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Form 990-EZ 
Short Form ~ 

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

(except private foundations) 

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

Department of the Treasury 
tn~ernal Revenue Service ~ Go to www.lrs.govIForm990EZ for instructions and the latest information. 

A For the 2019 calendar year, or tax year beginning 7/01 , 2019, and ending 6/10 -
B Checl-. If cmphcable C 0 
o I'ddress change 

FAST FOOD JUSTICE, INC. o Name char.ge 

Dll1It'Ellre'Lirn 
90 BROAD STREET #1100 E 

o fmal retUJn/terllllntlied 
NEW YORK, NY 10004 

o Amended return o Application pending d3 F 

OMS No 15<15·0047 

2019 
Ollen to Public 

Inspecti~n 

, 2020 
Employer Identification number 

81-3255558 
Telephone number 

347-565-4593 
Group Exemption 
Number ~ 

G Accounting Method o Cash [8] Accrual Other (specify) ~ H Check ~ 0 If the organization IS not 
I Website: ~ N/A requrred to attach Schedule 8 

J Tax-exempt status (check only one)- ~ SOl(e)(3) D 501(e) ( ) ~ (rnsert no) 0 4947(a)(1) or 0 527 (Form 990. 990·EZ, or 990-PF) 

K Form of organization ~ Corporatron 0 Trust [J Association o Other 

L Add lines 5b, 6c. and 7b to Irne 9 to determine gross receipts If gross receipts are $200,000 or more. or If total 
assets (Part II, column (8)) are $500,000 or more, frle Form 990 Instead of Form 990·EZ ~ $ 13,124. 

\ 

I Part I I Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the Instructions for Part I) \ 
Check If the organlzalron used Schedule 0 to respond to any question In thiS Part I ~ I 

1 Contributions, gifts, grants, and Similar amounts received 1 13 124. 
2 Program service revenue Including government fees and contracts 2 

3 Membership dues and assessments 3 

4 Investment Income 4 

5 a Gross amount from sale of assets other than Inventory I al 
b Less cost or other baSIS and sales expenses I 5bl -
c Gain or {loss) from sale of assets other than Inventory (subtract Irne 5b from Irne 5a) 5c 

6 Gaming and fundralslng events 
Q) a Gross Income from gaming (attach Schedule G If greater than $15,000) I 6al ~ 
c: b Gross Income from fundralSlng events (not Including $ of contrrbutlons Q) 
> from fundralSlng events reported on line 1) (attach Schedule G If the sum Q) I 6bl IX: of such gross Income and contributions exceeds $15,000) 

c Less drrect expenses from gaming and fundralsrng events I 6cl 

d Net Income or (loss) from gaming and fundralslng events (add lines 6a and 
6b and subtract line 6c) 

r--
6
-
d 

7 a Gross sales of Inventory, less returns and allowances I 7al 
b Less cost of goods sold I 7bl 
c Gross profrt or (loss) from sales of Inventory (subtract Irne 7b from Irne 7a) 7c 

8 Other revenue (descrrbe In Schedule 0) 8 

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 ~ 9 13 124. 
10 Grants and slmriar amounts paid {lISt In Schedule 0) 10 

11 Benefits paid to or for members 11 

12 Salarres, other compensation and employee benefits 12 2 575. 
II) 13 ProfeSSional fees and other payments to Independent contractors 13 13 831. Q) 
II) 

14 Occupancy, rent, utilities, and maintenance 14 r::: 
Q) 
c. 15 Printing, publ,catrons, postage, and shipping 15 )( 

w 16 Other expenses (describe In Schedule 0) See Schedule 0 16 -17 576 . . . 
17 Total expenses. Add lines 10 through 16 ~ 17 -1 170. 
18 Excess or (defiCit) for the year (subtract Irne 17 from line 9) 18 14 294. en a; 19 Net assets or fund balances at beglnnrng of year (from line 27 column (A» (must agree With end·of·year ~.-(I) 

figure reported on prror year's return) en 
< 
a; 20 Other changes In net assets or fund balances (explain In Schedule 0) 
z 

21 Net assets or fund balances at end of year Combine lines 18 through 20. 

BAA For Paperwork Reduction Act Notice. see the separate Instructions. 

TEE l\0812L 0812311 9 

19 -10 895. 
20 

~ 21 3 399. 
Form 990-EZ (2019) 

r-~~~------~ 
RECEIVED 

§/ DEC _~ 2 10~~~ 
OGDEN, UT 

15 
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Form 990·EZ (2019) FAST FOOD JUSTICE, INC. 81-3255558 Page 2 

I P.ar1llUI Balance Sheets (see the Instructions for Part II) 
Ch k f h d S h d I 0 d t h P II ec I t e organization use c e u e to respon o any question In t IS art 

(A) Beginning of year \ (6) End of year 
22 Cash, savings, and Investments 16 822. 22 3 399. 
23 Land and bUildings. 23 
24 Other assets (desCribe In Schedule 0) See Schedule ° 3 827. 24 
25 Total assets 20 649. 25 3 399. 
26 Total liabilities (describe In Schedule 0) See Schedule ° 31 544. 26 O. 
27 Net assets or fund balances (line 27 of column (8) must agree with line 21) -10 895. 27 3 399. 

