Short Form

. . OMB No. 1545-0047
. 990-EZ Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2021
(except private foundations)

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

Open to Public

Eﬁgfﬂfg‘“gQLEOEJQESTE'&?;“'Y * Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning , 2021, and ending y

B Check if applicable: | C
[:l Address change
[Jnamechange  |MOVE YOUR FEET BEFORE YOU EAT FOUNDATION
[ Tt 603 SEAGAZE DR NO 968

OCEANSIDE, CA 92054

I:l Final return/terminated
D Amended return
l:l Application pending

D Employer identification number

26-0816292

E Telephone number

714-321-9900

F Group Exemption
Number >

G Accounting Method: Cash D Accrual Other (specify) »

H Check = [X| if the organization is not

Website: ® www.moveyourfeetfoundation.org

required to attach Schedule B

Tax-exempt status (check only one) —  [X] 501(c)(3) [ ] 501(c) ( ) <(insertno) [ ]4sA7(a)(yor []5e7| (Form 990).

|
J
K Form of organization: Corporation [ | Trust [ | Association [ ] Other
L

Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part Il, cclumn (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ...................... -5 65,367.
|[Part] |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 inthisPart L....... ... ... ... ... ... ... ... ... ......
1 Contributicns, gifts, grants, and similar amounts received . ... ... i i 1 30,000
2 Program service revenue including government fees and contracts. . ................... ., 2 35,367
3 Membership dues and assesSmENtS. ... oot 3
4 INVESTMENT INCOMIE L o o o 4
5a Gross amount from sale of assets other than inventory. ................. .. 5a
b Less: cost or other basis and sales expenses...................cooiin. .. 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5h from line 5a) ... .. ... ... i 5c¢
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G if greater than $15,000).. ... | 6a|
5 b Gross income from fundraising events (not including $ of contributions
d>.) from fundraising events reported on line 1) (attach Schedule G if the sum
a9 of such gross income and contributions exceeds $15,000)................. 6b
c Less: direct expenses from gaming and fundraising events................ 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b'and subtract line Beds sururens s inens cosiiann SUSmmn o SN ol D el i seiie s bkt s 6d
7 a Gross sales of inventory, less returns and allowances. .................... 7a
b Less: costofgoodssold ... 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a). . ........................... 7¢
8 Other revente (deseribelin Sehedule Ol sowmmamn weims won i wo v 050 Smamsn S SEETERSE 70 B 8
9 Total revenue. Add lines 1,2, 3,4,5¢c,6d, 7c,and 8.. ... ... > 9 65,367.
10 Grants and similar amounts paid (list in Schedule Q). ..................... See Schedule O 10 22,421,
11 Benefits paid to or for members . .. ... 11
& [12 Salaries, othercompensation; and employee benefits. . ... c..oow v iiiiniiiinim i i concen comn 12
g 13 Professional fees and other payments to independent contractors. . .......... ... .. ... . ... ... .. ...... 13
2|14 Qceupancy, Tant, (tilities, and MAIPtERANCE o cowamens ses vmmms s suees 25 PUERELE ST & W e SRR 4 14
wiqg Printing, publications, postage, and shipping . ... i 15
16 Other expenses (describe in Schedule O) ... See Schedule O 16 21,525,
17 Total expenses. Add lines 10 through 16. ... ... .. =17 43,946.
" 18 Excess or (deficit) for the year (subtract line 17 fromline 9).......... ... ... ... ... .. ... ......... 18 21,421,
E 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
2 figure reported on prior YEArs TeIUIM) ., cowes wv e o v s aas ses S a@s S0 e (e s v 19 13,119.
% | 20 Other changes in net assets or fund balances (explain in Schedule O} ............. ... ... ..ciiviin.. 20
= 21 Net assets or fund balances at end of year. Combine lines 18 through 20............................. = 21 34,540,

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

TEEAD812L  09/27/21

Form 990-EZ (2021)



Form 990-EZ (2021) MOVE YOUR FEET BEFORE YQU EAT FOUNDATION

Part Il |Balance Sheets (see the instructions for Part I

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, ant itvesStimenitees pams sesmom a0t bl RETIEEE 0 VIR B8s 18 13,126.(22 34,439,
23 Lanid and BUildingstos wmeammms s sounsems s o0 i S i s e 5w 23

24 Other assets (describe in Schedule O)............ S..e_e.. SChedUle O ............. 78 .|24 333,
25, TORalassels. . cox wonu snmmmnnn e wsaim oo oo s (6 0 SR S B SaE K0 13,204.|25 34,772,
26 Total liabilities (describe in Schedule O)....... ... See Schedule O . . . 85 |26 232
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) .......... 13,119.]27 34,540.

