990 Return of Organization Exempt From Income Tax
Form Undar saction 501(c), 327, or 4947(a)(1) of the Intarnal Revanue Cade (axcept private foun dations)

Degariment af the Troasury ' I Do not enter social sacurity numbsrs on this form as it may be made public,
Internal Ravarue Sarica P> [nfarmation about Form 390 and its Inatructions 13 at www.irs.gov/formd30,
A__For the 2015 calandar year, or tax year baginning 07 /01/15 .and ending ﬂﬁf':‘if}/ls -
B Chsck [l applcale: | € Neme of crganization i 0 Emplayar idontiflcation numbor
Addiess chonge THE BOTTOM LINE, INC.
D Nerm chings Dalng businazs as 04-3351427
. Numbar and sirset {ar F.0. box [ mallTs nal deilvarod 1o alraat addrass) Room/sulia E Talapnona numbar
(] wins e 50 MILK STREET, 16TH FLOOR 617-524-8833
Final ralum? Clby or tawn, stals or provincs, country, and ZIF or foraign posial coda
terminated
D.mf: BOSTON MA_ 02109 - 6 Grssmeaplss 11,035,088
falm R Name and sddres of principal alfiaar;
[] Application pandiog VIRGIL JONES TR H{a} ks this 3 group relum for subordinelos? D fes Ha
306 EAST 18TH STREET H(b) A all subordinaios nclugsg? || Yos [ ] Mo
CHICAGO IIL. 60p16 If "Me," altach @ sk, (sev instruclions)
1 Takovemptalius: E]_ E0(e)3) f—| sy } o fosernng | | 447(a)(1) or |—1 527
J__wnmbale: » WWW.BOTTOMLINE.ORG S Hisl Group axamptan number B .
L Fotm of v anization: Dd{[(:mpcraUcn l Trust [_I—ﬁaaodaﬁun m Othar = | L Yoorol formation: 1997 1 M Suly oflegal domicls: MA,

artE  Summary
1 Briefly describe the organization's misslon or most significant activilies:

g . B0MTOM LINE'S MISSION IS TO HELP LOW INCOME, FIRST GENERATION STUDENTS GET

E N TQ COLIEGE, GRADUATE, AND @0 FAR IN LIFE, ~ """ PR

g e

é 2 Check thls box b D if the organization discontinued its oparatians or disposad of more than 25% of Its =it assels,

w | 8 Numberof voting members of the govening body (Part VI, he 1) o 3] 13

S| 4 Number of independent voting members of the governing body (Part VI, line 1b) S erscninnivoies 1AL 12

Z| 9 Tolalnumberof individuals employed In calendar year 2015 (Part V, line 2a) T 5| 158

S| & Total number of voluntesrs (sstimate Whscessary) ... o |s] 250
7a Total unrelated business ravenue from Part VIII, column (C), line 12 TN - 0
b Net unrelated business taxable income-from Form 880-T, line3q , . 07 T b 0

: Prior Year Current Year

«| 8 Centributions and grants (Part VIII, line 1h) 7,481,315 10,361,121

E 3 Program sarvice revenue (Part Vill, line 2g) T 272,100 322,131

5 10 Investment income (Part VIIl, calumn (A), lines 3, 4, and 7d) e e ' 3,087

11 Otharrevanue (Part Viil, calumn (A), lines 5, €d, 8¢, 8c, 100, and 11e) " 0
12 Tolal revenue ~ add lines 8 through 11 (must euual Part VIlI, column (A), lins 12) 7,753,415 10,686,839
13 Grants and similar amaunts paid (Part IX, eolumn {A), fines 1-3) s 26,049 450,447
14 Benefits pald to or for members (Part X, ealumn (A), line 4) s R 0
15 Balarfzs, other compansalion, employes benefits (PartiX, column (A}, llnes 5-10) 5,419,433 6,903,826
18aProfessional fuﬁdraising faes (Part IX, column (A), line 11g) 0

g

“u

“@| b Totl fundraising expansas (Part 1X, calumn (D), line 25) b e, 187,019 it 2

Y| 17 Other expanses (Part IX, column (A), ines 11a~11d, 102de) 1,876,569 2,552,413
18 Tolal sxpenses. Add lines 13-17 (must equal Part IX, column (A), lina 25) 7,322,051 9,906,686

—”" 19 _Revenue less expanses. Sublractline 18 from line 42 o 431,364 780,153

55 - Baginning of Curranl Yoar End of Year

§2 20 Tolassets(PatXhne 18), || 6,955,962 8,221,501

gg 21 Tolal lablilties (Par X, ne26) RS o e e 325,825 811,311

£ 22 Natassels or fund balsnces. Subtract line 21 from line 20 T 6,630,037 7,410,180

sParfils  Signature Block
Under penallies of parfury- | daclars lial | bave axamined Whis return, Including aocompenying schedules and slalaments, and lo the best of my knewlzdge and bellef, itls
lrue, correct, and complega, Raglsrato 7: grapafar (uth_e_r_th_a:n_qtfmaqmmed on all infermation of which preparor has any knowledge.

= R TR T
Sign Signalura of offlcar L § Date ;
Hare b VIRGIL JONES JR. . CLERX, DIRECTOR, CEQ
Type of print nerma and Mg . /\ 4
PrinlType praparar's naro Y Pragtrara signatur Q‘L Date Chack D" BTN
Pald BRUCE U, NORLING, CPR, P.C. . eee 9 HBYER ,Cfﬂf‘{“ 12/17/16! sellomplayed | 201012704
Preparer | mypame ) BRUCE D, NORLING CPA PC \ | pwsenr  04-3147371
Use Only 410 BOSTON POST RD STE 24 ~J : '
Firm's adrass ) SUDBURY, MA 01776 . Phana na, 9?8—443_9114
May the IRS discuss this retumn with the preparer shown abave? (seelnstrugtions) , ... ... v [}(| Yoz | 1 No

For Paparvrork Reduction Act Notice, sas the saparate insiructions. Form 990 (2015
Das : :
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Form 890 (2015) THE BOTTOM LINE, INC. 04-3351427 Page 2
: Part i@  Statement of Program Sen.rice Accomplishments
Check if Schedule O contains a respense ornote to anyline inthis Part 1l . .. @

1 Briefly describe the organization's missian:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
pror Form 930 or 920-E20 SO i R 7 (N O
If "Yes," describe these naw samces on Schedule O
3 Did the organization cease conducting, or make significant changes In how It conducts, any program
If "Yes" describe these changes on Schedule O,
4 Deseribe 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) arganizations are required ta report the amount of grants and allocations ta cthers,
the total expenses, and revenua, if any, for each program service reported.

...............................................................................................................................................................

...............................................................................................................................................................

4b (Code )(Expenses S including grants of § . ) (Revenue $ )
4c (Code )(Expenses § Including grants of (Revenue § )
4d Other program services (Describe in Schedule 0.)

(Expenses § including grants of & ) (Revenue & )

42 Total program service expenses P 7,260,642
DAA Form 390 (2015
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Form 990 (2015) THE BOTTOM LINE, INC. 04-3351427

. PartiV . Checklist of Required Schedules

Page 3

10

1"

12a

13
14a

15

16

17

18

19

Is the organization described In section 501(c)3) or 4947(a){1) (other than a private foundation)? If "Yes,"
et U
Is the organization required to complete Schedule B, Schedule of Contributors (seeinstuctionsy?
Did the erganization engage in direct or indirect political campaign activities on behalf of or in opposition ta
candidates for public office? If "Yes," complete Schedule C, Part |
Sectlon 501(c)(3) organizatlons. Did the organization engage In lobbying activities, or have a section 501(h)

election In effect during the tax year? If "Yes," complele Schedule €, Pactt
Is the organization a sectian 501(c)(4), 501(c)(5). or 501 (c){(8) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 [f "Yes," complete Schedule C,

PBI"tl“ .._._._....,..........,,............--.-..-..‘.-.,..-.,».----..-.‘.......‘-....-..;‘z..,.......<...........-..

Did the arganization maintain any donor advised funds ar any similar funds or aceounts far which denars

have the right to provide advice on the distribution or investment of amounts In such funds or accounts? If

"Yes," complete Schedule D, Pa“'
Did the organization receive or hold a conservation easement, including easements to presarve open space,

the environment, historic land areas, or historic structures? I “Yes," complete Schadule L | N
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
e ok L
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or pravide credit counseling, debt management, credit repalr, or

debt negotiation services? If "Yes," complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restiicted

endowments, permanent endowments, or quasi-endowments? If *Yes," complete Schedule D, Party
If the organization's answer to any of the follawing questions is "Yes," then complete Schedule D, Parts VI,

VIL VI, X, or X as applicabls.