\ P.arUII;utJ Statement of Program Service Accomplishments (see the Instructions for Part III) Expenses 

~ Check If the organization used Schedule 0 to respond to any quesllon In thiS Part III (ReqUired for section 501 
What IS the organlzallon's pnmary exempt purpose? See Schedule ° (c)(3) and 501 (c) (4) 
Describe the organization's program service accomplishments for each of ItS three lar~est program serVices, as organizations optional 
measured by expenses. In a clear and concise manner, describe the services provide ,the number of persons for others) 
benefited, and other relevant information for each program title. 
28 J:.QQC_A.1'IN_G_[~S.1' _F_o.QQ _W.9RK_EB~ _AllQU5_[~Sl J_O.9Q ~l1~n~~'_S_r~fLSi?IO_N_~S ___ 

'p~~C_Rl~~ _IN_ ~(~J:LEIHII".L Q _A.NQ _L~IJ~LCEIN_G_ QI_Gl1'l~! .. _ ~Nj) _ ~O_MMIJKI1'Y ______ 
~l1I~h~~.9E~~I~O.N~~ __________________________________ 
(Grants $ ) If thiS amount Includes foreign grants, check here ~ n 28a -22 525. 

29 ---------------------------------------------------
---------------------------------------------------
--------------------------------------------------n (Grants $ ) If thiS amount Includes foreign grants, check here ~ 29a 

30 ---------------------------------------------------
---------------------------------------------------
(Grants $' - - - - - - - - - - - ') If thiS amounT includes foreign grants. cheCk here - - - - - - - -~ n 30a 

31 Other program services (describe In Schedule 0) 
(Grants $ ) If thiS amount Includes foreign grants, check here ~D 31 a 

32 Total program service expenses (add lines 28a through 31 a) ~ 32 -22,525. 
\ P.anIlVa\ List of Officers, Directors, Trustees, and Key Employees (list each one eve~ If not compensated - see the Instruclions for Part IV) o Check If the organization used Schedule 0 to respond to any question In thiS Part IV 

(a) Name and \lUe 

_Ti?~I2..EX~ _G~~~i?~L_Ai?~~E ____ _ 
President 
ANA MARIA ARCHILA ---------------------Secretary 
KEVIN DOYLE 
Treasurer 
RACHEL COHEN 
ExecutlveD~~----------

BAA 

(b) o,verage hours per (c) Reporlable compensahon 
\\ eel-.. devoted to (Forms W·211 099 MISC) 

posItion (If not pard, enter .0-) 

0.1 O. 

0.1 O. 

0.1 O. 

0.1 2,575. 

TEEo,OB12L 08123119 

(d) Health benellts, 
contrlbuttons to employee (e) Estimated amount of 

benefit plans, and deferred other compensation 
compensation 

O. O. 

O. O. 

O. O. 

O. O. 

Form 990-EZ (2019) 
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Form 990-EZ (2019) FAST FOOD JUSTICE, INC. 81-3255558 
! P.art.V.! Other Information (Note the Schedule A and personal benefit contract statement requirements In See 

the instructions for Part V.) Checi( If the organization used Schedule 0 to n In thiS Part V 

33 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 0 

34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy 01 the amended documents II they retlect 
a change to the organization's name OtherWise, explain the change on Schedule 0 See instructions 

35a Did the organization have unrelated business gross Income 01 $1,000 or more dUring the year from business activities 
(such as those reported on lines 2, 6a, and 7a, among others)? 

b If 'Yes' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation In Schedule 0 
c Was the organization a section 501 (c) (4) , 501 (c) (5) , or 501 (c)(6) organization subject to se<.tlon 6033(e) notice, 
,reporting, and proxy tax requirements dUring the year? If 'Yes,' complete Schedule C, Part III 

36 Old the organization undergo 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 Instruclions ~ 37 a 

x 

x 

b Old the organization IIle Form 1120-POL for thiS year? '---'---------"--'-j 
f=-::;+=::;-i--;:;~ 

38 a Did the organization 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 stili outstanding at the end of the tax year covered by thiS return? 

