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Short Form | overe 1sas11m0
rarn 9O0-EZ Retum of Organization Bxenpt From Income Tax 2@16
i Under section 501(c), 527, or 4347(a)(1) of the Intermal Revertue Code (exoept private foundations)

» Do not enter social security numbers on this formaas it may be made public.
il > Information about Form 980-EZ and its instructions is at wnirs govforrrasn
A Forﬂ’ez.ﬂsderua'yea',oﬂaxyeabegning ,a'\dendng
B COeXkifapicade JC Nared oganzasbon D Enployer identification rasvber
] Advessdraee Shape Up US Inc
D Nare denge Nurber and street (or P O bax, if ral 1s nat delivered to street address) FRoomsute |26—-0051941
(] intal retum 16356 N Tharpson Peak Pky 1056 E Telephore rurber
(] Ardrettnvtemnaed | Gty ortoan State 2P code
] Arecedrenm [SOOTTSDALE AZ 85254—
D Apdicahon perding | Foragn courtry neme Foragn prownce/state/courty Foragn posta aode F Group Benption

Nurrber »

G AccourtrgMethod [ X] Cash[_] Acndl Cirer (speaty) P H Check P [X] f the argenization s
1 Website: > not required to atach Schedule B
J Tax-ear‘tsaxs(d'ed(a'lyd\e)——%(c)@) [_—_|501(o)( yd (lr‘satm)[:l 4947(@)(1) o Dgz? (Fom 980, 990-EZ, or 980-FF)

K Fomdf aganzabot Corparation D Trust Dﬁssoaaion D Cther
L Addlires Sb, 6¢, ard 7b to ine 9 to datermire gross recaipts. If gross recapts are $200,000 ar more, or if totad asssts

Part Il, cdlunm (B) below) are $500,000 or more, file Form 990 insteed of Form 990E£7 >3 94, 376.
@I Rwete,&mses,aﬂdammhﬂﬁ&&saﬁxﬂﬁm(seeﬂﬁlmdsfupaﬂ)
Check if the arganization used Schedule Otorespond to ary questioninthis Partl . . . . . . .
1 Contributions, gifts, grants, and similar anounts received. . . . . L . Ce 1 94 376
2 Pogansenicereveneindudnggovermentfeesadocontradds . . . . . L . 2
>3 MNembeshipduesardassessments & . . . . . . . . oL L L . .. .. 3
4 Investrent incore e e 4
ZN‘Sa Gt&a*rmﬁunsaieofa&eesdha’ﬂ'm1mtay . .. Sa
sy b Less. oostor dier basis and sales experses . b
iy C Gand(loss)ﬁmsded&asdle'ﬂ'aﬁme’tory(&h]&:thne&nﬁanhre%) .. 5c
26 Garring and fudraising everts
. a Gossirmreﬁomgarring(ata:hSd'mjeGifgeeterﬂm
gﬁl $150000 . . . ... . ... |lLe]
¢z b Go&snrmreﬁ’onﬁ:ﬂasurge\eds(rdlrdu:irg $ of contnbutions
] == fromfundraising everts reported on line 1) (attach Schedue Gif the
,‘g sumnaof such gross Income and contnbutions exoseds $15,000) . . 6b
¢? ¢ Lless: drect experses frongaming and fudrasingevents. . . 6c
d Net income o (loss) frongaming and fudraising events (add lines 6a and 6b and subtract o
line6c) . . . . . ... L. . . . 6d
7a Gtmsd&sdnmertuy I&mraursanddlm ..... 7a
b Less costofgoodssad . . . 7> B
c Goasprcﬁtor(loss)ﬁomsﬁesdnmertay(&btradIwe?bfmmhne?a) .. .. 7c
8 Cther revenue (desanbein Schedue O) . e e e . . 8
9 Total reverne. Addlines 1,2 3,4, 5¢,6d, 7c, ad 8. e ] . > 9 94,376.
10 Grants and sumilar amounts paid (list in Schedde O) . ) .E’{Z;C.(-'\/"Q .. 10 43.
11 Bengfits pad to o for menrbers . . . A ) 11
ol 12 Sdaries, oﬁweroorrpersilma”dermloyeeberdts RN - . _— -,cn . 12
2| 13 Professional fees and other payrrents toindependent contract 1§ 2017 . .8 . 13 12,477.
g 14 (mo.pa’r,y rert, Utilites, andmanterarnce. . . . . . | L. . . .. cz 14 3,588.
w| 15 Porting, pubiicabors, postage, and shipping .. i L OGNEN YT 15 1,832.
16 QOher experses (desaibeinSdedde O . . . . . . . . SV L e T 16 43,027,
17 _ Total expenses. Addlines 10tthraugh 16. . . . . L e O B 7 4 60, 967.
al 18 E)(uessor(deﬁat)fcrﬂ'eyeer(&btra:thre17ﬁ'omhreg) . 18 33,409,
21 19 Netassets or fund balances at begirning of yeer (framline 27, odmn(A))(rn.stagveewih
& end-of-yeer figure reported on prior year's retum) . . ) 19 37,353.
o 2 Oherdir’gamnet&a%orﬁrdbdarms(e@lamn&tmjeq . e . 20
Z| 21 Netassetsor fudbaances aend of year Canbirelines 18through20 . . . . . . . . > 21 70,762.
For Paperwark Reduction Act Notice, see the separate instructions. Fam 990-EZ (2015)
ecA
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Farmn9e0-£Z (2016) Shape Up US Inc 26—-0051941 Page 2
[ Balance Sheets. (see the instructions for Part 1)
Check if the arganization used Schedule Oto respond to ary questionin this Part il . . . . . .
(&) Begming of year (B Edof year
22 Cash, savings, adinvestrerts . . . . . . . . . .. ... 1,692, |2 2,098.
23 ladadbuldngs. . . . . ... 2
24 Ctherassets (desaibe inScheade Q). . . . . . . . . . L L L. 42,181 24 79,780.
25 Totalassets. . . . . . . . ... 43,873 25 81,87/8.
26 Total liabilities (desabeinScheddle Q). . . . . . . . . . . . ... 6,520. |26 11,116.
27 Net assets or fund balances (Iine 27 of cdum (B) must agree with line21). . . . 37,353 27 70,762.
I Statenrent of Program Service Acconmplishments (see the instructions for Part 1)
Crheck If the organization used Schedule Oto respond to any question in this Part 1. o Expenses

