.. 8718

(Rev. June 2006)

Department of ihe Treasury -
Internal Revenue Service

User Fee for Exempt Organization
Determination Letter Request

» Attach this form to determination letter application.
{(Form 8718 is NOT a determination letter application.)

OMB No. 1545-17¢8
For -

IRS | Control number
Use | amount pald
Only User fee scraener

1 Name of organization

SCRUM ALLIANCE, INC.

2 Employer Identification Number

20-5825034

Caution. Do not attach Form 8718 to an application for a pension plan determination letter. Use Form 8717 instead.

3  Type of request Fee
a [] Initial requestfor a determination letter for:
* An exempt organization that has had annual gross receipts averaging not mare than $10,000 during the
preceding 4 years or
* A new organization that anticipates gross recelipts averaging not more than $10,000 during its first 4 years »  §300
Note. If you checked box 3a, you must complete the Certification below.
Certification
| certify that the annual gross receipts of
name of grganization
have averaged (or are expected to average) not more than $10,000 during the preceding 4 {(cr the first 4) years of
operation.
Signature » Title »
b K] Initial requestfor a determination letter for:
® An exempt organization that has had annual gross receipts averaging more than $10,000 during the preceding
4 years or
® A new organization that anticipates gross receipts averaging more than $10,000 during its firstd years .... »  $750
¢ GrOUP BXEMIPEON B IS . . oottt et e e i e e e e e e e e »  $900
Instructions Where To File to a form or its instructions must be

The law requires payment of a user fee
with each application for a determination
letter. The user fees are listed on line 3
above, For more information, see Rev.
Proc. 2006-8, 2006-1 |.R,B, 245, or latest
annual update.

Check the bex or boxes on line 3 for the
type of application you are submitting. if
you check box 3a, you must complete and
sign the certification statement that
appears under line 3a.

Attach to Form 8718 a check or money
order payable to the "United States
Treasury” for the full amount of the user
fee. If you do not include the full amount,
Eour application will be returned. Attach

orm 8718 to your determination letter
application.

Generally, the user fee will be refunded
only If the Internal Revenue Service
declines to issue a determination.

Send the determination letter application
and Form 8718 to:

Internal Revenue Service
P.0O. Box 192
Covington, KY 41012-0192

Paperwork Reduction Act Notice. We ask
for the information on this form to carry out
the Internal Revenue laws of the United
States. If you want your organization to be
recognized as tax-exempt by the IRS, you
are required to give us this information. We
need it fo determine whether the
crganization meets the legal requirements
for tax-exempt status.

You are not required to provide the
information requested on a form that is
subject to the Paperwork Reduction Act
unless the form displays a valid OMB
control number. Boaks or records relating

retained as long as their contents may
become material in the administration of
any Internal Revenue law. The rules
governing the confidentiality of Form 8718
are covered in section 6104.

The time needed to complete and file
this form will vary depending on individual
circumstances. The estimated average time
is 5 minutes. If you have comments
concerning the accuracy of this time
estimate or suggestions for making this
form simpler, we wotld be happy to hear
from you. You can write to the Internal
Revenue Service, Tax Products
Coordinating Committee,
SE:W.CAR:MP:T:T:SP, 1111 Constitution
Ave. NW, IR-6406, Washington, DC 20224,
Do not send this form to this address.
Instead, see Where To File above.

Attach Check or Money Order Here

I1SA
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Form 8718 (s-2006)



Form 'i024 ] Application for Recognition of EXémption | oM o, 1545.0057
: . Under SeCtion 501 (a) If exempt status |s approved,

{Rev. Seplember 1998)
1hls application will be open

Depariment of the Treasury {or public Inspectlon.
Internal Revenue Service

Read the instructions for each Part carefully. A User Fee must be attached to this application.
If the required information and appropriate documents are not submitted along with Form 8718 (with payment
of the appropriate user fee), the application may be returned to the organization.
Complete the Procedural Checklist on page 6 of the instructions.