b If 'Yes,' complete Schedule L, Part II, and enter the total 
amount Involved 

39 Section 501 (c) (7) organizations Enter 

a Initiation fees and capital contributions Included on line 9 

b Gross receipts, Included on line 9, for publiC use of club faCIlities 

40 a Seclion 501 (c) (3) organizations Enter amount of tax Imposed on the organlzallon dUring the year under 

section 4911 ~ O. , section 4912 ~ O. , section 4955 ~ O. 
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 I 

c Sec\ion 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 495& ~ 

-------"---'-1 
d Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organlzallons Enter amount of tax on Ime 40c reimbursed 

by the organization ~ 
-------=-.:...1 

e 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 

41 List the states With which a copy of thiS return IS filed ~ None 
~~~----------------------------

42 a The organization's 
I booksarelncareof~ LISA WATSON Telephoneno ~ 917-273-0275 

Located at ~ Y.Q _B~.Q@_-~-I:tE~-I~_-~-Q-tf§-_tf.Q-t2-_-l1-~~-.fQ~fC~-_-___ -_-_-_-_-_-____ ZIP + 4 ~ )][0=4= = = - - - - --
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 m 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 exceptions and filing reqUIrements for FInCEN Form 114, Report of Foreign Balik and FinanCial Accounts (FBAR). 

e At any time dUring the calendar year, did the organization maintain an office outSide the United States? 

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 

and enter the amount of tax-exempt Interest received or accrued during the tax year ~!43 I 
44a Did the organization mamtaln any donor adVised funds dUring the year? If 'Yes,' Form 990 must be completed Instead 

of Form 990-EZ 

b Did the organization operate one or more hospital faCilities dUring the year? If 'Yes,' Form 990 must be completed 
Instead of Form 990-EZ 

e Did the organization receive any payments for Indoor tanning services dUring the year? 

d If 'Yes' to line 44c, has the organization flied a Form 720 to report these payments? 
If 'No,' prOVIde an explanation In Schedule 0 

45 a Old the organization have a controlled entity Within the meaning of section 5l2(b)(13)7 

b Did the organization receive any payment from or engage In anI transaction With a controlled entity Within the meaning of sec lion 512(b)(13)? If 'Yes,' 
Form 990 and Schedule R may need to be completed Instead 0 Form 990-EZ_ See instructions 

~ ON/A 
N/A 

Yes No 
~ m -44a X 
~ .m ~ 
44b X 
44e X 
!fa::~ U ~ 
44d 

45a X 
~ liiiSi il£l!tI 
45b X 

BAA TEEA0812L 08123119 Form 990-EZ (2019) 
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Form 990-EZ (2019) FAST FOOD JUSTICE, INC_ 81-3255558 Page 4 

Yes No 

46 Did the organization engage, directly or Indirectly. In political campaign activities on behalf 01 or In opposition to 
candidates for public office? 11 'Yes,' complete Schedule C. Part I 

I PanNlml 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 Schedl.Jle 0 to respond to any queslion In thiS Part VI 

47 Did Ihe organlzallon engage In lobbYing activities or have a section 501 (h) election In effect during the tax year? If 'Yes,' 
complete Schedule C, Part II 

48 Is the organization a school as described In section 170(b)(1 )(A)(II)? If 'Yes: complete Schedule E 

49 a Did the organization make any transfers to an exempt non-charitable related organization? 

b If 'Yes: was the related organization a section 527 organization? 

50 Complete thiS table for the organlz<ltlon's five highest compensated employees (other than officers, directors, trustees, and key 
employees) who each received more than $100,000 of compensatIOn from the organization If there IS none, entel 'None' 

(d) Health benef,ts, 

Yes 

47 

48 
49a 

49b 

n 
No 

X 
X 
X 

(a) Name and utle of each employee 
(b) Averaoe hours 
per week· devoted 

to posItion 

(c) Reportable compensation conlr-buttons to employee 
(Forms V/-2/1 099-MISC) oenel,t plans and deterred 

(e> Estomaled amount of 
other compensation 

compensation 

~2~~ ___________________ _ 

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 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 serv'c~ 

None -----------------------------------

d Total number of other Independent contractors each receiving over $100,000 

52 Did the organization complete Schedule A? Note: All section 501 (c) (3) organizations must attach a 
completed Schedule A 

(e) Campensat,on 

.. lID Yes 
Under penalhes of peTJUlY I declare that' have e>'amlned 'hl'~ relurn, lnc\udlOg acc.ompan:Jlng schedLlles and statements, and to the best of my knowledge and belref, IllS 
true. correct. and compleJe eciaratlOn of p~ parer ( her than e!flcer) IS based on all Information of which preparer has any knowledge 

Sign 
Here 

Paid 
Preparer 
Use Only 

~ TSEDEYE GEBRESELASSIE 
Type Of print name and title 

Prlntffype pre parer's name 

vlILLIAM J HARRIS CPA 
Firms name .. Will~am J Harris, CPA P_C 
Firm's address.. 17 Rob~n Drl ve 

Hau au e NY 11788 

May the IRS dtscuss thiS return wtth the preparer shown above? See trlstructlons 

BAA 

TEEA08t2L 08123119 

President 

Check D ,I - z.o self-employed 

Firm's EIN 

Phone no 

PTIN 

P01274999 

47-0898988 
631 360-8205 

Form 990·EZ (2019) 

\ 
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OMS No 1545-0047 

SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete II the organization IS a section 501 (cX3) organization or a section 

4947(a)(l) nonexempt charitable trust. 
2019 

• Attach to Form 990 or Form 990-EZ. 
Department of the Treasury 
Internal Re .... enue ServIce • Go to www.irs.govIForm990 for instructions and the latest ,"Ionnatlon. 

Open to Public 
Inspection 

Nanle of the orgamzatlon 1 Employer Identlhcatlon number 

