09/0172016 2207 FAD

..990-EZ Short Form

Return of Organization Exempt From Income Tax
Under section §01(c), 827, or 4847(a){1} of the internal Revanus Code (except private foundations)

P.001/009

| O3 No. 1545-1150

» Do not enter soclal security numbarg on this form as it may be made publlc. Open to Public

poparment of the reasuy b Information about Form 980-EZ an¢ Its instructions Is at www:rs.qov/Torm@g0, Inspection
A For the 2018 calendar yaar, or tax year beginning Jun 01 , 2015, and ending May , 20
B ?’pﬁﬁﬂm C Name of organizetion - D Employer ldentificatizn number
[Jadarsscrangs | UBABY (U Be A Better You)
-Hamlchlrm 45-485%4424
E Tevtial ity Number and sireet or P.O, box, If mall 1s not daliverad (o sirest address) Room/suite | £ Telaghone number
| flnml roturn 3057 MON CHERI LANE 901-907-1555

Amandsd retum Clty or town, siate or provinca, country, and ZIP or fareign postal coda F Group Exemption
BEE e MEMPHIS TN 38119- Number b
G Accounting iMethod: Cash Accrugl  Other (specify) » H Checkp-|_|f the organization is not
1 Wabzlta: p raquirad to attach Schaduls B
J Tax-oxompt status (chack oniy om) - || 501(c)(3)| [501(s) ) «{nsertno.) | [4947(a)(1)or | |527 | (Form 990, 890-EZ, or 990-PF),
K Form of organization:  |[n] Cerporation || Trust [] Association [ ]  Other

L Add lines 5b, 6c, and 7b, to line 9 to detarmine gross recaipis. If gross receipts are $200,000 or more, or if
total asaets (Part 1I, colurmn {B') batow) are $500,000 or mora, flla Form €30 Instead of Form 880-EZ . . . . . .
Revenue, Expenses, and Changes In Net Asssts or Fund Balances (see the Instructions for Part 1)

.. r$ 30,000.

Chack if the organization uged Schedule O {0 respond to any question in this Part| , . .

Revenue

Contributions, glfts, grants, and similar amounts racalved . . . . . . . .. .. . .. . ...
Program service revenue Including governmant feesandcontracts . . . . . . . . .. . ... ..
Membership duss and assesaments . . . . .. .. ... . ... .
Investmant INCOMB . . . . . . e e e e e e e e e e e s
5 a Gross amount from sale of assets other than Inventory . . . . . . .. &a

P SRy

30,000.

b Less: cost or other basis and selesexpenses . . . . ... .. ... b

¢ Galn or (loss) from sale of agsets othar than Invantory (Subtract line 5b from line 5a) . . . . . . .
& Gaming and fundralaing events
8 Gross income from gaming {attach Schedule G If greater then $15,000) | Ga |

b Grase incoma from fundraising events (not including & of contributions

from fundralsing avents reportad on lina 1) (attach Schadula G if the sum
of such groas incoma and contributions excesd $15,000) . . . . . .. 6b

c Less; direct expenses frorn gaming and fundeaising events . . . . . . "] 8o

d Met income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) .

7 a Gross sales of inventory, less raturns and allowances . . . . . . .. Ta

bLegs: costofgoodssold . . . . . v v v i e e Th

¢ Gross profit or {loza) from sales of inventory (Subtract line 7b fromline7a) . . . . . . .. . . ..
B8 Other revenue (describe in Schedule ©) . . . . . . . . . . .. ... ... o
B Total revenue. Addlines 1,2, 3. 4,56, 6d, 7e.and 8 . . . . .. ... ... L0 e

» B8 30,000.

Expenses

10 Grants and gimilar amounts paid (list in Schadule O) . . I
11 Benefitspaldtocrformambers . . . . . . . .. . e e e,
12  Salaries, other compenaation, and employee benefits . . . . . . ... ... . . ... ...,
13 Professional fees and other payments to independent contractors . . . . . . . . . . ... ...
14 Qccupancy, rent, utilities, and malntenance . . . .. .. .. .. ... ... 0 ...,
15  Printing. publications, postaga, and shipping . . . . . . . e e e e e
16 Otherexpenaes (describain Sehedule ©) . . . . . . L . o i i e e e e e

17 Total sxpenses. Addlines 10through1G . . . . . . . . . . . . . ... ... ... -

- 10

17,500,
17,500.

