See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_01_EO:20-5825034_990O_200912.pdf
https://public.resource.org/privacy?2011_01_EO:20-5825034_990O_200912.pdf

o 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning and ending
B cCheck it C Name of organization D Employer identification number
applicable t:::alseﬂs

Senee |emier SCRUM ALLIANCE, INC.

thange | " | Doing Business As 20-5825034
I:IIrre“tE?'ll'\ See Number and street (or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number

™ |msruc-P.O. BOX 40097

at

fnended| wons | oty or town, state or country, and ZIP + 4

o2 INDIANAPOLIS, IN 46240-0097

pending

Specific

317-727-0094

G Grossrecepts $

3,229 ,351.

H(a) Is this a group retum

F Name and address of pnncipal officerJ IM CUNDIFF
SAME AS C ABOVE

for affiliates?

I Tax-exempt status' [ X] 501(c) ( 6 ) (nsetno) [ ] 4947@@)tyor [ |527

J Website: > WWW. SCRUMALLIANCE. ORG

I:]Yes @ No

H(b) Are all affiliates included? [ Jves C_Ino
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: [ X ] Corporation [ | Trust [ ] Association [ ] Other B>

[ L Year of formation: 200 6] m State of legal domicite: CO.

[Part1l| Summary

o | 1 Bnefly descrbe the organization's mission or most significant actvites SCRUM ALLIANCE'S MISSION IS TO
§ PROMOTE INCREASED AWARENESS AND UNDERSTANDING OF SCRUM, PROVIDE
g 2 Checkthisbox P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 8
g 4 Number of ndependent voting members of the goveming body (Part VI, line 1b) 4 7
$ | 5 Total number of employees (Part V, ine 2a) 5 0
1‘;‘ 6 Total number of volunteers (estimate if necessary) 6 0
;3 7a Total gross unrelated business revenue from Part VIIl, column (C), kne 12 7a 3,2 97.
b Net unrelated business taxable income from Form 990-T, line 34 7b 2, 297.
% Prior Year Current Year
‘®°| 8 Contnbutions and grants (Part VI, Iine 1h)
% 9 Program service revenue (Part VI, line 2g) 2,606,484. 3,210,308.
@7} 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) 20,615. 13,328.
€} 11 Other revenue {Part VIII, column (A), irfes 5, 6 -3,120. 3,297.
&1-12  Total revenue - add lines 8 through 11}(myst equ %gﬁfl\/c mn (A) ine 12) 2,623,979, 3,226,933.
5:13 Grants and similar amounts paid (Part{b% polumn (A), ines 1-3)
€p14 Benefits paid to or for members (Part & nﬂﬁ/ﬁ Ifﬁeit)zmﬂ Q
3,{:15 Salanes, other compensation, employee benefits (Part 1X, column ( es 5-10)
2ro16a Professional fundraising fees (Part IX, columw
g‘é% b Total fundraising expenses (Part IX, cOlGMIT \Bﬁ%
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 114-241) 2,521,666. 2,806,678.
18 Total expenses Add lines 13-17 {(must equat Part IX, column (A), ine 25) 2,521,666. 2 .80 6 ¢ 678.
19 Revenue less expenses Subtract line 18 from hine 12 102,313. 420, 255.
Eg Beginning of Current Year End of Year
@S| 20 Total assets (Part X, hne 16) 1,037,425, 1,428,560.
<5| 21 Total labilties (Part X, Ine 26) 35,290. 6,170.
27| 22 Net assets or fund balances Subtract line 21 from fine 20 1,002,135. 1,422,390.
| Part II | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true, cormrect,
and complete Declaration of er (other than officer) i base: all information of which preparer has any knowledge
Sign imﬂ ‘27 7 ) e | 127~/ /0
Here Signature of officer Date
ﬂﬂ,c/ LS /9/,/;7Z T resS el
Type or print name ; agd title
\ Preparer's ’ Date Che_ck if mﬁg&zéﬁmgi‘ymg number
:Ziarer,s :rgqature Wé? «F 12/01/10 g%fployed > [ ]
use Only | vowed- " SHERCK HUSSEY JOHNSON & MCNAUGHTON LLC [en D>
selremployed) 1402 N CAPITOL AVE, SUITE 150
P4 INDIANAPOLIS, TIN 46202-2316 Phoneno. > 317-236-0888
May the IRS discuss this retumn with the preparer shown above? (see instructions) IK] Yes D No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

X
\¢
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* »-Form 990 (2009) SCRUM ALLIANCE, INC. 20-5825034 Page2
| Part 11l | Statement of Program Service Accomplishments

1 Bnefly descnbe the organization's mission
SCRUM ALLIANCE'S MISSION IS TO PROMOTE INCREASED AWARENESS AND
UNDERSTANDING OF "SCRUM", PROVIDE RESOURCES TO INDIVIDUALS AND
ORGANIZATIONS USING "SCRUM", AND SUPPORT THE ITERATIVE IMPROVEMENT OF
THE SOFTWARE DEVELOPMENT PROFESSION.

2 Dd the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E2? o _ . - [Cves [XINo
If "Yes,” descnbe these new services on Schedule O
3 Dd the organization cease conducting, or make significant changes in how 1t conducts, any program services? . DYes III No

If "Yes,” descnbe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ )(Revenue $ )
SCRUM ALLIANCE IS ORGANIZED AND OPERATED EXCLUSIVELY FOR PURPOSES OF
FURTHERING THE ADVANCEMENT OF THE "SCRUM" SOFTWARE DEVELOPMENT PROCESS.
ACTIVITIES OF THE ORGANIZATION INCLUDE CLASSES, A CERTIFICATION PROGRAM
AND GATHERINGS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services. (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses P> $

Form 990 (2009)
932002
02-04-10
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* < Form 990 (2009) SCRUM ALLIANCE, INC. 20-5825034 Page3
| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)?
If "Yes, " complete Schedule A . o 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors" 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If “Yes," complete Scheaule C, Part! . = . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actnvrtnes" if 'Yes complete Schedule C Part Il 4
5 Section 501(c)(4), 501(c)}(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes,® complete Schedule C, Part Il L 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, ® complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, * complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount n Part X ine 21; serve as a custodlan for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,* complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets n term, permanent, or quasi-endowments?
If "Yes, " complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following ques’nons "Yes"? If so, complete Schedule D, Parts VI, Vii, Vili, IX or X
as applicable 11 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, ine 10’7 If "Yes," complete Schedule D,
Part Vi.
® Did the organization report an amount for iInvestments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil.
® Did the organization report an amount for iInvestments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, hne 167 If “Yes, " complete Schedule D, Part Vii|
® Did the organization report an amount for other assets in Part X, ne 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posrtions under FIN 487? If “Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl, Xll, and Xill. 12 X
12A Was the organization included in consolidated, independent audrted financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, Xll, and XIll 1s optional B I 12A X
13 Is the organization a school descnbed in section 170(b)(1){A)ii)? /f “Yes,® complete Schedule E 13 X
14a Did the organization mantain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes,® complete Schedule F, Part | 14b | X
15 Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part Ii 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), ines 6 and 11e? /f "Yes, " complete Schedule G, Part| 17 X
18 Did the organization report more than $15,000 totat of fundraising event gross income and contnbutions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Ii i i 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hosprtals? If “Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
5