Did the organization report an amount for land, buildings, and equipment in Part X, ling 107 If “Yes,"

complsia Sahedule D, PARRVE | .ot b e b R S R S R
Did the organization report an amount for Investments—other securities in Part X, line 12 that is 5% or more

Of s total assets reported In Part X, in 167 If "Yes," complete Schedue D, PartVel
of its total assels reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil S —————————
Did the organization report an amount for other assats in Part X, line 15 that is 5% or mara of its total assets

SRR R e e Behedel D B
Did the organizalion report an amount for other liabilities in Part X, line 257 If "Yves,"complete Schedule D, Partx
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
Did the organization oblain separate, Independent audited financial statements for the tax year? If *Yes,” complete

Schedule D, Parts X1 and XlI ?

Did the organization maintain an office, employees, or agents outside of the United States? T o
Did the organization have sggregats revenues or expenses of more than $10,000 fram grantmaking,

fundraising, business, investment, and program service activities autside the United States, or aggregate

foreign invesiments valued at $100.000 or more? If *Yes,” complete Schedule F, Parts | and [V A S R
Did the organization report an Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yas,” complete Schedule F.Patslland IV T R
Did the organization repart on Part IX, column (A} line 3, more than 35,000 of aggregate grants or ather

assistance to or for foreign individuals? If *Yes," complete Schedule F, Paris llignd V',
Did the organization report a total of more than $15,000 of axpenses for professional fundralsing services on

Part IX, column (A), lines & and 1127 If "Yes," complete Schedule G, Part | (seeinstructionsy
Did the organization report more than $15,000 tolal of fundraising event gross Income and contributions on

Part VIII, lines 1c and 8a? I "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part WL, line 9a?

If"Yes," complete Schedule G, Part Il

Yes | No

11a| X

11b X

11¢ X

11d X

11e| X

11§ X

12a| X

12b

13

EA bk

14a

14b

15

16

ECR o T -

17

18 | X

19 X

DAA

Form 990 (2015
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Form 990 (2015) THE BOTTOM LINE, INC. 04-3351427 Page 4
. PartIV___ Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H T 20a X
b If*Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... . 20b
21 Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 If *Yes," complete Schedule |, Parts land Il TR R 21 X
22 Did the organization report more than $5,000 of grants or cther assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes," complete Schedule ), Pants landmt 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organizalicn's current and former officers, directors, trustees, key employees, and highest compensated
employoes? I "Yes," complete Scheduled O ————————————— .. ] 1
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If ‘No," go to line 25a T T 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .,
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | 24c
d Did the organization act as an “on behalf of" issuer for bands outstanding at any time during the year? 24d
23a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schecule L, Partl 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
vear, and that the transaclion has not been reported an any of the arganization's prior Forms 990 or 990-E27
e 25 X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recsivabies from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualilied persons? If "Yes," complete Schedule L, Pty . e R 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, & grant selection committes member, or to a 35% controlled
entity or family member of any of these psrsons? If "Yes," complete Schedule L, Parl |11
28 Was the crganization a party o a business transaction with one of the following parties (see Schedulz L
Part IV Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yas,” complete Schedule L, Part IV TR T ¢ et 28a X
b A family member of a currant or farmer officer, director, trustee, or key employee? If "Yes," completa
¢ An entity of which a current or former officer, director, trustze, or key employes (or a family member thergof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Partiv. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complste Schedule M e L 29 X
30 Did the organization receive conltributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes," complete SchedueM e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? If "Yas,” complete Schedule N,
Paﬁl........._--.‘.-,.,.,.‘.‘....-,..,,......._...........-..........,.,.,,.-............,,....,.-..<.....-..--.-..|.<...-----.‘-,,... . 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Senecule N, Partll 32 X
33 Did the orgarization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Partt . . . .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Scheduls R, Parts 1, Il
orlVand PanVoline 1 e S 34 X
352 Did the organization have a controlled entity within the meaning of section BI2MIIARY e 35a X
b If"Yes" toline 35a, did the organization receive any payment from ar engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, line 2 e 35b
36  Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
rolated organizaiion? If "Yes." complete Behedule R, PartV, fine @ ..o oo 36 X
37  Did the organizalion conduct more than 5% of its activities through an entity that is nct a relaled organization
and that |s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Panv'...............,,.,....,.-....-,,-..,.-.--.......-----.....,....,........<.,,'.'-...-‘--,.---..,.-‘.-‘.A--‘.|n.....---...‘-.;.;.4, 3? x
38  Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O, | X
Form 990 201s)

DAA
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Form 890 (2015) THE BOTTOM LINE, INC, 04~-3351427
i PartV  Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

da

5a

Ba

(=]

TA . o o

12a

13

14a

Mote. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions)
Did the organization have unrelated business gross Income of $1,000 or more during the B S B T RS s a i e
If*Yes," has It filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule®
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financlal account in a foreign country (such as a bank account, securities account, or ather financial
If"Yes," enter the name of the forelgn country: & |
See instructions for filing requirements for FinCEN Form 114, Repart of Foreign Bank and Financial Accounts

(FBAR).

Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year? N
Did any taxable party notlfy the organization that It was or is a party to & prohibited tax shelter transaction? .
If"Yes" to line 5a or §b, did the organization file Form BBBE-T?

Does the organization have annual gross recelpts that are normally greater than §100,000, and did the

organization salleit any contributions that were nat tax deductible as charitable contributions?

Did the organization receive a payment in excess of 375 made partly as a contribution and partly for goods
and services providad to the payor?

required to file Form 82827

If "Yes," indicate the number of Forms 8282 filed during the year S | 7d ‘

3a

3b

Ba

Did the organization recelve any funds, directly or indirectly, to pay prémiums on a personal benefit contract? ——
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? A e et
If the organization received a contribution of qualified intellectual property, did the organization file Form B899 as required? -
If the erganization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 A
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund malntained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the spansoring arganization make any taxable distributions under section 49667

Section 501(c)(7) organizations. Enter;
Initiation fees and capital contributions included on Part VI, line 12 10a

if

7h

1%a[pa[pad I

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

...................................................... .

Gross Income from other sources (Do not net amounts due or paid fo other sources
against amounts due or received from them.) 11b

IT"Yes,"” enter the amount of tax-sxempt interest received or accrued during the year . ............ [ 12b |

Section 501(c)(29) qualified nonprefit health Insurance issuers.
Is the organization licensed to issue qualified health plans In more than one state?
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified haalth plans 13b

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax YOUIE oo A
If "Yes " has il filed a Form 720 to repor these payments? If "No,” provide an explanation in Schedule © .................

14a

X

14b

DaA

Form 990 (zo15)
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fPart Vi

Page 6

Form 990 (2015) THE BOTTOM LINE, INC. 04-3351427
i Governance, Management and Disclosure For each "Yes" response to > lines 2 through 7b below, and for a "No”

response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. Ses instructions.

Check if Schedule O contains a response ornote to any lineinthis Part V1 .. . ... i oo

Section A, Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year . |1a] 13

If there are matetial differences in voting rights among members of the governing body, or
if the gaverning body delegated broad authority to an executive committee or similar
committea, explain In Schadule O,

Enter the number of voting members included in line 1a, above, who are independent 1b 1.2

Did any officer, director, truslee, or key employee have a family relationship or a business relationship with

any other officer, director, truslee, or key employea? L
Did the organizaticn delegate control over management dutEes cusmr'nalrﬂ‘_.nr parfcrmsd by or under tha dlracl

supervision of officers, directars, or trustees, or key employees to a management company or other parson?
Did the organization make any significant changes to [ts governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stackholders?
Did the organizafion have members, stockholders, or other persons who had the power to elect or appuint

SOOI IR NI A A R
Are any governance decislons of the organization rﬂsewed to (or subject to approval by) members,

stockholders, or persons other than the governing body?
Did the organization contemporaneously document the meetings held or written actsons undertaken during the year by the following:
The governing body?

Each committee with authnrlty to act on behalf of the gove mlng bcrdy? ________________________________________________________________
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannat ba reached at

the organization's mailing address? If “Yes," provide the names and addresses in Schedule © ... .o iiiiiianinns..

o | | |

e e [efelmx |

b b

8b

g X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?
If “Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operatians are consistent with the organization's exempt purposes? | : s
Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi fllng the Iclrm"’ S
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No," goto ineta .
Were officers, direclors, or trustees, and key employees required to disclose annually interests that could give rise to conflicis?
Did the organization regularly and consistently manitor and enforce complianca with the policy? If “Yes,"

describe in Schedule O how this was done

Did the process for determining compensation of the fallowing persons include a review and appfoval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official
Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or pariicipate in a joint venture or similar arrangement
with a taxable entity during the year?

