m 990EZ

Short Form

Retum of Organization Exempt From Income Tax

avB No. 1545-1150

2017

8 GreTOoV1ce6V6L

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (exoept private foundations)

> Do not enter sodal security nuimbers on this formaas it may be made public.
Depatment e Teasy [ > Go to wmwirs govFanmB90EZ for instructions and the latest information.
A For the 2017 calendar year, or tax year beginning , and ending
B GChed<if aodicable: C Nare of aganzabon D Enployer identification rurber
[] Addesscrenge | Shape Up US Inc
] naredage NUrber and street (ar P O box, f il 1s not delivered to street adcress) Roarisute | |26—0051941
] inbal retum 16356 N Tharpson Peak Pky 1056 E Telephone number
D Find rebmftermnated City or toan Sate 2P code
[] Amendedretum SCOTTSDALE, JaVis 85260
D Applicabon panding Foraign courtry neme Fareign prounce/state/ocaunty Faegﬁposlao:na')ﬁ F GupBe”rﬂ]m

() 2] Nber»
1

G AooutrgMethod  [X] Cash[ ] Acoal Cther (specfy) P HGBd(TffthCIgEﬂEﬁcnls
1 W\ebsite: > not required to attach Schedue B
J Taxeemptsanscekayos —[ Ko [ oo )< it Jaora@ma [ Jser|  (FOMED SKOEZ or a0
K Fomd aganzabon Oapaa:lm DTn.s Dﬁmmm DOTH [

L Addlines Sb, 6¢, ad 7b to ine 9to datermine gross recapts. If gross recaipts are $200,000 or morg, or if tatd assets |

Pt |

|, cdum (B) beloa) are $500,000 or norg, file Fom 990 instead of Faom @80-EZ

>3

47,493.

FtwamxgEnxxsesandCha!psuﬂ&!ﬁs&!sorFu1iBdatns@xeﬁrnmmudxnskrPatD

Check if the organization used Schedule O to respond to any question inthis Part | .

SCANMER DEC 1 9 2018

g Poghhoen=

" Total revenue. Addlines 1, 2, 3,4, 5c, 6d, 7¢, ad8 . T~ AT

Coninbubans, gits, gants, and similar arvounts recerved ..
Praogramsenice revernue induding govermimrernt fees and conracts
Membership dues and assessmernts

Investent iIncaome ; - ;
thsarmtfransadedensasdrertrmnertory - Sa

47,493.

Less' cost or ather basis and sales exqenses . b

Ganor(lo&)ﬁangeda&aasothertrmnertory(smm ine Bo framline 5a)
Gaming ard fudraising events

QGoss income frangaming (attach Schedule Gif greater than

$15,000) . | &a |

Quoss wmrefmmﬁ:ﬁasurg everts (nd mdu:ing $ of contnbubhors
framfundraising everts reported on line 1) (attach Schedue Gif the
sumdf such gross inoome and contribubans exceeds $15,000) 6b

Less' direct expenses fromgaming and fundrasingeverts. . . 6c

Net incare o (Ioss) framgaming and fundraising everts (add lines 6a and 6b and subtract
line6c) . . ..
Gross sdes of iInventary, Iessretursa’rddloz\a'nes . 7a

Less aost of goods sald . . 7b

Quoss prdfit or (loss) fromsales of mwatory (Shraci |ll’E7bfT'OT\|II‘E7a)
CGther revenue (descnbe in Schedule O

47,493.

Expenses

Qants and smlar anmounts pad (st n Schedde O . . NV v -
Benefits pad to or for merrbers . . . 0 . . .
Salanes, ather carpensation, ade'rpio,eebeneﬁis . (% MOVC & cdiS -
Prafessional fees and ather payments to independent cortract . . - .
Cocupancy, rert, ublities, and maintenance L T e
Prnbing, publicahons, postage, and shipping . . OGDEN= UT
Cther expenses (desaribe in Schedue O . . . ..
Total expenses. Add lines 10 thraugh 16

'IRS-0SC:

> | 17

22.

13,419.

1,491.

513.

24,399.

39,844.

Boess or (defiat) far the year (Subtract line 17 froamline 9) .

