990 [ OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2012

Under section 501(c). 527, or £4347(zX7) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasu: S = T S =
.mf;ma. Revenue Service & > The organization may have © us= 2 cooy & Tus /= D saiisfy siate reporting requirements.

A For the 2012 calendar year, or tax year beginning . 2012, 2nd ending 4 9
B  Check if applicable: C Name of organization Shape Up US Inc. D Employer Identification Number
|_|Address change Doing Business As 26-0051941
Name change Number and street (or P.O. box ¥ mail = not o=fwersc o sh==t 200 | Room/suite E Telephone number
Initial return 16356 N Thompson Pezak i’ (602) 996-6300
Terminated City, town or country Sizi= 2P code + 4
| |Amendedretum  |Scottsdale AZ 85260 G Grossreceipts $ 301, 306.
Application pending F Name and address of princina!l officen: H(a) Is this a group return for affiliates? HYes No
Jyl Steinback 15202 N 50th Pl Scottsdale AZ ssaseooff ) Mgl afiistesincied = | [Yes | [No
| Taceemptstaus X [501@) | [50100) ( ) (insert no) s47a ) or | 527
J Website: > N/A H(c) Group exemption number L=
K Form of organization: IX ,Corporation l l Trust i | Association Other > L Year of Formation: 2002 | M State of legal domicile: AZ
[Part '] Summary
1 Briefly describe the organization's mission or most significant 2clivilies! 1o provide health and fitness awareness, information and educa
L i i e e s e e S i e T R N S
(5]
f ot
|
= N e e e e N s NN AT W O S I e - N - R e S e
% 2 Check this box > D_if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body @art VI, TNe Fa).. - . - i snviniroimis siaie staiste sencsnitisinia i 3 3
?’ 4 Number of independent voting members of the governing body (Part VI, line Tb) ....................... 4 3
2| 5 Total number of individuals employed in calendaryean 2011HEart V, lNe22a): oo vir cmiints ol 5 0
E 6 Total number of volunteers (estimate"if NECESSANY) s s ey e e arest Sraosstrt o eoAge R ade) o6 6 i
2| 7a Total unrelated business revenue from Part VIII, column (C), line 12........viiviiniiiiiiiei e 7a
<
b Net unrelated business taxable income from Form 990-T, line 34 . ... ... oot 7b
Prior Year Current Year
5 8 CGontributionsrand arantsi(Bart VUL RSN -8l iv s it i s o sa oo e 267,390. 301,306.
2| 9 Program service revenue (Part AL oD e e s e e s e e e e e
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ................ooovvnnn. il
£ [ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. 2167 ,391. 301,306.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line 4) .........................
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 19,400.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
é’- b Total fundraising expenses (Part IX, column (D), line 25)> e i
W1 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... QA5 ;220 284,841.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 245,221. 304,241
| 19 Revenue less expenses. Subtract line 18 from line 12. ... ... e 22, 150, -2,935.
; § Beginning of Current Year End of Year
§ 20 TotaliasSetSHPArtSC IINEETBYE i et sirin toizstotsrasess et oo oot s o ke i e 293. 2603,
j;-g 21 Total liabilitleSi(Rart X, N 26) ..« worore wimiesshmiins sirie sisiaiess ssase ssseiose aiejodninsatee sEshminus! siaki o afs 223. 38 2%
ZiZ| 22 Net assets or fund balances. Subtract line 21 from line 20..................covivne... 0. -2,935.

[Partlll [Signature Block
Under penalties of perjury, | ceclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer_(other tharl%fficer) is based on all informati%of which preparer has any knowledge.

e N\ s ¥

VA

Sign 7 oty ' L
Hee )7 Ty/ Steinbacle 5/2//3
Type or printnamefand titte.~ T~ = T 2 ) iy
Print/Type preparer's name F’reparf'g\éigﬂatur{' — Date Chock |__| ¢ |PTIN
;;‘,: 3 /_72' ,—;’»’" 7 Ll 2 < -
Paid Kathleen M. Egan CPA 2 LEqF 7-28 -} 3 |satempioyed_ |P01255114
Preparer |Fimsname ~ Kathleen M. Egan CPA PLEC)
Use Only |Fimsaddess ™ 14820 N CAVE CREEK ROAD SUITE 12 Firm's EIN > 20-5054228
PHOENIX AZ 85032 Phoneno. (602) 569-1003
May the IRS discuss this return with the preparer shown above? (see instructions) . ... .. . IX ' Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 03/14/13 Form 990 (2012)




Form 990 (2012) Shape Up US Inc 26-0051941 Page 2

211C.

|Par]

8] Statement of Program Service Accomplishments
Check if Schedule O containsaresponsefoanygueston m s Part il ... .. ... .. .. .. it D

7

Briefly describe the organization’s mission:

Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ7 ... .. e ) N . et B TN [] Yes k| No
If 'Yes,' describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. D Yes E] No
If "Yes,' describe these changes on Schedule O.

