Short Form

m%g Retum of Organization Bempt From Income Tax

Under section 501(c), 527, ar 4947(a)(1) of the Irternal I@\H:énaxb(ewt private foundations)
» Do ot enter social security numbers on this form, as it may be made public.

Depertvent of the Treasury > Go to wmwirs. govFormB80EZ for instructions and the latest information.

CQVB No. 15450047

b 294920P903924 1

2@19

Intema Reverue Senvice
A FaﬁeZ)lSde’uh‘yea,oriaxyea'm ,alden:iﬂ
B Chedkif applicade C Naved agaizhon D Enyployer identification muarber
[] Attessdterge bhape Uo US Inc
] naredage Nunber and street (ar P Q boxf mall 1s not delivered to street ackress) Roamisute  |26—-0051941
] el retum 6356 N Tharpson Peak Pky 1056 E Telephore rurber
[] Frareumtamratad Gty ortown State 2P oode
[] Arercegrenn  |SOOTTSDALE, Az ssoeo0 03
E] Appicabon pending Foreign courty renre Fareign provinoe/state/oournty Faragn postal code F Goup Benpbion
Nurber p
G AcortrgMethod  [X] Csh[ JAcoud Cther(specfy) P H Check P [X] if the orgarizationis

1 W\kbsite: >
J  Tax-exanmpt status (check aly one)

not required to attach Schedule B
—Xsoom  [so10¢ )4 greatra)_| dom@nyor [Jazz| (FOMER0, SOEZ or SOFF).

K Fomof aganizabort Corporation D Trust D Assodation D Ciher

L Addlines Sb, 6¢c, axd 7btoline 9to datermine gross receipts. If gross receipts are $200,000 o rrorg, or if total assets
Il, cdumn (B) are 800,00 or noe, file FomSPinteedof FoOm9OEZ . . . . . . . . . . . . .

>3

130, 588.

mwmamunmxsasamadm(seeﬁmmdsfa%ﬂ)

