UusS 990 Main Information Sheet 2016

For calendar year 2015 or tax year beginning and ending
name: Shape Up US | nc EN: 26- 0051941
Name line 2:
Address: 16356 N Thorrpson Peak Pky 1056 Telephone No:

City, State, and Zip Code: SCOTTSDALE AZ 85260-

Emailaddress .. .......... .
Websiteaddress . . ... .
Fiduciary name, if applicable . . . .......... ... ... ... ....
Name of officer signingreturn........................... Jyl St el nback

Title of officer/trustee/fiduciary signingreturn............... D rector

Group exemptionnumber . . ... ..

Check if exemption applicationispending . ................

Accountingmethod . ............ ... . ool Cash: Accrual: D Other: D Specify:
Liststatesdesired ... ......... ... ... ... ... ... .. ... E ________

Type of exempt organization:

D Organization exempt under section 501(c), 527 or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or private foundation)
(Form 990)

E Organization exempt under section 501(c), 527 or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or private foundation)
with gross receipts less than $200,000 and total assets less than $500,000 at the end of the year (Form 990-EZ)

H Private foundation or section 4947(a)(1) nonexempt charitable trust treated as a private foundation (Form 990-PF)
Exempt organization with unrelated business income (Form 990-T)

PreparerID:00757634 Time in this return: 333  minutes
Preparer name: COl een Hager Date:
prin: PO0757634
Firm's name: COl een Hager CPA LLC Self-employed:
Address: 3407 E Dahlia Dr FirmseiN: 45-1013149
City, State, zIP code: PHOENI X AZ 85032 Phone: 602-482-6109

© 2016 Universal Tax Systems, Inc. and/or its affiliates and licensors. All rights reserved. US990MI1



om 990-EZ

Short Form

OMB No. 1545-1150

Return of Organization Exempt From Income Tax

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

2016

» Do not enter social security numbers on this form as it may be made public. Open to Public
ﬂfﬁ,i';ﬁ“:gﬁ;’;;Zeslrri?f:'y » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning , and ending
B  Check if applicable: JC Name of organization D Employer identification number
[_] Address change Shape Up US I nc
[_] Name change Number and street (or P.O. box, if mail is not delivered to street address) rRoomisuite  26- 0051941
[] itial return 16356 N ThOprSOﬂ Peak Pky 1056 E Telephone number
|:| Final return/terminated City or town State ZIP code
[X] Amended rewrn  ISCOTTSDALE AZ 85260-

|:| Application pending

Foreign country name

Foreign province/state/county

Foreign postal code

F Group Exemption
Number »

- ®

Accounting Method:
Website: »

J Tax-exempt status (check only one) — 501(c)(3)

Cash D Accrual

Other (specify) P

[ Jso10) ¢

) d (insert no.)D 4947(a)(1) or |:|527

H Check » if the organization is

not required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

- X

Form of organization:

|:| Trust |:| Association D Other

Corporation

art I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . L
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part | .

Pt |

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
>3

32, 176.

1 Contributions, gifts, grants, and similar amounts received . 1
2 Program service revenue including government fees and contracts . 2 32,176.
3 Membership dues and assessments . 3
4  Investment income . - 4
5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Irne 5b from line 5a) . 5¢c
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
3 $15,000) . . . | 6a |
o b Gross income from fundralsmg events (not |nclud|ng $ of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b
¢ Less: direct expenses from gaming and fundraising events. . 6C
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) . . . 6d
7a Gross sales of mventory, Iess returns and aIIowances 7a
b Less: cost of goods sold . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract Irne 7b from line 7a) . 7c
8 Other revenue (describe in Schedule O) . . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . » | 9 32,176.
10  Grants and similar amounts paid (list in Schedule O) . 10 43.
11 Benefits paid to or for members . . 11
#| 12 Salaries, other compensation, and employee beneflts . 12
2] 13 Professional fees and other payments to independent contractors 13 4,726.
8| 14  Occupancy, rent, utilities, and maintenance . 14 3, 588.
&i| 15 Printing, publications, postage, and shipping . 15 1, 832.
16  Other expenses (describe in Schedule O) . . 16 43, 027.
17  Total expenses. Add lines 10 through 16 . . > | 17 53, 216.
@| 18  Excess or (deficit) for the year (Subtract line 17 from line 9) .. . 18 (21, 040.)
@1 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
2 end-of-year figure reported on prior year's return) . 19 2, 037.
®| 20 Other changes in net assets or fund balances (explain in Schedule O) 20
Z| 21 Netassets or fund balances at end of year. Combine lines 18 through 20 > 21 (19, 003.)