[ Part Il | Statement of Program Service Accomplishments (see the instructions for Part II1) Expenses
Check if the organization used Schedule O to respond to any question in this Part lIl............. (Required for section 501

What is the organization's primary exempt purpose? See Schedule O

Describedthe organization's program service accomplishments_for each of its three \argest program services, as
measure ,

benefited, and other relevant information for each program title.

by expenses. In a clear and concise manner, describe the services provided, the number of persons

(©)(3) and 501(c)(d)
organizations; optional
for others.)

28

See Schedule O

(Grants $ ) If this amount includes foreign grants, check here............... > [ ] 28a 18,899.
2
@Grants § 7" )i this amount includes foreign grants, check here... ... ... > []| 29a
-
@Grants §~ 7~ "~~~ 7"y Ti this amount includes Toreign grants, check here. ... 7 777 > []] 30a
31 Other program services (describe in Schedule O). .. ... .. .. . .
(Grants $ ) If this amount includes foreign grants, check here............... L D 31a
32 Total program service expenses (add lines 28a through 31a) ... ... i > 32 18,899.

Part IV_|List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part Iv)

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

(a) Name and title (b)v'mf ézgze}(g%%ﬁ{oper e E%?;%Z\g\g?gﬁ;%g?ﬁlsg}m b?r'ﬁﬁ?ﬁ%}?ﬁﬁ%é#j@ (e)oﬁztrirggrtr?geﬁl;nac{l‘gs of
(if not paid, enter -0-) compensation

TRISH HALSEY-MUNROE _ __ _ _

President & CEO 0 0. 0. 0.
GARY NESSIM |

CFQ 0 0. 0. 0.
RICHARD MUSCIO |

Secretary 0 0. o 0.
BAA TEEAO812L 09/27/21

Form 990-EZ (2021)



Form 990-EZ (2021) 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 0
the instructions for Part V.) Check if the organization used Schedule O to respond to any question in thisPart V. ............ ... D

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No

If 'Yes,' provide a detailed description of each activity in Schedule O. . s 33 X
34 Were any significant changes made to the arganizing or governing documents? If 'Yes,' attach a confurmed capy of the amended documents lf they reﬂect

a change to the organization's name. Otherwise, explain the change on Schedule Q. See instructions. .. ............. ... . i, 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activitias

(such as those reported on lines 2, 6a, and 7a, among others)? . ... ... . 35a 37§

b If "Yes' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O.. | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Ill. ........................ 35¢c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
dispasition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N........................... 36 g
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. . "| 37a| 0.
b Dld the organ\zatlon file Form 1120-POL for this year? . .. .. 37b ¥

any such loans made in a prlor year and still outstandlng at the end of the tax year covered by this return? . ........... 38a X
b If "Yes,' complete Schedule L, Part Il, and enter the total
AMOUNL INVOIVED. .« oo e 38hb 0.
39 Section 501(c)}(7) organizations. Enter:
a Initiation fees and capital contributions included online 9............................... 39a 0.
b Gross receipts, included on line 9, for public use of club facilities........................ 39b 0.
40 a 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)(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-EZ? If 'Yes,' complete Schedule L, Part |............................... 40b 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, 4955, and 4958 ....... > 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the organization . . ... > 0.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shélter ransaction? [F'Yes, tomplete Eorin-BB80-Teuwyws wim wmwmams s swmumnng 50 Sowms f6ve Seam pon S tmas 29s S § 40e X

