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990

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

OMB No 1545-0047

2011

Department of the Treasury i Open to Public .~}
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection” ~. S
A For the 2011 calendar year, or tax year beginning and ending
B Checi it C Name of organization D Employer identification number
applicable
cange | SCRUM ALLIANCE, INC.
P Doing Business As 20-5825034
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ )iz [ P.O. BOX 40097 303-598-5039
reenc®dl  Crty or town, state or country, and ZIP + 4 G Grossrecepts $ 4,761,051.
[ Jfeere | INDIANAPOLIS, IN 46240-0097 H(a) Is this a group retum
Pendd I'e Name and address of principal officer:CAROL MCEWAN for affilates? [ lves [XINo
SAME AS C ABOVE H(b) Are all affilates included?_Jves [__INo
| Taxexemptstatus: [ ] 501(c)(3) [X1501(c)( 6 )< (mnsertno) [ 1 4947(a)1)or [ 1 527 If "No," attach a list. (see instructions)
J Website: pr WHWW. SCRUMALLIANCE.ORG H{c) Group exemption number P>

K_Form of organization: [ X Corporation [ ] Trust [ ] Association [ Other > | L Year of formation; 20 0 6] M State of legal domicile: CO
Part 1| Summary
o | 1 Bnefly describe the organization's mission or most significant activitiess SCRUM ALLIANCE'S MISSION IS TO
g PROMOTE INCREASED AWARENESS AND UNDERSTANDING OF SCRUM, PROVIDE
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, lne 12y 3 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
$ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 5
:';' 6 Total number of volunteers (estimate if necessary) . 6 0
::3 7 a Total unrelated business revenue from Part VI, column (C), ine 12 ...... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, fine 1h) 0. 49, 250.
g 9 Program service revenue (Part VIll, ine2g) . . . . . 3,357,505. 4,707,036.
% | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) F?E CE[V F— 5,363. 3,140.
g | 0 rvestmentincomo {rar Vitl, column Ay, ines 3, 4, and 74y .J .. 1. ED 1 Z
11 Other revenue (Part VIll, column (A), ines 5, 6d, 8c, 9¢c, 10c, 1e) ... / 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, Q)LQ bﬁe‘l 2). £3,362,868. 4,759,426.
13 Grants and similar amounts paid (Part IX, column (A), lines 3) 0 73 ] 6 / 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) OG D I &"2 f 0. 0.
@ | 16 Salanes, other compensation, employee benefits (Part IX, column (A}, = ] 88,906. 368,800.
g 16a Professional fundraising fees (Part IX, column (A), ine 11¢) \ 0. 0.
e b Total fundraising expenses (Part IX, column (D), ine 25) P 0. - S SRR
W 17 Other expenses (Part IX, column (A), ines 11a-11d, 11-24e) 3,785,219. 2 710 279.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,874,125. 3,079,079.
19 Revenue less expenses. Subtract line 18 from fine 12 -511,257. 1,680,347.
%’ Eg Beginning of Current Year End of Year
N Sl 20 Total assets (Part X, line 16) 1,317,821. 3,968,556.
< ) 21 Total habilities (Part X, ine 26) 424 ,577. 1,394,965.
© =5| 22 Net assets or fund balances. Subtract line 21 from line 20 893,244. 2,573,591.
O [_art Il [Signature Block
E:'? Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, itis
) frue, correct, and compteR. Declaratiop,of preparer (gther than officef) is based on all information of which preparer has any knowledge/
2 200 7SV F iz / L1/ JI7- // 7
2 sign ignature of officer 7 Date /
Z Here CAROL MCEWAN
S Type or print name and title 4 . .
@ Print/Type preparer's name @%% Date Check (]| PTN
Paid  [SHAWN ANTELL, CPA ¢l 11/09/12kmemom P00365876
Preparer |Fum'sname p SHERCK HUSSEY JOHNSON & MCNAUGHTON LLC  [FmmseiNyp 35-1140303
UseOnly |Firm'saddressy, 1402 N CAPITOL AVE, SUITE 150
INDIANAPOLIS, IN 46202-2316 Phoneno. 317-236-0888
May the IRS discuss this return with the preparer shown above? (see instructions) [X] Yes |:] No

132001 01-23-12

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT

LHA For Paperwork Reduction Act Notice, see the separate instructions.