Check if the organization used Schedule Oto respond to any question in this Part | . ..
1 Contributions, gfts, grants, ad similaravoutsreosived. . . . . . . . . . L L L L L 1 130 588
o 2 Pogamsenicereveneindudnggoemmentfeessandocontracts. . . . . . . L L L L. 2
o 3 Marbashipdesadassessments. . . . . . . . . L. . L L .00 o0 s d e e 3
| 4 Investrentinoome. . . . . L L L L L L e e e e e e e 4
% Sa Quss arout fronsade of assets adher thaninventary . . . . . 5a ot
m b lesscostadierbesisadsdeseperses. . . . . . . . . So :
O ¢ Gainar (oss) fromsae of assets ather than inventary (subract line Soframline5a) . . . . . 5c
tc—:- 6 Gamngandfudrasing events: ;
o a Guossincome fromganing (attach Schedue Gif greater than
=32 $15000) . . . . .o | 6a |
g b Gussinocore fromfundraisingevents (natindudng  $ . of contributions
E‘}” fromfundraising events reported onlline 1) (attach Schedule Gif the
~ sumaf such gross income and contributions exoeeds $15,000) . . 6b
- ¢ Less: direct expenses fromgaring and fudaisingeverts. . . . 6c
d Netinoomre or (loss) fromgaming and fundrasing events (add lines Ga and 6b and subtract :
ineGc) . . . . . . e e e e e e e e e e 6d
7a Qusssdesdfimentay, lessretumnsarddlonances. . . . . . 7a
b Lessastdfgoodssad. . . . . . . . .. 00000 L. 7b
c Quss prdit or (loss) fransaes of ilventary (subtract line 7b framline7a) . . . . . . . . . 7c
8 Cherrevene(desaibeinScheddeO. . . . . . . . oL L L L 8
9 Total reverue Addlines 1,2, 3,4,5c 6d, 7cad8. . . . . . .. ) 9 130, 588.
10 Ganis and similar arounts paid (list in Schedude Q). . . . . . . (&) 10
M Beneftspaidtoorformenbers. . . . . .. . L. L L A8} L
21 12 Sdaries, other compernsation, and employeeberefits. . . . . . O 12
g 13 Professional fees and other paymer—ts to independent contractars | | il 13 28, 605.
S 14 QOooupanoy, remt, Ulities, admaintenance. . . . . . . . L . .. 14 1,287.
w| 15 Pinting, publications, postage, adshipping. . . . . . . . | be——m——m—m——————" 15 996.
16 Charegarses(desgibeinSchedde Q) . . . . . . . . . . . . ..o 0L 16 58, 149.
17 Totalepernses. Addlines 10through16. . . . . . . . . . . L L L » | 17 89,037.
»| 18 Bwess o (defiat) for the year (sutract line 17 fromline9). . . . . . . . . . . . . .. 18 41,551.
@ 19 Netassets or fund balances at beginning of year (framline 27, odurm (&) (must agree with L
< edd-year figrerepotedonprioryearsretum) . . . . . . L L L L L L L L L L 19 1,310.
€| 20 Cther dhangesinnet assels or fudbalances (eqaninSdedde O . . . . . . . . .. 20
Z| 21 Netassets or fund balances at end of year. Conbirelines 18thhouwch20 . . . . . . . . . > [ 21 42,861.
For Paperwork Reduction Act Notice, see the separate instructions. Fom 990-EZ (2019
BECA
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FomeooEz@oig «  Shape Up US Inc 26-0051941 Page 2
[ Balance Sheets (see the instrudtions for Part Il
Check if the aganization used Schedule Otorespondtoany questioninthisPartll. . . . . . . . . . . . . . . .. IE
(A Begrring of yeer (B Endof yeer
2 Csshsavingsadimvestrents . . . . . . . . . . ... ... 1,310. |22 6, 658.
2 ladadbuldngs. . . . . . . ... P
24 Otherassets (desaibeinSchedde Q). . . . . . . . L L L L oL oL 24 36,203.
25 Tomlassets. . . . . . . . . .., 1,310. |25 42,861.
26 Total liabilities (desaibeinSchedue Oy . . . . . . . . . . ... 2%
27 Net assets or fund balances (line 27 of cdum (B) must ageewithline21). . . . . 1,310. |27 42 ,861.
I Staterrent of Program Service Acconrplishiments (see the instructions for Part (1)
Check if the organization used Scheduie Oto respord to any questioninthis Part iil. . . . . . [] Expenses
Whet is the arganization's primary eenpt pupose? ' To provide health and fitness e g;gg;gg;@
Descaribe the arganization's programsenvice acoonrplishmernts for each of its three largest programsenvices, aganzatons, apbord
. as measured by expenses. Inadear and condse mamner, desaibe the senvices provided, the nurber of for cthers.)

_persons benefited, and ather relevant infomatian for each programtitie.
28 fMareness . prograns providing education on fitness .

nutrition exercise desease and obesity prevention .. ..

for all ages races ganders and ethndc .

Qarts$ ) If this amount indudes foreign grarts, checkhere. . . . . . » [ ]| 28al 51,042.
29

Qants $ ) If this amount indudes foreign grants, checkhere. . . . . . > [ ]| 29a
30

Qats$ ) Ifthis amourt indudes foreigngrarnts, checkhere. . . . . . > [ ]| 30
31 Giher programsenices (desaibeinSchedde Q). . . . 0 L L L L L L L L L L0 L oL 0L

(Gats$ ) Ifthis aourt indudes fareign grarts, checkhere. . . . . . » [ ]| 31a
32 Tota serviceexpenses. (addlines28athraugh31a) . . . . . . . L L L L L L L L L. » | 32 51,042.

List of Officers, Directors, Trustees, and Key Evployees (ist each ane even if ot conpersated—see the instruciors for Part IV)

Check if the arganization used Schedule Oto respand to any question in this Part IV

(© Reportatde (0 Heatthberefits,
() Average corrpensabon cotnbutans o (e) Estirveted amourt of
(a) Nare ad title hours per week (Forrs W2/1080-MSO) | enpioyee berefit gars, cther campersation
devoted to postion (if not paid, enter -0 | ad deferred compensation

Iyl Steinback ..

