Short Form

| Do not enter social security nusmbers on this fomas it may be made public.

2949217309764 9

I COVBNo. 15451150

Retum of Organization Bxernmpt From Income Tax 2@18

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

Copatret ot Tressuy | b Go to wwwirs. gowFonTBS0EZ for instructions and the latest inforrmation.
A Forthe 2018 calendar , or tax 'rriri ,ademig
B Chekif gopicable C Nare of oganzaton D Erployer identification rnumber
[ adtessdaree Bhape Up US Inc
] narecaee NLrrber and street (or P Q. box, 1f il 1s not delivered to street acktess) Roomisute  126—-00519471
(] et retum 6356 N Thampson Peak Pky 1056 E Telephone rurber
[ ] Frdretumtemrated | Gty ortoan Sate 2P e
(] Arerdedream BOOTTSDALE AZ 85260
E] Applicahon pending Foreign couby rare Foragn province/state’oourty Foraign postal F Guoup Benrton
Nurrber
G Acoourting Methoct @C}H\Dm Cther (speafy) P HChed(V if the organiztionis
1 W\Ebsite: > not required to attach Schedue B
J Taxeerﬂsﬂxs(dﬂMya'e)—sm(c)(a) [:l501(0)( yd Grsa'tm)[] 4947@)(1) o DSZ? (Form 9.0, 9=80-EZ, ar 980+FF)

K Fomof oganzation Qrpcxaim DT&H Dﬁsodalm D(]her

L Addlines Sb, 6¢, and 7bto line 9 to detenTine gross recaipts. If gross receipts are $200,000 or more, or if tatal assets
éﬁll ocdum (B)) are $500,000 or nore, file Fom 980 instead of Foom 980-EZ

>s 76,242.

Reverue, Bcpa'sas,adaagesmhbtﬁssasaﬁndéﬂm(seememsﬁdasfa%tl)

Chexk if the arganization used Schedule Oto respond to any question in this Part | .

76, 242

1 Cotribdions, gfts, gants, adsimlaranoutsreceived. . . . . . . . . . 0 L L L. 1
2 Progamsenicereveneindudnggoemmentfeessadootracts. . . . . . L L L L L. 2
3 Marbashpduesadassessments. . . . . . . . o L L oL Lo o000 e L. 3
4 Imnestrertinoome. . . . L L L L L L L L L L e e s e e e e e e e e 4
Sa Quoss arout fromsde of assets aher treninvertary . . . . . 5a
b less ccstardherbesisaxdsadesepernses. . . . . . . .. b
¢ Gainoar (loss) fromsade of assets ather than ilventary (Subtract line Soframline5a) . . . . . 5c
6 Garmingad fuxdraising events
° a Qussincore fromgaring (atach Schedule Gif greater than ,
5 $I5000) . . . ..o e | 6a |
g b Qussincare fromfudraisingeverts (natindudng  $ of cortributions
& fromfundraising everts reparted on line 1) (attach Schedule Gif the
sumof such gross income and contributions excoeeds $15,000) . . &b
¢ Less: drect epenses fromgaming and fundraisingeverts. . . . 6c
d Netincome o (Ioss) fromgaring and fuxdraising events (add lines 6a and 6b and subtract !
WNe6C) . . . . . . . L e e e e e e 6d
7a Qusssdesdfinentay, lessreturs aaddlonances. . . . . . 7a
b lessocostodfgoodssad. . . . . . . . L 0L 0L L 7D
¢ Qoss profit or (loss) fromsaes of invertary (Subtract line 7b framline 7a) 7c
8 Oherrevenue(desaibeinSdedueO. . . . . . . . L L L L L 0L 8
— 9 Total reverwe. Addlines 1,2 34, 5¢c6d 7ccad8. . . . . . . . . 9 76,242,
g 10 Qants and similar anounts paid (list in Schedude O, . . . L . 10
~N 11 Berdfitspadtoafomenbers. . . . . . . . . . . & . 1"
t~ol 12 Sdaries, aher corpersation, and enployeebenefits. . .\ 12
N2 413 Pdessiord fees and dher payrments to independent contract 13 22,225.
| g§ 14 Cooupancy, rert, uilities, anddmaintenance. . . . . . . . . 14 1,562.
- <tuw| 15 Rinting, pubications, postage, adshipping . . . . . . . . \" 15 523.
3 A | 18 Ohereperses(desaibeinSchedde . . . . . . . . .. 16 44,590.
Cwh 17 Total egerses. Add lines 10through16. . . . . . . . . . . 17 68, 900.
j 23 18 DBaess or (defiat) for theyear (Slbtrat line 17 framline9). . . . . . . . . . . . . .. 18 7,342.
| <Z(3 19 Nt assets o fund balances at beginning of year (framline 27, cdumn (A)) (must agree with R
O erd-ofyeer figuerepatedonprioryear’sretum) . . . . . . . L L L L L L L L. 19 (11,354.)
Wyl 20 Cher changes in net assets or fund balances (eqlaninSchedde ) . . . . . . . . . . 2
Z| 21 Net assets or fud balances at end of year. Carbirelines 18ttvough20 . . . . . . . . . > | 21 (4,012.)
For Paperwork Reduction Act Notice, see the separate instructions. Fom980-EZ (2018
BCA
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FomeeoEZ(018 Shape Up US Inc 26—0051941 Page2
Balance Sheets. (see the instrudtions for Part 1)
Check if the organization used Schedule Otorespord toany questioninthisPart Il . . . . . . . . . . . . . . ..
(A) Begrming of year (B Edofyear
2 Cshsairngs,adimestrents . . . . . . . . L L L L L oL L. 105. | = 1,310.
2 ladandbuldngs. . . . . . . . e e e e <)
24 Ctherassets (descnbeinSchedde Q). . . . L 0 L L 0 L L L L L 0oL L 24
25 TolassetS. . . . . . . . ... 105. |25 1,310.
26 Tota liabilities (desaibeinSchedde ). . . . . . . . ... 11,459. [2
27 Net assets or fund balances (line 27 of cdum (B) must ageewith line21). . . . . (11,354.)| 27 1,310.
I staterrent of Program Service Acconplishments (see the instructions for Part il
Check if the aganization used Schedule Oto respord to any questioninthis Part il . . . . . D Bqenses