Describe the organization's program service accom st program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations ar
others, the total expenses, and revenue, if any, for

d to report the amount of grants and allocations to

4a

) (Expenses $

(Code:

host communities (12 events in the pa

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses > 8,389.
BAA TEEA0102  08/08/12 Form 990 (2012)



Form990 (2012) Shape Up US Inc. 26-0051941 Page 3
[Part IVl Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4247(2)(7) (other than 2 private foundation)7f 'Yes,' complete
SCHETUIE AL St ccrt i s it s i e sk e e e b 1 X
Is the organization required to completeSchedule 3. Scheduis of Coninbuiors(sss IRSHUCHONS) 2l 0 it i ooy 2 X
Did the organization engage in direct or indirect political campaign 2Civites on o=half of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C. Part I s e e i B B S AT 3 X
4 Section 501(c)(3) organizations Did the orgznizat n loboying activities, or have a section 501(h) election
in effect during the tax year?/f 'Yes,' compleiz Schec SN e e 4 X
5 s the organization a section 501(c)(4), 501(c) n ihat receives membership dues,
assessments, or similar amounts as defined i 2If "Yes,' complete Schedule C, Part Il ....... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribufion or investment of amounts in such funds zccounis? 'Yes,' complete Schedule D,
T e o oA B e e e e B e ) 6 X
7 Did the organization receive or hold a conservation
environment, historic land areas or historic structure 7/ X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?f 'Yes,'
COMDIBIC SCLEAUIE T PR ML 0. o icionis s m aiwssn smon i simimmn m i o = i sl = om il SIFT SN S A M SR T 8 X
9 Did the organization report an amount in Part X, line 21, for e or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, ement credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endqwments?/f 'Yes,’ complete Schedule D, A e R e
11 If the organization's answer to any of the.following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,

12

13
14

15

16

17

18

19

or X as applicable.

a Bid the (\)/rganization report an amount for land, buildings and equipment in Part X, line 10% 'Yes,' complete Schedule
T T e s mr Ll s ERe L O s DS e S e o B o A S

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 /f 'Yes," complete Schedule D, Part VIL ...,

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16?/f 'Yes,' complete Schedule: D, Part V. ... . vz s isecliie: s sl s i e s

d 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, Tine 162 If 'Yes,' complete Schedule D, Part IX........ ...

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7f "Yes,' complete Schedule D, Part X .. ...

a Did the organization obtain separate, independent audited financial statements for the tax year®f 'Yes,' complete
Schedule D, Parts Xl, @na X1l . .. ..« ovuoeen e ennsssns s siais as dh i s saiiei sai e il s s S e s s e s

b Was the organization included in consolidated, independent audited financial statements for the tax yearf¥ 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional . ................

Is the organization a school described in section 170()(1)(A)(ii)?If 'Yes,' complete Schedule E ........................
a Did the organization maintain an office, employees, or agents outside of the United States?. ...t

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts T R s B el e e e T e e e e e B

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States?/f 'Yes,' complete Schedule F, Parts Il and IV . ... .....ccooiii i

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States?/f 'Yes,' complete Schedule F, Parts Il and IV............................

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see TISTAICHONS M v onie oot s 560 eyt SRttt

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... ... ... i

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a¥f 'Yes,'
complete Schedule G, Part Il . ..........oooouooa ittt

1Ma X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  12/13/12

Form 990 (2012)
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Form 990 (2012) Shape Up US Inc. 26-0051941 Page 4
PartIV. | Checklist of Required Schedules (continusd)
Yes | No
21 Did the organization report more than $5,000 of
United States on Part IX, column (A), line 12/7 7 21 X
22 Did the organization report more than $5,000 of
IX, column (A), line 27 If 'Yes,' complete Sche 22 X
23 Did the organization answer 'Yes' to Part Vil
and former officers, directors, trustees, key er
SeHedlc s/ R SRR B 23 | X
24a Did the organization have a tax-exempt bond issue with 21 ot | amount of more than $100,000 as of
the last day of the year, and that was issued after December " answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25.......... B e 24a X
b Did the organization invest any proceeds of tax-exempl bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than 2 refunding escrow at any time during the year to defease
any tax-exempt bonds? ... B B e N e ooy vy e 24c
d Did the organization act as an ‘on behalf of issuer for bonds ouisianding at any time during theyear?. ................. 24d
25a Section 501(c)(3) and 501(c)X4) organizations.Did the organization engage in an excess benefit transaction with a
disqualified person during the year?/f 'Yes,' complete Seheaille L, Parlll. .. ... oo u b sts s Smmuisrssne sparetsss o s 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization’'s prior Forms 990 or 990-EZ¥ Yes,' complete
e e O B R S TR R R e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or .
26

disqualified person outstanding as of the end of the organization's fax year?f 'Yes," complete Schedule L, Part Il........

27 Did the organization provide a grant or, other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons?/f 'Yes,' complete Schedule L, Part Il . . ............oooiiiiiiiiiiiieiiiiimmeiianeaneenienens

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee?f 'Yes,' complete Schiedile’l; Part IV vt sisvn v s

b A family member of a current or former officer, director, trustee, or key employee?f 'Yes,' complete
SCREAEE L IPATE IV ;o rtiotoon ooeioshie shabetessimiaca s ms )3 SR o 68 s S Mt oo mnae s oot sseashe s n SN oo s o9 e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner?/f 'Yes,' complete Schedule L, Part IV, ...t
29 Did the organization receive more than $25,000 in non-cash contributions?f 'Yes,' complete Schedule M................

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete SChedUle M. ..........o.uiuiiiiuanmieiinae it ttennentessasase it

31 Did the organization liquidate, terminate, or dissolve and cease operations?f 'Yes,' complete Schedule N, Part | ........