.

MNet Assets

18 Excass or (deficit) for the year (Subtract lina 17 fromline® .. . ... ... ... ..

18  Net asssts or fund balancas at baginning of yaar (from line 27, column (A)) {must agres with
snd-of-year flgura reportad on prioryearsreturm) . . . . . . ... L L. L

20 Other changes in net assets or fund balances (explain in Schedule &) . . . . . .. . ... ...

21 Net assbis or fund balancas at and of year. Combina linez 18through 29 . . . . . . . . ... ..

12,500,

.

12,500,

For Paparwork Reduction Act Notica, see the separata Instructions.

BCA

Ferm 890-EZ (2015)
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Paga 2

Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Il

(A) Beginning of year

22 Cash, savings, and invéstments

...........................

23 Landandbulldings . . . . . .. L. L L e e e e e e s

24 Other asssts (describe In Schedule O)

25 Total assats

...................................

12,500.

26 Total liabllitles (desciiba in Schedule C)

......................

27 Net assets or fund balancesa(line 27 of column (B) must agree with line 21)

S B

12, 500.

Statement of Program Service Accomplishments (see the instructons for Part tII)

Check if the organization used Schedule O io msEnd 1o any question in this Part lli. | |

What Is the organization's primary exampt purpose?
Describe the organization's program servica accomplishments for aach of s thras Ealgeﬁ program sowﬁ as
the number of parsong

maasurad by nses. In & cloar end concles I'l'lﬂl‘ll‘lﬂl'. desczibe the services provid

Expenses

{Regquired for section S01{c)(3)
&nd 501(cH{4) organizations;
cptional for others.)

benefited, and rrahwnthfnlmatloninraad\mfa m titls,
28 To promote health and wellness through building

partnerships that will create an exciting wellness
agenda thatugég_uces healthy outcomes
{Grants § 0 +) Hihis amount includes foreign grants, check here

17,500,

29

{Grants $ ) Ii this amount includag foreign grants, check hars

(Granla § )_if this amount Includes forelgn grants, check here

........

30a

31 Other program sarvicas (dascribe in Schadule Q)
(Grants § } If this amount includas foraign grants, chack hera

Ma

32 Total program saervice expanses (add Jines 28a through 31a)

---------------------

32

17,500.

List of Officers, Directors, Trustees, and Key Employees. (list each one even if not compsnsated - ses ths instructions for Part IV)

Check if the organization used Schedule O to respond to any question InthigPart IV, . . . . . .. .. ... ...... []
varige [C] |9} Health meted
(@) Name and titls I'lu'l.:l; perweek mmﬁ“%’ Mﬂ“ﬁ%’ H E;ﬂumlnf
1o pogition {if not pald, (=) com) an
ANNIECE ROBINSCON
EXECUTIVE DIRECTOR 40

TERIKA ANDERSON
BOARD MEMBER

MICHAEL STEVEN MOORE
BOARD MEMBER

WILEY HENRY
BOARD MEMBER

DEBORAH WALKER
BCARD MEMBER

EDDIE JONES
BOARD MEMBER

o o o o | Jo
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Form 830-6Z 2016 UBABY (U Be A Better You) 45-4894424 Page 3

EEIAT  Other Information (Note the Schaeduls A and personal benefit contract staterment requirements in the

instructions for Part V) Check If the organization used Schedule O to respond to ahy gusstion in this Part V [
Yes| No

33 Did tha organization engage In any significant activity not previously reportad to the IRS? I "Yes," provide a
detalled description of each activity In Scheduls © . . . . . . . . L L. L e e e 33 X
34 Ware any significant changes made to the organizing or goveming documants? If "Yee," attach & eonformed copy of the
amended documents If they reflact a change to the crganization's name. Otherwise, explain the changs on Schedule O

(sa@ instructions) . . . ... .... e e e e e e e e e e 34 X
d52 Did the organization have unrelated business gross incoma of $1,000 or more during the yaar from business
aclivitias (such as those reported on linas 2, 6a, and 7a, amongathers)? . . . . . . . . . . . . . . ... ... ..., 353 X

b If "Yas*, to line 364, has the organizaticn fllsd a Form 880-T for the year? If "No*, provide an sxplanation In Scheduls G. . | 35b)

c Was tha organization e section 501(c)(d), 501 (c)(5), or B01(c)(6} organization sukject to section 6033{s) notica,

reporting, and proxy tax raquirements during tha year? If "Yes,” compiete Schedule ©, Partlll . . . . . . . . ... ... 35¢c

36 Dl the organization undergo a liquidation, dissolution, termimation, or significant disposition of net assets during the year?