Part . |dentification of Applicant (Must be completed by all applicants; also complete appropriate schedule.)
Submit only the schedule that applies to your organization. Do not submit blank schedules,

Check the appropriate box below to indicate the section under which the organization is applying:

a ] Section 501 (c)(2) — Titie halding corporations (Schedule A, page 7)

b |:| Section 501(c)(4) — Civic leagues, social welfare organizations (including certain war veterans' organizatiens), or local associations of
employees (Schedule B, page 8)

[ D Section 501(c)(5) — Labor, agricultural, or horticultural organizations {Schedule C, page 9)

d [X] Section 501(c)(6) — Business leagues, chambers of commerce, etc. (Schedule C, page 9)

e [] Section 501(c)(7) — Social clubs (Schedule D, page 11)

f [] Section 501(c){8} — Fraternal beneficiary societies, etc., providing life, sick, accident, or other benefits to members (Schedule E, page 13)

g |:| Seclion 501(c)(9) — Veluntary employees’ beneficiary associations (Paris i through IV and Schedule F, page 14)

h [] Section 501(c)(10) — Domestic fratemal societies, orders, etc., not praviding life, sick, or accident, or other benefits {Schedule E, page 13)

i |:] Section 501{(c)(12) — Benevolent life insurance associations, mutual ditch or irrigation companies, mutual or cooperative telephone
companies, or iike organizations (Schedule G, page 15)

j |:| Section 501(c)(13} — Cemeterias, crematoria, and like corporations {(Schedule H, page 18)

k |:| Section 501(c}(15) — Mutual Insurance companies or associations, other than life or marine (Schedule |, page 17)

I [[] Section 501(¢){17) — Trusls providing for the payment of supplemental unempleyment compensalion benefils (Parls [ through |V and Schedule J, page 18)

m |:] Section S01(¢)(19) — Apost, erganization, auxiary unit, efc., of past or present members of the Armed Forces of the United Slates {Schedule K, page 19)

n [_] Section 501 (c){25) - Title holding corporations or trusts (Schedule A, page 7)

1a Full name of organization (as shown in organizing document) 2 Employer identification number (EiN) (if none,
see Specific Instructions on page 2)
SCRUM ALLTANCE, INC. 20-5825034
1k ¢/o Name (if applicable) 3 Name and telephone number of person to be

contacted if additional information is needed

JIM CUNDIFF - Manaqging Director

1c Address (number and street) Room/Suite

1d City, fown or post office, state, and ZIP + 4 If you have a foreign address, see Specific

Instructions for Part |, page 2. DANIEL C. DOHERTY, 1D, LL.M.
PO BOX 40097, Indianapolis, IN 46240-0097 (303) 532-2880
1e Web site address 4 Month the annual accounting period ends § Date incorporated or formed
www.scrumalliance.com December 11/03/2006
6  Did the organization previously apply for recognition of exemption under this Cade seclion or under any other section of the Cade? .. ... .... [ Yes [E No
If "Yes," attach an explanation.
7 Has the organization filed Federal income tax returns or exempt organization information refurns? ....................... [ Yes [X] Mo

If“Yes,” state the form numbers, years filed, and Internal Revenue office where fited.

8 Check the box for the type of arganization. ATTACH A CONFORMED COPY OF THE CORRESPONDING ORGANIZING DOCUMENTS TO THE
APPLICATION BEFORE MAILING.

a I_Y] Corporation — Attach a copy of the Articles of Incorporation (including amendments and restatements) showing approval by the appropriate
state official; also attach a copy of the bylaws.

b [] Trust— Aftach a copy of the Trust Indenture or Agreement, including all appropriate signatures and dates.

c |:| Association — Attach a copy of the Articles of Association, Constitution, or other creating decument, with a declaration (see instructions) or
other evidence that the organization was formed by adoption of the document by more than one person. Also include a copy
of the bylaws.

Ifthis is a corporation or an unincorporated assoclation that has not yet adopted bylaws, check here ... .. ... ... ... » |:|

| de; penallies of perjury that | arn authorized 1o sign this application on behall of the above organization, and that | have examined this
mgludi r"th#accompanying schedules and attachmenls, and fo ihe best of my knowladge it is true, corred], and complete.
PLEASE -
SIGN ) . DANIEL C. DOHERTY, Attorney 02/13/2008
HERE \\ (Signalure) (Type or print name and tifte or authority of signer) (Date)

For Paperwork Reduction Act Nofice, see page 5 of the instructions. Form 2848' Power of Attorney, attached.