A1 List the states with which a copy of this return is filed ® None

42 a The organization's

books arein careof > KATHY KINANE Telephone no. > 714-321-9900
Lecated at > 603 SEAGAZE DR_NO 968 OCEANSIDE CA P +4> 02054

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 42b X

If "Yes,' enter the name of the foreign country *

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Forsign Bank and Financial Accounts (FBAR).
c At any time during the calendar year, did the organization maintain an office outside the United States? ............... | 42¢ X
If "Yes,' enter the name of the foreign country >

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here.................... ... » I:I N/A
and enter the amount of tax-exempt interest received or accrued during the tax year...................... "| 43 | N/A
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes,' Form 990 must be completed instead
St Form 9HREZ s s srninmn s monieiin s s ven s S BEETE GV TSR TR SN SRR S Hh SRR PN SRS 9 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of FOrm O00-EZ. . .. o 44b X
¢ Did the organization receive any payments for indoor tanning services duringthe year?............. ... .............. 44c X
dIf 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No,' provide an explanation in Schedule O. .. .. .. . ... 44d
45 a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . ... . ... .. ... ., 452 X
b Did the organization receive any payment from or engage in anF transaction with a controlled entity within the meaning of section 512(h)(13)? If 'Yes,' :
Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See instructions. . ... ... .. i 45b X

BAA T R TEEACBI2L  09/27/21 Form 990-EZ (2021)



Form 990-EZ (2021) MOVE YOUR FEET BEFORE YOU EAT FOUNDATION 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
candidates for public office? If 'Yes,' complete Schedule C, Part L. .. .. .. . 46 b 4

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

All secticn 501(¢)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthis Part VI.................. ... []
: . Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
cpmpleteiSehedilei Gl Partill, v e ammmenmn sem s o s S S S S BN S . 47 X
48 |s the organization a school as described in section 170(b)}(1)(A)(i)? If 'Yes,' complete Schedule E............... .. ... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ..................... .. ... 49a X
b If 'Yes,' was the related organization a section 527 organization?. .. ... ... ... 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, d|rectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'
by A h (c) Reportable compensalion (d) Health benefils, )
() Name and title of each employee (pe}:rtg%j‘z%%ul;ﬂfj (Forrns1 gg—gfgj%%%-wscl ;;’#;;:F:ﬁfﬁf l;ﬂgrgg\fgsrw%ed (e{jﬁlsélnggﬁgeanggggh of
compensation
Nonme _ __________________]
f Total number of other employees paid over $100,000....... "

51 Complete this table for the organization's five highest compensated mdependent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
Nonme _ _ _ _ _ _ _ o _______
d Total number of other independent contractors each receiving over $100,000.. ... ... ... it >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule AL . > Yes I:I 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, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer Date
Here
Type or print name and title

Print/Type preparer's name Preparer's signature Date ” PTIN

iz e np yrray e PTRT S e TR b AT e e Cheﬁk = If
Paid : ' ; Self Prepared 5/07/22 sell-employed
Preparer Eie A TR T T S T
USE Only Firm's address » [0 N A T AR Rl i g St A R R T RO S Firm's EIN ¥

T e . , e 0. : e

May the IRS discuss this return with the preparer shown above? See instructions. ............. . .. = DYes D No
BAA

Form 990-EZ (2021)

TEEAO812L 09/27/21



SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.
> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
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 organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

~N O vl how N

00

1

(=)

1
12

a

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

A school described in section 170(b)(1)XAXii). (Attach Schedule E (Form 990).)

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)}(1)XAXiii). 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(bX1XAXiv). (Complete Part I1.)

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

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

in section 170(b)(1{AXvi). (Complete Part II.)

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

An agricultural research organization described in section 170(b)1)(AXix) 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:

An organization that normally receives (1) more than 33-1/3% of its support frem 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 509(a)}2). (Complete Part I11.)