ﬁ)\l\}? Form 990 (2011)
INUATION \\



* Form 990 (2011) SCRUM ALLIANCE, INC. 20-5825034 Page2
.Part lll | Statement of Program Service Accomplishments
Check f Schedule O contains a response to any question in this Part H| |:|
1  Briefly 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 during the year which were not listed on

the pnor Fom 990 or 990-E2? .. .. ... ... i [:IYes @ No
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? | i DYes E No

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

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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.)
(E_xpenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P>

Form 990 (2011)

132002
02-09-12
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' Form 990 (2011) 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 4947(a)(1) (other than a pnvate foundation)?
If “Yes," complete Schedule A_ . o o 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors7 L i 2 X
3 Dd the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to candrdates for
public office? If "Yes," complete Schedule C, Part! . ... .. ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvrtles or have a section 501(h) electlon n effect
during the tax year? If "Yes, " complete Schedule C, Part Il . 4
5 |Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il X 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f “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, histonic land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il i . 7 X
8 Dud the organization maintain collections of works of art, histonical treasures, or other similar assets" If "Yes," complete
Schedule D, Partill . . 8 X
9 D the organization report an amount in Part X line 21; serve as a custodlan for amounts not histed in Part X, or prowde
credit counseling, debt management, credrt reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV i 9 X
10 D the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartvV . . 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, VIL VI, IX, or X N j% P
as applicable. % K g ;25 o
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part VI o . 11a| X
b D the organrzatlon report an amount for rnvestments other secuntres n Part X, line 12 that is 5% or more of rts total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, PartVii = . . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that s 5% or more of rts total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, PartvVitt . . . i 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of rts total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25'? If "Yes complete Schedule D, Part X . 11e 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 positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xill L . . 12a X
b Was the organization included in consolidated, |ndependent audrted ﬁnancnal statements for the tax year?
If "Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts XI, Xil, and Xlll is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i})? If "Yes," complete Schedule E L . i 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV _ . . 14b| X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or assrstance to any organlzatlon
or entrty located outside the United States? If "Yes,® complete Schedule F, Parts lland V.~ = = 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assrstance to |nd|vrduals
located outside the United States? If "Yes, " complete Schedule F, Parts liland IV X . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professtonal fundrarsrng services on Part 1X,
column (A), ines 6 and 11e? /f “Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Imes
1c and 8a? If "Yes,” complete Schedule G, Part I .. 118 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part viii, hne Qa'? If "Yes
complete Schedule G, Part Iii e . o . 19 X
20a Did the organization operate one or more hosprtal facﬂrtres" If "Yes complete Schedule H B L 20a X
b _If "Yes" to Iine 20a, did the organization attach a copy of its audrted financial statements to this retumn? 20b
Form 990 (2011)
132003
01-23-12
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" Form 990 (2011) SCRUM ALLIANCE, INC. 20-5825034 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and Il . 121 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX
column (A), line 27 If "Yes," complete Schedule i, Partslandii = . 22 X

Did the organization answer "Yes" to Part VII, Section A, fine 3, 4, or 5 about compensatnon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J . 23 X

24a Did the organlzatlon have a tax- exempt bond Issue wrth an outstandmg pnnc«pal amount of more than $1 00 000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If “No*, go to line 25 ) . .. | 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptnon" . . ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . . 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstandlng at any tlme dunng the year? . o . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction wrth a
disqualfied 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 pror year, and
that the transaction has not been reported on any of the organization’s pnor Forms 980 or 990-EZ? If "Yes, " complete

Schedule L, Part!l B 25b
26 Was aloan to or by a current or former off' icer, d|rector trustee key employee highly compensated employee or dlsqualrﬁed
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Part Il B 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member

of any of these persons? If "Yes, " complete Schedule L, Partiii == = X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v :
instructions for applicable filing thresholds, conditions, and exceptions): =
a A current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part IV B
b A family member of a cumrent or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV ... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes,® complete Schedule L, Parttv.~~ .. . .. . 28c | X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes,* complete Schedule M .12 X
30 Dd the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes," complete Schedule M o L . o 30 X
31 D the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets? if Yes complete
Schedule N, Part |l . | 82 X
33 Did the organization own 100% of an entrty drsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301 7701-37 If “Yes," complete Schedule R, Part | . , i i 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, Ili, IV, and V, ine 1 . L L i 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3" X . . | 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnhln the meaning of
section 512(b)(13)” If "Yes, " complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtabte related orgamzatlon?
If *Yes," complete Schedule R, Part V, Iine 2 . 36
37 Did the organization conduct more than 5% of its actlvmes through an entrty that is not a related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI o 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
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* Form 990 (2011) SCRUM ALLIANCE, INC. 20-5825034