14021201 787540 70010 2009.05000 SCRUM ALLIANCE, INC. 70010__2




.
/

* L Form 990 (2009) SCRUM ALLIANCE, INC. 20-5825034 Paged
| Part IV] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
Unrited States on Part IX, column (A), line 1? /f *Yes,® complete Schedule |, Parts land Il 21
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX.
column (A), ine 2? If "Yes," complete Schedule I, Parts land lll . = . 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J . 23 X

24a Did the organization have a tax-exempt bond Issue wrth an outstandlng pnnC|pal 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 25 e .. |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .. | 24b
¢ Did the organization mamtain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . . | 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes, " complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il . 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV
instructions for applicable filng thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of ant, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M . 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets"lf "Yes," complete
Schedule N, Part Il ) 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | R 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, lll, IV, and V, lne 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, Iine 2 35 X
36 Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 _ 36 X
37 Did the organization conduct more than 5% of ts activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04-10
6
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* < Form 990 (2009) SCRUM ALLIANCE, INC. 20-5825034 Paged
|Part.V]| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- 1f not applicable . 1a 27
b Enter the number of Forms W-2G included in line 1a. Enter -0- rf not appllcable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambting) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Fonn W-3, Transmirttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one 1s reported on line 2a, did the orgamization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duning the year covered by this retum? 3a | X
b If "Yes,” has it filed a Form 990-T for this year? /f "No, * provide an explanation in Schedule O . 3 | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . L 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . R 5b X
c If "Yes," to hne 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Shelter Transaction? R X 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? X 6a X
b If "Yes," did the organization include with every solictation an express statement that such contnbutlons or gifts
were not tax deductible? . X 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the orgamzation receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d l
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time dunng the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? » 9b X
10 Section 501(c)(7) organizations. Enter:
a Inmation fees and capital contnbutions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 930, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fiing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year J 12b
Form 990 (2009)
932005
02-04-10
| 7
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* - Form 990 (2009) SCRUM ALLIANCE, INC. 20-5825034 Pageb
Part. Vi | Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a *No* response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govermning body e 1a 8
b Enter the number of voting members that are independent 1b i
2 Dd any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatxonshlp with any other
officer, director, trustee, or key employee? i . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to ts organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . |L7a X
b Are any decisions of the govermning body subject to approval by members, stockholders or other persons" . |L7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following*
a The governing body? . 8a | X
b Each committee with authonty to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes [ No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes," does the organization have wrtten policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 930 to all members of its goveming body before filing the form? 11| X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No," go to ine 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,® describe
n Schedule O how this 1s done 12¢c X
13 Does the organization have a wntten whistieblower policy? 13 X
14 Does the organization have a wrtten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization . 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the orgamization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  Lsst the states with which a copy of this Form 990 is required to be filed >IN

18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply
Lzl Own website D Another’s website I:] Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

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

MILESTONE ADVISORS, LLC

6053 N COLLEGE AVENUE, INDIANAPOLIS, IN 46220

Form 990 (2009)

9320086
02-04-10
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* - Form 990 (2009) SCRUM ALLIANCE, INC. 20-5825034 Page?
|Part-VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if addittonal space 1s needed

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

® List all of the organization’s current key employees. See instructions for defintion of “key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organtzations.

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

® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order- individual trustees or directors; institutional trustees; officers; key employees, highest compensated employees;
and former such persons

ll_d Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation

5| E organization (W-2/1099-MISC) from the
2|2 s g.' (W-2/1099-MISC) organization
5|2 g zg| . and related
EZ|E :E;; :sg-é g organizations

MIKE COHN

BOARD MEMBER 1.00(X 0. 0. 0.

STEVE FRAM

SECRETARY 1.00(X X 0. 0. 0.

DAN HINTZ

TREASURER 2.50 X X 0. 0. 0.

ADAM ROGERS

BOARD MEMBER 1.00|X 0. 0. 0.

TOM MELLOR

CHATRMAN OF THE BOARD 1.00|X X 0. 0. 0.

HARVEY WHEATON

BOARD MEMBER 1.001(X 0. 0. 0.

MICHELLE SLIGER

BOARD MEMBER 1.00(X 0. 0. 0.

KEN SCHWABER

PRESIDENT AND DIRECTOR 15.00 (X X 0. 0. 0.

JIM CUNDIFF

MANAGING DIRECTOR 40.00 X 0. 0. 0.