An organization organized and operated exclusively to test for public safety. See section 50Xa)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 509(a)3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

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

b [I Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

C

d[]

e

f Enter the number of supported organizations

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll 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 requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

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

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

(i) Name of supported arganization (i) EIN (i) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 | organization listed | support (see instructions) support (see instructions)
above (see instructions)) N your governing

document?
Yes No
A
)
©
()
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990) 2021
TEEAD401L  08/31/21



Schedule A (Form 990) 2021 MOVE YOUR FEET BEFORE YOU EAT FOUNDATION 26-0816292 Page 2
Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1)(A)Xvi)

(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
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) = (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual granis.) .. .. ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
omutsBehallamass s s e

3 The value of services or
facilities 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
that exceeds 2% of the amount
shown on line 11, column (f). .

6 Public support. Subtract line 5
from e, v cimmmrars s

Section B. Total Support

Calendar year (or fiscal year
begmaing i » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

7 Amounts fromline 4. . ........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

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

Part V1LY cou sve o son sossumas
11 Total support. Add lines 7
through 10...................
12 Gross receipts from related activities, etc. (see instructions). .. .. ... | 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizatiori, check this box:and stop Ker ..o coviicus von samus vom i val gie Wi 65 455 BNAVE TR0 S50 K5 0 155 4 b nr seaens ponss soareissecsrm = D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column ). . ........ ... ... 14 %
15 Public support percentage from 2020 Schedule A, Part 11, line 14, . ... oot 15 %

16a 33-1/3% support test—2021. 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. . ........... ... e > D

b 33-1/3% support test—2020. 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 . ........... . i > D

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. ....... ... > I:I

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported crganization

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

BAA Schedule A (Form 990) 2021

TEEAQ402L 08/31/21



Schedule A (Form 990) 2021

MOVE YOUR FEET BEFORE YQU EAT FOUNDATION 26-0816292

Page 3

Partlll |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 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) > (a) 2017 (b) 2018 (c) 2019

(d) 2020

(e) 2021

() Total

1 Gifts, grants, contrlbutlons
and membership fees
recelved (Do not include
any 'unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or 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 business under section 513.

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

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

6 Total. Add lines 1 through 5. .. 0. 0. 0.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons .......... 0. 0. 0.

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 line 13
for the year .. s 0. 0. 0.

c Add lines 7a and 7b .......... 0. 0. 0.

8 Public support. (Subtract line
7e frant ine:6,) e svauma

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019

(d) 2020

(e) 2021

(f) Total

9 Amounts fromline6.......... 0. 0. 0.

0.

0.

10a Gross income fram interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIlArS0UrCES 2y memmopnsin Lo

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

c Add lines 10a and 10b........ 0. 0. 0.

17 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
reqularly carriedon. . .............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ... L.

13 Total support. (Add lines 9,
106 11,80d 12050 s sew 0. 0. 0.

0.

0.

14 First 5 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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (N).......................... 15 %
16 Public support percentage from 2020 Schedule A, Part Ill, line 18 .. ... e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (). .................. 17 %
18 Investment income percentage from 2020 Schedule A, Part [Il, line 17. ... ... .. 18 %

19a 33-1/3% support tests—2021. 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 moere than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2020. 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 TEEAQ403L 08/31/21

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 MOVE YOUR FEET BEFORE YOU EAT FOUNDATION 26-0816292

Page 4

|Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes, ' answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

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

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

4a Was any supported organization not organized in the United States ('foreign supported organization)? If 'Yes' and
if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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 how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

[2]

Did the crganization support any foreign supported organization that does not have an IRS determination under
sections 507(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) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Type t or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that alsoe support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

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

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

9a Was the organizaticn 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 (2))7?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting arganization had an interest? If 'Yes,' provide detail in Part V1.

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

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

certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answer line 10b below.

b 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 holdings.)

Yes

No

3a

3b

3c

4b

5a

5b

5c

9a

9b

10a

10b

BAA TEEAD404L  08/31/21 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 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?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

€ A 35% controlled entity of a person described on line 11a or 11h above? If 'Yes' to line 11a, 11b, or 11, provide detail in Part . 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the crganization's
officers, 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 one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allccated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

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 organization? /f 'Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D, All Type lll Supporting Organizations

Yes No

1 Did the crganization 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 (iii) copies of the
arganization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
arganization(s) or (i) serving on the governing body of a supported organization? /f 'No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, 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 assets at
all times during the tax year? [f 'Yes, ' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to 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. Complete line 3 below.

