Short Form
rerm 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(2)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form, as it may be made public. Open to Public
,‘3*:3;;:;3;:*;” > G0 to www.irs.gov/Form990EZ for Instructions and the latest information, Inspection
A __For the 2020 calendar year, or tax year beginni . and ending
B Chack if appicabie C Name of organization D Employer identification number
Address change Shape Up US Inc
[ name change Nurtide and s¥wet (or P.O. box if mal Is not Geliverd 10 street adess) Roomzste | 26-0051941
(] watiat ratum 16356 N Thompson Peak Pky 1056 E Telephone rumber
[ s nasmaseinoted Chy or sown State ZIP code
[ amerdedronm B COTTSDALE AZ 85260 5
[T Appication panding Formign counlry name Foreign province/statecounty Foreign postal code F Group Exemption
' Number
G Accounting Method: Q{J Cash DAmal Other (specify) » H Check DE{_] if the organzation is
I Website: »__ ot not requirgd to attach Schedule B
J  Tax-exempt status (check anly one) — D_(_]&U‘l €X3) [jf(’l(c]( )4 (ingert no.)D 4847(a)(1) or DSZ? (Form 990, 990-EZ, or 90-PF).
K Form of organization: L)Q Corporation E] Trust DAssociauon EI Other
L Acd ines 5b, Bc, and 7o to ling 9 to determine gross receipts. If gross receipts are $200,000 of mare, or if todal 3ssets
(Partil, column (B)) are $500.000 or move, file Form 90 instead of Form 990-E2 . . . . . N A A >3 55,931,
EXIN Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part| . : e v
1 Contributions, gifts, grants, and similar amounts received . . _ . e el T PN SRR 1 55,930.
2 Program service revenue including government fees and contracts . . . . . . . . . 2
3 Membership dues and assessments . s S s T S R e B T B
4Investmentinoome............................... 4 B
Sa Gross amount from sale of assets other than inventory. . . . | S5a X
b Less: cost or other basis and sales 2 e 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from fine SRR
€ Gaming and fundraising events: o ¥
& a Gress income from gaming (attach Schedule G if greater than pe
E SIS 000) A8 1 T LN e N BE S eNe AL R [
@ b Gross income from fundraising events (not including § of contributions
e from fundraising events reported on line 1) (attach Schedule G if the o (3
sum of such gross income and contributions exceeds $15000). . | &b ag
¢ Less: direct expenses from gaming and fundraising events. . . _ __6c =2
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract =
Imebc) 6d s,
7a Gross sales of inventory, less returns and aliowances. . . , | | I_?a LN
bLess:cas:ofgoodssold................ 7b _;,2
¢ Gross profit or (loss) from sales of inventory (subtract line 7 from fine Ay Nt 7c
8 varmvenue(desaibcinScheduleOJ. G LIS I RPN S S SR e S 8 2
9 Totalrevenue.Addlines1,2.3,4,5c‘6d.7c.and8. ....... O SR . > 9 55,931._
10 Grants and similar amounts paid (list in SO OY S Ve Wi R s e, A TS 10 500.
1 Beneﬁtspaidtoortwmembers......4..._._.....‘..._... 11
&| 12 Salaries, other compensation, and employeebenefits . . , . . . . _ B N S 12
2| 13 Professional fees and other payments to independent contractors . . . . . . . 13 15,003.
8| 14 Occupancy, rent, utities. and e T RS SR e R e e L GO 14 1,085.
ai| 15 Pﬁnﬁng.publications,postage.andsrﬂpp&ng. e A e o s A s L Sl | 15 o
16 Other expenses (describe in SCHRANIIENG S s o d - i Sl R R D 0 e A 16 64,632.
A [EEET Total expenses. Add lines 10through16. . . . . . . R e B RO N ey 5 [ 81,230.
w| 18 Excess or (deficit) for the year (sublract line 17 from line ). . . . . . RS SRS 18 (25,299.)
2| 19  Netassets or fund balances at beginning of year (from line 27. column (A)) (must agree with B
< end-of-yearﬁgurerepodcdonpﬂoryear‘sretwn). S e A S Y T SRR Ry 19 42,861 .
S| 20 Other changes in nel assets or fund balances (explain in Schedule Q) . . . . . . . . 20 :
Z] 21 Netassets or fund balances at end of year. Combine ines 18through20 . . . . = _ | > 21 17 .562.
For Paperwork Reduction Act Notice, 506 the scparate instructions. Farm 990-EZ (2020
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Fam $R0-EZ (2020) Shape Up US Inc 26-0051941 _Pae2
|EI|| Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond 1o any question in this Part 1l . . . e A e D
(A) Beginning cf yaar (B) End of year _:
22 Cash, savings, andinvestments . . . . . ., . . _ . _ . .. . _ . 6,658, |22 17,562.
23 Land and buildings. . . . . e ST b 23
24 Omerassets(describeinSd\eduleO). e e e W mi Ry e o . S e R ) i e L 36,203. 24
25:  TOIRl SREeES . .= 1> b o N e 42,861. |25 17,562.
26 Total liabilitics (describe in Schedule O). . . . . . . . . . . . . 25
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21). . . . . 42,861. |27 17,562.
Statement of Program Service Accomplishments (see the instructions for Part 11
Check if the organization used Schedule O to respond 10 any question in this PartlIl. . , . . . [:] Expenses
What is the organization's primary exempt pupose? TO provide health and fitness o gﬁ‘(‘;g;’z‘;?g‘]( 0
Describe the organization's program service accomplishments for each of its three largest program senices, ceganzations, cptional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others )
persons benefited, and other refevant information for each program title.
28 Awareness programs providing education on fitness.. ...
putrition exercise desease and obesity prevention. ... ...
for._all ages races gendexs and ethnic... T
(Grants $ 24,180. ) Ifthis amount inciudes foreign grants, checkhere. . . . . . > l:] 28a| 46,656.
e, S e L T L e e e e
e S R e ) Ifthis amount includes forcign grants, check here . . o | 26a
e RN e O BN e ey e s S e
AR s o e o ) Ifthis amount includes foreign grants, check here - . . o 1| s0a
31 Other program services (describe in Schedule O) . . . . . . . . . . S P S S eN 0 : e
(Grants $ )_If this amount includes foreign grants, check here . . _ . . > D 31a
32 Total ram service cxpenses. (3dd lines 28athrough31a) . . . . . _ . _ . iy D W e o X7 46,6596.
meg? Officers, Directors, Trustees, and Key Employees (list each cne even f not compensated—see the instructions for Part IV)
Check if the organization used Schedule O to respond to any questioninthisPart v . . _ . ., . . . . _ .
(c) Repcratia Heuth
(0) Average cumpensation M«..ﬁ: bctm\ {e) Estiviated amount of
(%) Name anc tie ROUIS par week (Forms W-211099-MISC) |  arrpicyes benett pians cther compersation
devoted to positon (if not pald, entér 0 | ;2 detmad conrparmasen
Jytestednliscior s s eesaea
Executive Director HIWK 40 7,255.
B O R e e s et
Vice President HOWK 4 0
D DAYy T R G
Secretary HrAwe 4 0
.................................................... HuWx
.................................................... e
: ................................................. HrWK
.................................................... e
e e e s R s HrAWK
.................................................... o
................................................... S
: ................................................. T
: ---------------------------------------------- HiWK
Farm 990-EZ 2020