\het is the arganization's pnmary eenpt pupose? TO provide health and fitness e %{2{’;?&1“)
Descnibe the aganization's programsenioce acconplishirents for each of its three largest programsenvices, aganzaions, ophiore
as measured by expenses  Ina dear and condise manner, describe the senvioss provided, the nurber of for others)
persons benefited, and ather relevant infomration far each progamtitie.
28 Awareness  programs providing education on fitness o ..

nutrition exercise desease and obesity prevention . ... ...

for all ages races. genders and ethnic ...

(Gats$ ) If this arount indudes foreign grarts, check here . . . . . » [ ]|28a] 39,989.
29

(Gats $ ) Ifthis amourt indudes foreign grarts, check here . » [ ]2
30

Qats $ ) fthis amout indudes foreigngrants, checkhere. . . L L . > [:I 30a
31 Cther programsenvices (desaribe in Schedue O . . . e .o .

(Qats$ ) Ifths anmourt indudes foreign grarts, checkhere . . . . . . » []]31a
32 Total programsernvice epenses. (addlines28athraugh31a) . . . . . . . . . . > | X 39, 989.

List of Officers, Directors, Trustees, and Key BEnployees (st each ane even if nat conpersated—see the instrudions for Part 1V)

Check If the arganization used Schedule Oto respond to any question in this Part IV

(b) Averzge (o) Repartadle (d) Health benefits
corrpensation corinbutiors to (e) Estimeted avourt of
(a) Name and title hoLrs per week (FomB W2/1088-MSCO)|  empioyee berefit piars, other compensation
clevated to posibon (if ot paid, enter 0) | znd deferred conpensetion

Jyl Steinback .

Fxecutive Director HANK 40 O

Bobo Rotulo ..

