Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

* Do not enter social security numbers on this form as it may he made public.
> Go to www.irs.goviForm390 for instructions and the latest information.

OMB No. 1545-0047

2018

A For the 2018 calendar year, or tax year beginning

, 2018, and ending

B  Check if applicable: c

j Address change
- Name change

| Initial return

|| Final caturn/terminatec
|| Amended return

Application pending

MOVE YOUR FEET BEFORE YOU EAT FOUNDATION
603 SEAGAZE DR NO 568
OCEANSIDE, CA 92054

1
D Employer identification number

26-0816292

E Telephone number

714-321-

9900

G Gross receipts

33, 400

F MName and address of principal officer:

Same As C Above

H(a) Js this a group return for subordinates?| | yeg
H{) Are all subordinates included?

If "No," attach a list. {see instvuctions)

I Taveemptstaus:  [X[5010)3) [ [501() ( )< Gnsertno) | [4s7ca)er | |57

J  Website; » www.moveyourfeetfoundation.org H(c) Group exsmption number »

K Form of organization: @Corporaﬁon u Trust |_I Association |_| Other ™ |L Year of formation: 2008 |M State of legal domicile: CA
[Part I [Summary

1

Briefly describe the organization's mission or most significant activities; PROMOTE EVENTS TO MOTIVATE PEQPLE

@
£
E| ILLNESSES. __—————~ o T ooToTmm
% 2 Check this box » if the organizaticn discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a). ... ..o i 3 3
‘: 4  Number of independent voting members of the governing body (Part VI, line 1b)................ ... .. 4 0
:E 5 Total number of individuals employed_in calendar year 2018 (Part V, line 2a).......................... 5 0
2| 6 Total number of volunteers {estimate if necessary). ... . ... . i 6 0
Z| 7a Total unrelated business revenue from Part VIIt, column (C), line 12.. ..., ..o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 ... ... i it i 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIl line Thy ..o oo i 4,300.
2| 9 Program service revenue (Part VIl line 2g).................... L 29,100.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d),..............o oot
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e)...............
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12).. ... 33,400.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A}, line &), .................. ...
" 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10).. . ..
ﬁ 16a Professional fundraising fees (Part IX, column (A}, line 11e)
-4 b Total fundraising expenses (Part I1X, cclumn (D}, line 25) »
uf 17 Other expenses (Part iX, column (A}, lines 11a-11d, 11f-24e}. . 11,911,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) I|ne 25) ............. 11,911,
19 Revenue less expenses. Subtract line 18 from line 12....... ... . ... .. ... ... ..... 21,489.
5§ Beginning of Current Year End of Year
€5 20 Totalasseis (Part X, liNe 18) . .. ..t e e 13,795, 14,104.
ﬁé 21 Total liabilities (Part X, lIne 26) .. ... o e e 65. a0,
350 22 Net zssets or fund balances. Subtract line 27 from line 20. ... .. vo\eeeeieeriiin., 13,730. 14,014.

[ £
3

Signature Block

Under penaities 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.

Slgn } Signature of officer Date
Here p RICHARD MUSCIO Secretary
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check PTIN
Paid Self-Prepared 5/05/19 sell-gmplayed
Preparer |Fimsname ™
USE Only Firm's address Firm's EIN ™

May the IRS discuss this return with the preparer shown above? (see instructions)

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQIOIL 08720118

Form 290 (2018}



Form 930 (2018) MOVE YOUR FEET BEFORE YOU EAT FOUNDATION 26-0816292 Page 2
Part lll : | Statement of Program Service Accomplishments
Check if Schedule C contains a response or note to any line inthis Part ... o i i e e e D
1 Briefly describe the organization's mission:

PROMOTE EVENTS TO MOTIVATE PEOPLE (PARTICULARLY TEENAGE GIRLS} TCO ENGAGE IN

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

FOMM 990 0 990-EZ7 .. ..\ i ettt et e e e e e [] Yes No

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

If "Yes," describe these changss on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c)(3) and 501(c)(4) crganizations are required o repert the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4 a (Code: y (Expenses $ 21,205. including grants of $ ) (Revenue § )
THE ORGANIZATTION DIRECTLY CONTRIBUTED $ 21,205 TO 62 ELEMENTARY, MIDDLE, AND

4 d Other program services {Describe in Schedule C.)

{Expenses 8 inciuding grants of 8 ) (Revenue $ }
4 e Total program service expenses ® 21,205,

BAA TEEADI02L 08/03/18 Form 990 {2018)




Form 990 (2018) MOVE YOUR FEET BEFORE YOU EAT FOUNDATION 26-0816292 Page 3

tPart IV | Checklist of Required Schedules

1 s the organization described in section 501(c}(3) or 4947(23(1) {other than a private foundation)? If 'Yes, ' complete
Schiedule A

3 Did the organization engage in direct or indirect po\ltlcal campaign activities on behalf of ¢r in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

4 Section 501(cX3)} organizations. Did the organization engacge in Iobbylng activities, or have a section 501(h) election
in effect during the tax year? if 'Yes, ' complete Schedule C, Part 11, . @ e e

5 Is the organization a section 507(c){), 501{c){5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts zs defined In Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo pro,vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complefe Schedule D,
art

7 Did the organization receive or hold a conservation easement, |nc\ud|ng easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Scheduie D, Part!!.........................