FAST FOOD JUSTICE, INC. 81-3255558 
I Part I I Reason for Public Charity Status (All organizations must complete this part.) See Instructions. 
The organization IS not a private foundation because It IS (For Itnes 1 through 12, check only one box.) 

1 ~ A church, convention of churches, or association of churches described In section 170(b)(l)(A)(I). O~ 
2 A school descnbed In section 17D(b)(1)(A)(il). (Attach Schedule E (Form 990 or 990·EZ).) , \ 

3 A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii). 

4 A medical research organlzalton operated In conJunclton With a hospital described In section 170(b)(1)(A)(iii). Enter the hospital's 

name, City, and state 

SOAn organlzallon operat:d-f~ ~h~ ~e~e~lt-o~ a-c~I~; ~r-u~l:e~~y ~:n~i o~ ~p:r~t;d -b; ;; ;:e~~:n~I-u~lt-d:s~r~;d ~n- - - - - - -
section 170(b)(1)(A)(iv). (Complete Part II ) 

6 0 A federal. state, or local government or governmental unit described In section 170(b)(1XA)(v). 

7 ~ An organlzallon that normally receives a substantial part of ItS support from CI governmental unit or from the general public de"cnbed 
In section 17O(b)(1)(AXvi). (Complete Part II.) 

8 0 A community trust described In section 170(b)(1)(A)(vi). (Complete Part 11.) 

9 0 An agricultural research orgaOlzallon descnbed tn section 170(b)(1)(A)(lx) 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 o An organlza~o~;~ ~0;'1l~1~ ~~~~~ (1)I~u:~h:n-3~ ~3~o~~t~ ~;p~t~r~m-c~n~l~u~o~s~ ~e~~e~~p~e~s~;:;'~ g~o~s~e~e~p~ - - - --10 

11 

12 

(A) 

(8) 

(C) 

(D) 

(E) 

from actlvllies related to Its exempt funcbons-subjecl 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 acqutred by the organtzalton after 
June 30, 1975 See section S09(a)(2). (Complete Part III ) o An organization organized and operated exclUSively to test for publiC safety See section S09(a)(4). o 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 descnbed In section S09(a)(1) or section S09(a)(2). See section 509(a)(3). Check the box In 
IlOes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a 0 Type I. A supporting organization operated, supervised, or controlled by Its supported organlzatlon(s), tYPically by glVlOg the supported 
organlzatlon(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must 
complete Part IV, Sections A and B. 

b 0 Type II. A supporting organization supervised or controlled In connection With ItS supported organlzatlon(s). by haVing control or 
management of the supporting organlzalion vested In the same persons that control or manage the supported organlzatlon(s) You 
must complete Part IV, Sections A and C. 

c 0 Type III functionally Integrated. A supporting organlzallon operated In connecllon With, and functIOnally Integrated With. ItS supported 
organlzatlon(s) (see Instructions). You must complete Part IV, Sections A, 0, and E. 

d 0 Type III non-functionally integrated. A supporting organization operated 10 connection With ItS supported organlzatlon(s) that IS not 
functionally Integrated. The organization generally must sabsfy a distribution reqUirement and an attentiveness reqUirement (see 
Instructions). You must complete Part IV, Sections A and 0, and Part V. 

e 0 Check thiS box If the organization received a wntten determination from the IRS that It IS a Type I, Type II, Type III functionally 
Integrated, or Type III non· functionally Integrated supporting organization 

Enter the number of supported organizations . I 
9 Provide the followlOg tnformatlon about the supported organlzatlon(s). '------

(I) Name of supported organlzat,on (II)EIN ~~IJsT!r;bee~fo~?I~~~~~~O (iv) Is the (v) "'mount of monetary (VI) Amount of other 
organlz.atlon listed support (see Instrucllons) support (see Instructions) 

above (see InstructJont-» In your govermng 
document? 

Yes No 

Total 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019 
TEEA040 I L 07103119 
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~ . \.. • Schedule A (Form 990 or 990·EZ) 2019 FAST FOOD JUSTICE, INC. 81-3255558 Page 2 

'Ilgiirtmtlsupport Schedule for Organizations Described in Sections 170(b)(l)(A)(iv} and 170(b)(l)(A)(vi) 
" (Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under Part III If the 

~; , ,,-' ."t.. I \ -T.;;:tf;:;:;:;-°iir~galn~l~zha:iitlor;n:-c:;fa:;';;ls~t;;:o;:;q;Uta_ll..;fY~U_n_de_r_t_h_e_t_e_st_s_I_,s_te_d_be_l_o_w_, .;..p_le_a_s_e_c_o_m_p.;..l_e_te_P_a_rt_I_II.;..) __ -:-________________ _ 
, , c 

,.\ 

~ 
~, I ,. 

Calendar year (or fiscal year 
" beginning In) • 

'1 G;fts, grants, contributions, and 
membership fees received (Do not 
I~clude any 'unusual grants ) 

2 Tax revenues leVied for the 
organization's benefit and 
either paid to or expended 
on Its behalf 

(a) 2015 

335 

(c) 2017 (d) 2018 (e) 2019 (f) Tot,:,1 

803 240. 651 327. l3 12 

o. 
t' .' ' "'.: t' 3' The value of services or , '1 " , facilities furnished by a 

::., , " . I :'" governmental unit to the 
'; , , , , ' :, " organization Without charge 
";',: " ~ ~ " 4':I~otal. Add lines 1 through 3 
,:\,' ~. 

,! ... :.' 

J:"~'I· ',. \ ~ \ 
.0.,\ i r 

i~: .:.~: 
,. l'j 
f ,~, • \ 

.~ po '" 

~,;'c (h 1-. \ i1 ~ 

f ~!~. \ '\ 
t1 " 

"'~ , 
-~.~ , ' 

I,! 
I' • 
1-, 
I" ' 

IY' 
I;' , I' 

1'1: , , 
I"\~' ,t 

I ~-

I~:, 
, . 
1',\ 
I" ., 
: , ,.' 

, ,. 

.; ~ The portion of total 
contllbutlons by each person 
(other than a governmentdl 

• unit or publicly supported 
organization) Included on line 1 

, that exceeds 2% of the amount 
'shown on line 11, column (I) 

Calendar year (or fiscal year 
beginnln~ in) • 

7 Amounts from line 4 

8 Gross Income from Interest, 
diVidends, payments received 
on seculltles loans, rents, 
royalties, and Income from 
Similar sources 

9 Net Income from unrelated 