Wt is the organization's primary eenpt pupose?  TO _provide health and fitness e g"‘”@gggﬂg’(“)
Desaibe the aganizatiar's program senvice acoconrplishrernts far each of its three largest programsenvices, aganzabons, optord
as measured by expenses. Ina dear and condse manner, desaribe the senices provided, the nuber of for athers)
persons benefited, and ather relevart infomration for each programtitie.
28 Ayareness programs . providing education on fitness ...

nutrition exercise desease and cdoesity prevention ..

for all ages races genders and ethndc .

Qants$ ) Ifthis amourt indudes foreign grarts, checkhere. . . . . . » [ ]|28a] 39,903.
29

(Qants $ ) Ifthis amount indudes foreigngrants, checkhere. . . . . . > [ ]| 2
30

Qats$ ) If this aount indudes fareign grarts, checkhere. . . . . . > [ ]| 30m
31 Giher programsenvices (desaibeinSchedde O . . . . . . . L L L L L L L 0L oL L.

(Gats$ ) Ifthis armount indudes foreigngrarts, checkhere. . . . . . » [ ]| 31a
32 Tota serviceexpenses. (addlines28athrough31a) . . . . . . . Lo L. > | 39, 903.

List of Officers, Directors, Trustees, and Key BEnployees (ist each ane even if nat conpensated—see the instruchions for Part IV)

Chexk if the arganization used Schedule Oto respard to any question in this Part IV

(c) Reportable (d) Hesith berefits, l |
(a) Narme and tit r:*b:sper“‘ee" (Fomswznogs;:nsq bl (e::uE:— o
e berefit ocarpensaion
devated to posttion (if not paid, enter -0) ejwane m#nm
Jyl Steinback
Executive Director HANK 40 25,155.
Bob Rotulo ..
Vice President HANK 4 O
Pat Duryea .
Secretary HAK 4 0
....................................................
-------------------------------------------------- HMK
------------------------------------------------- HAMK
....................................................
....................................................
____________________________________________________
---------------------------------------------------- HAMK
....................................................
____________________________________________________
Ferm 990-EZ 2ms)
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Y] Gtver Information (Note the Scheduie A and personal benefit contract staterrent recrirenrents in the
instructions for Part V) Check if the arganization used Schedule Oto respond to any question in this Part V. |:|

