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PROFESSIONAL LIMITED LIABILITY CORPORATION

14820 N Cave Creek Road P: (602) 589 1003 PARKER EGAN CPAS PLIC
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Kathleen M. Egan, CPA, MBA, CFE
May 11,2012
Shape Up US Inc.
15202 N 50th Place
Scottsdale AZ 85254
Dear Jyl,

Enclosed is your 2011 federal return, Form 990. The return should be signed and dated by an
officer before filing. Please review the return and retain a copy for your records.

The federal Form 990 does not show a refund or balance due. Your tax obligation is exactly
met. Mail the return on or before May 15, 2012 to:

Department of The Treasury
Internal Revenue Service Center
Ogden, UT 84201-0012

Enclosed is your 2011 Arizona return, Form 99. The return should be signed and dated before
filing. Please review the return and retain a copy for your records.

The Arizona return does not show a refind or balance due. Your tax obligation is exactly met.
Mail the return on or before May 13, 2012 to:

Arizona Department of Revenue
P.O. Box 52153
Phoenix, AZ 85072-2153
Your business is appreciated. Please call if you have any questions.
Sincerely,

1
JETA

Kathleen an




Form 990

Under section 501(c),

Department of the Treasury

Internal Revenue Service

» The organization may have 1o use a co

Return of Organization Exempt From Income Tax

527, or 4947(a)(1) of the Internal Revenue Code (except black
lung benefit trust or private foundation)

py of this return to satisfy state reporting requiremesnts

OMB No. 1545-0047

A For the 2011 calendar

B Checkif

applicable:

Address change

Name change

Appiication pending

year, or {ax year beginning

» 2011, and ending

CName of organization Shape Up US Ina.

Deing Business As

P6-0051941

Number and street (or P.O. box if mailis not delivered to streetaddress)

Room/Suite | E Telephone number

Initial return 15202 N 50th Placa (480) 888-7111
Terminated City or town, state or cauntry, and ZIP + 4 G Gross
Amended return bcottsdale AZ 8 5254 receipts $

F  Name and address of principal officer,

I Tax-exempt status: EEO‘I(C)(S) J |501(c)(

)t (insertno.) I ]4947(3)(1.) or I ]527

J Website: p. www . shapeupus . org

H(a} isthisa group return for affiliates?
H{b} Areanarfiliates included?
I “No,”attach a list. (see instructions)

H(c) Group exemption number >

K Farm of organization: P{’ Corporation l lTrust ' ‘Association , 'Other »

| L Year of formation: 2002 | M State of lagal domicile: A7,

Summary

D Employer identification number

1 Briefly describe the organization’s mission or mast significant activities:
Ao H0 provide health and Fitness awareness, information and educarion
%
Y
‘{ E 2 Check this box » u if the organization discontinued its operations or disposed of more than 25% of jts nel assets.
T N |3 MNumberof voling members of the governing body {Part VI, line &) 3
|]5 ﬁ 4 Number of independent voting members of the governing body (Part Vi, fine 1b). ., . ... ... .. .. 4
Scls Total number of individuals employed In calendar year 2011 (PartV,line2ay,, .. .. . .. .. .. 5
& E 6 Total number of volunieers (estimate if MECBSSAIY) ...t [
7a Total unrelated business revenue from Part Vill column (C), line 2. ..., ....... ... ... ... 7a
b_Net unrelated business taxable income from Form 990-T,line34. . . ................ ... ... . b
Prior Year Current Year
E 8 Coniributions and gramts (Part Vill, tine th) ... o o 296,061
‘é’ 9 Programservice revenue (PartVIll line2g) ... ... ... ... ...
N 140 investment income (Part VIII, column (A), lines 3, doand7dy L, L L
lEj 11 Other revenue (Part VIiI, column {A), ines 5, &d, 8c, 9¢, 10c, and ey, . ... ...
12 Total revenue -- add lines 8 through 11 (must aqual Part VIll, column (A), line 12) |, 296,061
13 Grants and similar amounts paid (Part [X, column (&), lines1-3) ... ... ..., .. .
E 14 Benefits paid 1o or for members (Part IX, column (A), line A e
X |15 Salaries, other compensation, employes benefits (Part X, colurmn (A), lines 5-10) . . 9,500
E 16a Professional fundraising fees (Part X, column (A), ne11e) ... ..., ... ... ... .
E b Total fundraising expenses (Part IX, column (D), fine 25) »
E |17 Other sxpenses {Part IX, colurn (A), lines 11a-114, i-24e) L 249,437
S 18 Total expenses. Add lines 13-17 (must equal Part £X, column (A), line 25) ... ... 258,937 245,221
19 Revenue less expenses. Subtract fine 18 fromline 12 ... ... .. ... . . 37,124 22,170
E 0B Beginning of Current Year End of Year
é E E 20 Total assets (PartX, ine 16) .................. ... ... .. 4,673 223
g u g 21 Total liabilifies (PartX, ine28) . ......... ... ... ... ... 223
L0822 Netassetsor fund balances. Subtract line 21 fromline20 ... ... ... ... . 4,673

Signature Block

Under penalties of perjury, | declare that | have examined this return,
carrect, and complete. Declaration of preparer(other than officer)is

including accompanying schedules and s
based on ail information of which prepar

tatements, and to the bestof my knowledge and balief, it is trus,
er has any knowledge.

Sign } Sighature of officer Date
Here Jyl Steinback President

Type or print name and title i U

Print/Type preparer’s name r’sfgign re Date Check # |[PTIN
Paid Kathleen Egan ; ﬁj‘;?;}”ﬁ_ {ﬂﬁfyfm’ 5—— / ) - \2’ self-employed
Preparer Firm's name » PARKER EGAN CPAS DPLIG Firmr's EIN »
Use Only  [Fims addresss 14820 N _CAVE CREEK ®D ST i35 Phone ro.

PHOENIX AY 85032 (602)569-1003

May the IRS discuss this return with the preparer shown above? (see instructions)

..................................... | [ves X No

For Paperwork Reduction Act Notice, see the separate instructions.

JVA 11

TWE 220 Copyright Forms (Software Only) - 2011 Tw

Form 990 (2011)



Form €80 (2011) Shape Up US Inc. 26~-0051941 Page 2
: | Statement of Program Service Accomplishments
Check if Schedule O containg a response to any queston in this Part 1l
1 Briefly describe the organization’s mission:

To provide health and fitness awareness, information and education

2 Did the organization undertake any significant program services during the year which were not listed on
the prlor Form 800 0r 880-E27 . ... []ves & No

3 Did the organization cease conducting, or make significant changes in how it conduets, any program
SEIVISRST [ ] ves | No

4 Describe the organization's pregram service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(¢)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for sach program service reported.