Vice President HANK 4 0

Pat Dury e

Secretary HANK 4 )
---------------------------------------------------- HANK

---------------------------------------------------- HAMNK

---------------------------------------------------- HMNK

---------------------------------------------------- HAMNK

---------------------------------------------------- HANK

---------------------------------------------------- HANK

---------------------------------------------------- HAMNK

---------------------------------------------------- HANK

------------------------------------------------ HAWK

Fam 990-EZ (2016)



ch“\%O-EZ(ZNG) Shape Uo US Inc
Cther Information (Note the Schedule A and persoral benefit contract staterment requirenments in the
instructions for Part /) Check if the organization used Schedule O to respond to any question inthis Part V. l___l

26-0051941 pae3

37a

38a

41
42a

45a
45hb

Oid the organization engage in any significant a:tlwtyrupre/ia_slyrq;atedtoﬂ‘ell%'? if "Yes," provide a
detailed descnption of each activity in Schedue Q. .
V\Beanysngﬁca’tderg&sn&detotremzrgdgoenrgdoanertsﬂf 'Y&e dta.‘haoa'forrred
copy of the amended docurerts If they reflect a change to the arganizatian's narre. Gtherwise, explainthe
change on Sdhedule O (see instructions) . .
Did the aganization have urdated bLsnnasgo&lmomaof& (Il)orrmrednngﬂeyeaﬁomblsn&es
activties (such as those repated onlines 2, 6a, and 7a, anong athers)?. . .

If "Yes," to line 35a, hes the organization filed a FomSS0-T for the year? If "No," prowdeeneqiaﬂm in SdBdJeO
W&s the arganization a section S01(c)(4), 501(c)(5), ar 501(c)(6) aganizahan subject to section 6033(e) natice,
reporing, and praxy tax requirements during the year? If "Yes,” conplete Schedue C, Part il . .
Did the organizahan undergo a liquidation, dissaution, termination, or significant cispasmoncfnet&ets
dunng the year? If "Yes," conplate applicable parts of Schedue N . . . ..
Enter amount of paliical expenditures, direct or indirect, esd&embedlnthewstrud]crs >l 373[ 0

Yes| No

3 X

Did the organizabon file Fom 1120PCL for thisyear? . . .
Did the organizahon bomowfrom o meke any loans to, any dificer, drector tn_stee, orkeyenployee or were
any such lcans made In a prior year and still outstanding at the end of the tax year covered by this retum™ .

If'"Yes," conplete Scheduel, Pat ll ad enter thetata amountimvalved . . . . . 38b 75,780.

&‘é"%ﬁ?ﬁﬁﬁﬁ

Sechon S01(c)(7) aganizations. Erter: . |
Initabon fees arnd capital contribuions induwded online9. . . 0 0 L . e 3%a

QGross receipts, induded online 9, for publicuse of dub faalliies . . . . 3%

Section 501(c)(3) aganizations. Ertera'mutdtaxmposedmtheorwmmdnngﬂ'eyeamder
section4911» ; section 4912 » ; section 4955 »
Section 501(c)(3), 501(0)(4), and 501(c)(29) aganizations. Did the arganization engage in any section 4958
expess bendfit transaction dunng the year, or did it engage in an excess benefit transaction in a priar yeer

that has nat been reported on any of its prior Fomrs 990 ar 990-E27 If "Yes," conplete Schedue L, Partl. . .
Section 501(c)(3), 501(c)@), and 501(c)(29) aganizations. Enter amount of tax inposed

on aganization managers or disaudified persons during the year under sedtions 4912,

4955, and 4958 . . >

Section 501(c)(3), 501 (c)(4) end 501 (C)(29) orgaualors Erter a'ert dtaxm Ilne
40c reirbursed by the organization . . . >

Al aganzahons. Na*yhrrednrgﬂ*eta()eer V\asﬂ'leorgaua]mapa‘tytoaprdlbtedtaxshelter
transachon? if '"Yes," conplete Formn 8886-T. ..
Llstthestaeswthmma(xpydﬁ"sretlnﬁlsﬁled > AZ

Locaeda » 16356 n Tham aty SCOTTSDALE ST AZ aP+aw»  85254-—

afinandia acocount in a fareign country (such as a bank account, seaunties acoourt, or ather finanaa account)?
If""Yes,” enter the name of the foresign country: »
See the instrudtions for exoeptions and filing requirenrents for FINCEN Fam 114, Repart of Foreign Bark and
Finanaa Accourts (FBAR).