bUSiness achvltles, whether or 
not the bUSiness IS regularly 
carned on 

10 Other Income. Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part yl ) 

(a) 2015 

o. 

o. 

o. 
'1; Total support. Add lines 7 

through 10 2 802 691. 
12 

13 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 . 

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2019 (line 6, column (I) diVided by line 11, column (I) % 

15 'Publlc,support percentage from 2018 Schedule A: Part II, line 14 % 

'16a '33-113% 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 ~ D 

'l b ,33-1/3% support test-2018. If the organization did not checl( a box on line 13 or 16a, and line 15 IS 33· 1/3% or more, check thiS box D 
~: .. and stop here. The organization qualifies as a publicly supported organization ~ 

17a 10%-facts-and-clrcumstances test-2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% 
• or more, and If the organlzallon meets the 'facts-and,cilcumstances' test, 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 1 O%-facts-and-circumstances test-2D18. If the organization did not c.heck a box on line 13, 16a, 16b, or 17a, and line 15 IS 10°;0 
or more, and If the organization meets the 'facts-and'Clrcumstances' test, check thiS box and stop here. Explain In Part VI how the 
organization meets the 'facts·and,clrcumstances' test The organization qualifies as a publicly supported organization -

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see Instructions :8 
BAA Schedule A (Fonn 990 or 990-EZ) 2019 

TEEA0402L 07/03119 
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Schedule A 2019. FAST FOOD JUSTICE INC. 81- 55558 
Support Schedule for Organizations Described in Section 509(a)(2) 

c.:..:.:=-=-=~(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II 
falls to under the tests listed below, complete Part I 

any 'u 
2 Gross receipts from ~nlmIS,<;I(1ll'1S 

merchandise sold or services 
performed, or facilities 
furnished on 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 secllon 513 

4 Tax revenues leVied for the 
organization's benefit and 
either paid to or expended on 
Its behalf 

S 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 line 13 
for the year 

c Add lines 7a and 7b. 

Calendaryear(orflsc~yearbegmmng In) .~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~_ 
9 Amounts from line 6 

10a Gross Income Irom Interest, dividends. 
payments received on seCUrities loans, 
rents, royalties, a nd Income Irom 
Similar sources 

b Unrelated bUSiness taxable 
Income (less section 511 
taxes) from bUSinesses 
acqUired after June 30, 1975 

c Add lines lOa and lOb 
11 Net Income from unrelated bUSiness 

activities not Included In line lOb. 
whether or not the bUSiness IS 
regularly earned on 

12 Other Income. Do not I 
gain or loss from the sale 
capital assets (Explaon In 
Part VI.) 

13 Total support. (Add 
10c, 11. and 12.) 

14 

15 

16 

the organlzallon's first, second, third, fourth, or fifth tax year as a secllon 501 (c)(3) 
here 

17 

18 

m",,,,,.,.,,,,n, Income percentage for 2019 (line 10c, column (f), diVided by line 13, column (f» 

/ 
oncome percentage from 2018 Schedule A, Part III, line 17 

19a 33-)13% support tests-2019. If the organization did not check the box on line 14. and line 15 IS more than 33·1/3%, and lone 17 
IS,.nol more than 33·1/3%. check thiS box and stop here. The organization qualifies as a publicly supported organization 

b 33-1/3% support tests-2018. If the organization did not check a box on lone 14 or line 19a, and line 16 IS more than 33·' /3%, and 
.... /·I,ne 18 IS not more than 33·1/3%. check thiS box and stop here. The organlzabon qualifies as a pUblicly supported organlzabon 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b. chec\< thiS box and see onstructlons 

BAA 1EEO,()403L 07/03/19 Schedule A (Form 990 or 99D-EZ) 2019 
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Schedule A (Form 990 or 990·EZ) 2019 FAST FOOD JUSTICE, INC. 81-3255558 Page 4 

I P.art IV-lIII Supporting Organizations 
(Complete only If you checked a box In line 12 on Part L If you checked 12a of Part I, complete Sections 
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, 0, and E. If you checked 12d of Part I, complete Sections A and 0, and complete Part V.) 

Section A, All Su anizations 

Are all of the organization's supported organizations listed by name In the organization's governing documents? 
If 'No, ' descnbe In Part VI how the supported organizatIOns are deSignated If deSignated by class or purpose, descnbe 
the deSignatIOn If hlstonc and continUing relatIOnship, explain 

2 Old the organization have any supported organization that does not have an IRS determlnallon of status under section 
509(a)(1) or (2)? If 'Yes: explain In Part VI how the organizatIon determined that the supported organizatIon was 
descnbed In sectIOn 509(a)(7) or (2) 

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

b O,d the organization confirm that each supported organlzallon qualified under section 501 (c)(4) , (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If 'Yes.' descnbe In Part VI when and how the organizatIOn 
made the determinatIon 

C Old the organization ensure that all support to such organizations was used exclUSively for section 170(c)(2)(8) 
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 organlzallon')? If 'Yes' and 
If you checked 72a or 12b In Part I, answer (b) and (c) below 

b Old the organization have ulilmate control and discretion In deCiding whether to make grants to the foreign supported 
organization? If 'Yes,' descnbe In Part VI how the organizatIon had such control and dIscretIon despIte bemg controlled 
or supervIsed by or In connectIon WIth tis supported organizatIOns. 