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 'Yes,' complete
A e N P e e el o e e i e o e R Sl s e R R S e e e il

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, e e e R e e ot

34 Was the organization related to any tax-exempt or taxable entity?f 'Yes,' complete Schedule R, Parts 1, IIl, 1V,
HHCNE WO Toeovrammiss simeisin sin avmisim sizesseanss Mot S ROEASIErersSrirs s Asieisiiensve <Coreaios gt i St s ieh FVOHE isle R Oeis s

35a Did the organization have a controlled entity within the meaning of section 512(B)(13)7. ... ... coiiiiiiee

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)?/f "Yes," complete Schedule R, PArlIVlIne 20 S st resss st ssghedeele

36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, = AV 2l R SR o e Tt

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes?If 'Yes,” complete Schedule R, Part VAT S O S e

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O...................ccoeeeererrriiieeeeeereerreees

8a 1

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEA0104 08/08/12

Form 990 (2012)
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Form990 (2012) Shape Up US Inc.

[PartVi| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response 10 2ny JussSton & & P

n

A o (s R D R I TR AN RSOGO O e i

1 a Enter the number reported in Box 3 of Form 1025. 1a

b Enter the number of Forms W-2G included in Iine T=. 1b

¢ Did the organization comply with backup withholding ruiss “or reporizbls payments fo vendors and reportable gaming
(gambling) winnings to prize winners?..........- o i i e S

2 a Enter the number of employees reported on Form

ments, filed for the calendar year ending with or
b If at least one is reported on line 22, did the organizzton file al
Note. If the sum of lines 1a and 2a is greater than 230, you m

3a Did the organization have unrelated business gross income of $1. m INGHNE VORI .. ok vt s S e et
b If 'Yes' has it filed a Form 990-T for this year?/f No." provide 2 planation in Schedule O. ..............ccooocuieeees
4a At any time during the calendar year, did the organizati 2ve 2n interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account. securities account, or other financial account)?......... 4a X
b If 'Yes, enter the name of the foreign country>
See instructions for filing requirements for Form TD F 30-22.1. Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ................... 5a X
b Did any taxable party notify the organization that it was or is 2 party to a prohibited tax shelter transaction @t wo st et 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization 10 PO 8B86-T 2. - . oo oemin mieioine oio e S M oS Al SESsi s W ieinis iese o 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ...........cooiiiiiiiniiiiiie 6a X
b If 'Yes,' did the organization include wjth every solicitation 2n express statement that such contributions or gifts were
s R Dl et s e R R R e S 6b
7 Organizations that may receive deductible‘contributions under section 170(c).
a Did the organization receive a payn%er‘ﬂ in excess of $75 made partly as a contribution and partly for goods and
SOTViCES PROVIACH IO IBBIDAYOT L. - o ooirisireinivmie pin o v R i e e i i it s ook S i SisSSEIAS ViEE SR TR R 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . ............ooieeeeons 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
EOIMIB2827 . i s s siebe s sissmnsioimsoe i o 2 e ST s SRR SR S S st G S e S 7ic X
d If 'Yes,' indicate the number of Forms 8282 filed during PRE YEaF -z wam st sitimims mesaingme s s l 7dl ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
S RS e T i e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
EOr OB C T et o tsin hoscacess oo mietn weom SR B Ao m ST Al R TS o s sl GRS R e F S 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organization&id the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings ‘at-any time during the YEAr?. . .. c.. reus snr see SR seowimiodts smian s s daiels s isins S e v FOERR e eS8 e 8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the organization make any taxable distributions under Section 49667, . . ... ...t 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?..............ocoiiii e 9b
10 Section 501(cX7) organizations.Enter: Z
a Initiation fees and capital contributions included on Part A I e o e s 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. .. .. 10b 3
11 Section 501(c)X12) organizations.Enter:
a Gross income from members or shareholders. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources =
against amounts due or received from them.). ... covviiii e n 11b
12a Section 4947(a)(1) non- exempt charitable trusts. Is the organization filing Form 990 in lieu of EormiT0A1 2 s ans wonam 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... ‘ 12bl i
13 Section 501(c)29) qualified nonprofit health insurance issuers. L
a Is the organization licensed to issue qualified health plans in more than 0ne State? o vusss s skt st vl s 2 13a
Note. See the instructions for additional information the organization must report on Schedule O. ‘* T
b Enter the amount of reserves the organization is required to maintain by the states in bk pﬁ
which the organization is licensed to issue qualified health plans. ... 13b T J
¢ Enter the amount of reserves on hand .. ..o 13c Bl
14a Did the organization receive any payments for indoor tanning services during the tax year?. ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments?f ‘No,' provide an explanation in-Schedule Q. s s 14b

BAA TEEA0105  08/08/12

Form 990 (2012)




Form 990 (2012) Shape Up US Inc. 26-0051941 Page 6
[PartVIl] Governance, Management and Disclosure ~or =2ch 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 105 below. cescribe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponse toanyquestioninthisPart V... ... ... ... .. .. . iiiiiiieiiiaan

Section A. Governing Body and Management

1 a Enter the number of voting members of the govern 1a
If there are material differences in voting rig
of the governing body, or if the governing b
authority to an executive committee or similar com
b Enter the number of voting members included in lin 1b

2 Did any officer, director, trustee, or key employee hav family “onship or 2 business relationship with any other
officer, director, trustee or key employee?...... .. e e o ot i A o e e RS i

tomarily performed by or under the direct supervision
ent company or Other DErsON? ... . cvuw i e viu sinieis 3