At any time dunng the calendar year, dd the oganization meintain an dfice outside the United States? . . . .
If "Yes," erter the name of the foreign courtry: »
Section 4947(a)('1) nonexenpt chantable trusts filing Fom990-EZ in lieu of Form1041+—Check here .

ad enter the anmount of tax-eent iInterest received or acorued duing thetaxyear. . . . . . . >| 43 I

At any time during the calendar year, did the aganization have an interest in or a signature or ather authority over

B
N

Did the arganization maintain any donar advsed funds during the year? If "Yes,"” Form 990 must be
corpleted instead of Fam 890-EZ .
demmmmeaedednuemsmdfmlmesdnrgﬂ'ewlf 'Yes, Famgmmstbe
copleted instead of FoOm980-EZ . . R
Ddtheaganzahmreos\ea'ypa,nertsfdmbatanngsawo&sdnrgﬁeyeao .
if'"Yes'toline 44c, hastheong:)a1alonﬁledachn?Z)toneponth&eepr:ryn‘erts’7 If’ I\n prwdaan
eﬁa‘sﬂmm%‘edjeo ..

Od the arganization receive any payrent framar engage in any transaction with a contralled entity withinthe
meaning o‘sed]on 5‘12(b)(13)’> If ""Yes," Fonm 990 and Schedule Rmay need to be canrpleted instead of

Yes| No

><><1 X

X
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Famgao-EZ (2016) Shape Up US Inc 26-0051941  page4
Yes| No
46 Didthe organizabon engage, diredtly or indiredtly, in pdlitical canpaign adtivities on behalf of or in apposition ]
to candidates for public office? If "Yes," caonplete Schedue C, Partl. . . . L. ] L. 46 X

Section 501(c)X3) organizations only

All section 501(c)(3) organizations must answer questions 47-4%% and 52, and conplete the tables for lines

80 and 51.

Check if the anganization used Schedule Oto respond to any question in this Part M . N
Yes| No
47 Ddthe aganzation engage In ldbbying activities ar have a section 501(h) election in effect during the tax
year? If "Yes," conmplete Schedule C, Part Il. N .74 X
48 Isthe oganzation aschod asdacnbedlnsed]on 170(b)(1)(A)(u)’>If ’Y&s, oorrpleteSd‘edjeE e e 48 X
49 a Didthe aganizahon meke any transfers to an exenpt non-charitable related organization?. . . 49a X
b If'"Yes," was the related arganzabon a sedion 527 organizabon?. . . 49

50 Conplete this tade for the oganizaion's five highest oa”rpemﬂedemdo,e&s(dhertfmdﬁoers, drectors ln.stea adkey
enployees) who each received nore than $100,000 of compensation franthe arganizahion. If there 1s none, enter "None.”

b) () Health berefits,
S R e | rbbesoeio | (0 Sttt
devated to postion (FoTms W2/1093-MSC) corrpersaion

CNereNONES

Title HANK
B 41 P

Title HMK
_MNere il

Title HAMNK
SNere i

Tile HMK
_MNeve il

Title HANK

f Tota nurber of ather enployees paid over $100,000 >

51 Corrrietemstajeforﬂ‘emza]msﬁ\ehg'estoawpemaedwdeperdertoa’ta:tasmea:hreoavednneﬂm
$100,000 of conpensation fromthe aganization. If there is none, ernter "None.”'

(a) Narre and buainess address of each iIndependent cortractor (b) Type o service (c) Carpensaion

JNareNONES L Sm .

Gty ST aP
L 4.0 PPN - . R

Cty ST aP
SMNETe .

City ST 2P
L £ PPN ..