Executive Director 40 12,849.

Bob Rotulo .

Vice President 4 )

Pat Daryea ...

Secretary 4 0

TR REEEREEEGE
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. Cther Informnation (Note the Schedule A and personal benefit contract statement requirements inthe
instructions for Part \.) Check if the arganization used Schedule Oto respond to any question inthis Part V. [:l

4 |
PRa

Did the aganization engage in any significant activity nat previously reported to the IRS? If 'Yes,” provide a
detailed desaipion of each activity inScheddeQ . . . . . . . . L L L L L L L L 0L L oL
V\Ere any significant changes made to the aganizing or goveming docurents? if "Yes,” attach a confamed
oapy of the amended doaurrents if they reflect a change to the aganization's name. Cthenwise, explain the
chageonSchedueQ Seeinstnuctions . . . . . . . . . . L L L L L Lo oL L e e e
Od the aganization have urelated business gross incame of $1,000 ar more durning the year frombusiness

If "Yes" tofine 35a, has the aganiztion filed a Fom 980-T for the year? If "N provide an eqdandtionin Schede O . .
V\&s the organization a section 501(c)(4), 501(c)(5), ar 501(c)(6) arganization subject to section 8033(e) natice,
reparting, and praxy tax requiremrents duing the year? i ''Yes," conplete Schedde G Parttl. . . . . . | .
Oid the organization undergo a liquidation, dissdution, temmination, or significant disposition of net assets
duingtheyear? If '"Yes" aonplete gpplicablepartsof ScheddeN. . . . . . . 0 0 o L L0 0L L L.
Enter amount of pdlitical expenditures, direct or indirect, as desaibed in the instructions. >| 37a| 0

Yes| No

3 X

Odthe aganizationfile FoomMM20PCLlfarthisyear?. . . . . . . . . . . . . . . . . . . .. ..
Oid the arganization barow fram o meke any loans to, any dfficer, director, trustee, or key enployes; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?. . .
If "Yes," corplete Schedue L, Part Il and enter thetatal anountimnvolved . . . . L . 38b 36,203.

Section 801(c)(7) aganizations. Enter:
Intiation fees and capital coibuias induded onlline®. . . . . . . . . . .. 3%a

Qoss receipts, induded online 9, for publicuseof dubfadilites. . . . . . . . . 3%

Section 501(c)(3) onganizations. Enter amount of tax imposed an the aganization during the yeer under:
sedion4911» ; sedion4912» ; section 4955 »
Section 501(c)(3), 801(c)(4), and 501(c)(29) aganizaions. Oid the aganization engage in any section 4958
exess benefit transaction during the year, or dd it engage in an exoess benefit transaction in a prior year

that has nat been reparted on any of its prior Fams 980 ar IB0-EZ7? If ''Yes," carplete Schedule L, Partl. . .
Section 501(c)(3), 501(c)(4), ad 501(c)(29) arganizations, Enter amrount of tax inrposed

on organization managers o disqudified persons during the year under sections 4912,

All aganizations. At any time during the tax yeear, was the aganization a perty to a prahibited tax shelter
tasadtion? if"Yes," conplete Fom8886-T. . . . . . . . . . . . L. Lo L0 oo
List the states withwhichacopy of thisretumiisfiled >

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

At any time during the calendar year, dd the aganization have aninterest in or a signature ar ather autharity over
afinandd account in a foreign country (such as a barnk acoount, seaurities acoount, or ather finendal acoourt)”?
if "Yes," erter the name of the fareign courtry  »
See the instrudtions for excxeptions and filing requirements for ANCEN Form 114, Repart of Foreign Bank and
Fnanda Acoaurts (FBAR).

