Short Form
corm GO0-EZ. Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except private foundations) 201 9

* Do not enter social security numbers on this form, as it may be made public.

OMB No. 1545-0047

Pnig,a,{;q"ggtg;g;ﬁsyg?ggw » Go to www.irs.gov/Form990£Z for instructions and the latest information. Opﬁgggczﬂﬂ"c
A For the 2019 calendar year, or tax year beginning , 2019, and ending '

B  Check if applicatie: | C D Employer identification number
E:::ES;ZZZQE MOVE YOUR FEET BEFORE YOU EAT FOUNDATION 26-0816292

[ ntat roturn 603 SEAGAZE DR NO 968 E Telephona number

I:lFinaI return/terminatett OCEANSIDE, CA 92054 714-321-9900
Dot P G Eremeten

G Accounting Methed: Cash D Accrual Other (specify) » H Check » |X|if the organization is not

Website: * www . moveyourfeetfoundation.org reguired to attach Schedule B
Tax-exempt status (check orly one) ~  [X] S01(eX3) ] 501¢6) ( ) (insert oy [] 4947(a)(1yor [[] 527 (Farm 990, 990-EZ, or 990-PF).

I
J
K Ferm of organization: Corporation [ | Trust | | Asscciation | | Other
L Add lines 8b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 99C-EZ . ..................... -3 35,192.
[Part 1. | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedule O to respond to any question inthis Part | .. ... i i e
1 Contributions, gitts, grants, and similar amounts recelved ...........oo 1 2. 750.
2 Program service revenue including government fees and contracts. ..............ooo o 2 32,442,
3 Membership dues and @SSeSSmMIEIS. . ... . it e e e
A INYeStmENt INCOMIE . . e e e e e
5a Gross amount from sale of assets other thaninventory.................... a
b Less: cost or other basis and sales expenses.......... ..o, 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line b from line 5a) ... ... .. e
6 Gaming and fundraising events;
g a Gross income from gaming (attach Schedule G if greater than $15,000). .. .. | Sal
E—; b Gross income from fundraising events (not including $ of contributions
d>, from fundraising events reported on line 1) (attach Schedule G if the sum
v of such gross income and contributions exceeds $15,000)................. | 6b
¢ Less: direct expenses from gaming and fundraising events. ............... 6cC
d Net income or {loss) from gaming and fundraising events {(add lines 6a and
Bb and sUbtract e Be). ... o
7 a Gross sales of inventory, less returns and allowances..................... 7a
bless:costofgoods sold . ... o o 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a). ...........co v,
8 COther revenue {describe in Schedule O). ... . . i
9 Total revenue. Add lines 1,2, 3, 4,5¢,6d, 7c,and 8., ... . ., > 35,192,
10 Grants and similar amounts paid (list in Schedule O)...................... See Schedule O ... 25,460,
11 Benefits paid 1o or for Members ... o e
12 Salaries, other compensation, and employee benefits. . . ... v i i i
@ |13 Professional fees and other payments to independent contractors, . ................oooo oo 800.
2 [ 14 Occupancy, rent, utilities, and MaINTENANCE . .. .. .o\ttt
g 15 Printing, publications, postage, and shipping ... ... o i e
i 16 Other expenses (describe in Schedule O) ............... ... ... oL, See Schedule 0 11,532.
17  Total expenses. Add lines 10 through 16. ... ... .. . e e aes > 37: 792,
18 Excess or (deficit) for the year (subtract line 17 from N O, . o i e -2,600.
% 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-cf-year
a figure reported on prior year's retUrm) ... e e e 14,014.
o | 20 Other changes in net assets or fund balances {explainin Schedule O oo
= 21 Net assets or fund balances at end of year. Combine lines 18 through 20............... ... oo ias. > 11,414,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-E2 (2019

TEEAGST2L  08/2319



Form 990-EZ (2019) MOVE YOUR FEET BEFQRE ¥QU EAT FOUNDATION 26-0816292 Page 2
| Partll [Balance Sheets (see the instructions for Part |l

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

{A) Beginning of year | (B) End of year
22 Cash, savings, and investments. .. ... ... o 14,104.]|22 10,569.
23 Land and bUildings . . oot ot e e e e s 23
24 Other assets (describe in Schedule 0)...........! See Schedule O 24 930.
28 Tolal aSSelS. .. . s e e 14,104.]125 11,499,
26 Total liabilities (describe in Scheaule 0).........5€€ Schedule O . . 90.(26 85 .
27 Net assets or fund balances (line 27 of column (B) must agree with line 21} .......... 14,014, |27 11,414,
Part [l .| Statement of Program Service Accomplishments (see the instructions for Part IIl) Expenses
Check if the organization used Schedule O to respond to any questioninthis Part lil............. ERequired for section 501
What is the organization's primary exempt purpose? See Schedule 0 c)(3) and 501{c)(4)
Describe ihe organization's program service accomplishiments_for each of its three,largest program services, as organizalions; optional
measured by expenses. In a ¢léar and concise marner, describe the services provided, the number of persons for others.}
henefited, and other relevant information for each program title,
28 See Schedule O . o
{Grants § ) If this amount includes foreign grants, check here........ ....... > D 28a 25,460,
2 ]
(rants §~~ ~ ~ 7 7 7 " 7 Ti this amount includes foreign grants, check here. ... .. > []] 29a
s
Grants 5~ 77 7yt this amount includes foreign grants, check'here. ... . ... > 1] 30a
31 Other program services {(describe in Schedule O, .. . i e e
(Grants $ ) If this amount includes foreign grants, check here............... > D 31a
32 Total program service expenses (add lines 2Ba through 31a) . ... .. .o o o > 32 25,460.
‘Part IV -] List of Officers, Directors, Trustees, and Key Employees (lst each ona even if not compgnsated — sce the instructions for Part )
Check if the organization used Schedule O to respond to any question inthis Part IV, ... .. . o i e e |:|
b} Average hours per c) Reportable compensation (d) Health benefits, :
N ad e Ot | OSISTIIEL | e o g | (0 Salnies mountof

compensation

RICHARD MUSCIO

Secretary 0 0. 0. 0.
KATHY KINANE __ _________ |

CFOQ 4] 0 0 0
GERRY MARTIN ___________|

President 0 0 0 0

BAR TEEAOS12L 08/23/19 Form 990-EZ (2019)



Form 98C-EZ (2079) MOVE YQUR FEET BEFORE YOU EAT FQUNDATION 26-0816292
Part V [ Other Information (Note the Scheduls A and personal benefit contract statement requirements in
the instructions for Part V.) Checl if the crganization used Schedule O to respond to any question in this Part V., ...............

33 Did the organization engage in any significant activity riot previously reporled to the [RS? Yes | No
If *Yes,' provide a detailed descriptior of each activity in Schedule O

Page 3

................................................. 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect

a change fo the organization's name. Otherwise, explain the change on Schedule 0. See instrugtions. . .. ..., .. o v i i i 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities

(such as those reperted on fines 2, 6a, and 7a, among othersy? ... . . i i i 35a X

b If 'Yes' to line 35a, has the organization filed a Form 950-T for the year? if 'No,' provide an explanation in Schedule O.. | 35h

¢ Was the organizaticn a section 501(c)(4), BO1(c){B), or B01{c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if 'Yes,' complete Schedule C, Part Il ...... ... ...... ..., 3" X

36 Did the crganization underge a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N....................... ...,

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. . *l 37 a|

38a Did the crganization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? ..., ...... ..
b If 'Yes,’ complete Schedule L, Part I, and enter the total

amount invalved. ... ...
39 Section 501{c)(7) organizations. Enter:

38b

a [nitiation fees and capital contributions included online 8. .......... ... ... . ... 39a
b Gross receipts, included an line 9, for public use of club facilities. ..................o00 0. 39b
40a Section 501{c)(3) crganizaticns. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. : section 4912 » 0. ; section 4965 » 0.

b Section 501(c}(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-E2? If 'Yes,' complete Schedule L, Part [.........covivi v, 40 b X

¢ Section 501(c)(3), 501(c)(4}, and 501{c)(29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 49565, and 4958 ....... *

d Section 501{c}(3), 501(c)(4}, and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the organization >

¢ All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If "Yes,' complete Form 8886-T

................................................................. 40e X
41 List the states with which a copy of this retun is filed ® None :

42 a The organization's

hooks are in cars of ™ KATHY KINANE Telephone no. * T50-434-2312

b 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)?

If 'Yes,' enter the name of the foreign country ™

See the instructions for excaptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Firancial Accounts {FBAR).