Gty ST aP
CNee e ..

aty ST apP

d Tota nurber of ather iIndependent contractors each receiving over $100,000. . . . >
52 [Ddtheoaganization oorrpleteSd’ez:UeA’? Note: All secion 501(c)(3) orga1zauorsmstettacha

conpleted Schedue A. . . oo Xl Yes[] N

Under perdites of penjury, | dedare thet | henve examined this retumy induding acoanrparying schedles and statements, and to the best of my knowledge and belief, it 1s
true, carect, and conplete. de(&'ﬂ&mdﬁo&‘)lsb&aﬁmal infarrretion of which preperer has any knowledoge:

} / -l IL/ oo o—" I
Sign ghue o oicer Cete
Here Jyl Steinback Director
Type or pnnt rarre and tle A

) PrrUTS

Paid ype preparer’'s nae Fﬁ?jgzm Cete ‘:I P PTIN
Coleen Hager Nyp— 8’/547 seifenpdoyed {PO0757634

! Fmisnare P Coleen Hager CPA LIC Fmis 8N »45-1013149
UseOnly [ sasres » 3407 E Dahlia Dr PHOENIX AZ 85032 Fronero. 602—482-6109
May the IRS discuss this retum with the preparer shoanabove? Seeimstrudtions. . . . . . . . . . . . . . . »[X] Yes[_ ] No

Fom990-EZ (2016)



CQVB No 15450047

SCHEDULE A . . . |
(Form 990 or 990-E2) Public Charity Status and Public Support

' ' Corrplete if the anganizabioniis a section 501(c)3) organizabion or a section 4847(a) 1) nonexenyt charitable trust.
Departrrent of the Treasry » Aftach to Form 980 or Fom 990-EZ
Intemal RevervLe Service »  Infonmation about Schedule A (Fam980 or B0EZ) andits instuctios isa - wwwirs,
Narve of the organization Brployer identification rusmber

Up US Inc 26-0051941
ﬁ Reason for Public Charity Status (Al arganizaions must conplete this part.) See instrudtions.
The zation is nat a private foundation becauseit is: (For lines 1 through 12, chedk only one bax )
1 Adhudh, convention of churches, or assodation of dhurches desaibed in- section 170(b)(1)(A)()-
D Aschod descnbed in section 170(b)(1)(A)(i). (Attach Schedule E (Fom 930 or 990-E2).)
[:l Ahospital or a cooperative hosprital senvice aganization desaribed in section 170(b)(1)(A)(ii).
D Amedica research aganization gperated in conjundion with a hospital desaribed in section 170(b)(1)(A)(iii). Enter the
hosptal's narme, Ay, and Stae.
5 Dﬁnagan on operated for the benefit of a cdlege or university oaned or operated by a goverrrental unit desaribed in
section 170(b)(1)(A)(iV). (Conplete Part 11.)
[ ] Afederdl, state, or local goverTrrent or govemmental unit desaribed in' section 170(b)(1(AXW)-
7 |:] An oganization that nomally recsives a substantial part of its support froma govermnrental unit or framthe general pubic
desaibed in section 170(b)(1)}(A)(Vi). (Corplete Pat I1.)
8 D Aconmmrunity trust descaribed in section 170(b)(1)(A) (V). (Conplete Part 1l )

D An agnautura research aganization descnbed in secion 170(b)(1){(A)ix) cperated in conjunction with a land-gant cdlege
o university or a norHand-grant adlege of agricuiture (see instrudions). Brter the rarre, dity, and state of the cdllege or
UIVETSY .
10 @ An arganization that nonTelly receives: (1) more than 33 1/3%df its support fromcontnbubions, menrbership fees, and gross
recaypts framachvities related to its exent fundions—subiect to certain esceptions, and (2) no nmore than 33 1/3% dF its
support fromgross iInvestment income and unrelated business taxable income (less section 511 tax) frombusinesses
aoquired by the organization after June 30, 1975. See section 50(a)(2). (Conplete Part 111 )
1" D AN aganization aganized and gperated exdusively to test for public safety. See section 509(a)(4).
12 DAﬁagaizaimagaizedadq)eraededusvelyforﬁebereﬁtd,topa'famﬂ’eﬁrt:ha’sd,ortomyatthepupos&s
of ane or more publidy supported organizations desanbed in section 509(a)(1) or section 509%(a)(2). See section 509(a)(3).
Chedk the bax in lines 12a through 12d that descaribes the type of supporting organization and conplete lines 12e, 12f, and 12g.

a l:] Type |. Asupparting arganization operated, supenvised, ar contralled by its supported organization(s), typically by giving
the supparted organization(s) the power to regularly appairt or elect a mgarity of the directars or trustees of the supparting
aganizzion You must conmplete Part IV, Sections Aand B