At any time during the calendar year, dd the aganization maintain an doffice autside the United States?. . . .
if "Yes," enter the name of the foreign coutry  »
Sedction 4947(a)(1) nonesenpt charitable trusts filing Fom@B0-EZ inlieuof Fom104+—Checkhere. . . . .

and enter the amount of tasceenmt interest received ar acoued duirg thetaxyear. . . . 0 . . PL 43L

Oid the arganization naintain any donar advised funds during the year? If "'Yes," Fam990 must be
arpetedinsteadof Fam980-EZ. . . . . . . L L L L L L Lo L e e e e e
Oid the aganization gperate ane or more hospital fadilities during the year? If ""Yes," Form 990 rrust be

Oid the arganization receive any payrents for indoor tamning senvices duningtheyear? . . . L 0 0 0 L L .
if""Yes" toline 44c¢, has the aganization filed a Fonmn 720 to repart these payments? If "N, provide an
epadaioninScheddeO. . . . . . . . L L L L oL Lo L o e s e e e e

Oid the arganization receive any payrent framnar engage in any transadtion with a contrdlled entity within the
meaning of sedtion 512(b)(13)? if "Yes," Fam 980 and Schedule Rmay need to be conpleted instead of
FomOO0EZ Seeinstrudtians. . . . . . . L L L L e e e e e e e e




H
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46 Ddtheorgaua]me'g@e,drediyorlrdredy mpdrtxczimg\aimﬁ&scnbdﬁfda’moppostm
to candidates for public office? if 'Yes," conplete Schedde C Partl. . . . . . . e . . ..

Yes| No

46 X

Section 501(c)3) Organizations Only

All section 501(c)3) arganizations nmust answer questions 47-4%b and 82, and conplete the tables for lines

50 ad 51.
Chedk if the arganization used Schedule O to respond to any question in this Part M .

a Ddtreor@iaimerg@einldbyirgacﬁwﬁ&so'ha/easedim@(h)eledionineﬁectd.rir‘gthetax
yea’?If'Yes,"ocrrueteSdmjeQPartll e e e e e e e e e ..

b If"Yes," was the related organization a section 827 organization?. . . . . . . .

Yes

] P e ED

49

48
4S8a
4%

80 Caonpletethis table for the arganization’s five highest compensated enployees (dherﬂ'm dﬁoers, dredors, tnstees, ad key
enployees) who each received nore then $100,000 of conrpensation fromthe arganization. If there is none, enter "Noney”

] Reoortaty (d) Heelth berefits,
(3) Nae and title of each errpioyee rr(:;')s per week (c:’v-rpersan; gg:‘;xt:ﬂm (e)j:m amgd
devated to postian (Fams W2/1099-MSO) compensation capensat

NereNONE .

Title HMWNK
JNae ..

Tile HMNK
CNEYe .

Title HANK
_Nave .

Title HAWK
_NaYe .

Title HAK

f Total nurber of dher enployees paidover $100000. . . . . . . . . >

5 Corplete this table far the organization's five highest compensated independent contractars who each received nore than

$100,000 of carpensation franthe aganization If there is none, enter "Nones"*

(a) Name and buainess axkress of each independent contractor () Type of senice (c) Corpersabon

MNereNONE S

Gty ST P
SN e

Gty ST 2P
B 1 NSRS - - SO R

Gty ST arP
B 1.1~ NN .- SN

Gty ST 2P
B ¢ - RPN = - SO

City ST P

d Tota nuber of ather independent contractars each receivingover $100,000. . . . . . >
52 [Odthe aganization carplete Schedule A? N.:uzNIsecnmEm(c)(S)orgama'smstMa

corpleted Schedde A. . . . . . . . . L L e .o p[X] Yes[(] No
Under perdtes of perjury, are thet uding acoaTpenying schedues and staterverts, and to the best of my lknnowledge and baief, it 1s
mmmm@ ﬂ%@gmmanmmdmmmmwmm 1/ L
W [ #=13-70
Sign Gl Date
Here Stelnback Director
Typeu'mrtravea'\duﬂe
Paid Pnnt/Type preparer’s namre Dﬁ(sg‘mme Cete Creck I:' 'f PTIN
Coleen Hager S /7 3 54O seiterpiged |[P00757632

m Frisname  » Coleen Hager CPA LIC Fnris BN b
UseOnly [ . e » 3407 E Dahlia Dr PHOENIX AZ 85032-— Prore o
May the IRS dsauss this retum with the preparer shoanabowe? Seeimstrutions . . . . . . . . . . . . . .. »[X]Yes[ ] No