For Paperwork Reduction Act Notice, see the separate instructions.

BCA

Form 990-EZ (2016)



Shape Up US I nc

Form 990-EZ (2016)

26- 0051941

gelglll]l Balance Sheets. (see the instructions for Part I1)
Check if the organization used Schedule O to respond to any question in this Part Il .
(A) Beginning of year (B) End of year
22 Cash, savings, and investments . 2,037. |22 2, 098.
23 Land and buildings. . . . . . . . . . 23
24  Other assets (describe in Schedule O) . . 24
25 Total assets . e 2,037. |25 2, 098.
26 Total liabilities (describe in Schedule ©). . . . . . . . . . . . . . .. 26 21, 101.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). . 2,037. 27| (19, 003.
Statement of Program Service Accomplishments (see the instructions for Part I11)
Check if the organization used Schedule O to respond to any question in this Part Il1. |:| Expenses

What is the organization's primary exempt purpose? 10 _pr ovide health and fitness e
Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional
for others.)

28 Awar eness__programs__providing education on fitness . ... ___.
nutrition exercise desease and obesity _prevention ...
for_all_ages races genders and ethnic
(Grants $ ) If this amount includes foreign grants, check here > |:| 28a 39, 989.
2
(Grants $ ) If this amount includes foreign grants, check here » |:| 29a
30
(Grants $ ) If this amount includes foreign grants, check here . > |:| 30a
31 Other program services (describe in ScheduleO). . . . . . . . . . . . . . .. .o
(Grants $ ) If this amount includes foreign grants, check here . » |:| 31a
32 Total program service expenses. (add lines 28a through31a) . . . . . . . » | 32 39, 989.

ECIGRAAl | ist of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV .

Page 2

(c) Reportable (d) Health benefits
(b) Average compensation contributions to (e) Estimated amount of
(a) Name and title hours per week (Forms W-2/1099-MISC)|  employee benefit plans, other compensation
devoted to position (if not paid, enter -0-) | and deferred compensation

Jyl Steinback .

Executive Director HI/WK 40 0

Bob Rotulo .

Vi ce President HIWK 4 0

Pat Duryea ...

Secretary HI/WK 4 0
S Hr/WK

S Hr/WK

S Hr/WK

S Hr/WK

S Hr/WK

S Hr/WK

S Hr/WK

S Hr/WK

S Hr/WK

Form 990-EZ (2016)



Form 990-E2 (2016)  Shape Up US | nc 26- 0051941

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V .

[]