8 Did the organization maintain coilecticns of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Ili

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custedian
for amounts not \lsted In Part X; or provide ered ¢ counsetmg, debt management, credit repair, or debt negotiation
sarvicas? If 'Yes,' complete Schedule D, Part IV e e e e

10 Did the organization, dirsctly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedwle D, Part V.. ............ ..o

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIll, IX,
or X as applicable.

a Did the organizalion report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule

Yes| No
1| X
2 X
3 X
4 X
5 X
6 X
7 X
B X
9 X

LA T R 1la
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIl . ... ... . i i 11b X
¢ Did the crganization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,  complete Schedule D, Parf VIl ... .. ... . i e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yas,' complete Schedule D, Part X . . . . 114d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.. .. .. e X
f Did the organization's separate or consolidated financial statements for the 1ax vear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... [11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, ' complete
Schadule D, Parts X1 and Xl . . . e e 12a X
b Was the organization included in consalidated, independent audited financial statements for the tax year? I ‘Yes,’ and
if the organization answered ‘No' to line 123, then completing Scheduie D, Parts X and Xl isoptional. . ............... 12b X
13 s the organization a school described in section 170(b)({A)(i)? If 'Yes,' complete Schedule E....................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. .......................... 14a X
b Did the organization have aggregate revenuas or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outsice the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV, ... e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' compfete Schedule F, Parts 1 and IV, ... e 15 X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to i
or for foreign individuals? If ‘Yes, ' complete Schedulfe F, Parts Il and IV. . ... .. o o i 16 X
17 Did the erganization report a tolal of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Parf | (see instructions)............ccov e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrisutions on Part VI,
lines 1¢ and Ba? If 'Yes,' complete Schedule G, Part 1 . ... . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If 'Yes,’
compieta Schedule G, Part 1l . . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,C00 of grants or other assistance to any domestic organization or
domestic government on Fart [X, column (A), line 1? If 'Yes,' complete Schedule |, Parts fand IL..................... 21 )4

BAA TEEACI03L 08/03/18

Form 990 (2018)



Form 990 (2018) MOVE YQUR FEET BEFCRE YOU EAT FOUNDATION 26-0816292

Page 4

[Part IV | Checklist of Required Schedules (continued)

22

23

24

25

26

27

28

29
30

3
32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A, line 27 If Yes,' complete Schedule I, Parts and 1. .. .. .. .
Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? if 'Yes,' complete
SOt e e e e e e e

a Did the crganization have a tax-exempt bond issue with an outstanding pringipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. if 'No, ‘go to line 252

a Section 501(cX3), 501(c}4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualitied person during the year? If 'Yes,' complete Schedule L, Partl................... ...
b Is the organization aware that it engaged in an excess benefil transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If 'Yes,' complete
SehedUla L, Part . . i e e e e e e e e
Did the crganization report any amount on Part X, line 5, 6, cr 22 for receivables from or payables to anV current or
former officers, directors, trustees, key employees, h\gf’lest compensated employees, or disqualified persons?
I 'Yes,  complete Schedule L, Part . . i e e e e

Did the organization provide a fgrant or other assistance 1o an officer, director, trustee, key employee, subsiantial
contributor or employee thereof, a grant selection committee member, or to a 36% controlled entity or family member
of any of these persons? If 'Yes,  complete Schedule L, Part 1l . i e

Was the organization a party to 2 business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing threshoids, conditions, and exceptions):

Yes

No

22

23

24a

24b

24c

24d

25a

25hb

26

27

28a

a A current or former officer, director, trustee, or key employee? If 'Yes,  complete Schedule L, PartIV.................. X
b A family member of a current or former officer, director, trustee, or key employee? If Yes,’ complete

SehEdUle L, Part IV e e 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

cfficer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. ................... ....... 28¢c X

Did the organizalicn receive more than $25,000 in non-cash contributions? ff 'Yes,” complete Schedule M.............. 29 X

Did the organization receive contributicns of art, historical treasures, or other similar assets, or qualified conservation

contributions? If Yes,' complete Schedule M. . e e 30 X

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

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

SORET R N, Part 1 e e e 32 X

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 if 'Yes,' complete Schedule R, Part | ... ... . . . . i 33 X

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Fart ll, Il, or IV,

AN Part ¥, e L 34 X
a Did the organization have a controlled entity within the meaning of section B12(}13)7 . ... ... v 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512{03(13)? If 'Yes,' complete Schedule R, Part V, line 2...... ... ............... 35b

Section 507(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? if "Yas,'complete Schedule R, Part ¥V, ine 2. . . . e 36 X

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes, complete Schedule R, Part VI, ..................... 37 X

Did the crganizaticn complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule G .. ..o e 38 X

| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1

a Enter the number reported in Box 3 of Form 1096, Enfer -0- if not applicable.............. 1a

(el

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

........... 1b 0

¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
{gambling) WiNNINGS 10 PriZe WiNNEIS T . o o et it e e e e e e e

1‘:

BAA TEEAQTOAL  CB/C3/18

Form 990

2018)



Form 990 (2018) MOVE YOUR FEET BEFORE YOU EAT FOUNDATION 26-08162982

Page B

[PartV-| Statements Regarding Other IRS Filings and Tax Compliance (continued)

No

2 a Enter the number of employees reported on Form W-3, Transmiital of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. ..

