Short Form | OMB No. 1545-0047
rom 990-EZ Return of Organization Exempt From Income Tax 2022

Open to Public

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form, as it may be made public.

Department of the Treasury Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning , and ending

B  Check if applicable: C Name of organization D Employer identification number
[_] Address change THE FOOD DIGNITY PROJECT

D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite 85-0508882

D Initial return 1600 WYOMING AVENUE E Tel&phone number

[:I Final return/terminated City or town State ZIP code

[_] Amended retun FORTY FORT PA 18704

[:] Application pending Foreign country name Foreign province/state/county Foreign postal code

Accounting Method: Cash [:l Accrual Other (specify)
Website:  www.fooddignitymovement.org

- @

ot required to attach Schedule B

J  Tax-exempt status (check only one) — 501(c)(3) |:|501(c) ( )y (insert no.)L__] 4947(a)(1) op (Form 990).
K Form of organization: - Corporation [:I Trust [:] Association
L Add lines 5b, 8¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 Og are, or if total assets

Part I, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . i $ 131,920
w Revenue, Expenses, and Changes in Net Assets or Fund B; ;l\; 5(SE e the mstruct!ons for Part 1)
Check if the organization used Schedule O to respond to an gﬁues@n imthisPart! . . . . . . . . ..
1  Contributions, gifts, grants, and similar amounts received : 1 131,920
2 Program service revenue including government fees and contract 2
3  Membership dues and assessments . 3
4  Investment income . 4
5a Gross amount from sale of assets other than mventory
b Less: cost or other basis and sales expenses . Co . 5b
¢ Gain or (loss) from sale of assets other than inventory (subtractiihe 5b from line 5a) . 0
6  Gaming and fundraising events: g@ .
° a Gross income from gaming (attach Schedule Gif gregter tg}n
3 $15,000) . . 4 | 6a |
9 b Gross income from fundransmg events (not Irl§§ 3 of contributions
& from fundraising events reported on line 1) tattach Sghedule G if the
sum of such gross income and contributj ‘ eds $15,000). . . 6b
¢ Less: direct expenses from gaming and fun S 6¢
d Netincome or (loss) from gaming ar:m is ng events (add lines 6a and 6b and subtract
line 6c) . Co 0
7a Gross sales of mventory, Iess %}‘ 7a
b Less: cost of goods sold . . g9 7b
¢ Gross profit or (loss) from s%s of‘{gventory (subtract I|ne 7b from I|ne Ta). . . . ... ... 7c 0
8 Otherrevenue {describej h@ge‘ﬁe o). .. .. e s 8
9 Total revenue. Add linds 159¢3, 4, 5¢,6d,7c,and8. . . . . . .. . 77 g 131,920
10  Grants and srmlla d (listin Schedule ©). . . . . . . . . . . .. . .. . .., 10
11 Benefits pald;é}f r f rs. e e 11
8 12 Salaries, og{kﬁr coﬁpensé‘?on and emp!oyee beneflts C e e e 12
21 13 Professional® other payments to independentcontractors . . . . . . . . . . . .. 13 69,028
§ 14  Occupancy, rent“« ] .“ﬁes andmaintenance . . . . . . . . . . .. . .. 14
w| 15 Printing, publications, postage, and shipping . . . . . . . . . . . . ... ... 15
16 Other expenses (describe in Schedule Q) . . . . . . . . . . . .. . ... 16 36,201
17 Total expenses. Add lines 10 through16. . . . . e e, 17 105,229
a 18  Excess or (deficit) for the year (subtract line 17 from Ime 9) . e 26,691
&l 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
&’ end-of-year figure reported on prior year's return) . 40,357
@] 20 Otherchanges in net assets or fund balances (explain in Schedule O)
Z! 21 Netassets or fund balances at end of year. Combine lines 18 through 20 67,048

For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2022)
HTA



Form 990-EZ (2022)

THE FOOD DIGNITY PROJECT 85-0508882 Page 2
Cldll Balance Sheets (see the instructions for Part If)
Check if the organization used Schedule O to respond to any question in this Part I . E]
(A) Beginning of year (B) End of year
22 Cash, savings, and investments . 40,357 22 67,048
23 Land and buildings . 23
24 Other assets (describe in Schedule O) 24
25 Total assets . 40,357| 25 67,048
26 Total liabilities (descrlbe in Schedule O) 26
27 Net assets or fund halances (line 27 of column (B) must aqree W|th I|ne 21) 40,357 27 67,048

LU Statement of Program Service Accomplishments (see the instructions for Part III)
Check if the organization used Schedule O to respond to any question in this Part Ill

What is the organization's primary exempt purpose?

TO FIGHT FOOD INSECURITY

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of g%@
persons benefited, and other relevant information for each program title.

Expenses

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional
for others.)

28 FOOD EQUITY CONSULTING: ACHIEVING SYSTEMATIC CHANGE WITH 3 STATE-WIDI
NONPROFITS, 1 HEALTHCARE ORG, 5 SCHOOLS, 8 FOOD INDUSTRY/AGRICULTURE
SERVED 210788 MEALS.
(Grants $ 50 000 ) Ifthis amountincludes foreign grants, check here . 28a 60,525
29a 16,912
(Grants$ 29000 ) Ifthis amount includes forei 30a 27792
31 Other program services (describe in Schedule O) .
(Grants $ } If this amount mcludes for ar 31a
32 105,229

32 Total program service expenses. (add lines 28a through 31a) ..
m)Llst of Officers, Directors, Trustees, and Key Empleyees list each one even :f not compensated—see the instructions for Part IV)

Check if the organization used Schedule O to re{;pon to ari% question in this Part IV .