B T T T A T T

R R I e T B I I S

If"Yes," did the organization follow a written policy or pmcedura requiring the organization to evaluate its
participation in joint venture arrangemeants under applicable federal tax law, and take steps to safeguard the

Yes | No
10a X

10b
11al X

12a

it

12b

12¢
13
0 14 0

Ipa|nd |

15a | X

165__}{

organization's exemp! status with respect 10 SUCh amangemMentS L i i e et iiiiaaaas 16b
Section C. Disclosure
17 List the states with which a copy of this Form 890 s required to be filed »  IL,MA,NY
18 Seotion 6104 requires an organization to make ils Forms 1023 {or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only) .
available for public inspection, Indicate how you made these available, Gheck all that apply.
@ Own website Anather's website Upon request D Other {explain in Schedule O)
19  Describe in Schedule © 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, address, and telephone number of the person who possesses the organization's books and records: B
GREGORY JOHNSON 50 MILK STREET, 18TH FLOOR
BOSTON MA 02109 617-580-9134
DAA

Form 990 (2015)
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Form @90 (2015) THE BOTTOM LINE, INC. 04-3351427

Page 7

_PartVIl. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to anvline inthis Part VIl ... ... L
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.

w List all of the organization's current officers, directors, trustees (whether Individuals ar 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 employes.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reporiable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1088-MISC) of more than $100,000 fram the
organization and any related arganizations,

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation fram the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a farmer director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations,

Lisl persons in the following order: Individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employses; and former such persons.

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

A (8) c (D) (E) [F)
Name and Title Avarago Position Reporiable Reporiable Estimated

hours per {do not chack more than ong compansalion compensation from amount of

waak box, unless persen is both an from related olher

(list any ofiicer and & directoritruslze) tt:e ‘ o(gz:nizatims eompensation

e [FE[T[S[EEE[T|  waomsuso L ot

organizations Ei 2128 .Ei @ and related

below dotled EE. E g 8a arganizations

line) g 5 ﬁ .g
()VIRGIL JONES OR
........ i) 30200
CLERK, DIRECTOR, CEO | 0.00 |[X X 41,624 0 0
(2)MARC SMITH
PN 1.00
CHAIR 0.00 | X X 0 0 0
(1) JOHN BACHMAN
T ey 1.00
TREASURER 0.00 |X X 0 0 0
(4) ROBERT BALLARD
P T T | 1.00
DIRECTOR 0.00 |X 0 0 0
(5 PAUL BUSBY
SOOI | W - .- 4
DIRECTOR 0.00 |X 0 0 0
() MICHEL PAUL
Ty T
DIRECTOR 0.00 |X 0 0 0]
(PATTI SARIS
AUt —— - 1.00
DIRECTOR 0.00 |X 0 0 0
(8) ROBERT SHEPLER
N T e A
DIRECTOR 0.00 |X 0 0 0
(9 DAVID TERRY
R | 1.00
DIRECTOR 0.00 |X 0 0 0
(10)BARBARA THOMAS
N TR T 1.00
DIRECTOR 0.00 |X 0 0 0
(1)MIKE VOLO
- TR 1.00
DIRECTOR 0.00 [X 0 0 0
DAA

Form 990 (2015)



Form 990 (2015) THE BOTTOM LINE, INC. 04-3351427 Page 8
“Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) o (E] (F)
Mame and lille Average Position Reporiable Reportable Esfimated
hours par {do net check mara than one compensation compensalion fram amount of
weak box, uniess persen is bath an fram ralatad other
(list any afficer and a direcioriirusies) the arganizations compensalion
rours for i = = srganizatien {W¢-211099-MISC) from tha
relaled aE| 2 213 1%..: 5 (W-2/1089-MISC} organization
organizations ié £ B | g |2 ] and ralaled
below dofled om g 'g Eg crganizations
fine) E B S| 8
5| 2 £
s z
(12) HAROLD WILDE
el h NG
DIRECTOR 0.00 [X Q 0
(13) KEVIN CONNOLLY
S RS Nl 1.00
DIRECTOR 0.00 X 0 0
(14) GREGORY JOHNSON
e R 40.00
Coo 0.00 X 178,870 11,657
(15) DENELLA JAMES
|30, 00
DEVELOPMENT OFFICER 0.00 X 150,646 3,767
(16) MICHAEL WASSERMAN
I— . 40.00 d
EXEC. DIRECTOR - MA 0.00 X 144,792 2,670
(17} DAVID BORGAL
TR ——— )1 8
CHIEF PROG. OFFICER 0.00 X 118,739 10,845
(18) RUTH GENN
B s . 40.00
EXEC. DIRECTOR - NY 0.00 X 114,679 10,432
(19) CERISTOPHER BROUGHTON
o ...]..%40.00
EXEC. DIRECTOR - IL 0.00 X 104,768 6,646
b Subetotal . ... » 854,118 48,535
¢ Total from continuation sheets to Part VI, Section A ... ... | 2
d Total (add lines 1b and 1c) . et 854,118 48,535
2  Total number of individuals (|nclud|ng but nol I|m|te.-d to lhose llsled above) who received more than $100,000 of
reportable compensation from the crganization P

3 Did the organization list any former officer, direclor, or lrustee, key employee, or highest compensated

employee on ling 1a7 If "Yes.” complete Schedule J for such individual

4  For any individual lisled on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,"” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or acerue campensatmn from a;ny Unrelated urgan:zatmn or |ndw|dual

Yes | No

for services rendered o the organization? If "Yes," complele Schedule J for such person .. . . ...
Section B, Independent Contractors
1 Complate this table for your five highest compensated independent contractors that received more than $100,000 of
compensalion from the organization. Report compensation for the calendar year ending with or within the organization's lax year.
Mame and bn(.i‘?ness adiiess Ueﬁleiéﬂf senvices Com_%aﬂcn
501 PARTHERS
IT CONSULTING 191,800

2 Total numoer of independent contractors (including bul nol limited to those listed above) who
receivad mare than 5100,000 of compensalion from the organization B

DAA

: .FDuITn €90 [20;.5-]



Form 830 (2015) THE BOTTOM LINE, INC. 04-3351427 Page 9
iPartVIIL  Statement of Revenue )
Check If Schedule O contains a respanse or note to any line in this Part VIl ... .. ]
e _ T E (A} (8) (€| il
Total revanue Related or Unralated Revenue
exempl business excluded fram lax
function rovanue under sectlons

revenue

512-514

and Other Similar Amounts

1a

- ® a0 o

=

Federated campaigns 1a

Membershipdues [ 1b

Fundralsingevents | 1c

2,020,557

Related arganizations 1d

Government grans (canlributians) 1e

Rl ather eonlribubions, gifls, grants,
and similar amounls nol included above 1f

8,340,564

Noncash conliibulions includec i lines fa-1.

Total. Add lines 1a-1f

10,361,121

Program Service Revenue Contributions, Gifts, Grants}”

2a

I . o o 0 o

Busn, Coda

322,131|

322,131

All other program service revenue . ..., ...,

Total. Add lines 2a-2f. ... .. . .

>

322,131}

Other Revenue

8a

9a

10a

b Less:icostofgoodssold b
c_Net income or (loss) from sales of inventory ...... ..

Investment income (including dividends, interest,

and other similar amounts)

| o

Income from investment of tax-exempt bond proceads B

Royaltles

3,587

3,587

{i) Real

{Ii} Parsonal

Gross rents

Less: rental exps,

Rental ine. or (loss)

Net rantal income or {loss)

Gross amount fram

1 Samull
sales of assals {0 Sumuian

(1) Ctar

olier than invenlory]

Less; cost ar olhar
basis & sales wps,

Gain or (loss)

Net gain or {loss) .........

Gross income from fundraising evenis
(notincluding 5 2,020, 55
of contributions raporied on line 1c).

See Par IV, ling 18 a

348,229

348,229

Gross income from gaming activiies,
Sea Part IV, line 19 a

Less: direct expenses . b

Net income or {loss) from gaming activities

Gross salas of inventary, less
returns and allowances a

Miscellaneous Ravenue

Busn, Code |2

T

L= = S B =

10,686,839

322,131

3,587

DaA

Farm 990 (2015)
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THE BOTTOM LINE,