2a

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?

hlf 'Yes,’ enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . ...... ... .. ... ... . ...

b If "Yes,' did the organization inciude with every solicitation an express statement that such contributions or gifts were
NOE X dedUCHilE ? . .o e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............

g If the organization received a contribution of gualifisd intellectual property, did the crganization file Form 8899
as required?.

h If the orgganization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 $Sponsoring organizations maintaining donor advised funds. Dic a donor advised fund maintained by the sponscring

b Bid the sponsoring organization make a distribution to a donor, donor advisor, or related person? ,......0..............

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12..,............... .., 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities .. .. | 10k
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders .. ... . ... Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received framthem.) . ... ... .. 11b
12 a Section 4847(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417.............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.... ... | 12 b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the erganization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans......................... 13b

¢ Enter ihe amount of reserves on hand . .. ... o e e 13¢

15 Is the organization subject o the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? .. ... i e e

If "Yes,' see instructions and file Form 4720, Schedule N.

16 s the organization an educational instituticn subject to the section 4968 excise tax on nat investmeant income?

If "Yes,' complete Form 4720, Schedule O.

BAA TEEAOICEL 12/31118 Form 990 (2018)




Form 990 (2018) MOVE YOUR FEET BEFCRE YQU EAT FOUNDATION 26-0816292 Page 6

I'Part_.\_f_l | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule © contains a response ornote to any line inthis Part VL. ... ... . i

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... .. la
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
autherity to an executive committee or similar commitlee, explain in Schedule O.

b Enter the number of voting members included in lineg 1a, above, who are independent. .. .. 1h
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate conirol over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

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

w
<

85 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5
6 Did the organization have members or stockholders?.

o
E R R

members of the governing BOOY 2. .. L . o i e e e 7a

8 Phld E‘h?l organization contemporanecusly document the meetings held or written actions undertaken during the year by
e following:

A The governing Dody o L L e e e 8a X
b Each committee with authority to act on behalf of the governing body?. .. .. ... . . o 8h X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule C............................. 2 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10 a Did the organization have lccal chapters, branches, or affiliates? . ... ... e 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapiers, affiliates, and branches to ensure their
operations are consistant with the organization's EXemMDL PUIPOSES Y. L. Lttt it it e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... ... ......... 11a
b Describe in Schedule C the process, if any, used by the organization to review this Form 990, e
12a Did the organization have a written conflict of interest policy? If No,"goto fine 13, ... .. i i i i 12a
b Were officers, directors, or trustees, and key employees required to disclose annuaily interests that could give rise
LCo T w211 T £ P 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if 'Yes,' describe in
Schedile O oW IS Was TONE . . i i et e e 12¢

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

a The organization's CEO, Executive Direclor, or top management official. . ... o i i e e 15a X
b Other officers or key employees of the arganization. (... . i e
If Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organizaticn's exemgl status with respect te such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None

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

D Own website D Another's websiie D Upon request D Other {explain in Schedule O)

192 Dascrine in Schedule O whether (and if so0, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the pubiic during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records -
KATHY KINANE 800 GRAND AVENUE SUITE C-10 CARLSBAD CA 92008 760-434-2312
BAA TEEAQIOGL 12431418 Form 990 (2018)




Form 990 (2018) MOVE YOUR FEET BEFQORE YOU EAT FOUNDATION 26-0816292 Page 7
'Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any line inthisPart VIL ... .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
T a Complete this table for all persons required o be listad. Report compensation for the calendar year ending with or within the
organization's tax year.
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (B}, (E), and (F) if no compensation was paid.
# |ist all of the organization's current key employees, if any. See instructions for definition of 'key employes.'
® List the organization's five current highest compensated employees (other than an officer, director, trusiee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any relaled crganizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
e |ist all of the organization's former directors or trustees that received, in the capacity as a former directer or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
| : (B) | ihan one hox, uniess person ©) (€) (F)
Name and Title Average is both an officer and 2 Reportable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
per — = the organization related organizations compensation
week 18 3| Z1 S| F|§ FH AT W-21099-MISC) (W-2/1099-MISC) from the
(list any |a. S % = g Y 3 organization
hours for @ o g o "3D = G and related
related g I ~ 8 2 g1 organizations
organiza-[R =1 z F =
tions g = “‘ 2
below % g B el
dokted 2 é
line) U4 &
L
_ RICHARD MUSCIO __________ | 0
Secretary 0 0. 0. 0.
_@ KATHY KINANE ] L0
CFO ) 0 0 0
_(®) GERRY MARTIN ____________ | _0_
President 0 0 0 0.
& N
e ] e
e N
o ] e
e o
@ -
09
a ] e
L e
@ ] N
asqy ] e

BAA TEEADI07L 08/03/18 Form 990 (2018)