33

1
Ra

44 a

Qo

45a
45b

Oid the arganization engage in any significarnt activity nat previously reparted to the IRS? If ""Yes," provide a
detailed desaription of each activity inSchedde O . . . . 0 0 . 0 L L L L L L 0L L oo L
V\Ere any significant dhanges meade to the arganizing or governing docurents? I 'Yes." etta:haoorfarred
oopy of the amended docurernts if they reflect a change to the arganization’s name. Gthenvwise, explain the
dageonSceddeQ Seeirstrudions. . . . . . L L L 0 L L0 L L L L L L L oL
Oid the organization have unrelated business gross income of $1, (Il)drmrednrgﬁ'eyeafn:rnbtsress
activities (such as thoserepated onlines 2, 6a, ad 7a, anogathers)?. . . . . . . . . . . . . . ..
If "Yes" toline 36a, has the aganization filed a Fam930-T for the year? If "No," provide an edandtionin Schedle O . .
W\&ss the arganization a sedtion 501(c)(4), 501(c)(5), ar 501(c)(6) aganization subject to section 6033(e) ndtice,
reporting, and proxy tax requirerrents duing the year? If "Yes," conplete Schedule C Partill. . . . . . . .
Oid the arganization undergo a liquidation, dissdution, termrination, or significant disposition of net assets
duingtheyear? If "Yes," covplete gpplicablepartsof ScheddeN. . . . . . . . . L 0 o000
Enter amount of pdlitical expenditures, direct or indiredt, as desaribed inthe instructions. »| 37a| 0

Yes| No

3 X

Odthe oganizgionfile Fom1120-PQlfarthisyear?. . . . . . . . . . . . . . . . . . . . ...
Oid the arganization bamowfram or meke any loans to, any officer, directar, trustee, ar key enployee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?. . .
i'Yes," complete Schedue L, Part Il and enter thetata anountimlvaived . . . . . . 38b 3,263.

Sedtion 501(c)(7) aganizaions. Enter:
Initiation fees and capital contributions induwded onlineg. . . . . . . . . . L. 3%

QGoss recaipts, induded online 9, far publicuse of dubfadlites. . . . . . . . . 3%

Sedtion 501(c)(3) aganizatians. Eter anmount of tax imposed on the organization during the year under:
section4911» ; section 4912 » ; section 4965 »
Section 501(c)(3), 501(c)(4), ad 501(c)(29) aganizations. 0id the arganization engage in any sedtion 4958
exxess benefit transadion during the year, or did it engage in an exxess benefit transactionin a prior year

that has nat been reparted on any of its priar Fomrs 990 or 980-EZ7 If 'Yes," conplete Schedue L, Partl. . .
Section 501(c)(3), 501(c)(4), and 501(c)(29) aganizations. Bter amount of taximposed

on organization managers ar dsqudified persans duning the year under sections 4912,

Section 501(c)(3), S01(c)(4), and S01(c)(29) dga'tzalcrs Erter aout of taxxan line
40creimbused by theaganization. . . . . . . . L 0 00000000 L. >
All aganizations. At any time during the tax yeer, was the arganization a party to a prahibited tax shelter
tramsacdtion? f'"Yes," aavplele Fom8886-T. . . . . . . . . . . . L L0 oL oo s e
Listﬂ'estaeswmvﬁd'\acqwdﬁisretunisﬁled DAZ

Locatedat ®» 16356 N Than aty SCOTTSDALE, ST. AZ aP+4v» 85254

At any tire during the calendar year, did the aganization have an interest in or a signature or ather autharity over
afinenda acoount in a foreign country (such as a barnk acoount, seaurities acoourt, or ather finenda acocourt)?
if "Yes," erter the nare of the fareign country: »
See the instructions for exoeptians and filing recuirements for ANCEN Form 114, Repart of Fareign Bark ad
Finanda Accaunts (FBAR).