4a (Code: } {Expensesg including grants of § ) (Revenues }
4b (Code: ) (Expenses § including grants of § } {Revenues )
4c {Code: ) (Expensess including grants of § ) (Revenue s )

4d Other program services {Describe in Scheduls Q)
(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expenses p-

JVA 11 9902  TwrFase Copyright Forms {Software Only) - 2011 Tw Form 990 (2014)




Form 290 (2011) Shape Up US Inc. 26-0051941

Checklist of Required Schedules

0

11

Is the organization described In section 501{c)(3} or 4847(a){1) (other than 2 private foundation)? i “Yes,”

cormplete Schedule A

Did the organization engage in direct ar indirect political campaign activities on behalf of or in oppositicn to

candidates for public office? If “Yes,” complete Schedule C, Part |

Seclion 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h)

efection in effect during the tax year? H “Yes,” complete Schedule C, Partll

Is the organization a secticn 501 {c)(4), 501(c)(3), or S01(c)(6) organization that recaives membership dues, assessments,

or similar amounts as defined in Revenus Procedure 98-197 If “Yes,” complete Schedule C, Part It

Did the organization maintain any donor advised funds or any similar funds or accounts fer which donors have the
fight 1o provide advice on the distribution or invesiment of amounts in such funds or accounts? if “Yes," complete

Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements 1o preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il

Did the organization maintain collections of works of an, historical treasures, or ather similar assets? If “Yes,”

complete Schadule D, Part llI

Did the organization feport an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt managemsnt, eredit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assats in temporarily restricted endowments,

permanent endowments, or quasi-endowments? "Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, Vi, VIIL, IX,

or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yeg,”

complete Schedule

D PAIVL Lo 1a X
b Did the organization report an amount for investments —— other securities in Part X, line 12 that is 5% or more of its Total
assels reported in Part X, line 182 If “Yes,* complete Scheduls D,PartVvil . ... .. ..., [ 11b X
¢ Did the organization report an amount for investments —— brogram related In Part X, line 13 that is 5% or mare of Its total
assets reported in Part X, ling 167 If “Yas,” complete Schedule D, Part VIl ..., ... ... .. . ... .. . ilc X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 if "Yos," complete Sohedule D, PartIX .....,............... . ... ... 11d X
& Did the organization report an amount for other liabilltios in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e X
Did the crganizaticn’s separate or consclidated financial staternents for the tax year include a footnote that addresses
the erganization’s liabillty for uncertain tax positions under FiN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X, . ... | 11f X
12a Did the organization abtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Sehadule D, Parts X, X, and Xl ... 12a_ X
Was the organization included in consoclidated, independent audited financial staternents for the tax year? If “Yes,” and if
the organizaticn answered “No” 1o line 1 2a, then completing Schedule D, Parts X, Al and Xl is optional , ., .., ..., 12b X
13 Is the organization a schoc! described in section 170(L)(ANANIT If “Yes,” complete Schedule E |, ... 13 X
i4a Did the organization maintain an ofiice, empioyees, or agents outside of the United States? .. ... ........ 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
business, investment, & program service activities outside the United States, or aggregate foreign investments
vaiued at $100,00 of more? If “Yas,” complsle Schedule F, Parts tand IV, 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance o any organization
or entity located outside the United States? If “Yes," complete Scheduie F, Partsffand IV, ... .. .. 15 x
16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or assistance
1o individuals located outside the United States? If "Yes,” complete Schedule F, Parts lll and IV ... 16 X
17 Did the organization report a total of more than $1 5,000 of expenses for professional fundraising services on
Part [X; column (A), lines 6 and 11e7 if “Yes,” complete Schedule G, Part | (seeinstructions) ,, .. ... ... . .. i7 X
18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part VI,
ines 1c and 8a? It "Yes,” complete Schadule G, Partll ... .. ... ... 18 X
19 Did the organization report more than $1 5,000 of gross income frem gaming activities on Part VI, line 9a?
It "Yes," complete Scheduie G, Parthl ..., 13 X
20a Did the organization operate one or more hospital faciliies? If “Yes," complete Schedule H ., ... .. ... . . 20a X
b If “Yes” 1o line 20z, did the organization attach a copy of its audited financial statements io this return? 20k
JVA 11 9903 TWF 990 Copyright Forms (Software Only)— 2011 TwW Form 990 (201 1)




Form 950 {2014) Shape Up US Inc. 26-0051941 Page 4
i Checklist of Required Schedules {continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance any governmment of arganization in the
United States on Part IX, column (A), line 17 If “Yes,” complete Schedule BRatstandll ... . ... .. . .. ... . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
coiumn (A), line 2% If “Yes,” complete Schedule hParstandill oo 22 X
23 Did the organization answar “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employsas? If “Yes,”
complete Sehedula J .. 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Sehedule K If*No"gotoline 25 ... 24a X
Did the organization invest any proceeds of tax-exemgpt bonds beyond a temporary period exception? . . N/ A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN XML bONAST ..o N/A | 24c
d Did the crganization act as an *on behalf of’ issuer for bonds outstanding at any tme during the year?, . . . ...... N/A 24d
25a Section 501(c)(3) and 501{c){4) organizations. Did the organization engags in an excess bensfit ransaction with a
disquaiified persen during the year? If "Yes," complete Schedule L, Part L ... .. ... ... . ... 25a X
b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior year,
and that the transaction has not been reparted on any of the organization's prior Forms 890 or 980-E£7 if “Yes,”
complete Schedule L, Parti ... 25k X
26 Was aloan o or by a current or former officer, director, trustee, key emplayee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complste Schedule L Partil, . . . 26 X
27 Did the organization provide a grant or other assistance lo an officer, director, trustee, key empioyee, substantial
contributor or employee therecf, a grant selecticn committee member, or to a 35% controlied entity or family member of
any of these persons? If “Yes,” complete Schedule LoPartll .o
28 Was the organization a party 1o a business transaction with ang of the following parties (see Scheduie L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? If “Yes," complete Schedule LPativ, . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key empioyee? i *Yes,” complete Schedule L,
PV 28b X
€ An entity of which a current or former officer, director, trustee, or key employee (or a family member thersof) was an
officer, director, trustee, or direct or indirect owner? If “Yes” complete Schedule L, PartiV, ... ... . . . 28c X
23 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. ... ... .. 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assetls, or qualified
conservation cortrioutions? If “Yes,” complete Sehedule M. ..........._........ ... ... 30 X
31 Did the organization liguidate, terminate, or dissoive and ceagse operations? i “Yes,” complste Schedule N,
Pl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il ..o 32 X
33 Did the erganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? i “Yes,” cormplete Schedule R, Parts I,
MLV and Vi line 1 34 X
35a Did the crganization have a controlled entity within the meaning of section 12027 .. 35a X
b Did the organization receive any payment frem or engags in any fransaction with a controlled entity
within the meaning of section 512(b)(1 )Y If “Yes,” complele Schedule R, PartV,tine2 .. ... . ... ... .. 35h X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nhon-charitable related
organization? If “Yes,” complete Schedule RoPartVilinez. . .. ... .. . . 36 X
87  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
ahd that is freated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI, .. 37 X
38 Did the organization complete Schedule O and provide axplanations in Schedule O for Part VI, lines 11 and 18?
Note. All Form 980 filers are required to complete Schedule O .. ... ... 38 1 X
Jva i1 9904 TWF 990 Copyright Farms (Software Only} -~ 2011 TW Form 990 (2011}