Form £90 (2015) INC. 04-3351427 _Page 10
iPart IX  Statement of Functional Expenses
Section 501{¢}(3} and 501(c)(4) organizations must complete all calumns. All other organizations must complate column (A).
Check if Schedule O contains & response or note fo eny lineinthisPart X~~~
Do notinclude amounts reported on lines bb, Tolal L:ganszs PIIJHJHES}SQWiGE Managéﬁl}sul and Funliil?a]islng
Th, 8b, 89b, and 10b of Part VIII. axpanses general expanses expenses
1 Granis and other assistance lo domastic organizatians
and domestic govarnmenis. See Parl IV, line2t
2 Grants and other assistancea to domestic :
individuals. See Part IV, line 22 450,447 450,447
3 Grants and other assistance to foreign '
organizations, foreign governmenls, and foreign
individuals. See PartIV, lnes 15and 16
4 Benefits paid to cr for members
5 Compensatlon of cumrent ofﬂcers dlrectnrs
trustees, and key employees 930,423 425,229 84,718 420,476
8 Compensation not included above, lo disqualifizd
persons (as defined under seclion 4956(f)(1)) and
persons described in section 4958(c)(3)B)
7 Othersalariesandwages 5,060,939 3,972,462 364,808 723,669
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 72,795 54,020 6,423 12,352
9 Other employee benafits 350,657 260 ,«213 30,938 59,501
T, PEVRIEERES oo 439,012 352,888 43,145 32,979
11 Fees for services (non-employess): '
a Management
bolegal 10,000 2,738 1,867 2,395
¢ Accounting . 69,749 19,098 33,948 16,703
B
e Professional fundraising services, See Part [V, line 17 ‘
f Investment managementfees =~ |
g Othear. {if ine 11g amount exceeds 10% alﬂne 25, coJUmn
(#) amount, st fine 11g expenses o Schedle ) 271,531 116,606 77,222 77,703
12 Advertising and promotion 92,337 72,957 110 15,070
13 'Office expenses 113,993 46,581 20,225 47,187
14 Information techrology 118,839 92,310 4,924 21,605
A5 BOVEMEE. oo i
16 Occupancy 816,054 633,251 17,518 105,285
17 Tavel T 131,329 58,869 22,807 49,653
18 Payments of iravel or entertainment expenses '
for any faderal, state, or local public officials
18 Conferences, conventions, and meetings
20 [nterESt ......................................
21 Payments to affiliates
22  Depreciation, dsplet:on and amomzahon » 76,483 61 i 187 7, 648 i P 648
23 Insurance 20,339 16,271 2,034 2,034
24  Other axpenses ItemLze expenses notcmrered el
above {List miscellaneous expenses in line 24e. If
line 24e amount excesds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule 0.) T et
B R SRRENERE. . 412,491 412,491
b STAFF RECRUITMENT 120,905 51,228 69,677
¢ . STAFF TRAINING 97,601 58,728 23,797 15,076
d TELECOMNICMIONS 55,891 38,697 10,856 6,338
e Nlotherexpenses 145,071 54,366 43,037 47,668
25 TolaifuncuonaiexpcnsesAddnswm_ghzde 9,906,686 7,260,642 B59,025 1,787,019
26 Joint costs. Complete this line only if the
organization reporled in column (B) joint costs
from a combined educational campalgn and
fundraising solicitatian. Check here b
following SOP 98-2 (ASC 958-720) . ... ... . .. ..
DAA

Form 990(2015}



trustees, key employees, and highest compensated employees,
Complete Part Il of Schedule L

Form 990 (2015) THE BOTTOM LINE, INC. 04-3351427 Page 11
i Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... S S RO D_
(A) (B)
Beginning of yaar End of year
1 Cash—non-interest bearing 1,563,707 4 2,345,846
2 Savings and temporary cash investments . L,321.,.232] 3 1,857,120
3 Pledges and grants receivable,net 3,719,321 3 3,359,080
4 Accounts recefvable,net . 4
5 Loans and other recaivables from current and former officers, directors,

6 Loans and other recelvables frnrn ather dlsquahfed persons {as dm" ned under section
4958(1)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsering arganizations of section §01(c)(9) voluntary employees' beneficiary
£ organizalions (see instructions). Complete Part || of Schedule L &
g| 7 Notes and loans receivable,net ... 7
<18 Inventorles forsaleoruse, ... 8
9 Prepald expenses and deferred charges 71,393] ¢ 108,340
10a Land, buildings, and equipment: cost or = Sreee
other basis. Complete Part VI of Schedule D 10a 726,528} E e
b Less:accumulated depreciation 10b 466,375 219,918 10e 260,153
1 Investments—publicly traded securites 11
12 Invesiments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part W, line 1 13
W Imangbleassets T 14 232,571
15 Other assets. See Part V, fne 1t 60,391] 15 58,391
16 _Total assets. Add lines 1 throuah 15 (must equal line 34) . 6,955,962| 15 8,221,501
17 Accounts payable and accrued expenses 158,000] 17 623,725
W RIS . s S s s e e 18
19 DeferFEd mvenue ........................................................................ 19
20 Tax-exempt bond liabilides . ... ... 20
21 Escrow or custodial account liabllity. Complete Part IV of ScheduleD 21
o 22 Loans and other payables (o current and former officers, directors, =
= trustees, key employees, highest compensated employees, and
E disqualified persans. Complete Part Il of ScheduleL
= |23 Secured morigages and notes payable to unrelated third parties
24 Unsecured notes and [oans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabllities not included on lines 17-24). Complete Part X
OF BCNEAUIE D .. . it 167,925| 25 187,586
26 Total liabllitles. Add Unes 17 through 25 ... \.vovseennni i 325,925] 26 811,311
Organizations that follow SFAS 117 (ASC 958), check here I and b
g complete lines 27 through 29, and lines 33 and 34. B =
§|27 Unrestictednetassets 4,635,899| 27 5,401,668
o |28 Temporarﬂyrestdctednﬂtassels__I_____‘_I_____‘_m“w_____”_I_m_l__‘___m 1,994,138| 28 2,008,522
B |29 PermanenLI; restricted net assets
Z
8
W
E 30
£ |31
g 32 Retained earnings, endowment, accumulated incame, orother funds 32
3% Tolalnetassets orfundbalances 6,630,037 33 7,410,180
34 Total liabillles and neiassets/fund balances .. .. o 6,955,9862] 34 8,221 501

OAA

Form 990 (z015)



Form 990 (2015) THE BOTTOM LINE, INC. 04-3351427 Page 12
. PartXI  Reconciliation of Net Assets
Check if Schedule O contains & response ornote to any line inthis PartX) ... . .. .. (1
1 Total revenus {must equal Part VIII, column (A), line 12} 1 10,686,839
2 Total expenses (must equal Part I, column (A), line 25) 2 9,906,686
3 Revenue less expenses. Subtract line 2from fine 1 3 780,153
4 Netassets or fund balances al beginning of year (must equal Part X, line 33, column (A) 4 6,630,037
5 Netunrealized gains (losses) on investments ... . 5
§ Donated services and useof faclliies | . T 6
LRt OO 1
i i e R 8
9  Other changes in net assets or fund balances (explain In Schedule 0) e 9
10 Net assets or fund balances at end of year. Combine lines 3 thraugh @ [must equal Part X line
33, column (BN ..o 10 7,410,190

“PartXli Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI1

1 Accounting method used to prepare the Form 890: [ ] Cash  [X] Acorual [ ] Other

If the organization changed its method of accounting from a prior year or checked “Cther," explain in
Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

It "¥es," chack a box below to indicate whether the financial statements for the year were compiled ci--. ' R

reviewed on 2 separate basis, consolidated basls, or both:

[] separate basis D Consolidated basis D Both consolidated and separate basis
b Were lhe organization's Fnancial statements audited by an independent accountant?

separate basis, consolidated basis, or bath:
. Separate basis D Consolidated basis D Both consclidated and separate basis

¢ If*Yes" loline 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audils as set forth in

the Single Audit Act and OMB Circular A=1337

......

b If"Yas,” did the organization undergo the requwe-d' éudlt oraudlts’J ffihe orgamzat{un dld not undargo the [ -
required audit or audits, explain why in Scheduls O and describe any steps taken toundergo such audits. ............... .. .. ...

=LY

3a X
3b
Form 990 zo15)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a sectlon
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 890-EZ.

OMB No. 1545-0047

2015

 Opento Public.

Dapartment of tha Traasury

Intarnal Revenue Service B Information about Schedule A (Form 990 or 990-E2) and Its instructions is at www.irs.gov/form930. Inspaction "
Name of the organizalion Employer [dentification number

THE BOTTOM LINE, INC. 04-3351427
“Partl  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.)
& 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 {Form 980 or B90-EZ).)
A hospital or a cooperative hospital service organization describad In sectlon 170(b)(1)(A)(ili).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospilal's name,
ORI e ssnasmesssienin e S awes i 553 s oA SAR F9 14 b AR R AT A SRR S SRR
An organization operated for the benefit of a callege or university owned or operaled by a governmental unit described in
section 170(k)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Completes Part I1.)
A community frust described in section 170(b)(1){A){vi). (Complete Part IL.}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipis from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part I11.}
An organization organized and operated exclusively to test for public safety. See saction 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 sectlon 509{a)(3). Check
the box In lines 11a through 11d that describes the type of supporting organization and complate lines 11e, 11f, and 11g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,
Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control ar management of the supporting organization vested in the same persens that contrel or manage the supported
organization(s). You must complete Part [V, Sections A and C.
Type Il functianally Integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organizalion(s) (see Instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally Integrated. A supporting organization operated in connection with Its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an atientiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
B |:| Check this box if the organizaiion received a writlen determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Ill non-functionally intecrated supporting organization.
f Enter the number of supported organizations :I

g Provide the following information about the supported crganizalion(s).

E = T R

L] O

10
"

O O O [ 1]

(1) Mame of supported () EIN (I} Type of organization (iv] 15 the organizalion () Amaount of monetary {vl} Amount af
organization (dascribed on lines 1-2 lisled In your governing support (see other suppart (sea
above (see inslrictions)) document? instruclians) Instruetans)
Yas No
A
(B)
(€)
(D)
(E)
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 930 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-E7) 2015 THE BOTTOM LINE, INC.

04-3351427

Page 2

CPartil

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

Sectian A. Public Support

Calendar year (or fiscal year beginning in) P

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the
organization’s beneflt and either paid
to or expended on its behalf

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

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

Public support. Sublract ling 5 from line 4.