Faom990-EZ (2019



SCHEDULE A

Public Charity Status and Public Support

(Form920 or 980-E2)
Corrplete if the onganization is a sechon 801(¢)(3) arganization or a section 4947(a)( 1) nonmenryt charitablo tnust.
Departrrent of the Treasury » Attach to Form 990 ar Form SS0-EZ
Intemal Reverue Service » Gotowwwirsw for instructions and the latest informmation.
Nave of the organization Enployer identification nusrber
Up US Inc 26—0051941

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

The ization is nct a private foundation because it is: (For lines 1 through 12, chedk only one bax)

1 Achurch, convention of churches, ar assodation of churches descaribed in section 170(b)(1)(AXi)-
2 E] Aschod desaibed in section 170(b)}("1{AXii). (Attach Schedule E (FomS90 or 980-E2).)

3 D Ahospital or a cooperative hospital service arganization desaibed in section 170(b)Y( 1)(A)Giii).
4 [:] Amedical research arganization gperated in conjunction with a hospital desaibed in section 170(b)(1}A)iii). Erter the

hospital's name, city, and statex

09

5 E] An aganization gperated far the benefit of a cdlege or university oaned ar gperated by a govemmental unit desaibed in

section 1T70(b)(1{AXiv). (Conrplete Part Il.)

6 I:] Afederd, state, ar loca govermmrent or govermmental unit desanibed in section 170(b)Y(T{ANV).

7 E] An aganization that namrally receives a substantial part of its suppart frama govermmental unit or fromthe general public
desaibed in section 170(b)(1I{A)(V). (Carplete Part 1)
8 [:I Acommunity trust desaribed in section 170(b)(1A)Y(M). (Conplete Pat )
9 [:] Anagiadtura research aganization desaibed in section 170(b)}{(1)}{(A)(ix) aperated in conjundion with a land-grant cdlege
ar university ar a norHand-grant adlege of agriauiture (see instructions). Ernter the name, daity, and state of the adlege or
VIS
10 @ An oganization that nomrelly receives: (1) more than 33 1/3%of its support fromcontnbutions, menbership fees, and gross
receipts fromadtivities related to its exernpt fundions—subject to certain exxeptions, and (2) no more than 33 1/3%df its
suppart fromgross investrent incame and urdated business taoabde incare (less sediion 511 tax) frombusinesses
aocquired by the arganization after June 30, 1975. See section 503(a)(2). (Carplete Part i)
11 |:] An aganization organized and operated exdusively to test for public safety. See section S09(a)4).
12 [_] An aganization arganized and operated exdusively for the benefit of, to performthe fundtians of, or to carry aut the purposes
of one or more publidy supported aganizations desaribed in section 509(a)(1) or section S09(a)2). See section 509(a)(3).
Check the baxin lines 12a through 12d that desaribes the type of supparting organization and carplete lines 12, 12f, and 12g.
a D Type 1. Asuypparting organization gperated, supenised, or contrdled by its supported organization(s), typically by giving
the supparted arganization(s) the power to regularty gppaint ar elect a mgjarity of the directars or trustees of the supporting
aganization You must complete Part [V, Sections Aand B
b I:] Type . Asypparting arganization supenvised ar cortrdlled in conmnediion with its supported organization(s), by heving
of the supparting arganization vested in the same persans that contrd ar manage the supparted
aganization(s). You must complete Part IV, Sections Aand C

contrd ar

its supparted arganizaion(s) (see instrudions). You musst complete Part IV, Sections A, D, and E
d [:] Type Il nonfunctionally integrated. A sugpporting arganization gperated in connedion with its supported aganization(s)
that is nat fundiondlly integrated. The aganization generally must satisfy a distribution requirerrent and an attertiveness
requirament (seeinstructions). You must caonplete Part IV, Sections Aand D, and Part V.
e DOedmisbo(iftreagaizaimreoa'vedawittmcﬁarﬁraﬁmﬁunﬂ'emsmnisaTypeI,TypeII,TypeIII
fudtiondlly integrated, or Type Il nonfunctionally integrated supporting aganization