If 'Yes,' enter the name of the forgign country »

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here. ... ........ ..ot
and enter the amount of tax-exempt interest received or accrued during the tax year . ... iin "‘ 43 }

44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
of Form $90-EZ

b Did the organization operate one or rﬁore hospital facilities during the year? if 'Yes,' Form 990 must be completad
instead of Form ©90-EZ

dIf 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No," provide an explanation in Schedule G,

45a Did the crganization have a controlled entity within the meaning of section 512003137 ... ..o iiir e

b Ditt the organization receive any payment from or engage in an? transzction with a controlled entity within the meaning of section $12(b)(13)? ¥f 'Yes,' it
Form 930 and Schedule R may need to be compieted instead of Form 990-EZ. See instructions. . .. ... i i e a5h X

BAA TEEACR1ZL  0B/23/19 Form 990-EZ (2019)




Form 990-EZ (2019) MOVE YQUR FEET BEFORE YOU EAT FOUNDATION 26-0816292 . Page 4
Yes | No

1

45 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to RTINS VPR RO
candidates for public office? If "Yes,' complete Schedule C, Part L. .. ... o i 46 X
Part Vi_| Section 501(cX3) Organizations Only

All section 501(c}(3) organizations must answer questions 47-49b and b2, and complete the tables
for lines 50 and b1.

Check if the organization used Schedule O to respond to any question inthisPart VL ... o oo D
Yes | No
47 Did the organization engage in lobhying activities or have a secticn 501¢h) election in effect during the tax year? If "Yes,'
complete Schedule G, Part [l ... o i a7 X
48 s the organization a school as described in section 170(bY(MAIDT? If Yes,' complete Schedule E. ... ................ 48 X
494 Did the organization make any transfers to an exempt non-charitable related organization?....................... ... 493 X
b If "Yes,' was the related organization a section 527 organization? . .. .. oo i i e e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employses) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'
d) Health benefits
_ (b) Average hours i futi o Esti
(ayName and tille of each employee per week devotad e o o) tg::r:ﬁ;ilt E‘u‘a"n"é g’nﬁ%@f‘éﬁ% “’Lthset'r"éi‘rﬁﬂean?ﬁh'gﬁ o
Q@ posion compensation
None o ___]
f Total number of other employees paid over $100,000,...... »
51 Complete this table for the organization's five highest compensated independent contractors who each receivad more than $100,000 of
coempensation frem the organization. If there is nene, enter 'None.!
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
Nome _ _ o _____
d Total number of other independent contractors each receiving over $100,000. ..., .. ... ... i i nnns >
52 Did the arganization complete Schedule A7 Note: All section 501(c)(3) organizations must attach a
completed Sohedule A. .o s > Yes |:] No

Under penaities of perjury, 1 declare that | have examined this return, including accompanying schedules and stalements, 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 Daie
Here B RICHARD MUSCIO Secretary
Type of print name and title
Print/Type preparer’s name Preparer's signature Date g] PTIN
i Check it
Paid Self-Prepared 7/05/20 self-smployed

Preparer Firm's name b
Use Only |Firm's address »

May the IRS discuss this return with the preparer shown above? Seeinstructions........................ oo > DYes D No
BAA Form 990-EZ (2019)
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SCHEDULE A

Public Charity Status and Public Support OME No. 15450047

{Form 990 or 990-EZ) Complete if the organization is a section 501((:)(3? organization or a section 201 9

A847(aX1) nonexempt charitable trust.
» Aftach to Form 990 or Form 990-EZ.

"~ Open to Public .

Pepariment of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information, ., Inspection .
Name of the crganization Employer identification number .
MOVE YOUR FEET BEFORE YOU EAT FOUNDATION 26-0816252

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

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

1

~ O 33 oW N

w

10

1
12

[]
]

A church, convention of churches, or association of churches described in section 170(b)(1)(AX).
A scheel described in section 170(h)1)XAXii). (Attach Schedule E {Form 990 or 990-E7),)
A hospital or a cooperative hospital service organization described in section 170{b)}1XAXiii}.

A medical research organization operated in conjunction with a hospital described in section 170(b)(1XA)ii}. Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(h)(1)XAXIV). (Complete Part I1.}

A federal, state, or local government or governmental unit described in section 170{b)}1)(AXW).

An crganizaticn that normally receives a substantial part of its support from a governmental unit or from the general public describad
in section 170(b)1)}AXvi). (Complete Part I1.)

A community trust described in section 170(bY}1XAXvi). (Complete Part i1.)

D An agricultural research organization described in section 170{b)1XAXiX) operated in conjunction with a land-grant collage

]

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

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

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

An crganization corganized and operated exclusively to test for public safety. See section 50%(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry oul the ﬁurposes of one

or more publicly supnorted organizations described in section 50%(a)(1) or section 509(a}(2). See section 509(a}3). Check the box in
lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.

a |:| Type | A supporting crganization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

b [

organization(s) the power to regularly appoint or elect a majority of the directors or trustess of the supporting organization. You tnust
complete Part IV, Sections A and B.

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

c D Type Il functionally integrated. A supporting crganization cperated in connection with, and functionally integrated with, its supported

¢

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s} that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requiremant (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 II, Type I} functionally

intagrated, or Type [l non-functionally integrated supporting organization,

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

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

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

document?

Yes No

»)
(B)
<)
(%))
()
Total o : g sl
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 MOVE YOUR FEET BEFCRE YOU EAT FOUNDATION 26-0816292 Page 2

{Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organizaticn fails to qualify under the tests listed below, please complete Part |11.)

Section A. Public Support

‘.52;?32?.{ gyiena)f£°r fiscal year (a) 2015 (b) 2016 (c) 2017 (d)2018 (e) 2019 (M Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.Y . .... ..

2 Tax revenues levied for the
organization's benefit and
gither gaid to or expended
ontshehalf.................

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

4 Total. Add lines 7 through 3. ..

5 The portion of total
contributions by each persen
{cther than a governmental
unit or publicly supported
arganization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract line 5
fromiine 4. ..................
Section B. Total Support

Calendar year (or fiscal year
beginningyin) S_ {a) 2015 (b} 2016 (c) 2017 {d) 2018 (e) 2019 M Total
7 Amounts fromlined. ......... 0. 0. 0. 0. 0. 0.

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

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

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

Pari Viy........ 0.
11 Total support. Add lines 7

through 10................... 0.
12 Gross receipts from related activities, etc. {see instructions). ... ... i i i i | 12 0.
13 First five years. |f the Form 320 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organizaticn, check this DoX and SloP Rere, .. .. . i e e e e g

Section C. Computation of Public Support Percentage

14 Fublic support percentage for 2019 {line &, column N divided by line 11, cofumn (M) ...t 14 %
15 Public support percentage from 2018 Schedule A, Part 1, 1ine 14, ... o i i i 15 %
16a 33-1/3% support test—2019. 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 .. ... ... > |:|

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and iine 15 is 33-1/3% or more, check this box
and stop here. The organizaticn qualifies as a publicly supported organization. .. ... ... > D

17a 10%-facts-and-circumstances test-2{19. 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-circumslances' lest, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2018, 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 organizaticn meets the 'facts-and-circumstances' test, 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............. > H

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. .. ™
BAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E27) 2019

MOVE YOUR FEET BEFORE YOU EAT FOUNDATION 26-0816292

P

age 3

[Part lll_|Support Schedule for Organizations Described in Section 509(a)2)
{Complete only if you checked the box on line 10 of Part | or if the organization faited to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A, Public Support

Calendar year {or fiscal year heginning tn) »
1 Gifts, grants, contributions,

(a) 2015

(b) 2016

{c) 2017

{d) 2018

{e) 2015

() Total

and membershin fees
received. (Do not include
any 'unusuat grants.).........

2 Gross receipts from admissions,

merchandise sold or services
performead, or facilities )
furnished in any activity that is
related lo the organization's
tax-exempl purpese ..........

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
tsbehalf....................

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge ., .

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons ..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on ling 13

c Addlines7aand 7b..........

8 Public suppott. {(Subtract fine

7c from line 6.). .. ...

Section B. Total Support

Calendar year (or fiscal year beginning in) *

g Amounts fromline6,.........
10a Gross income from Interest, dividends,

1

payments received on securities loans,
rents, royalties, and income from
similar SOUrces. .. ...l
b Unrelated business taxable
income (less section 511
taxes) from businessas
acquired after June 30, 1975 ..
c Add lines 10a and 10b........
Net incomne from unrefated husiness
activitias not included in line 10b,

whether or not the business is
reqularly carriedon. ..............