Form 990-£Z 2020) Shape Up US Tnc 26-0051941 Page 3
Other Information (Note the Schedule A and personal benefit contract SElEmEnT requirements in the

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

41
42a

Yes | No

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a
delailed description of each Pl Schatue ) S IR B v
Were any significant changes made to the organizing or governing documents? If "Yes," altach a conformed
copy of the amended documents if they reflect a change to the crganization’s name. Ctherwise, explain the

8

X

Ehange onSchedulel0: Ses inswnclions 1T S S e s S e s PR e X
Did the organization have unrelated business gross income of $1,000 or more during the year from business
activilies (such as those reported on fines 2, 6a, and 7a, amongothers)y? . . . . . _ . | S AT s X

Was the organization 2 section 501 (c)(4), 501(c){5), or 501{c)(8) organization subject to section 6033(c) notice,
reporting, and proxy tax requirements during the year? if "Yes " complete Schedule C, Pantiil. . . . _ . .
Did the organization underge a fiquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes * complete applicable parts of ScheduleN. . . . . . . .
Enter amount of political expenditures, direct or indirect, as described in the instructions. »| 37a | 0

34
| 353
If *Yes™ to ine 35a, has the organization fled a Form 830-T for the year? If "No," provide an explanation in Schedule Q. . . 35b
35¢c
36

If *Yes," complete Schedule L. Part Il and enter the total amountinvolved . . . . . 38b
Section 501(c)(7) organizations. Enter-