At any time duning the calendar year, did the aganization maintain an office autside the United States?. . . .
If "Yes," enter the name of the fareign country: ™
Section 4947(a)(1) nonexent charitable trusts filing FomG0-EZ inlieuof Fom104t+—Checkhere. . . . .
ard erter the anount of tavcexentt interest received ar accued duingthetaxyear. . . . . . . >| 43 l

Od the arganization maintain any donor advised funds duing the year? If Yes,” Fom 880 must be

Oid the organization operate one or more hospital fadlities during the year? If 'Yes,” Fam 930 must be
anpletedinsteedof FOmMS30-EZ. . . . . . . . . L L L L L L L e s s
Oid the arganization receive any paymernts for indoor taming senvices dunngtheyea? . . . . L 0 L L L.
If""Yes" toline 44c, has the arganization filed a Form 720 to report these payments? If "Np,” provide an
eqia'aionin&hedjeo e e e e e e e e e e e e e e e e s e s e

Od the aganization recsive any payment framar engage in any transaction with a contrdled entity within the
meaning of section 512(b)(13)? Hf'Yes," Fonm 980 and Schedule R nmay need to be carpleted instead of
FoOmOAO-EZ Seeinstrucions. . . . . . . L L L L e e e e e e




Fomes0.e2 (2018) Shape Up US Inc 26-0051941  pagd

) Yes| No
46 Didthe arganization engage, directly or indiredtly, in pdiitical carrpaign adtivities an behalf of or in gpposition i
to cardidates for public office? f''Yes," conplete ScheddeC Pt . . . . . . . . . . L L L L. L. 46 X
Section 501(c)(3) Organizations Only
All section 501(c)(3) aganizations must answer questions 47-4%b and 52, and conrplete the takdes for lines
50 and 51.
Check if the organization used Schedule Oto respond to any question in this Part M . ..o 4
Yes| No
47 [idthe aganization engage in ldbbying adivities or have a section 501(h) eedtion in effect during the tax
vea? If"Yes conplete Schedde C, Part Il . . . . . . . L L L L Lo L Lo 47 X
48 |Isthe aganization a schod as described in section 1700)(1)(A)(i)? If "Yes," conplete SchedueE. . . . . . . 48 X
49a [id the aganization meke any transfers to an eenpt noncharitable related organization?. . . . . . . . . . . 49a X
b If'"Yes " wes the rdated aganizationasedion 827 arganization?. . . . . . . . . . . . L oL 4%
50 Carplete this table for the arganizatian's five highest corpensated enrployees (ather than dificers, directors, trustees, arnd key
enployees) who each received more than $100,000 of conpensation fromthe arganization. If there is none, enter "Norne.”
Average Repartad (<) Health beneits,
() Nare andittle of each emroyee hotra per vesk Corrpareson e e | Do amand
devated to position (Farmrs W2/1099-MSC) cormpensation compenssh
CNereDNONE .
Title HMNK
SN e
Tile HWK
Neve o
Title HWK
SNare e
Title HAMK
JNee e
Title HMK
f Tata nurber of ather enployees paidover $100,000. . . . . . . . . >
51 Carplete this table far the organization's five highest compensated independent contractars who each received nore than
$100,000 of conpensation froamthe aganizabon If thereis none, enter "None”
(a) Narme and business ackdress of each independent confractor (®) Type of servoe (c) Comrpersabon
NereNONES LS.
Oty ST P
SN
Tty ST apP
SNEYE e e
aty ST apP
D~ 51 SIS - . S
Qty ST apP
B - 1. PR - AU
Gty ST | d
d Total nurber of ather independent contractars each receivingover $100000. . . . . . >
52 Ddtreorgaiza]moarﬂetesmecueA? Note: All section 501(c)(3) arganizations must atach a
corpleted SchedUeA. . . . . . . L L L e e e e e »[X] Yes [ ] No
Under peredtes of penury, | dedare thet | eamned this retum, induding acoomparying schedues and staterments, and to the best of my knowledge and belief, it 1s
true, comedt, and conrriete. Dedlgration off gPEFtren afficer) 1s besed an il Informetion of which preperer hes any knonledge: .
} | o~)-19
Sign v /
Here Jyl/ Steinback Director
’ Type o pnrt name arnd tite N
Paid Pnnt/Type preperer’'s rare szﬁ.m Oete Creck D . PTIN
Coleen Hager U, § 7 | setempomd  [PO0757634
Hm Fmisnare P Coleen Hager CPA LIC Finris EN »
UseOnly [ e » 3407 E Dahlia Dr PHOENIX AZ 85032 Proeno,  602-482-6109
May the IRS discuss this retum with the preparer shosnabove? Seeinstructions . . . . . . . . . . . . . . . (X Yes[ ] No