Y

Page 5

I.Part_V] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . 1a 32 g
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable 1b of |+ |75
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ‘A ., N
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ’ | - o §
filed for the calendar year ending with or within the year covered by this retum = 2a G wm . ??x ,’?
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) P . . \: o *
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b 1if "Yes," has 1t filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O . 3b
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, secunties account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country. »> ? ’\; g .
See instructions for filng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. q ;N ,,";. o4
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?_ 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are nommally greater than $100, 000 and d|d the organization sollcrt
any contnbutions that were not tax deductible? . 6a X
b If "Yes," did the organization include with every sollcrtatlon an express statement that such contnbutlons or grfts
were not tax deductible? . o . s, 6b
7 Organizations that may receive deductible contributions under section 170{(c). T e
a Did the organization recerve 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 i . | 7d I %%3% &5 5 i; /;f%
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting 5 q ig,,,;fz,? “%%
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. e S?f;é
a Did the organization make any taxable distnbutions under section 49667 i 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter’ s [T R %
a Initiation fees and capital contnbutions included on Part VI, ine 12 o 10a f;: ’ xe
b Gross receipts, included on Form 980, Part VIII, ine 12, for public use of club facnlrtles i . 10b g}’
11 Section 501{c){12) organizations. Enter: AR :
a Gross income from members or shareholders L » X i i 11a %’:: t% % 2
b Gross income from other sources (Do not net amounts due or paid to other sources against A - ’ (
amounts due or received fromthem.) 11b B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organnzatnon filng Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b . i
13 Section 501(c)(29) qualified nonprofit health insurance issuers. = ' ':%7?
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional informatton the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the o
organization 1s licensed to issue qualified health plans . = | X 13b -
¢ Enter the amount of reservesonhand . = ... . .. . . ... . 13c .
14a Did the organization receive any payments for lndoor tannlng services dunng the tax yeaﬂ . 14a X
b _[f "Yes," has 1t filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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* Form 990 (2011) SCRUM ALLIANCE, INC. 20-5825034  Page6

| Part VI | Governance, Management, and Disclosure ror each "Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part Vi m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year o 1a 7 - o .”",, 4
If there are material differences in voting nghts among members of the governing body, or if the governing o o
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent | . 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .. i, .
3 Did the organization delegate control over management duties customanly performed by or under the direct supervnsmn
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the pnor Form 990 was fi Ied'7 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? = .. . .. .. 5 X
6 Did the organization have members or stockholders? .. ... .. ... ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemning body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetmgs held or written actlons undertaken dunng the year by the lollowmg %@ AN ftsﬁf
a Thegovernngbody? . . .. ... . . S g8a | X
b Each committee with authority to act on behalf of the govermning body" B . 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . .= . o .... | 10a X
b If "Yes," did the organization have wnitten policies and procedures govermning the actrvrtles of such chapters aff Ilates
and branches to ensure therr operations are consistent with the organization's exempt purposes? . . = . . . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before f Irng the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. :_. A
12a D the organization have a written confiict of interest policy? /f "No," go to line 13 . . B 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rnse to conﬂlcts'? 12b X
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " descnbe
in Schedule O how this was done . o o o 12¢ X
13 Did the organization have a wnitten whistleblower policy? X i 13| X
14 Dud the organization have a wntten document retention and destruction policy? i 1!l X
15 Did the process for determining compensation of the following persons include a review and approval by independent ’:%
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision? jf;{ ’
a The organization's CEQO, Executive Director, or top management official R L. i _|15a| X
b Other officers or key employees of the organization | o . X . . [15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see lnstmctlons) . :
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a . M{l'j-
taxable enttty duringtheyear? = . | 16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requinng the organization to evaluate rts partncrpatlon i ’ C 4
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s . ,‘ o~ i
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  Ust the states with which a copy of this Form 990 is required to be filed >IN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply
@ Own website D Another’s website IXI Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-
MILESTONE ADVISORS, LLC - (317)581-1820
6053 N COLLEGE AVENUE, INDIANAPQLIS, IN 46220
32508
01-23-12 Form 990 (2011)
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[P‘ag ,VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

[ ]

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.
® | ist 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.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee "
® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
Uist persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons

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

(A) (B) ©) (D) (E) (F)
Name and Title Average | ... d';‘;(s&'gg than one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week "_fﬁw and a drrector/trustee) from from related other
(descnbe | £ the organizations compensation
hours for | S - B organization (W-2/1099-MISC) from the
related é g . g (W-2/1099-MISC) organization
organizations E = E|5. and related
inSchedule | 2 |2 | = | 2 (28] = organizations
0) HHEHEHBESE
(1) MIKE COHN
PRESIDENT 1.00(X X 0. 0. 0.
(2) STEVEN FRAM
SECRETARY 1.00(X X 0. 0. 0.
(3) DANIEL HINTZ
TREASURER 2.50(X X 0. 0. 0.
(4) HARVEY WHEATON
BOARD MEMBER 1.00]X 0. 0. 0.
(5) MICHELE SLIGER
BOARD MEMBER 1.00]X 0. 0. 0.
(6) SCOTT DUNCAN
BOARD MEMBER 1.001X 0. 0. 0.
(7) MITCH LACEY
BOARD MEMBER 1.00|X 0. 0. 0.
(8) CAROL MCEWAN (PHONE U TOO, LLC)
MANAGING DIRECTOR APR-DEC 40.00 X 127,115. 0. 0.
(9) DONNA FARMER on”
MANAGING DIRECTOR Jan-bad A< H 40.00 X 71,208. 0. 3,792,
(10) MILESTONE ADVISORS, LLC
CONTRACT CONTROLLER 40.00 X 84,407, 0. 0.
132007 01-23-12 Form 990 (2011)
8
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Form 990 (2011) SCRUM ALLIANCE, INC. 20-5825034 Page8
IP art- V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) (©) {D} ® ®
Name and title Average (domt :ﬁﬁ'ﬁ:m ore Reportable Reportable Estimated
hours per | pox, unfess person is both an compensation compensation amount of
week officer and a director/tustee) from from related other
(descnbe g the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related | g | & 2 {(W-2/1099-MISC) organezation
organizations| £ g EE and related
in Schedule g HINE é Bl 5 organizations
0) HEIESE
1b Sub-total > 282,730. 0. 3,792.
¢ Total from continuation sheets to Part vn Section A ______________ > 0. 0. 0.
d_Total (add lines b and 1c) > 282,730. 0. 3,792.
2 Total number of individuals (including but not kmsted to those listed abovs) who received more than $100,000 of reportabie
compansation from the organization P 0
Yes | No
3 Dxd the organization list any former officer, director, or trustae, key employee, or highest compensated employee on 4 - e
line 1a? If "Yes," complete Schedule J for such individual | . 3 X
4  Forany individual listed on line 13, is the sum of reportable compensation and other compensatlon from the orgamzatlon < 'Fl -
and related organizations greater than $150,0007 ¥ "Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services R Tl
rendered to the organzation? i "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 organrzation. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B} <)
Name and busmess address Descnption of services Compensation
BLANK RCOME, LLP
P.O0. BOX 8500, PHILADELPHIA, PA 19178 ATTORNEY 245,223.
GASLIGHT SOFTWARE, LLC, 11126 KENWOOD PROGRAM AND SOFTWARE
ROAD, SUITE C, BLUE ASH, OH 45242 DEVELOPER 230,929.
KELLEN COMPANY PROGRAM MANAGEMENT
1100 JOHNSON FERRY ROAD, ATLANTA, GA 30342 SERVICES 109,375,
2 Total number of independent contractors (including but not imited to those listed above) who received more than = _ L -7
$100,000 of compensation from the organization P> 3 CLTTL E
Form 890 (2011)
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SCRUM

ALLIANCE, INC.

20-5825034

Page 9

Form 890 (2011}
[ Part VIiI: Statemept of Revenue

{B)
Related or
exempt function
revenue

(A)
Total revenue

©
Unrelated
business
revenue

0)

Revenue
excluded from
tax under
sections 512,

513, 0r514

Federated campaigns
Membership dues
Fundraising events
Related organizations -

-0 Qa0 TO

similar amounts not included above

Contributions, Gifts, Grants
and Other Similar Amounts J.!

T @

Total. Add lines 1a-1f

Government grants (oontnbunons) 1e
All other contributions, grits, grants,

Nongcash contnbutions inctuded i lines 12-1f $

1a
1b
ic
-l1d

and

#|  49,250.0 ..

»

CLASS REVENUE

Business Codel-: -~=:

900099 2,625,&35.2 625 .435.

CERTIFICATIONS

900099 1,383,176.1,383,176.

GATHERINGS

900099 660,650.] 660,650.

evenue

CSD PROGRAM

900099 37,775, 37,775,

Proq{am Service
s 0 a0 o

Total. Add ines 2a-2f

All other program service revenue _ _

4,707,036~ 2 T o ebE e

other simitar amounts) |

5  Royalties

3 Investmant income (including dividends, interest, and

4 Income from investment of tax -exempt bond proceeds

>
> 3,140.
>

>

(i) Real (i) Personal

Gross rents

b Less: rental expenses

¢ Rental income or (loss) .

d Net rental ncome or (Joss)

>

Gross amount from sales of

() Securities (i) Cther

assets other than inventory

1,625k

b Less: cost or other basis
and sales expenses

1,625.

c Gainor (loss}) .. .

0.1

d Net gain or {loss)

including $

Gross income from fundraising events (not

>

of

Part [V, fine 18 el
b Less' direct expenses .

Other Revenue

Part IV, line 19
b Less. direct expenses

and allowances .
b Less: cost of goods sold

contributions reported on ling 1¢). See

¢ Netincome or (loss) from fundraxsmg events
Grass income from gaming activities. See

¢ Net incoms or (loss) from gammg activmes
Gross sales of inventory, less retums

c_Net income or (loss) from sales of mventory »

a
b

. a
b

Miscellaneous Revenus

Business Code). ~-.'% .07 i L =i Ein Jfimill

All other revenue

12__ Tofal revenue. See instructions.
132009

Total. Add lines 11a-11d

. >
> 4,759,426 .4 707 036.

3,140,

01-23-12

08501112 787540 70010

2011.04010 SCRUM ALLIANCE, INC.

Form
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* Form 990 (2011) SCRUM ALLIANCE, INC. 20-5825034 Page10
| Part IX | Statement of Functional Expenses

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

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

- - A (B) ©) D)
Do not include amounts reported on lines 6b, Total éxgenses Program service Management and Funéralsmg

7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

s Pty

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 286 ,522.
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 o 68,354.
8 Pension plan accruals and contributions gnctude
section 401(k) and section 403(b) employer contnibutions)
9 Other employee benefits
10 Payrolltaxes ..
11 Fees for services (non-employees):
Management . e 2,028.
Legal e 210,441.
Accounting | e 2 P 567.
Lobbying R .
Professional fundraising services. See Part IV, ling 17 R RS 5 X W
Investment management fees
Other _ ... . . . 7,500.
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royaltes @ _ .
16 Occupancy . | R .
17 Travel | . 8 4 274.