1SA
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Form 1024 (Rev. 9-98) : o ' : Page 2

Part Il. Activities and.Opera-tionaI Information {Must be completed by' all applicants)

1 Provide a detailed narrative description of all the activities of the organization — past, present, and planned. Do not merely refer to or repeat
the languagein the organizational dogcument. List each activity separately in the order of importance based on the relative ime and other
resources devoied to the activity. Indicate the percentage of time for each activity. Each description should includs, as & minimum, the following:
(a) a detailed description of the activity including its purpose and how each adivity furthers your exempt purpose; {b) when the activitywas or will
be initiated; and (c) where and by whom the activity will be conducted.

PLEASE SEE ATTACHED.

2 List the organization$s present and future sources of financial support, beginning with the largest source first.,

PLEASE SEE ATTACHED.

STFFED2181F.2



Form 1024 (Rev. 9-98) ' . Page 3

Part Il. Activities and Operational Information (continued)

3 Give the following information about he organization’s governing body:

a Names, addresses, and titles of officers, directors, trustees, etc. b Annual compensation
PLEASE SEE ATTACHED PLEASE SEE
ATTACHED

4  If the organization is the outgrowth or continuation of any form of predecessor, state the name ofeach predecessor, the period during which it was
in existence, and the reasons Br its termination. Submit copies of all papers by which any transfer of assets was effeced.

PLEASE SEE ATTACHED

5 Ifthe applicant orgarization is now, or plans to be, connected in anyway with any other organization, describe the other organization and explan
the relationship (e.qg, financial support on a conlinuing basis; shared fadilities or employees; same officers, directors, or trustees).

PLEASE SEE ATTACHED

6 If the organization hascapital stock issued and outdanding, state: (1) class or classes of the stock; (2) number and par value of the shares;
(3) consideration for which they were issued; and (4) if any dividends havebeen paid or whether your organization’s creaiing instrumentauthorizes

dividend payments on any class of capital stock.
PLEASE SEE ATTACHED

7 State the qualificaions necessary for membership in the organization; the classes of membership {with the number of members in each class); and
the voting rights and privileges received. If any group or class of persons is required o join, desaibe the requirement and explain the relationship
between thosemembers and members who join voluntarily. Submit copies of any membership solicitation material. Attach sample copies of all
types of membership certificales issued.

PLEASE SEE ATTACHED

8 Explain how your organization'’s assets will be distributed ondissolution.
¥ PLEASE SEE ATTACHED

STFFED2181F.3



Form 1024 (Rev, 9-98)

Page 4

Part II. Activities and Operational Information (continued)

9

Has the organization made or does it plan to make any distribution ofits property or surplus funds to shareholders or

if “Yes,” state the full details, including: (1) amounts or value; (2) source of funds or propety distributed or to be
distributed; and (3) basis of, and authority for, distribution or planned distribution.

[¥| No

10

Does, or will, any part of your organization’s receipls represent payments for services performed orto be performed? ... ..... |X| Yes
If “Yes," state in detail the amountreceived and the characler of the services performed or to be performed.

PLEASE SEE ATTACHED.

"

Has the organization made, or doss it plan 0 make, any payments to members or shareholders for services performed
Or 10 b PEIOMME? . ... o e e e [¥] Yes
If “Yes,” state in detail the amount paid, the character ofthe services, and 1o whom {he paymens have been, or will

be, made.
PLEASE SEE ATTACHED.

[] No

12

Does the organization have any arrangement to provide insurance for members, their dependents, or others (including

provisions for the payment ofsick or death benefil, pensions, orannuities)? .. ... ...ttt |:| Yes
If *Yes,” describe and explainthe arrangement’s eligibility rules and attach a sample copy of each plan document and

each type of policy issued.

[X] No

13

Is the organization under the supevisory jurisdicion of any public regubtory body, such as a social welfare agency,

If “Yes," submit copies of all administrative opinions or court decisions regarding this supervision, as well as copies of
applications or requests for the opinions or decisions.