Form 990 (2018) MOVE YOUR FEET BEFQRE YQU EAT FOUNDATION

26-0816292

Page 8

[T”a_rt Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©
Positi
(A) Aﬁerage l:{'do notlchecis:r:grr‘e‘thg n oo (0} (E) "
. ours D{(J unless pe[son [s both an R rtabl R tabl Esti i
Nama and titls Jor officer and a directoritrustee) compeer':soat\aonefrom comp:regarltio_nefrpm amoﬁtn'{ngft Sher
o TIPS F [Fag| WIRRD | RNt | e
o FEHEIR slcBE e ater
organiza g’ o § B (% 2 organizations
~tions | g — % 3
below & g' b1 B
dlgued g g
ine) ﬁ_ &
(a2
Q8
e ____
an
as ________] ——
a9 ]
e
e ___J1____
@ ______. —
@y . __
e ] ___
@y
ThSubtotal ... ... > 0. 0. 0.
c Total from continuation sheets to Part VI, Section &.. ...................... > 0. 0. 0.
dTotal (addlinestband 1c). ........... ... ... . i i - 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ® 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedtile J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the organization and related orgamzatlons greater than $150,0007 If ‘Yes,' complete Schedule J for
such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for stich person

Section B. Independent Contractors

T Complete this table for your five highesi compensated independent contractors thai received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A) (B _ © .
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who recsived more than
$100,000 of compensation from the organization ™
BAA

TEEADI08L 08/03/18 Form 990 (2018)



Form 99C (2018) MOVE YQUR FEET BEFORE YOU EAT FOUNDATION 26-0816252 Page 9
Part Vill| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI .. ... e |:|
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenueg under sections
: EnE : revenue 512-514
,g 2| 1a Federated campaigns......... 1a R
8 § b Membership dues............. 1b
%:.E ¢ Fundraising events............ le
% % d Related organizations. ... ..., 1d
é,-' E e Government grants (contributions}. ... Te
E=X7]
% w| £ Al other contributions, ifts, grants, and
n'g simitar amounts not included above... | 1f 4,300
E'},n ¢ Noncash contributions includad in lines 1a-1f. 8
&5l hTotal Addlines 1a-1f..............coviininin .,
g Buslness Code
% Za QCEANSIDE_TURKEY TROT__|900099
[ b
e
2 [
& a T TTTTTTTTTTITIIT
El e __ __ o ___
'g, f All other program service revenue . ,.
& | gTotal. Addfines 2a-2f. ... coiv v > 29,100,

Other Revenue

3  Investment income (including dividends,
other similar amounts)

interest and

4 Income from investment of tax-exempt bond proceeds. »
5 Royalties ... ... s

(i} Real

{ii} Personal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or {loss). . .

d Net rental ingcome or (loss)....... .....

7 a Gross ameunt from sales of (i) Securities

(i) Other

assets other than inventory

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

¢ Gain or (loss)........

dMNetgainor (loss)..............vvinins

8a Gross income from fundraising events
{(not including &

of contributions reported on line 1c).
See Part IV, line 18, ................ a
b Less: direct expenses. .............. b

¢ Net income or {loss) from fundraising events........

9a Gross incorme from gaming activities.
SeePart IV, line 19, ............... a

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

¢ Net income or (loss) from gaming activities. .........

[10a Gross sales of inventory, less returns
and allowances. .................... a

b Less; cost of goods soid . ........... b

¢ Net income or (loss) from sales of inventory.........

Miscellaneous Revenue

Business Code

12 Total revenue. See instructions. .............. ......

T

33,400,

29,100.

0

BAA

TEEAQ1C9L 08/03118

Form 990 (2018}



Form 990 (2018} MOVE YOUR FEET BEFORE YOU EAT FOUNDATION 26-0816292 Page 10
[PartIX- ] Statement of Functional Expenses
Section 501(c)(3) and 501(c}(@) organizations must complete all columns. All other crganizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPart X .. ... .. oo i e | |

; . A) (8 © (D)

Do notinclude amounts reported on lines Total éxpenses Pro ; i
gram service Management and Fundraising

6b, 7b, 80, b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 21 .............ooo vl

2 Granis and other assistance o domestic
individuals. See Part IV, line22............

3 Grants and other assistance to foreign
crganizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

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

5 Compensation of current officers, directors, ' ' :
trusiees, and key employees. .. ............ 0. 0. 0. 0.

g Compensation not included above, to
disqualified persons (as defined under
section 495 1‘)(1%} and persons described
in section 4958(Cy3B). .. ...l 0. 0. 0.

7 Othersalariesandwages..................

g Pension plan accruals and contributicns
(include section 401{k) and 403{b)
employer contributions). ........... .o

9 Other employee benefits. ..................
10 Payrolltaxes......ooov i,
11 Fees for services (non-employees):

cACCOUNtINg. .. oo 1,325. 1,325,
diobbying.. ...

e Professional fundraising services. See Part IV, ling 17. ..
f Investment management fees..............

g Other. (If line 11g amount excesds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . . ..
12 Advertising and promotion.................

13 Office expenses.......coovvei i e, 760, 760.
14 Information technology. . ........... ... ..
15 Rovalties................o i i,
16 OCCUPANCY. ..ottt i e
17 Travel ...