12 Other incoma. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VI ... on

13 Total support. (Add lines 9,

14

10c, 11, and 12).............

(a) 2015

(b) 2016

(c) 2017

(d)2018

(€) 2019

{f) Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and stop here

v
L1

Section C. Computation of Public Support Percentage

15 Public suppeort percentage for 2019 (line 8, column (f), divided by line 13, column 5., ..................ovtn . | 15 %
16 Public support percentage from 2018 Schedule A, Partlll, line 18, .. ... ... o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column (), divided by line 13, column B) . .......... ... ... 17 %
18 Investment income percentage from 2018 Schedule A, Part I}, line 17, 0. oo i e s 18 %
19a 33-1/3% support tests—2019. 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 arganization >

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

b 33-1/13% support tests—2018,. If the organization did not check a box on line 14 or line 192, 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 . . ..

vy
Iy

BAA
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Schedule A (Form 990 or 990-E2) 2019 MOVE YCUR FEET BEFORE YOU EAT FOUNDATICN 26-0816292 Page 4
Part IV_| Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. 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
Seclions 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 supportied organizations listed by name in the organization's governing documents? 3 A S

If ‘No,’ describe in Part Vi how the supported organizations are designaled, 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 status under section

509¢a)(1) or ()7 If "Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1} or (2).

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

b Bid the organization confirm that each supported organization qualified under section 501(c){@), (5), or (6} and

satisfied the public support tests under section 5C9(a)(2)? If 'Yas,' describe in Part Vi when and how the organization
made the determination.

¢ Did the organization ensure that all support to such crganizations was used exclusively for section 170(@)&(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place fo ensure such use.

4a Was any supported organization not organized in the United States ('foreign supported organization’)? ff 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) beicw.

b Did the organization have ullimate control and discretion in deciding whether to make grants to the foreign supported
organization? ff ‘Yes,' describg in Part VI how the organization had such conirel and discrefion despite baing controfied
or supervised by or in connection with its supported organizations.

¢ Did the organization suppert any foreign supported organization that does not have an IRS determination under
sections 6501(c)(3) and 509@)(1) or (2)7 If 'Yes,' explain in Part VI what controis the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2}(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if 'Yas,' answer (b)
and (c) below (if applicable), Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the authority under the

organization's organizing document autherizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type | or TyPe I only. Was any added or substiiuted supported organization part of a class already designated in the
organization's organizing doecument?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported ¢erganizations, or (jil) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part V1.

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 contributer, or a 35% controlled entity with
regard to a substantial contributor? if 'Yes,' complete Part | of Schedule L (Form 990 or 8990-E7).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,'
complete Fart | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled diractly or indirectly at any time during the tax year by one or more disqualified persens

as defined in section 4946 (other than foundation managers and organizations described in section 509a)(1) or (2)7?
If “Yes,' provide detail in Part V.

b Did one or more disqualified persons (as defined in line Sa) hold a controlling interast in any entity in which the
supparting organization had an interest? /f 'Yes, ' provide detail in Part V1.

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

10a Was the organization subject to the excess business holdir?ﬂs rules of section 4943 because of section 4343(f) (regarding

certain Type 1! supporting organizaticns, and all Type Il non-functionally integrated supperting organizations)? /f 'Yes,'
answar 10b below. 10a

h Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business hofdings.) 100

BAA TEEAC404L 0703119 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 890-E7) 2019 MOVE YOUR FEET BEFORE YOU EAT FOUNDATION 26-0816292 Page 5
[Part IV [Supporting Organizations (continued)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? : T
a A person who directly or indirectly controls, either alone or together with persons described in () and (c) below, the R s j
governing body of a supported organization? 1a
b A family member of a person described in {a) above? Th
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, of ¢, provide delail in Part Vi, MNe
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 af 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 controlled the organization's activities.
If the organization had more than cne supported organization, describe how the powers to appoint and/or remove
directors or tfrustees were allocated among the supperted crganizations and what conditions or restrictions, If any,
applied fo such powers during the tax year.

2 Did the organizatiocn operate for the benefit of any supported organization sther than the supported 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 conirolied the
supperting 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 supparted crganization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlied or managed the supported organization(s).

Yes

No

Section D. All Type 1l Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a2 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 (jii} copies of the
organization's governing documents 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 (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f 'No,' expfain in Part VI how
the organization maintained a close and contthuous working relationship with the supported organization(s).

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1  Check the box next o the method that the organization used to satisfy the Integral Part Test during the vear (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.

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

[ D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (3) and (b) below.

a id substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization{s} to which the crganization was responsive? /f "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
substantially all of its activifies.

b Did the activities described in (a) constitute activities that, but for the organization's invelvement, 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
crganization's involvement.

3 Parent of Supperted Crganizations. Answer {a) and (b) below.

a Did the organization have the power to regularly ap;)omt or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detaifs in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part Vi the role played by the organization in this regard.

Yes

No

3b

BAA TEEAC405L.  07/03/19

Schedule A (Form 990 or 290-EZ) 2019



Schedule A (Form 990 or 990-E7) 2013 MOVE YOUR FEET BEFORE YOU EAT FOUNDATION 26-0816292 Page 6
[Part V| Type lll Non-Functionally Integrated 509(a)X3) Supporting Organizations

1 |:| Check here if the organization satisfled 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 Secticns A through E.

Section A — Adjusted Net Income (A) Prior Year ®) Cutrent Keer

Net short-term capital gain
Recoveries of prior-year distributions

QOther gross income (see instructions)
Add lines 1 through 3.
Depreciation and depleticn

|| lwih| =
(3 IR N 7 ) I S R

Portion of aperating expenses paid or incurrad for preduction or collection of gross
incorne or for management, conservation, or maintenance of property held for
production of income (see instructions)

7 Cther expenses (see instructions)
8 Adjusted Net Income (sublract lines 5, &, and 7 from line 4) 8

[=2]

~l

Section B — Minimum Asset Amount (A) Prior Year (®) Cuent fear

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1k, and 1¢}

¢ Discount claimed for blockage or other
factors (explain in detail in Part VI);

2 Acquisition indebtedness applicable t¢ non-exempt-use assets

3 Subtract line 2 from line 1d. 3
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. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {(add line 7 to line &) 8

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 86% of line 1.

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

Income iax imposed in prior year

oluibiw| N -
V| hjWwiN|-—=

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

~J

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

BAA Schedule A (Form 990 or 990-EZ) 2019

TEEAQAQ6L  07/0319



Schedule A (Form 990 or 990-E7; 2009 MOVE YOUR FEET BEFORE YQU EAT FOQUNDATION 26-0816292 Page 7
[Part V. { Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to suoported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes cf supported organizations
Amcunts paid to acquire exempt-use assets

Qualified set-aside amcunts (prior IRS approval required)

Other distributions (describe in Part VI). Sse instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported crganizations to which the organization Is responsive {provide details
in Part VI), See instructions.

9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

i | A ]t

. T . . . (i) [0 iy
Section E — Distribution Allocations (see instructions) Excess Underdistributions - Distri&)utable

Distributions Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line & 5 e ] e e T

Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributicns carryover, if any, to 2019
aFrom2014. ..............
bFrom2015...............
CFrom2016...............
dFrom2017...............
eFrom2018...............

f Total of lines 3a through &

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f,

4 Distributions for 2012 from Section D,
line 7;
a Applied to underdistributions of prior years
b Applied te 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4,
5 Remaining underdistributions for years prior to 2019, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2019, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.,

7 Excess distributions carryover to 2020, Add lines 3j and 4c.
8 Breakdown of line 7;
a Excess from 2016, .....
b Excess from 2016.,....
¢ Excess from 2017 ...
d Excess from 2018 ... ..
e Excess from 2019...... |
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E£7) 2019 MOVE YOUR FEET BEFORE YQU EAT FOUNDATION 26-0816292 Page 8
|Part VI !Supplemental information. Provide the explanations required by Part [I, line 10; Part 11, line 17a ar 17b;Part HI, line 12; Part IV,
— Section A, lines 1, 2, 3h, 2c, 4h, 4c, 5a, 6, Ba, 9, Sc, 11a, 11b, and 11¢; Part iV, Section B, lines 1 and 2; Part iV, Section C, fine 1:
Part IV, Section D, lines 2 and 3; Part IV, Section E, tines 1¢, 2a, 2b, 3a, and 3b; Part ¥, line 1; Part V, Section B, line 1g; Part V,
Section D, lines 5, 6, and & and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
(See instructions.)