[¥] No

14

If “Yes," explain in detail. Include the amourt of rent, a description of he property, and any relationshipbetween the
applicant organization and the other party. Also, attach a copy of any rental or lease agreement. (If the organization is
a party, as a lessor, to multiple leases ofrental real property under similar lease agreements, please aflach a single
representative copy ofthe leases.)

MNO

15

Has the organization spentor does it plan to spend any money attempting to influence he selection, nomination, election,
or appointment or any person toany Federal, state, or local public office or to an ofiice in a political organization? .. ......... f:l Yes
If “Yes,” explain in detail and list the amounts spent or to be spent in each case.

[X] No

16

If “Yes,” attach a recent copy of each,

STFFED2181F.4



Form 1024 {Rev, 9-98)

"Page 5

Part lll. Financial Data (Must be completed by all applicants)

Complete the financial statements for the current year and for each of the 3 yoars immedialely before it. If in existence less than 4 years, comp.fete the
staterments for each year in existence. If in existence lessthan 1 year, also provide proposed budgets for the 2 years following the current year.

A. Statement of Revenue and Expenses

{a) Cumrent Tax Year

3 Prior Tax Years or Proposed Budget for Next 2 Years

Revenue From
To ()] {c) {a) {e) Total
1 Gross dues and assesanents of members ........
2 Gross contributiors, gifts, ete.. .. .......... ...
3 Gross amounts derived from activities related to
the organization’s exempt purpose (attach
schedule) (Include relsted cost of sales on line 9 .. PLEASE
4 Gross amounts frem unrelated business activilies {attach schedulg) SEE
§ Gainfrom sale of assets, excluding inventory items
(attachschedule) ............................ ATTACHED
6 Investment income (see page 3 of the instructions). .
7 Otherrevenue (atfach schedule} ................
8 Total revenue (add lines 1 trough 7). ............
Expenses
9 Expenses atiributable to activities related to the
organization's exemptpurposes. ... ... v,
10 Expensesatiributable to unrelated business activities
11 Confributions, gifts, grants, and similar amoung
paid {attach schedule). ........................
12 Disbursements to or for the benefit of members (atiach schedule) ,
13  Compensation of officers, directors, and trustees (attach schedule)
14  Othersalariesandwages. .....................
15 Interest ... .. ... e
16 OCCUPANEY - . ..ottt it i in e rranasns
17 Deprecigtionand depletion. ....................
18 Otherexpenses (attach schedule) ...............
19  Total expenses (add lines 9 through 18). .. ........
20 Excess of revenue over expenses(line 8 minus
line 19) ... e
B. Balance Sheet (at the end of the period shown)
Current Tax Year
Assets as of
L -1 2 T 1
2 Accounts receivable, Nt ... ... e 2 PLEASE
B INVEMIONES . L e 3 SEE
4 Bonds and notes receivalle (attach schedule). .. .. .. .. e oo 4 ATTACHED
5 Comorate stocks (attach schedUB) ... .. L i e e e i s 5
6 Mortgage loans (attach schedule) . ... ... . ottt e 6
7 Otherinvestments (atlach schedue) . .. ... .. i i e e e e e 7
8 Depreciable and depletable assets(attach schedule) ... ... o i g
2 R = 4 9
10 Otherassets (attach SCheaUIE) . . ... ... ittt et e e e e e 10
11 = I T = 11
Liabilities
12 ACCOUN S PaYabl . .. e e s 12
13 Contributions, gifts, grants, etc., payable . ... . . s 13
14 Morigages and notes payable(attach schedUle) . ... ... .. . i i i ettt et i 14
15 Otherliabilities (atlach sChedUle) . . .. ..o i e e e e 15
16 Total labilties. . .. . . e e e e 16
Fund Balances or Net Assets
17 Total fund balances O Net @85ElS . . . ... ot i e e s 17
18 Total liabilities and fund balances ornetassets (add line 16andline 17). .. ..... ... ... ... .. cciiiuiiuni... 18

if there has been any substantial change in any aspectof the orgarization’s financial adlivities since the end ofthe period shown above,

check the box and attach a deailed explanation

STFFED2181F.5



Farm 1024 (Rev, 9-98) o Page 9

Schedute C Orgamzatwns descrlbed in section 501(c){5) (Labor, agricultural, including fishermen’s
organizations, or horticuitural orgamzatlons) or section 501(c)(6) (business leagues, chambers
of commerce, efc.)