Net assets or fund balances at begrming of year (framline 27, odum(A)) (rrLstageewth
end-of-year figure reported on prior year's retum)
Qfe’da’gesnnrﬁ&etsorﬂrﬁbdm(eqjamn&tmjeq A

Net assets o fund balances at end of yeer. Carhirelines 18thraugh20 . . . ...

7,649.

(19,003

-)

(11,354.

)

5 5‘ Net Assets

Papervwork Reduction Act Notice, see the separate instructions.

Fom 990-EZ 2017



Fomesoezeon | Shape Up US Inc 26-0051941 Poge 2
Balance Sheets. (see the instructions for Part 1)
Chedk If the arganization used Schedule Otorespord to arny questioninthis Part It . . . . . . . .
(A) Begmng of year (B Erdof year
22 Cash, savings, and investments . . .. .. 2,098. |2 105.
23 |land and buldings A pA)
24 Cther assets (desaibein Schedde Q). . . . 24
25 Todassets. . . . . . . . .. .. ... 2,098 25 105.
26 Total liabiliies (descnbe in Schedue Q) . . . . . S .. 21,101 p. 3 11,459.
27 Net assets or fund balances (line 27 of cdum (B) must ageewithline21). . . . (19,003.)]| 27 (11,354.)
mmmdﬁogan%cem;ﬁshmds(seeﬁeirsmxﬁdsfd%ﬂll)
Check if the organizahon used Schedule Oto respond to ary questioninthis Part 1l). . . [:] Bxpenses
What is the arganization's primary exenpt pupcse? To provide health and fitness e fg:’z;g af?dss%ﬂg}“)
Descnbe the arganizabon's program service acconplishments for each of its three largest programsenvices, aganzahons, opborel
as measured by expenses  Ina dear and condse manner, desanbe the senvices provded, the nurber of for others)
persons benefited, and ather relevant informetion for each progpramtitie.
28 fwareness programs providing education on fitness .
nutrition exercise desease and cdhesity prevention .
Tor all ages races genders and ethndc ...
(Gants $ ) If this amount indudes fareign grarts, checkhere. . . . . > [ ]| 28 9, 903.
- N
Qerts$ ) If this anount indudes foreigngrarts, checkhere. . . . . . » ||| 20
30
Qentss ) Ifthis amount indudes foreigngrants, checkhere. . . . . . » | || 30a
31 Gther programsendces (desanbe In Schedue Q). . . 0 L L L . e .
Gants $ ) If this aount indudes foreign gants, dheckhere. . . . . > [] 31a
32 Total service expenses. (add ines 28athrough 31a) . . . > | R 9, 903.
List of Officers, Oirectors, Trustees, and Key BEimployees (st each one even if not campensated—see the Instrudtions far Part 1V)
Check if the aganization used Schedule Oto respard to any questoninthis Part vV . . . . L.
(©) Reportabd Health benef
) Average wrpe’sa]o:} (¢mm(ys tots (e) Estmated amourt of
() Narre and ttie hours per veek (FoTrs WW21003MSO) | ermployee berefitlars, cther corrpersation
devoted to positon (if not paid, enter -0-) |  and deferred conrpensabon
Oyl Steinback
Executive Director HAMK 40 2,180.
Bob Rotulo .
Vice President HANK 4 0O
Pat Daryea ...
Secretary HANK 4 0
---------------------------------------------------- HMK
---------------------------------------------------- HMK
---------------------------------------------------- HMK
--------------------------------------------------- HMK
---------------------------------------------------- HAMK
---------------------------------------------------- HMK
---------------------------------------------------- HAK
---------------------------------------------------- HAMK
---------------------------------------------------- HMK

Form 990-EZ (2017)



}hmwmzemn‘Shape Up US Inc
GCther Information (Note the Schedule A and personal benefit contract staterrent requirerents in the
instruchons for Part V) Check if the organization used Schedule O'to respond to any question in this Part V. []

\

26—0051941

Alo

8

37a

3Ba

41
2a

Qo0

45a
45b

Dd the organization engage in any significant achwty nat previously reported to the IRS? If Yes,” provide a
detalled descnphon of each activity In Schedue O . .
V\bea‘ysgrﬁmda‘gsnadetoﬂemzrgdgmemrgdnnertsﬂf 'Y&" attw"uaoorfom'ed
oopy of the ammended doourrents if they reflect a change to the arganization’s nanme. Gtherwise, eplan the
change on Schedule O (see instructions) .