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

2 Activities Test. Answer lines 2a and 2b 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 crganization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described on line 2a, above, 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. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or ‘No,' provide details in Part VI. 3a

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. 3b

BAA TEEAQ405L 08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 MOVE YOUR FEET BEFORE YOU EAT FOUNDATION 26-0816292 Page 6
|PartV_|Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 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 Ill non-functionally integrated supporting organizations must complete Sections A through'E.

Section A — Adjusted Net Income (A) Prior Year B L e

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

s lw| N =

oOu b wiNn =

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

~N |

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

i — Mini (B) Current Year
Section B — Minimum Asset Amount (A) Prior Year Gonan

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

a Average monthly value of securities 1a

b Average monthly cash balances 1b

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

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

w
w

B

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of pricr-year distributions

Minimum Asset Amount (add line 7 to line 6)

Wi N |
W N ||

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

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

Income tax imposed in prior year

olu|bh|lw N =
g jw N =

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

~

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

BAA Schedule A (Form 990) 2021
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26-0816292 Page 7

PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purpases of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part ") 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
: P . ; ! (i) Gy (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021

aFrom2016...............

bFrom?2017...............

CFHE 2018z rus s W

dFrom2019.............

eFram 2020 a0 cum o «

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from Section D,

line 7:

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, 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 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See

instructions.

7 Excess distributions carryover to 2022. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2017.......

b Excess from 2018 ... ...

C Excess from 2019......

d Excess from 2020......

e Excess from 2021.... ...

BAA

TEEAC4Q7L 08/31/21
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Schedule A (Form 990) 2021 MOVE YOUR FEET BEFORE YOU EAT FOUNDATION 26-0816292 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

I1, 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 C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and €. Also complete this part for any additional information. (See instructions.)

BAA TEEAQ408L  08/31/21 Schedule A (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ s ot
(Form 990) Complete to provide information for responses to specific questions on 2021

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or Form 990-EZ.

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

Open to Public

Internal Revenue Service Inspection
Name of the organization Employer identification number
MOVE YOQUR 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 SCHOOLS
Donee's Address: VARIOUS
OCEANSIDE CA 92056
Cash Amount Given: s 22,421,
Form 990-EZ, Part |, Line 16
Other Expenses
IS U A G . o o 8 1,016.
LAPTRACKER PROGRAM ... 18,899.
Office EXpPenses. . ... ... e L 1,610.
Total S 21, 525,
Form 990-EZ, Part il, Line 24
Other Assets
Beginning Ending
Bccounts Receivable. . . ... . 5 78. § 333.
Total $ 78. § 333.
Form 990-EZ, Part ll, Line 26
Total Liabilities
Beginning Ending
Accounts Payable and Accrued EXpenses..................coooiiiiiiii.. s 85. § 232.
Total $ 85. § 232.

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

PROMOTE PHYSICAL FITNESS FOR CHILDREN

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

THE ORGANIZATION DIRECTLY CONTRIBUTED $22,421 TO 74 ELEMENTARY, MIDDLE, AND HIGH
SCHOOLS IN OCEANSIDE CA TO FUND BEFORE- AND AFTER-SCHOOL RUNNING PROGRAMS. THE
FOUNDATION HAS ALSO INTRODUCED THE LAPTRACKER PROGRAM INTO ELEMENTARY SCHOOLS, AT
A COST OF $18899, WITH CHILDREN RUNNING OVER 100,000 MILES IN 2021. DIRECTCRS
ALSO MADE OVER 30 PRESENTATIONS ON PHYSICAL FITNESS FOR CHILDREN TO SCHOOLS, PTO'S

AND CIVIC ORGANIZATIONS IN OCEANSIDE CA.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/10/21 Schedule O (Form 990) 2021



Schedule O (Form 990) 2021 Page 2

Name of the organization Employer identification number

MOVE YOUR FEET BEFORE YOU EAT FOUNDATION 26-0816292

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

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?.. . ... ... ... ... ... ... ... No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract? ... .. ... ... ... ... .. No