Initiation fees and capital contributions includedonlines. . . . . . 3%9a

Gross receipts, included on line 9, for public use of club facilities . . , . . . . _ . 38b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
seclion 4911 » ; seclion 4912 » . s2Clion 4955 »

Section 501(c)(3), 501 (€){4). and 501(c)(29) organizations. Did the organization engage in any seclion 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 pricr Forms 990 or 990-£27 If “Yes.” complete Schedule L, Partl. . "
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,
300 mmd 408 el R DN e L e >

The organization's books are in care of » gyl Steinbaci: AT Telephoneno. » 602-996~ 6300
Locatedat » 16356 N Thom Cry SCOTTSDALE  s1 AZ LI A S 2 e
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)?
It "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 crganization maintain an office outside the United States? . _ _
If "Yes," enter the name of the foreign country
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form AT Checiiera:s el el g

and enter the amount of tax-exempt interest received or accrued duringthe taxyear . . . . . . »| 43 |

Did the crganization maintain any donor advised funds during the year? If "Yes,” Form 590 must be

o e s e S e S LR RN [T R
Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 230 must be
et oL S e S A R L S o e
Did the organization receive any payments for indoor tanning services duringtheyear? . ., ., . . . . . .
If "Yes™ to line 44c, has the crganization filed a Form 720 to report these payments? If "No,” provide an
= Ul e e e
Did the organization have a controlled enlity within the meaning of section 51 2NN T RN
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b){13)? If “Yes." Form 990 and Schedule R may need to be completed instead of

Form SNEZ Sepmabucone: 0. - BRI E B S e e e




Fom 90-EZ (2020) Shape Up US Inc 26-0051941

Fage 4
Yes | No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition s
to candidates for public office? If "Yes.” complete Schedule CyPartl s s S5 SN A SRR T A S| X
Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and compilete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any question in this PartVi . . . . . - i I
Yes | No
47  Did Ihe organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year?rf'ves,"compceteScheduiec.Panu.............................. 47 X
48  Is the organization a school as described in section 170(bH1)(A)ii)? If "Yes,” complete Schedule €. . . . = 48 X
4% Did the organization make any transfers to an exempt non-charitable related NIRRT SN N -l 49a X
b If*Yes," was the related organization a section 527 ORI RGO - = 8 s s s R 49b
S0 Complete this table for the organization's five highest compensated employees (other than officers, directors. trustees, and key
employees) who each received more than $1 00,000 of compensation from the organization. If there is none. enter "None.”
() Average (c) Reportatie m[:?k:ahi:: ::r:‘aiu () Esfimated amount o
T e e e omf;:?& (FMTWISC) seneflpkns, ddelaed | other compansation
corpenzatcn
i R e S I e e
Idga HoWwkK
R e s
Titha HrWK
e s SO S
Tile HoWK
e o )
Ttk HrtWK
s e E b GV SN Tt
Titie MWK
f Total number of other employees paid over $100,000. . . ., _ . _ . _ >
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.”
(3) Name and business addiess of each indepandant Confractor (b) Type of service (c) Compensascn
S s (O R RS R e
oS ity ST e
eSS e R IR i S B T
Qe ST ZIP
e e e R T L e T e
City 5T e
e AR R R S
i - A ST ZIP
I e e A e L o
City ST 2P
d Total number of other independent contractors each receiving over $100,000. . . . _ . >
2 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A, . . _ . »[X] Yes [ ] No
ncer penaltes of parury, | declars thal | have axamined this ratum, INGUCIng ATCompanyng schidkius and staseemrits, and to the best ot my knowdedge and bele, it is
UE, comect, and complete. Deckrgtion of praparner {cther han officer) iz Dased on all information of which prépares has any knowiedge.
| ’ [05/15/2021
ign Signaturs of officer Date
lere Jyl Steinback Director
Type o prinl nume and tie
- PrintType prepara’s name P 5 Jigngture Date % 4 PTIN
:a'd Coleen Hager CPA | Ve I 2y 3?2,,9.., PO0757634
ey [Fim'srame B COoleen Hager CPA LLC FimsEIN »47-2512864
Ise Only Ermsagdess ® 3407 E Dahlia Dr PHOENIX AZ 55032- Phoneng  602-482-6109
2y the IRS discuss this retum with the preparer shown above? See instructions . . . . - - - -.. »[X]Yes[] No

Form 990-EZ (2020




OMB No. 15450047

SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

Complute it the i 16 2 section S01{cXY) org or u nection 49471a)1) Pt charilubie tnust 2020
» Attach to Form $30 or Form 990-EZ Open to Public

Departiert of 1 Tragsury 3 = : '
Internal Revenue Servios > Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
Name of the organization Employer idantification number
Shape Up US Tnc 26-0051941

Reason for Public Charity Status. (All or anizations must complete this part ) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box,)
EQTA church, convention of churches, or association of churches describad in section 170(b)(1)(A)(i).