932007 02-04-10 Form 990 (2009)
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* “Form 990 (2009) SCRUM ALLIANCE, INC. 20-5825034 Page8
LPart vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) © (@) E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
s|s 2 organization (W-2/1099-MISC) from the
§ g g z.’ (W-2/1099-MISC) organization
=| 5 o and related
£|2|38 g £ %’: g organizations
1b_Total > 0. 0. 0.
Total number of individuals (including but not imited to those hsted above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual 3 X
4 For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If *Yes, ° complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A) (B) ©)
Name and business address Descnption of services Compensation
ADVANCED DEVELOPMENT METHODS
49 SOLOMON ROAD, LEXINGTON, MA 02420 MANAGEMENT SERVICES 336,037,
CUNDIFF CONSULTING SERVICES, INC
1801 WILLOW BEND CT., AVON, IN 46123 MANAGEMENT SERVICES 307,913,
BLANK ROME, LLP
P.O. BOX 8500, PHILADELPHIA, PA 19178 ATTORNEY 176,698.
PAVE COMMUNICATIONS, LLC MARKETING AND EVENT
13009 FAIRFAX COURT, MCCORDSVILLE, IN 46055MNGT 136,036.
LARA SCHMUTTE, CPA, LLC
PO BOX 90050, INDIANAPOLIS, IN 46290-0050 RACCOUNTING 119,310.
2 Total number of ndependent contractors (including but not imrited to those listed above) who received more than
$100,000 in compensation from the organization P> 5
Form 990 (2009)
932008 02-04-10
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- < Form 990 (2009) SCRUM ALLIANCE, INC. 20-5825034  Page9
| Part. VIl | Statement of Revenue
A B (¢ (D)
Total (re\)/enue Relaste)d or Unr(eIEZted excflil%gguf?om
exempt function business tax under
revenue revenue Sg%?g? 551142,
%;‘3 1 a Federated campaigns . |1a
gg b Membershipdues 1b
,,,-g ¢ Fundraising events 1c
%‘_'i d Related organizations id
g E e Govemment grants (contributions) 1e
-% g f All other contributions, gifts, grants, and
,;_:-Fé. similar amounts not included above 1f
g'g g Noncash contnbutions included in lines 1a-1f $
oo h_Total. Add ines 1a-1f |
Business Code
¢ | 2a CLASS REVENUE 900099 |1,514,105.]1,514,105.
.gg b CERTIFICATIONS 900099 911,700.] 911,700.
®gl ¢ GATHERINGS 900099 686,503.[ 686,503.
§3| o CSD PROGRAM 900099 98,000.] 98,000.
a f All other program service revenue
g Total. Add hnes 2a-2f > 13,210,308,
3 Investment income (including dividends, interest, and
other similar amounts) [ 2 13,328. 13,328.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
()) Real (1) Personat
6 a Gross Rents
b Less rental expenses
c Rental income or (loss)
d Net rental ncome or (loss) >
7 a Gross amount from sales of (i) Securtties (1) Other
assets other than nventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gan or (loss) >
o | 8 a Gross income from fundraising events (not
qg, including $ of
E:, contnbutions reported on line 1¢) See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming actvities »
10 a Gross sales of inventory, less retumns
and allowances a 5 . 715.
b Less cost of goods sold b 2 P 418.
c_Net income or (loss) from sales of inventory | 2 3,297. 3,297.
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. » 3,226,933.[3,210,308. 3,297.] 13,328.
050410 Form 990 (2009)
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* L Form 990 (2009)

SCRUM ALLIANCE,

INC.

20-5825034 Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete alt columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (C) D)
7b, 8, 5, and 10b of Part Il Total expenses PO pances | gonorar expensas Fexponses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US. See PartIV,lne22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 _
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages .
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management 486,430.
b Legal 176,698.
¢ Accounting 7,500.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 1,006,373,
12 Advertising and promotion 54,133.
13  Office expenses 41,549.
14 Information technology
15 Royalties
16 Occupancy 77,253.
17 Travel 193,157.
18 Payments of travel or entertainment expenses
for any federal, state, or local publc officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 33 1 622.
23 Insurance 9,000.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a MEETING EXPENSES FOR GA 346,196.
b REGONLINE, BANK & CREDI 113,422.
¢ CONFERENCE SUPPLIES 59,626.
d BOARD MEETING EXPENSE 44,728.
e COMPUTER MAINTENANCE AN 31,363.
f Al other expenses 125,628.
25  Total functional expenses Add lines 1 through 24f 2,806,678.
26 Joint costs. Check here p [:] if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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- < Form 990 (2008)

SCRUM ALLIANCE, INC.

20-5825034 Page 11

| Part.X | Balance Sheet

(A)

8

Beginning of year End of year
1 Cash - non-interest-beanng o 1 556,974.
2 Savings and temporary cash investments 462,947, 2 829,923.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net .. 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Ii
of Schedule L L . o 5
6 Recevables from other disqualified persons (as defined under section
4858(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part |l of Schedule L 6
o 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 16,937.] o 23,203.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 5,675.
b Less accumulated depreciation 10b 2,522. 20,898.]| 1oc 3,153.
11  Investments - publicly traded secunties 495,000.] 11
12 Investments - other secunties. See Part IV, line 11 12
13  Investments - program-related. See Part [V, line 11 13
14 Intangible assets ) 41,643.] 1a 15,307.
15 Other assets. See Part IV, ine 11 15
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 1,037,425.] 16 1,428,560.
17  Accounts payable and accrued expenses 690.] 17 170.
18 Grants payable 18
19 Deferred revenue 34,600.] 19 6,000.
20 Tax-exempt bond habilties . . 20
o 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L ) 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 25
26 __Total liabilities. Add lines 17 through 25 35,290.01 26 6,170,
Organizations that follow SFAS 117, check here P> Li] and complete
@ lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 1,002,135.] 27 1,422,390.
g 28 Temporanly restricted net assets 28
'g 29 Permanently restncted net assets B A 29
2 Organizations that do not follow SFAS 117, check here P> [Jand
& complete lines 30 through 34.
13 30 Caprtal stock or trust pnncipal, or current funds X 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 1,002,135. 33 1,422,390.
34 Total habilities and net assets/fund balances 1,037,425.] 34 1,428,560.
Form 990 (2009)
932011 02-04-10
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+ 4-Form 990 (2008) SCRUM ALLIANCE, INC. 20-5825034 Pagei2

| Part. X1 | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form990: [} Cash [ ] Accrual [X] Other MODIFIED CASH
If the organizatton changed its method of accounting from a pnor year or checked "Other,” explain in Schedute O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If “Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audrt
review, or comptlation of its financial statements and selection of an independent accountant? 2c
If the orgamization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
E:I Separate basis D Consolidated basis |_—_| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-133? . 3a X
b If "Yes," did the organization undergo the required audrt or audrts” If the orgamzatlon d|d not undergo the required audit
‘ or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
| Form 990 (2009)
932012 02-04-10
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OMB No 1545-0047

* “Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered “Yes," to Form 990,

5 . Part IV, line 6,7, 8, 9, 10, 11, or 12 Open to Public

.nmm;::;ue;:a:ry P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
SCRUM ALLTIANCE, INC. 20-5825034

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

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

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year T
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . D Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng
impermissible prnivate benefit? |:| Yes D No
[Part Il l Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or pleasure) D Preservation of an histoncally important land area
El Protection of natural habrtat E] Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

N L WON =

Held at the End of the Tax Year
a Total number of conservation easements o L L 2a
b Total acreage restncted by conservation easements 2b
c Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included n {c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement s located p>
5 Does the organization have a wntten policy regarding the peniodic monitonng, inspection, handhing of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i))
and section 170(h)(4)B)(i)? . [__—I Yes [:] No
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