If "fes,” complate applicabla parts of Schedule N . . . . . . . ... .. e e e 36 X

37a Enter amount of political expenditures, direct or indirect, as dascribad in the |mmuuns > | 37a 0 _

b Did the organizetion file Form 1120-POL forthiS YBEIT . . . . o0 i v it i it e s v n s e e e e et mn e 37b

38a Did the organization borrow from, or make any loans to, any officar, director, trustee, or key emplovee or wers )

any such loans made In a prior year and still outstanding at the and of the tax year covarad by thisretum? . . . . . . . . 38a X

b [f*Yes," complete Schedule L, Part Il and enter the total amountinvalved . . . . . . . .. . 38k

39 Saction 501(c)(7) organizations. Entar:

a Initiation fass and capital contribufions includadonlina® . . . . .. . . ... ... .... 3%a

- b Grose receipts, included on line 9, for public use of club facliiies . . . . . . .. ... ... 39h

40a Seclion 501(c)(3) organizations. Enter amount of tax imposed on tha organization duting the year under:
saction 4211 ; saction 4912 k- ; section 4968 ¢

b Section 501(s)3), 501(c)(4), and 501(c)(28) organizations. Did the ergankzation engage in any section 4958 excess banefit
transaction during the year, or did It angage In an excess bensfit trangaction in & prior year that has not baen reported on

any of lte prior Forms 880 or B30-EZ7 If *Yes," complate Schaduls L. Partl . . . . . . . . . . . oo o i e 40k X

G Sactlon S01(c)(3). S01(c)H4), and 501(c)(28) arganizations. Enter emourit of tax imposed on organization

managers or disqualifiad parsons during the year under sactions 4912, 4955, and 4958 . &

d Saction B01{cH3), 501(c){4), and 501{c)(28) orgenizations. Entar amaunt of $ax on |ina 40¢ reimbursed by

theorganizatlon . . . . . . . . .. L e e e e >
@ All orgenizations. At any time during the tax ysar, was the organization a party to a prohibitad tax shelter transaetlnn? ]
f"Y¥es," complete Fom BBBE-T . . . . . . . . e e e e e e e e e 408 X
41 List the states with which a copy of this return iz filed » |
42a The organlzation's books ara in cars ofFANNNIIECE ROD1nson Telaphane no. P 901-907-1555
Located st » 3057 Cheri Lane TN MEMPHIS ZP+4 » 119-
b At any time during tha calendar yesr, did the arganization havs an Intarest in or & signature or othsr authority
over & financial account in a foreign country (such as a bank accourt, sacurifies account, or ather financial Yes| No
aceount)? L L L L e e e e e 42h X

if "Yas," anter the name of the foreign country:»
See tha instructions for exceptions and filing requirements for FINCEN Form 114, Report of Forelgn Bank and
Financial Accounts (FBAR).

© Atany time during the calendar year, did the organization maintain en office outside ofthe U.B.7 . . . . . . ... ... 42c¢ X
If "Yes," enter the name of the foraign country; »
43 Sectlon 4247(a)(1) nonexempt charntable trusts fling Form $80-EZ In lieu of Form 1041 - Chackhera . . . . . . . . . ... ... »> D
and enter the amount of tax-axsmpt Interest received o accrued dufing the tax year . . _ . . . . . »| 43|
Yas| No
44a DId the arganization meintain any donaor adviead funds during the year? If “Yas,* Form 990 must be completad instaad of
Fommn BB0-EE . . . L e e e e e e e e e e 44a 4
b Did the organization oparate one or more haspital facilities during tha year? If "Yas,” Form 880 must be completed instead ,
SfFFarm B0 B . . L L e e e e e e e e e 44b X
¢ Did the organization racsive any payments for indoor tenning sarvices during the year? . . . . . . . . . ... ..... 44¢ X
d IfYes" to line 44c, has the orgenization filed a Fnrm T20 to raport these paymanis? If "o, " provide &n
explanation in Schedule © . . . . L L L L e e e e e 44d X
Bid the organization have a controlled entity within the: maaning of saction 512(0)(13)? . . . . . .. e e e e e 46a X