C Old the organization support any foreign supported 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 secfton 110(c)(2)(8) purposes 

Sa Old the organization add, substitute, or remove any supported organizations dUring the tax year? If 'Yes, ' answer (b) 
and (c) below (tf appltcable) Also, provIde detaIl In Part VI, mcludlng (I) the names and EIN numbers of the supported 
organizations added, substduted, or removed, (II) the reasons for each such aClion, (III) the authonty under the 
organizat,on's organizing document authonzlng such actIon, and (tv) how the actIon was accomplIshed (such as by 
amendment to the organIzing document) 

b Type I or Type II only. Was any added or substituted supported organization part of a class already deSignated In the 
organization s organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's controP 

6 O,d the organization provide support (whether In the form of grants or the provIsion of services or facilities) to 
anyone other than (I) ItS supported organizations, (II) Individuals that are part of the charitable class benefited by one 
or more of ItS supported organizations, or (III) other supporting organizations that also support or benefit one or more of 
the fdlng organlzallon's supported organizations? If 'Yes,' provIde detat! In Part VI. . 

7 Old the organization provide a grant. loan, compensation, or other Similar payment to a substantial contributor 
(as defined In secllon 4958(c)(3)(C», a family member of a substantial contributor, or a 35% controlled entity With 
regard to a substantial contributor? If 'Yes, ' complete Part I of Schedule L (Form 990 or 990-£Z) 

8 Old the organization make a loan to a disqualified person (as defined In section 4958) not described In line 7? If 'Yes,' 
complete Part I of Schedule L (Form 990 or 990-£Z) 

9a Was the organization controlled directly or Indirectly at any time dUring the tax year by one or more disqualified persons 
as defined In section 4946 (other than foundation managers and organizations described In section 509(a)(1) or (2»)7 
If 'Yes, ' proVIde detaIl III Part VI 

b O,d one or more disqualified persons (as defined In line 9a) hold a controlling Interest In any enllty In which the 
supporting organization had an Interest? If 'Yes,' proVIde defat! In Part VI 

c Old 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 III Part VI 

lOa Was the organization subject to the excess bUSiness holdings rules of section 4943 because of secllon 4943(1) (regarding 
certain Type II supporting organizations, and all Type III non·funcllonally Integrated supporting organizations)? If 'Yes,' 
answer 10b below 

b O,d the organization have any excess bUSiness holdings In the tax year? (Use Schedule C, Form 4720. to determllle 
whether the organizatIOn had excess bUSiness holdings) lOb 

BAA TEEA0404l 07103119 Schedule A (Form 990 or 990-EZ) 2019 
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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 In (b) and (c) below, the 
governing body of a supported organization' 

b A family member cf a person cescnbed In (a) above' 

c A 35% controlled entity of a person described In (a) or (b) above' If 'Yes' to a, b, or c, prOVide detatl In Part VI 

Section B. ns 

O,d the directors. trustees, or membership of one or more supported organizations have the power to regularly appoint 
or elect at least a majority of the organization's directors or trustees at all times dUring the tax year' If 'No, ' deScribe In 

Part VI how the supported organlzatlon(s) effectively operated, supervised, or controlled the organization's actlVtlles 
If the organization had more than one supported organization, descnbe how the powers to appoint and/or remove 
dlfectors or trustees were allocated among the supported orgamzat,ons and what condllions or restnctlOns, It any, 
applied to such powers dUfing the tax year 

2 O,d the organization operate for the benefit of any supported organization other than the supported organ,zat,on(s) 
that operated. supervised, or controlled the supporting organization' If 'Yes, ' explain In Part VI how prOViding such 
beneftl camed out the purposes of the supported orgamzat,on(s) that operated, supervised, or controlled the 

Section C. Type II Supporting Organizations 

Were a majOrity of the organizatIOn's dlfectors or trustees dUring the tax year also a majority of the directors or trustees 
of each of the organization's supported organlzatlon(s)? If 'No' descnbe In Part VI how control or management of the 
supporting organization was vested In the same persons that controlled or managed the supported orgamzatlon(s) 

Section D. All Type III Su izations 

Old 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 notlflcalion, and (III) 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, dlfectors, or trustees either (I) apPOinted or elected by the supported 
organ,zat,on(s) or (II) serving on the governing body of a supported organization' If 'No,' explain In Part VI how 
the orgamzatlon malntamed a close and contmuous workmg relationship With the supported orgamzatlOn(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 assets at 
all times dUring the tax year' If 'Yes, ' descnbe m Part VI the role the organization's supported organizatIOns played 
m this regard 

Section E. Type III Functionally Integrated Supporting Organizations 

Chec" the box next to the method that the organizatIOn used to satisfy the Integral Part Test dUring the year (see Instructions) 

a 0 The organization satisfied the ActiVities Test Complete line 2 below 

b 0 The organization IS the parent of each of ItS supported organizations. Complete line 3 below 

Yes No 

~:u;,~~ 
~~~ 
11a 