18 Payments of iravel or entertainment
expenses for any federal, state, or iocal
public officials. . ....... ...

19 Conferences, conventions, and meetings. ...

20 Interest..........

21 Payments lo affiliates. ... ......... ...,
22 Depreciation, depletion, and amortization . ..

23 INSUMANCE. ... e 1,257, 1,257.
24 Other expenses, ltemize expenses not
covered above (List miscellanecus expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24de
ule

expenses on Sche O
a TAPTRACKER PROGRAM 8,.569. 8.568%.
b
o m TS m s m oo
d_ .
€ All Other eXPENSES. ... vveerieeeeeees,
25 Total functional expenses. Add lines 1 through 24 . . . 11,911, 8,569, 3,342, 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » ] if following
SOP 982 (ASC9588-720) ... .ot ne

BAA

TEEAOT10L 08/03/18 Form 990 (2018)



Form 990 (2018)

MOVE YQUR FEET BEFORE YQOU EAT FOUNDATION 26-0816292 Page 11
tPart X .;|Balance Sheet
Check if Schedule C contains a response or note to any fine inthis Part X, . ... o i i e e D
A (B
Beginning of year End of year
1 Cash — non-interest-pearing. .. ... i i e 12,639, 1 14,104
2 Savings and temporary cash investments ... ... oo 2
3 Pledges and grants receivable, net ... ... o 3
4 Accounts receivable, net.. ... . 1,156.| 4
5 lLoans and other receivables from current and former officers, directors, B
trustees, key emplo[)_rees, and highest compensated employees. Complete
Part [l of Schedule L. ..o oo
6 Loans and cther receivables from other disqualified persons (as defined under
section 4958(H(1)), persons described in section 4958(c}{3)(B), and contributing
employers and spensering organizations of section 501(c)(8) voluntary employsss' 5
beneficiary organizations (see instructions), Complete Part Il of Schedule L. .. .. B
@ 7 Notes andloans receivable, net.................... 7
§ 8 Inventories forsale or USe. ... ... 3
<! 9 Prepaid expenses and deferred charges. ... .o i e 9
10a Land, buildings, and eguipment: cost or other basis. i
Complete Part Vl of Schedule D................... 10a | ;
h Less: accumulated depreciation.................... | 10b 10¢
11 Investments — publicly traded securities. ........ ... . .. .o 1
12 Investments — other securities. See Part IV, line 17, .. ... oo e 12
13 Investments — program-related. See Part IV, line 11................oo i h 13
14 Intangible assels . oo e 14
15 Otherassets. See Part IV, line 11 .. o e 15
16 Total assets. Add lines 1 through 15 (must equal line 34 ................o..s. 13,795.]16 14,104,
17 Accounts payable and accrued eXpenses. ... ... .t i
T8 Grants payable . . oo o o i e e
19 Deferred revenUe. ... e e
20 Tax-exempt bond liabilities........ ...
3 21 Escrow or custodial account liability. Complete Part IV of Schedule B...........
#2| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
;g Complete Partll of Schedule ... ... . .
23 Secured morlgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties...................
25 Other liahilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D, 25
26 Total liabilities, Add lines 17 through 25. ... .. ... . i i,
° Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lings 27 through 29, and lines 33 and 34.
&l 27 Unrestricted net assets. ... ..o 13,730.|27 14,014.
g 28 Temporarily restricted net assets .. ... .. e
w | 29 Permanently restricted netassets. ............ ..
5 Organizations that do not follow SFAS 117 (ASC 958), check here »
lt and complete lines 30 through 34.
; 30 Capital stock or trust principal, orcurrent funds. ...
81 31 Paid-in or capital surpius, or land, building, or equipment fund.. ...............
2 32 Retained earnings, endowment, accumulated income, or other funds
E 33 Totalnetassets orfund balances. . ... i i i i e 13,730.]33 14,014.
34 Total lizbilities and net assets/fund balances ............. ... 13,795,| 34 14,104,
BAA TEEAGITIL 0803718

Form 990 (2018)



Form 990 (2018) MOVE YOUR FEET BEFORE YOU EAT FOUNDATION 26-0816292 Page 12

‘Part XlI -| Reconciliation of Net Assets
Check if Schedule O contains a response or note 1o any line in this Part X1

1 Total revenue (must squal Part VI, column (A), line 12). ..o 1 33,400.
2 Total expenses (must equal Part IX, column (A), ine 25) .. ..o e 2 11,911,
3 Revenue less expenses, Subtractline 2from line 1........ .. 3 21,489,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ................. 4 13,730,
5 Net unrealized gains (Josses) on INVeStMEntS. .. ... o o e s 8
6 Donated services and use of facilities. ... ... e s 6
7 InVESHIEN XD BN . e e e 7
8 Prior period adjustments. ... e e 8
9 Other changes in net assets or fund balances (explainin Schedule O} ... ... o i i 9 0.
10 Net assets or fund batances at end of year. Combine lines 3 through ¢ {must equal Part X, line 33,
B0 B oo e 10 35,218

"Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form $90: Cash DAccrual DOther

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

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

Separate basis DConsoIidated basis I:lBoth consolidated and separate basis
b Were the crganization's financial statements audited by an independent accountant? . ... i i,

If 'Yes,' check a box below te indicate whether the financial staterments for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes respensibility for ovarsight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................