Form 930 (2611) Shape Up US Inc. 26-0051941

Statements Regarding Other IRS Fifings and Tax Compliance
Check if Schedule C containg a rasponse to any question in this Part vV

1a  Enter the number reported in Box 2 of Form 1096, Enter -0- If not applicanle ... 1a
b Enter the number of Forms W—26G included in line 1a. Enter -0~ if not applicable . ., . ib
¢ Did the organization comply with backup withholding rules for reporiable payments 19 vendors and reportable
gaming (gambling) winnings fo prize winners?. ...
2a  Enter the number of employees reported on Form W-3, Transmitta? of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a
b If atleast one is reported on line 2a, did the organization file all required federaf employment tax returns?, , .. |
Note. If the sum of fines 1a and 2a is dreater than 250, you may be required to efile, (see instructions)
3a Did the organization have unrelated business dross income of $1,000 or more duringtheyear? . . . . ... . . ... ..
b 1 “Yes” has it fled a Form 990-T for this year? If “No,” provide an explanation in Schedule © . . ...
4a  Alany fime during the caiendar year, did the organization have an interest in, or a signature or other authority aver,
a financial account in a fereign country (such as a bank account, securities account, or other financial account)? | | da X
b If “Yes,” enter the name of the foreign country:
See instructions for filing recuirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... ... .. .
Did any taxable party notify the organization that it was or is a party 1o a prohibited tax shelter transaction? . .,
¢ If “Yes” 1o line 5a or 5b, did the crganization file Form BEBO-TT N/A Sc
6a Does the organization have annual gross receipts that are normally greater than 34 00,000, and did the organization
sofleit any contributions that were nottax deductible? ... ... ... 6a X
b "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts wre not tax deductidle? ...
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? ...
b If “Yes.” did the organization notify the donor of the value of the goods or services provided?, . .. ...
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was
required 1o fle Fom 82827 .. ... L
d If*Yes” indicate the number of Forms 8282 filed duringtheyear .. ... ... ... ... . . . L 7d |
e Did the organizaticn receive any funds, directly or indiractly, to pay premiums on a personal benefit contract?
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | . ..
9 Ifthe arganization received a contribution of qualified inteilectual property, did the organization file Form 8809 as required? . ..., .. ... ..
h If the grganization received a cantribution of cars, boats, alrplanes, or other vehicles, did the arganization filea Form 1088-C?, _, . . ... ..
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the suppeorting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the YBAIT L
9
a
b
i0
a Injtiation fees and capital contributions included on Part Vill,inet2 .o L L 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciliies | . | 10b
11 Section 501(c)(12) organizations. Fnter:
a  Gross income from members of sharsholders . ... .. ... ... ... ... ... tia
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... ... .. 11b
12a  Section 4947(a)(1) hon-exempt charitable frusts. Is the organization filing Form 990 in lieu of Form 10447 .. 12a X
b I "Yes,” enter the amount of lax-exempt interest received or accrued during the year , | lﬂb [
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed Io issus qualified health plansinmorethananastate? .. ... .. ... ... ... 13a X
Note. See the instructions for additional informaticn the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to jssue qualified heatthplans ... .. .. ... . . . 13b
¢ Enterthe amountof reservesonhand ... ... . o 13¢
14a  Did the organization receive any payments for indoor tfanning services during the tax year?. ... __ .. . 14a X
b If *Yes” has it filed & Form 720 to report these payments? i “No,” provide an explanation in Schedule O, , ., N/A [1ab
JVA 11 9905  Twroso Copyright Forms (Software Only) - 2011 Tw Form 990 (2011)




Form 980 {2011) Shape Up US Inc. 26-0051941

Page 6

Governance, Manhagement, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

“No”" response to

line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions,

Check if Schedule O contains a fesponse to any question in this Part V]

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year, . _ 1a
It there are material differences in voting fights among members of the governing body,
or it the governing body delegatad kroad authotity to an executive cormnmittee or similar
committee, explaln in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent | | ib
2 Did any officer, director, trustee, or key employee have a farrily relationship or a business relationship with any other
officer, dlirector, Trustee, or key employee? .. X
3 Did the organization delegate control over management duties customarily performed by or under the direct supenvision
of officers, directors, or frustees, or key employees to a managernent comparny or other person? ... 3 X
4 Did the organization make any significant changes to its governing dacuments since the prior Form 990 was fled? . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organizaticn’s assets?, , ... ... 5 X
®  Didihe organization have members or stockholders? ... ..., .. " 6 X
7a  Did the organization have members, stockholders, or other persons who had the power 10 elect or appoint one or
more members of the governing body? ... 7a X
b Are any governance decisions of the crgarization reserved to (or subject to approval by) members, stockholders,
orpersans other than the governing body? ... ... X
3  Did the organization co ntempaoraneously document the meetings held or written actions underiaken during the year
by the following:
a The governing body? ... L
b Each commitiee with authority to act on behalf of the governing body? . ... L. L
9 Isthere any officer, director, frustee, or kay employee disted in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses inSchedule O, ,,,....._......... ..., 9 X
Section B. Policies (This Section B reguests information about policies not required by the Internal Revanue Code.)
Yes | No
10a  Did the organization have local chapters, branches, o affliates? .................. .. ... ... . . 10a X
kb if “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches fo ensure their operations are consistent with the organization’s exempt purposes? . | . .. N / A [10b
11a  Has the organization provided a complete copy of this Form 980 to ali members of its governing body before filingtheform? . ., ., ... ... 11a X
b Describe in Schedule O the process, if any, used by the organization o review this Form 9g0.
12a Did the organization have a written conflict of interest policy? It “No," goto line1a ... .. ... .. ... ... . . ... .. . 12a X
b Wers officars, directors or trustees, and key employees required 1o disclose annually interests that could give
S0 CONTICIS? . ..o N/A {12b
¢ Did the organization regularly and consistently monitor and enforee compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone . .. ... ... N/A [12¢
13 Did the organization have a writter: whistieblower policy?.
14 Did the organization have a written document retertion and destruction palicy?, . .. ... ... .. .. ... ... ... ... ..
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, coemparability data, and contermporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or op maragement official ... L o L0 153 X
b Other officers or key empioyees of the organization .. ..., ... ... ... ... ... ... 15b X
IT “Yes” to line 15a or 15b, describe the process in Schedule O {Ses instructions). ;
16a Did the organization invest in, confribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? ... oo 16a X
b If "Yes” did the organization foliow a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps fo safequard
the organization’s exempt status with respect to such arrangerments? ... ... ... .. N/B |18k
Section C. Disclosure
17 Listthe states with which a copy of this Forrn 99¢ is required to be filed p AZ,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 880, and 880-T {Saction 501 (€)(3)s onty)

available for public inspection. Indicate how you made these available. Check all that apply.
D Own wehsite D Another's website @ Upon request

