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FORM D

SECURITIES AND EXCHANGE COMMISSION 0 500050 6
Washington, D.C. 20549 e
. CApnEs: WIRY W &ve
. v Estimated average burden
FOR M D hours perresponse. ..... 16.00
NOTICE OF SALE OF SECURITIES _ efSEC USE ONLYS -
refix arial
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR GATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION | | //;
Name of Offering (] check if this is an amendment and name has changed, and indicate change.) %V
Incurrent Solutions Acquisition (8 e reED
Filing Under (Check box(es) that apply): ~ [7] Rule 504 [] Rule 505 (/] Rule 506 [T} Section 4(6) [] ULOE é&/
Type of Filing:  [T] New Filing [] Amendment 7
s an 0 6 2008
A. BASIC IDENTIFICATION DATA N
1. Enter the information requested about the issuer \2’7\5\‘4\
Name of Issuer ([ check |ft.h|s is an amendment and name has changed, and indicate change.) \%1 79 A
Online Resources Corporation .
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Co(fe)\/
4795 Meadow Wood Lane, Chantiily, VA 20151 (703) 653-3155
Address of Principal Business Operations . (Number and Street, City, State, Zip Code) Tetephone Number (Including Area Code)
(if different from Executive Offices)
Bricf Description of Business
@Dﬂﬂ [CRAL A,
Type of Business Organization NS CoY = U
D corporation [ limited partnership, already formed [0 other (please specify):
[ business trust O !limited partnership, to be formed JAN O 7 2@05

Month Year

Actual or Estimated Date of Incorporation or Organization: [g 2] [§]9) [[JActual [] Estimated TH@M@@M

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: HM\NCM
CN for Canada; FN for other foreign jurisdiction) [[E

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50] et seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manuaily signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shal! be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to filz the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9




2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;
o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

&  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter [} Beneficial Owner Executive Officer ] Director (3 General andior
Managing Partner

Full Name (Last name first, if individual)
Matthew P. Lawlor

Business or Residence Address  (Number and Street, City, State, Zip Code)
cl/o Online Resources Corporation, 7600 Colshire Drive, McLean, VA 22102

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner b Exccutive Officer  [7] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Raymond T. Crosier

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Online Resources Comporation, 7600 Colshire Drive, McLean, VA 22102

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner /] Exccutive Officer ] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Catherine A. Graham

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Online Resources Corporation, 7600 Colshire Drive, McLean, VA 22102

Check Box(es) that Apply: ~ [] Promoter 7] Beneficial Owner [] Executive Officer [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Paul A, Franko

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Online Resources Corporation, 7600 Colshire Drive, McLean, VA 22102

Check Box(cs) that Apply:  [7] Promoter  [] Beneficial Owner ] Executive Officer [7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Ervin R. Shames

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Online Resources Corporation, 7600 Colshire Drive, McLean, VA 22102

Check Box(es) that Apply:  [7] Promoter [T} Beneficial Owner [] Executive Officer A Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Edward E. Furash

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Online Resources Corporation, 7600 Colshire Drive, McLean, VA 22102

Check Box(es) that Apply:  [7] Promoter 7] Beneficial Owner [7] Exccutive Officer [} Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
David A. O'Connor

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Online Resources Corporation, 7600 Colshire Drive, MclLean, VA 22102

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

o  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (] Promoter [0 Beneficial Owner [J Executive Officer

‘ [] Director

[ General and/or

Managing Partner

Full Name (Last name first, if individual)
Michael H. Heath

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Online Resources Corporation, 7600 Colshire Drive, McLean, VA 22102

Check Box(es) that Apply: [ Promoter [T} Beneficial Owner [0 Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Barry D. Wessler

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Online Resources Corporation, 7600 Colshire Drive, McLean, VA 22102

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner {7 Executive Officer  #] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Joseph J. Spalluto

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Online Resources Corporation, 7600 Coishire Drive, McLean, VA 22102

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [7] Executive Officer 7] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

William H. Washecka

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o Online Resources Corporation, 7600 Colshire Drive, Mcl.ean, VA 22102

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner  [7] Executive Officer [7] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Federated Investors, Inc.

Business or Residence Address  (Wumber and Street, City, State, Zip Code)

Federated Investors Tower, 1001 Liberty Ave, Pittsburgh, PA 15222

Check Box(es) that Apply:  [] Promoter /] Beneficial Owner [] Executive Officer 7] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Voting Shares Irrevocable Trust

Business or Residence Address  (Number and Street, City, State, Zip Code)

¢/o Federated Investors Tower, 1001 Liberty Ave, Pittsburgh, PA 15222

Check Box(es) that Apply: E] Promoter D Beneficial Owner D Executive Officer D Director General and/or

Managing Partner

Full Name (Last name first, if individual)
John F. Donahue '

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Federated Investors Tower, 1001 Liberty Ave, Pittsburgh, PA 15222

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20of9




2. Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five years;
®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [7] Executive Officer [] Director [O General and/or
Managing Partner

Full Name (Last name first, if individual)
Rhodora J. Donahue

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Federated Investors Tower, 1001 Liberty Ave, Pittsburgh, PA 15222

Check Box(es) that Apply: [J Promoter  §7] Bencficial Owner [} Executive Officer [] Director {T] General and/or
Managing Partner

Full Name (Last name first, if individual)
J. Christopher Donahue

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Federated Investors Tower, 1001 Liberty Ave, Pittsburgh, PA 15222

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner (] Executive Officer [ Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:  [[] Promoter  [] Beneficial Owner [T} Exccutive Officer [| Director 7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner (7] Executive Officer [} Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter [T} Beneficial Owner  [] Executive Officer [[] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [T} Beneficial Ownes  [] Executive Officer [T} Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......c..cvervvcrerennas B B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... errcsseerenecrinninenienes $
Yes No

3. Does the offering permit joint ownership of @ SINGIe UnIt? oottt st ene
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.