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

3a As aresuli of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2h X

2¢

3a X

3b

BAA TEEAD1ZL 08/03/18

Form 990 {2018}



SCHEDULE A

Public Charity Status and Public Support OME No. 16450047

(Form 930 or 990-E2) Complete if the organization is a section 501 (c)(S? organization or a section 201 8

A247(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Pepartitient of ihe Treas.ry > Go to www.irs.gov/Form390 for instructions and the latest information, ;
Name of the crganization Employer identification number
MOVE YQUR FEET BEFCORE ¥0OU EAT FCUNDATICN 26-0816292

[Part | .| Reason for Public Charity Status (All crganizations must complete this part.) See instructions.

The organizaticn is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

oW N

10

1
12

A church, convention of churches, or association of churches described in section 170(b)(1XAXi).
A school described in section 170(bX1XAXiD). (Attach Schedule E (Form 930 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(k)(1XAXii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)XAXiii). Enter the 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(bX1XAXIV). (Complete Part I1.)

|:| A faderal, state, or local government or governmental unit described in section 170¢(b}1XAXv).

An organization that normally receives a substantial part of its support from a governmentai unit or from the general public described

in section T70(b)1XAN ). (Complete Part I1.)
A community trust described in section 170(b)(1XA)vi). (Complete Part I1.}

D An agricultural research organization described in section 170(b)1)XAXix) cperated in conjunction with a land-grant college

or university or a non-land-grant college ¢f agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

from activities related ic its exempt functions—subject to certain excepticns, and %2) no mere than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less secticn 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 50%(aX2). (Complete Part I11.)

An organization organized and operated exclusively to test for public safety. See section 502(a)4).
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 50%(a)(1) or section 509(a)2). See section 509(a)(3). Cﬁeck the box in
lines 12a through 12d that describes the type of supporting organizaticn and complete lines 12e, 12f, and 12g.

D Type L. A supporting organization operated, supervised, er 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 D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having contrel or

C

d[]

e

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.

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.

Type i non-functionally integrated. A supporting organization operated in connecticn with its supported organization{s) that is net
functionally integrated. The crganization generaily must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations. . . ... ... ‘:'

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

{i) Name of supported crganization {if) EIN (iif) Type of crganization (v} Is the (v) Amount of monetary (vi) Amount of other
{described on lines 1-10 organization listed | support {see instructions) support (see instructions)
above (see insfructions)) in your governing

document?
Yes No

A

)

©

(]

E)

Total b

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 MOVE YQUR FEET BEFORE YOU EAT FOUNDATION 26-0816292 Page 2

Partll -ISupport Schedule for Organizations Described in Sections 170(b)Y(1XAXiv) and 170(b)}1)(AXvi)

(Complete only if you checkad the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il, If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beglnning in) () 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total

1  Gifts, grants, contributions, and
memhership fees received, ([)Jo not

include any ‘unusual grants.) ... .... 51,586, 51,586.
2 Tax revenues levied for the

organization's benafit and

either paid fo or expended

onitsbehalt................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0

4 Total. Add lines 1 through 3. ..

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

0.

6 Public suppoert. Subtract line 5
fromlined......... ..........

51,586,

Section B. Total Support

Calendar year (or fiscal year
beginning in) > {a) 2014 (b) 2015 {c) 2016 () 2017 (e) 2018 (f) Total

7 Amounts from line 4. .. ....... 0. 0. 51,586. 0. 0. 51,586.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. ............ .. 0.

9 Net income from unreiated
business activities, whether or
not the business is regularly
carried on. ..o 0.

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

Part V). ... o 0.
11 Total support. Add lines 7

through 10................... : 51,586,
12 Gross receipts from related activities, etc. (see instructions) 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a2 section 501(c)(3)

organization, check this box and stop here. .. ... be-
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column () divided by line 11, column (D) .......... ..ot 14 %
15 Pubiic support percentage frem 2017 Schedule A, Part 11, line 14, ... .. 15 %
16a 33-1/3% support test—2018. if the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . .......... ... i i L D

b 33-1/3% support test—2017. If the organization did not check a box on line 12 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here, The organization qualifies as a publicly supported organization. ... i i L D
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the 'facts-and-circumstances' tesi, check this box and stop here. Explain in Part VI how

the organization meets the 'facts-and-circumstances' test, The organization gualifies as a publicly supported organization. ......... » D

b 10%-facts-and-circumstances test-2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meels the 'facts-and-circumstances’ test, check this box and stop here, Explain in Part VI how ihe
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™ H

BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2Z) 2018

MOVE YQUR FEET BEFORE YOU EAT FOUNDATION 26-081629%2 Page 3

Panrt I|I‘3_|Support Schedule for Organizations Described in Section 50%(a)2)
(Complete only if you checked the box on line 10 of Part | or if the crganization failed to qualify under Part ll. If the organization
fails to qualify under the tests listed helow, please complete Part 1.}

Section A, Public Support

Calendar year (or fiscal year begitning in) »

1

c
8

Gifts, grants, centributions,
and membership fees
received. (Do not include

any 'unusual grants.).........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities ]
furnished in any activity that is
related to the organization's
fax-exempt purpose . .........