1 Describe any services the organization performs for members or others. (If the desciption of the services is
contained in Part |l of the application, enter the page and itam number here.)

PLEASE SEE THE ANSWER TO QUESTION 10, PART II, OF THIS FORM 1024,

2 Fishermen's organizations only. — What kinds of aquatic resources (not including mineral)are cullivated or harvested
by those eligible for membership in the organization?

NOT APPLICABLE.

3 Labor organizations only. -— Is the organization organized under the terms of a collective bargaining agreement? ........... D Yes [:] No

If “Yes,” attach a copy of be latest agreement.

NOT APPLICABLE.

STFFED2181F.9



SCRUM ALLIANCE, INC.
EIN: 20-5825034

Attachments in re Part I, Line 8
of
FORM 1024, APPLICATION FOR RECOGNITION OF EXEMPTION UNDER 501(A)



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Mike Cofiman, as the Secretary of State of the State of Colorado, hereby certify that,

according to the records of this office,
Scrum Alliance, Inc.

isa
Nonprofit Corporation

formed or registered on 11/03/2006 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been
assigned entity identification number 20061451657

This certificate reflects facts established or disclosed by documents delivered to this office on
paper through 02/07/2008 that have been posted, and by documents delivered to this office

electronically through 02/13/2008 @ 10:21:59 -

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Denver, Colorado
on (2/13/2008 @ 10:21:59 pursuant to and in accordance with applicable law. This certificate is
assigned Confirmation Number 7007307 .

s
M
ry b
s
lJ'I’xr:x““ %

{876

Secretary of State of the State of Colorado

BRERRE R RRE R R kRl ok Rk KRRk R R ¥ End of Certificate * ®% FEITIT

Notice: 4 certificate issned electronically from the Colorade Secretary of State's Web site is filly and immediately velid and effective. However,
as an aption. the issuance and validity of a certificate obtained electronically may be established by visiting the Certificate Confirmation Page of
the Secretary of State'’s Web site, hup:/www.sos.state.cons/biz/CertificateSearchCriteria.do entering the certificate’s confirmation mmber
displayed on the certificate, and following the instructions displaved. Confirming the issuance of @ certificate is merely optional and is not

recessary to the valid and effective isswance of a cerificate. For more information. visit our Web site, hitp:/fwww.sos.state.co.us/ click Business

Center and select “Frequently Asked Questions.”

CERT _GS_D Revised 01/02/2007



_ W =-Filed
Document processing fee

If document is filed on paper $125.00
If document is filed electronically $ 25.00
Fees & forms/cover sheets
are subject to change.
To file electronically, access instructions
for this form/cover sheet and other
information or print copies of filed
documents, visit www.sos.state.co.us
and select Business Center.
Paper documents must be typewritten or machine printed.

- Colorado Secretary of State
- Date and Time: 11/03/2006 11:45 AM
Id Number: 20061451657

Document number: 20061451657

ABOVE SPACE FOR QFFICE USE ONLY

Articles of Incorporation for a Nonprofit Corporation
filed pursuant to §7-90-301, et seq. and §7-122-101 of the Colorado Revised Statutes (C.R.S)

1. Entity name:

Scrum Alliance, Inc.

(The name of a nonprofit corporation may, but need not, contain the term or abbreviation
“corporation”, “incorporated”, “company”, “fimited", "corp.”. “ic.”, “co.” or “ltd."”