D Type . Asupporting organization supervised or contrdlled in connection with its supported arganization(s), by having
ocontrd or menagerment of the supporting organization vested in the same persons that contrd or manage the supported
aganzion(s). You must complete Part IV, Sections AandC,

D Type 1l functionally integrated. A supparting organization gperated in comnection with, and functionally iIntegrated with,
its supported organization(s) (seeinstruchons). You must conplete Part IV, Sections A D, and E

D Type 1l nonfunctionally integrated. A supparting arganization operated in connedtion with its supparted organization(s)
thet 1s nat fundtiordlly integrated The organization generally must satisfy a distribubon recuirenrent and an attertiveness
requrenent (seeinstructions)  You musst caomplete Part IV, Sections A and D, and Part V.

E] Check this bax if the organization recenved a witten detenrination fromthe IRS that it is a Type |, Type ll, Type il
funchiondlly iIntegrated, or Type lll nonHfunctionally integrated supporting organization

[«}] h QN

©

T

O

o

o

f  Enter the nuber of supported arganizations e e e - [:I
g Proude the fdlonwing information about the supported G’@HIO’(S)

(1) Narre of supported aganzshon @@ aN (i) Type of organzation | (iv) Is the organzatian | (V) Arount of monetary (Vi) Arounrt of
(desnbed onlines 1—10 | isted In your goveming suppart (see ather spport (see
above (see Instruchons)) doarent? instrucions) instruchons)

Yes No
AN
(=]
©
O
(=)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schechie A (Fom990 or 990-E2) 2016
BECA



Schedde A(Fameoa soEn 2016 Shape Up US Inc 26—0051541 _Pae3
I  Support Schedule for Organizations Described in Section 509(a)(2)

(Complate only if you checked the bax on line 10 of Part | or if the organization failed to qudlify under Part |1

If the aorganization fails to aqualify under the tests listed below, please conpete Part L)
Section A Public Support

Calendar year (or fisca year beginning in) | 4 (a) 2012 (b) 2013 (02014 (d) 2015 (e) 2016 () Tad
1 Gits, grats, corinbubans, and menrbership fees
receved. (Do nat Indude ary "unusud garts ™) 85790. 94376. 180166.

2 QGoss recapts fromadmssons, merdrandise
sad or services parfarmed, or faaltes
fumished in any achiwty thet 1s related to the

organzahan's tax-exenpt purpose

3  Quss recapts fromachvbes that are not an
unrelated trade or business under section 513

4 Taxrevernues leved for the aganzabais
bernefit and ather pad to ar exoardsd on
its betalf

5 Thevaue o servces or fadiities
fumished by a govermmentd unit tothe
aganization without dharge

6 Total. Addhnes 1through5 . 85790. 94376. 180166.

7a Amountsinduded onlines 1, 2, and 3
recarved from dsquaified persons .

b Amourts induded on lines 2 and 3 recarved
from ather than dsqudaified parsons that
exoeed the greater of $5,000 or 1% cf the
amout anline 13 far the year

c Addlires 7aand 7b .

8 Public support (Subtrad line 7c from

Ine6) . .. 180166.
SechonBsziSlmort
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 () 2014 (d) 2015 (e) 2016 () Tatd
9 Amounts fromline 6 . .. 85790. 94376. 180166.

10a Qross income frominterest, dvdends,
pPayments recaived on seaunties loars,
rerts, royates and iIncome fromamlar sources .
b Unelated business taxade iIncome (less
sechion 511 taxes) frombusinesses
acoured after June 30, 1975
c Addlines 10aad 10b ..
11 Net incomre fromurelated business
activities nat induded in line 10b, whether
o nat the buairess 1s regularly camed on
12 Ctherincome Donatindude ganar
loss fromthe sde of capta assets
BpaninPat\)
13 Total support (Addlines 9, 10, 11,

ad 12) . 85790. 94376. 180166.
14 First five years. IftheFormsmlsfortteagamodsﬁrst second, third, fourth, or fifth tax yeer as a sechon 501(0)(3)

