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130,588.

Revenue, maﬂMinMMamm@e&ﬁeimfd%ﬂ)
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Revenue

p PoghrenN=

thmmﬁhmeM§mnmymmmm
qusnsmﬁoereawirdudrggoamu’ﬂeesadmws ............
Menbershipduesandassesamarts. - . - . . - - - - s - - - et st s Tt

Loss costorcferbesis arddsdlese@porses. .- . - - - - -

Ganor (loss) romssled assete other then invertay (subtract line Sb fromiine 5a)
CGarving and fundraising eventss

Gross income framganing (attach Scheduie Gif grester than

$15,000)

Groes income fromfudraising events (natinduding S
ﬁunﬁndd@gewﬂsmpaﬁdaﬂheﬂ@mxhsmaUeGHﬂe
mndamgtssirwreaﬁm—ﬁuﬁa'secmdsﬁsm aia

Less: direct expensss frongaming and fudaisingevents. . . . | &c

Net inconre or (loss) !mg:ﬁrganﬁrﬂéérgaem(ajdlirmﬁaaﬂa:wm
R B e o I e A Il
Grees sdes o inventory, lessreiums and allonences. .~ . . - -

..........

Less: cost of goods sald

Gmpﬁa(lms)ﬁuna’esdimtay(aﬂmdlim?bﬁmlis?a)
Crher reverie (desaibe in Schedide O)
Total reverne Addlines 1.2 345 &l7cads8. . . . - . - . - . - - o - - .

130,588,

Expenses

(3arts and sirriker anounts pad (list in Sdedde O

Quapancy, rert, Uilities, andmreintenance. . . . . . - - - . - e s s s e s e e s
Printing, publications, postage, ard shipping
Crher expartses (Gesaibe in Schedue O)
Total expenses. Addlines 10tvouch16. . - . - - - .

1

28,605

1,287,

996.

58,149,

89, 037.

NE 23Q3a2dR3Bjoa, o5 aa

Bxpess o (Gefiat) for the year (subtract line 17 fromline 9)
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endci-yoar figrerepoted onpricryear's refum) . . . . L . - - - e e e s e e e
Qtﬁda‘gsinramsetso’mbda'ms(eﬂa'ninmq
Nt sssets or fund belanoes: &t end of yeer. Corrbine lines 18 thraugh 20

41,551.

1,310.

niBa ! (a[a(a (R alsl2(8 ol

42,861.
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SCHEDULEA - - <
(Form80 or 990-62) Public Charity Status and Public Support

Wlhmha-ﬁmwmm-wi‘onaammﬂmwm
G rertofthe 1 » Attach to Form 980 or Form S80-EZ

Name of the Grganization Emrployer
26—0051941

She Up US Inc
&Wh%bmmwlmmmmm)&em
The o isrxtaphﬂsfundaimbewwehis(Fam1hug‘nzmed<aiy0ﬁemc)
1 | ,iAdudxmﬁmddudw&oraaodaﬁmddudssdacibedh section 1T70(B)( IAXD)-
2 [ ] Aschod desaibed in section T70(B)(1(A)H). (Attach Schedue E (Fom 80 or S80E2).)
3 [ ] Ahospital o a cooperstive hospital servioe organization desaribed in section T70(BXTAN)-
4[] Armexical resesrch arganization cperated in corjuncion with a hospital desaibed in section T7OLNNAX). Erter the
hospital's nerme, Gty, 8ndSale e ieemmeeeeeeessssseemmeemeessmsssssssssssoessane
5 [] Anogerization operated for the benefit of acdllege o Lriversity owned o cpersted by a govemnmental unit desaribed in
section T7ABINANV). (Cormpiete Pt 1)
6 [ | Afeciersl, state. or local goverrment or goverrrrer ta unit desaribed in: section T70(BXINAKY)-
7 memmmwm\saamnspmdmwﬁanammmﬁammwm
desaibed in section T7OBN INAYV). (Corpiate Pat i)
8 [[] Acammunity tnuet describedin section T70(BY1ANV). (Corpicte Part 1)
9 D Aonzgcdtual research organization desaribed insection 170(bN INANDS) cperated in conjunctionwith a land-grant cdllege
amﬁyaam&ﬂgatodegedqmm(seeim). Erter the rasme, Gty, and staledf the cdlege o

recﬂnsﬁunmm:onseemwas—aﬁmwosﬁnmma‘d(2)mrru-e0m331/3%dils
mmmmwummwmmsumsnmmm
2o dred by the arganizst Sher June 20, 1975, See section S09(a)(3)- (Conplete Part L)