13 Deascribe in Schedule O whether (and if so, how), the organization made its gaverning documents, conflict of interest
policy, and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » See attachment #1
ova 11 9906 TWE 880 Copyright Farms (Software Only) - 2011 TW Form 990 (2011)




Form 80 {2011) Shape Up US Inc. 26-0051941

Compensation of Officers, Directors, Trustees, Key Employses, Highest Compensated Employees,
and independent Contractors
Check if Schedule O contains a response ta any guestion in this Part VI|

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employzes

1a Complete thistable forall persons required to be listed. Report co mpensation for the calendar ysar en ding with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation,

Enter ~0- in columns {D), (E), and {F} If no compensation was paid.
® List all of the organization's current key employess, If any. See instructions for definition of “key employee,”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 af Form 1088-MISC) of more than $100,000 from the organization and any related

organizations.

# List all of the organization's former officers, key employess, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that recelvad, in the capacity as a former director or trustee of the arganization,

rrore than $10,000 of reportable compensation from the erganizalion and any related organizations.

List persons in the following order: individual trustees or directors; institutional frustees; officers; key employees; highest
compensated employees; and former such persons,

@ Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) Po(sci:t%on (D) B P
Name and Title Average {do not sheck more than one Reporiable Reportable Estimated
heurs per] Ohf‘;,’;E‘i”;ﬁﬁsapcﬁzsez?;f,f,ﬂﬁ% compensation compensation arnount of
week F T T o Tk e Tnce = from from related other
(soejrcsri;er B U R g 5 : 5 “151 cmy S the organizations compensation
e | V18| | |Es | | o oraosnise)  romne
organiza-inEo | TE| R E|TsE
L A bl
o |- i D

Jvl Steinback

Executive Director 100.0 | X X 0 0

Dr. Karen Jacobson

Pregident 4. 00 X X 0 0

Dr. Bob Ructolo

Vice-Pregident 4.00 X X 0 0

Pamela Smith

Treasurer 4. 00 X X 8] 0

Kathy Krieg

Secretary 4. 00 X X 0 o]

VA, 11 9907 TWF 980 Copyright Forms (Software Only) - 2011 TwW Form 880 (2011)



Form 990 (2011)

Shape Up US Inc.

26-00510941

Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) ®) b O(gt)ion D) (E; ")
Name and title Average g:lo nntlnheck more than one Reportable Reportabie Estimated
howu‘rasE IEer offierand & dremtes o a0 compensation compensation amount of
I To|I TjC IKEJRCE ] F from
(descrive{n r 1 (MR | F 1ER|TEET & from _rela.ted othar .
hours for 'D g E K g |I: ¥ E ﬁ?ff R the organizations compensation
related |V 7 S i - olieo ’;E‘: organization | (W-2/1039-MISC) from the
organiza<{czo |[YE| R £|Tse (W-2/1089-MISC) organization
tionsin |§ o B ik Bl »¢ and related
Schedule| L R N E organizations
0) L b
b Sub-tetal ... » [0 0 0
¢ Total from continuation sheets to Part VI, Section A, . ... .. . . »
d Total(addlinestbandic) . ... ............................ .. .. » 0 0 C

2 Total number of Individuals {including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization -

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee

on line 1a? If “Yes,” complete Schedule J for such individual

services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes

Section B. Independent Contractors

i Cornplete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Fleport compensation for the calendar year ending with or within the organization's tax year,

")

Name and business address

(B)

Description of services

©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the crganization

JVA 11 9908

TWF 280

Copyright Forms (SoTtware Only)— 2011 TW

Form 890 (2011)



Form 890 (2011)

Shape Up US Inc.

26-0051941

Page 9

Statement of Revenue

(A)

Total revenue

(B)
Related or
axempt
function
ravenue

<)
Unrelated
business
revenue

=]}
Revenue
excluded from tax
under sections
512,513, 0r 514

wzoTHcw—m~HzZOO
ozx» WAZPI0O G-a4T—&
GHEP DEr—Z—m mmT—0

b= w3

Federated campaigns |

Membership dues 1h

ic

............. id

Government grants (contributions} , | | ie

All other contributions, gifts, grants, &
similar amounts not included above | | 1f

267,390

Noncash contributions included in lines 1a—1f: 3

Total. Add lines 1a—1f

SIPIHODT
mMO—<<xTmw
mecz2m<mx

2a

[+ T B B+ T T «

Business Code

All other program service revenue
Total. Add lines 2a-2f

AMIAO

moZm=m:m

o0 o

7a

8a

10a

Investment income (including dividends, interest, and
other similar amounts) , ... ....... .. .. .. ..
Income from Investrent of tax-exempt bond proceeds
Royalties . ........ ... ... .. ...........

(ii) Personal

GrossRents , .. ......

Less: rental expenses

Rental income or (loss)

Netrental income or{loss) . .. ... .. ........

(i) Securities

(i} Other

Gress amount from sales
of assets other than
inventory . ... .......

Less: cost or other basis
and sales expensas | |, |

Gainor(loss)........

Netgainor(loss) .._....................

Gross income from fundraising

events (notincluding $

of contributions reported on ling 1c).
SeePartlV,line18. .. .. ............. a

Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19

Gross sales of inventory, less
returns and allowances a

b Less: cost of goods sold b

O

Netincome or (loss) from sales of inventory

Miscellanecus Revenue

Business Code

1ia

o a0 g

12

............ » | 267,391

JVA

i1

9903 TWF 930

Capyright Farms (Software Only) - 2011 TW

Form 990 (2041)



Form 990 (2011)

Page 10

Statement of Functional Expenses

Saction 501{c)(3) and 501(c)(4) organizations rmust complete all columns. Al

complete columns (B), (C), and (D).