BAA Schedule O (Form 990) 2021
TEEA4902L 08/10/21
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TAXABLE YEAR . = . . FORM
—2=— =" California Exempt Organization ) e
2021  Annual Information Return 199
Calendar Year 2021 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy)
Corporation/Crganization name Califorma corporation number
MOVE YOUR FEET BEFORE YOU EAT FOUNDATION 3020155
Additional information. See instructions. FEIN
26-0816292
Street address (suite or room) PMB no.
603 SEAGAZE DR NO 968
City State Zip code
OCEANSIDE CA 92054
Foreign country name Foreign province/state/county Foreign poslal code
s o ) I Did the organization have any changes to its guidelines
A FIBSEPRIIN o s v i o emirass aus meammeas D Yes No not reported to the FTB? See instructions .. .. ... ... .. . D‘r’es No
B Amended TeHrf e cun v vnans g smenams 65 s ® D Yes No X il RS S fasil
) exempt under ection , has the
C IRC Section 4347¢a)(1) trust. .. .. ... .. D Yes No organization engaged in political activities?
D Final information return? Seeinstructions. .. ... e ® DYES @ No
® D Dissolved |:| Surrendered (Withdrawn) I:I Merged/Reorganized
Enter date: (mm/dd/yyyy) @ ’ :
E Check accm(mtmg me{ggé? K ::lilesqlrga?lzaltttion ex:am;;t u_n?erf R&TC Section 23701¢7. .. @ D Yes @ No
1 Cash 2 DACCHW 3 D Other non:?lémggregcuscgg?s.r‘ .C?I.p.s. ‘rf”.ﬂ .......... S
F Federal return f\IedET L D T 2e D 990-PF 3 D SchH (0 | Is the organization a limited liability company?. . ... ... .. 2 D Yes No
4 D Other 990 series ; s e
; - ‘ ) M Did the organization file Form 100 or Form 109 to report
G Is this a group filing? See instructions. . . ............... ® D Yes @ No taxable iNCOME? . .+ oo o oo ® DYes No
N s the organization under audit by the IRS or has the IRS
H s this organization in a group exemption. ................. D Yes Mo audited in a priorvear?, .. ... ... @ D Yes @ No
If "Yes," what is the parent's name? ‘
O s federal Form 1023/1024 pending?... .................. [ves  [no
Date filed with IRS

Part | Complete Part | uniess not required to file this form. See General Information B and C.

1 Gross sales or receipts from other sources. From Side 2, Partll, line & .................... o 1 35367
2 Gross dues and assessments from members and affiliates . ........... ... ... ... ... ... e 2
Re;:ﬁldpts 3 Gross contributions, gifts, grants, and similar amounts received ............... ... ........ e 3 30,000.
Revenues | 4 Total 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 Information B.. @ | 4 65,367.
5 GostioFgoolsiSlt. «o s m e e e s s e 5
6 Cost or other basis, and sales expenses of assets sold. ... ... e| 6
7 Totalcosts. Add line5and line 6.. ... ... ..o i 7
8 Total gross income. Subtractline 7 from line & . ... .. .. . . . . . i @| 8 65,367.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18........................... e| 9 43, 946.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........... e 10 21,421.
A8 TotalpayiiRitS s seammmen wo os o s e G OVSRNOD 99 TRORIOE 556 CEEE T ol 1
12 Use tax. See General Information K. ... .. ... e 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. o 13
Filing 14 Use lax balance. If line 12 is more than line 11, subtract line 11 fromline 12............... e| 14
Fee 15 Penalties and interest. See General Information J. ... ... ... .. . ... 15
16 Balance due. Add line 12 and ling 15. Then subtract line 11 fromtheresult .. .. ........................... @ 16 0.
. 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,
Slgn cerrect, and complete. Declaration of preparer (other than taxpayer) is based on all infermation of which preparer has any knowledge.
Here Signalure . Title Date ® Telephone
of officer 714-321-9900
Date Check if ® - PTIN
Preparer's B> self- > |
Paid signature SELF-PREPARED 5/07/22 employed
Preparer's - AT T s N P ® Firm's FEIN
Use Only | imsrame — p, —— —
self-employed)
and address 54
May the FTB discuss this return with the preparer shown above? See instructions. ....................

n CACATIIZL 01/0422 059 | 3651214 | Form 199 2021 Side 1 .