3 Did the organization delegate control over management dut
of officers, directors or trustees, or key employees ©

4 Did the organization make any significant changes to its governing documents

sincethelprior Eormi980was filed? .. - ..o oo T o i e S s SR e e et 4
5 Did the organization become aware during the year of z significant diversion of the organization's assets?.............. 5
6 Did the organization have members or stockholders?. ... ... ... ... ... ... i 6

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goVErMNG DOAY? . .« ... c.nuonuon somonssmmnmnns s s esnsblbin dhe st SBaEE Sl SRTs i 7 At ate oo 7a

b Are any governance decisions of the organization reserved to_(or subject to approval by) members,
stockholders, or other persons other than the governing body?. .. ... ... ... ... it

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following: ,
A The GOVEEMINGIDOAYZ - e o oim e eomcitieis mrsiniomi simimime ainin = aisin ot n nsmsmra e imte o el w800 SER6TT S8 IR ST SRR shes fsfermiatads Sivniiond Syl
b Each committee with authority to acj_op behalf of the GOVERING DOV ... oo s om e i e o O e G e o e A e e 8b
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O.............................. 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
- Yes | No
10a Did the organization have local chapters, branches, or affiliates?........ ... 10a
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUTPOSES? . . ... ... iii ittt 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .................... 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy?f 'No,"go to line 13 .........................oooiiiian. 12a

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise

N o T T oA e e e e et et SR c S i S B S 5l 6 e e o G B ) O S S e i Shs 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy?f 'Yes," describe in
Sohedille 0 oW RIS STHOIIE. .o o it oo o) S5 ATASAAS oo STt | e TSP o Lo VoA VR . R e (oS S SSLarGs 5 Syt Eafisstyu 12¢
13 Did the organization have a written whistleblower policy?.......... ... 13

14 Did the organization have a written document retention and destruction policy?. ...

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . ...
b Other officers of key employees of the organization . ........ ... ..o
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUEing the YEAEZ. . . . . oo ve e o SeE ATl GG S S5 4 Sialuie ot (o A ST areneiiraada. siafer e
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its hipa
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the foril
organization's exempt status with respect to such arrangements?. . .............. ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed= Arizona

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website E] Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing 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:

>_Jyl Steinback 16356 N Thompson Peak Parkway Scottsdale AZ 85260 (602) 996-6300

BAA TEEA0106 08/08/12 Form 990 (2012)




Form990 (2012) Shape Up US Inc. 26-0051941

Page 7

I ﬂ Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Empl
Independent Contractors

Check if Schedule O contains aresponsetoanyquesionm@usPari VIl .. .. ... ... ... ... .ciiiiieiiiiin...

oyees, and

Section A. Officers, Directors, Trustees, Key Employees. and nghest Compensated Employees

Ta Complete this table for all persons required to be listed. Report comoensation for the calendar year ending with or within the
organization's tax year.

® | st all of the organjzation'scurrent officers,
compensation. Enter -0- in columns (D), (E), and (_\

® | jst all of the organization'scurrent key employe

® | ist the organization's five current highest compen
who received reportable compensation (Box 5 of Form W-2 21
organization and any related organizations.

e List all of the organization'sformer officers, key employees. and highest compensated employees who received more than
of reportable compensation from the organization and 2 ns.

® | ist all of the organization'sformer directors or trustees thzt rec in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensztion from znizztion and any related organizations.

List persons in the following order: individual trustees or direclors; insti
employees; and former such persons.

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

if any. See instructions for definition of 'key employee.'

or Box 7 of Form 1099-MISC) of more than $100 000 from the

ividuzls or organizations), regardless of amount of

er than an officer, director, trustee, or key employee)

$100,000

tionzl trustees; officers; key employees; highest compensated

©
(A) B) Position (do not check more than (D) (E) (F)
Name and Title Average |9 nless person is both an Reportable Reportable Estimated
hour;; (5&; and a director/trustee) carglpensahon tfrom cFTe%ensation f{om amount of other
week (lis = e organization rela organizations compensation
anyhours' | S 3| 2| 2| F|8Z| & (W-2/1099-MISC) (W-2/1069MISC) from the
forrelated | 2 S| Z| (< |2S|3 organization
organiza- | 3 & £l a2 3|88 3 and related
tions 5|5 > lales s organizations
y cti)etl'kové = g S 2 g
otte =
line) « é’ g g
it B
_() Jyl Steinback _ ___ _ _ _|100.00
Executive Director X X 19,400. 0. 0%
_@ Dr. Bob Rotulo _____| 4.00] =
Vice-President X X 0 0. 0L
_® Pat Duryea _________| 4.00]
Secretary X X 0 0 0.
G el o O S | S|
e R e
L B e N 00 I AR A Sl |
AT e LB | S e | et
(L I T N T e o
R ekl =l e k|
G110) N TSN S I SO | S
LI I T - SR
2 N e e | A
(B L R e
@) E e T S|
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mﬂSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

®) ©
(A % more than one () ) ()
Name and title oy Reportable Reportable Estimated
<) | compensation from compensation from amount of other
= —7| the organization related organizations compensation
2 < | (W-2/1099-MISC) (W-2/1099-MISC) from the
= 3 organization
2 - and related
= organizations
2
510 SIS S w7 il MR SIS DU P =
00 DR I e el (RSN I
oL S oo - Sl SO RS SRS SEF ‘
[ I - TN IR N R
v e DR = SR e, 2
| i
D D - £ IS s f =]
R0 ek W BN 5 T )
| o I A e S N A L=
\
| WL e T e T
e Tl e R RS e S
AT Ton o T e . C A R > 19,400. 0. o
¢ Total from continuation sheets to Part VI, Section A. . ...................... »
d Total (add ines T ANt 1) i v remm o s tomsinims smme st s i s 538 L= 19, 400. 0. ol

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 anyformer officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual. . .......... ... ..o oo

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007/f 'Yes' complete Schedule J for

CUICHIDEIVIAUIA . e s iAo S5 st s SNk SHSLREASE o8 ke Pty ool st e syt siei ayssabte) syotel o s Wi EEE SRR B

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization?/f 'Yes,' complete Schedule J for suchperson. ...............................