Fom990-EZ (2018
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SCHEDULEA

Public Charity Status and Public Support

(Fa‘rh@aM
Corrplete if the organization is a soction 801(c)3) orgarezation or a section 4947(a)(1) noneanrpt charitable trust.
Departrrert of the Treasury » Attach to Form 990 or Fom 980-EZ
Intermel Reverue Service » Go to wwwirs govFarrr890 for instructions and the latest information
Name of the organization ~ Bvployer identification rurher
Up US Inc 26—0051941

Reason for Public Charity Status (All arganizations must conplete this part.) See instructions.

The ization is nct a private foundation because it is: (Far lines 1 through 12, dhedk only ane bax )
1 Achurch, convertion of churches, or assodation of churches desaibed in section 170(b)(THA)).
2 D Aschod desaibed in section 170(b)(1AXi). (Attach Schedule E (Form 980 ar 980-E2).) O
3 D Ahospital or a cooperative hospital service arganization desanbed in section 170(b)(1)(A)(jii).
4 [:] Anmedical research aganization gperated in conjundion with a hospital desaibed in section 170(bY( 1) (AXiii). Enter the

hospital's narme, dity, and state:
5 DMGgaIzalonoperaed

section 170(b)(1IXAXiV). (CavpletePartl.)
6 E] Afederd, state, or local govemment or govemmental unit descnbed in section 170(b)(I(AXV).

7 |:| An aganization that nomrally receives a substantial part of its support frama govenyrental unit or framthe general pubic
desaribed in section 170(bY1A)(Vi). (Conplete Partll.)
8 D A community trust desaribed in section 170(b)(1)}(A)(Vi). (Canplete Part 11.)
9 D An ggicutural research aganization desaribed insedion 170(b)(1)(A)(ix) gperated in conjundion with a land-grant odllege
or university ar a nordand-grant odllege of agricutture (see instructions). Brnter the narme, aity, and state of the adllege or
UV S,
10 @ An aganization that nonmally receives: (1) nore than 33 1/3%df its support froncontributions, merrbership fees, and gross
receipts fromacdtivities related to its exenat functions—subject to certain exoeptions, and (2) no nore than 33 1/3%cf its
support fromgross investirent income and unrelated business tavable income (less sedtion 511 tax) frombusinesses
aoquired by the arganization after June 30, 1975. See section 509(a)(2). (Canplete Part [11.)
11 |:] AMn aganization organizod and oporatod edusively to test for public safety. See section S09(a)(4).
12 DMag:izﬁmagaizﬁadqnﬂcﬂoduﬁ»dyfaﬁ’ebaﬂitd.topafamﬁeﬂ:cﬁatd,a’toc:myaiﬂ'\epuposes
of one ar more publidy suppoarted arganizations descaribed in section 509(a)(1) ar section S509(a)}(2). See section 509(a)(3).
Check the baxin lines 12a through 12d that desaibes the type of supparting aganization and conrplete lines 12e, 12f, and 129

a D Type |. Asupparting arganization gperated, supervised, or contraled by its supported arnganization(s), typically by gving
the supparted aganization(s) the power to regularty appant or elet a ngjarity of the directars o trustees of the supparting
arganizdtion You must conplete Part [V, Sections Aand B

b D Type ll. Asypparting organization supenvised or contrdled in comnedtion with its supported arganization(s), by henving
ocontrd or managenrent of the sypparting arganization vested in the same persans that contrd o manage the supparted
organization(s). You must canrplete Part IV, Sections Aand C

c D Type Il functionally integrated. A supparting arganization operated in comnection with, and functionally integrated with,
its sypported arganization(s) (see instructions). You must conplete Part IV, Sections A, D, and E

d D Type Il nonfunctionally integrated. A supporting organization gperated in connedion with its supparted arganization(s)
that is nat fundiondlly integrated. The arganization generdlly must satisfy a distribution requirement and an atterntiveness
requirement (seeinstrudtions). You must conplete Part IV, Sections Aand D, and Part V.