i other organizations must cotmplate column {A) but are not required to

Check If Schedule O contains a response to any guestion in this Part 1X

Do not include amounts repeorted on lines b, Total {A) b B (C) éD) ]
7b, 8b, 95, and 10b of Part VIII, e | T ey | Meragementand | Fundralsing
1 Grents and other assistance to governments and
organizations in the United States. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 ... ...
3 Grants and other assistance to governments,
organizations, and individuals cutside the
United States. See Part IV, lines15and 16 . ... .
4 Benelils paidto orformembers ..., ... ... ...
5  Compensation of current officers, directors,
frustees, and key employees .. . . ... .. .. . .
6 Compensation not included above, to disgualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .. ... ... ..
7 Othersalariesand wages . . ..., . .. .. .. ...
&  Pension plan accruals and contributions {include section
401(K) and 403(b) employer contibutions) | .. ...
8 Otheremployee benefits .. ... .. ... ... ... ... ..
10 Payrolitaxes . .............. ... . ... ... ... ..
11 Fees for services (non-employees):
a Management .. ................. ... ...
boLegal ...
© ACCOUNTNG . ... ... ... 825 825
d Lobbying ... .. . ..
e Professichal fundraising services. See Part IV, ling 17, . .
T Investment managemsntfees . . ... .......... ...,
g Cther . 12,100 11,140 960
12 Advertising and promotion . ... ..... ... ... .. ..., .. 235 235
13 Oiffceexpenses ... ... ... ... .. 0 uuuin . 19,112 19,112
14 Informationtechnology . ... ....... .. ... ... ... ... 2,183 2,183
15 Rovalies ... .. ... ... . ... ... ... . . . . . ...
186 OCCUPENGY . ..o e 6,666 6,656
170 Travel Lo 12,890 4,625 8,265
18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials, , . . ... ...
18 Conferences, conventions, and meetings. ... ... .. .. 4,607 4,607
20 Imerest . . 11 11
21 Paymentsto affiliates ... ...... .. .............. ..
22 Depreciation, depletion, and amortization , . ., ... .
23 surance ... L 8,176 8,176
24 Other expenses. ltemize expenses not covered above.
(List miscellanecus expenses in line 24e. If line 24e
amount exceeds 10% of line 25, column (A) amount,
list ine 24 expenses on Schedule 0.}
a in-kXind expense- advertising | 469 94,590
b in-kind expense-services 56,324 56,324
¢ in-kind expense-food 20,359 20,339
d in-kind expenge-goods 3,512 3,512
e Allotherexpenses . ... . .. .. ... .. ....... ... ... 3,511 3,511
25  Total functional expenses. Add lines 1 through 24e 245,221 202,178 43,043
26 Joint costs. Complets this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » [ if following SOP 98-2 (ASC ¢58-720)
JVA, 11 99010 Twraao Copyright Forms (Sattware Only) - 2011 Tw Form 990 (2011)




Form 8990 (2011) Shape Up US Inc. 26-0051941

Fage 11

Balance Sheet

&)

Beginning of year

(E)
End of year

w-mnne

O B 0 N =

7
8
9

10a Land, buildings, and equipment: cost or other

b Less: accumulated depreciation

11
12
13
14
15
16

ermployees, and highest compensated employees. Complete Part Il of
Schedule L

Receivables fram other disqualified persons (as defined under section 4953(f)(1)), persons
described in saction 4958(2)(3%B), and contributing emplayers and spansoring organizations
of section 501 (e)(8) voluntary employees’ beneficiary organizations {see instructions)
Noles and loans receivable, net
Inventories for sale or use

basis. Complete Part VI of Schedule D

3,885

185

788

38

BIWIN |-

LlAaN|:

10¢

Investments — publicly traded securities ... .
Investments - other securities. See Part IV, line 11

Investments —- program-related. See Part IV, line 11
Intangible assets

‘Total assels. Add lines 1 through 15 {must equal line 34)

11

12

13

14

15

4,673

16

223

M~ o= = —r

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses
Grants payable

Payables to current and former officers, directors, trustees, key

employees, highest compensated employaes, and disqualified

persons. Complete Part i of Schedule L ... ... .. . ... . .
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable fo unrelated third parties , .. ... .
Other liabilifes (including federal income tax, payables fo related third parties,
and other fiabilities not includad on lines 17-24), Complete Part X of Schedule D
Total liabilitles. Add lines 17 through 26 .. ...... ... . .. ... .. . . . _

17

223

25

26

223

DO wHAdmMuoe -m=2
CMOZPrepm U2

27
28
29

4]
=1

21
32
33
34

Organizations that follow SFAS 117, check here 'S l_| and
complete lines 27 through 29, and lines 33 and 24.
Unrestricted net assets

Permanently restricted netassets . ..., ., . ... ... .. ... ... .. . .
Organizations that do not follow SFAS 117, check here p @

and complete lines 30 through 34.

Capital stock or trust principal, or current funds

4,673

30

31

32

4,673

33

4,673

34

223

JVA

i1

99011 TWF 390 Copyright Forms (Software Only) - 2011 TW

Form 890 (2014)



Form 980 {2011)

Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion in this Part X|

D U R WO -

Total revenue (must equal Part VIll, column (A), line 12)

267,391

Total expenses (must equal Part [X, column Arline28) ...

245,221

22,170

Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A)

4,673

1
2
Revenue less expenses. Subtract ine 2 fromline 1 ..., ... ... ... ... 3
a
5

Cther changes in net assets or fund balances (explain in Schedule 0)

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,
COMMA(BY sttt e 6

2a

3a

Accounting method used to prepare the Form 290; @ Cash D Accrual D Other
If the erganization changed its method of accounting from a prior year or checked “Cther,” explain
in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?. ... ... ... .. ..
1T "Yes” to lines 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the
audit, review, or compilation of its financial staternents and selection of an independent accountant?, ,, ... .. ..
If the organization changed either its oversight process or selection process during the tax year, explain in
Scheduie O.

If “Yes" 1o line 2a or 2h, check a box balow to indicate whethar the financial statements for the vear were issted on
a separate basis, consclidated basis, or both:

D Separate basis D Censolidated basis D Both consolidated and separate bagis

As aresult of a federal award, was the organization required 1o undergo an audit or audiits as set forth in

the Bingle Audit Act and OMB Circular A~1337

required audit or audits, explain why in Schedule © and describe ahy steps taken fo undergs such audits

3a X

3b

JYA

11 99012  Twreso Copyright Farms (Software Cnly) - 2011 Tw

Form 880 (2011)



SCHEDULE A
(Form 990 or 930-EZ)

OMB No. 1545-0047

2011

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
2947(a)(1) nonexempt charitable trust.

Department of the Treasury
Internal Revenue Service

»_Attach to Form 990 or Form 990-EZ. p See separate instructions, :
Name of the organization Employer Identification number
Shape Up US Inc. 26-0051941

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

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section T70(b)(1KA)().