18 Payments of travel or entertainment expenses

13,924.

@ -~ o a0 T o

for any federal, state, or local public officials
19 Conferences, conventions, and meetings

Interest
Payments to affillates i
Depreciation, depletion, and amortization 31 P 980.

Insurance 18 1 989.

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) B %1 S A
amount, list line 24e expenses on Schedule 0.) ' e % - - ‘ A

OTHER PROGRAM SUPPORT F 838,608.
MEETING EXPENSES FOR GA 833,471.
COMPUTER MAINTENANCE AN 408,802.
REGONLINE, BANK & CREDI 270,703,
All other expenses 76,916.
Total functional expenses. Add lines 1 through 24e 3,079,079.
Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

check e > [ | following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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" Form 990 (2011)

SCRUM ALLIANCE, INC.

20-5825034 page 11

| Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing ) 613,880.[ 1 2,278,692.
2 Savings and temporary cash investments 525,738.] 2 777,524.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net e 4
5 Receivables from current and former officers, dlrectors tmstees key ;
employees, and highest compensated employees. Complete Part I}
of Schedule L i .
6 Recewables from other dxsquahf ied persons (as def ned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions)
§ 7 Notes and loans receivable, net
2 8 Inventones for sale or use
9 Prepad expenses and deferred charges
10a Land, buildings, and equipment: cost or other ::y“‘
basis. Complete Part VI of Schedule D 10a 10,015.
b Less: accumulated depreciation 10b 2,912.
11 Investments - publicly traded securities
12 Investments - other securities. See Part IV, line 11
13 Investments - program-related. See Part IV, line 11
14 Intangible assets ) yi
15 Other assets. See Part IV, ine 11 5,000. 22,400.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,317,821.1 16 3,968,556,
17 Accounts payable and accrued expenses 150,827.] 17 30,340.
18 Grantspayabe = .. 18
19 Deferredreverve . 273,750.] 19 1,364,625.
20 Tax-exempt bond liabilities
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D . S
£ |22 Payables to current and former officers, directors, trustees, key employees, M, F
:g highest compensated employees, and disqualified persons. Complete Part || }%
- ofSchedueL
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal ncome tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
ScheduleD . R 25
26 Total liabilities. Add lines 17 through 25 424 ,577.| 26 1 394, 9 6 5
Organizations that follow SFAS 117, check here » [ X] and complete L SR M % N %
2 lines 27 through 29, and lines 33 and 34. : v
‘é 27 Unrestncted net assets 27
‘t;g 28 Temporanly restncted net assets 28
T 29 Permanently restncted net assets 29 i
Z Organizations that do not follow SFAS 117 check here P D and JA— %2@; 3
5 complete lines 30 through 34. e o e 5.{ T
12 30 Capital stock or trust pnncipal, or current funds . 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 893,244.| 33 2,573,591.
34 Total habilties and net assets/fund balances 1,317,821.| 34 3,968,556.
Form 990 (2011)
132011 01-23-12
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* Form 990 (2011) SCRUM ALLIANCE, INC. 20-5825034 Page12
| Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI D
1 Total revenue (must equal Part VI, column (A), ine 12) 1 4,7 59  426.
2  Total expenses (must equal Part IX, column (A), ine 25) 2 3,079,079.
3 Revenue less expenses. Subtract line 2 from line 1 L 3 1,680,347.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) ....... 4 893,244.
5 Other changes In net assets or fund balances (explain in Schedule O) e 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33 column JB)) 6 2,573,591.
| Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIi ]
Yes | No
1 Accounting method used to prepare the Form 990: E] Cash IX] Accrual D Other ! . 4’ :
1f the organization changed 1its method of accounting from a pnor year or checked "Other," explain in Schedule O * }» K
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 line 2a or 2b, does the organization have a committee that assumes responsibility for oversxght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O aé,%g v
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 AR
separate basts, consolidated basis, or both: ;%
D Separate basis D Consolidated basis D Both consolidated and separate basis % %
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-133? . ) . . ) ) o 3a X
b If "Yes," did the organization undergo the required audrit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2011)
132012
01-23-12
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) - - OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements ~
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. %@ Open to Public.
e i o asury »> Attach to Form 990. p> See separate instructions. % Inspection ~;; "
Name of the organization Employer identification number
SCRUM ALLIANCE, INC. 20-5825034

| Part Ir;| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the
organization answered "Yes" to Form 980, Part IV, ine 6.

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

1 Total number at end of year i
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? i . i |:| Yes [:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? E] Yes D No

I Part Il - | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) |:| Preservation of an histoncally important land area
D Protection of natural habrtat |:| 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.