Section B. Independent Contractors

T Complete this table for you
compensation from the org

r five highest compensated independent contractors that received more than $100,000 of
anization. Report compensation for the calendar year ending with or within the organization's tax year.

A)
Name and business address

. ® :
Description of services

©)
Compensation

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

$100,000 in compensation from the organization ™

Form 990 (2012)
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Form 990 (2012) _Shape Up US Inc. 26-0051941

®) ©
Toial revenue Related or Unrelated
exempt business
function revenue

revenue

......... 1a
b Membership dues ............. 1b
¢ Fundraising events............ 1c
d Related organizations ......... 1d
e Government grants (contributions) .... | Te

f All other contributions, gifts, grants, and

g Noncash contributions included in Ins Ta-1f: S
hiToEI AT Ilinesastfimt et e >

Revenue
excluded from tax
under sections

f All other program service revenue. ...
g Total. Add lines2a-2f ............... Z O o N >

3 Investment income (including dlwdends interest and
other similaramounts) .. ... .ow. o2t iianoan. >

= 9
==
r 2
o O
S=
Ecx
G5
g E
Sa
E
= |
EE similar amounts not included above ... | 1f 301, 306.
Z2
S«
Lal
=
=
Lot
]
o
Lot
L
>
[
Lt
&
o
o
oc
O

4 Income from investment of tax-ekempt bond proceeds. >

B |ROVAIES x s iosssmie siam siaisiuis s aisiimeis sisis ninioizio sinimin

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) ...

diNetrentaliincome oOr (10SS) e sa cormiiniiusin s sivs >
(i) Securities (i) Other

7 a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses ......

c Gainor (loss) ........
d:NetgAINIOr (10SS) e s v o dmimnin sy siisinie save simsre >

8a Gross income from fundraising events
(not including. $
of contributions reported on line 1c).

See Part IV IINe 18 swnen s o a
b Less: direct expenses .............. b

¢ Net income or (loss) from fundraising events.......... >

OTHER REVENUE

9a Gross income from gaming activities.
See PartIV,line19 ................ a

b Less: direct expenses .............. b

¢ Net income or (loss) from gaming activities........... L
10a Gross sales of inventory, less returns

and allOWANECES: « s cmniis ot s a

b Less: cost of goods sold ............ b

¢ Net income or (loss) from sales of inventory.......... e
Miscellaneous Revenue Business Code

BAA TEEA0109 1217/12

Form 990 (2012)




Form 990 (2012) Shape Up US Inc. 26-0051941 Page 10

PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must compleiz 2/l columns. All other organizations must complete column (A).
Check if Schedule O contains aresponse toanyquestioninthisPart IX. ... ....... ... .. ... ... iiiiiiiiiiiiein.s | |

, : w A (65 D
Do not include amounts reported on lines &b, | Total éxgew Prograr(nB )service Managérr?ent and Funcfra)ising

7b, 8b, 9b, and 10b of Part VIII. , Sl _generdl expenses

1 Grants and other assistance to governments
and organizations in the United States. See
BT W ) St e oo e e

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 outside the
United States. See Part IV, lines 15 and 16..

4 Benefits paid to or for members.............

5 Compensation of current officers, directors,
trustees, and key employees................ 19,400. 0. 19,400. 0

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)R)B) ...

7 Other salariesandwages. ..................

8 Pension plan accruals and contributions
(include section 401 (k) and section 403(b)
employer contributions) ....................

9 Other employee benefits. . ..................
0 Bayrelllaxes mr s ol e -
11 Fees for services (non-employees): »

a Management ' ......
BEEGal T s e s AT et Yo
€ DCCOUNIIG = 56t ta, stk ets i S ! 580. 0. 580. 0.
(el o] o) Ao L A Bt B B e i G e et O e
e Professional fundraising services. See Part IV, line 17 . ..
f Investment management fees...............

g Other. (If line 11g amt exceeds 10% of line 25, col- =
umn (A) amt, list line 11g expenses on Sch 0) ........

12 Advertising and promotion.................. A0l 0. 4,001. 0.
13 \OHICEOXPENSES. o v isivinie e i n o s S5sleiile Slealakal o) Sl Ll 0.
14 Information technology ..................... 1.,628. on 1 628% 0
o Yoy T S s e e e e AR e

16 {OCCUPANCY. it i st Siisiom soss smsiaiess 2591300 0. 9 .32, 0.
V7 Travel e ns ivommaion Selnesms e s e 7,405. 1,195, 6.210. 0.