33

34

35a

36

37 a

38a

39

40 a

41
42 a

43

44 a

45 a
45Db

Yes | No
Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O. - 33 X
Were any significant changes made to the organizing or governing documents’7 If "Yes " attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) . . 34
Did the organization have unrelated business gross income of $1 OOO or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a
If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provrde an explanatron in Schedule O 35b
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part 1l . . 35¢
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N . .o 36 X
Enter amount of political expenditures, direct or indirect, as described in the |nstruct|ons >| 37a | 0
Did the organization file Form 1120-POL for this year? . . 37b
Did the organization borrow from, or make any loans to, any offrcer d|rector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a | X
If "Yes," complete Schedule L, Part Il and enter the total amount involved . . . . . . 38b 21, 101.
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included online9. . . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilities . . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron durrng the year under:
section 4911 » ; section 4912 » ; section 4955 »
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part| . 40b X
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . . . . . >
Section 501(c)(3), 501(c)(4), and 501(0)(29) organrzatrons Enter amount of tax on I|ne
40c reimbursed by the organization. . . . L >
All organizations. At any time during the tax year was the organrzatlon a party toa prohlblted tax shelter
transaction? If "Yes," complete Form 8886-T. e 40e X
List the states with which a copy of this return is filed.  » AZ
The organization's books are in care of #» JyISt ernback ____________________ Telephoneno.»
Locatedat » 16356 _n_Thom_ ciy. SCOTTSDALE st AZ zP+4» 85254-
At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If "Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
At any time during the calendar year, did the organization maintain an office outside the United States? . 42c X
If "Yes," enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . | 2 |:|
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . . » | 43 |
Yes | No
Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ . 44a X
Did the organization operate one or more hosprtal facrlrtres durrng the year’> If "Yes " Form 990 must be
completed instead of Form 990-EZ . . 44b X
Did the organization receive any payments for |ndoor tannrng services durrng the year’7 . e 44c X
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O . . 44d
Did the organization have a controlled entlty wrthln the meaning of section 512(b)(13)’> . 45a X
Did the organization receive any payment from or engage in any transaction with a controlled entrty wrthrn the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions). 45b X

Form 990-EZ (2016)



Form 990-EZ (2016) Shape Up US I nc 26- 0051941  page4
Yes | No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C,Partl.. . . . . . . . . . . . . . . . . .. 46 X

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartvl . . . . . . . . . . . []
Yes [ No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Partl1l. . . . . . e Y4 X
48 Is the organization a school as described in section 170(b)(1)(A)(||)'? If "Yes complete ScheduleE. . . . . . . 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . . . [49a X
b If "Yes," was the related organization a section 527 organization?.. . . 49b

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

(b) Average (c) Reportable (d) Health benefits, )
(a) Name and title of each employee hours per week compensation ;;:;'i?:::nnss Z)nzrzzlf?r/reez (ez)ise“rnozigeanmsztlijgrtt of
devoted to position (Forms W-2/1099-MISC) compensation

_Name I_\_Iq\_I_E_ ____________________________________

Title Hr/WK
_Name ...

Title Hr/WK
_Name ...

Title Hr/WK
_Name ...

Title Hr/WK
_Name ...

Title Hr/WK

f Total number of other employees paid over $100,000 . A €

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

JNemeNONE s

City ST zIP
JName S e

City ST zIP
JName S e

City ST zIP
JName S e

City ST zIP
JName S e

City ST zIP

d Total number of other independent contractors each receiving over $100,000. . . . . . P
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

completed Schedule A. . . . . . . . . . . . . .. . ... ... ... .. .. .......»[XvYes[]No

Under penalties of perjury, | declare 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 than officer) is based on all information of which preparer has any knowledge.

I
Sign } Signature of officer Date
Here beI St ei nback Director
Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date Check I:I i PTIN

Col een Hager self-employed PO0757634
Preparer 1o i » Col een Hager CPA LLC Fir's EN_»45- 1013149
Use Only [ < ddress » 3407 E Dahlia Dr PHOENI X AZ 85032 Phone no. 602- 482- 6109
May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . . . . . . . . > Yes |:| No

Form 990-EZ (2016)



SCHEDULE A
(Form 990 or 990-EZ)

| OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

2016

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to P_u blic
Internal Revenue Service »  Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Shape Up US Inc 26- 0051941

Crort

The or

1

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

anization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 I:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

4]

~N O

©

10

hospital's name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

|:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

|:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

|:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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 I1l.)

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . e e I:l

g Provide the following information about the supported organlzatlon(s)

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

©)

(D)

B

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

BCA



Schedule A (Form 990 or 990-£2) 2016  Shape Up US | nc

26- 0051941  page3

UMl  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 301306. 132002. 36011. 32176. 501495.
2 Gross receipts from admissions, 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
its behalf .
5 The value of services or facmtles
furnished by a governmental unit to the
organization without charge . ..
6 Total. Add lines 1 through5. . . . . . 301306. 132002. 36011. 32176. 501495.
7a 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
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year .
¢ Addlines 7aand 7b .
8 Public support (Subtract line 7¢ from
line 6.) . .. 501495.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline6. . . . . . . . . 301306. 132002. 36011. 32176. 501495.
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b .
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . e
13 Total support. (Add lines 9, 10c, 11,
and12). . . . . . . 301306. 132002. 36011. 32176. 501495.
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 and stop here . | 2 I:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . . . . . 15 100. 00 %
16 Public support percentage from 2015 Schedule A, Part ll, line15. . . . . . . . . . . . . . . . . . . 16 100. 00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . 17 0. 00 %
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 . . . . . 18 0. 00 %
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and ||ne 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 . > |X|
b 33 1/3% support tests—2015. 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 and stop here. The organization qualifies as a publicly supported organization . . I:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . | 4 D

Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE L Transactions With Interested Persons || o8 No. 15450047

(Form 990 or 990'EZ) » Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, @@1 6
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service » Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Shape Up US Inc 26- 0051941
Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
) . (b) Relationship between disqualified person and . . (d) Corrected?
1 (a) Name of disqualified person organization (c) Description of transaction Vs | o
1)
(2)
3
(4)
O]
(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 . e e e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .

vy
» »

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship (c) Purpose (d) Loan to or (e) Original (f) Balance due |(g) In default? (h) Approved| (i) Written
with organization of loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No
@dJyl St el nbackD rect or|Operati oh X 21,101. X [ X X
(2
)
(4)
(5)
(6)
(7)
(8)
9)
(10)
Total . . . . . . . ..., ... ws 21,101.

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested | (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
©)
(4)
(5)
(6)
()
(8)
9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016
BCA




Schedule L (Form 990 or 990-EZ) 2016 Shape Up US I nc 26- 0051941 rage 2

5148\ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?

Yes No

(€]
2
3
4
5)
(6)
7
(8
(C)]

10
ﬁ Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2016



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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the T » Attach to Form 990 or 990-EZ. Open to Public
epartment o e Treasury : _ . . . . . B
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Shape Up US I nc 26- 0051941

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
BCA



corm 8868 Application for Automatic Extension of Time To File an

Exempt Organization Return

(Rev. January 2017) OMB No. 1545-1709

Department of the Treasury » File a separate application for each return.

Internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.
Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request 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 , click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and
trusts must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print Shape Up US I nc 26- 0051941

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
ﬁﬁfgdféirfm 16356 N Thonpson Peak Pky 1056

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

instructions. SCOTTSDAL E AZ 8 5 2 6 0 -

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 |Is For 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 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

TelephoneNo. » FaxNo.®»
e |[f the organization does not have an office or place of business in the United States, check this box . . N |:|
e |[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 thisbox . . . . . . | 4 |:| . If it is for part of the group, check thisbox. . . . . . . . .. bl:l and attach a

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

1 |request an automatic 6-month extension of time untl 11/ 15 ,20 17 | tofile the exempt organization return

for the organization named above. The extension is for the organization's return for:

| calendaryear20 16  or

> I:l tax year beginning ________ ,20 ,andending _______ , 20
2 lf the tax year entered in line 1 is for less than 12 months, check reason: I:l Initial return |:| Final return
Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a [$
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$
¢ 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 |$

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
BCA



During the preparation of the 2016 990EZ there were several bookkeepin
errors found due to nmultiple changes in accountants over the |ast

several years.
We have anended the 2015 and 2016 to reflect the corrections.

Pl ease contact Col een Hager CPA if you have any questi ons.



Arizona Form i . . .
Arizona Exempt Organization Annual Information Return 20106

For the [{ calendar year 2016 or [] fiscal year beginning 2016  and ending 20 .

CHECK ONE: Name Employer Identification Number (EIN)

[] original Shape Up US I nc 26- 0051941

m Amended Address — number and street or PO Box
Business Telephone Number| 16356 N Thonpson Peak Pky 1056
(with area code) City, Town or Post Office State ZIP Code

SCOTTSDALE AZ 85260-
Check box if: [] Thisis afirst return [] Name change ~[] Address change Check box if return filed under extension:
A Date Arizona operations began: 01/ 08/ 2002 aor L]

B Nature of Arizona activities: Heal t h and Fi t ness Educati on

C Federal form filed: D990 EQQO-EZ DOther (specify)

Nonprofit Medical Marijuana Dispensary (NMMD) only —
D D NMMD Registry Identification Number:

E What type of entity is the dispensary?
D Corporation D Limited Liability Company (LLC) D Partnership D S corporation

REVENUE USE ONLY. DO NOT MARK IN THIS AREA.