11 [] Ao agarization argerized and cperated eciusively to test for public seiety. See section S03(a)4-

12 DAwagaiﬂimagnzeda'dqnaededwi\dykxﬂ'ebsﬁtd,topafamtsﬁxmd,awa!ymvewposes
of cne ar rrore publidy supponed arganizetions desanibed in soction S09(a)(1) o section S09(a)(2). See section SOXaN(3)-
Check the baxin lines 12athraugh 12d thet desaribes the type of supparting arganization and campiete lines 122, 12, ad12g

a [[] Typel Asupporting argenization cperated, supenvised, or cortralled by its supparted argarizaion(s). typically by ghing
mwms)mmw@wwdwanﬁmdﬂEdMGmmdmm
agizﬁmemstocnﬂetektMWAaﬂB

b DTymlLAWrgagriﬁimWsedawﬁdledinwrswmmiSammaghm(s).byl'ming

mamtdﬁemmmiMMhmmmmmanmU&
aga’iz;ﬁa(s).Ywnmm&tMSecﬁaBAadc

[ ] Type il functionally intograted. Asupporting crganization operated in cormection with, and funcioreily integrated with,

its supported arganization(s) (see instrudions). Younust Part IV, Secions A, D, andE

d DTmllmwwAmmmminmmiswms)
uusmmiwmmmmﬂwmamad@iuﬁmmjmmaﬁmm
requirenent (see instnudions). You must corplete Part [V, Sections Aand D, and Part V.

e [ Crieckthis boxif the arganization recsived awitten detenvination fromthe IRS 1t itis a Type |, Type I, Typelll
functionally interated, or Type il mﬁrmaﬂlyurmaedamabrgagarmi

(4]

f EterthennberdfsuppotsdoganiZationE. . . . - - - - - s s s - - - - - e mes s e e ] |
Provde the fdlowing inforrredion sbout t the suppanied organizbon(s).
1) N of |upporiod o Lo Gi) BN i) Types of ergarization | () bs thearganization | (V) Aot of ionetany () Arast of
(domanbed on ke 1-10 | lstod i you govening oot (e othor =pport (e
FO (500 I USaE) dooumety inencsos) wsEinctions)
Yes No

~»

(=)

()

D

(=]

Totad a7 =

SWWMMmmlmb%@aM Schack de A (Form SE0 or S50-E2) 2019
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=]  Support Schedule for

Cormplete only if you chacked
%ma@mquﬂwmmm

Described in Section S0%(aX2)
ﬂ'eba-:mli-emdpatla'ifﬁ-eamm
listed below, please conplete Part 1)

failed to qualify under Part Il

section A Public Support

slenchy year (or fiscal yew begmningin} >

1  Gns gerts cortibuons, ard e e ipfocs
oo (Dot Fch ey "Unusss gas”)
2 qauzuxggmtunuanzxn;W@ﬂrn&n
wd o sonacss perfomesd, or Taolfes
Sumiedin any activity Tt s relatod to the
ooTmtoia ot pUPosR. - - - -
3 Crossmespts romadivties et send
i tracke o buginess wrdor sacikon 513
4 Taxrevenes leved for the
Wsmﬂaﬁd&ﬂp&dm
oepanddomitsbab=df. . .. . -
5 Thevdueof senices or fadlities
fumished by a govemer i unt tothe
6 Tota Addines1tyoughS. - . - . -
7a Amoutsirduded onlires 1, 2 ad3
b Amountsinchakdon ines 23
reccives framater then dsqualfied
peracre thet @ the greater of S500
o Pxd teamontmine Biorteys . .

8 Public support (Subtract line 7cfrom
line &)

(@ 2015

(b) 2015

(Q) 2017

(@ 2018

(@) 2019

() Taa

36011 .

32176,

34559,

77442,

130588.

310776

36011,

32176,

34559.

77442,

130588.

310776,

. —_—
“:}'_k»?

WA

———

- T R4
Eﬁﬂﬂﬁﬂggg@~E$t¥£$4¥£5;_.:

Section B Total Support

310776.

Calendar year (or fiscal your beginning in)

axxyared ster Jure 30, 1975

c Addlires10aand®¥b. . . . . . . -
11 Netircore rom unrciatod buesr eess

activites not inducied in line 100, wheti ey

o red the busness is regUaty camed an .