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

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that descnbes these tems
b If the organization elected, as permitted under SFAS 116, to report In Its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these tems
() Revenues included in Form 980, Part VIII, line 1 > $
(ii) Assets included in Form 990, Part X . > 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these rtems:

a Revenues included in Form 990, Part VIlI, line 1 > 3
b Assets included in Form 990, Part X . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
30110
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* ¥Schedule D (Form 990) 2009 SCRUM ALLIANCE, INC. 20-5825034 Page2
| Part 0l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organzation’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a I:l Public exhibrtion d I:] Loan or exchange programs
b D Scholarly research e |:| Other
c l:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XiV.
5 Dunng the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organzation's collection? l:] Yes |:] No
| Part IV | Escrow and Custodial Arrangements. Complete f organization answered “Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? Lo [:l Yes [:] No
b If "“Yes," explan the arrangement in Part XIV and complete the follownng table:

Amount
¢ Beginning balance . . . L o Cee . 1c
d Addtions dunng the year R e X 1d
e Distnbutions dunng the year R . L 1e
f Ending balance . X 1f
2a Dud the organization include an amount on Form 990, Part X line 217 R » |:] Yes ':l No
b_If "Yes," explain the arrangement in Part XIV

| PartV |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
{a) Current year (b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

Net mvestment eamings, gains, and losses

Grants or scholarships

Other expendrtures for facilties
and programs

Administrative expenses

o a o T

-

End of year balance

2 Provide the estimated percentage of the year end balance held as:

Board designated or quasrendowment p> %

Permanent endowment p> %

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No

(i) unrelated organizations 3a(i)

(ii) related organizations i 3a(ii)

b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b

Describe in Part XIV the intended uses of the organization's endowment funds

LPart VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

«

&’OUN

Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta Land
b Buildings
c Leasehold improvements
d Equipment 5,675. 2,522. 3,153.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 3,153.
Schedule D (Form 990) 2009
932052
02-01-10
16

14021201 787540 70010 2009.05000 SCRUM ALLIANCE, INC. 70010__2




+ + Schedule D (Form 990) 2009 SCRUM ALLIANCE, INC.

20-5825034 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category

(including name of securty) (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial denvatives

Closely-held equity interests

Other

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

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

(a) Descnption of investment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total (Col (b) must equal Form 890, Part X, col (B) line 13.) >

| Part IX | Other Assets. See Form 990, Part X, line 15

(a) Descnption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descniption of hability

(b) Amount

Federal Income taxes

Total. (Column (b) must equal Form 990, Part X, col (B} line 25.) »

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liabihty for

uncertain tax positions under FIN 48

932053
02-01-10

14021201 787540 70010

17

Schedule D (Form 990) 2009

2009.05000 SCRUM ALLIANCE, INC. 70010__2



-

* Schedule D (Form 990) 2009 SCRUM ALLIANCE, INC.

20-5825034 Page4d

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© O ~NOOWL A ON

10

Total revenue (Form 990, Part Vi, column (A), line 12)
Total expenses (Forrm 990, Part [X, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses . ..
Pnor penod adjustments

Other (Descnbe in Part XIV)

Total adjustments (net) Add lines 4 through 8

Excess or {defictt) for the year per audited financial statements Combme Ines 3and 9

1

© [N (D[ |d [WiN

10

| Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

[ = N o B« 2 -]

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

1

. .. 2a
Donated services and use of facilties . L 2b

Recovenes of prior year grants . e 2c

Other (Descnbe in Part XIV ) . e 2d

Add lines 2a through 2d

Subtract line 2e from line 1 R
Amounts included on Form 990, Part VI, ine 12, but not on fine 1
Investment expenses not included on Form 980, Part VIl line 7b

2e

. 4a
Other (Descnbe in Part XIV.) X 4b

Add lines 4a and 4b
Total revenue Add lines 3 and 4¢. (This must equal Form 990 Part |, ne 12)

| Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

® 0 0 T o

b Other (Descnbe in Part XIV)

[

Total expenses and losses per audited financial statements
Amounts included on hne 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

2a
Pnor year adjustments . 2b

Other losses . R 2c

Other (Descnbe In Part XIV) i 2d

Add lines 2a through 2d

Subtract line 2e from line 1 .

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

2e

&8

Add lines 4a and 4b
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18 )

4c

5

rPart XIV] Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part
X, hne 2, Part XI, ine 8; Part XlI, hnes 2d and 4b, and Part XlIl, ines 2d and 4b. Also complete this part to provide any additional information.

932054

02-01-10
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*Schedule F

Statement of Activities Outside the United States

OMB No 1545-0047

(Form 990) P Complete if the organization answered “Yes" to Form 990, 2009
Part IV, line 14b, 15, or 16. .

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public

Internal Revenue Service Inspection

Name of the organization

SCRUM ALLIANCE,

INC.

Employer identification number

20-5825034

[ Part | | General Information on Activities Outside the United States. Complete if the organization answered “Yes®
to Form 990, Part IV, hne 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection crtena used to award the grants or asststance?

l:] Yes

DNO

2 For grantmakers. Descnbe 1n Part IV the organization’s procedures for monitoring the use of grant funds outside the United States

3 Activities per Region (Use Schedule F-1 (Form 990) if addrtional space is needed )

(a) Region {b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e , fundraising, IS a program service, expenditures
in the region agents in program services, grants to descnbe specific type for region
region recipients located in the region) of service(s) in region
GERMANY 0] 0_PROGRAM SERVICES GATHERING FOR MBRS 156,217,
BRAZIL 0 0 _[PROGRAM SERVICES GATHERING FOR MBRS 100,385,
Totals > 0 0 256 602
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009
932071
02-01-10
19
14021201 787540 70010 2009.05000 SCRUM ALLIANCE, INC. 70010__2




6002 (086 W.04) 4 8|npayos

0¢

0L-10-20
c10ce8

« Senue JO suoneziuebio Jeylo JO Jequinu |ejo} 1803 ¢
> | 1e118] Aouejeainbe (£)(0) LOG uonoas B papiacid sey (esunod o 8sjueib sy} Yoiym 1o 10 ‘SY| eyl
Aq 1dwexe-xey se peziubooel ‘Ainunod ubieso) ey Aq senueys se peziubooes ale Jeyl aroqe pays)| suoneziuebio Jueidioel o J8QuINu [BJO} JOJUT g
(seyio ‘esresdde eouejsisse OOUBISISSE |4 0185unqsIp YseO| 1uRIB YSED JO wesb (s1qeaydde p) N13 pue
‘A4 '300Qq) uoneniea yseo-uou Jo yseo-uou uoibey (9) uoneziuebio jo swep (e)
10 poure (1) uonduoseq (u) 40 unowy (6) | 40 8uten () nowy (8) 40 esodind (p) u0i193s apod gy| (q) L