BAA TEEACA08L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15450047
(Form 990 or 990-E2Z) ' Complete to provide information for responses to specific questions on 201 9

Form 990 or $90-EZ or to provide any additional information.
» Attach to Form 920 or 990-EZ.

Depariment of the Treasury o . ¥ Go to www.irs.govw/Form990 for the latest information. - Open to Public - |

Internal Revenue Service L Inspectio_n_ S
Name of the erganization Employer identification nurber
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 SCHOOLS
Donee's Address: VARIQUS
QOCEANSIDE CA 92056
Relationship of Donee: N/A
Cash Amount Given: 3 25,460.
Form 990-EZ, Part |, L.ine 16
Other Expenses
Advertising and Promoblon.. . .. .o 8 455,
Conferences, Conventions, and Meetings. ... ..o o it 909.
1= o = DI 1,257,
LA R CKE R PROGRAM . ittt s s e e 8,001.
QOffice Expenses.......... e 910,
: Total 8 11,532,
Form 990-EZ, Part I, Line 24
Other Assels
Beginning Ending
Accounts ReCeivall e, i $ 0. § 930.
Total § 0. $ 930,
Form 990-EZ, Part I, Line 26
Total Liabilities
Beginning Ending
Accounts Payable and Accrued EXpPenses............ocoovviiiiiiiiia. $ 90. $ 85.
Total & 90. § 85.

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

PROMOTE EVENTS TC MOTIVATE PEOPLE (PARTICULARLY TEENAGE GIRLS) TO ENGAGE IN
PHYSTCAL FITNESS ACTIVITIES WHICH HELP TO PREVENT LIFESTYLE RELATED ISSUES AND
ILLNESSES.

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

THE ORGANIZATTION DIRECTLY CONTRIBUTED $ 25,460 TO %1 ELEMENTARY, MIDDLE, AND

HIGH SCHOCLS TN OCEANSIDE, CA TO FUND AFTER-SCHOOL PHYSICAL FITNESS PROGRAMS.

THE FOUNDATION HAS ALSO INTRODUCED THE LAPTRACKER PRCGRAM INTC ELEMENTARY SCHOOLS,
AT A COST OF & 8,001, WITH CHILDREN RUNNING OVER 100,000 MILES IN 2019,

DIRECTORS ALSO MADE OVER 50 PRESENTATIONS ON PHYSICAL FITNESS FOR CHILDREN TO
BAA For Paperwork Reduction Act Notice, see the Insiructions for Form 390 or 990-EZ. TEEA4S01L  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 990 or 990-E2) (2019)

Page 2

Name of the organization . ‘ Employer identification humber
MOVE YOUR FEET BEFORE YOU EAT FOUNDATION 26-0816292

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

SCHOOLS, PTO'S AND CIVIC ORGANIZATIONMS IN OCEANSIDE, CA

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

{a) Did the organization, during the vyear, rece;j.v_e any funds, directlly or.

indirectly, to pay premiums on a personal benefit contract?...... L ..; ............. ' No

(b} Did the organization, during the year, pay premiums, directly'dr

indirectly, on a personal benefit contract?.................. No
BAA ' Schedule O (Form 990 or 990-EZ) (2019)

TEEA49C2L  08/1919
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TAXABLE YEAR

2019

California Exempt Organization
Annual Information Return

FORM

199

Calendar Year 2019 or fiscal year beginning (mm/ddfyyyy)

, and enpding (mm/ddiyyyy)

Corporalion/Organization nama

Californta corporation number

MOVE YQUR FEET BEFORE YOU EAT FOUNDATIQON 3020155
Additional information. See instructions. FEIN
26-0816292

Street address {suite or room) PMR no.

603 SEAGAZE DR NO 968
City State Zip code
OCEANSIDE CA 92054
Foreign country name Foreign province/state/counly Fereign postal code

FIrst Rt . o e e
Amended REWIML ..o oo e
IRC Section 4947(a)(1) trust
Final Information Return?

No
No
No

If exemnt under R&TC Section 23701d, has the
organization engaged in political activities?
See instructions

................................ No

A
B
c
D

® [ ] bissolved [ ] surrendered (Withdrawn) [ ] Mergect/Reorganized KI5 the organizaticn exempt under RETG Section 23701¢?. .. » DYGS No
If "Yes," enter the gross receipts from
Enter date: (mm/dd/yyyy) @ NONMEMGEr SOUTCES . . .\ v vvervns e, 3
E- Check accounting method: L If organization is a public charity exempt under

1 Cash 2 DAccruat 3 Dother
Federaf retumn filed? 1 ® [ JoooT 2 @ [ ]990-PF
4 D QOther 997 series

Is this a group filing? See instructions

R&TC Section 23701d and meets the filing fee

30 D Sch H (890) axception, check box, No filing fee is required

No
No

No
No

No
DNO

Is this organization in & group exemplion
If “Yes,"” what is the parent's name?

1 Did the organization have any changes to its guicelines
not reported to the FTB? See instructions.

Part |

Date filed with IRS

® D Yes No
Complete Part | unless not required to file this form. See General Information B and C,
1 Gross sales or receipts from other sources, From Side 2, Part |l, line 8
Gross dues and assessments from members and affiliates ... ........ .o i
Gross contributions, gifts, grants, and similar amounts received ........................ ...
Tetal gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General Informaticn B. .
Costofgoodssold......... oo i i
Cost or other basis, and sales expenses of assets sold. .. ...
Total costs. Add line B and line 6. ... . i e e s
Total gross income, Subtract line 7 fromilined ... ... .. o i i e
Total expenses and disbursements. From Side 2, Part I, line 18...........................
Excess of receipts over expenses and dishursements. Subtract line 9 from line 8
Total payments. . ..o
Use tax. See General Informaticn K

Receipts
an
Revenues

35,192,
37,792,
-2,600.

Expenses

Filing
Fee

Filing fee $10 or $25. See General Information F .. ... 0 o e
Penalties and Interest. See General Information J

10.

17 Balance due. Add line 12, ling 15, and line 16. Then subtract line 11 from the result 17 10.

Under penalties of perjury, | declars that | have examined this return, including accompanying schedules and statermants, and to the hest of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge,

Title Date
| SECRETARY

Sign
Here Signatura p

® Telephone
of officer

714-321-9%00
® PIIN

Date

7/05/20

Check if
self-
employed

Preparer's B
signature

|

Paid SELF-PREPARED
Preparer's
Use Only

& Firm's FEIN

Firm's namg
tor yours, if
salf-employed)
and address

-

® Telephone

May the FTB discuss this return with the preparer shown above? See instructions

.DEDNO

Form 199 2019 Page

CACAII2L 121313 059 | 3651194




MOVE YQUR FEET BEFCRE YOU EAT FCUNDATION
Partll Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
Gross sales or receipts from all business activities. See instructions ........................ )
10T (=T =13 A ®
V31T T < 2 T )
Gross rents
Gross royalties
Gross amount received from sale of agsets (See Insfructions) ............... ..., °
Other income. Attach schedule . ... oo v oo SEE STATEMENT 1 o
Tatal gross sales or receipts from other sources. Add ling 1 through ling 7. Enter here and on Page 1, Part), line % ... ...
Contributions, gifts, grants, and similar amounts paid. Attach schedule ... ...... ..., SEE STATEMENT 2 o
Disbursements {¢ or far Members. . ... o i e e 10
Compensation of officers, directors, and trustees. Attach schedule SEE STMT 3 ¢ [ 17 0.

Other salaries and WagES .. .. .t i i e |12
E:\(genses (=] =1 AP e (13
[0 E ¢ TH T B I B 1= e |14
ments S (=11 e |15
16 Depreciation and depletion (See instructions). .. ... . e e |16
17 Other Expenses and Disbursements. Attach schedule............... SEE, STATEMENT 4 ¢ [ 17 12,332,
18 Total expenses and disbursemants. Add line § through line 17, Enter here and on Page 1, Part |, line9................ | 1B 37,792.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets ()] Li\ {c) (d)
14,104. 10,569.
930.

26-0816292

Receipts
from
Other
Sources

32,442,
32,442,
25,460.

[ ]
[ ARNIE- TR R N 7E Y B e

L]

S o~ R w2

—

—
-

-l
N

-
w

Net accounts receivable. . ... ... L
Netnotes receivable . ...............coiuin
Inventorias. ... ... e
Fatleral and state government obligations. . ........
Investments inotherbonds .. .............. ...
Investments Instock. . ............ ool
Morigage loans. . ..o v

9 Other investments. Attach schedule. . ............
10a Depreciable assets . .........o oo ot
b Less accumulated depreciation .................