18 Payments of travel or entertainment
expenses for any federal, state, or local
PUBIICIOTIGIAIS e is Mot srorensmaoivss) wihossimers o

19 Conferences, conventions, and meetings .. .. 1,586. 0. 1,586. 0.
20, INEEYESE wvvn v iin s soeesl sivsipsns sin misseiosi
21 Payments to affiliates .............cociiinn.
22 Depreciation, depletion, and amortization. . ..

23 INSUBARNCE ..« oorensiats: st 5o e SO S e 4,253 0. 4953 0%

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................

a Hank charges e oo 2255 ()2 225¢,

________ 0
bprofessional services __ _ _ 8,046. (02 8,046. 0

C facilties_and equipment _ _ 15,:985x 1,985. (01 0.
din-kind expense _ _ _ _ _ ___ _ 238,754 . 238,°154. 0. (0)8

e All Other eXPENSES i suiioin sumrsaras sawian s s 6,135. 0. 6,135. 0
25 Total functional expenses. Add lines 1 through 24e . . .. 304,241 . 241,934. 62,307. 0

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following
SOP98:2 (ASCI9B85720)5 sivsin vismsis s

BAA TEEA0110 12/18/12 Form 990 (2012)
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Form 990 (2012) Shape Up US Inc. 26-0051941 Page 11
art X'''| Balance Sheet

Check if Schedule O contains a response to any question mthis Part X. ... ... ... it D
G ®
Beginning of year End of year

TGS h= N ONINIErE S D C AT s a2 oo s it < o eimior e s 185.| 1 = 6Ad
2 Savings and temporary cash investments ........... ... ...l 38.| 2 38.
3 Pledges and grants receivable, net ....... ... ..o 3
A ACCOURISITECEIVADIE Bt o e e s e enian s s e s = o 5 e e e e e 4
5 Loans and other receivables from current and former officers, directors,

trustees, ke empIoKees, and highest compensated employeses. Complete =
Part oS e hedae I e e I

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing
employers and sponsoring organizations of section 501(c)(S) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L ......

7 Notes and loans receivable, net..... ... ..o il
8 Inventories for sale OrUSe ... ..........eoeeemimioiio i
9 Prepaid expenses and deferred charges. . .......... ...

n=-mununrx
W |0 (N[O

10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a

b Less: accumulated depreciation.................... 10b 10¢
11 Investments — publicly traded securities ... 1
12 Investments — other securities. See Part IV, line T1......................ooien. 12
13 Investments — program-related. See Part IV, line 1TT...................ooooiiin. 13
14 Intangibleassets...........,.....' ............................................ 14
15 (Other assets. See Part IV, line TT. .02 oo o iiace v vins s s e s et 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ....................... 223.|16 —603.
17 Accounts payable and accrued eXpenses. ... ...t 29317 2.332.
18 Grants Payable .. ...c.oveuuunonrommsnanetevh st S s B s
19 Deferredrevenue.................cooiiiini.nn O e
20 Tax-exempt bond liabilities. ............ e e S s s Loy
21 Escrow or custodial account liability. Complete Part IV of ScheduleD...........

22 Loans and other pa%/ables to current and former officers, directors, trustees,
key emploz}ees, highest compensated employees, and disqualified persons. i
Complete Part Il of Schedule L...........oooiiiiiiiiiiiie

23 Secured mortgages and notes payable to unrelated third parties.................
24 Unsecured notes and loans payable to unrelated third parties....................

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.. 25

26 Total liabilities.Add lines 17 through 25. ... ...cvve e iiiiiiiaieieenninie ..
Organizations that follow SFAS 117 (ASC 958), check here > |—|and complete
lines 27 through 29, and lines 33 and 34. P

27 Unrestricted Net @sSets . ......viviiniiineioienii it

28 Temporarily restricted netassets ...

29 Permanently restricted netassets ...

Organizations that do not follow SFAS 117 (ASC 958), check here> E
and complete lines 30 through 34.

um=—H=rr=o>=r

VMOZBr>W UZCx VO v-munnx —mz

30 Capital stock or trust principal, or current TURIEIS . ors ot s S et e A 30 —2.935.,

31 Paid-in or capital surplus, or land, building, or equipment TR e harmsorsin e 0.l 31

32 Retained earnings, endowment, accumulated income, or other funds............. 32

33 Total net assets or fund balances. ...........cooviiiiiiiiiiiiiiiiiiiiiiiin 0.|33 -2.935,

34 Total liabilities and net assets/fund balances ................................... 223.| 34 =603
BAA Form 990 (2012)
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(2012) Shape Up US Inc. 26-0051941 Page 12
| Reconciliation of Net Assets

Check if Schedule O contains aresponse foanyguestionmthisPart Xl...... ... .. ... oot ans.. D

1 Total revenue (must equal Part VIII, column (A). fine 120 ... e R B GG A 1 301, 306.

2 Total expenses (must equal Part IX, column (R). ine 23) . ... ... ... 2 304,241.

3 Revenue less expenses. Subtract line 2 from line ... : N s o N e 3 —2.935;

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .................. 4 0.
5 Net unrealized gains (losses) on investmenis .. ... ... L5 e e e e S e N R T 5
6 Donated services and use of facilities ......... ... L D e e e e T T N R 6
7 Investment expenses ... o e e o st 7
8 Priorperiod@djustments: o ot ccsai i s o s e st e ot s e e s S e S i 8
9 Other changes in net assets or fund balances (explizin in Schedul 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

R (B)) s cusbront soamp e snome e e o e e e SR R e R ST B 6 O 10

Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart XIL....... ... ... ..o i iiiiiiiiiiiiiiiiiniienes

=T \\I’

1 Accounting method used to prepare the Form 990: gCash DAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent/accountant?. (i nom s abim i, s s Losis sasess

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both: - «
Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent acCOURTARLZ. o v vuormmse wioiumisieiistosias 2c

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Alidit AcEand OMBICITCURRIASIBB2 . s enis oo wine simseiste «ssiosmsassis ssaiesessisyeisl si s oA Tk O TR 2 D R oo rut g s Ve bt 3a

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . ............ ...l 3b
Form 990 (2012)

BAA

TEEA0112  08/09/11




OMB No. 1545-0047

e l
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)
Complete if the organizztion is z section 507(cX3) organization or a section
4347(a)1) nonexempt charitable trust.