Oid the arganization have urelated btsresgosmoorredw aDorrmrednngﬂ'eyeerfrtmblsnas
amwtes(&mmtrnserepatedmhresz 6a, ad 7a, avogdhers)?. . .

If“Yes” toline 368, mstheaga'lzalmﬁledaFamgg}Tfaﬂ'eyea’fo‘M"pwdeavagda'Hlm/nsmedjeO

W\is the organization a sechion 501(c)(4), S01(0)(5), ar S01(c)(6) aganization subject to section 8033(e) natice,
reporting, and praxy tax requirerments during the year? If '"Yes," conplete Sahedule C, Pat Il . .
DOid the arganizahon undergo a liquidation, dissaution, termination, or sigrificant dispaosition of net @els
duing the year? If "Yes," conplete applicable parts of Schedule N . .
Enter amount of pdiitical expenditures, direct or indiret, asdmbednntfeurstmd]a's >| 37a| 0

Yes| No

|~

Did the arganization file Form 1120-4PCL far this yeer? .
0id the arganization bamrow fram o melke any loars to, a'vyd‘ﬁoer dredor trustee, orkeyerrﬂo,ee or were
any such loans made in a pnar year and still outstanding at the end of the tax year covered by this retum? .

If "Yes,” conplete Schedue L, Part t and enter the tatal anountilvolved . 38b 11,459.

g'g‘g BBl |e

Sechon 501(c)(7) arnganizations. Brter
Inthiabon fees and caprital contnbubons induded anline 9. C L 3%

Quoss receipts, induded online 8, for pubicuse of dub fadilites. . . . . . . . 3%b

Sedtion 501(c)(3) arganizatons. Enter anmount of tax inposed on the arganization duning the year under
section4911» ; sechon 4912 » ; sechon 4955 P
Sedion 501(c)(3), 501(c)(4), and 501(c)(29) arganizations. Did the aganization engage in any section 4958
expess benefit transachon dunng the year, or did it engage In an exxess benefit transachon in apnor yeer
that has nat been reported on any of its prior Fomms 990 ar 990-E27 If "Yes," conrplete Schedde L, Part | .
Section 501(0)(3), 501(c)(4), and 501(c)(29) aganzations  Erter amount of tax inposed
on arganization managers or disquaified persons duning the year under sechons 4912,
4955, and 4958 . >

Section 501(c)(3), 501 (c)(4) ad 501 (c)(29) orga"lzalors Erter amut of ta(on Ilne
40creimbused by the organizzbon. . . . >

All arganzabors Atayurrednrgtheta()ea wastheaga'ralmapa'tytoaprmbtedtaxshe‘te'
transaction? If '"Yes," conplete Fom 8886-T . . . e
LJsttresta&swﬂ'\\AhdwaocdeSrenmlsﬁled > AZ

Locatedat » 16356 n Tham aty SCOTTSDALE ST AZ aP+4v» 85254

At any time duning the calendar year, did the organization have an interest In or a signature or ather authonty over

afinanda acocount in a fareign country (such as a bank acoount, secuities acocount, ar ather finanaa acoount)?
If '"Yes," enter the name of the foreign courntry, ™
See the instrudions for exoephons and filing requirerrents far FiNCEN Fom 114, Report of Foresgn Bank ad
Fnanda Accounts (FBAR).

At any time during the calendar year, did the arganization maintain an office autside the United States? .

If "Yes," enter the name of the foreign country:. »
Section 4947(a)(1) nonesenpt chantable trusts filing Form 980-EZ in lleu of Form1041+—Chedk here .

and enter the anmount of tacceoent interest recarved or acoued dunng thetaxyear . . . . . >| 43 |