0O~ O U BN =

13 Totalassets...........coooviviinieinnn, _ 14,104.
Liabilities and net worth
14 Accounts payable ..o o g0.
15 Contributions, gifts, or grants payable . ........... ;
16 Bonds and notes payable. ...
17 Mortgages payable . ............... ... ..ol L.
18  Other lighilities. Attach schedule . ...............
19 Capital stock or principal fund. .. .. ............. 14,014,
20 Paid-in or capital surplus. Attach reconciliation.
21 Retained earnings or incomefund ...............
22 Total liahilities and networth. ................ = 14,104,
Schedule M-1 Reconciliation of income per books with inconie per return
Do hot complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000
Met income perbooks . .. ..o i bt 7 Income recorded on books this vear not included
Federal incometax .. ...t hd in this return. Attach schedule. . ........ .
Excess of capital losses over capital gains Deductions in this return not charged
Incomg not racorded on books this year. : . against hook income this year.
Attach schedule . ... ® Attach schedule. .. ............ ... ...
5 Expenses recorded on books this year not deducted i Total. Add line 7 and fine 8. .............
in this return, Attach schedule. . ............... Net income per return.
6 Total, Add line 1 throughline 5. ... ............ Subtract line 9 from line G..........

11,498.

85.

11,414.

11,499,

BN -

Page 2 Form 199 2019 059 | 3652194 | - CACAT112L 1213119




2019 : California Statements Page 1

Client MUSCRIG1 MOVE YOUR FEET BEFORE YOU EAT FOUNDATION 26-0816292

7/05/20 : 09:37AM

Statement 1
Form 198, PartIl, Line 7
Other Income

Program Service ReVEU. ... .. i $ 32,442.
: Total § 32,442,

Statement 2
Form 199, Partll, Line &
Contributions, Gifts, Grants, and Similar Amounts Paid

Donee's Name: 3 OCEANSIDE CITY SCHOOLS
Donee's Street Address: VARIOQUS
Donee's City, State, ZIP: OCEANSIDE CA 92056
Relationship of Donee: : N/A
Amount Given: : : 8 - 25,460,
Total $ 25,460,
Statement 3
Form 199, Part I}, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers: -
Title and Total Contri- Expense
C Average Hours Compen- bution to Account/
o Name and Address Per Week Devoted sation EBP & DC Other
RICHARD MUSCIO Secretary $ 0. % 0. 8 0.
3579 VALLEY CENTRE DR NO 125 0 '
SAN DIEGO, CA 92130
KATHY KINANE CFO 0. 0. 0.
2987 HIGHLAND DR 0
CARLSBAD, CA 92008
GERRY MARTIN President 0. 0. 0.
3579 VALLEY CENTRE DR NO 125 0
SAN DIEGQO, CA 92130
Total § 0. 8 0. S 0.
Statement 4
Form 199, Part I, Line 17
Other Expenses
ACCOUN I B . i e -8 800,
Advertising and Promotiom.. ..o 455,
Conferences, Conventions, and Meetings.... ..., 909,
4 =R =Y 4 o RN 1,257,
LAP T RACKER PROGRAM .. i e e 8,001,
Office Expenses........... e e e e e e e e e 910,

Total § 12,332,




STATE OF CALIFORNIA

RRF-1 DEPARTMENT OF JUSTICE
(Rev. 09/2017) PAGE 1 of 5
IN
MAIL. TC: (For Registry Use Only)
Regity of Charable Trusis ANNUAL REGISTRATION RENEWAL FEE REPORT

AL BoX
Secramonl, CA 94203.4470 TO ATTORNEY GENERAL OF CALIFORNIA
(STREET ADDRESS. Sections 12586 and 12587, Calitornia Government Code
1300 | Street ' 11 Cal. Code Regs. sections 301-306, 309, 311, and 312 -

Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen after the end of the

{916) 210-6400 organization's accounting pericd may result in the loss of tax exemption and the assessment of a
WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code
g mgn\t.'.chﬂtﬁiml saction 23703; Government Code section 12586.1, IRS extensions will be honored.
Check if:
MOVE YOUR FEET BEFORE YOU EAT FOUNDATION [Jchange of address
MName of Organization

D Amended report

List all DBAs and names the crganization uses or has used

603 SEAGAZE DR NO 968 ' State Charity Registration Number

Address (Number and Street)

OCEANSIDE, CA 92054 Corporation ¢r Organization No. 3020155
City or Town, State and ZIP Code : -

714-321-9900
Telephone Number E-mail Address Federal Employer ID No. 26-0816292

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (17 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 | Between $1,000,001 and $10 million  $150
Between $25,000 and $100,000 $25 | Between $250,001 and $1 million $75 | Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A — ACTIVITIES _
For your most recent full accounting period (beginning 1/01/1% ending 12/31/19 )list:
Gross Annual Revenue $ 35,192, HNoncash Contributions § 0. TotalAssets § = 11,499,
Program Expenses S 0. Total Expenses § . 37,792.

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page
providing an explanation and details for each "yes" response, Please review RRF-1 instructions for information required.

1 During this reporting period, were there any confracts, leans, leases or other financial transactions between the organization and any
officer, dirsctor or trustes thereof, either directly or with an entxiy in which any such officer, director or trustee had any financial |nterest'?

EFS

2 During this reporting period, was there any theft, embezzlement, diversicn or misuse of the organization's charitable property or funds?

E|

3 During this reperting period, were any organization funds used to pay any penalty, fine or judgment?

]

4 During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitabls purposas, or commermal
coventurer used?

<1

5 During this reporting period, did the organization receive any governmental funding?

6 During this reporting period, did the organization held a raffle for charitable purposes?

<]

7 Does the organization conduct a vehicle donation program?

<]

8 Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period?

3|

O OO o ogoOaOodalE
<]

9 At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets?

<1

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the hest of my knowledge
and helief, the content is true, correct and complete, and | am authorized to sign.

RICHARD MUSCIO SECRETARY

Signature of Authorized Agent Printed Name Title Date

CAEA9801L  03/19/20



Short Form

a4 OMB No. 1545-0047
corn 990-EZ Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code 201 9
(except private foundations)
> Do not enter social security numbers on this form, as it may be made public. e an
Bepartment of the Treasury » i H P H i : '_;'_-:Qpen to -P-Ublic“' .
I Bavenun Serme: Gio to www.irs.gov/Form990EZ for instructions and the latest information. R Inspection . -~

A Forthe 2019 calendar year, or tax year beginning , 2019, and ending
B Chack it applicable: | C

|:| Address change
[hame chenge  |MOVE YOUR FEET BEFORE YOU EAT FOUNDATION 26-0816292

D Employaer identification number

[ itizt return 603 SEAGAZE DR NO 968 E Telephone number
D Final return/terminated OCEANSIDE f CA 92054 714-321-9 9 0 0

|| Amended return F Group Exemption
D Application pending Number e

G Accounting Method: Cash |:| Accrual Cther (specify) » H Check »!X!if the crganizaticn is not
Website: = www.moveyourfeetfoundation.org required to attach Schedule B
Tax-exempt status (check only one) — K] 501(cX®) [ | 301 ( ) <(insertno) [ | 4947(a)Tyor | |527|  (Form 990, 99C-EZ, or 990-PF).