0

fudtiorally integrated, ar Type lll non-fundiorally integrated supparting organization.

far the benefit of a odlege or university oaned or gperated by a goverrmental unit desaribed in

D Check this bax if the arganization received a witten detenmination fromthe IRS that it is a Type |, Type i, Type lll

f Biertrerunberdfsyppatedoganizations. . . . . . L L L 0 L L L L0 L L0 0oL [:l
Provide the fdlowing infamnation about the supparted organization(s).

(1) Nare of supparted aganzabon @i) BN (iii) Type of aganzabon | (i) Is the aganzation | (V) Amount of monetary (Vi) Ammount of
(descnbed anlines 110 | histed In your goveming| suppart (see ather support (see
above (see Insbruchans)) doaument? nstruchons) INstnctars)

Yes No
A
(=]
©
O
|
Total R R |

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ

Schodulo A (Form 990 or 920-E2) 2018



Stedie AFamena oo Shape Up US Inc 26-0051941 pae3
=Rl Support Schedule for Organizations Described in Section 509(a)2)
" (Conplete only if you checked the bax on line 10 of Part | or if the organization failed to qualify under Part Il
If the arganization fails to qualify under the tests listed below, please conplete Part 11.)

Section A Public Support
Calendar year (or fiscal yearbegimningin)  »|  (a) 2014 (b) 2015 () 2016 (d) 2017 (e) 2018 () Total
1 Gfts, gants, contnbusans, and menrbership fees

recenved (Do nat indude any "unusud granis.™) 132002. 36011. 32176. 34559. 77442. 312190.

2 Quss recsipts fromadmssions, mercchandse
sdd ar senices perfammed, or faalites
fumished in any acbwty thet 1s related to the:

agenzabha's ta-eaent pupose
3 Quss recapts fromachvties that are nct an

uvelated trade or business under section 513
4 Taxrevenes leved forthe
aganzabars benefit and ether paid to
aepadedonitsbehaf. . .
5 Thevadue o services ar fadlites

fumished by a govermmenta unt to the

6 Total. Addlines 1through 5. . 132002. 36011. 32176. 34559. 77442. 312190.
7a Arouts induded onllines 1, 2, and 3
received fromdsqualfied parsons . . .
b Aroutsindudedanlines 2ad 3
recerved fromather then dsqueified
persons that exoeed the greeter of $5,000
ar 1%df the amourt anline 13 for the yeer .
c Addlines7aad7b.
8 Rﬂlcsqpat(SUatllreﬁ:frcm

ineG) . . .. . 312190.
SectlonBsziSmt
Calendr year (or fiscd yearbeginningin)  »|  (a) 2014 (b) 2015 () 2016 (d) 2017 (e) 2018 (P Total
9 Amountsfromiiee6. . . . . L L. 132002. 36011. 32176. 34559. 77442. 312190.

10a Quss inoore frominterest, dvdends,
payrrents recaved on seaunttes loans, rerts,
royalttes, and inoare framsamilar souroes
b Unrdated business tavake income (less
section 511 taves) frombusinesses
acqiredafter e 30, 1975 . . . . .
c Addlines10aad1tb. . . . . . .
11 Netinoome fromureated business
achvities nat induded in line 10, whether
or nat the business is reguanty camed on .
12 Ctherinocome Dot indudeganar
loss fromthe sde of capta assets
BaninPatM). . . . .. L.
13 Total support. (Add lines 9, 10c, 11,

ad12). . . .. ... .. 132002. 36011. 32176. 34559. 77442. 312190.
14 FAirst five years. If the Fam 930 is far the arganzation's first, secod, third, fourthy, o fifth tax year as a section 801(6)(3)