[ sole Proprietorship PM

F Ifthe dispensary is an LLC, what is the federal tax classification?
D Corporation D Disregarded Entity D Partnership D S corporation

RCVD

If the dispensary is an LLC, a partnership or an S corporation, include a schedule that lists the following ownership information:

name, address, TIN, and ownership percentage at the end of the tax year.
G Federal form filed: [J1040 [J1041 [J10es [J1120 [J1120-s [] other (specify)

|Sources of Income |

1 Gross sales from buSINESS ACHIVILIES ........ccveiieriiiieniiniee e 1 32, 1/6/o0
2 Less cost of goods sold or of operations: Include itemized statement ... 2 00
3 Gross profit from business activities: Subtract line 2 from line 1...........cccceeveen. 3 32, 176{o0
R 101 (=Y (=Y PSR PRRPRUSTRPRN 4 00
5 Dividends .................. 5 00
6 ReNtS AN FOYAIIES .....ooviiiiiieiiie i 6 00
7 Gain or (loss) from sales of assets, excluding inventory items .........c.cccocevvvenene 7 00
8 Dues, assessments, etc., from members 8 00
9 Dues, assessments, etc., from affiliates...........cccoceeevvieiiiiiiiciii e, 9 00
10 Contributions, gifts, grants, etc., reCeived ...........ccovvieiieiiii e 10 00
11 Other income: Include itemized statement .. 11 00
12  Total income: Add lINES 3 throUGN 11 ...cocuiiiiiiiiiiiecie ettt e et e b e s eaeesbeeesbeesteeenbeesneeensaenneas 12 I 32, 176] OOI
|Administrative Expenses
13 Compensation of officers, directors, trustees, etC.................... 13 00
14 Salaries and wages other than amounts included on line 2 14 00
BT 101 (=T =Y PSP PTRPRRRPPOPRINt 15 00
16 Taxes ............ 16 00
17 RENEEXPENSE ..eiiuiiiieiiiitieite ittt sb ettt et se et sb et bt eesb e enbe et 17 3, 588[00
18 Depreciation: Include SChedule .............cooveiiiiiiiiieeee e 18 00
19 Miscellaneous expenses: Include itemized statement .... . 19 49, 585[00
20 Total expenses: Add lINES 13 throUgh 19 ......ooiiiiiiiieiie ettt e b e steesbeesnbeenteeeneas 20 I 53, 173] OOI
[Disbursements |
21 Disbursements from current income for exempt purposes from page 2, line A6 21 43 00
22 Disbursements from principal for exempt purposes from page 2, i€ B6 ..........ccccveiiiiiiiiiiciiiiiiciicceeee 22 00
23 Other disbursements not itemized on Schedule A or Schedule B: Include schedule ...........cccccoveviiiininienncnns 23 00
|Accumulation of Income
24  Accumulation of income in current year: Line 12 less the sum of lines 20, 21, 22, and 23...........cccocvevcvieiienneenns 24 00
25 Accumulation of income at BegiNNING Of YA ....c..oiiiiiiiiiiie e 25 00
26 Accumulation of income at end of year: Add lines 24 and 25 26 00
Penalty
27 Penalty for late filing or incomplete filing. SEe INSLIUCHONS ....ii.viiiiiiiieiiiiiie it eeiieeeeeiieeeasiireeeibbreeeseeeaeaneneeas 27 | |OO|

THE BUSINESS IS SUBJECT TO A PENALTY IF THIS RETURN IS FILED LATE OR IS INCOMPLETE. A.R.S. § 42-1125(K).