1
J
K Form of organization: Corporation | | Trust | ] Association | | Other
L Add lines B, 6¢, and 7% to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part 1!, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ...................... >S5 35,192,
'Part] jRevenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the ocrganization used Schedule O to respond to any guestioninthis Part L..........c. i oo
1 Contributions, gifts, grants, and similar amounts received ...............covii i 1 2,750
2 Program service revenue including government fees and contracts. .. ... 2 32,442,
3 Membership dues and 85SE8SmME S, . ..t i e e e e
A INVESIMIENt IMCOMIE L o i e e
5a Gross amount from sale of assets other than inventory. ................... a
b Less: cost or other basis and sales expenses.............. ... ...t 5h
¢ Gain or {loss) from sale of assets other than inventory (subtract line b fromline ba) . ... .o v i
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G if greater than $15,000). ... | GaL
8 b Gross income from fundraising events (not including $ _ of contributions
q>, from fundraising events reported on line 1) (attach Schedule G if the sum
o of such gross income and contributions exceeds $15,000)................. 6b
¢ Less: direct expenses from gaming and fundraising events................ | 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
8b and subtract line BC). ... i e e
7 a Gross sales of inventory, less returns and allowances
bless:costofgoodssold.........c.cor oo
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a). ...t 7¢
8 Other revenue {(describe in Schedule O . .. o 8
9 Total revenue. Add lines 1, 2, 3,4,5¢,6d, 7c,and 8.. . ... > 9 35,192,
10 Grants and similar amounts paid (list in Schedule Q) . .................... See Schedule O . . 10 25,460,
11 Benefits paid 10 or for MEMIDErs .. .. e e e 1"
12  Salaries, other compensation, and employee benefits. ... 12
@ [ 13 Professional fees and other payments to independent confractors.. ... 13 800.
g 14 Occupancy, rent, utilities, and Maintenance . ... vt v e e 14
2115 Printing, publications, pestage, and shipping ... o e 15
W1 16 Cther expenses (describe in Schedule O) ... ...l See Schedule O 16 11,532,
17 Total expenses. Add lines 10 through 16. ... .. . . o i * 17 37,792,
- 18 Excess or (deficit) for the year (subtract line 17 fromline 9 ... -2,600.
@ 19 Net asssts or fund balances at beginning of year {from line 27, column (A)) {(must agree with end-of-year
ﬁ figure reported on prior year's relUrm) .. ... o e 19 14,014,
% | 20 Other changes in net assets or fund balances (explain in Schedule O) .. .o o i 20
Z | 21 Net assets or fund balances at end of year, Combine lines 18 through 20............................. 21 11,414,
BAA For Paperwork Reduction Act Notice, see the separate instructions, Form 990-EZ (2019)

TEEACS12L 08723119



Form 990-EZ (2019) MOVE YOUR FEET BEFORE YOU EAT FOUNDATION 26-0816292 Page 2
Part 1 |Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any question inthis Part Il . ... i i e
(A) Beginning of year | (B) End of year
22 Cash, savings, andinvestments.............o o 14,104,|22 10,569,
23 Land and buildings .. .o oo e e e e 23
24 Other assets (describe in Schedule 0)............ See Schedule & 24 930,
25 Total assets . ... ... o i e e 14,104.i25 11,499,
26 Total liabilities (describe in Scheduls 0).........] See Schedule O . .. 90,26 85,
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 14,014,127 11,414.
tPart Il - | Statement of Program Service Accomptishments (see the instructions for Part [11) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il ............. Required for section 501
What is the organization's primary exempt purpose? See Schedule D Ec)(S).anc_i 501 (c)(t/;l)
Describe the organization's program service accomplishmenis for each of its three_largest program services, as organizations; oplional
measured by expenses. In 2 giéar and concise manner, describe the services provided, the number of persens for others.)
benefited, and other relevant information for each program title.
28 See Schedwle O _________ o _______|
(Grants §~ 77 77 77 7 7 7 7 7Y 7 this amount includes Toreign grants, check here. ... ... > [ ]| 28a 25,460,
e
Grants § 7 7 77 7 7 77 7 7 ) Ti This amount includes Toreign grants, check here. .. ... * [ ] 29a
o
(Grants §~ ~ 77 7 7 7 7 Ti this amounl includes Toreign grants, check here. ... ...~ [ ]| 30a
31 Other program services (describe in Schedule O). ... L
(Grants & ) If this amount includes foreign grants, check here............... * [:l Ia
32 Total program service expenses (add lines 2Bathrough 3la)..................... ... o > 32 25,460,
‘Part |V_{List of Officers, Directors, Trustees, and Key Employees (list each one even if niot compensated — see the instructicns for Part V)
Check if the organization used Schedule O to respond to any questicn inthisPart IV........... .o oo o, D
) {h) Average hours per (c) Reportable compensation (d) Health benefits, )
(s) Name and title ook dovrcd (Forms W2/ o ieC) .fé’#é?!{lgﬁgg:ggﬁgnﬁ'fﬁfﬁd et campensaion

RICHARD MUSCIO

Secretary 0 0. 0. g.
KATHY KINANE ____ ______ _ |

CFO 0 0 0 0
GERRY MARTIN __ _________]

President 0 ¢ 0 0

BAA TEEADB12L 08/23/19 Form 990-EZ (2019)



Form 990-EZ (2019) MOVE YOUR FEET BEFORE YOU EAT FOUNDATION 26~0816292 Page 3
|Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in

See Sch O
the instructions for Part V.) Check if the organization used Schedule C to respond to any guestion inthis Part V. ............... D

33 Did the organization engage in any sighificant activity not previouslé repotted to the IRS? Yes | No

If "Yes,' provide a detailed description of each activity in Schedule O. ... ... .. . . . i i i 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' atlach a conformed copy of the amended documents if they reflect

a change to the organization's name. Otherwise, explain the change on Schedule 0. Sea instructions. .. ..ot v it e e 34 X
35 a Did the organizaticn have unrelated business gross income of $1,000 or mare during the year from business activities

(such as those reported on lines 2, 6a, and 72, among others)? . ... .. o o i i e 35a X

b If "Yes' to line 35a, has the organization filed a Form $90-T for the year? If 'No,' provide an exptanation in Schedule .. | 35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) cryanization subﬂ'ect to section 6033(e} notice, ]
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Il ........................ 35¢

X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N........................... X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . “| 37 a| Food
b Did the organization file Form 1120-POL for 1his Yaar?, ..o i e e X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were TR S R
any such loans made in a prior year and still cutstanding at the end of the tax vear covered by this return? ............ 38a X
b If "Yes,' complete Schedule L, Part I, and enter the total
AMOUNE VoIV E. L . e e e 38b 0
39 Section 501(c)(7) organizations, Enter; TN
a Initiation fees and capital contributions included online S................ ..o i iin 39a 0
b Gross receipts, included on line 9, for public use of club facilities........................ 39%9h 0
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » - 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 501(c)(3), 501(c){4;, and 501(c)(22) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess bepefit {ransaction in a pricr year that has net been
reported on any of its prior Forms 990 or 990-E27 If 'Yes,' complete Schedule L, Part 1.0 40b X

¢ Section 501(c){3), 501 ?:)(4), and 501(c)(29) organizations. Enter amount cf tax imposed on organization
managers or disqualified persons during the vear under sections 4912, 4858, and 4958 -

d Section 501(c)(3), 501(c)(#), and 501{c)(29) organizations. Enter amount of tax on line 40¢ reimbursed
by the organization [

e All organizations. At any time during the tax year, was the organization a party to a prehibited {ax i : -
shelter transaction? If "Yes, complele Form BBBG-T. ... ... . . i i e e e e Ae X

41 List the states with which a copy of this return is filed * None

42 a The organization's
books are incare of = KATHY KINANE Telephore no. ™ 760-434-2312

b 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)?

If "Yes,' enier the name of the foreign country »

See the Instructions for exceptions and filing reguirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar ysar, did the organization maintain an office outside the United States?............... 42c X
If Yes," enter the name of the foreign country ™

A3 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here............ oot ..
and enter the amount of tax-exempt interest received or accrued during the tax year . ... o1 >B3 |

44 a Did the organization maintain any donor advised funds during the year? If "Yes,' Form 990 must be completed instead
OF F O 00 L o i e i e e e e e e
b Did the or?amzation operate one or more hospltal facilities during the year? If "Yes,' Form 990 must be completed
instead of Form 990-EZ

d If "Yes' to line 44¢, has the organization filed a Form 720 to report these payments?
If 'No," provide an explanation in Schadile O, .. e

45a Did the organization have a controlled entity within the meaning of section 512030137 ... oot

b Did the organization receive any payment fram or engage in any fransaction with a conirolled entity within the meaning of section 512(b)(13)? tf 'Yes,'
Form 990 and Schedule R may néed to be completed instead of Form 990-EZ. See instructions. ..o v v i

BAA TEEAORIZL  08/23/19 Form 920-EZ (2019)




Form 990-EZ (2019) MOVE YOUR FEET BEFORE YOU EAT FQUNDATION 26-0816292 Page 4

Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to o I
candidates for public office? If 'Yes,' complete Schedule C, Part L.............. ... ... 46 X

Part VI | Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questtons 47-49b and 52, and complete the tables
for lines 50 and bi.