B
|-

Oid the arganizabon martain any donor advsed funds dunng the yeer? If '"Yes," Formn 990 must be
corpleted instead of FOm 990-EZ . .
Dd@mammaemamm@mlm&sdnrgﬁemolf 'Yes"Formga)msbe
conpleted instead of FOmQ90-E2 .. e
Ddﬂ'eaga1zat]mreoa\ea1ypayrre'tsforlrdoatanngsaw®dnrgﬁ'eyea0 ..
If "'Yes'" to line 44c, has the aganization filed a Fam 720 to repart these payments? /f /\h powcba“l
explanaion in Schedtie O . . . -
Ddtf\ecrga12a|mra/eaoortdleda'ntywhnﬁemr\gdsecnm512(b)(13)'> .....
Ddlheorga”lalonreoewaypa,rrertﬁomaagagemayha’aﬂmwﬂwaoorﬁdledeﬁtywﬂwnﬂ'e
meanng of section 512(b)(13)7? If "Yes," Foom 980 ad Sd'edjeRn'ayneedtobecnrrpleted instead of
Fom 990-EZ (see instruchons) . . .. .. ..

Yes




Fam9g0-£Z (2017)

Shape Up US Inc 26—0051941 Page 4
Yes| No
46 Ddtheaga'lalmengage, directly or indiredtly, in pdlitical Ga'rpagwaj:\ntesmberdfdorlnoppostm e |
to candidates for public office? If '"Yes," conplete Schedue G, Part 1. . ) . 46 X
Section 501(c)3) organizations only
All section 501(c)(3) organizations must answer questions 47-49% and 82, and conrplete the tables for lines
50 and 51.
Check if the organization used Schedule Oto respond to any question in this Part M . .o Od
Yes| No
47 Did the arganization engage in labbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," conplete Schedule C, Part . a7 X
48 Isﬂ'eag:nza]cnasd'\odes@bedmsedimﬂdb)ﬂ)(ﬁs)(u)’?lf 'Yes"ocnﬂeteSd’cheE ....... 48 X
49a [Did the aganization meke any transfers to an eentt nondantable related organization?. 49 X
b If'"Yes," wes the related organization a sechon 527 arganization”? 439b)

50 Ocrrpletethstdiefaﬁ‘eagaIza]aTsﬁ\ehg'estarrpa’medamIQ/ees(di'\ertfmcfﬁoers dredors tnstees and key
enployees) who each recerved nmore than $100,000 of campensation fromthe organization. If there 1s none, enter "None”

Average Reportatd (dl) Hesith benefits,
(a) Narre and e of each erployee hc(:;)s per week (::)rrpa"saidel b;"':“b‘;‘:: g ioicand (eﬁnﬁed mgd
devated to position (Fomrs W2/1098-MS0) compersation

NeeNONE

Title HAMK
I - 1.0

Title HMK
L - 2.1,

Titte HANK
CNEYE e

Title HMK
JNee ..

Tile HAMNK

f Tota nurber of ather employees pard over $100,000 >

s Oa’mletehstaiefortremzmmsﬁvehg'estwrpeeaedwdeperﬁerta:rta:ta'smeajwreoevedmeﬁ'm
$100,000 of conrpensation fromthe aganization. If there is none, enter "None”!

(a) Narme and business address of each independent contractor (b) Type of service (c) Conrpensabon

NeeNONE Sl

City ST 2P
CNaTe e iiiiiill..

Gty ST aP
B - = - A

Gty 51 2P
JNeTe ..

Gty ST apP
CNee i

City ST arP

d Tata nuber of ather independent contractors each recsiving over $100,000. . >
52 [dthe oganization corplete Schedule A? Note: All section 501(c)(3) aga'lzatlo's m,st atacha

conpleted Schedue A »[X Yes[ ] No

U’!:Bpa'dusdpa]uy | dedarethet |
true, carect, ad conpigfe. aalywd

dpzrreum.

acoormpanying schedues and staterrerts, and to the best of my knowledge and baief, itis
on dl infamabon of which preperer has any knonledge.

| [O0=2b-|Y
Sign Dete
Here Director
Type or pnrt rerre ad ttle A
. Pnri/Type preparer’s name s Dete PTIN
Paid e "79' z77 creck [ ]
Coleen Hager N~ /8 -/8 | setenpopa |PO0757634
Spare Fimsname ®» Coleen Hager CPA LIC Firris BN b
Use Only |- i ouvess » 3407 E Dahlia Dr PHOENIX AZ 85032 Prorero, | 602-482-6109

May the IRS discuss this retum with the preparer shown above? See instruchions

»

X Yes [ ] No

Fom990-EZ (2017)



| ovenro 1sas0007

SCHEDULEA - - .