2 A school described in section 170{b){1)}{A)(ii). {Attach Schadule E.}
3 A hospital or a cooperative hospital service organization described in section 170(b)( 1Y AX(iD).
4 A medical regearch organization operated in conjunction with a hospital described in section T70(b)(1){A)(l). Enter the hospital's nams,
city, and state:
5 D An organization operated for the benefit of a cellege or univarsity owned of operaled by a governmental unit described in section
T70(R)(1)ANKIV). (Complete Part 11.)
5 A Tederal, state, or local government or governmental unit described in section 170(b){(1)(A)W).
7 An organization that normally receives a substantial part of its suppori from a governmental unit or from the general public described in
section 170{k}{1)}{A)(vi). (Complete Part I1.)
8 A community trust described in section 170(h)(1)(A)vi). (Complete Part 1)
S An organization that normally receives: (1} more than 33 1/3 % of its support from co ntributions, membership fees, and gross
receipts from aclivilies related to its exempt functions—-subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable incoma (iess section 511 tax) from businesses
acguired by the organization after June 20, 1975. Ssesection 509(a)(2). (Complete Part 1i1.)
i0 An organizatich organized and operated exclusively 1o test for public safety. See section 509(=)(4).
11 H An organization organized and operated exclusively for the benefit of, to perform the functions of, or o carry out the

purpeses of one or more publicly supponed organizations described in section 508(a)(1) or section 509(a}(2). See section
508(a)(3). Check the box that describes the type of suUpporting organization and complete lines T1e through 11h,

a D Type | b D Type Il c D Type |lI-Functionally integratad d D Type lll-Other

e @ By chacking this box, | certify that the organizatfon is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
508(=a)(1) or section 508(a}(2).

f If the organizatien received a written determination from the IRS thatitis a Type |, Type Il or Type Ill supporting
organization, check this box

g Since August 17, 2008, has the organization aceepted any gift or contribution from any of the
following persons?

«

{I) A personwho directly or indirectly controls, either alone or togsther with persons described in (i) es | No
and (fif) below, the governing body of the supported organization?

(it} A family member of a person described in (i} above?

11g(i)
11g(ii)
11g(iii)

bt b

h Provide the following information about the supported organization(s).

(vi) Isthe

{iy Name of supported
crganization

(if) EIN

(i31} Type of organization
(described an lings 1-8
above or IRC sestion
(see instructions))

(iv} isthe organization
in cal. (l) listed in your
governing document?

(V) Did you notify the
organization in cal. {1)
of your support?

otganization in col. {i)
organized in the

u.s.7

(vii) Amount of
support

Yes No

Yes No

Yes

No

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

JvAa 11 990A1

TWF 940

Copyright Forms {Software Only) - 2011 Tw/

Schedule A {Form 990 or 330-EZ) 2011




Scheduls A (Form 880 or 890-E2) 2011 Shape Up US Inc.
Support Schedule for Organizaiions Described in Section 509(a)(2)

26-0051941

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ||,

If the organization fails to qualify under the tests listed kbelow,

please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) m

1

7a

c
8

Gifts, grants, contributions, and
membership fess received. (Do not
include any “unusual grants.”)

Gross receipts from admissions,
merchandise sold or services
performed, or faciliies furnished in any
activity that is ralated to the
organizalion’s tax-exempt purpose

Gross receipts from activities that are notan
unrelated frade or business under section 513 | |

Tax revenuss levied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts inciuded on lines 2 and 3 received from
otherthan disqualified persans that exceed the
greater of $5,000 or 1% of the amounton line 13
for the year

Public support (subtract line 7¢ from lins 8.}

(a) 2007

{b) 2008

(c) 2009

(d) 2010

(&) 2011

(f) Total

25,000

92,763

117,763

271,061

271,061

296,061

92,763

388,824

388,824

Section B. Total Support

Calendar year (or fiscal year beginning in) »

<]

10a

i1

12

13
14

Amounts fromlinee . ..., ......... ..
Gross income from interest, dividends,
payments recelved on securities loans,
rents, reyalties and income from similar
sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875, .. ... ... ..

Addlines i0aand10b .. .. ... ..... ..

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
capried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

Total support. (Add iines 9, 105, 11, and 12.)

First five years. If the Form 990 is for the crganization’s first, second, third, fourth, or fifth tax year as a sectio

crganization, check this box and stop here

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(h) Total

296,061

92,763

388,824

1,175

1,175

296,061

93,939

390,000

n 501{c}(3)

15 Public support percentage for 2011 (line 8, column {f) divided byline 13, column ()} .. ... .. ... ... .. 15 %%
16 Public support percentage from 2010 Schedule A, Patt WLine1s, . . 16 Yo
Section D. Computation of Invesiment income Perceniage
17 Investment income percentage for 2011 (line 10¢, column () divided by line 13, column (). ... ... ... . 17 Yo
18 Investmentincome percentage from 2010 Schedule A, Partlil, dine 17 ... ... 18 %
122 33 1/3 % suppott tests -- 2011. If the organization did not check the box oh line 14, and line 15 is more than 33 1/3 %, and line 17 is

not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . ., .. ... . > D

b 33 1/3 % support tests - 2010. if the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3 %, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization ,, . » H
20 Private foundation. if the crganization did not check a box on line 14, 184, or 19b, check this box and see instructions, ... ... ... .. »
SV i1 990A3 TWF 590 Copyright Forms (Software Only) - 2011 Tw Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 920 or 990-EZ) Complete to provide information for responses to specific questions on 2011
Form 980 or 990-EZ or to provids any additional information.

Department of the Treasury

Internal Reveniie Service » Atiach to Form 990 or 990-EZ.

Name of the organization Employer identification number

Shape Up US Inc. 26-0051941
AZ CORPORATION COMMISSICN - ADDITIONAL INFORMATION AVAILABLE ONLINE

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

Schedute O (Form 890 or 990-E7) (2011)
Jva 11 99001 TWF 980 Capyright Ferms (Scftware Qnly) - 2011 Tw




990 BOOKS ARE IN CARE OF

Attachment 1: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public
Inspection For calendar year 2011 or tax period beginning . and ending

Nams of Organization Employer Identification Number
Shape Up US Inc. 26-0051941
Part VI - Line 20
Individual Name ... . Jyl Steinback
or

Business Name:

SweetAddress ... L 15202 N 5¢th P1

U.S. Address:

Zipcode B5254 cty Scottsdale State AZ
or
Foreign Address

JVA Copyright Forms (Software Only) - 2011 Tw LO531F 11_EO7CO1




990 PAGE 10, OTHER EXPENSES
Attachment 2: Form 990 Page 10, Line 24 -

Other Expenses

Open to Public

Inspection For calendar year 2011 or tax period beginning . and ending .
Name of Organization Employer Identification Number
Shape Up US Inc. 26-0051941
(B) Program (C} Managament .
Other Ex A To B) Fundr
er Expenses (A) Total Services and General {B) Fundraising
other costs 3,511 3,511
Total: 3,511 3,511
Jva Copyright Forms (Software Only) - 2011 TW LDS25F