ADOR 10418 (16)

Continued on page 2 =



Name (as shown on page 1)

Shape Up US | nc

EIN

26- 0051941

SCHEDULE A Disbursements From Current Income for Exempt Purposes

Al Dues, assessments, etc., to affiliates ...........cccoceioeiiiiiniiiie e Al 00
A2 Contributions, gifts, grants, €tC., Paid ..........cccoreiiiriiriiereeere e A2 4300
A3 Benefit payments to or for members or their dependents:
A3a Death, sickness, hospitalization, disability, or pension benefits A3a 00
A3D  Other BENEFItS ....oiiiiiiiiciie s . A3b 00
A4 Dividends and other distributions to members, shareholders, or depositors A4 00
F N T © 21T TP TUPSPP PP A5 00
A6 Total: Add lines Al through A5. Enter total here and on page 1, liN€ 21 ........ccccciiiiiiiieniiciiiee e A6 | 43| OOI
Disbursements From Principal for Exempt Purposes
Bl Dues, assessments, etc., to affiliates .........cccccovieiiriiiiiiie Bl 00
B2 Contributions, gifts, grants, €tC., PAId .........ccoerieiirieiiece e B2 00
B3 Benefit payments to or for members or their dependents:
B3a Death, sickness, hospitalization, disability, or pension benefits ................... B3a 00
B3h  Other DENEFILS ....vieiiiiiiii it B3b 00
B4 Dividends and other distributions to members, shareholders, or depositors ........... B4 00
(2RI @1 =T SOOI B5 00
B6 Total: Add lines B1 through B5. Enter total here and on page 1, [iN€ 22 ..........ccccooviiiiiniiiiiiiiieiceeeee e B6 | |00|
SCHEDULE C Balance Sheet
NOTE: Amounts used in included schedules and in this column should be end of year amounts. (a) (b)
Assets Beginning of Year End of Year
LRI o oo [oo] c1 loo
C2a Accounts receivable ...........ccccviiiiieiiiiicc e C2a 00
C2b Less allowance for doubtful accounts .................... C2b 00
C2c Line C2a less line C2b. Enter difference in column (b) .....ccooooviiiiiiiiiiiiiiaies IOOl C2c | |00|
C3a Other notes and loans receivable: Include schedule ........ C3a 00
C3b Less allowance for doubtful accounts .................... C3b 00
C3c Line C3a less line C3b. Enter difference in column (B) ......ccccoovriiiiiiiniiinnce 00] C3c 00
CA  INVENLOMIES ..eeietieiiie ettt tee ettt ettt be e s te e e bt e e abe e teeesbeesbeeesseeasbeenbeeeteaenseesnneenseans 00| c4 00
C5 Investments (securities): Include schedule ... 00| C5 00
C6 Investments (other): INClude SChedUule ...........ooviiiiiiiii e 00] C6 00
C7a Land, buildings, and equipment; basis ............ccccccvevnenne. C7a 00
C7b Less accumulated depreciation: Include schedule . | C7b 00
C7c Line C7aless line C7b. Enter difference in column (B) ......ccccoovniniiinnciienee, 00| C7c 00
C8 Other assets (describe): 00| c8 00
C9 Total assets: Add lines C1 through C8 ........ciiiiiiiiiiiiiiiiiiiii e 00f c9 00
Liabilities
C10 Accounts payable and acCrued EXPENSES .........cciveueiieriereeieseeesie et 00|c10 00
C11 Mortgages and other notes payable: Include schedule .............ccccoveiiiiiiiniienee 00|c11 00
C12 Other liabilities (describe): 00|Cc12 00
C13 Total liabilities: Add lines C10 through C12 ........ccciiiiiiiiiiiiiiiieieeseesie e 00(c13 00
Net Assets
C14 Capital Stock Or trust PrNCIPAL .......ccviiiiiiiiieii e 00|Cc14 00
C15 Paid-in or capital SUIMPIUS .........coiiiiiiiiiiee e 00|Cc15 00
C16 Retained earnings or accumulated iNCOME ..........ccuirieiiriiiiniiiie e 00|C16 00
C17 Total net assets: Add lines C14 through C16 00|c17 00
C18 Total liabilities and net assets: Add lines C13 and C17 .......cccoioeiiiiiiniiiiiiinenne. 00|c18 00
& PLEASE BE SURE TO SIGN THE RETURN ON PAGE 3.
ADOR 10418 (16) AZ Form 99 (2016) Page 2 of 3



Name (as shown on page 1) EIN

Shape Up US I nc 26- 0051941

Under penalties of perjury, | declare that | have examined this return, including the accompanying schedules and statements,
Declaration and to the best of my knowledge and belief, it is a true, correct and complete return, made in good faith, for the taxable year
stated pursuant to the income tax laws of the State of Arizona.