agization, checkthisbaxand SOPhere. . . . . . . . . » [ ]
SectionC. Camﬂmdﬂﬂlc&matw
15 Rubic suppart percantage for 2018 (ine 8 cdum (f), dvudedby ine 13, cdun@®) . . . . . . . . . . . 15 100.00%
16 Aublic suppart peroentage from 2017 Schedue A Pat il lire15. . . . . . s . . 16 100.00%
Section D. Conputation of Investiment Incame Percentage
17  Invesiment incare percentage for 2018 (ine 10, adum (f), dvded by ire 13, cdlum ). . . . . . i7 0.00%
18 Investmert incame parcertage from 2017 Schedue A PatlilLlme 17 . . . . . . . .. .. .. 18 0.00%
19a 33 1/3% support tests—2018  |If the aganization did nat check the baxonline 14, atillre 15:1s more than 33 1/3% adline 171s

nat more then 33 1/3%, dheck this bax ard stop here. The aganizaion quelifies asapudidy suppatedoaganzaton. . . . . . . . . . . »

b 33 1/3% support tests—2017. If the arganzation did nat check a bax anline 14 or ine 198, ad ine 16 1s more than 33 /3%, ad

hne 181s nat nore than 33 1/3%, dcheck this bax and stop here. The aganization qudlifies as apubdidy syppated organiztion . . . . . . .PD

20 Private foundation If the organzabon dd nat checkabaxonline 14, 19a, or 19b, checkthisbaxandsseinstructios . . . . . . . . . . . PD

Schedule A (Form 990 or 990-E2) 2018



SCHEDULEL Transactions With Interested Persons | v 1sis00w

(Fom9%0or0EY) | »  complete if the organization answered "Yes'” on Fom 990, Part IV, line 25a, 25h, 26, 27,
28a, 28, or 28c, or Form 990-EZ, Part V, line 38a or 40h

Departivert of the Treasury » Attach to Fonm 990 or Fom 990-EZ

Irntemal Reverue Servioe » Go to wwmwirs. govFormB90 for instructions and the latest information

Narre of the aganzabon Envployer identification rnurrber
Up US Inc 26—0051941

Baess Benefit Transactions (sedlion 501(c)(3), section 501(c)(@), and 501(c)(29) arganizations only).
Caonmplete if the arganization answered 'Yes'' on Fom@a0, Part IV, line 25a or 258b, ar Fom980-EZ, Part V, line 40b.

1 (a) Narre of cisquelfied person (®) Retahonshp mﬁamw personand (©) Descpbaon of transachon (3:"3“::
(1)
(2
(3)
)
)
(6)
2 FErter the arount of tax incumed by the arganization manegers ar disqudified persons duning the year
udersedion4988. . . . . L L L L L L L L e e e e e e e e e e e e e > $
3 Enterthe arount of tax, if any, online 2, above, reinbusedby theaganization. . . . . . . . . . . > $

m Loans to and/or FromInterested Persons.
Conplete if the aganization answered '"Yes' an Fam980-EZ, Part V, line 38a o Fom S0, Part IV, line 26; or if the
arganization reparted an amout on Fam 990, Part X line 5,6, ar 2

(a) Name of Interested person ) Relabashp | (o) Puposedf () Loantoor (e) Ongrel () Badance due  |(g) Indefaudtd (h) Acproved| (i) Vwitten
with organzaion loan fromthe pnnapa avourt by board ar | agreement?
aganzahan? aovmitee?
To From Yes| No | Yes| No | Yes| No
(M Iyl SteinbackbirectorCperatign X 3,263. 3,263. X1 X X

2
3
4
5
(6)
@
(5]
{9
(10

Total. . . . . ... ., » $ 3,263. |

m Grants or Assistance Benefiting Interested Persons.
Conplete if the arganization answered 'Yes' an Fom 930, Part IV, line 27.
(a) Narre of interested person (b) Relatonship betweeninterested | (c) Avourt of assistance (d) Type of assstace (e) Pupose of assistance
person ad the aganzabon

(1)
(2
3
4
(&)
(6
(U]
()]
(9
(10

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule L. (Form 990 or 990-E2) 2018
BCA




SCHEDULEL Transactions With Interested Persons | B 1500w

(Fom3200rB0E2) | »  camplete if the arganization answered "Yes!* on Form 980, Part IV, line 250, 250, 26, 27,
283, 285, or 286, or Fom 980-EZ, Part V, line 38a or 40h.