Gross receipts from activities
that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
organization's benefit and
aither paid to or expended on
itsbehalf. ....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

Total, Add lines 1 through b. ..
Amounts included on lines 1,
2, and 3 received from
disqualified persons ..........

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 ¢n line 13

Public suppart. (Subtract line
Fofromline 6)...............

(a) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9

Amounts from line 6..........

10a Gross incame from interest, dividends,

paymenis received on securities Joans,
rents, royalties, and income from
similar SoUrces. ..o e iinn s

b Unrelated business taxable

11

12

13

14

income (less section 511
taxes) from businesses
acgquired after June 30, 1975,

Add lines 10a and 10b. .......

Met income from unrelated business
activities not included in ling 10k,
whether or not the business is
regularly earriedon, .. ... ..
Other income. Do not include
gain or loss from the sale of
capital assets {(Explain in

Part V1) ..o

Total suppott. (Add lines 9,
10¢, 11, and 12).............

(a) 2014 (b) 2015 (€) 2016 (d) 2017 (e) 2018 (f) Total

First five years. If the Form 990 is for the organization's first, seccnd, third, fourth, or fifth tax year as a section 501{c){3)

organization, check this box and stop here

v
]

Section C. Computation of Public Supponrt Percentage

15 Public support percentage for 2018 (line 8, column (), divided by line 13, column (M. ... 15 %
16 Public support percentage from 2017 Schedule A, Part Il line 15, ... .o i i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c¢, column (), divided by line 13, column ) ..... ... 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17... ... 18 %

19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests—-2017. 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.. ..

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

vy
I

BAA
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Schedule A (Form 990 or 990-E2) 2018 MOVE YQUR FEET BEFORE YQU EAT FOUNDATION 26-0816292 Page 4
‘Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B, If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If No," describe in Part VI how the supporfed organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of stalus under section

50%a)(1) or )7 If Yes,  explain in Part VI how the organization determined that the supported organization was
described in saction 509(a}(1) or {2).

3a Did the organization have a supported organization described in section 501{c)(4), (5), or (&)7 If 'Yes, answer (B)
and (c) below.

b Did the organization cenfirm that each supported organization gualified under section 501(c}{4), (5, or (6) and

satisfied the public support tests under section 509(@)(2)7 If "Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all supﬁort to such organizations was used exclusively for section 170{c){2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure stich use.

4a Was an% supported organization not organized in the United States (foreign supported organization®)? /f 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
crganization? If ‘Yes,' describe in Part VI how the organization had stich contro! and discretion despite being contfrofled
or suipervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 50%(a)(1) or (27 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(¢)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if 'Yes,' answer (b)
and (c) below (if applicable). Also, provide datall in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substitufed, or removed; (ii} the reasons for each such action; (i) the authority under the
organization’s crganizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment fo the organizing docurnent).

b Type | or Type il only. Was any added or substituted supported organization pari of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide suppart (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (ili) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part Vi.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% centrolled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 590-£.7).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Scheduie L (Form 990 or 890-£2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4948 (other than foundaticn managers and organizations described in section 509(@)(1) or (2))?
If 'Yes,' provide defail in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detfail in Part VI

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any perscnal benefit from,
assets in which the supporting arganization also had an interest? /f "Yes, ' provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type 1l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below. 10a

b Did the or%anization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA . TEEAD404L  05/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 890 or 990-E2) 2018~ MOVE YOUR FEET BEFORE YQU EAT FOUNDATION 26-0816292

[Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution frem any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c) below, the
governing body of a supported orgamzatlon

b A family member of a person described in {a) above?

¢ A 35% controlled entity of a person described in (a) or (5) above? /f 'Yes' to a, b, or ¢, provide detail in Part VI.

11a 3

b

Tc

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported crganizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or confrolled the organization's activities.
if the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were aliocated among the supported organizations and what condifions or restrictions, If any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supporied organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes,' explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? f ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supporied crganizations, by the last day of the fifth month of the
organizaticn's tax year, (i) a written notice describing the type and amount of suppert provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization's governing documenis in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? /f ‘No,” explairr in Part VI how
the organizaticn maintained a close and continuous working relaticnship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported crganizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supperted crganizations played
in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 befow.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The crganization supported a governmental entity. Describe fn Part VI how you supported a government entity (see instructions),

2 Activities Test. Answer {a} and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organization determined that these activities constituted
substantiaflly all of its activities,

b Did the activities described in {a) constitute activities that, but for the organization's invoivement, one or more of
the organization's supported organization{s) would have been engaged in? If 'Yes," explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement,

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V1.

b Did the arganization exercise a substantial degree of direction over the policies, programs, and activiiies of each of its
supported organizations? if 'Yes,' dascribe in Part VI the role played by the organization in this regard,