Check if the organization used Schedule C to respond to any question inthisPart VI ............................ e D
Yes | No
47 Did the organization engage in lobbying activities or have a secticn 501(h) election in effect during the tax year? If 'Yes
comalete Schedule G, Parl I, . .. o e T .. | 47 X
48 s the organization a school as described in section 170({(1(A)D? If 'Yes,' complete Schedule E........... SRR 48 X
49a Did the organization make any transfers to an exemat non-charitable related organization?........... ..., e .. | 49a X
b If 'Yes," was the related organization a section B27 organization?. .. .. ... o i i A9b|
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees, and key
ermployess) who each received more than $100,000 of compensation from the organization. If there is none, enter None."
b A b ) d) Health benefits, .
{a) Narne and title of each employee (ng l":eereakg%,e‘fgltjéﬁ w’(%ﬁf\?\%f%&%@f” bcé’.?iii?‘,iﬁ?ﬁ? t:n?:_ln&glfg?“r%ed “Lﬁﬁﬂﬁ?ﬁ‘éean?é’ﬁgﬁ of
0 positien compensation
None __ _ _ _ __ __ __ _________|]
i Total number of other employees paid over $100,000.. ... .. »
51 Complete this table for the organization's five highest compensated mdependemt contfractors who each received more than $100,000 of
compensation from the organization. If there is none, enter ‘Nene,!
(a)} Name and business address of each independent contractor ' (b} Type of service (c) Compensation
Nome L _____
d Total number of other independent contractors each receiving over $100,000. ............... ..ottt .. . .'ﬁ >
52 Did the organization complete Schedule A7 Note: All section 507(c)(3) organizations must attach a .
completed Schedule A. . ... .. e e e e e e e e e e »- .Yes D No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correci, and complete, Declaration of preparer {other than cﬁicer) is hased on all information of which preparer has any knowledge.

Sign Signature of officer Date .
Here } RICHARD MUSCTIC Secretary
Type or print name and title
Print/Type preparer's name Preparer's sipnature Date . @ PTIN
© | Check if
Pail Self-Prepared 7/05/20 self-employed

Preparer Firm's name »

Use Only | Firm's address » i | Frm's EIN ™

May the IRS discuss this reiurn with the preparer shown above? See INSHIUCHONS .. e ev e o ......... - DYee D No
BAA : Form 990-EZ (2019)

TEEAGRIZL  08/23/19



i i i OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Compilete if the organization is a section 501((:)(3? organization or a section 201 9
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

. Open to Public

pepartmant of ihe Treasury *» Go to www.irs.gov/Form990 for instructions and the latest information. -7 Inspection ..
Name of the organization Employer Identification number
MOVE YOUR FEET BEFORE YOU EAT FOUNDATION 26-0816292

[Part | -] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The arganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

2 A school described in section 170{b)1 XAXii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b}1XAXjii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii). Enter the hospital's
name, ¢ity, and state:.

3 D An organization operated for the benefit of 2 college or university owned or operated by a governmental unit described in
seclion 170X IXAXIV). (Complete Part 11.)

6 D A federal, state, or local government or governmental unit described in section 170(bY}TXAXV).

7

An organization that normally receives a substantiat part of its support from a governmental unit or from the general public described
in section 170(b}XAXvi). {Complete Part I1.)

8 D A community trust described in section 170(bX1)XAXvi). (Complete Part 1)

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

university:
10 An organization that nermally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment inceme and unrelated business axable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 50Xa}2). (Complete Part [Il.)
11 An organization crganized and operated exclusively to test for public safety. See section 509%(a)4}).
12 An organization crganized 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). Check the bex in
lines 12z through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type L. A supporting organization operated, supervised, or contrelled by its supported organization(s), lypically by giving the supported
organization{s) the power io regularly appeint 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 ll. A supPorting organization supervised or controlled in cennection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s}. You
must complete Part [V, Sections A and C.

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type [, Type II, Type |ll functionally
integrated, or Type |l non-functicnaliy integrated supporting organization.

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

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

{I} Name of supported organization (i) EIN giii) Type of organization (iv) Is the (v} Amount of monetary (vi) Amount of other
described on lines 1-10 organizalion listed | support (see instructions) support {see instructions)
above (sgé instructions)} in your governing
document?
Yes No

G

(B)

©)

(D)

(E)

Total s T S 4

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 920-EZ) 2019

TEEAQ401L  ¢7/03/19



Schedule A (Form 950 or 990-52) 2019 MOVE YQUR FEET BEFORE YQOU EAT FOUNDATION 26-0816292 Page 2

Part Il jSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1XA)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1Il, If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

gg;?ﬂﬂﬁ{ gyiena)f?f fiscal year (a) 2015 (b) 2016 () 2017 (d) 2018 (e) 2019 () Total

1 Gifts, grants, contributions, and
memhership fees recelved, (Do not
include any ‘unusual gramts.’ ... ...,

2 Tax revenues levied for the
organization's benefit and
aither Baid to or expanded
onitshehaif.................

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

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) included on line 1
ihat exceeds 2% of the amount
shown on line 11, column (fy ..

6 Public support. Subtract line 5
from line 4

Section B. Total Support

palendar year (or flscal year () 2015 () 2016 (c) 2017 (d) 2018 () 2019 () Total
7 Amounts from line d.......... 0. 0. 0. 0. 0, 0.

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carmied O ... 0.

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

Part VLY. ....... 0.
11 Total support. Add lines 7
through 10...........oo o0l § v : 0.
12 Gross receipis from related activities, elc. (see instructions) 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax vear as a section 501(c}(3)
organization, check this box and stop here. .. .. e >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 {line 6, column {f) divided by line 11, column ) ...t 14 %
15 Public support percantage from 2018 Schedule A, Part I, line 14, .o o e 15 %
16a 33-1/3% support test—2019. |f 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.. ... o i i o L

b 33-1/13% support test—2018, If the organization did not check a box on line 13 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

17a 10%-facts-and-circumstances test—2019. If the organizaticn 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' test, check this box and stop here. Explain in Part VI how
ihe organization meets the 'facis-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and it the organization meets the 'facis-and-circumstances' test, check this box and stop here, Explain in Part VI how the
crganization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.............

>
S
-
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. .. ™

B
[
[
-

BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2} 2019

MOVE YQUR FEET BEFORE YOU EAT FOUNDATION 26-0816292

Page 3

Part Il _{Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the crganizaticn failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1 Gifts, grants, contributions,
and membhership fees
received. (Do not include
any 'unusual grants.y.........

2 Gross receipts from admissions,
merchandise scld ar services
performed, or facilities )
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf.....................

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

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons ..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that

exceed the greater of $5,000 or

1% of the amount ¢n line 13

8 Public support, (Subtract iine

(a) 2015

(b) 2016

(c) 2017

(dy 2018

(e} 2019

(f) Total

7C from e 6., v resorns i

Section B. Total Support

Calendar year (or fiscal year beginning in) »

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

10a Gross incoma from interest, dividends,
payments received on securities |cans,
rents, royalties, and income from
similar sources. . ................

b Unrelated business taxable

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

¢ Add lines 10a and 10b........

n

12

Net income from unrelated business
activities net included in line 10b,
whether or not the business is
regularly carriedon. .........

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

13 Total support. (Add lines 9,

14

10c, 11,and 12 ..., .........

First five years. If the Form 920 is for the organization's first, second, third, fourth, or fifth tax year as a secticn 501(¢)(3)
organization, check this hox and stop here

(a) 2015

(b)y 2016

() 2017

(d) 2018

(e) 2019

(f) Total

\
[]

Section C. Computation of Public Suppott Percentage

15 Public sugport percentage for 2019 {line 8, column (f), divided by line 13, column ). . ....... .o i 15 %
16 Public support percentage from 2018 Schedule A, Part 1], line 15 . ... o i e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column {f), divided by line 13, column () ........... ... ... 17 %
18 Investment income percentage from 2018 Schedule A, Part i, line 17, .. .o i i i o e 18 %
19a 33-1/3% support tests—2019. 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........... > D

b 33-1/3% support tests—2018. 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 . .. .... »

BAA
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Scheduls A (Form 990 or 990-E7) 201¢  MOVE YQUR FEET BEFORE YOU EAT FOUNDATION 26-0816292 Page 4
leart IV ‘| Suppotting Organizations
(Complete only if you checked a box in line 12 on Part 1. 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 12c 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? B

if ‘No,' desctibe i Part VI how the supported crganizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, expiain,

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

509¢a)(1) or (&7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509¢a)(1) or (2).

3a Did the organizaticn have a supported arganization described in section 501(c)4), (5), or (6)? If 'Yes,' answer (b)
anhd (c) balow.

b Did the organization confirm that each supported organization gualified under section 531(c){@), &), or {6) and

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B)
purposes? If 'Yes,’ explain in Part VI what contrefs the organization put in place to ensure such use,

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? if 'Yes,' describe in Part VI hiow the organization had such control and discretion despite being controlled
or stipervised by or in connection with its supported organizations.