Department of the Treasury
Internal Revenue Service

> Attach to Form 920 or Form 220-EZ. > See separate instructions.

Name of the organization Employer identification number

Shape Up UsS Inc. 26-0051941
[Part ' [Reason for Public Charity Status (All organzatons must complete this part.) See instructions.

The organization is not a private foundation because it is: { ines 1 through 11, check only one box.)
1 A church, convention of churches or associztion rined irsection 170(b)(1)XAX).
2 [ | A school described insection 170(b)X1)AXG)- (%
3 i A hospital or a cooperative hospital service orgar i0 b=d irsection 170(b)(1 ) AXii).
4 | | A medical research organization operated in conjunction with = hospitzal described isection 170(b)(1)(AXiii). Enter the hospital's

name, city, and state:

5 D An organization operated for the benefit of 2 college or university owned or operated by a governmental unit described section
L 170(b)}(1}AXiv). (Complete Part I1.)
6 | | A federal, state, or local government or governmental unit described irsection 170(b)(1XAXV)-
7 [ | An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

L in section 170(b)}(1XAXvi). (Complete Part I1.)
8 A community trust described insection 170(b)(1XAXvi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities

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 income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2).

(Complete Part Il.)

10 An organization organized and operated exclusively to test for public safety. Sesection 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(2)(2). See section 509(a)(3). Check the box that describes the type of

supporting organization and complete lines 11e through 11h.
a DType | b DType 1 o e DType IIl — Functionally integrated d D Type Il — Non-functionally integrated

e By checking this box, | certify that the organization 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 509(a)(1) or
section 509(a)(2).

If the organization received a written determination from the IRS that is a Type |, Type Il or Type 11l supporting organization,

(o 11210 AUATIS U D150, v char o B el ) iy S e oot e M ke ey e A RS G S S et e S e S R R TR

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii) :
below, the governing body of the supported organization?. ... ..............ooiiiiiiiiiiiii e, 1g()
(ii) A family member of a person described in (i) above? ... ... 11 g @)
(iii) A 35% controlled entity of a person described in (i) or (i) above?.................... 11 g (i)

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

(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  the organization in organization in support
above or IRC section column (i) listed in  [column (i) of’your column (i)
(see instructions)) your governing support? organized in the
document? u.s.?
Yes No Yes No | Yes No
(A)
(B)
©)
(D)
(E)
Total c5ied

BAA For Paperwork Reductioﬁ Act thice, see the Iﬁstruction; for Form 990 or 990-EZ.

TEEA0401

08/09/12
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Schedule A (Form 990 or 990-E7) 2012 Shape Up US Inc. 26-0051941 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5. 7. or 8 oF = | or # the organization failed to qualify under Part IIl. If the

organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year | 2009 201 ( I
beginning in) > (a) 2008 (b) 200S (©) 2010 (d)2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.) .......

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

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

Total. Add lines 1 through 3 ... l

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (). ..

»

6 Public support. Subtract line 5
FrOmMUINE 7, e s v disieass

Section B. Total Support .

Calendar year (or fiscal year
beginning in) > § (‘a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts fromlined ..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
CArMe IO =i s ot e

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

PattilVLY <o simeims soin w050
11 Total support. Add lines 7 2
thEoUGhAL0! - wotiserons it SR SR sl B T e e S N IS e 5 sETn
12 Gross receipts from related activities, etc (see TIGLRUIC OTYS ) cieror e oo oot e e e e e e e A R B A e
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstOPINere .., .obewny o 8 (8 syinks s Somisniy Jipvi-t e soplei o e i BieRae s = |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (). ........cooooviiiiennns 14 %
15 Public support percentage from 2011 Schedule TN = v o | o - S S AR - e 15 %

16a 33-1/3% support test— 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OTGAMIZAtON 5 +ste wsiosonn <iege winsorsinsson) nissaue ainsass LGOI PiEre SRIOIE ARGeimas b= D

b 33-1/3% support test— 2011, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ..............ooiiiiiiiiii » D

17 a 10%-facts-and-circumstances test— 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the “facts-and-circumstances' test, check this box andtop here. Explain in Part IV how
the organization meets the ‘tacts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... L |:|

b 10%-facts-and-circumstances test— 2011. I the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the itacts-and-circumstances' test, check this box andtop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ... > | |
BAA Schedule A (Form 990 or 990-EZ7) 2012

TEEA0402 08/09/12
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Schedule A (Form 990 or 990-EZ) 2012 Shape Up US Inc. 26-0051941 Page 3
[Partlil[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 8 of Part | or < the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please compiets Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2003 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’) .........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ....................