{a) 2011

(b} 2012

(c) 2013

(d) 2014

{e) 2015

(f) Total

2,725,047

5,989,510

6,035,

B33

7,481,315

10,361,121

32,592,826

6,035,

833

10,361,121

32,592,826

2,725,047

5,989,510

7,481,315

32,592,826

Section B. Total Support

Calendar year (or fiscal year beginning In) P

V
8

10

1
12
13

Amounts from line 4

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

e e L R AR

Net income from unrelated business
activities, whether or not the business
is regularly camiedon ..........

Other income. Do noi include gain or
loss from the sale of capital assets
{Explain in Part VL) ...... T T—
Total support. Add lines 7 through 10

Cross receipts from related activities, etc, (see instructions)

(a) 2011 {b) 2012 {c) 2013 (d) 2014 () 2015 (f) Total
2,725,047 5,989,510 6,035,833 7,481,315 10,361,121 32,592,826
1,301 1,593 510 3,587 6,991
©,024 9,024
32,608,841
322,131

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. Computaticn of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2015 (line 8, column (f) divided by line 11, column (f)}
Public support percentage from 2014 Schedule A, Part 1, line 14
33 1/3% support test—2015. If the organization did not chack the box on fine 13, and line 14 Is 33 1/3% or more, check this
bax and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2014. If the organization did not check & box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this hox and stop here. The organization qualifies as a publicly supporied organization
10%-facts-and-circumstances test—2015. If the arganization did not check & box on line 13, 16a, or 16b, and line 14 is
10% ar more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the arganization meats the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

14

99.95%

15

93.94%

10%-facts-and-circumstances test—2014, If the arganization did not check & box on line 13, 16a, 18b, or 17a, and line
15 |s 10% or more, and if the organization meets the "facts-and-cireumstances” test, check this box and stop here.
Explain in Part VI how the organization mests the "facts-and-circumstances” tesl. The organization qualifies as a publicly

supported organization

Private foundation. If the organization ciid not check a box on line 13, 162, 16b, 17a, or 170, check this box and see

instrugtions

dbrsamaeeenin

> [

Schedule A (Form 930 or 890-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 THE BOTTOM LINE, INC. 04-3351427 Page 3
cPartlil . Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box an line 9 of Part | or if the organization failed to qualify under Part II.
If the organization falls to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning In) b (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, granis, contributions, and membership
fees recelved. (Do not include any "unusual
L1 1]
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity thal is related to the
erganizalion’s lax-exempl purpose .. ...,

3 Gross receipts from aclivities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
lo or expended on its behalf

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

6  Total. Add lines 1 through &

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

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

c Addlines7aand7b
8  Public support. (Subtract line 7¢ from
ne6.)
Section B. Total Support
Calendar year {or fiscal year beginning in) B {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9  Amounis from line 6

10a  Gross income from interest, dividends,
payments received on securities loans, ranls,
royalties and income from similar sources .. ..

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

¢ Addlines 10a and 10b

11 Netincome from unrelaled business
activifies not included In line 10, whether
or not the business is regularly cariedon .,

12 Qlherincome. Do not include gain or
loss from the sale of capilal assets
(Explain in PartVviy)

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

and12) e,
14 First flve 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, check this boxand stophere T . e
Section C. Computation of Public Support Percentage
15 Pub[icsuppurtpercentagefurED‘lS(lineB.column{ijdiuidedbyline13,cc—lumn(f))__ R i - %o
16 Public support percentage from 2014 Schedule A, Part L line 16 ... .. . ... s S e R 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column () divided by line 13, column (1)) T %
18 Investment income percentage from 2014 Schedule A, Part Il linet7 o 18 %
19a 33 1/3% support tests—2015. If the organization did not chack the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2014. If the arganization did not chack a box on line 14 or line 19a, and line 16 Is more than 33 3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4

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

Schedule A (Form 990 or 990-E2) 2015
DAA



Schedule A (Form 990 or890-£2) 2015 THE BOTTOM LINE, INC. 04-3351427

: L Page 4
¢ PartlV_  Supporting QOrganizations
(Complete cnly if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations
Yes No

|

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under saction 509(a)(1) or (2)7? If "Yes," explaln in Part VI how the organization determined that the supported
organizalion was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (8)7 If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (B) and
satlsfied the public support tests under section 509(a)(2)? If *Yes," describe in Part Vi when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization")7 I
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) belaw.

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

Did the crganization support any foreign supported arganization that does not have an IRS determination
under sactions 501(c)(3) and 508(a)(1) or (2)? H "Yes," explain In Part VI what controls the organization used
1o ensure that all suppart o the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes,

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (i) the reasons for each such action:
(iif} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document),

Type | or Type |l only. Was any added or substituted supported organization part of a class elready
designatead in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilitles) to
anyone other than (i) its supported organizations, (ii) Individuals that are part of the charitable class benefited
by one or more of its supperted organizations, or (lii) other supperting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detall in Part VI,

Did the organization provide & grant, loan, compensation, or other similar payment {o a substantial contributor
(defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a subslantial contributor? If "Yes," complete Part | of Schadule L (Form 890 or 890-E2),

Did the organization make a loan o a disqualified person (as defined In sectlon 4958) net describad in line 77
If "Yes," complete Part | of Schedule L (Form 950 or 990-EZ).

Was the organization controlled directly or indirectly at any ime during the tax year by one or more
disqualified persons as defined In section 4848 (other than foundatian managers and organizations described
in section 508(=)(1) or (2})? If "Yes," provide dstall in Part VI,

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

Did a disqualified person (as defined in ling 9a) have an awnership interest in, or derive any personal benefit
from, assets in which the supporting organization alse had an interest? If"Yes," pravide detail in Part VI,

Was the organizalion subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |1l non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business haldings in the tax year? (Use Schedule C, Form 4720, o
determine whether the organization had excess business haldings.)

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Page 5

TPartIV  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or tagether with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A famlly member of a person described In (a) above? 11b
¢ A 35% controlled enlity of a person dsscribed in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Yes

No

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of ene or more supported organizations have the power to
regularly appoint or elect at least & majority of the organization’s direclors or trustees at all times during the
tax year? If "No,” describe in Part V1 how the supported organization(s) effectively opearated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove diractors or trustess were allocated among the supported
organizations and what conditions or restrictions, if any, applied lo such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supporied
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain In Part
V| how providing such benefit carried out the purposes of the supported arganization(s) thal aperatead,
supervised, or controllzd the supporting organization.

Yes

Section C. Type Il Supporting Organizations

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

Yes

No_

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
vear, (I} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directars, or trustees either (i) appeinted or slected by the supparted
«arganization(s) or (i} serving on the governing body of a supported organization? If "Mo," explain in Part VI how
the organization maintained a close and continuous working relationship with the supportad organization(s).

3 By reason of the relationship described In (2}, did the prganization's supported organizations have a
significant voice in the organization's Investment policies and in directing the use of the organization's
inceme or assats at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supparted organizations played In this regard.

_‘_rfe;

]

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the mathod that the organization used o satisfy the Integral Part Test during the year (see instructions):

a D The arganizalion saiisfied the Activities Test. Complete line 2 below.
b H The organization Is tha parent of each of its supporied organizations. Complete line 3 below.
c

2 Activitles Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizatlons and explain how these activiies directly furthered their exempt purposes,
how the organization was responsive to those supporied organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but fer the organization's Involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's invelvement,

3 Parent of Supported Organizations. Answer (2) and (b) below.

a Did the arganization hava the power to regularly appoint or elect a majority of the officers, direclors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organizalicn exercise a substantial degree of direction over the policles, programs, and activities of each
of its supported organizations? If *Yes," describe in Part VI the role played by the organization in this regard.

The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

[ ves

No

3b

DAA Schedule A (Form 890 or 880-EZ) 2015
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04-3351427 Page 6

S Part V¥ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type |1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-vear distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciaticn and depletion

4 o3 (R |-

& Portion of operating expenses pald or incurred for production or
collection of gross Income or for management, conservation, or
maintenance of property held for production of Income (see Instructions)

7 Other expenses (see Instructions)

8 Adjusted Net Income (subtract lines 5, 8 and 7 from line 4)

Section B - MIinimum Assat Amount

(A) Pricr Year

(B) Current Year
{optional)

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

a Average monthly value of securitias

Average monthly cash balances

Fair market value of other non-exempt-use asseals

Total {add lines 1a, 1b, and 1c)

® o o o

Discount claimed for blockaga or other
factors (explain in detail in Part VI):

2 Acquisifion Indebtedness applicable to non-exempt-usa assels 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempl-use assets {subtract line 4 fram line 3} 5
6 Multiply line & by .035 i
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Enter greater of ling 2 orline 3

1
2
3 Minimum asset amount for prior year {from Section B, ling 8, Column A)
4
5

Income tax imposed in prior year

L5 0 P L B

Distributable Amount, Sublract line 5 from line 4, unless subject to
emergency lemporary reduction (see instructlons)

7 D Checlk here If the current year is the arganization's first as a non-functionally-integrated Type 1l suppomng Drganlzatlon (see

instructions).