(Form 990 or 990.52) Public Charity Status and Public Support
Campleto if the anganzation 1s a secton 801(c)(3) organizahon or a section 4947(a)(1) noneanyt chantable trust.
Departrrent of the Treasury » Attach to Form 990 or FoOom9S0-EZ
intemal ReverLe Serviae » Go to wwwiirs. govForrr890 for instructions and the latest informration
Namve of the organization B Envployer identification number

Up US Inc 26-0051941
Reason for Public Charity Status (All aganizations must conplete this part.) See instructions.
The jzation is nat a pnvate foundation because it 1s. (For ines 1 through 12, chedk anly one bax ) q

1 Achurch, convention of churches, or assoaation of churches desanbed in' section 170(b)(1)(A)I).

2 D Aschod desanbed in section 170(b)(1)(A)ii). (Attach Schedule E (Foom 920 ar 980-E2).)

3 D A hospital or a cocperative hospital servioe organization desaribed in- section 170(b)( 1)(A)(iii).

4 D Amedical research organizathion aperated in coryuncion with a hospital desaribed In- section 170(b)(1)(A)(ii). Enter the
hospital's Ma e, Oty, and St i

5 E] An organization cperated for the benefit of a adlege or university owned or operated by a governrental unit desanbed in
section 170(b)(1)(A)(iV). (Caonplete Part 1l.)

6 D Afederd, state, or local govermment or govermimental unit desanbed In- section 170(b)(1)(A) (V).

7 [] An arganizabhon thet nonrally receives a substantia part of its suppart froma govermrrental unit or fromithe general public
descnbed in section 17Xb)(I(A) (V). (Conplete Part 1l.)

8 [] A cormmrunty trust descnbed in section 170(b)(1)(A)(vi). (Canplete Part 11.)

9 D An agricuitural research organization desanbed in sedtion 170(b)(1)(A)(ix) cperated in conundtion with aland-grant odllege
or university or a norHand-grant college of agnauiture (see instructions). Enter the name, aty, and state of the cdllege or
UNIVEISIY.

10 @ An organizahon that nomrally receives: (1) mmore than 33 1/3%df its support framcontnbubans, mentbership fees, and gross

receipts franachwvities related to its exenyt funchons—subject to certain exceptions, and (2) no nrore than 33 1/3%cf its
support fromgross iInvestment iIncone and urelated business tavable inoame (less sechion 511 tax) frombusinesses
aoquired by the aganizabon after June 30, 1975 See section 50(a)(2). (Conplete Part 1l.)

1" [:] An arganization aganized and operated exdusively to test for pubic safety See section S0(a)(4).

12 I:] An organization arganized and operated exdusively for the benefit of, to perfomthe functions o, or to carry aut the purposes
of are ar nore pudidy supparted aganizahons desaibed in section 509(a)(1) or section 50Xa)(2). See section S09(a)(3).
Check the bax in ines 12a through 12d that desconbes the type of supporting organization and conplete ines 12e, 12f, and 129

a D Type |. A supporting organization operated, supenvised, or contrdled by its supported organizaton(s), typically by gving
the supparted arganization(s) the power to regularly appaint or elect a mgjarity of the directars or trustees of the supporting
arganzaion You must conrplete Part IV, Sections Aand B

b D Type Il. Asupporting organization supervised ar contralled in comnection with its supparted arganization(s), by having
contral or renagenrent of the supparting arganization vested in the sarme persons thet contrd or manage the supported
arganizaion(s). You must conplete Part IV, Sections Aand C.

c D Type lll functionally integrated. A supporting arganization gperated in connechon with, and fundionally iIntegrated with,
its supported arganizaton(s) (see Instruchons). You must conrplete Part [V, Sections A, D, and E

d D Type lll nonfunctionally integrated. A supporting organization operated in connechon with its supported arganization(s)
that is not funchondlly integrated The argarnizabon generdlly must satisfy a distribubon requirerrent and an altentiveness
requirerment (see Instructions)  You nrusst conplete Part IV, Sections Aand D, and Part V.