11b 

11c 

c 0 The organization supported a governmental entity DeSCribe m Part VI how you supported a government enftty (see mstructlons) 

2 ActiVities Test Answer (a) and (b) below. 

a Old substantially all of the organization's activities dUring the tax year directly further the exempt purposes of the 
supported organlzatlon(s) to which the organization was responsive' If 'Yes,' then m Part Vlldenllfy those supported 
organizations and explain how these actlvtlles directly furthered the" exempt purposes, how the orgamzatlOn was 
responsIVe to those supported organizatiOns, and how the organization determmed that these actIVIties consttluted 
substantially aI/ of Its actlvilles. 

b O,d the actiVities deSCribed In (a) constitute actiVities that, but for the organization'S Involvement, one or more of 
the organization's supported organ,zat,on(s) would have been engaged In' If 'Yes,' explam In Part VI the reasons for 
the organizatiOn'S pOSitIOn that tis supported organlzat,on(s) would have engaged m these activities but for the 
organization's Involvement 

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

a Old the organization have the power to regularly appoint or elect a malorlty of the officers, directors, or trustees of 
each of the supported organizations? ProVide detatls In Part VI 

b Did the organlzalion exercise a substanlial degree of dlreclion ovel the poliCies, programs, and aclivllies of each of ItS 
supported organizations' If 'Yes,' descnbe m Part VI the role played by the organizatiOn m thiS regard 

BAA TEEA040SL 07/03119 
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Schedule A (Form 990 or 990-EZ) 2019 FAST FOOD JUSTICE, INC. 81-3255558 Page 6 

I Rai1',V:t~1 Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 

D Check here If the organization satisfied the I Part Test as a qualifYing trust on Nov. 20, 1970 (explain In Part VI). See 
instructions. All other III non·fu I I nlzatlons must c ete Sections A th E 

Section A - Adjusted Net Income 

6 Portion of operating expenses paid or Incurred for produclion or collection of gross 
Income or for management, conservation, or maintenance of property held for 
production of Income 

Section B - Minimum Asset Amount 

Aqqreqate fair m:Jrket vOluc of oil non·r.xrmrt·IJ<;/, ;,<;<;et~ (Sf'f' ",sln,II;III'''~ f'.Ir ~tl'.'rt 
tax year or assets held for part of year) 