DAA

Schedule A (Form 890 or 930-EZ) 2015
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~PartV = Type [ll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supporied organizations to accomplish exempt purposes
2 Amounts paid lo perform activity that directly furthers exempt purposes of supparted
organizations, in excess of Income from activity
3 Administrative expensas paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-Use assels
5 Qualified set-aside amounts (prior IRS approval required)
6  Other distributions {describe In Part V). See instructions.
7 Total annual distributions. Add lines 1 through B.
8§  Distribulions to attentlve supported organizations ta which the organization Is responsive
(provide details In Part VI). Sea Instructions.
8  Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 8 amount
() (i (iii)
Section E - Distribution Allocations (see Instructions) Excess Distributions Underdistributions Distributable
Amount for 2015

1 Distributable amount for 2015 fram Seaction C, line 6

Pre-201 5

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryaver f any. to 2015:

From 2013

From2014 ..............

Total of lines 3a through e

Applied 1o underdistributions of prior vears

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

— ||k |™e oo |o|n

Remainder. Subtract lines 3g, 3h, and 3i from 31,

4  Distributions for 2015 from Section
D, ling 7; $

a_ Applied to underdistrioutians of prior years

b Appiied to 2015 distributable amount

¢_Remalnder. Subtract lines 4a and 4b from 4.

5 Remaining underdistriibutions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7  Excess distributlons carryover to 2016. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2013 ... ..o i,

Excess from 2014 .. .. .oiiiiiiiiiiiin. ..

@ o |0 |o|w

Excessfrom @018, .o

DAA

Schedule A (Form 990 or 990-EZ) 2015
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i PartVl  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, B, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Parl V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 6, and 6. Also complete this part for any additional information. (See instructions.)

................................................................................................................................................................

.....................................................................................................................................................................

......................................................................................................................................................................

DAA Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE C Political Campaign and Lobbying Activities

OME Mo. 1545-0047
(Form 990 or 990-EZ)

For Organizatlons Exempt From Income Tax Under saction 501(c) and section 527 2 01 5

P Completa if the organization Is described below. B Attach to Form 990 or Form 930-EZ.

Degartment of the Treasury e FERe L
Internal Reverue Servicn P Information about Schedule G (Form 230 or 390 -EZ) and Its Instructions Is at www.Irs.gov/forma90. .- Inspection
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

« Bection 501(c)(3) organizations: Complete Parts [-A and B, Do not compleie Part I-C.

» Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part -8,

» Section 527 organizations: Complats Part |-A only.
If the organization answered “Yas,” on Form 990, Part N, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election undar section 501(h)): Complete Part 1I-A. Do not complete Part 11-B.

* Section 501(c)(3) organizations that have NQT filed Form 5768 (eleciion under section 501(h)): Complets Part II-B. Do not complate Part [I-A,
If the organization answered “Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate Instructions) or Form 990-E2, Part V, line 35¢ (Proxy
Tax) (see separate nstructions), then

» Section 501(c}{4). (5), or (6) organizations: Complets Part |1,
Name of organization

Employer identification number

THE BOTTOM LINE, INC. 04-3351427

-A: Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indiract palitical campaign activities in Part V.

2 Paolifical experditures | ]

3 VO|Un[earhclurs--uuuu||n-|.-.--...‘-||,.....‘..-qq.........

‘Partl-B _ Complete if the organization is exempt under section 501(c)(3).
! Enterthe amount of any exclse tax incurred by the organization under ssction 495 b5
2 Enter the amaunt of any axcise tax incurred by organization managers under section 4955 .
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 far this year? )
b_If"Yes " describe in Part |V.
_Parti-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exem pt function

activites ST e s e e e S e L T
2 Enter the amounl of the filing organization's funds contributed to other organizations for section

D i o SR & e
3 Total exempt function expenditures. Add lines 1 and 2, Enter here and on Form 1120-PQOL, h

N L B S S e L SRR
4 Did the filing organization file Form 4120-POL for this B s o R S s Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organizalion made payments. For each organization listed, enter the amaunt paid from the filing organization's funds. Alsa enler
the amount of political contributions received that wers promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action commitiee (PAC). If additional space is needsd, provide information In Part IV,

(a) Mame (b} Address (e] EIN (d) Amount paid from (2} Amaun! of pofitical
filling organization’s conliibulions received and

funds. If nene, enter -0, promptly and directly

defivered lo a separala

polilical organizalion, If

nong, enfer -,

(1)
(2)
(3
(4)
{5)
(8)

For Paperwork Reductlon Act Notice, see the Instructions for Form 830 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015

DaA



Schedule C (Ferm 980 or $50-£7) 2015 THE BOTTOM LINE, INC. 04-3351427 Page 2
‘Partil-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501{h)).
A Check » [ ] ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess |obbying expenditures).
B Check P [] if the filing organization checked box A and “limited control" provisions apply.
Limits on Lobbying Expenditures {a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) arganization's lotala group tatals
Total lobbying expenditures 1o influence public opinion (grass roots lobbying) .
Total lobhying expenditures to influence a legislative bedy (directlobbying) | .. ... .. . .
Total lobbying expenditures (add lines 1aand 1b)
QOther exempt purpose BXpenditures | e
Total exempt purpose expenditures (add lines 1eand 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both
columns,
If the amount on line 1o, column (a) or (b) Is: The Iobbying nontaxable amount is:
Not over 500,000 20% of the amount on line 1e.
| Over $500,000 bul not over $1,000,000 §100,000 plus 15% of the excess over $500,000.
QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Gver $1,500,000 but not over $17,000,000 $225 000 plus 5% of the excess over $1,500,000.
Over $17,000,000 £1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1fy
h Subtract line 1g from line 1a, If zero or less, enter -0-

Subtract ling 1f from line 1c. If zero or less, enter-0-
If there is an amount other than zera on either line 1h or line 1i, did the erganization file Form 4720
reporting section 4911 tax for this Year? ........cooieiveiiiienenseessieenieiinnsnss et s reiinn et |_|‘fes |_l No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

1

- @ o 0o o

—_—

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2012 (b} 2013 (c) 2014 {d) 2015 (e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
{150% of line 2d. column (e})

-

Grasarcots lobbying expenditures

Schedule C (Form 990 or 890-EZ) 2015
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Schedule G (Form 990 or 990-E2) 2015 THE BOTTOM LINE, INC. 04-3351427 Page 3

Partli-B  Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

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

1 During the year, did the fillng arganization attempt ta influence forelgn, national, state or local
legislation, including any attempt 1o influsnce public opinion on a leglslative matter or
referendum, through the use of:

Volunteers?

a
b
€ MEdIa advarﬁsamentS?A-....<.........4.
d Mailings to members, legisiators, orthe public?
e Publications, or published or broadcast statements?
£
g
h
l
J

Grants 1o other arganizations for lobbying purposes?
Direct contact with legislators, thelr staffs, government officials, or a legislative bady? T SR
Rallies, demonsirations, seminars, conventions, speeches, lectures, or any similar means? S e
Other activties? . . .. ...
Total. Add lines 1o through 1i ...
2a Did the activities in line 1 cause the organization 1o be not deseribed in section 501 (e)(3)?
b If "Yes," enler the amount of any tax Incurred under section 4912

5 |5 [5¢ [ 3¢ [ 5 ot (e

24,000
s -2, 000

c Ii "res," enter the amount of any tax incurred by organization managers under section 4912 : o
d_If the filing organizalion incurred a section 4912 tax, did It file Form 4720 for this year? e S e
:Partfil-A  Complete If the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Didthe organization make only in-house lobbying expenditures of $2,0000rless? 2
3 Did the organization agree to carry over lobbying and political expenditures from thea prioryear? ... ..., 3

“Partill-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members R I
2 Seclion 162(e} nondeductible lobbying and political expenditures (do not include amounts of :
political expenses for which the section 527(f) tax was paid).
a Currentyear D e A AR R 3 A A A i e P
b Carryover from lastyear
c TDtaI [ RESTUEE e R e e B ol Al R R R R I g N T Ry R S T L T T e
3 Aggregate ameuni reported in section 6033(e)(1){A) nolices of nondeductible section 162(e) dues
4 I notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does tha organizalion agree to carryover to the reasonable estimate of nondeductibla lobbying
Al O] PHORNIR TIDEVRRIT . 0 o Bkt Seamns S e e s s
5 Taxable amount of lobbying and political expendifures (ses IBIUCHONEN o v s i ssi i i s

fPart iV ¢ Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiliated group list), Parl II-A, lines 1 and

2 (see inslructions); and Part 11-B, line 1. Also, complete this parf for any additienal information,

THE ORGANIZATION WORKS WITH A LOBBYIST TO HELP ENGAGE WITH MASSACHUSETTS

Porrerrans R i i R R i oyt e et el o R G S

. STATE LEGISLATORS IN SUPPORT OF A $150,000 LINE ITEM IN THE STATE BUDGET

. SUPPORTING COLLEGE AND CAREER READINESS ACTIVITIES.