] <

pepesu si 8deds [euoyippe j (066 Wi04) |-4 8|NPayds esn

000'G$ UBy) BI0LL peAledal jueldidel 8UD OU Ji XOq SIY) ¥98UD 000'GH UBYY 810W PBAISOSI oym jueidioel

Aue 1o} ‘G| eun ‘Al HBd ‘066 WI0H 0} ,S8A, Pelemsue uonezivebio ay} Ji e1ejdwo) "saiels payun ay3 apising sanijug o suoneziuebi o) asuesissy 494310 pPuUe sjuesn 1l \ed

Z ebeg

7£05¢85-0C

"THONVITIV WOIDS 6002 (066 Wi04) J 6|NPeUds




6002 (066 w.104) 4 8inpeyog

134

0L-10-20
£402¢6

(1euyo 'lesieadde

‘A4 'H00Q) BOUB)SISSE
uoijenjea 62UB)SISSE YSBO-UOU yseo-uou JUBWBSINGSIP Yseo jueb yseo sjueidioas uoibey (q) 8ouB}SISSE 10 juelb jo odA) (€)
- jo pouyieiy (Yy) Jo uonduoseq (B) 10 yunowy () jo 1euuep () o0 unowy (p) | jo tequuny (2)
‘pepaau sI 8deds [BUCIIPPE §t (066 WI0d) |4 8|NPeyYdS 8sn
g1 BUI| ‘Al VB4 ‘066 WIO4 O} SO A, pPelemsue uoneziuebio sy j e18|dWwo) "S91BIS PaAliun 8yl apISINO S|ENPIAIPU| 0} 8JUBISISSY JOUI0 pUe sjuels ||| Med

€ ebeg

Pe059285-0¢C

*ONI "HONVITIV WO¥OS

600¢ (066 Wi0d) 4 8jNPayds




* SCHEDULE J Compensation Information OMB No 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
P Complete if the organization answered "Yes*® to Form 990,

Department of the Treasury Part |V, line 23. 0pen to P.Ub“c
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
SCRUM ALLIANCE, INC. 20-5825034
Part | | Questions Regarding Compensation
Yes | No

ta Check the appropnate box(es) if the organzation provided any of the following to or for a person listed in Form 830,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these tems.

IK] Firstclass or charter travel D Housing atlowance or residence for personal use

li] Travel for companions E] Payments for business use of personal residence
Tax indemnification and gross-up payments l:] Heatth or social club dues or intiation fees

D Discretionary spending account E] Personal services {e g , maid, chauffeur, chef)

b [f any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or

reimbursement or provision of all of the expenses descnbed above? If “No,” complete Part Iil to explain . 1b X
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEQ/Executive Director, regarding the tems checked in line 1a? R 2 X

3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply

Compensation committee l:l Written employment contract
D Independent compensation consultant D Compensation survey or study
|:| Form 990 of other organizations l:l Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part Ill.
Only section 501(c}(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 930, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? . 5a
b Any related organization? 5b
If "Yes" to ne 5a or 5b, descnbe in Part |1l
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
a The organization? X 6a
b Any related organization? 6b
If "Yes" to hne 6a or 6b, descnbe in Part |1l
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in Iines 5 and 67 If "Yes," descrbe in Part 11l 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
intial contract exception descnbed in Regs section 53 4958-4(a)(3)? If "Yes," descnbe in Part llI 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
832111
02-02-10
22

14021201 787540 70010 2009.05000 SCRUM ALLIANCE, INC. 70010__2




154

0L-20-20 Zii2E6

6002 (066 wiod)  o|Npaydg
)
"
()
(1
(D]
(0
()
_ 0
()
()
(D)
]
(D]
]
()
(]
(0]
]
()
()]
()
e
(]
(0)]
(i)
]
(D]
]
()
]
()
)]
23-066 Lwiod g uonesuadwod uolesuadwoo
10 066 w04 uonesuaduoo s|qeuodal BsAIUBOUI uonjesuadwos
Joud ui peuode. (Q)-0i(a) syjeueq pe.isjap Jeyio eyl () 9 snuog (1) eseq (1)
uonesuedwon SULN|OD JO |BJO. 8|qEeXBIUON PUB jusLuellley
(4) (2 (@ (o) uonesuedwod DSIN-660 L 10/PUE Z-M JO umopyeaiq (a)

B 8UI| ‘|IA Ued ‘066 W04 UC sjunowre (3) uwnjod 4o () uwnjod e|qesidde eyy [enbe snw (N)-()(g) sUWN|o jO WNS 8y| “3ION

IIA Hed ‘066 W04 UO Palsi| 10U eJe Jey} sfenpialpul AU 1s)) Jou og
() MO UO 'SUOIIONIISUI BU) Ul PEQLOSEP ‘SUoljezIuEBIO Pejejes WOl PUE (1) mOJ uo uoneziueBio ey} woy uonesuadwod yodes 't 8iNPeYds Ul pauodes 8q 1SNLI UOHESUSALOD GSOUM [ENPIAIPUI OB J0-

pepesu sI 8oeds [BUCIIPPE i L 8|NPaYdS esn ‘s@dko|dw] pajesuadwo) }saybiH pue ‘seako|dwg Aoy ‘saasni] ‘s1030a41Q ‘'S192110 | || Ked