MOVE YOUR FEET BEFORE YOU EAT FOUNDATION 26-0816292
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.
1 Gross sales or receipts from all business activities. See instructions . .................... ... o | 1
2 IFHEREEE s s sommnimn s e s S98 S BUPEN BN D% SRREREEE S0 SRR SR B DR e | 2
. 3 DiVIderdS wms sun sveimmns sy ou SOeruEmE 95 SV ORI 105 6 L0RTE R T50 5 vt s sttt s e | 3
E.gt:'pts A GrOSS TBNES oo ottt o | 4
Other 5 Grossroyalties . ... S e| 5
Sources ; ,
6 Gross amount received from sale of assets (See instructions) ................... ... ... ... @ 6
7 Other income. Attach schedule .................................... SEE STATEMENT 1 ¢ | 7 35 367«
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1. ... . .. 8 35 367
9 Contributions, gifts, grants, and similar amounts paid. Atach schedule ... ... .. ... SEE STATEMENT 2 o | 9 22,421,
10 Disbursements to of for MEMbEES. coux con vonvvmnn sa svm i simig s somivess Sus svsis 3 s e |10
11 Compensation of officers, directors, and trustees. Attach schedule........ .. SEE STMT 3 o [ 17 0.
12 Other salaries and Wages . .. .. ..o e |12
E::genses B T L] =2 P @ |13
DishUrse- | T4  TaXes. .. e |14
ments 15 REIES. oo e 15
16 Depréeciation and-depletion (S6e inStrUetonS)cs s san vonimmm s sve sowes o sy seeyens ® | 16
17 Other expenses and disbursements. Attach schedule. ............... SEE STATEMENT 4 o |17 21,525.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9. .. ............. 18 43,946.
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (L) (© (d)
T GHEH ae s soon smn s s s svmarz s 134 126. . 34,439,
2 Net accounts receivable. . ..................... 78. ® 333,
3 Netnotesreceivable ......................... b
4 Inventories .. ... @
5 Federal and state government obligations, .. .. .. ... ®
6 Investmentsinotherbonds.................... ®
7 nvestmentsinstock. ... ... .. L ®
B Morlgage 108nS: ceavmarn ews ovuns an mmosme vy « ®
9 Other investments. Aftach schedule ... ........ ... ®
10a Depreciable assets .. ........................
b Less accumulated depreciation. . ... .......... ...
11 Land. .o ®
12 Other assets. Attach schedule .. ................ ®
13 Totalassets. ..., 13,204. 34,772.
Liabilities and net worth
14 Accounts payable .. ...l 85. ® 232.
15  Contributions, gifts, or grants payable ............ @
16 Bonds and notes payable. . .................... ®
TF  Mertgagesipayable . wov swonn e wsran svn v ®
18 Other liahilities. Attach schedule . ... ...... .. ...
19 Capital stock or principal fund. ... .. ............ 13,119. d 34,540.
20 Paid-in or capital surplus. Attach reconciliation. . . .. . ®
21 Retained earnings or income fund ............... Ld
22 Total liahilities and networth. . ............... 13,204, 34,772,
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincomeperbooks....................... ® 7 Income recorded on hooks this year not included
2 Federal IncomEax «.oviwns s ewmes one s - o in this return. Attach schedule............ o
3 Excess of capital losses over capital gains .. ... ... ® 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attach schedule. ... ... .. e d Attach schedule. . ................... .. O
5 Expenses recorded on books this year not deducted 9 Total. Add line7 and line8..............
in this return, Attach schedule. ... ............. ® 10 Net income per return.
6 Total. Add line 1 through lined................ Subtract line 9 from line 6..........
- Side 2 Form 199 2021 059 I 3652214 | CACAT112L 01/04/22 .