[ ] Aschool described in section 170(b)(1){A)ii). (Attach Schedule E (Form 950 or 960-E2))

D A hospital or a cooperative hospital sesvice organization described in section 170(b)(1)(A)(ili).

[ ] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the
Syl e R T e

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 I1.)

[j A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

D 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). (Compiete Part In)

[ A community trust described in section 170(b)(1)(A)(vi). (Complete Part IL.)

C] An agricultural research organization described in section 170(b)(1(ANix) 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

R R e SR e e S RS T e e e SO DL o e S
10 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 €xceptions, and (2) no more than 33 1/3% of its

support from gross investment income ang unirelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(aN2). (Complete Part )

11 [_] An organization organized and operaled exclusively to test for public safety. See section 509(a)(4).

(3] BWN -

~N »

w @

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

c D Type il 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 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 satisty a distribution requirement and an attentiveness
requirement ($ee instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type il

functionally integrated. or Type |l non-functionally integrated supporting organization.

Enter the number of supported organizations . . . | St e e S e A I ATk | ’

-

g___ Provide the following information about the supportad organization(s).
() Nama of supponied aeganization {l) EIN () Type of croznization | (iv) s the organizaton | {v) Amount of manatany (vi) Amount of
(described on Ineg 1-10 | isted in your goveming SUppOIt (see Othér suppart (gee
Above (oo natruchons)) cocyment? tructions) Insruchions)
Yes No

(A)

(B)

(C)

{0)

(€

Tora T S T e

For Paperwork Reduction Act Notice, sce the Instructions for Form 990 or 990.EZ. Schedule A (Form 330 or 930-EZ) 2020
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Schedule A (Form 990 o §80-£7) 2020

Shape Up US Inc

26-0051941

Page 3

(Complete only if you checked the box on li

If the organization fails to

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

ne 10 of Part | or if the organiza
qualify under the tests listed below, please com

tion failed to qualify under Part I.
plete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1

Gifts, grants_ contnbutions, snd mambarghip fecs
feceived. (DO net indude sny “unusual Qrants.")

2z Gross receipts oM admissions, merchandse
=oid ar services performed, ar facTites
furnished In any sctivity $iad i related 10 the

3 Gross recaipls from acsviges that are notan

wdauodndeorbumsmms*ls. .

4 Tax revenues levied for the
organization’s benaft and either paid to
or expended on Its behalf . . |
5 The value of services or faciities
furnizhed by a governmental unit to the
organization without charge . . _ |
6 Total. Add lings 1 through 5. .
7a Amounts included on fines 1,2, and 3
received from disqualified persons . .
b Amounts ichudod on fives 2 and 3

received from other than dlsqusliiod

Persons el excesd fe geeatsr of $5,000

o 1%ofmesrwntonme13ia'meymr ’
¢ Addlines 7aand 70 . .

>

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(F) Total

32176.

34559,

77442,

130588,

55930.

330685,

32176. -

34559,

774432

55930.

330655,

8 Public support (Subtract line 7c from

fine6). . . .

Section B. Total Sugbo;t

) —

330695.

-alendar year (or fiscal year beginning in)
9  Amounts from line 8

0a Gmss income from inlerest, dividends,

DAYTMRNE feceived on secunties kans, remts.

royalies, and income trom simiar scurces .

b Unrefated business taxable ncome (less
section 511 taxes) from businesses
aoquired after June 30, 1975

¢ Add lines 10aand10b. . . . .

1 Netincome from unralated businass

activities not included in fine 100, whether
or not the business is reqularly carried on .

2 Other ncome. Do not include gan or
loss from the sale of capital assets
(Explainin Part V1) . .

T b o P O 2

| First 5 years. If the Form 990 is for the organization's first, second,

>

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

32176.

3455%,

77442.

130584.

55930.

330655,

32176.

34559.

T7442.

130588.

55930.