t1_EO102



2011 DETAIL STATEMENTS

Shape Up US Inc.
26-0051¢%41

Page 1
STATEMENT #1 - A1l other contributions eco. (990-EO PG 9 Line 1T)
in kind...... oL Lo 173,452
DIRECT PUBLIC SUPPORT. .................o ... 92,763
ST. LUKE GRANT
indirect public support................. .. ... 950
OCher. ... .. 225
TOTAL CARRIED TO 9S0-EO PG 9 Line If...... ... .. .. ... .. ... .. 267,390
STATEMENT #2 - Investment income total rev (980 EO PG 9 Line 3)
SAVINGS INTEREST - SHORT TERM CD. . ........... . 1
TOTAL CARRIED TO 990 EO PG 9 Line 3............. ... ... . 1.
STATEMENT #3 - Magmt, office expenses (990 EO PG 10 Line 13c)
bank chgs. . ... 4,435
DUSINESS. ..ot 234
books subs reference............... ... 0. ... . 951
CPOSLAGE DELIVERY. .. ..o it 1,215
printing, copying............. ... ... .. ... .. . 2,366
telephone, telecommunications.............. . ... 7,041
sSupplies. . ... .. 2,869
TOTAL CARRIED TO 980 EC PG 10 Line 13C......... ..o . 15,112
STATEMENT £4 - Mngmt. info. technology (990 EC PG 10 Line 1l4c¢)
webslte. . ... ... 570
domain mames ~ hosting...................... . .. 1,613
TOTAL CARRIED TO 990 ED PC 10 Line R o 2,183
STATEMENT #5 - Program occupancy (990 EO PG 10 Line 16b)
TeNE . 4,856
equipment rental........ . ... ... ... 1,633
facilities & equipment............. ... ... 77
TOTAL CARRIED TO 990 EO PG 10 Line 16b. .. .. .. . 6,666
STATEMENT #6 - Management travel (990 EQO PG 10 Line 17¢)
auto ANS. ... ... 918
AUTO. L 3,700
fuel. 3,647
JVA - CopyrightForms(Sofiwars Only) - 2011 Tw  codemtinued On Page? 11_LSSTMT




2011 DETAIL STATEMENTS

Shape Up US Inc.

26-0051941 Page 2
TOTAL CARRIED TO 990 BO PG 10 Line 17¢............. .. .. .. 8,265
STATEMENT #7 - Prog. conv. and meetings (990 EO PG 10 Line 19b)

conferences, meeting.................. .. .. .. . 91z
meals entertainment......... ..., .. ... . . ... . .. 646
seminars continuing ed.............. ... ... .. . 3,050
TOTAL CARRIED TO 99C EOQ PG 10 Line 18b. .. . 4,607
STATEMENT #8 - Program other (9%0 EO PC 10 Line 11ghb)
QUTSIDE CONTRACT SERVICES. .. ... .o 11,140
TOTAL CARRIED TO 990 EO BG 10 Line Llgb. ..o 11,140

JVA

Copyright Forms {Sofiware Only) — 2011 TW CoBo1D

11_LSSTMT



Form 8868 Application for Extension of Time To File an
(Rev. January 2012) Exempt Organization Return

Bepartment ot the Treasury
Internal Revenue Service

® If you are filing for an Automatic 3-Moenth Extension, complete only Part and check thisbox. ... ................ . ... . . . » @_
® Hyou are filing for an Additional (Not Automatic) 3-Month Extension, complets only Part |1 {on page 2 of this form).
Do not complete Part Il unless you have already been granted an autematic 3-month extension on a previcusly filed Form sgsg.

OMB No. 1545-1709
» File a separate application for each return.

Electronic filing (e~file). You can electronically file Form s863 if you need a 3~month automatic extension of ime to file {6 months for a
corporatien reguired to file Form £90-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 o
request an extension of time 1o file any of the forms listed in Part | or Part I with the exception of Form 8870, Information Return for Transfors
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS In paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e—file for Chartties & Nonprofits.

= Automatic 3-Month Extension of Time. Ony submit ariginal {ne copies needed).
A corporation reguired 1o fife Form 290-T and requesting an automatic 6-month extension —- check this box and complete D
Partlonly ..o T >

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 1o requiest an extension of time fo file income
tax returns.

Enter filer’s identifying number, see instructions

Type or Name of exempt erganization or other filer, ses insiructions. Employer identification number (EIN} or
print Shape Up US Inc. Kl 26-0051941

File by the Number, street, and room or suite no. If a P.Q. box, sae instructions. Social security number (SSN)
fieet 15202 N 50th Place

raturn. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instustons. Soottadale AZ 85254

Enter the Return cocle for the return that this application is for (file a separate application for each M) e,
Application Return | Application Return
Is For Code Is For Code
Form 880 o1 Form 890-T (corporation) Q7
Form 280-BL 02 Form 1041-A 08
Form 830-E2 o1 Form 4720 0g
Ferm 990-PF 04 Form 5227 10
Form 89C-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 880-T (rust other than above) 08 Form 83870 12

® The booksareinthecareof » See attachment #1

Telephone No. p FAX No. m
¢ Ifthe organization does not have an office or place of business in the United States, check this box. . . ....................... » D
# lithis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) A this is
for the whole group, check thisbox . ... ... .. ... .. > D - i is for part of the group, check thisbox, . .. ... ... .. .. » |_| and attach

& list with the names and ElNg of all members the extension is for.

1 |request an automatic 3-month (8 menths for a corpeoration required to file Form $80-T) extension of time
until ATUGUST 15 ,20 12 , 1o file the exempt organization refurn for the organization named above. The extension is
for the organization's return for:_-

» % calendar year 20;1__; ar

» tax year beginning , 20 . and ending ,20 .
2 Ifthe tax year entered in line 1 is for less than 12 months, chack reason: ﬂ Inttial return |_| Final return _] Change in accounting period
3a i this application is for Form 9%0-BL, 880-PF, 890-T, 4720, or 8089, enter the tentative tax,
lass any nenrefundable credits. See instructions. 3a | $ ¥
b If this application is for Form 990-PF, 990-T, 4720, or 6089, enter any refundable credits and
sstimated tax payments made. Include any prior year overpayment allowed as a credit, 3b | $ 0
¢ Balance due. Subtract line 3b from {ine 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Sae instructions. 3¢ [ & s}

Caution, If you are going to make an slectronic fund withdrawal with this Form 8368, see Form 8453—EO and Form 8874-EOQ

for payment instructions.

For Paperwork Reduction Act Notice, see Instructions, Form 8868 (Rev. 1-2012)
JVA i1 88681 TWF 830 Conyright Forms [Software Only)— 2011 Tw




ARIZONA FORM Arizona Exempt Organization Annual Information Return 2011

929

| For the fy[ calendar year 2011 or | | fiscal year beginning

and ending . '

CHECK ONE:
OriginaJAmendedD Please Shape Up 1IS Tnc

Name

Employer identification number (EIN)