c D Type lll functionally integrated. A supparting organization gperated in connection with, and functionally integrated with,

f Btertrerumberdfsuppotedaganizations. . . . . . L L 0 L L L L L 0L L 0L Lo Lo [:]
Provide the fdlowing infommation about the supparted oganization(s).

(@) Name of supparted aganzetion @) BN (i) Type of aganzabon | (V) Is the aganzabon | (V) Amount of monetary (Vi) Amount of
(desanbed an lines 1-10 | isted in your goveming suppart (see ather suppart (see
above (see Instnuchions)) doourrent? instrucbons) Instruchors)

Yes No
A
(]
©
(2 )
()
Total

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

BCA

Schedule A (Fonm 980 or 980-E2) 2019



l

Sthede AFamooag0E2 2019 Shape Up US Inc

26—0051941

Pape3

Support Schedule for Organizations Described in Section 509(a)(2)

(Conplete only if you checked the bax an line 10 of Part | or if the organization failed to qualify under Part .

If the organization fails to qualify under the tests listed below, pleasse conplete Part 11.)

Section A Public Support

(a) 2015 (b) 2016 (c) 2017 (d) 2018

Calendar year (or fiscal year beginning in) >

(e) 2019

(H Ta=

1 Gfts, gants, contnbubons, and menrbership fees

recaved (Do nat indude ary "unusud gants”) 36011. 32176. 34559. 77442.

130588.

310776.

2 Qoss recapts fromadmssions, merchandise
sad or servces perfonred, or faaltes
fumished in any actrvity thet 1s related to the

organzabon's tax-eent pupose .

3  Quss recapts fromacivibes that are not an
uTelated trade or business under secian 513 . .

4 Taxreveneslevedforthe
organizatiar's bernefit and aether paid to

5 Thevdue o sanices ar faalites
fumnished by a govermmenta unittothe

36011. 32176. 34559. 77442.

130588.

310776.

6 Tota.Addlines1thraugh5. . . . . .
7a Amartsinduwded onlines 1,2 ad3
recenved framn disqudified persons .

b Amouts indudedonlines 2ad 3
recenved fromather then dsquaified
persars thet exoeed the greater of $6,000
o 1%cf the arourt anline 13 for the yeer .

¢ Addliness7aad7b. . . . . . . . .

8 Public support (Subtract ine 7¢ fram

310776.

Section B Total Support

Calendar year (or fiscal year begimningin) | (@) 2015 (b) 2016 (c) 2017 (d) 2018

(e) 2019

(H Ta=l

36011. 32176. 34559. 77442.

9 Amouts fromnline 6

130588.

310776.

10a Quss incore fromirterest, dvdends,
payments recasved on seauntties loans, rerts,
royaties, and inoome fransmiar sources .

b Unrdaed husiness taxade income (less
sediion 511 taxes) fram businesses

auiredafter Ju 20,1975 . . . . .
c Addhnes10aad1®. . . . . . . .

11 Net income fronuveaed business
actvities nat induded in line 10b, whether
ar nat the business is regulaty camed an.

12 Ctherinoome Donatindude ganor
loss fromthe sde of capta assets
BdaninPatM). . . . ..

13 Total support (Addlines 9, 10¢, 11,

36011. 32176. 34559. 77442.

130588.

310776.

14 First five years. If the Fom 90 is for the arganizabionls first, seaond, third, fourth, o fifth tax yeer as a section 501(6)(3)

aganzation, checkthisbaxad stop here. . .

Section C. Computation of Public Support Percentage

15 Rudic suppart parcentage for 2019 (ine 8, cdum (f), duwded by lire 13 ocduem(®) . . . . . . . . . . . .
16 RPudic suppat percentage from 2018 Schedule A Pat i, 215, . . . .