458
45h Did the organization receive any payment fram or engage In any transaction with a controllad antity within the
maaning of saetion 512(b)(13)7 If "Yee,* Form 990 and Schedule R may nead fo be completed instaad of

Form 890-EZ (862 InSHUCHONS)  © . . . . . L e e e e e e e ... |48b | x
BCA ' . Famn 990-EZ (z015)
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Form 990-EZ (2015) (U Be A Better You) Page 4

46  Did the organization engage, directly or indiractly, in political campalgn activitles on bahalf of or in oppesition to
candidates for public office? If “Yes," complete Schedule C. Part |
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 question in this Part VI

ZJ]

Yes
47  DId the organization engage In lobbying activities or have a saction 501(h) election in effact during the tax
year? If "Yes " complate Schedule C, Parkll . . . . ... ... . L e 47 P
48 |5 the organization a schoo! as described in section 170(B)(1YAMI)7 If "Yas," complete ScheduleE . . . .. . . . ... 48 X
49a DId the organization make any transfers to an exampt non-charitable related organization? . . . . . .. .. ... ... 49a ¥
b If "Yes," was the related organization a section 527 organization? . . . . . . . ..o oo v e o e 49b

50  Complats this table for the organization's five highest compengated employees (other than officers, directors, trustass and key employees)
who each recelved more than $100,000 of cormpansatlon from the erganization. If there ls hone, enter "None.”
: d) Heslth bansfits,
(b) Averaga (c) Raportable c{orztrihutluna to amployae ! (8) Estimated amount
{8) Name and titla of aach employee hours par week eompangation penefit plans, and defarred|  of other compansation
devoted to position (Forms W-21 088-MISC) compansation
NONE
§ Total number of other employees paid over $100,000 . . . . M»

51 Complsts this table for the organization's five higheat compensatad independant contractors who esch recaived mora than $100,000 of
compenaation from the organization. If thera is none, anter "None.”

{8) Naine and business address of sach Indepsndant contractor (b} Type of servica {c) Compensetion
NONE
d Taotal number of other Indepandent contractors each racalving over $100,000. . . . . . >
52  Did the arganization complete Scheduls A7 Note: All section 501(c)(3) organizations must attach a
completad SChBUIBA . . . . . o o s e e e e » [& ves [ ] No

Uinder penalties of parury, | daclare that | have examined this raturn, including accompanying schadulas and statzments, and to the best of my knowledge and
balief, it Is true, correct, and complate. Daclaration of preparer {(othar than officar) s basad on all information of which preparar has any knowledge.

( '/4')’%,41 Wie k\} ['ﬁf//b:fj D I? % / — OZ@ / 6
3‘99;; ) Signature of officer Date
ANNIECE ROBINSON EXECUTIVE DIRECTOR
Typa or print nama and title
Print/Type preparer's name Proparers signature W Date Check EI It |PTIN
Paid [ JAMES E POWERS JAMES E POWER 08/31/201 6settempioyes | PO0420345
Freparer [ o eme PJAMES E POWERS CPA - Firws N wb2-1475585
Use Only[y, .~ »3355 POPLAR AVENUE SUITE 300 Phoneno. 90 1-143-3561
address  MEMPHIS TN 381.4-
May the IRS discuss this raturn with the praparer shown above? See instructions . . . . . . . . . . ... .. » Yoz No
BOA Form 990-EZ (2015)
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SCHEDULE A Public Charity Status and Public Support | omMB No. 1545-0047
(Form 980 or 980-E2Z) Complete If the organization Is a section 6§01(c)(3) organizatlon or a saction 2015

: ' 4847(a){1) nonexempt charitable trust.
Deparond of the Tressury B Attach to Farm 990 or Farm 980-EZ, Open to Public
Intarnal Revanud Sarvicy ¥ Informatlon about Schadule A (Form 850 or 890-E2) and He nstructions Is at wwiwirs.gaviform390. Inspection

Mame of the organization Employer identification number
UBABY (U Be A Better You) 45-4894424
m. Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The grganization is not a privete foundation becauss It [s: (For linas 1 threugh 11, check only one box.)
1 A church, convention of churchas, or aasociation of churches described in section 170{b}{1)}{A){I).