arganzahion, chedck this bax and stop here . . . .. » D
SectionC OarpuahonofPtulcmatPeoerlam
15 Pudic support percertage far 2016 (ine 8, cdunm (f) divided by line 13, adunmn () ) ) 15 100.00%
16 Fublic suppart percentage from 2015 Schedue A, Part Il ine 15 ] ) 16 100.00%
Section D. Computation of Investment Income Percentage
17  Investment income percertage for 2016 (ine 10c, cdlunm (f) divided by line 13, cdum () 17 0.00%
18 Investiment Income percertage from 2015 Scheduie A, Pat Il e 17, . . 18 0.00%
19a 33 1/3% support tests—2016. If the arganization did nat check the bax online 14, a"dllr’e 15|sm:reﬂ'm&1l3°/q adlire17i1s

not more than 33 1/3%, dheck this bax and stop here. The arganzahion qudifies as a publidy supported organzabon. . »

b 33 1/3% support tests—2015. I the orgarization did nat check a bax on line 14 or ine 193, and line 16 1s more than 33 1/3%, and

line 1815 not rore then 33 1/3%, check this bax and stop here. The organizetion qualifies as a publidy supparted oganzatian _ > [ ]

20 Private foundation | the organizabon did not check a bax on line 14, 18a, ar 19b, chedk this box and see Instnucions > D

Schedule A (Form 980 or 9890-E2) 2016



SCHEDULE L Transactions With Interested Persons |_ovBna 15450047

(Fom980arBOED |,  Compiete if the organization answered "'Yes™ on Form 990, Part IV line 25a, 25, 26, 27,
. ' 28a, 28h, or 28¢, or Foom980-EZ, Part V, line 38a or 40h.

Departrrent of the Treasury » Attach to Form 990 or Form 990-EZ2

Intemd Reverue Service » Information about Schedule L (Form 980 or 990-E2) and its instructions is at wawwirs.govforrr890.
Name of the oganzaton Employer identification number
Up US Inc 26-0051941

Bxcess Benefit Transactions (sedtion 501(c)(3), sedtion 501(c)(4), and 501(c)(29) aganizations anly).
Canplete if the organizaion answered "Yes'" on Fam 920, Part IV, line 25a or 25b, or Faom 980-EZ, Part V, ine 400,

1 (@) Nare of dsqueified person (&) Retaborshp mﬁarﬁed personand (¢) Desophon of transacton (33!11:
(1)
@
A
@
9_
©
2 Enter the anmount of tax incumed by the arganization managers or disqueified persons duning the yeer
under sechon 4958 A e e e s > 3
3  Enter the anmount of tax, iIf any, online 2, above, reinbursed by the arganization » 3

Loans to and/or From interested Persons.
Caonplete If the arganizabon answered '"Yes'' on Fom 990-EZ, Part V, line 38a a Form 990, Part IV, line 26; or if the
organization reparted an amount on Fom 990, Part X line 5,6, ar 22

(2) Nexre of iInterested person (b) Relaonship (c) Pupose (d) Loentoar (e) Cngrd (H Balancedue ((g) Indefaut? (h) Approved| (i) Vitten
with arganizabon of loan framthe pnnapal arount by board or | agreerrent?
aganzaban? commttee?

To From Yes| No | Yes| No | Yes| No

NIyl SteinbackbirectorOperatign X 75,780. | 75,780. X | X X
2
3
(&)
(5)
€)
@
@
_©
(10
Totad . . ... L e » $ 75,780. ;
T  Gants or Assistance Benefiting Interested

Carplete if the arganization answered '"Yes” on Fam 990, Part IV, ine 27

(a) Narre of interested person (b) Relabanship batween irnterested | (c) Anount of assistance () Type of assistance {e) Pupose of assistance
persan ad the orgenzaban

(1)_
2
3
@
(© N
6
@
8
9
(109
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 980 or 990-E2) 2016
ECA




SCHEDULE L Transactions With Interested Persons | ovBno 15450097

(Fom900or990E2) |,  corplete if the organization answered ""Yes" on Form 990, Part IV, line 25a, 25, 26, 27,
. . 282, 28h, or 28c, or Form990-E2Z, Part V, line 38a or 40h

Departivent of the Treesury » Attach to Fonm 930 or Form 980-EZ

Intema Reverue Sarvice » Information about Schedule L (Fonm 990 or 990-E2) and its instructions is at wwairs govforrr890.
Nare of the arganzabon BErployer identification rnumber
Up US Inc 26—-0051941

Bxcess Benefit Transactions (section 501(6)(3), section 501(c)(4), and 501(c)(29) aganizations anly).
Carrplete if the aganization answered ""Yes" on Fom990, Part IV, ine 25a or 25b, ar Faom990-EZ, Part V, line 4Cb.