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

6 Total. Add lines 1 through 5 . ..

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons ..........

b Amounts included on lines 2 .
and 3 received from other than
disqualified persons that i 2h
exceed the greater of $5,000 or .

1% of the amount on line 13
FOF NG WE AN oo e mnrents saaie

cAddlines7aand7b ..........

8 Public support (Subtract line  |= = =
76 Trom ITAE6 ) aiin v s aem Pl sy

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d)2011 (e) 2012 (f) Total

9 Amounts fromline6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
SIMIlarSOUICES . e iy pomie s
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
c Add lines 10aand 10b ........
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ..............
12 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
Pa'?t et ( : p ............

13 Total support. (AddIns9, 10c, 11,and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop R OEE e e Lo S P s e o e o 2 s e s Uil e oo el 2O b H

Section C. Computation of Public Support Percentage

T

16 Public support percentage from 2011 Schedule A, Part lll, line L e L e Tt o e G rDe e s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2012 (line 10c, column (f) divided by line 13, column (f))...............oonnn. 17
18 Investment income percentage from2011 Schedule A, Part lIl, line 17, 18

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ............

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and %

line 18 is not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization. ... ..

BAA TEEA0403  08/09/12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 Shape Up US Inc. 26-0051941 Page 4
[PartiVel| Supplemental Information. Complete this part o provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b: and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).
BAA Schedule A (Form 990 or 990-EZ) 2012
TEEA0404 08/10/12
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| OMB No. 1545-0047

2012

1b

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

Department of the Treasu . s
bl Revenlie Servica & > Attach to Form 980. > See separate instructions.

Name of the organization Employer identification number
e

Shape Up US Inc. 26-0051941
Partl| Questions Regarding Compensation

1 a Check the appropriate box(es) if the orgznization provided any of the following to or for a person listed in Form 990, Pa
VII, Section A, line 1a. Complete Part [11 to provide any relevant information regarding these items.

D First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments |:|Health or social club dues or initiation fees

D Discretionary spending account |:|F’ersonal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow & written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il toreXplain e e womrans s

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line i o e e Sl e e S0
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's

CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.

D Compensation committee ¢ DWritten employment contract
D Independent compensation consultant DCompensation survey or study
D Form 990 of other organizations' e DApprova! by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization: d

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?........... ... ...l
¢ Participate in, or receive payment from, an equity-based compensation arrangement? i vis casit wniiies saw st e
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)3) and 501(c)(4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

A The OrGaNIZAHONT . vuieie wvis vminisin siaie sieseisss o sinw5ih oA e S8l s BTG S50 85500 8 il 1 e a4 shwitase 18 680500 i o

If 'Yes' to line 5a or 5b, describe in Part IlI.

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

A THE OTGAMIZAONT. - o.civusim witis sieiosais sare 55810518 S8 1508 308050000 e e ST 30 S S S50 4507 PTG i e s e il e

If 'Yes' to line 6a or 6b, describe in Part IIl.

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 62 If "Yes,' describe in Part L e & o SO e By 3 T s b B G SE 6 e

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?

15 es, deSCrbEimIPATE ML . vris viessms e mesnin sole) i 58 SRS e tre bt o bMlATa S E00a) SRR Hhaivrmroration Shaie o i S¥bsae Wioilotove il 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
S T S T e e e e N AN D b E SO o Hu e e O e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

TEEA4101  12/10M12
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o 3868 Application for Extension of Time To File an
el e 01 Exempt Organization Return OME No. 15451709

Department of the Treasury
Internal Revenue Service

® If you are filing for anAutomatic 3-Month Extension, complete only Partlend check thisbox ......................... .. . 2 @
® [f you are filing for anAdditional (Not Automatic) 3-Month Extension, complete only Part I{on page 2 of this form).

> File a2 separzate application for each return.

Do not complete Part Il unlessyou have already been graniad 2n zutomzatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically i r ih automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional ( extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the fo the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contra RS in paper format (see instructions). For more details on the
electronic filing of this form, visitwww.irs.gov/afil es & Nonprofits.

|Part|

A corporation required to file Form 990-T and requesting an automatic 6

t original (no copies needed).

h extensior- check this box and complete Part | only.. ... .. > D

All other corporations (including 1120-C filers), parinerships, REMICs, and irusts must use Form 7004 to request an extension of time to file
income tax returns.
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print

Shape Up US Inc. 26-0051941
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date for
filing your 16356 N Thompson Peak Parkway
return. See City, town or post office, state, and ZIP code. For z foreign address, see instructions.
instructions.

Scottsdale = AZ 85260
Enter the Return code for the return that this application is for (file a separate application for each return)...........................
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ - 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of > Jyl Steinback

Telephone No. ™ (602) 996-6300_ B Lty e Sl e Al
® |f the organization does not have an office or place of business in the United States, check this bOX. . ... ..o > D
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _. If this is for the whole group,
check this box... ... > D . If it is for part of the group, check this box. ... > Dand attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until Aug 15 ,20 13 , to file the exempt organization return for the organization named above.

The extension is for the organization's return for:

> @ calendar year 20 12 or
= D tax year beginning ,20 _ _ _,andending _ s T

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return I:]Final return
DChange in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See iNStructions. . ... ... . . 3al$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimatec tax
payments made. Include any prior year overpayment allowed as acredit ............................. ... 3b|S O

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . .............. ... ... .. .. ... ... ... 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZ0501 01/2113