Please

Sign

Here OFFICER'S SIGNATURE DATE TITLE

85032

Paid PAID PREPARER'S SIGNATURE DATE PAID PREPARER'S PTIN

Preparer's Col een Hager CPA LLC P00757634

Use FIRM'S NAME (OR PAID PREPARER'S NAME, IF SELF-EMPLOYED) FIrM's [X]EIN OR [ ] ssN

Only 3407 E Dahlia Dr 45-1013149
FIRM'S STREET ADDRESS FIRM'S TELEPHONE NUMBER
PHOENI X AZ 602-482-6109
CITY STATE ZIP CODE

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

ADOR 10418 (16) AZ Form 99 (2016) Page 3 of 3




SCHEDULE A
(Form 990 or 990-EZ)

| OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

2016

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to P_u blic
Internal Revenue Service »  Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Shape Up US Inc 26- 0051941

Crort

The or

1

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

anization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 I:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

4]

~N O

©

10

hospital's name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

|:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

|:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

|:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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 I1l.)

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . e e I:l

g Provide the following information about the supported organlzatlon(s)

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

©)

(D)

B

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

BCA



Schedule A (Form 990 or 990-£2) 2016  Shape Up US | nc

26- 0051941  page3

UMl  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 301306. 132002. 36011. 32176. 501495.
2 Gross receipts from admissions, 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
its behalf .
5 The value of services or facmtles
furnished by a governmental unit to the
organization without charge . ..
6 Total. Add lines 1 through5. . . . . . 301306. 132002. 36011. 32176. 501495.
7a 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
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year .
¢ Addlines 7aand 7b .
8 Public support (Subtract line 7¢ from
line 6.) . .. 501495.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline6. . . . . . . . . 301306. 132002. 36011. 32176. 501495.
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b .
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . e
13 Total support. (Add lines 9, 10c, 11,
and12). . . . . . . 301306. 132002. 36011. 32176. 501495.
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 and stop here . | 2 I:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . . . . . 15 100. 00 %
16 Public support percentage from 2015 Schedule A, Part ll, line15. . . . . . . . . . . . . . . . . . . 16 100. 00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . 17 0. 00 %
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 . . . . . 18 0. 00 %
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and ||ne 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 . > |X|
b 33 1/3% support tests—2015. 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 and stop here. The organization qualifies as a publicly supported organization . . I:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . | 4 D

Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE L Transactions With Interested Persons || o8 No. 15450047

(Form 990 or 990'EZ) » Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, @@1 6
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service » Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Shape Up US Inc 26- 0051941
Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
) . (b) Relationship between disqualified person and . . (d) Corrected?
1 (a) Name of disqualified person organization (c) Description of transaction Vs | o
1)
(2)
3
(4)
O]
(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 . e e e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .

vy
» »

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship (c) Purpose (d) Loan to or (e) Original (f) Balance due |(g) In default? (h) Approved| (i) Written
with organization of loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No
@dJyl St el nbackD rect or|Operati oh X 21,101. X [ X X
(2
)
(4)
(5)
(6)
(7)
(8)
9)
(10)
Total . . . . . . . ..., ... ws 21,101.

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested | (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
©)
(4)
(5)
(6)
()
(8)
9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016
BCA




Schedule L (Form 990 or 990-EZ) 2016 Shape Up US I nc 26- 0051941 rage 2

5148\ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?

Yes No

(€]
2
3
4
5)
(6)
7
(8
(C)]

10
ﬁ Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2016



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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the T » Attach to Form 990 or 990-EZ. Open to Public
epartment o e Treasury : _ . . . . . B
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Shape Up US I nc 26- 0051941

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
BCA