2 A school daccribed in goction 1TMHB)1)ANID. (Attach Scheduls E (Fam 800 or 880-EZ).)

3 A hospital or 8 cooparative hospital sarvica organizailon described In section 170(b)(1)(Ai).

4 A medical ressarch organization opsreted In conjunction with a hospital describad in saction 170(b){1 )}{A){IN). Enter the hospitals neme,
city, and state:

] |:| An organization oparated for the bansfit of a collage or university owned or operated by a governmental unit dascribad in

sactlon 170(b){1){A)Iv). (Complete Fart I1.}
A faderal, state, or local government or governmental unit describad In saction 170{b){(1){A)(v).
An organization that normally receives a substantlal part of its support from a governmental unit or from the genaral public
deacribed in section 170(b){1)}{A){vi). (Complate Part Il.)
H A communlty trust described In section 170(b){(1NA)vi). (Complsta Part I1.)
An organization that normally receives: (1) mors than 33 1/3 % of lts support from contributions, membership faeg, and gross
racaipts from activitias ralatad to Its exempt functions - subject to cartain excaptions, and (2) no mora than 33 1/3 % of its
support from aroge nvestment income and unrelatad buzinaze tavable incoma (lase sactlon 511 tax) from businesses
acquired by the organization aftar Juna 30, 1975, See saction S06(a)(2). (Compisate Part IIl.)
10 An organization organizad and operatad exclusively. to test for public safety. See section 509(a){4).
1" AR organization organizad and operated exclusively for the baneft of, to parform tha functlons of, or to carry out the purposes of
one or more publicly supportad organizations describad In saction 508(a){1) or section 508(a)(2). See saction G03(a){3). Check
the box in lines 11a through 1id that describes the type of supporting crganization and complste lines 118, 117, and 119,

a D Type |. Asupporting orgenization operated, supernvizad, or cortrolled by ite supportsd organtzation(g), typically by glving
the supported onganization(s) the powsr to ragularly appoint or slect a majority of the directors or trustees of the supporting
organization. You must completa Part IV, Sactions A and B.

b [ Typall. Asupporting organization suparvised or controlled in connection with its supportad organization(s), by having
control er manegement of the supporting organization vestad intha same parsons that control or managa the supported
organtzation{s). You must complete Part IV, Sectlons A and G.

¢ [] Type Il functionaily tntegrated. A supporting organization operated in connection with, and functionally intagrated with,
itz supparted organization(s) (see instructions). You must complete Part IV, Sactions A, D, and E.

d |:| Type Il non-functionally Integrated. A supporting organization operated In connection with its supported organizatian(s)
that is not functionally integrated. The oryenizetion generelly must setisfy a distribution requirement and an attentivenass
requiremant (see instructions). You must complete Part IV, Sectlons A and D, and Part V.

] D Check this box it the organization received a wrltten determination from the IRS that it s & Type |, Typa I, Type Il
functionally integrated, or Type ill non-functionaily integrated supporting arganization.

-1 =

© @

f Enter the number of suppored organizations . . . . . . . .. ... ... e e e :I
g Provide the following Information about the supportad organization(s),
{l) Marma of supporied organization {i EIN (I} Type of organization () 12 the {v) Amaunt of monatary {vl) Amaunt ot
{descdbed on lings 1-9 | croankzation listad support (see sthar support (sae
abova (4ea instructions)) | I your govaming Instructions) Instructions)
document?
Yas No

{(A)
(B}
(€
@)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 890-EZ., Schedule A (Form 890 or 090-EZ) 2016
BGA, ‘
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Schedule A (Form 990 or 880-62) 2013~ UBABY (U Be A Better You) 45-4894424 Pags 2
IEI Support Schadule for Organizations Described In Sections 170(b){(1){A)(v) and 170(B)(1)(A}(VI)
(Gomplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tesis listed below, please complete Fart lll.)
Sectnon A, Public Support
Galandar year (or fiscal year beginning In)  »
1 Gilfts, grants, contributions, and
rembership fees racalved. (Do not
include any "unusual grants.")
2 Tax revenuas levied for the organization's
benefit and eithar pald to or axpandad on
itz bahalf
3 Tha valua of servicas or faciliting
furnishad by a govarnmental unit to the
, organization without charge
4 Total. Add lines 1 through 3 . . . , ., ..
§ The portion of total contributions by sach _ :
parzon (other than a governmental unit ’ . B
or publicly supported arganization)
Included on line 1 that excaads 2% of
the arount shown on line 11,
comn( . ..o e
£ Public support. Subtract lina 5 from line 4.
Section B. Total Support

{a} 2011 (b} 2012 (c) 2013 (d) 2014 (&) 2015 {f) Totsl

30000.] 30000,

-------

30000.] 30000,

30000.