15

100.00%

16

100.00¢9,

Section D. Computation of investment Income Percentage

17 Investiment income percertage far 2019 (lire 10c, cdum (f), dvided by line 13 cdum®). . . . . . . .
18 Investment income parcentage from 2018 Schedde A Part b ime17. . . 0 . . 0 0 o o L o o oL .

17

0.00¢2,

18

0.00%

19a 33 /3% support tests—2019. If the organizaion dd nat check the bax on line 14, and line 15 is rore than 33 /3% andline 17.1s

not nore than 33 1/3%, check this bax and stop here. The organzation quafies as a publidy supported arganization

b 33 1/3% support tests—2018. If the organzation did nat check a bax onlline 14 or line 193, and line 16 is more than 33 1/3% and

line 18 is nat nore than 33 1/3% dheck this bax and stop here. The aganzation qualifies as a publidy supported arganzetion
20 Private foundation If the aganzation dd nat check a bax anline 14, 193, or 19b, dheck this bax and see instructions




SGHEDULEL Transactions With Interested Persons | v iss00m

(Fom90or80E2) | »  Complete if the organization answered *Yes'" on Form 930, Part IV, line 25a, 26h, 26, 27,
28a, 280, or 28c, or Form 990-EZ, Part V, line 38a or 40k,

Departrrent of the Treasury » Attach to Form 980 or Form 990-EZ.

Interral Reverue Servioe > Go to wmwirs gowFomB90 for instructions and the latest information

Name of the organzation Employer identification nunrber
Up US Inc 26—0051941

Bxcess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) arganizatians anly).
Carplete if the arganization answered "Yes'' on Fam 990, Part IV, line 25a ar 25b, ar FomS80-EZ, Paxt V, line 40b.

1 (3 Narre of discuirfied person (b)ma’mpm’:a'ﬁedm ard (©) Desaription of transachan (::'ed:’
(W)
2
(3)
(49
(5
(6)
2 Eter the amount of taxinaumed by the organization managers or disaedified persons during the year
udersediond4988. . . . L L L L L L L L Ll e e e e e s e > $
3 Enterthe amount of tax if any, online 2, above, reimrbused by theaganization. . . . . . . . . . . > 3

m Loans to and/or Frominterested Persons.
Canplete if the organization answered 'Yes' an Fom380-EZ, Part V, line 38a o Fam 980, Part IV line 26; arif the
arganization reported an amout on Fom 980, Part X line 5, 6, or 22

(a) Nare of interested person | (b) Relaiorship | () Puposeof | (d) Loantoor (e) Ongrd () Bdancedue  {(g) Indefauit? (h) Approved]  G) Witten
with aganzahan loan framthe pnnapal arourt bybocardor | agreerrent?

agEnzahat? aormittee?
To From Yes| No| Yes| No | Yes| No

M) Jyl SteinbachkbirectonPro Dev X 36,203. | 36,203. X | X X

(2

)

(&)

5

(6)

(0]

(t)]

(9)

(10)

Total. . . . e e » $ 36,203. |

I Gants or Assistance Benefiting Interested Persons.
Canplete if the arganization answered 'Yes' on Fom 920, Part IV, line 27.
(a) Narre of interested person (b) Relabornship between interested | (€) Amount of assistance () Type of assistaroe (€) Pupose of assistance
person and the arganizabon

(W)
(2
(3
@
(5
(6)
@
@
(9)
(10)
For Paperwork Reduction Act Natice, see the Instructions for Form 9980 or 990-EZ Schedule L (Form 990 or 990-E2) 2019
BCA
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SCHEDULEL Transactions With Interested Persons | eno rses007

(Foom3%0or 980-E2) | » Camplete if the organization answered *Yes”' on Foom 980, Part [V, line 25a, 25, 26, 27,
28a, 28h, or 28c, or Foom 990-£2Z, Part V line 38a or 40b.