DAA Schedule C (Form 880 or 990.EZ) 2015
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i PartlV ~  Supplemental Information {continued)

....................................................................................................................................................................
...................................................................................................................................................................

..................................................................................................................................................................
.....................................................................................................................................................................

....................................................................................................................................................................

...................................................................................................................................................................

..................................................................................................................................................................
..................................................................................................................................................................
....................................................................................................................................................................
....................................................................................................................................................................
...................................................................................................................................................................

.....................................................................................................................................................................

...................................................................................................................................................................
.....................................................................................................................................................................
.................................................................................................................................................................
....................................................................................................................................................................

.....................................................................................................................................................................
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SCHEDULE D Supplemental Financial Statements OMS No. 15450047

(Form 990) » Complete if the organization answered "“Yes” on Form 990,

Depariment of the Treasury P Attach to Form 990,

Internal Revanus Service » Information about Schedule D (Form 980) and its instructlons is at www.irs.qov/form290.

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

Name of the organizatlon

Employer Identiflcation number

THE BOTTOM LINE, INC. 04-3351427
. Partl ~ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
{a) Donar advised funds {b) Funds and other accounls
1 Tt PR A IO
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) e
4 Aggregate valueatend ofyear I . a——
5 Did the organization infarm all doners and donor advisors in writing that the assets held in daner advised
funds are the organization’s property, subject to the organization's exclusive legal control? TR 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 advisar, or for any other purpose
conferring impermissible private benefit? ... ... ... D Yes H No
- Partll  Conservation Easements.
Complete If the organization answered “Yes" on Form 890, Part IV, line 7.
1 Purpose(s) of conservatlon sasements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified histaric structure
Preservation of open space
2 Complate 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. ““  IHold at the End of the Tax Year
a Total number of conservalion easements e B RS SRS AR 2
b Total acreage restricted by conservation easements T zb
¢ Number of conservatlion easements on a certified historic structure includedin(a) 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed In the National Register ... ... |
3 Number of conservation easements modified, transferred, released, extinguished, or terminated hy the organization during the
taxyeard
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the pariodic monitoring, inspection, handling of
violations, and enforcement of the canservation easernents it holds? D Yes D No
6 Staff and valuntser hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
b FvEasaR i s et aan.
7 Amount of expenses incurred in monitoring, inspecling, handling of viclations, and enforcing conservation easements during the year
.
B Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(h)(4)(B)()
and section T70MAIBIINT............ocrvicemrarsasiissesorns oo, e e [ ves [J no
8 InPart XIll, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, il applicable, the text of the footnote to the organization's financial statsments thal describes the
organization's accounting for conservation easements,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet |
warks of art, histarlcal treasures, or other similar assets held for public exhibition, education, or research in furtherance of '
public service, provide, In Part XIlI, the text of the footnote o its financial statements that describes these items,

b [f the organization elected, as permitted under SFAS 116 (ASC B5B). to report in its revenua statement and balance shaat
warks 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 ftems:
f} Ravenus included on Form.BO0, Part VL INe 1. ..o sooii it s 0 s oo oo L T D
s i i T s sieel T T

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

a Revenue included on Form 990, Pad VIII fine 1~ e N S T

b_Assels includedinForm 990, Parb X . ... ... T ——— . B 3

For Paperwork Reduction Act Notice, sea the Instructions for Form 990, Schedule D (Form 980) 2015

DA



Schedule D (Form 980) 2015 THE BOTTOM LINE, INC. 04-3351427 Page 2

TPartlll._ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

Using the organization's acquisition, accession, and other racords, check any of the following that are a significant use of its
collection items (check all that apply):

Public exhibition d H Loan or exchange programs
Scholarly research OMBE oot
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XHI.
During the year, did the organization soliclt or receive denations of art, historical treasures, or other similar
assets to be sold 1o raise funds rather than to be maintained as part of the organization's collection? ... ... i D Yes D No

i PartlV  Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or reporied an amount on Form
990, Part X, ling 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other essets not
included on Form 890, Part X2 et [ Yes [ No
If “Yes," explain the arrangameni in Parl Xill and complets the lolluwmg table

Amount

Beginning balance ; — ic
R B L o RN SEE S SR —————— . |

Distributions during the Year ... ... i e Te
Ending BEIANCE | e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
If *Yas," explain the arrangement in Part XIll. Check here If the explanation has been provided on Part XIIl ...

“PartV. Endowment Funds.

Complete If the organization answered "Yes" on Form 990, Part |V, line 10.

1a

b Contributions

d Granls or scholamhips
e Other expenditures for facilities d[‘ld

{a) Current yesr (b) Prinr year () Twio years back {d) Three years back () Four yaars back

Beginning of year balance

Net investment earnings, gains, and
losses

PIRORBME: . e
Administrative expenses ______________
End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment b %

b Permanent endowment B L%
¢ Temporarily restricted endowment > %

3a

b
4

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

Are therz endowment funds not [n the possession of the organization that are held and administered for the

arganization by: Yes | No
(I} unrelated organizations 3a(l)
(i) related organizations ... e e, |00
If"Yes" on line 3a(ll), are the related organlzatlcns listed as reqmred on Schedule R? R S - SRS .
Describe in Part Xl the intended uses of the organization's endowment funds.

“PartVl™ Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 930, Part IV, line 11a. See Farm 990, Part X, line 10.

Description af praperly {&) Cest or olher basis () Cosl or other basis (&) Accumulatad (d) Boak valua
(investment} {other} depreciation

1a

b

Land e

S P G S S o e R e

Burlcﬂngs ..

L e, R R

¢ Leasehold lmprovernents ................... 116,295 58,861 57,434

d

Equipment | 585,033 407,514 177,518

A6 13 - T 25,200 25,200

Total. Add lines 1a thr Dugh 1!: (Column (d] rnust equal Form 8890, Parl X, column (B) lime 10¢.) . . .. . . . . | 260,153

Schedule D (Form 990} 2015



Schedule D (Form 9902015 THE BOTTOM LINE, INC. 04-3351427
~PartVli  Investments—Other Securities.

L Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

(a) Description of securily or categary (b} Book valua (c) Mathed of valuation:
(including name of sacurily) Cost or end-of-year markst valua

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

Page 3

Total. (Column (b) must equal Form 990, Part X, col, (B) fine 12.) b
. PartVIll  Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, ling 11c. See Form 990, Part X, line 13.
{a) Description of investimanl (b) Book value (e} Method of valuatian:

Cast or end-of-year market value

(1)

{2)

(3)

(4

(5)

(6]

(7

(8)
9
Total. {Column (b) must equal Form 890, Part X, col. (B) line 13.) B
i PartlX = Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
(a) Description {b) Book value

()
(2)
(3)
(4)
(5)
(6)
(M
(8)
@
Total. (Column (5) must equal Form 980, Part X, col. (B) line 15,)
i PartX - Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

ling 25.

1. [a} Description of liability (b] Book valus

(1} Federal income taxes

{2) DEFERRED RENT 187,586}

(3)

()

()

(8)

(7)

(&)

€]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) b 187,586} = e
2. Liability for uncertain tax positions, In Part Xill, provide the text of the footrote 1o the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XII| o f—|_
DAA

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 THE BOTTOM LINE, INC. 04-3351427 Page 4
_PartXI  Reconclliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amaunts includad on line 1 but not on Eorm 990, Fart VI, line 12:

10,686,830

a Netunrealized gains (losses) on Investments |, 2a

b Donated services and use of faciies e . L2b

5 Recovarian of pHOT YO SIS ...ty s s e menssmee e oy o 2c

d Other (Describe in Part ! R ———— 2d

] Addlines2alhrough2d_I_”_‘_I__I e . .
L ek T TR 10,686,839

Ameunts included on Form 990, Part VIrI line 12 but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line . |4a
b Other (Describe inPartxity ...~ " =ty=—t 4b

¢ Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c, (This must equal Form 980, Part |, line 12} ....................................... 10 , 6886 ,B839
art Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 9490, Part IV, line 12a.

Total expenses and losses per audited financial statsments _ 9,906,686
2 Amounts included on line 1 but not on Form 990, Part IX, IIne 25
% anstes sovices sl URROHIENIEE. e s 2a
i iy, =i L 2b
ik 2c
d Other (Describe inPartXIlL) . .. . ...~ 2d
e Addlines 2athroughzd Jf— gy R R R T Tt o

Subiract ine 28 fromfine 1| B e e o s e et 9,906,686
4 Amounts included on Form 990, Part IX, line 25 but not on line 1
a Investment expenses not Included on Form 990, Part VIII, line 7b G i _— 4a
b Other (DesorlbeInPart ) | . . e T

¢ Add lines 4a and 4b .
5 _ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | =5 1 T i 9,906,686
_PartXlii_Supplemental Information.
Provide the descriptions required for Part I, lines 3,5, and §; Part lll, lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4: Part X, line
2; Part X, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complate this part to provide any additional information,

Scheduls D (Form 830) 2015
DAA



Schedule D (Form 990) 2015 THE BOTTOM LINE, INC. 04-3351427
. Part Xl Supplemental Information (continued)

.............................................................................................................................................................
.................................................................................................................................................................
.....................................................................................................................................................................