¢ Did the crganization support any foreign supperted organization that does not have an IRS determination under
sections 501(c)(3) and 509¢a)(1) or (2)? 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(c)(2)(B) purpeses.

ba Cid the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (v) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN ntimbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the authority under the
crganization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type |l or Type 1l enly. Was any added or substiiuted supported organization part of a ¢lass 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 support (whether in the form of grants or the provision of services or facllities) to
anycne other than (i) its supporied organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizaticns, or {iii) other supporting organizations that alsc support or benefit one or more of
the filing organization's supported organizations? If "Yes,' provide detail in Part V1.

7 Did the organizaticn provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3H(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yas,' complete Part | of Schedule L (Form 990 or 950-EZ).

8 Did the organization make a loan {o a disqualified person (as defined in section 4958) not described in line 77 if 'Yes,'
complete Part | of Schedule L (Form 990 or 390-EZ).

93 Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons

as defined in section 4946 (other than foundation managers and organizations described in section 509¢a){1} or ()7
If Yes,' provide detail in Part V1.

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal banefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

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

certain Type |l supporting organizalicns, and all Type Il non-functionally integrated supporting organizations)? If 'ves, '
answer 10b below. 10a

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

BAA TEEAC404L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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{Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gifi or contribution from any of the following persons? . Yes lfl:o
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c} below, the P C e
governing body of a supported organlzatlon 11a|
b A family member of a person described in (a) above? 1b
¢ A 35% controlied entity of a person described in {a) or (b} above? If ’Yes to a, b, or ¢, provide detail in Part VI, Me
Section B. Type | Supporting Organizations

| Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at feast 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 controiled the organization's activifies.
If the organization had more than one supported organization, describe how the powers fo appoint and/or remove
diractors or trustees were allocated amonyg the supported organizations and what conditions or restrictions, if any,
applied to such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
- that operated, supervised, or controlled the supporting crganization? If 'Yes,' explain in Part VI how providing stich
benefit carried out the QUoses of the supported organization(s) that operated, supervisad, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

_Yes No

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

“Section D, All Type Hl Supporting Organizations

|1 Yes | No

-1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents 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 (i) appointed or elected by the supporied
- organization(s) or (ii} serving on the governing body of a suppoerted organization? ff ‘No," explain in Part VI how
the organization maintained a close and continuous working relationshin with the ';u,oported organization(s).

(2}

By reascn of the relationship described ihh (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization s income of assets at

alt times during the tax year? if 'Yes,’ descnbe in Part VI the role the organization’s supported organizations played
in this regard.

Section E. Type Il Functionally integrate< Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test, Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complste line 3 bhelow.

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

2 Activities Test, Answer (a) and {b) below. Yes | No

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
respansive to those supported organizations, and how the organization determined that these activities constituted
substantially ail of its activitfes,

b Did the activities described in (a) constitute activities that, but for the organization's involvement, 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 Qrganizatidns. Answer (a} and (b} below.

a Did the organization have the power to regularly apjmmt or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Frovide details in Part Vi

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,” dascribe in Part VI the role played by the organization in this regard. 3h

BAA ) - TEEAO405L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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[PartV [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

]

D 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 supperting crganizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B} Current Year

(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross income (see instructions)

Add lines 1 through 3.

(N dlwin-=

Depraciation and depletion

N =

Porticn of operating expenses paid or incurred for production or collection of gfcss
income ot for management, conservation, or maintenance of properly: held for
production of income {see msiruchons)

[=2]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(M) Prior Year

(B) Current Year
(optlo_nal)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short R

tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of -other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part V1):

Acguisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

[ZF)

i

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract iine 4 from line 3)

Multiply line 5 by .035.

~ ||,

Recoveries of prior-year distributions

NMinimum Asset Amount (add line 7 to line 6}

| N |G|

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.

G| hlw(h|=

Income tax imposed in prior year

OB =

Distributable Amount. Subtract line 5 from line 4, unless subject fo emergency
temporary reducticn (see instructions).

~I

D Check here if the current year is the organization's first as a non- funct onally integrated Type 11l supportlng organizaticn

(see instructicns).

BAA

TEEAQACEL 0703119
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[Part V| Type lll Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)
Section D — Distributions Current Year

T Amcunts paid to supporied 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 accemplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval requirad)

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

Total annual distributions. Add lines 1 threugh 8.

Distributicns to attentive supported organizations to which the organization is respansive {provide detalls
in Part VI). See instructions.

9 Distributable amount for 2079 from Section C, line 6
10 Line 8 amount divided by line 9 amount

i~ OT| I3

. T : ; . (0 (in ili)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6 2

2 Underdistributions, if any, for years prior to 2019 (reasonatle
cause required — explain in Part VI). Sge instructions.

3 Excess distributions carryover, if any, to 2019
aFrom2014...............
bFrom2015..........00..s
cFrom2016...............
dFrom2017...............
eFrom2018...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied {see instructions)
j Remainder. Subtract lines 3g, 3n, and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributicns for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2, For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Pari VI. See
instructions.

7 Excess distributions carryover to 2020, Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2015......

b Excess from 2016......

¢ Excess from 2017.... ...

d Excess from 2018......

e Excess from 2019......

BAA Schedule A (Form 990 or 920-EZ) 2019
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|Part VI |Supplemental Information. Provide the explanations required by Part 1, line 10; Part 11, line 17a or 17h;Part li], fine 12; Part iV,
— Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G, line 1;

Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1¢, 23, 2b, 3a, and 3b; Part V, line 1; Part ¥, Section B, line 1e; Part V,

Section D, lines 5, 6, and & and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

BAA TEEAG408L 07/03/19 Schedule A (Form 990 or 990-E2) 2019



SCHEDULE O Supplemental information to Form 990 or 990-EZ OB No. 1545-0047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 20" 9
Form 990 or 990-EZ or to provide any additional information,
» Attach to Form 990 or 990-E2Z.

Depariment of the Treasury * Go to www.irs.gov/Form880 for the latest information. - - Open to Public - |

Internal Revenue Service . Inspection ... -
Name of the erganization Employar identification number
MOVE YQUR FEET BEFQRE YOU EAT FOQUNDATION 26-0816292
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid In Excess of $5,000
Denee's Name: CCEANSIDE CITY SCHOOQOLS
Donee's Address: VARIQUS
OCEANSIDE CA 92056
Relationship of Donee: N/A
Cash Amount Given: 5 25,460.
Form 990-EZ, Part I, Line 16
Other Expenses
Advertising and Promotlon. ... ... 8 455,
Conferences, Conventions, and Meetings............... oo i i 909.
I 1= = W= 1,257.
LAP T RACKER PROGRAM .. . e 8,001.
O oo L= T q o = 0 =1 910.
Total § 11,532.
Form 990-EZ, Part If, Line 24
Other Assets
Beginning Ending
Accounts Receivable. .. . i 0. $ 930,
Total § 0. 8 930,
Form 990-EZ, Part Il, Line 26
Total Liabilities
Beginning Ending
Accounts Payable and Accrued EXpenses................ccoiciiiiiiinnn, 5 90. 3 85,
Total 3 90. s 85.

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

PROMOTE EVENTS TO MOTIVATE PEOPLE (PARTICULARLY TEENAGE GIRLS) TO ENGAGE IN
PHYSICAL FITNESS ACTIVITIES WHICE HELP TO PREVENT LIFESTYLE RELATED ISSUES AND
TLLNESSES.

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

THE ORGARIZATION DIRECTLY CONTRIBUTED & 25,460 TO 91 ELEMENTARY, MIDDLE, AND

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

THE FOUNDATION HAS ALSO INTRODUCED THE LAPTRACKER PROGRAM INTQ ELEMENTARY SCHOOQLS,
AT A COST OF ¢ 8,001, WITH CHILDREN RUNNING OVER 100,000 MILES IN 2019.

DIRECTORS ALSQO MADE OVER 50 PRESENTATIONS ON PHYSICAL FITNESS FOR CHILDREN TO
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAGSQIL 081919 Schedule O (Form 920 or 990-EZ) (2019)
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Name of the organization Employer identiflcation number

MOVE YQUR FEET BEFORE YOU EAT FOUNDATICN 26-0816292

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

SCHOQLS, PTO'S AND CIVIC ORGANIZATIONS IN OCEANSIDE, CA

Form 930-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracis

{a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?.......................... Ne

(b} Did the organization, during the year, pay premlums, directly or

BAA . Schedule O (Form 990 or 220-EZ) (2019)
TEEA4902L  08/19/19