Departrrert of the Treasury » Attach to Form 990 or Foom 980-EZ

Intemal Reverue Service > Go to wwwirs govFarmmB890 for instructions and the latest infformation.
Nare of the aganzaton Enployer identification number
Up US Inc 26—-0051941

BExcess Benefit Transactions (section 501(c)(3), sedion 501(c)(4), and section 501(c)(29) arganizations only).
Conrplete if the arganization answered '"Yes' an Form 930, Part IV, line 25a ar 25b, or Fom990-EZ, Part V, line 40b.

1 (@) Narre of disquairfied person (®) Felatiorshp mﬂa'ﬁwmaﬂ (0) Descnphon of trarsactian (::"m::
()
2
(&)
(o]
(O]
(O]
2 Enter the amount of tax incumed by the arganization manegers or disqudiified persons during the year
udersediond4988. . . . . . L L L L L L L L L e e e e e e e e e e e s e e > 3
3 Enterthe amount of tax if any, online 2, abowe, einbused by theorganizaton. . . . . . . . . . . » $

m Loans to and/or From Interested Persons.
Caplete if the aganization answered 'Yes' an Fom880-EZ, Part V, line 38a ar Form 980, Part IV, line 26, ar if the
aganization reported an anmount on Fom 990, Pat X line 5, 6, or 22

(a) Narre of interested person (b) Relabarnship | (c) Pupose of (d) Loantoor (e) Ongral (O Baarcede |(g) Indefauitd (h) Approved| (i) Whtten
with aganzabon loan franthe pnapd avount byboardor | agreermert?
arganzation? ocomittee?
To Fram Yes| No | Yes| No | Yes| No
(M) Jyl SteinkbachkbirectonPro Dev X 36,203. | 36,203. X | X X

2
3
&)
()
(6)
@
8
9
(10)

Total . . . . L e » $ 36,203. |

Grants or Assistance Benefiting Interested Persons.
Caorplete if the aganization answered '"Yes'' on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relabanship between interested | (c) Amount of assistance () Type of assistance (e) Purpose of assistance
persan and the arganizabon

)
2
3
@
&)
(6)
@
(]
9
(19

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ Schedule L (Form 990 or 980-E2) 2019
BCA



Scheddel FomS0a 90E2 2018 Shape Up US Inc 26—0051941 Page2
[1Y Business Transactions Involving Interested Persons.
Canrplete if the organization answered "Yes" on Farm 990, Part IV line 28a, 28b, ar 28¢.

(a) Name of interested persan (b) Relaborship between (c) Amourt of (d) Desonphon of ransaction (e) Srenngof
irterested perscnand the transaction oganzabors
aganzahon reverLes?

Yes | No

)
(2
3
(C]
(O]
©
(0]
(&)
(6]

1
iz'%m Supplermental Inforrration.
Provide additional information for responses to questions on Schedule L (see instrudtions).

Schedude L (Form 980 or 990-E2) 2019



Schedue L (Form 980 ar 980-E2) 2019 Shape Upo US Inc

26—0051941 Pae2

‘ Business Transactions Involving Interested Persons.

Camplete if the arganization answered 'Yes'' on Farm S0, Part IV line 283, 28b, aor 28c.

(a) Name of interested person

(b) Relahanship between
Interested person and the
aganzahon

(c) Amount of
transachon

(d) Descnption of transaction

{e) Sharingcf
aganzabaris

Yes | No

(W]

2

3

(&)

(O]

(6)

@

(&)

9

% Supplerrental Information.

Provide additiona infomation for responses to guestions an Schedue L (see instructions).




_SCHEDULEO Supplemental Information to Form 990 or 990-EZ | overo 1sas00m
' (Form 980 or 980-£2) Conrglete to provide infanmation for responses to specific questions on
" Form 990 or 990-EZ or to provide any additional information.

' > Attach to Form 990 or 990-EZ
i idpahilpd > Go to wmirs. goviForrBa0 for the labest infonmation.
N&Te of the arganzation “Employer idertification nurmber
Shape Up US Inc 260051241

Page 1 Part 1 Line 16

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or S90-EZ Schedule O (Form 990 or 980-E2) (2019)
acA