(a) Name and title

(¢} Reportable

compensation {d) Health benfits,
(Forms W-2/1099-MISC/ contributions to
1099-NEC) employee benefit plans,

(if not paid, enter -0-) and deferred compensation

(e) Estimated amount of
other compensation

CLANCY CASH HARRISON

EXECUTIVE DIRECTOR 40.00
SUSANMKAPRAL .

BOARD MEMBER HIWK 10.00
NANCYFERA G b

BOARD MEMBER HI/WK 3.00
ASIATHOMPSON

BOARD MEMBER Hr/WK 1.00
AMANDAFRANKENY o "4 Shed

PROGRAM DIRECTOR HI/WK 40.00 54,514
BRIANTHOMAS 4. & & .

BOARD MEMBER Hr/WK 2.00
CHETMOZLOOM . % .

BOARD MEMBER Hr/WK 1.00
___________________________________________________________ Hi/WK
___________________________________________________________ HI/WK
____________________________________________________________ HI/WK
———————————————————————————————————————————————————————————— Hi/WK

Form 990-EZ (2022)



Form 990-EZ (2022)  THE FOOD DIGNITY PROJECT 85-0508882
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

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

33

34

35a

36

37a

38a

39

40a

41
42a

43

44a

45a

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O. .o .
Were any significant changes made to the organrzmg or governrng documents’? lf “Yes " attach a Conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O. See instructions .

Did the organization have unrelated business gross income of $1 OOO or more durlng the year from busrness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .
If"Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No ! prowde an explanatlon in Schedule <
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033 )‘
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part Il .

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of ne
during the year? If "Yes," complete applicable parts of Schedule N . . Co
Enter amount of political expenditures, direct or indirect, as described in the |nstructlons F o
Drd the orgamzatlon file Form 1120-POL for this year? .

. employee; or were

any such loans made in a prior year and still outstandlng at the end of the tax year covered ?sb return? .

If "Yes," complete Schedule L, Part 1l, and enter the total amount involved .

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on line 9 .

Gross receipts, included on line 9, for public use of club facilities . .

Section 501(c)(3) organizations. Enter amount of tax imposed on the orga iz

section 4911 ; section 4912

Section 501(c)(3), 501(c)(4), and 501( )(29) organizations. Did the"

excess benefit transaction during the year, or did it engage in

that has not been reported on any of its prior Forms 890 or @ ~

Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Enteiamount of tax imposed

on organization managers or disqualified persons during the yearvﬁ%%lder sections 4912,

4955, and 4958 . . 5

Section 501(c)(3), 501(c)(4), and 501(c)(29) organiéatioﬁntég amount of tax on Iine
. o L N

40c reimbursed by the organization . . . %@@w

All organizations. At any time during the tax year, v

transaction? If "Yes," complete Form 8886-T.

List the states with which a copy of this return j

The organization's books are in care of
Located at HOUSE

ARRISON Telephone no.

y FORTY FORT ST PA ZIP+ 4

If "Yes," enter the name of the forg@n coun ry
See the instructions for excepti nd

Financial Accounts (FBAR).
At any time during the<gale ?, did the organization maintain an office outside the United States? .

and enter the am f tax-exempt interest received or accrued during the tax year . l 43 |

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ .

Did the organization operate one or more hospltal facrlltles dunng the year’7 lf "Yes " Form 990 must be
completed instead of Form 990-EZ. . . . . e e 44b X
Did the organization receive any payments for mdoor tannlng services durlng the year’? S . [ 44e X
If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," prowde an
explanation in Schedule 0. . . . . T I . 1e
Did the organization have a controlled entlty vvlthm the meanmg of sectlon 512(b)(13) .

Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the

meaning of section 512(b)(13)7 If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions.

Form 990-EZ (2022)



Form 990-EZ (2022) THE FOOD DIGNITY PROJECT 85-0508882  Page 4

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 . .
LAYl  Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI .

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax

year? If "Yes," complete Schedule C, Part Il . e, 47 X

48  Is 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 off:cers et es, and key
employees) who each received more than $100,000 of compensation from the organization, If th

(a) Name and title of each employee hé:r)sA;;’::a\n?:ek E:?rr?:epr?sﬂ::% (e) Estimated amognt of
devoted to position (Forms W- 2/1099 ISC/ | other compensation
1099- NEC) compensation

Name None .

Title Hr/WK
_Name e

Title Hr/WK
CName

Title Hr/WK
CName .

Title Hr/WK
CName

Title Hr/WK

f Total number of other employees paid over $100,000. . . . . . ey

51 Compilete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there- non?enter "None." /

(a) Name and business address of each independent contrﬁgﬁ“{; (b) Type of service (c) Compensation

Name None

4
Q@%ﬂtractors each recetvmg over $1OO OOO

[X] Yes [ ] No

' examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
A reparer (other than officer) is based on all information of which preparer has any knowledge.

)
Sign Signature of officer {ﬂ/ . M Date -
Here CLANCY HARRISON [ (U S AN A4 203
Ry v

Type or print name and title

Under penalties of perjury, | decla
true, correct, and complete. Declarat

Print/Type preparer's name Preparer's signature Date PTIN
Paid check [X] if
Preparer MICHAEL J BANKS MICHAEL J BANKS 5/9/2023 | seif-employed [P00359687
UsepOnI Firms name  MICHAEL J BANKS, CPA Fim's EIN  27-1165110
y Firm's address 24 PARKLAND DRIVE, MOUNTAIN TOP, PA 18707 Phone no.  (570) 371-7888
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . . . . Yes [ ] No

Form 990-EZ (2022)