£ .| Held at the End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restncted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure |ncluded n (a) X 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register . 2d

3 Number of conservation easements modifi ed transferred released extmgunshed or terminated by the organlzatlon dunng the tax
year p

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of
viofations, and enforcement of the conservation easements 1t holds? .. i . . D Yes [:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year p»
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements dunng 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 secton 170M@®)W? . ... . . . . ... S Clves [ Ineo
9 In Part XIV, descnbe how the organization reports conservatlon easements n rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

|,Part in | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, ine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, 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 XIV,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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:

(i) Revenues included in Form 990, Part VIll, ine 1 . ... . D -3

(i) Assets included in Form 990, Part X . . > $

2 |f the organization received or held works of art, historical treasures or other snmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenuesincluded in Form 990, Part VIll, ine 1 . . . . . N

b Assets included in Form 990, Part X > $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

132051
01-23-12

18
12361109 787540 70010 2011.04010 SCRUM ALLIANCE, INC. 70010__1




* Schedule D (Form 990) 2011

\

SCRUM ALLIANCE, INC. 20-5825034 Page?2
| Part lIl:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a [ public exhibrtion
b I:l Schotarly research
c [:| Preservation for future generations
4 Provide a descnption 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 solicit 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 organization's collection? l:] Yes

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

d l:] Loan or exchange programs

e E:I Other

|:]No

1a lIs the orgamization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? ce e . . - .
b If "Yes," explain the arrangement in Part X1V and complete the following table-

_|:]Yes DNO

Amount
¢ Beginning balance o e e JUTR ic
d Additions dunng the year X . . . . . id
e Distnbutions dunng the year i .. . . I .. . 1e
f Ending balance e e . e e i
2a Did the organization include an amount on Form 990, Part X, line 21? [:I Yes D No
b _If "Yes," explain the arrangement in Part XIV.

| Part-Vg’| 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 B . v %
b Contnbutions L . e polan M

¢ Net investment eamings, gains, and losses O At iR

d Grants or scholarships e RS ARR

e Other expenditures for facilies 4 gﬁ%%%%{é%

and programs | ggw’%

f Administrative expenses . o St e

g End of year balance . . e

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasr-endowment P>

b Permanent endowment p

%

%

¢ Temporanly restncted endowment P>

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a 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 i . X L. oL L . i 3a(i)
(ii) related organizations X . L L. . 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? N A L. 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
[ Part VIl |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa land . BT
b Builldings L
¢ Leasehold mprovements
d Equipment 10,015. 2,912. 7,103.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 7,103,
Schedule D (Form 990) 2011
132052
01-23-12
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* Schedule O (Form 990) 2011 SCRUM ALLIANCE, INC.

20-5825034 Page3d

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

(a) Description of security or category

(including name of securty) (b} Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

(B)

€)

()]

(5]

(F)

(G)

(H)

(U]

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

1%7 DR
o3 e e

[ Part VI Investments - Program Related. see Form 990, Part X, Ine 13.

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

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

M

2

3)

{4)

(5)

(6)

@

8

©)

10

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»

<

%

BT A

G nk PO R Bt B it ke B

B
§Feh s L nOTES A S N 4

Iois

[Part IX] Other Assets. See Form 990, Part X, Ine 15.

(a) Descnption

(b) Book value

(U]

@

3)

@)

(5)

(6)

0]

{8)

9

(10

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) Descnption of hability

(b) Book value

(1) Federal income taxes

@

3)

(@)

)

(6)

)

8)

()]

(19)

(11)

Total. (Column ‘?g must equal Form 990, Part X, col (B) line 25.) | 2 : - -
ootnote In " provide the text of the Toolnole fo the organization's financial statements that reports the organization's liability for uncerfain tax positions under

e

2. FIN 48 (ASC 740)

132053
01-23-12
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' Schedule O (Form 990) 2011 SCRUM ALLIANCE, INC.

20-5825034 Page4d

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

1 Total revenue (Form 990, Part VI, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficrt) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Descnbe in Part XIV) L

Total adjustments (net) Add lines 4 through 8

©C O ~NOOO L~ ON

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1

© 0N [h|d(W]N

10

| Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

1 Total revenue, gains, and other support per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12. e
a Net unrealized gains on investments 2a ,”;;:"
b Donated services and use of facilities 2b 9‘%;
¢ Recovenes of pnor year grants 2c ?}"“”"
d Other (Descnbe in Part XIV.) 2d e
e Addlnes 2athrough2d ... . . 2e

3 Subtract ine 2e from line 1 X . i i 3

4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1: 53‘”
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a % N
b Other (Descnbe m PartXiv) ab &?&x
¢ Add lines 4a and 4b X i . . 4c

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, lne 12.) 5

| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Pror year adjustments
c Otherlosses . . .. . .
d Other (Descnbe in Part XIV)
e Add lines 2a through 2d

3 Subtract ine 2e from line 1 . .

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1.
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part XIV.}
¢ Add lines 4a and 4b . .

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.)