Type Numboer and sireet or PO Box

~0051941
Business telephone number or 202 N S0Oth Place AZ transaction privilege tax number
Print City or town, state and ZIF code
(4803 888-7111 Socottradale A7 RE9R4
Check box if: I:] This is a first return D Name change D Address change 82 ¢ D 82 F I:l
A Date Arizona operations began REVENUE USE ONLY. DO NOT MARK IN THIS AREA.
B Nature of Arizonz activities
C Check federal form filed: [ J990 | Jes0-£2 [ {other (specify)
Attach a copy of the organization’s federal return.
Sources 1 Gross sales orreceipts from business activities 1 00
of 2 Less: Cost of goods sold or of operations
Income -~ altach itemized statement .. 2 00 ||
3 Gross profit from business activities ——
subtractline 2 rom ine1 ... ... . 3 00
dldnterest ... 4 1|00
S Dvidends ... 5 00
€ Rentsandroyalties ................. ... ... ... 6 co
7 Gain or {loss) from sales of assets, excluding inventory items . . . .. ., 7 o0
& Dues, assessments, etc., frommembers .. ... ... ... ... ... . .. 8 00
9 Dues, agsessments, etc., from affiliated organizations. ... ..., ..... g 00
10 Contributions, gifts, grants, etc,, received .............. .. ..., 10 267 249n00
11 Other income -~ attach ftemized statement . ... ... ... ... .. .. i1 00
12 Total income —=addlines 3through 11 . ... ... o . 112 287 3971 [m
Administrative 13 Compensation of officers, directors, trustees, etc ., .............. 13 00
Expenses 14 Salaries and wages —- other than amounts included on line 2 . . . 14 00
18 Interest ... 15 11|90
18 Taxes . ... 16 00
17 RenteXpense ....... ... .o 17 & AG6|00
18 Depreciation —— attach schedule . ... .. ... ... ... ... .. .. . . ... 18 oo
19 Miscellaneous expensas -- attach ltermized statement . ... ... ... .. 19 238 544/00
20 Total expenses -— addlines 13through S .. ... ... 20 245 971 | 00]
Disbursements 21 Dues, assessments, elc., to affiliated corporations, , ... ... ..... ... 21 00
From Current 55 conpriputions, gifts, grants, ele., paid ..., L L 22 00
Income for the 23 Benefit payments to or for members or their dependents:
Organization’s A. Death, sickness, hospitalization, disahility, or pension benefits , , .., ... .. 23a Ly
Exempt b. Otherbenefits. . .............................. ... ... 23b 00
Purposes 24 Dividends and other distributions to members, shareholders, ar depositors . . . ., 24 00
25 Other ... ... | 25 00
26 Total—-addlines211hrough 5 ... ..o 26 [o0]
Disbursements 27 Dues, assessments, eic., to affiiated corporations. . ...... ... ... .. 27 GO
From Prineipal 53 Contributions, gifts, grants, eic, paid .. ... .. L. 28 00
for the 29 Benefit payments <o or for members or thair dependents:
Organization’s d. Death, sickness, hospitalizationg, disability, or pension benefits. , ., .. ... .. 293 oo
Exempt b. Gtherbenefits ... ... ... ... ... ... . 29b 00
Purposes 30 Dividends and other distributions to mem bers, shareholders, or depositors , , , _ . 30 00
BT OMer 31 00
32 Total——add fnes27through 84 ... ... .. 32 oo
Other 33 Other disbursements not itemized above —— altach scheduie. . ... ... ... .. ... . . .. ... 33 00
Accumulation 34 Accumulation of income in current year — line 12 less the sum of lnes 20, 26, a2, and 33 ., .., . 34 29 4700
of Income 35 Accumuialion of income at beginning of year .. ... 35 00
36 _Accumulation of income atend of year —— add lines a4 andas .......... . . ... ... .. 36 22 1709
Penalty 37 Penalty for late filing or incomplete filing. Seeinstructions. ............. ... ... ... ... _ 37 | 00 |

THE EXEMPT CRGANIZATION IS SUBJECT TO A PENALTY IE THIS RETURN IS FILED LATE OR 'S INCOMFPLETE. ARS 8 42-1125 (K).

ADCR 10418 (11)

11 AZ991 TWEF 880A Copyright Forms (Software Only) - 2011 Tw




AZForm 99 (2011)  Name: Shape Up US Inc. EIN: 26-0051941

Page 2 of 2
Schedule A ~- Balance Sheet
NOTE: Amounts used in attached schedules and in this column should ba end of (@) (k)
YB&r amounis. Beginning of year End of year
Assets
Al Cash ..o 4,673 [oo] A1 ] 223 Joo]
A2a Accounts receivable .. ..., ..., ... .. ... .. .. A2a 00
b Less: allowance for doubtiut accounts . ... A2b oo
¢ Line AZa less line A2b. Enter differance in column ®) |00 'A2c ] [m
A3z Other notes and loans receivable — attach schedule | A3a 00
b Less: allowance for doubtful accounts .. ... . A3b 00
¢ Line A3aless line Azb. Enter differance in column =) B 00 | A3c 00
A4 nventorles L 00 | A4 00
A5 Investments (securilies) - attach schedule ... ... .. ... .. .. .. .. . 00| AS 00
AS Investments (other) — attachschedule ... ... .. ... ... ... ... . 00 A6 0 |
A7a Land, buildings, and equipment; basis . . .. ... A7a 0c
b Less! accumulated depreciation —- attach schadale | ATb 00
¢ Line A7a less line A7b. Enter difference in columnib) ... .. L L, 00 | A7c 00
A8 Other assets —— describe 00| A8 06
A9 Total assets —- add lines At throughAs .. ... .. ... . .. . . . .. ... 4,673 00} A9 223 08
Lizbilities
A10 Accounts payable and accrued BXPeNSeS .. ... 00 | A0 223 00
A11 Mortgages and other notes payable -- altach schedule . ... ... ... ... .. .. . . 00 | A1 00
A12 Other liabilities -~ describe 00 | A12 oo
A13 Total llabilities —- add lines A10 through A12 ., ... .. . ... .. .. ... . .. 00 | Al3 223 oo
Net Assets
A14 Capltal stock er frust principal ................. ... ... 4,673 00 | Ala oo
A15 Paid-in or capital surplus ... 00 { A15 00
A16 Retaired earnings or accumulated income . ... ............. ... . ... o0 | Af6 00
A17 Total net assets -- add lines A14 through Al ... . ... .. .. .. . ... .. 4,673 00 | A7 oo
A18 Total liabilities and net assets -- add lines A13and A17, .. ... .. ..., . . B 4,673 |oo]a1s] 223 oo

Certification Under penalties of perjury, | declare that | have exarrined this return, including accornpanying schedules and statements, and to the
best of my knowledge and belief, it is a true, correct and complete return, made in good faith, Tor the taxable year stated pursuant to

the income tax laws of the State of Arizona,

Please

Sign Here | Pregident
Officer’s signature Date Title

Paid

Preparer’s f;/%’f;g % 15"//—)L 20-5054228

Use Only Preparer’é"%igﬁature 3 Date ' Preparer's EIN, PTIN or SSN
PARKER EGANLEFPAS PLLC P0002645%4
Firm's name (or preparer’s, if self-employed) Firm's EIN or U 35N
14820 N CAVE CREEK RD STE 5032 (602)569-1003
Firmv's address PHOENIX AZ Zip code Firmy's telephone number

Mail to: Arizona Department of Revenue, PO Box 52153, Phoenix AZ 85072-2153

ADOR 10448 (11}
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