e D Check this bax if the arganization received a witten determinetion framthe IRStret tis a Type |, Type I, Type il
fuctionally iIntegrated, or Type Il nonfunchionally integrated supporting organizabon

f bBtethenunberdofsypotedoganzghos. . 0 . . . L L L L L L L0 L L L e :l
Provide the fdlowing infommahon about the supparted anganizaban(s)

(i) Name of supparted argenizaton (i) BN (iii) Type of organzation | (iv) Is the arganzation | (V) Ammount of monetary (Vi) Arount of
(descnbed anlines 1-10 | histed in your goverming) suppart (see cther suppart (see
above (see Instrucions)) docurent? Instnuchions) instruchons)

Yes No
A
(=)
©
O
(=)
Total

For Paperwork Reduction Act Notice, see the Instructions for Fonm 990 or 990-EZ Schechde A (Form 990 or 990-E2) 2017
ECA



Schediie A(Frmee0 o 980-E2) 2017 Shape Up US Inc

26-0051941 pae3

X  Stpport Schedule for Organizations Described in Section 509(a)(2)

(Corrplete only if you checked the bax on line 10 of Part | or if the arganization failed to qualify under Part Il

If the arganization fails to quaify under the tests listed below, pleasse conplete Part |1.)

Section A Public Support

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014

(c) 2015

(d) 2016

(e) 2017

() Tt

1 Gfts, gants, connbubons, and menrbership fees
recerved. (Do not iIndude any "unusia grants ™) 132002.

36011.

32176.

34559.

234748.

2 Quss recapts fromadmssons, merdrandse
sdd ar services perfarmmed, or faoltes
fumished in any achwty thet 1s related to the

organzahon's tax-exet pupose

3 Qoss recapts fromachvbes that arenat an
urelated trade or business urder section 513

4 Taxrevenues leved for the oganzaioni's
benefit ad aether pad to ar expendad on
tsbehalf. . .

5 Thevdue of servoes o faalibes
fumnished by a govermrenta unt to the
aganzabon without drarge

6 Total. Addlines 1through 5 .. . 132002.

36011.

32176.

34559.

234748.

7a Avouts induded onlires 1, 2, ad 3
recaved froaomdisqudrfied persors

b Arounts indudedonlines2ad 3
recaived framather then dsqualified
persons that exoeed the greater of $6,000
o 1%d the avout anline 13 for the yeer .

c Addlines7aad 7b

8 Puhblic support (Subtract line 7c fram -

L

234748.

Section B Total Support

(d) 2016

(e) 2017

(f) Total

Calendar year (or fiscal year beginning in) » (@) 2013 (b) 2014
9 Arvoutsfromline 6 . 132002.

32176.

34559.

234748.

10a Qussinoore frominterest, dvdends,
payments recaived on seaunties loers, rents,
royates, ad inaore fromamlar sources

b Unrelated business taxable income (less
sechon 511 taxes) frombusinesses
aoqured after June 30, 1975

¢ Addlires 10aaxd 10b

11 Net incomre fromurelated business
activiies not iInduded in ine 10b, whether
or nat the buainess 1s regularly camed on

12 Ctherincore Donat indude ganar
loss fromthe sde of capta assets
(BplaninPat\)

13 Total support (Add lines 9, 10c, 11,
ad12) 132002.

36011.

32176.

34559.

234748.

14 First five years. IfﬂeFam%usfa’ﬂ‘eWa’isﬁrst seoord, third, fourth, or fifth tax year as a sedion 801(0)(3)

arganzahon, check this bax ad stop here

»[]

SectionC Conp.lahmofPltilcappo;tPGmerla@

15 Rubic support percentage far 2017 (ine 8, adunm (f) divided by ine 13, cdurm ()
16 Rublic suppart percertage fram 2016 Schedue A Pat i), ine 15.