2a
2h

2c

2d

& &

| Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Ii, lines 3, 5, and 9; Part |ll, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4; Part
X, ine 2; Part X, line 8; Part XIl, ines 2d and 4b; and Part XlII, ines 2d and 4b. Also complete this part to provide any additional information.

132054
01-23-12
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OMB No_1545-0047

'SCHEDULE F Statement of Activities Outside the United States
(Form 990) P> Complete if the organization answered "Yes" to Form 990, 20 1 1
Part IV, line 14b, 15, or 16. - -
Department of the Treasury P> Attach to Form 990. P> See separate instructions. a’;ep'e'éggn“_mfc

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, fine 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance?

|__—| Yes

I:]NO

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Actwities per Region. (The following Part |, line 3 table can be duplicated if additional 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, | (b type) (e.g , fundraising, program is a program service, expenditures
; agents, and - - for and
In the region | ndependent services, investments, grants to descnbe specific type
contractors recipients located in the region) of service(s) in region investments
In reqion in region
PORTUGAL 0] 0 [PROGRAM SERVICES GATHERING FOR MEMBERS 26,633,
SOUTH AFRICA 0] 0 |PROGRAM SERVICES GATHERING FOR MEMEBERS 27,849,
LONDON 0 0 _PROGRAM SERVICES GATHERING FOR MEMBERS 442,745,
JAPAN 0] 0 [PROGRAM SERVICES GATHERING FOR MEMBERS 10,000,
3a Sub-total _ 0] 0 507,227,
b Total from continuation -
sheets to Part | 0 0 0,
¢ Totals (add lnes 3a B
and 3b) 0) 0 - 507,227,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
132071
01-23-12
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* Sghedule F (Form990) 2011 SCRUM ALLIANCE, INC. 20-5825034 Pages
|Part IV] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation duning the tax year? If "Yes, " the
organization may be required to file Form 926, Return by a U S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) L o L . . |:] Yes IK] No

2 Did the organization have an interest in a foreign trust dunng the tax year? /f "Yes, " the organization

may be required to file Form 3520, Annual Returmn to Report Transactions with Foreign Trusts and

Receipt of Certan Foreign Gifts, and/or Forrm 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) . ... ... o e o i, . I:] Yes [2—{] No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,*

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) i i |:] Yes [ZI No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,
Information Returmn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for Form 8621) B o . . D Yes IKI No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes, "
the organization may be required to file Form 8865, Retum of U S Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) . . . i . . . [:] Yes I_i] No

6 Did the organization have any operations In or related to any boycotting countnes dunng the tax year? If
"Yes," the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713) B . . X . L B ':] Yes [K] No

Schedule F (Form 990) 2011

132074
01-23-12
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* SCHEDULE L

Transactions With Interested Persons

P> Complete if the organization answered

OMB No 1545-0047

2011

(Form 990 or 990-E2)
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
; BT e
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. ¥ Open To Piibli¢" 73
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. p» 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 dunng the year under
section 4958 . . . > $
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) Original principal |  (d) Balance due (e)In (.? Aé)oparl%vg? (g) Written
person and purpose the organization? amount default? cgmnmae” agreement?
To From Yes No Yes No Yes No
Total > ¢ i S sl [ g DB
| Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

132131 01-19-12
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* Schedule L (Form 990 or 990-E2) 2011 SCRUM ALLIANCE, INC. 20-5825034 Page2
I,E\art*nlvj Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of é?&fﬂ?gﬂgngé

person and the organization transaction transaction revenues?

Yes No
CAROL MCEWAN MANAGING DIRECTOR 83,556 .THE ORGANIZ X
MITCH LACEY BOARD MEMBER & CST 18,700.[THIS INDIVI X
MIKE COHN BOARD MEMBER & CST 91,450.THIS INDIVI X
JIM CUNDIFF FORMER MANAGING DIR 26,341 .PURSUANT TO X

‘Part V. | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

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

(A) NAME OF PERSON: CAROL MCEWAN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MANAGING DIRECTOR

(C) AMOUNT OF TRANSACTION $ 83,556.

(D) DESCRIPTION OF TRANSACTION: THE ORGANIZATION CONTRACTED WITH A

CONSULTING FIRM, PHONE U TOO, LLC, TO SERVE AS INTERIM MANAGING DIRECTOR

IN APRIL OF 2011. THE OWNER OF PHONE U TOO, LLC, CAROL MCEWAN WAS HIRED

AS THE PERMANENT FULL TIME MANAGEING DIRECTOR LATER IN 2011. SEE FORM 990

PART VII SECTION B AND SCHEDULE O. FEES FOR THESE SERVICES TOTALED

$83,556 DURING 2011 AND WERE REPORTED ON A FORM 1099 TO PHONE U TOO, LLC.

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: MITCH LACEY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER & CST

(C) AMOUNT OF TRANSACTION $§ 18,700.