Calandar year (or figcal year baginning in}

7 Amounisfromiined . . . . ... .. ..

»

{g) 2011

b) 2012

{c) 2013

@) 2014

{e) 2015

(f) Total

30000.

30000.

8 Grogs incoma from interest, dividends,
payments recalved on securitias lgans,
rents, rovalties and income from lmifar
SOURCEZ . . . v v v v v e v n e e

8 Net income from unrelated business
activities, whether or not tha business Is
regularly camied on

10 Othar Incoms, Do Rot include gein or
loss fram the sale of capital assets ~
{Explain in Part V1.)

11 Total support. Add linas 7 through 10 . ,

12 Gross racalpts from related activitis, ate, {saa msuucﬂane} .......... e e L2

13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, of fifth tax yaar a5 @ sestion B01(c)(3)
organization, check this boxand Stop here . . . . . . . . e »[]

Section C. Computation of Public Support Percantage

14 Public support percantage for 2015 {line 6, column f) dividad by ine 11, column () . . . . . .. ... ... 14 100.00 %

15 Public suppor percantage from 2014 Schadule A, Part il lina1d . . . .. .. .. ... ... ... .... 15 0.00 %

18a 33 1/3% support test - 2015. If tha organization did not check the box on line 13, and line 14 Is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supporied organization

b 33 1/3% support test - 2014, If the organization did nat chack a box on line 13 or 16a, and line 15 |5 33 1/3% or more, check this box

and stop here. The organizallon gualifias as a publicly supported organizalien . . . . . . . . . . . .. . e
178 10%-factz-and-clreumstances test - 2016. If the organization did not check a box on ling 13, 18a, or 16b, and lina 14 s

10% or mare, end If the organization masis the "facts-and-circumstancas™ test, check this box and stop hera. Explain in

Patt VI how the organlzafion meets the “facts-and-circumstances” tast. The organization quallﬂes a8 & publicly suppartad

organization . . L. L L L L e e e e e e e e e e e

b 10%-facts-and-circumstances tast - 2014, If the organization did not check & box on lina 13, 18a, 16b, or 178, and line
15 is 10% or mora, and If the organization meats the “facts-and-circumstancas” teet, chack this box and stop hera.

Explain in Part Vi how the organization mests the “facts-and-clrcumstances” test. The organization qualifiss as a publicly

30000,

............................

SUPPOMEd OMDANIZANON |, | .\ v v vttt e e e e e e e e e e » ]
18 Private foundation. If the organization did not chack a bax an lina 13, 18a, 18b, 17a, or 17b, check this box and sas
instructions . . . ... .. e e »[]

Schedule A (Form 880 or 980-E2Z} 2015
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Schedule B Schedule of Contributors OMB Mo. 1545 0047
(Form 990, 9%0-EZ, .

g 290-PF) p- Attach to Form 880, Form #80-EZ, or Form 580.PF. 20 1 5
inierral Ravanve Senies” [ Infarmation about Schedule B {Form 860, 380-EZ, or 890-PF) and its Instructions 1s at www./ra,gowAlormes,

Name of the organfzation Employer identification numbaer
UBABY (U Be A Better You) 45-4894424

Organization typa (check one).

Filers of: Sectlon:

Farm 990 or 990-EZ 504(c) 3 ) {anter number) crganization

D 4947(a)(1) nenaxampt charltable trust not reated a3 a privaie foundation
[[] 827 pelitical organization

Form 990-PF [] 501(e)(3) exampt private foundation
[[] 4947(a)(1) nonexempt chanitatile trust treated as a private foundation

7] 504(c)(3) taxabla private foundation

Check if your organization Is coverad by the General Rule ot & Spaclal Rule.
Note. Only a saction 501(e)(7). (B). or (10} organizafion can chack baxes for both the General Ruie and a Spaciat Rula. Sae insiructions,

General Rule

lz] For an organization filing Form 880, 830-E2, or 530-PF that racalvad, during the year, contributions totaling $5,000
orrmora (in money or property) from any one contributor. Compiete Perts | and Il. See instructions for determining a
contributor's total contributions.