....................................................................................................................................................................

....................................................................................................................................................................

...................................................................................................................................................................
...................................................................................................................................................................
...................................................................................................................................................................
...............................................................................................................................................................

.....................................................................................................................................................................
....................................................................................................................................................................
................................................................................................................................................................

.....................................................................................................................................................................

...................................................................................................................................................................
....................................................................................................................................................................

...................................................................................................................................................................
.....................................................................................................................................................................
...................................................................................................................................................................

Scheduls D (Form 930) 2015
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1345-0047
‘Fol.-m 990 or QQO_EZ) Complete If the organlzatlon answered "Yes" on Form 300, Part IV, lines 17, 18, ar 18, or if the
arganization entered more than 515,000 on Form 990-EZ, line Ga.
Dapartrant of the Treasury P Attach o Form 990 or Form 990-EZ,
Intamal Ravenus Service P> Information about Schedule G {Form 890 or 390-E2) and Its Instructions Is at www Irs.goviform380.
Mama of the organizalion Employer [dantification number
THE BOTTOM LINE, INC. 04-3351427

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes" on Form £80, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail sclicitations e j Solicitation of non~-government granis
b D Internet and email solicitations f D Solicitation of government grants
& D Phone solicltations g D Special fundraising events

d I:] In-person solicitations
2a Did the organization have a written or oral agreement with any Indlvidual (including officers, directors, trustees
or key employees listed In Form 890, Part VII) ar entity in connection with professlonal fundraising services?

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the lund;';:l.is“»;ar Is to llae
compensated at least 5,000 by the organization.

o U ves [Ono

{1y Did fund-
o e e ) {v} Amount pald to {vi) ﬂlml:!rll pald to
(i) Name and address of mdividual cuslody or {iv) Gross receipts (o ralainad by) {or retained by)
or entity (fundraiser) (1) Activity conlral of fram activity fundraiser listed in organization
contribulions? cal. (1)
Yes| No
1
2
3
4
5
G
T
8
9
10
Total ... . R

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 ar 390-EZ. Schedule G (Form 890 or 990-EZ) 2015

B



Schedule G (Form 290 or 890-EZ) 2015

THE BOTTOM

LINE, INC.

04-3351427

Page 2

i Partil© Fundraising Events. Complete if the organization answered “Yes" on 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 Bb. List events with
gross receipts greater than $5.000,

(a) Even| #1 (b} Evant #2 {c) Other events
(d) Tolal evants
GET IN GRADUATE | GET IN GRADUATE {add col. (a) through
" {event type) (avant type) (total number) caol. [g))
=
[=4
;‘a:-’ 1 Grossreceipts 1,326,380 593,100 449,306 2,368,786
2 Less: Contributions 1,150,082 502,615 367,860 2,020,557
3 Gross income (fine 1 minus
Ine2l . .. ... 176,298 90,485 81,446 348,229
4 Cashprizes
5 Noncash prizes
£ | 6 Rentfaclity costs
z

ij | 7 Food and beverages

"'g

g | & Entertainment

8 Other direct expenses 176,208 90,485 Bl,446 348,229
10 Direot expense summary. Add lines 4 through 9 incolumn(d) .~~~ b 348,229
11_Net income summary. Subtract line 10 from line 3, column (e} .......ooooooov T b

. Partli

Gaming. Complete if the organization answered “Yes” on Form 990,

than $15,000 on Form 990-EZ, line 6a,

Part IV, line 19, or reported more

1) Pull 1absfinstant

(d) Tetal gaming (add

5 Other direct expenses

@ Bi .
g HIPaH bingofpregressive bingo e col. (a} thraugh col. [c})
A
e
1 Gross revenue, ...
n| 2 Cashprizes
]
(=4
§ 3 Naoncash prizes
i M L
B
£ 4 Rentfacility costs

6 Volunteer labar

10a Wers any of the organization's gaming licenses revoked, s'u'sia.él;\d-ed o-r.t'e;r'rﬁ'ir'-s‘ate‘c'i durlngthe taxyear’?

b [f*Yes," explain:

...............................................................................................................................................................

DAA

Schedule G (Form 890 or 990-EZ) 2015



Schedule G (Form 930 or 990-E2) 2015 THE BOTTOM LINE, INC. 04-3351427 Page 3
11 Does the organization conduct gaming ectivities with nonmembers? . D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership er other entity
farmed to administer charitable gaming? ... ............. e e OO D Yes D No
13 Indicate the percentage of gaming activity canducted in:
o TETIORBINSEOMY, . . cromesssmsmmmmss s | %
e T R R %
14 Enter the name and address of the persan who prepares the organization's gaming/special events books and
records:

Name h FrEEssEaiadEesan

T
15a  Does the organization have a contract with & third party from whom the arganization receives gaming
FEVEFIUB? ERERr SN m b o e e e o O R R e R S e
b If*Yes " enter the amount of gaming revenus received by the organizatonp § and the
amount of gaming revenue retained by the third party > §
¢ If"Yes," enter name and address of the third pary:

Name ’ resenanae

Mdress’-...........,,,,..,._._. % -
16  Gaming manager information:
L L
Gaming manager compensation® §
s v
[:] Directorfofficer D Employes D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charilable distributions from the gaming proceeds to
otin the stae gamingloense?, et R [ ves [T no
b Enter the amount of distributions required under state law 1o be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year > 5§
art V. Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 186, and 17b, as applicable. Also provide any additional information (see

instructions).

Schedule G (Form 990 or 980-EZ) 2015
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete If the organization answered “Yes" on Farm 990, Part IV, line 23.

OMB Mo, 1545-0047

Departmant of tha Treasury P Attach to Form 990,

Intemal Reverug Service Pinformation about Sehedule J (Form 990) and its instructions Is at www.Irs. oviformg90, :

MName of tha organization Emplayer [dentification number
THE BOTTOM LINE, INC. 04-3351427

CPartl Questions Regarding Compensation

1a Check the apprapriate box(as) if the organization provided any of the fallowing to or for a person listed on Form
890, Part VI, Section A, line 1a. Complete Part i1l to provide any relevant infarmation regarding these Hems.

First-class ar 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 spsnding account Personal services (e.g., maid, chauffeur, chef)

b [fany of the boxes on line 1a are checked, did the organizatien follow a written policy regarding payment

or reimbursement or provision of all of Ihe expenses described above? If "No," complete Part !l to
Rl e n———————————

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, incl uding the CEQ/Executive Director, regarding the items checked in line
13? .‘.‘|..-‘.....--....----q........-..-‘....,y...‘_|,-....

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
arganization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used bya
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committes Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Appreval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part VII, Saction A, line 1a, with respect ta the filing
organization or a related organization:
a Recelve 2 severance payment or change-of-control payment? e
b Participate in, or receive payment from, a supplemenital nonqualified retirement plan? R
¢ Participate in, orreceive payment from, an equity-based compensation arrangement?

I7"Yes" to any of lines 4a-¢, list the persons and provide the applicable amaunts for each item in Part 111,

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay er accrus any
compensation coentingent on the revenues of:

a The organization?

6 For persans listed on Form 990, Part VII, Section A, line 1a, did the erganization pay aor accrue any
compensation conlingent on the net earnings of:
a The organization?
S bl s
If *Yes" on line 62 or 6b, describe in Part |1].

7 Forpersons listed on Form 990, Part VII, Section A, line 1, did the organization provide any non-fixed
payments not described on lines 5 and 672 If "Yes," describe in Part [I]

8 Were any amounts reported on Form 890, Part VI, paid or accrued pursuant to a contract that was subject
to the Initlal contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe
In Part 11l

8 If *Yes"taline B, did the organization also follow the rebultable presumplion procedure described in
Regulations section 53.4958-6(c}? ... ... i

9

For Paperwork Reductlon Act Notice, see the Instructions for Form 930,
DAA

Schedule J (Form 830) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ O3 ho. 15450047
(Form 990 or 8990-EZ) Complete to provide information for responses to specific questions on 2 01 5
Form 990 or 990-EZ or to provide any additional information. e _
Dpsibin b P Attach to Form 990 or 990-EZ. - Open to Public
Internal Revanue Service P Information about Schedule O (Form 980 or 990-EZ) and its Instructions Is at www.irs.gov/form990.  Inspection
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. MANAGEMENT, THEN THE BOARD OF DIRECTORS, REVIEWS FORM 990 BEFORE IT IS
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FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

THE ORGANIZATION REQUIRES THE BOARD MEMBERS TO FILL OUT FORMS, AT LEAST

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
AN ANNUAL BASIS, THE COMMITTEE PERFORMS AN INDUSTRY SALARY REVIEW FROM
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For Paperwork Reduction Act Notice, see tha Instructions for Form 930 or 990-EZ. Schadule O (Form 990 or 990-EZ) (2015)
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