1 (a) Nae of dsqudified person (b) Reitionship mﬁarﬁed perscnand (¢) Desonption of transachan (3:130’:9
1
2
()]
4
(&)
€
2 Enter the amount of tax incured by the aganization managers or disqudified persons dunng the year
under sechon 4958 . . > $
3 BEnterthe anmount of tax, if any, mllrezanwe.rarrursedbyﬂ'eagaizbm » $

m Loans to and/or Frominterested Persons.
Conrplete if the organization answered '"Yes' on Fom890-EZ, Part V, line 38a ar Fom 930, Part IV, lIne 26, or if the
organization reparted an arout on Fom 90, Part X line 5, 6, or 22

(a) Nare of interested person (b) Relahanship (c) Pupose (d) Loentoor (e) Ongrd () Baacedue (g Indefadt? (h) Approved| (i) Viatten
with arganizabon o lcen fromthe pnnapda avourt by board ar | agreerment?
aganzabat? commttee?

To From Yes| No|[ Yes| No | Yes| No
(1) Iyl SteinbackbirectorOperatian X | 75,780. | 75,780. X | X X

(2
3
4
&)
(6)
@
()]
(9)
(10
Totd . . . . . . . . ... . ..... .. ... ...w® 8 75780. 1
m Grants or Assistance Benefiting Interested Persons.
Carplete if the organization answered '"Yes” on FomSe0, Part IV, line 27.
(a) Nare of interested person (b) Rdatanship between interested | (€) Arount of assistance (d) Type of assstance (e) Pupose o assstance

person and the aganizabon

(1
(2
3
()
()
©
()
®
()]
(19

For Paperwork Recluction Act Notice, see the Instructions for Form 990 or 990-EZ Schedue L (Fonm 990 or 990-E2) 2016
BCA




Scheduie L (Fomm 990 ar S90-E2) 2016

m Business Transactions Irvolving Interested Persons.
»  Complete if the aganization answered ""Yes" on Fam 930, Part [V, line 283, 28b, or 28c.

Shape Up US Inc

26—0051941 Page 2

(a) Nare of interested person

(b) Relabanship between
Interested person and the
aganzaion

{c) Aot of
transaction

() Descnphon of transacton

(e) Shanng of
oganzatioTls

Yes | No

_()

3

)]

49

o

()

_™

8

I%ﬂ Supplermental Information

Provide additional infomation for respornses to questions on Schedue L (see instructions).




Schedue L (Fame0ar e0E 2016 Shape Up US Inc 26—0051941 Page2
m Business Transactions Involving Interested Persons.

'+ Coarrplete if the organization answered "Yes” an Form 990, Part IV, ine 28a, 28b, ar 28c.
(a) Nare of interested person (b) Relabanship between (c) Avourt of (d) Descnpion of transachon {e) Shanng of

Interested person and the transacton organzaho's
organzahon revernues?

Yes | No

(W)
@
(&)
@
S
(2]
@
®
®

&m Supplermental Information

Provde additona infomation far responses to questions on Schedule L (see instrudions).

Schecdkde L (FOorm 990 or 990-E2) 2016




SCHEDULEO Supplermental Information to Form 990 or 990-E2Z | avero 1550007

(Form 990 or 990-E2) Camplete to provide information for responses to specific questions on 2@1 6
. N Fomm 980 or 990-EZ or to provide any adkiitional information.

» Attach to Form 990 or 990-EZ. Qpen to Public
Wdﬁe;'fﬂt” »  iInformation about Schedule O (Form 890 or 990-E2) and its instructions is at www.irs.gov/forrrego. Inspection
Nerre of the arganizabon Enployer identification nusmber
Shape Up US Inc 26—0051941

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2 Schedule O (Form 930 aor 990-£2) (2016)
ECA