§7-90-60f, C.R.S.}

2. Use of Restricted Words (if any of these

ferms are contained in an entity name, true “bank™ or “trust” or any derivative thereof

y
name of an entity, trade name or trademark O “credit union” [] *savings and loan”
stated in this document, mark the applicable [ “insurance™, “casualty”™, “mutual”, or “surety”

box):

3. Principal office street address:

(Street name and number)

)
(City) (Srat (Postal/Zip Code)
v Uni&d States v
(Province — if applicable) (Country — if not US)
4. Principal office mailing address:
(if different from above) (Streer name and mumber or Post Office Box information)
(City) (State) (Postal/Zip Code}
(Province — if applicable) (Country — if not US)
5. Registered agent:  (if an individual): COHN MICHAEL W.
(Last) (Firsy) (Middle) (Suffic)

OR (if a business organization):

6. The person appointed as registered agent in the document has consented to being so appointed.

7. Registered agent street address:

(Street name and nnmber)

(City)

8. Registered agent mailing address:

(State) (Postal/Zip Code)

(if different from above) (Street name and nwmber or Post Qffice Box information)

ARTINC NPC Page 1 of 3

Rev. 11/16/2005



(City) {State} (Postal/Zip Code)

{Province — if applicable) {Country — if not US)
9. If the corporation’s period of duration
is less than perpetual, state the date on
which the period of duration expires:
(mm/ddiyyyy)
10, (Optional) Delayed effective date:
(mm/ddhyyy)
11. Name(s) and address(es) of
incorporator(s): (ifanindividual) COHN MICHAEL  W.
(Last} (First) (Middle) (Steffix)

OR (if a business organization)

(Street name and number or Fost Office Box information)

(Ciny U n(l o ta_tes (FostalZip Code)
(Province - if applicable) (Conntry — if nor US)
(if an individuai)
(Lasy) (First) (Middle) {Suffix)

OR (if a business organization)

(Street name and number or Post Office Box information)

{Ci. fal ‘Postal/Zip Code
) Unﬁéé) States (PostallZip Code)
(Province — if applicable) {Country — if not US)
(if an individual)
(Last) (First) (Middle) (Sufiix)

OR (if a business organization)

(Street name and nimber or Post Office Box information)

{Ciyy) (Stat (Postal/Zip Code,
Unfitéd States i Code)
(Province — if applicable) (Cotuntry — {fnot US)

(If more than three incorporators, mark this box D and include an attachment stating the names and addresses of all
incorporators.)

ARTINC_NPC Page 2 of 3 Rev. 11/16/2005



12. The nonprofit corporation is formed under the Colorade Revised Nonprbﬁt Corporation Act.
13. The corporation will OR willnot [] have voting members.
14. A description of the distribution of assets upon dissolution is attached.

15. Additional information may be included pursuant to §7-122-102, C.R.S. and other organic statutes, If
applicable, mark this box [] and include an attachment stating the additional information.

Notice:

Causing this document to be delivered to the secretary of state for filing shall constitute the affirmation or
acknowledgment of each individual causing such delivery, under penalties of perjury, that the document is the
individual's act and deed, or that the individual in good faith believes the document is the act and deed of the
person on whose behalf the individual is causing the document to be delivered for filing, taken in conformity
with the requirements of part 3 of article 90 of title 7, C.R.S., the constituent documents, and the organic
statutes, and that the individual in good faith believes the facts stated in the document are true and the
document complies with the requirements of that Part, the constituent documents, and the organic statutes.

This perjury notice applies to each individual who causes this document to be delivered to the secretary of
state, whether or not such individual is named in the document as one who has caused it to be delivered.
16. Name(s) and address(es) of the

individual(s) causing the document
to be delivered for filing: DOHERTY DANIEL C.
T (First} (Middle} {Suffix)

P L LI T TR N WY

(Street name and number or Post Office Box information)

g
Cii tate) (Postal/Zip Code
) Unftéd States P Code)

(Province — if npplicable) (Country — if not US)

(The document need not state the true name and address of more than one individual. However, if vou wish to state the name and address
af any additional individuals causing the document to be delivered for filing, mark this box D and inclide an attachment stating the
nanie and address of such individuals.)

Disclaimer:

This form, and any related instructions, are not intended to provide legal, business or tax advice, and are
offered as a public service without representation or warranty. While this form is believed to satisfy minimum
legal requirements as of its revision date, compliance with applicable law, as the same may be amended from
time to time, remains the responsibility of the user of this form. Questions should be addressed to the user’s
attorney.

ARTINC_NPC Page 3 of 3 Rev. 11/16/2005