8psclal Rules

D For an organizetion described in section 501(c)(3)} flling Form 880 or EB0-EZ that mat the 331/3 % support test of tha
regulations under sactions 509(a){1) and 170{b)(1)(A)(vi). that chacked Schadule A (Ferm 990 or 980-E2), Part 11, line
13, 162, or 165, and thet recalved from any ona contributor, during the year, total contributions of the graater of (1)
$5,000 or (2} 2% of the: smount on {5) Form 980, Part VIUI, line 1h, or (i} Form 980-E2Z, line 1. Completa Paris | and II,

EI For an organization desciibed in saction S01(2)(7), (8), or (10) flling Form 990 ar 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusfvaly for religious, charitable, sciantific,
literary, or educational purpases, or for the prevention of cruelty to chikiren or animals. Complets Parts |, 11, and 1.

[[] Feran organization described in section 501(e)(7), (8), or (10) Aling Form 590 or B90-EZ that received from any one
contributor, during the yaar, contributlons exclusively for religious, charitabls, ate., purposas, but no such
eaniributions totalad more than $1,000. [f this box iz chacked, antar hara the total contibutions that were recaivad
during the year for an exclusivaly celigious, charitable, ste., putpose, Do not complete any of the paris unlass the
General Rula applies to this organization becausa it recaived nonaxclusively religious, charitable, ste., contributions
totaling $5,000 ormore during the year . . . . . . . . . . v i e e e e e e . > 3

Cautlon. An arganizallon that Is not covered by the General Ruls and/or the Spaclal Rulas doas not file Schedule B (Form 530,
900-E2Z, or 880-PF), but it must answer "No" on Part IV, line 2, of Its Form 980; or check the box an line H of its Form 990-EZ or on its
Ferm 980-PF, Part |, line 2, lo cerllfy that it does not meet the filing requirements of Schedule B (Form 990, 920-EZ, or 990-PF).

For Paperwork Reduction Act Notlce, see the Instructionsz for Farm 820, 980-EZ, or 890-PF. Schedule B {Form 980, 990-E2, or $80-PF) (2015)
BCA
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Schedule B (Form 980, 990-EZ, or 996-PF) (2015)

FA)

P.008/009

1 1 Puw2

Name of organization

UBABY (U Be A Better You)

Employer ldentification number
45-4894424

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
Ho.

(b}
Name, address, and ZIP + 4

G
Total contributions

{d)
Typs of contribution

1 | SIGNA

1601 CHESTNUT STREET

5

25,000.

PHILADELPHIA PA 19182-

Parson
Payroll
Neoncash

(Complata Part | for
noncash contributions.)

(a)
No.

(h)
Nama, address, and ZIP + 4

(€
Total contributions

(d)
Type of contribution

Perzon
Payroll
Noncash

{Complete Part Il for
neneash contributions. }

(@)

No.

()
Mame, address, and ZIP + 4

©
Total contributions

()
Typa of cantribution

Porsot
Payroll
Noncash

{Complete Part Il for
noncash contributions.}

(a)
No.

(b}

Name, address, and ZIP + 4

(4]
Total contributlons

(dl)
Type of contribution

Parzon
Payroll
Noncash

(Complete Part [l for
noncash contributions.)

{a)
No.

(b)
Nama, address, and ZIP + 4

(e)
Total contibutions

(d)
Type of contribution

Fetaon
Payroll
Nancash

{Complata Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIF + 4

{c}
Total contributions

(d)
Type of contribution

Parson
Payrolt
Noncash

{Complete Part |l for
nancash contributions.)

Schedule B (Form 990, 990-EZ, or §90-FF) (2016)
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SCHEDULE O Supplemental Infermation to Form 990 or 990-EZ OMB io. 18430047
{Form 920 or 990-EZ) GComplate to provide Information for responses te specific questlions on
Form 990 or 880-EZ or to provida any additional infarmation.
Department of the Treasury b Attach to Form 990 or 390-EZ. Open to Public
Internal Reverus Savica » Information about Schedule © {Form 280 or 886-EZ) and [t Instructions |a st www.irs.gov/iormeso, Inspection
Nams of he organization Employer Idantification numbar
UBABY (U Be A Better You) 45-4894424

$90 EZ PART 1 LINE 16

MARKETING...$10,800

EVENTS...... 5,000

SUPPLIES.... 1,700
TOTAL. ... £17,500 . |
For Paperwork Reduction Act Notlee, sea the Instrucflons for Form 990 or 990-E2. Sehaduls O {Form 980 or §90-E2) (2016)

BCA