12 Ctherrcore Conctinduce ganor
loz=s framthe selo of Gt ssasts
E&ganinPatM). - . . . .. ..

13  Total support (Add lines G 10 11,
WA o e

»| @=2015

(b) 2016

(ch 2018

(€ 2019

(f) Ta=l

S6011.

32176.

7442,

130588.

310776,

26011.

32176,

34559.

Jra42.

130588.

310776,

14 First five years: If the Fom 80 i for the oganizstionis first, seoond, third, fourth, or fifth ta yeer a5 & sedtion SO1(C(3)

>

Section C. Carputation of Public Support Percentage

15 Public=ppot paroentags for 2018 (ire 8, cdlunm (), dhvided by line 13, adum )

16 Publicsupport poroortxge rom 2018 Schodtde A Pat L e 15, . . - . . .

100.00%

100.00%

‘Section D. Computation of Investiment Incame Percentage

17  Irvestrrent income perceriages for 2019 (ine 105, cdunm (f), dhvickd by line 13, calurm ()
18  Investrort incorre percentage from 2018 Schecuie A Pt L line 17

0.00%

0.00%

1% 33 V3% support teste—2018. lfﬂnamddmm&ebo(mﬁreﬁ.aﬂ&'eﬁiamm&m:«rdrneﬂre

ot more then 33 134 dheck this bax and stop here. The anganizstion guaiifies 25 a putlidy supported aganization

b 33 V¥ support teste— 2018 If the argarizstion did not chadk a bax on line 14 o e 188, and line 16 is mrores than 33 V3%, and

ire= 18 = not mone than 753 1794 dheck this boxand stop hore. The aganization quslifies 86 a pubidy spported aganization
20 Private foundation If the ogastion dd rt deck @ box on line 14, 198, or 180, chek this bocard e instrucions
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Beas Bonefit Transactons (sechion 501(c)(3), sacion S01(CK4), ard sedion S0HC)(29) organizations arly).
mﬂmagammad'YeS'mFamumMIimZSaaZﬂ:.chormmpgnV, 40b.
5 : doaf?
1 @nraredaxsitapEon “”wpmwm‘mm“wm’” (¢) Demription of rerssction S
)
2
(]
(@)
]
(6)
2 wmmamimwmmmdwwmdﬁmmwa
R S AT o i M e b R Do R b o B e e » 3
3 &w&emwtdmﬂav.awrezmmwmagaﬁzﬁm ........... » S
m Loans to and/or Frominterestod Persons.
WHWWMWS’mWMWMMS&aaFom%P«ﬂMlireacrifﬂ-e
crgﬁmﬁmrepmedmamrtmﬁammpatxure&&dn
(@) Moy of intoroested pATRON M) Restioenip | (@ Pupcsed () Lo oo (&) Origrd M edaeas |(@In () Acorowed| @) V\ition
with orgar=eon I fromthe priropd svout bybosdor | agreTent?
agarzton? conTTTee?
To | Fiem Yes| No | Yes| No | Yes | No
() Tyl Steiroackbirectodbro Dev X | 36,203. | 36,203. X 1X X
2
3
(o]
S
(6)
@
8
()]
(10) |
P R R I R e et SR P EESEIORLISE ) 1
mummwm
Ourﬂaeifﬂ'cag:'izaﬁmmedws‘mm@. Pt IV, line 27.
(@) N of Irtorosted DEEcn (1) Felatareship bitweon Intoresed | (©) Arount of sesistanoe (<) Type of sxasutanon () Pupose of skt o
prErson and the GGEnzAban
1)
_2
3
9
S
(8)
_@
3
(9 L —
(10)

For Paperwork Reduction Act Notics, soo the Instructions for Fom S50 or 88022
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SCHEDULEL Transactions With Interested Persons

(Fom990or980E2) | »  Corvpiets i the organization arswered Y= on Form 990, Part IV, line 253, 20, 26, 27,
28, 28, or 286, or Fom990-E2, Part V, line 38a or 40b

Degpsrtrront of the Trosry » Altach to Farm 880 ar Fom $80-EZ Open To Pubic
Ir el Roverus Sondos » GotomksMhlmwhlmiﬁm Inspochion
Nesre of the ompezstion Erployor identification ru e

Shx Up US Inc 26—0051241

Broess Benefit Transactions (sacion S01(6(3). section S01(CX4), and section S01(C)(29) arganizatons anly).
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