) Schedule L (Form 990 or 990-EZ) 2011
132132
01-19-12
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[ ]
“Schedute L' (Form 990 or 990-£2) 2011 SCRUM ALLIANCE, INC. 20-5825034 Page2
I Part V +- | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

(D) DESCRIPTION OF TRANSACTION: THIS INDIVIDUAL WAS A BOARD MEMBER AS

WELL AS A CERTIFIED SCRUM TRAINER (CST). CST'S PAY $50 PER STUDENT FOR

CLASS REVENUES. THE REVENUES GATHERED FROM THE BOARD MEMBER WAS $18,700.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: MIKE COHN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER & CST

(C) AMOUNT OF TRANSACTION $§ 91,450.

(D) DESCRIPTION OF TRANSACTION: THIS INDIVIDUAL WAS A BOARD MEMBER AS

WELL AS A CST. CST'S PAY $50 PER STUDENT FOR CLASS REVENUES. THE

REVENUES GATHERED FROM THE BOARD MEMBER WAS $91,450.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: JIM CUNDIFF

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FORMER MANAGING DIRECTOR

(C) AMOUNT OF TRANSACTION $ 26,341.

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

CONTRACT, CUNDIFF CONSULTING SERVICES, INC. (JIM CUNDIFF) SERVED AS

MANAGING DIRECTOR OF SCRUM ALLIANCE, INC. FROM JANUARY 1, 2009 UNTIL

SEPTEMBER 15, 2009. DURING 2011 THE ORGANIZATION PAID CUNDIFF CONSULTING

SERVICES, INC. (JIM CUNDIFF) FOR CONSULTING SERVICES. FEES FOR THESE

SERVICES TOTALED $26,341.

(E) SHARING OF ORGANIZATION REVENUES? = NO

050711 Schedule L (Form 990 or 990-EZ) 2011
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“SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °§'i°]‘fis'ﬂi“

(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. “%% Open to'Public®" |
Db arent of the Treasury P> Attach to Form 990 or 990-EZ. .3% 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 TIMPROVEMENT OF THE SOFTWARE DEVELOPMENT 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 REQUTRE THE FILING OF FORM

1098-C.

FORM 990, PART VI, SECTION A, LINE 3: THE ORGANIZATION USES A CONTRACT

CONSULTING FIRM, MILESTONE ADVISORS, LLC TO PERFORM CONTROLLER DUTIES. SEE

FORM 990 PART VII SECTION B.

THE ORGANIZATION UTILIZED A CONTRACT CONSULTING FIRM, PHONE U TOO, LLC, TO

SERVE AS INTERIM MANAGING DIRECTOR IN APRIL OF 2011. THE OWNER OF PHONE U

TOO, LLC, CAROL MCEWAN WAS HIRED AS THE PERMANENT FULL TIME MANAGEING

DIRECTOR IN 2011. SEE FORM 990 PART VII SECTION B AND SCHEDULE L.

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
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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™ schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organization Employer identification number

SCRUM ALLIANCE, INC. 20-5825034

BODY.

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

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

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 PATID 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

CONTEMPORANEQOUS 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.
a2 Schedule O (Form 990 or 990-EZ) (2011)
30
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“Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organization

SCRUM ALLIANCE, INC.

Employer identification number

20-5825034

WWW.SCRUMALLIANCE . ORG

132212
01-23-12
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*Form 8868 (Rev. 1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box _ i N 2

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

[Partli| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

Fiebytne [SCRUM ALLIANCE, INC. [X] 20-5825034
:::;22:“ Number, street, and room or suite no. If a P O. box, see instructions. Social secunty number (SSN)

retumn See P.O. BOX 40097

instructions | - iy, town or post office, state, and ZIP code For a foreign address, see instructions.

INDIANAPOLIS, IN 46240-0097

Enter the Return code for the retum that this application is for (file a separate application for each return) i . . . m
Application Return | Application Return
Is For Code }lIs For Code
Form 990 01 |55 8 Pyl B B8 vy . R RS
Form 990-BL 02 Form 1041-A 08
Form 990-EZ [0} Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
MILESTONE ADVISORS, LLC
® Thebooksareinthecareof p» 6053 N COLLEGE AVENUE - INDIANAPOLIS, IN 46220

TelephoneNo p (317)581-1820 FAXNo.p> (317)581-1821
® |f the organization does not have an office or place of business in the United States, check this box . . [:l
® [f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN}) . If this is for the whole group, check this

box P> I:] . If it 1s for part of the group, check this box > I:] and attach a list with the names and EINs of all members the extension is for.
4  lrequest an additional 3-month extension of tmeunti _ NOVEMBER 15, 2012.
5§ Forcalendaryear 2011 , or other tax year beginning , and ending
6 If the tax year entered in line 5 1s for less than 12 months, check reason: |:] Inttial return [___J Final retum
Change in accounting period
7  State in detall why you need the extension
ADDITIONAL TIME IS NEEDED TO ASSIMILATE THIRD PARTY INFORMATION IN
ORDER TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a| $ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P Title P> Date p>

Form 8868 (Rev. 1-2012)

123842
01-06-12
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