2021 California Statements Page 1
Client MUSCRIG1 MOVE YOUR FEET BEFORE YOU EAT FOUNDATION 26-0816292
5/07/22 08:51AM
Statement 1
Form 199, Part |, Line 7
Other Income
Program Service Revenue ..... B T RN STARIEE U ST EORAEGRS 40 SHOTE NN WAE o B 5 35,367.
Total $ 35, 367.
Statement 2
Form 199, Part I, Line 9
Contributions, Gifts, Grants, and Similar Amounts Paid
Donee's Name - Ind OCEANSIDE SCHOOQLS
Donee's Street Address: VARIOUS
Donee's City OCEANSIDE
Donee's State CA
Donee's Zip code 92056
Cash and Noncash Amount: $ 22,421.
Donee's Name - Ind OCEANSIDE CITY SCHOOLS
Donee's Street Address: VARIQUS
Donee's City OCEANSIDE
Donee's State CA
Donee's Zip code 92056
Cash and Noncash Amount: 22,421.
Total & 44,842,
Statement 3
Form 199, Part li, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Total Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
TRISH HALSEY-MUNRCE President & CEO 5 0, & 0. & 0.
603 SEAGAZE DR NO 968 0
OCEANSIDE, CA 92054
GARY NESSIM CFO 0. 0. 0.
603 SEAGAZE DR NO 968 0
OCEANSIDE, CA 92054
RICHARD MUSCIO Secretary 0. 0. 0.
3579 VALLEY CENTRE DR NO 125 0
SAN DIEGO, CA 92130
Total $ 0. § 0. 5 0.
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Statement 4

Form 199, Part |, Line 17

Other Expenses

InsurancCe. . .. ...t e e R S 1,016.

LAPTRACKER PROGRAM........ e K G BB A B S R S SR ST S S 18,899.

i =T T o o = 0 = = 1 RO U 1,610.

Total $ 21,525,




STATE OF CALIFORNIA

RRF-1 DEPARTMENT OF JUSTICE
(Rev. 02/2021) PAGE 1 0f 5
IN
MAIL TO: (For Registry Use Only)
Registy of Chariable Trusts ANNUAL REGISTRATION RENEWAL FEE REPORT
P.O. Box 903447
Sacramento, CA 94203-4470 TO ATTORNEY GENERAL OF CALIFORNIA
SRR, Sections 12586 and '[2587, California 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 days after the end of the
(916) 210-6400 organization's accounting period may result in the loss of tax exemption and the assessment of a

. minimum tax of $800, plus interest, and/or fines er filing penalties. Revenue & Taxation Code section
WEB.S;:;;?QDEVE:SS&W% 23703; Government Code section 12586.1. IRS extensions will be honored.

Check if:

MOVE YOUR FEET BEFORE YOU EAT FOUNDATION [ensne arsaress

Name of Organization

D Amended report

List all DEAs and names the organization uses or has used

603 SEAGAZE DR NO 968 State Charity Registration Number

Address (Number and Street)

OCEANSIDE, CA 92054 Corporation or 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 (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Total Revenue Fee |Total Revenue Fee |Total Revenue Fee
Less than $50,000 $25 |Between $250,001 and $1 million $100 |Between $20,000,001 and $100 million $800
Between $50,000 and $100,000 $50 |Between $1,000,001 and $5 million $200 |Between $100,000,001 and $500 rillion $1,000
Between $100,001 and $250,000 $75 |Between $5,000,001 and $20 million $400 |Greater than $500 million $1,200
PART A — ACTIVITIES
For your most recent full accounting period (beginning 1/01/21 ending 12/31/21 ) list:
Total Revenue $ .
(including noncash contributions) 65,367. Noncash Contributions 5 0. Total Assets $ 34,772,
Program Expenses § 0. Total Expenses $ 43,946,

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 contracts, loans, leases or other financial transactions between the organization and any
officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest?

&1\ &

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

(<]

3 During this reporting period, were any crganization funds used tc pay any penalty, fine or judgment?

<]

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

<1

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

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

<]

7 Does the organization conduct a vehicle donation program?

B

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

B

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

Oooogogooogoog/dal|g
<]

B3|

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.

Signature of Authorized Agent Printed Name Title Date

CAEA9801L 01/26/22