330655,

organization, check this box and stop here .

thirg, fourth, o« fifth tax year as a saction 301(c)(3)

S

ection C. Computation of Public Support Percen e

' Public support percentage for 2020 (line 8, column (), divided by line 13, column (f))
__Public support percentage from 2018 Schedule A, Part 11 ling 15

15

100.00%

16

100.00%

ection D. Computation of Investment Income Percentage

Investment income percentage for 2020 {(fne 10c, columa (f), divided by line 13, column 0.
Invesiment income percentage from 2019 Schadule A Part I, ine 17
a 33 1/3% support tests—2020. if the organization did not check the
not more than 33 1/3%, check this box and stop here. The organ
B 33 1/3% support tests—2019. If the arganzation did not check
line 18 is not mere than 33 1/3%, check this ox and stop here.

Private foundation. If the organization ¢id not check a boxon |

17

0.00%

18

0.00%

tox on ling 14, and ine 15 is more than 33 1/3%. and lne 17 is
ization qualifies as a publicly supparted organization
2 bax on line 14 or line 183, and line 18 is more than 33 1/3%, and

The organization qualifies 35 a publicly supported organization . . |
ine 14, 193, or 19b, check this box and see instructions .

Schedule A (Form 990 or 990-£2) 2020




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms no. 15escoer

(Form 990 or 990-£2) Complete to provide information for responsas to specific questions on 2 020
Form 990 or 990-EZ or to provide any additional information.

e rraaae e > Attach to Fonnssoorsso-EZ.. } Open to Public

liamal Ravenos Sarvics » Go to www.irs.gov/Form990 for the latest information. s Inspection

Nama of tha organizaticn Employer entification number

Shape Up US Inc 26-0051941

Page 1 Part 1 Line 16

Uniforms 296 Accounting 1000 Pregram costs 34535 =~~~

For Paparwork Reduction Act Notice, ses the Instructions for Form $90 or 990-E2. Schadule O (Form 550 or $30-E2) 2020

BCA




8 86 8 Application for Automatic Extension of Time To File an
Form 3 &
Exempt Organization Return

(Rev. January 2020) OMB No. 1845-0047
Depanment of tha Treasury » File a separate application for each return.
Indevnal Reveroe Senios ¥ Go to wwwiirs.gov/Form8868 for the latest information.

Electronic filing (e-file) . You can electronically file Form 8868 to request a 6-month automatic extension of time 1o file any of the

Automatic 6-Month Extension of Time. Only submit original {no Copies needed).
All corporations required to file an income tax return other than Form 290-T (including 1120-C filers), partnerships, REMICs, and

Irusls must use Form 7004 10 request an exiension of time to file income tax returns.
Type or Name of exempt organization or other filer, seq instructions. Taxpayer identification number (TIN)
print Shape Up US Inc 26-0051541

Fie by the Number, sireet, and room or suite no. If = P.O. box, see instructions.
peomalor 16356 N Thompeon Peak Pky 1056
,,:,g": See | City. town or post office, stale, and ZIP coge. Fora foreign adoress, see nstructions.

instuckons.  [SCOTTSDALE AZ 85260

Enter the Return Code for the retum that this appiication is for (file a separate application for eachreturn) . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ o1 Form 990-T (corpeoration) 07
Form 930-BL Q2 Form 1041-A Q08

_Form 4720 (individual) 03 Form 4720 (other than individual) 0%

_Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(2) trust) Q5 Form 6069 1
Form $90-T (trust other than above) 08 Form 8870 12

Telephone No. B 602-996-6300 N B e T = S T
¢ Ifthe organization does not have an office or place of business in the United States, check thisbox. . . _ . . . . > D
e Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) - If this is
for the whole group, check thisbox . . . . _ . > D - Ifitis for part of the group. check thisbox, . . . . . _ DD and attach a
list with the names and TINs of all members the extension is for.
1 Irequestan automatic 6-month extension of ime until LU et o8 +20 21 __, tofile the exempt organization return

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

b Calendaryear20 20  or
> D tax year beginning 2. plotelry L € Rt L SIS Uk

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return C‘ Final retum
Change in accounting pericd

3a  [fthis application is for Forms 990-BL, 990-PF, 9590-T. 4720, or 6069, enter the tentative tax, less

_any nonrefundable credits. See instructions. ' 3a

b Ifthis application is for Forms 950-PF, 980-T, 4720, or 6069, enter any refundable cregrts and

eslimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$S

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by s

ing P ctronic Federal Tax Payment System). See instructions.
Cauﬁo:?ll?yoi:e joc(?gato make an electronic funds withdrawal (direct debit) with this Form 8858, see Form 8453-E0 and Form 8878-EO for
payment instructons.

For Privacy Act and Paporwork Reduction Act Notice, see instructions,

ECA

Form 8868 (Rev 1-2020)