7 obeg

P£05285-0¢

*ONI

"THONVITIV WNYODS

6002 (066 Wiod) * 8INpayds




ﬂ N 0L-20-20 €112E6

6002 (086 Wo4)  2iNpayos

*NOILVZINVYODYO HHL ODNIAYIS HTIHM THYYNONI SUSNIAXH ¥O0d LNAWISHNEWIHN HAIHDEH

OL ¥HA¥O NI NOIHSVJA ATHWIL V¥ NI ANVAWOD INIWIOVNVW ¥O Q¥VOd HEHIL OL LNNODOVY

OL S¥HDOIAJO0 ANV SYOLOHIVYIA dF¥INOEY SAVYMTIVY SVYH LI '600Z NI ADITOd NALLIYM

¥ HAVH ION I WON¥OS HETIHM “YVHX IXEN ATIVE YO ¥YVHX STIHI IALVT SHOLOTVIA

JO Q¥VOd HHI AH JIAOYAAVY ANV QIMEIIATY HE TTIM HOIHM "ADITTO4 LVHL d0TIAAA

OL TEASNNOD MTVYODIT HLIM ONIMYOM XATILNIVEND SI LI IN9d "XADITOd INIWISUNHWIHT

HSNUJXH SSENISNY NALLIYM V¥V JAVH ATLNIYEND ION STOA HAONVITIVY WO¥DS

*HIIVNOSYEY NV XYVSSHDIAN SI dSNHAXH HHL STHEd LI NIHM OS SHOA LI "THAVYL

SSYTID LSUIJ Y04 FSUNEWIHY OL HONVITIV WN¥YDS 40 XADITO4d dFHL LON SI LI HTIHM

*HOILON IAMOHS HLIM THAVYL LSNW SYOLOIVIA 'SAWIL ANVW °“NOILVZINVOYO HHL

d0 HSNAIXH NMﬂEHMm ¥V SI TEAYHEL '"SEHOIANIS 40 SYIWNSNOD HSOHL HLIM XTIVNOSIHEJ

LIIN OL NOdN JHETIVO NHLJAO HYV SYOLOHYIA ANV FAIMATIOM SHOIA¥MES SHAIAOYd

WOF0S HESNVOHE *ES04¥Nd SSENISNE S, HONVITIV WA¥YDS Ol dILVTIY ATLOIAYIA

ONY HESNHdXE HTdVYNOSVHY ANV A¥VSSHOEN ¥ SYM HSNAIXH HHIL FSOAVOHI WIHL

dHL OL NOILVSNIAWOO HTHVXVL SY HSNHJXH STHI LVHIL ION dId HONVITIV RNIDS

*XTIAILOHEASHT "$L6 TS ANY $19°CS 40 LNNOWVY HHL NI 600¢ ¥04d NOIILVZINYDEO

HHI 40 J'IVHEE NO THAVYL NOINVAWOD ¥O / ANV SSYTID LSY¥Id AVH HIOd

"HONYITIY WN¥DS 40 SYOLOEYIA '"ZINIH NVA ANV JEGYMHOS NEM VI ANI'T 'I Ldvd

"uoljewojul feuoiippe Aue Joj Led siy) 81e[dwod 0S|y § PUB ‘Z ‘9 ‘B9 ‘qG 'BS 'Op 'qL ‘B| Saul ‘| Hed Joj pannbai suoiidiuosep 10 ‘uoijeueidxe ‘ucnewojul ey epiaoid o} ued sy 8)e|dwon

uoneuwiojuy jeyuawajddng _ i1l ped _

€ 8Ded $£06285-0¢C *ONI "HONVITIV WNY0S 600¢ (066 WO} [ 8[NPpaYDS

.




m N 01L-20-20 €iL2E6

6002 (086 WJod) r a|npayog

‘66017 WIO4d NO ANVAWOD

SIH OL NOILVSNHdWOO HHIL J40 I¥¥d SY QEANTONI FYEM XHHI IN9 'SESNIAXH TIAVAL

SIH 40 ANY ¥Od HONVITIV WMIOS WOHd INAWISUNGWIAY FAIFIDOHY ILON dId JJIIANND

4R LI OL SHOIAYES LNIWIOVYNVH HAIAOYA OL ANVAWOD SIH E¥IH JONVITIY

RN¥YO0S  *EONVITIV WNNOS Ad ATLOHYIA AdIVd LON SVM J4IANND *¥W ‘9 NOILDHS ANV

‘Y NOILDHS "IIA I¥¥d NI QEION SY °*SEDIA¥ES ONILTINSNOD JAIANND 40 HHAOTAWH

Ad¥ ¥ SV HTOY SIH NI SNOINVAWOD ¥0d SHISNIIXH TIAVEL AVH SHOIAYES ONILTASNOD

JATIANAD "ANVAWOD INIWHOUNVYW S, HONVITIV WNYDS J0 TFIAOTAWE Add V¥  JJ4IANND WIL

uonewuojul leuonippe Aue Joj Led siyy a1e|dwod osly 8 Pue 'z 'ag ‘B9 ‘qq ‘BS ‘O ‘qL ‘BL saul| ‘| Ued 104 painbas suondussap 1o ‘uoneue|dxe ‘uoiewo 84} epiroid o) Led siyy 83eidwo)

uofjeurioju| (eyuswalddng | 1] 11ed

7€06¢85-0¢ *ONI "HONVITIV WO¥DS 6002 (066 w104) I 8npayag




>

* SCHEDULE L

Transactions With Interested Persons OMB No_1545-0047
(Form 990 or 990-EZ) P Complete if the organization answered 2009
“Yes"” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. ) ) Open To Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
SCRUM ALLIANCE, INC. 20-5825034
| Part | I Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b
1 {c) Corrected?
(a) Name of disqualified person (b) Descnption of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 . >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » 3
Part Il | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested (b) Loan to or from | (c) Onginal pnncipal | (d) Balance due (e} In f) Aé:op;r%vg? (g) Wnitten
person and purpose the organization? amount default? cc);mmn'tee'7 agreement?

To From

Yes No Yes No Yes No

Total

| 2

Part il | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered

"Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

the organization

(b) Relationship between interested person and

{c) Amount and type of
assistance

Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered

"Yes" on Form 990, Part IV, line 28a, 28b, or 28c

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descnption of (()%asr:g{:gn?;

person and the organization transaction transaction revenues?

Yes No
MICHELLE SLIGER BOARD MEMBER 3,300.SCRUM REVEN X
KEN SCHWABER PRESIDENT AND DIREC 336,036 .PURSUANT TO| X
KEN SCHWABER PRESIDENT AND DIRE( 0 .CONTINUED: X
KEN SCHWABER PRESIDENT AND DIRE( 19,350.SCRUM REVEN X
JIM CUNDIFF MANAGING DIRECTOR 307,913 .PURSUANT TO X
MIKE COHN BOARD MEMBER 51,900.SCRUM REVEN X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the

Instructions for Form 990 or 990-EZ.

Schedute L (Form 990 or 990-EZ) 2009

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 02-01-10

14021201 787540 70010
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* SCHEDULE O Supplemental Information to Form 990 Y YT
(Form’990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
af:::,m;:‘}:;::gf:’” P Attach to Form 990. Inspection
Name of the organization Employer identification number
SCRUM ALLIANCE, INC. 20-5825034

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RESOURCES TO INDIVIDUALS AND ORGANIZATIONS USING SCRUM, AND SUPPORT THE

ITERATIVE IMPROVEMENT OF THE SOFTWARE DEVELQOPMENT PROFESSION.

FORM 990, PART V, LINE 1C:

THE ORGANIZATION HAD NO REPORTABLE PAYMENTS SUBJECT TO THE BACKUP

WITHHOLDING RULES.