(A) Prior Year (8) Current Year 
(optional) 

Current Year 

7 Check here If the current year IS the organization's first as a non-functionally Integrated Type III supporting organization 
(see Instructions) 

BAA Schedule A (Form 990 or 990·EZ) 2019 
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8 Distributions to attentive supported organizations to which the organization IS responsive (provide details 
In Part VI) See Instructions 

Section E - Distribution Allocations (see instructions) 

Underdlstrlbutlons, If any, for years prior to 2019 (reasonable 
cause required - explain In Part VI), See Instructions 

3 Excess distributions carryover, If any, to 20. ,---------4 
, a From 2014 

,c From 2016 

d Fro~ 2017' 

e From 2018 

4 Distributions for 2019 from ,Section D, 
, line 7' 

5 Remaining underdlstnbutlons for years pnor 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 underdlstnbutlons for 2019 Subtract lines 3h and 4b 
from line 1 For result greater than zero, explain In Part VI See 
Instructions 

,c Excess from 2017 

d E.xcess from 2018. 
,~---.~----==~-- ... ---------------

e Excess from 2019 

BAA 

TEEA0407L 07/03119 

(ill) 
Dlstnbutable 

Amount for 2019 
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Schedule A (Form 990 or 990·EZ) 2019 FAST FOOD JUSTICE INC. 81-3255558 Page 8 

~aljtWlm Supplemental Information. Provide the explanations required by Part II. line 10, Part II, line 17a or 17b;Part III, line 12, Part IV, 
, ,._, Section A, lines 1. 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, lla, llb, and llc; 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 lc, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, line le; Part V, 
SectIOn D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional Information. 
(See Instructions.) 

BAA lEEA0408L 07/03/19 Schedule A (Form 990 or 990·EZ) 2019 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ OMB No 15<'5-0047 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional Information. 2019 

~ Attach to Form 990 or 990-EZ. 
Department of the Treasury 
Internal Revenue Service 

~ Go to www.irs.govIForm990 for the latest information. 

Form 990-El, Part I, Line 16 
Other Expenses 

BANK AND CREDIT CARD FEES 
Depreciation 
FEDERAL TAXES PAID 
FILING FEES 
Information Technology 
Insurance 
LEASED EMPLOYEES 
LOSS ON DISPOSAL OF FIXED ASSE 
STATE TAXES PAID 
TELEPHONE 
TEMPORARY EMPLOYEES 
WEB DEVELOPMENT AND DESIGN 

Form 990-El, Part II, Line 24 
Other Assets 

Machinery and Equipment 
Ml.scellaneous 
Prepaid Expenses and Deferred Charges 

Form 990-El, Part II, Line 26 
Total Liabilities 

Accounts Payable and Accrued Expenses 

Total 

$ 

$ 

$ 75. 
29l. 
845. 

50. 
15. 

5,308. 
-27,090. 

810. 
362. 

1,177. 
50. 

531. 
Total ~$===-~1 7:::!,=5=7~6~. 

Beginning Ending 

575. $ O. 
527. O. 

2,725. O. 
3,827. $ O. 

Beginning Ending 
$ 31,544. $ O. 

Total $ 31,544. $ O. 

Form 990-El, Part III - Organization's Primary Exempt Purpose 

THROUGH EDUCATION AND ADVOCACY IN THE PUBLIC DOMAIN, FAST FOOD JUSTICE SEEKS TO 

IMPROVE THE LIVES OF FAST FOOD WORKERS IN NEW YORK CITY, AND THE LIVES OF THEIR 

FAMILIES AND THE COMMUNITIES THEY LIVE IN. THE ORGANIZTION EDUCATES WORKERS AND 

ADVOCATES ON THEIR COMMUNITIES' BEHALVES AND REPORTING ON SUCH ISSUES AS FAIR 

SCHEDULING, FAIR PUBLIC TRANSIT POLICIES, IMMIGRANT RIGHTS, FAMILY-SUSTAINING 

INCOME, AFFORDABLE HOUSING, ACCESS TO HEALTH CARE AND FAIR POLICING POLICIES. 

BAA For Paperwork Reduction Act Notice, see the Instrucllons for Form 990 or 990·EZ TEEA4901L 08119119 Schedule 0 (Form 990 or 990-EZ) (2019) 
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Schedule 0 (Form 990 or 990·EZ) (2019) 
Name 01 Ihe organization Employer Identification number 

FAST FOOD JUSTICE, INC. 81-3255558 

Form 99Q-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts 

(a) Did the organ1zation, dur1ng the year, receive any funds, directly or 

indirectly, to pay premiums on a personal benefit contract? 

(b) D1d the organ1zat10n, during the year, pay premiums, directly or 

indirectly, on a personal benef1t contract? 

Page 2 

No 

No 

BAA Schedule 0 (Form 990 or 990·EZ) (2019) 
1EE'I4902L 0311911Y 