15

100.00%

16

100.00%

Section D. Camputation of Investiment Income Percentage

17 Investment iIncore percentage for 2017 (ine 10c, cdum (f) divided by ine 13, ocdumm ()

18 Investment Incoe percentage from 2016 Schedue A, Part i, ine 17

17

0.00%

18

0.00%

19a 33 1/3% support tests—2017. If the aorganzahon did nat dheck the bax on line 14, a"dhre 151s more then 33 /3% ardIine 17 is

nat rore than 3 1/3%, chedk this bax and stop here. The aganzahon qudalifies as a pubdidy supparted aganizabon

b 33 1/3% support tests—2016. If the arganzabon dd not dheck abaxanline 14 or line 193, ard ine 16 1s more than 33 /3% ad
hine 181s nat more then 33 1/3%, dheck this bax and stop here. The aganzabon qudlifies as a pubidy supparted arganization

20 Private foundation If the organzaton dd nat dhedk abaxon line 14, 19, o 19b, dheck this bax and see instrucions

> (X

>[]
[ ]

Schedule A (Form 980 or 980-E2) 2017



SGHEDULEL Transactions With Interested Persons | B s0r

(Fom9300r380-E2) |,  complete if the organization answered "'Yes™ on Form 990, Part IV line 25a, 25, 26, 27, 2@1 7
28a, 28h, or 28c, or Form990-EZ, Part V, line 38a or 40b.
Cepatrrert of the Treasuy » Attach to Form 990 or Foom930-EZ
Intemal Reverve Service > Go to wwwirs govForr@90 for instructions and the latest inffomation
Narme of the aganzahon Employer identification number
Up US Inc 26-0051941

Bcess Benefit Transactions (section 501(c)(3), sechon 501(c)(4), and 501(c)(29) aganzations anly).
Canrplete if the arganization answered '"Yes' an Form 990, Part IV, Iine 25a or 25b, or Foom980-EZ, Part V, line 4Cb.

1 (a) Narre of dsquedified person () Relaborenp bzv;;;;{arﬁed personand (c) Desonphon of rarnsaction (3:rm:
1)
2
3
&)
O]
(6)
2 E‘tamearundtaumnedtytreagawammmddsqamedpamdnrgtreyea
uder sedion4958 . . . . . L. . . . . > $
3 E'termeamrtdtaufaymhnezaaoe,renh:sedbyﬂ'emam > 3

m Loans to and/or Frominterested Persons.
Carplete if the organizabon answered 'Yes'' on Fom930-EZ, Part V, line 38a or Foom 990, Part IV, line 26, ar if the
arganization reparted an amount on Fom 990, Part X line 5,6, ar 22

(a) Nare of interested person (b) Relaborship (c) Pupose (d) Leentoor (e) Ongrd (f Bdaedue [(g) Indefadtd (h) Acproved| () Vhtten
with aganizabon of lcan framthe pnnapd arourt by board or | agreerment?

oganzahat? ocommittee?
To From Yes| No| Yes| No | Yes| No

(1) Jv1l SteinbeckDirectornOperatidnX 11,459, | 11,459. X X | X

(2

(3

4

(S)

(6)

4]

(5]

(9)

(10

Jotad. . . . . ... . ... » $ 11,459, ]

m GalsorAmslaneBmeﬁbnglrlemsledFérsors.
Canplete if the organizabon answered 'Yes" on Fom 990, Part IV, ine 27.

(a) Nare of interested person (b) Relabarship between interested | (€) Amourt of assistance () Type of assistaroe (e) Pupose of assstace
person and the arganization

1)
(2
3
@
(9
©
@
8
9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedude L (Form 990 or 980-£2) 2017
8ca




SchedeL (Fom90ar 9022017 Shape Up US Inc 26—0051941 Pa=2
m~ Business Transactions Involving Interested Persons.
Caonrplete if the arganizabion answered ''Yes'" on Form990, Part IV, line 28a, 28b, ar 28¢.

(a) Name of interested persan (b) Relabanship betvween (c) Amourt of {d) Descnpban of rarsachan (e) Shanng of
interested person and the transachion arganzaon's
aganzaion reverues?

Yes | No

(1)
2
()]
()
()
©

8
9
10)

Supplemental Informmation
Provide additiona infamration for responses to questions on Schedule L (see instructions).

Schedute L (Form990 or 990-£2) 2017



SCHEDULEO Supplemental Information to Form 990 or 990-EZ | OVB No. 1545-0047
(Form390 or 980-E7) Corrplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any adkditional infonmation
e T, » Attach to Fonm 990 or 990-EZ
e Fovers S >  Go to wwweirs gov/FanmS90 for the latest infformation
Nere of the aganizabon Enployer identification murber
Shape Up US Inc 26-0051941

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedude O (Form 990 or 990-£2) (2017)
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