FORM 990, PART V, LINE 7H:

THE ORGANIZATION DID NOT RECEIVE ANY CONTRIBUTIONS OF CARS, BOATS,

AIRPLANES, OR OTHER VEHICLES THAT WOULD REQUIRE THE FILING OF FORM

1098-C.

FORM 990, PART VI, SECTION A, LINE 3: MANAGEMENT AND CONTROLLER DUTIES

WERE CONTRACTED TO CONSULTING FIRMS DURING THE ORGANIZATIONS GROWTH AND

DEVELOPMENT PHASE. AS OF THE FILING OF THIS 9590 THE ORGANIZATION HAS HIRED

AN INDIVIDUAL TO SERVE AS FULL TIME MANAGING DIRECTOR.

FORM 990, PART VI, SECTION A, LINE 8B: THERE ARE NO COMMITTEES OTHER THAN

THE BOARD OF DIRECTORS, WITH AUTHORITY TO ACT ON BEHALF OF THE GOVERNING

BODY.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE DRAFT WAS SENT TO THE

ORGANTIZATIONS GOVERNING BODY FOR REVIEW. IT WAS REVIEWED AND APPROVED BY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2009

932211
02-03-10
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. OMB N
*SCHEDULE O Supplemental Information to Form 990 oo~
(Form 890) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. Open to Public
E::ir;n;::;uﬂ:es::a;xw P> Attach to Form 990. Inspection
Name of the organization Employer identification humber
SCRUM ALLIANCE, INC. 20-5825034

THE GOVERNING BODY AFTER ALL ISSUES WERE RESOLVED.

FORM 990, PART VI, SECTION B, LINE 15A: THE ORGANIZATION USED A

COMPENSATION CONSULTING FIRM TO PREPARE A SURVEY OF COMPARABLE COMPENSATION

PACKAGES IN THE INDUSTRY IN ORDER TO DETERMINE THE APPROPRIATENESS OF THE

FEES TO BE PAID TO A MANAGEMENT CONSULTING FIRM. THE REPORT WAS REVIEWED BY

THE BOARD OF DIRECTORS, AND BASED UPON THE FINDINGS IN THAT REPORT THE

BOARD APPROVED THE COMPENSATION. THE BOARD OF DIRECTORS HAS RETAINED LEGAL

COUNSEL TO DEVELOP A WRITTEN POLICY TO ENSURE THAT ALL COMPENSATION

ARRANGEMENTS WITH RELATED PARTIES ARE EVALUATED AND ENTERED AT ARMS' LENGTH

AND THAT ANY COMPENSATION THAT IS PAID TO A RELATED PARTY IS REASONABLE AND

REFLECTS FAIR MARKET VALUE. THE POLICY WILL ENCOURAGE THE APPLICATION OF

THE REBUTTABLE PRESUMPTION STANDARD OF CODE SECTION 4958 AND THE RELATED

TREASURY REGULATIONS BY (A) EXCLUDING ANY INTERESTED PARTY FROM THE

DECISTONMAKING PROCESS; (B) REQUIRING DISINTERESTED BOARD OR COMMITTEE

MEMBERS TO OBTAIN AND RELY UPON COMPARABILITY DATA WHEN SETTING THE

PROPOSED COMPENSATION TERMS; (C) REQUIRING APPROVAL OF THE TRANSACTION IN

ADVANCE BY DISINTERESTED DIRECTORS OR COMMITTEE MEMBERS; AND (D) REQUIRING

CONTEMPORANEQUS DOCUMENTATION (I.E., MINUTES) REFLECTING THE DECISION AND

THE PROCESS BY WHICH IT WAS MADE. THE BOARD WILL REVIEW AND APPROVE THIS

NEW POLICY LATE THIS YEAR OR EARLY NEXT YEAR.

FORM 990, PART VI, SECTION C, LINE 19:

THE FORMS ARE AVAILABLE FOR DOWNLOAD ON SCRUM ALLIANCES WEBSITE.

WWW.SCRUMALLIANCE.ORG

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
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* SCHEDULE O Supplemental Information to Form 990 23 Mo 13480047
(Formi 990) Complete to provide information for responses to specific questions on 2 009
Department of the Treasury Form 990 or to provide any additional information. Open to Public
internal Revenue Service P> Attach to Form 990. Inspection
Name of the organization Employer identification number

SCRUM ALLIANCE, INC. 20-5825034

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

KEN SCHWABER - 49 SOLOMON ROAD, LEXINGTON, MA 02420

FORM 990, PART XI, LINE 1:

ACCOUNTING METHOD USED TO PREPARE THE FORM 950:

MODIFIED CASH BASIS

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: MICHELLE SLIGER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION $ 3300.

(D) DESCRIPTION OF TRANSACTION: SCRUM REVENUE - CLASSROOM REVENUE

RECEIVED FROM BOARD MEMBER OR BAORD MEMBER'S COMPANY

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: KEN SCHWABER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

PRESIDENT AND DIRECTOR

(C) AMOUNT OF TRANSACTION $§ 336036.

(D) DESCRIPTION OF TRANSACTION: PURSUANT TO A CONSULTING SERVICES

CONTRACT, ADVANCED DEVELOPMENT METHODS, INC. SERVED AS PRESIDENT AND

DIRECTOR OF THE SCRUMHUB, ONE OF THE KEY PROGRAMS OF SCRUM ALLIANCE, INC.

FROM JANUARY 1, 2009 UNTIL OCTOBER 2, 2009, WHEN THAT CONTRACT WAS

TERMINATED BY LETTER. KEN SCHWABER SERVED AS A DIRECTOR OF SCRUM

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

032211
02-03-10
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OMB No 1545-0047

“SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
3?:::“;‘\" Ot the Treasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number
SCRUM ALLIANCE, INC. 20-5825034

ALLIANCE FROM JANUARY 1, 2009 UNTIL SEPTEMBER 15, 2009, WHEN HE SUBMITTED

HIS LETTER OF RESIGNATION. HE IS THE FOUNDER OF SCRUM ALLIANCE AND WAS

ALSO THE FORMER CHATRMAN OF THE BOARD. UNDER THE TERMS OF THE CONTRACT,

ADVANCED DEVELOPMENT METHODS, INC. AND KEN SCHWABER, AS ITS KEY EMPLOYEE,

MADE MANAGEMENT DECISIONS FOR THE ORGANIZATION. FEES FOR THESE SERVICES

TOTALED $210,000 DURING 2009. ADDITIONAL COMPENSATION INURED TO ADVANCED

DEVELOPMENT METHODS, INC. AS FOLLOWS: $35,012 OF FURNITURE AND EQUIPMENT

(COST, PURCHASED IN 2009), $2,644 OF OFFICE SUPPLIES, $76,472 OF RENT AND

FACILITIES EXPENSES AND $11,908 OF EQUIPMENT (NET BOOK VALUE, PURCHASED

BEFORE 2009).