Yes

No

BAA TEEAQ405L  06/07/18 Schedule A (Form 990 or 990-E2Z) 2018



Schedute A (Form 990 or 990-E7) 2018 MOVE YQUR FEET BEFORE YQU EAT FOUNDATION 26-0816292 Page 6
|Part V .| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi}. See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through &,

Section A — Adjusted Net Income (A) Prior Year B) Curent b

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

ik iw|h=
Gt N -

Portion of operating expenses paid cr incurred for production or coliection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructicns)

7 Other expenses {see instructions) 7
8 Adjusted Net income (subtract lines &, 6, and 7 from line 4) 8

[+2]

Section B — Minimum Asset Amount (A) Pricr Year (B)(%g'ggﬂ;?gear

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short -
tax year or assets held for part of year):

a Average monthly value of securities Ta
b Average monthly cash balances th
¢ Fair market value of other non-exempt-use assets 1c

d Total {add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempi-use assets 2

3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. G
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add ling 7 to line 6) 8

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A}
Enter greater of line 2 or line 3.

Income tax imposed in prior year

oW N =
G| W | =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

7 D Check here if the current yeaar is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2018
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MOVE YQUR FEET BEFORE YOU EAT FOUNDATION 26-0816292 Page 7

[Part V.. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supperted organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purpeses of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Cther distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

O~ OO | 0

Distributions to attentive supported organizations to which the crganization is responsive (provide details
in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line ¢ amount
. Cear e . , . 0] an . (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distrihutions

Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line &

Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI}. See instructions.

Excess distributions carryover, if any, to 2018

aFrom2013...............

bFrom2014...............

CFrom2016. ... ..........

dFrom2016...............

eFrom2017.. ............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f,

4

Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b frem 4.

5

Remaining underdistributions for years oricr to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1, See instructions.

Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line. 1. For result greater than zero, explain in Part V. See
instructions,

Excess distributions carryover to 2019, Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2014 ... ...

b Excess from 2015. ... ..

€ Excess from 2016 ... ..

d Excess from 2017.,.....

e Excess from 2018 .. ...

BAA
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‘Part VI -|Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b;Part 111, line 12; Part IV,
E— Section A, lines 1, 2, 3, 3¢, 4b, 4c¢, 5a, 6, 9a, 9h, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1:

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, Za, 2, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Saction D, lines 5, 6, and & and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional informatian,

{See instructions.}

BAA TEEAQAQEL 08/07/18 Schedule A (Form 990 or 990-E7) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-E2 OMS Po. 19150047
{Form 990 or 290-EZ) Complete to provide information for responses to specific questions on 201 8

Form 980 or 990-EZ ot to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury * Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization

MOVE YOUR FEET BEFORE YOU EAT FOUNDATION 26-0816292

Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid In Excess of $5,000

Donee's Name: OCEANSIDE CITY SCHCOLS
Donee's Address: VARIQUS
QOCEANSIDE CA 92056
Relationship of Donee: N/A
Cash Amount Given: 3 21,205.

Form 990-EZ, Part |, Line 16
Other Expenses

oY) b o= o Lo < ] 1,257,
AP R CKE R PROGR A . ittt i e 8,569.
O e B DI S . o it e e 760.
Total 3 10, 586.
Form 990-EZ, Part ll, Line 24
Other Assets
Beginning Ending
Becounts Recelvable . o S 1,156, § 0.
Total § 1,156, § 0.
Form 9290-EZ, Part ll, Line 26
Total Liabilities
Beginning Ending
Acgounts Payable and Accrued Expenses.......................... ool 8 65. $ 90.
Total $ 65, & 90.

Form 990-EZ, Part lll - Organization’s Primary Exempt Purpose

PROMOTE EVENTS TO MOTIVAIE PEQOPLE (PARTICULARLY TEENAGE GIRLS) TO ENGAGE IN
PHYSICAL FITNESS ACTIVITIES WHICH HELP TO PREVENT LIFESTYLE RELATED ISSUES AND
ILLNESSES.

Form 990-EZ, Part lll, Line 28 - Statement of Program Service Accomplishments

THE CRGANIZATION DIRECTLY CONTRIBUTED $ 21,205 TO 62 ELEMENTARY, MIDDLE, AND

HIGH SCHOOLS IN OCEANSIDE, CA TO FUND AFTER-SCHOOL PHYSICAL FITNESS PROGRAMS,

THE FOUNDATION HAS ALSC INTRODUCED THE LAPTRACKER PROGRaM INTO ELEMENTARY SCHOOLS,
AT A COST OF § 8,569, WITH CHILDREN RUNNING ALMOST 50,000 MILES IN 2018.

DIRECTORS ALSO MADE OVER 50 PRESENTATIONS ON PEYSICAL FITNESS FOR CHILDREN TO

SCHOOLS, PTO'S AND CIVIC ORGANIZATIONS IN OCEANSIDE, CA
BAA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 ar 990-EZ. TEEA4901L 101018 Schedule O (Form 990 or 990-EZ) (2018)
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MName of the organization

MOVE YOUR FEET BEFORE YCOU EAT FOUNDATION

Employer identification number

26-0816292

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or

indirectly, tc pay premiums on a personal henefit contract?..........................

No

(b) Did the organization, during the vyear, pay premiums, directly or

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

BAA
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