Depertrrert of the Treasury » Attach to Forrm 990 or FoomS90-EZ

Intemal Reverue Service > _Go to wwwirs.govwFarmmB90 for instructions and the latest information

Name of the aganzabon Enployer Identification nusmber
Up US Inc 26—-0051941

Bwess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) arganizations only).
Carplete if the organization answered "Yes' an Fom 930, Part [V, line 25a ar 25b, ar FomS80EZ, Part V, line 4(b.

1 (a) Narre of disquaiified person {b) Relstorshp big;::ﬂrﬁed personand (0) Descnption of trarsachon (3:"3‘:7
1)
(2
3
@
(©)]
(6)
2 Enter the arount of tax incumed by the aganization managers o dsadified persons duning the year
udersecion49588. . . . . . L L L L L L L L Lo L L e e e e e e e e > 3
3 bEterthe aount of tax, if any, online 2, above, reimrbused by theaganization. . . . . . . . . . . » $

m Loans to and/or FromInterested Persons.
Conplete if the arganization answered 'Yes'' an Fom980-EZ, Part V, line 38a or Form S0, Part IV, line 26, ar if the
arganization reparted an amout on Fom 990, Part X line 5, 6, ar 22

(@) Name of interested person | (b) Relabaship | (c) Pupose of (d) Loantoar (e) Ongral () Baacedue |(g Indefaitd (h) Approved| (i) Wittten
with aganzabon loen fromthe pnapal arourt by board ar | agreemert?

organzaan? aomittee?
To Fram Yes| No | Yes| No | Yes| No

(M Jyl SteinbachkbirectorCoeratign X 3,263. 3,263. X[ X X

(2

(&)

@

&)

(6)

(U]

8

(9)

(10)

Total. . . . L, » $ 3,263. ’ T R

m Grants or Assistance Benefiting Interested Persons.
Carrplete if the aganization answered '"Yes' an Fom 920, Pat IV line 27.
(a) Narre of interested person (b) Relabonship between interested | (€) Amount of assistance (d) Type of assistance (e) Pupose of assistance
persan and the arganzaion

(1

8
(9
(10)

For Paperwork Reduction Act Notice, see the Instructions for Forr 990 or 990-EZ Schedule L (Form 990 or 990-E2) 2018
BCA




SchedueL (Foms0a 90E2 2018~ Shape Up US Inc 26—0051941 Page2
W Business Transactions Involving Interested Persons.

Conplete if the arganization answered 'Yes' on Fam 920, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relabanship between (c) Avourt of (d) Desconption of transaction (e) Sranng of

irnterested person and the transactian organzaion's
aganzaion reverues?

Yes | No

Supplermental Infommation
Provide additional infommation for responses to questions on Schedule L (see instructions).

Schedude L (Form 990 or 980-E2) 2018



scmj;aL(angeoo—ggoams Shape Up US Inc

26—0051941 Page2

Business Transactions lnvolving Interested Persons.

Conplete if the aganization answered 'Yes' on Fam90, Part IV, line 283, 28b, or 28¢.

(a) Name of interested person (b) Relabonship between (©) Aot of (cf) Desonption of transachon (e) Srenng of
interested person and the transachon arganzaton's
aganzaion revenues?
Yes| No
)
(2
3)
@
()]
(6)
@
(8)
(9)
1
Supplenental Inffomation
Provide additional infamation far responses to questiaons on Schedule L (see instrudions).

Scheduie L (Form 990 or 990-E2) 2018



SCHEDULEO Supplemental Information to Form 990 or 990-EZ | avBro 1sis00s
(Fon"nga)orm Conmplete to provide information for responses to specific questions on
Form 980 or 980-EZ or to provide any additional information
> Adtach to Form 980 or 990-EZ

posisnl m:f:;“m’ > Go to wwwirs.govFarmB90 for the latest infonration

Nerve of the aganzahon Employer identification nusrber

Shape Up US Inc 26—0051941

A0, B0 302 . O e
For Paperwork Reduction Act Notice, see the Instructions for Fam 990 or 990-EZ Schedule O (Farm 990 or 990-E2) (2018)
ECA