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: KEN SCHWABER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

PRESIDENT AND DIRECTOR

(C) AMOUNT OF TRANSACTION $ O.

(D) DESCRIPTION OF TRANSACTION: CONTINUED: ALL OF THE FORGOING AMOQUNTS

WERE REPORTED ON A 2009 FORM 1099 TO ADVANCED DEVELOPMENT METHODS, INC.

TOTALING $336,036. AS STATED IN PART VI, SECTION B. LINE 15A, THE BOARD

REVIEWED A COMPENSATION SURVEY PREPARED BY AN INDEPENDENT FIRM WHEN

DETERMINING COMPENSATION OF THE COMPANY'S TOP MANAGEMENT OFFICIALS.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: KEN SCHWABER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

PRESIDENT AND DIRECTOR

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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¥ SCHEDULE O Supplemental Information to Form 990 YT Y T4
(Form’'990) Complete to provide information for responses to specific questions on 2009
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
SCRUM ALLIANCE, INC. 20-5825034

(C) AMOUNT OF TRANSACTION $§ 19350.

(D) DESCRIPTION OF TRANSACTION: SCRUM REVENUE - CLASSROOM REVENUE

RECEIVED FROM BOARD MEMBER OR BAORD MEMBER'S COMPANY

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: JIM CUNDIFF

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MANAGING DIRECTOR

(C) AMOUNT OF TRANSACTION $§ 307913.

(D) DESCRIPTION OF TRANSACTION: PURSUANT TO A CONSULTING SERVICES

CONTRACT, CUNDIFF CONSULTING SERVICES, INC. SERVED AS MANAGING DIRECTOR

OF SCRUM ALLIANCE, INC. FROM JANUARY 1, 2009 UNTIL SEPTEMBER 15, 2009,

WHEN IT RESIGNED AS MANAGING DIRECTOR. THE BOARD AGREED TO HONOR THE

TERMS OF THE CONTRACT THROUGH THE END OF ITS TERM (JANUARY 2010) BECAUSE

JIM CUNDIFF, A KEY EMPLOYEE OF CUNDIFF CONSULTING SERVICES, AGREED TO

CONTINUE TO ASSIST WITH THE TRANSITION TO A NEW MANAGING DIRECTOR. UNDER

THE TERMS OF THE CONTRACT CUNDIFF CONSULTING SERVICES, AND JIM CUNDIFF,

AS ITS KEY EMPLOYEE, MADE MANAGEMENT DECISIONS FOR THE ORGANIZATION.

FEES FOR THESE SERVICES TOTALED $307,913 DURING 2009 AND WERE REPORTED ON

A FORM 1099 TO CUNDIFF CONSULTING SERVICES, INC. AS STATED IN PART VI,

SECTION B, LINE 15A, THE BOARD REVIEWED A COMPENSATION SURVEY PREPARED BY

AN INDEPENDENT FIRM WHEN DETERMINING COMPENSATION OF THE COMPANY'S TOP

MANAGEMENT OFFICIALS.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: MIKE COHN

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
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#SCHEDULE O Supplemental Information to Form 990 O o tsts0057
(Form990) Complete to provide information for responses to specific questions on 2009
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service P> Attach to Form 990. Inspection
Name of the organization Employer identification number

SCRUM ALLIANCE, INC. 20-5825034

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION $ 51900.

(D) DESCRIPTION OF TRANSACTION: SCRUM REVENUE - CLASSROOM REVENUE

RECEIVED FROM BOARD MEMBER OR BAQORD MEMBER'S COMPANY

(E) SHARING OF ORGANIZATION REVENUES? = NO

FORM 990, PART VI, SECTION B, LINE 12A:

SCRUM ALLIANCE HAS RETAINED LEGAL COUNSEL TO REVISE AND EXPAND ITS

CONFLICT OF INTEREST POLICY. THE PROPOSED POLICY WILL REQUIRE

DIRECTORS, OFFICERS AND KEY EMPLOYEES TO SUBMIT AN ANNUAL CONFLICT OF

INTEREST DISCLOSURE. THE ANNUAL DISCLOSURE REQUIRES DIRECTORS,

OFFICERS AND KEY EMPLOYEES TO DISCLOSE, IN WRITING, ANY KNOWN FINANCIAL

INTEREST THAT THE INDIVIDUAL (TOGETHER WITH FAMILY MEMBERS) HAS IN ANY

BUSINESS ENTITY THAT TRANSACTS BUSINESS WITH SCRUM ALLIANCE. IN

ADDITION, DIRECTORS, OFFICERS AND KEY EMPLOYEES ARE REQUIRED TO

IMMEDIATELY DISCLOSE ANY POSSIBLE CONFLICT OF INTEREST THAT ARISES

MID-YEAR IN RELATION TO A PROPOSED TRANSACTION. THE CONFLICT OF

INTEREST POLICY REQUIRES THAT ANY INDIVIDUAL WITH A CONFLICT BE RECUSED

FROM THE DECISIONMAKING PROCESS, THAT INDEPENDENT DIRECTORS OR

COMMITTEE MEMBERS DETERMINE THAT THE PROPOSED TRANSACTION IS IN THE

BEST INTERESTS OF SCRUM ALLIANCE, AND THE TRANSACTION MUST BE APPROVED

BY A VOTE OF THE INDEPENDENT DIRECTORS OR COMMITTEE MEMBERS WITHOUT THE

PARTICIPATION OF ANY INTERESTED INDIVIDUAL. THE BOARD WILL REVIEW AND

APPROVE THIS NEW POLICY LATE THIS YEAR OR EARLY NEXT YEAR.
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#SCHEDULE O Supplemental Information to Form 990 vy
(Form'990) Complete to provide information for responses to specific questions on 2 0 09
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service P> Attach to Form 990. Inspection
Name of the organization Employer identification number

SCRUM ALLIANCE, INC. 20-5825034

FORM 990, PART VI, SECTION B, LINE 13:

THE ORGANIZATION IS CURRENTLY IN THE PROCESS OF APPROVING A

WHISTLEBLOWER POLICY.

FORM 990, PART VI, SECTION B, LINE 14:

THE ORGANIZATION IS CURRENTLY IN THE PROCESS OF APPROVING A DOCUMENT

RETENTION POLICY.
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