1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state

or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual STALES) ..covviereeeininiiiiicc st s sn e [J All States

(XS] MI] [MS]
MT] [NH]
™

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ..ot bersrnies [J All States
MOJ

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iIRdiVIdUal STAtES) ...cccorinrricniiriniceersre s srers b iarss st ssssassbesesensebossssessnsessassonsns [ All States
[DC] (D]
[NH]
(RO PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold.’ Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold

DIEBL ...oovtsotecesaeenssssetisseccnmsse s et b e R R R RS SRR b0 $ $

EQUILY oot scrcrmeseiseene s e et s s iss absesesesssssbasassasasanesscsocts st stsse et seassnsrass sessssssscessonsassmsones $_7,290,102.00 ¢ 7,290,102.00
[ Common [7] Preferred

Convertible Securities (including WaITANLS) ...t crrecrrnrcresam s ccess s sserestses besesase e $ $

Partnership Interests $ $
Other (Specify $ $
LY RO - ¢ 7,280,102.00 ¢ 7.290.102‘-00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIEA INVESLOTS 1.v.vvvvenvveeecsseseeemsessessoseasssmsebesssassssss e ssstssssssassessss e sasessssssasesssesssssensssaessons 13 §_7,178,434.00
NON-GCCTEAItEd INVESIOTS 1u..uvivuivesesersisrsresesesressssrsssssnssesssssiensses isssersssssssasssssnssassessessssnentsosssssntessanes 18 s_111,668.00
Total (for filings under RUle 504 0NLY) «...coueennrvvcseereiesrvemssseosesssessssiseesesesmssssessnssessssnne 31 $_7,280,102.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 oot ce ittt er e receere e eer e tentee e e reroaes e $
ReEBUIALION A .o oiiiie i e et e e e et s e s e s b aee $
TOL 1o veevsveererireeeetereeseresseseesssese eseses s st es et sbessrtessmssssenes st srnre et sess st st s_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TranSfEr AGENTE'S FEES ..ot cseessesses st st sscasa st seb a2 be s bsen st srearian M S 0.00
Printing and ENZIaVINg COSIS.....cvcurierresrerienminsonmsssseniosmesssesssssssernsanisastosssessassssssssossssssssssosssssrasssnssssasssssoss 0 s
LEEAI FEES ..u.vrirririirieniisiss st iesss s ssss et bt sesbesbesnssosessssansen b as ot e e st ees et st pesesint sessssnotsastobeananenssenns O s 0.00
ACCOUNTINEG FEES .ouvvniiaiiicciei et sense coesaseb s cr st s et e s st e b b ans b spans 0O s 0.00
EDGINEETINE FEES wvuvvvvmnririieisscenccricassn s emsas st ass s cassscsns st ss s e e bt e sR stb b $_0.00
Sales Commissions (specify finders’ fe€s SEPArately).......ccivvervieeiniieiesie e sent s sesse s O s
Other Expenses (identify) et O s
s 0.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
Proceeds 10 the ISSUCE.” ... s R b bbb s tban s

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

s 7,290,102.00

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Salaries and fees

Purchase of real estate

Payments to
Officers,
Directors, & Payments to
Affiliates Others
......................................................................................................................................... s 0s
................................................................................................................................ Os Os
Purchase, rental or leasing and installation of machinery
and EQUIPMENL ..ot saseastssrensssioes -8 Os
Construction or leasing of plant buildings and facilities .........ccovvvvivvniiceirnic s s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
iSSUEr PUrsuant to @ METEET) .....c.cevrruremvcrrrcienes v 18 0s.
Repayment Of INAEDIEANESS ........c.oovvrcereerrirneireenerretseesssescarsen s sesss s bt bbbt et 0s 0os
WOTKING CAPIIAL.....oveereeccirrecrir et et smsson st s smsmsssrmss s s s s R s s et s Os
Other (specify): The shares were issued as merger consideration. Therefore, no 0s 0s 7,290,102.00
cash proceeds were received by the issuer in connection with this offering.
08 0s
COIUIMN TOURIS 1uvuvvrriueirerieeeetenssenr st eseeses s seeerrsessesnasesesscesrasssess s sonsssasussesesbesasencrsasesssns sesesirnees sremssssensne s 0.00 s 7,280,102.00

Total Payments Listed (column totals added)

¢ 7,2980,102.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Online Resources Corporation Q/c\jreu.w, M | l L/ LO \i
Name of Signer (Print or Typce) Title of Signer (Print or Type) e ] '
Catherine A. Graham EVP, CFO and Secretary
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C, 1001.)
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