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SCHEDULE A
(Form 990 or 8%0-E2) Public Charity Status and Public Support

| OMB No. 1545-0047

2018

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

DupamwmofmoTrus\ny » Attach to Farm 880 or Form 990-EZ. Open to Public
tntemal Revenue Servica » information about Schedute A {(Form 990 or 990-E2) and its instructions is at www.Jrs.gov/form890. Inspection
Namo of tho organization Employer Identification number

The Green Urban Lunch Box 45-4320152

Reason for Public Charity Status (All organizations must complste this part.} See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 [ A schoot descnbed in section 170(b)(1){A)(i). (Attach Schedule E (Form 990 or 990-E2) )

3 [J A hospitat or a cooperative hospital service organization described in section 170{b){(1)(A){iii).

4 [ A medical research organization operated in conjunction with a hospital described in saction 170{b){(){A){il). Erter the
hospital's name, city, and state:

5§ [ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1}(A)iv). (Complete Part [l.)

6 [ A federai, state, or local government or govemmental unit described in section 170[D)(1){(A}v).

7 [ 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){A){v). (Complete Part 11))

8 []A community trust described in section 170(b)(1){A)(vi). (Complete Part f1.)

9 An organization that normally receives: (1) more than 33'/2% of its support from contnbutions, membership fees, and gross
receipts from aclivities related to its exempt functions—subject to certain exceptions, and (2) no more than 33Y2% of its
support from gross investment income and unrelated business taxable income {(ess section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509{(a){2). (Complete Part W)

10 [ An organization organized and opsrated exclusively 1o test for public safety. See section 509{a}(4).

11 (] An organization organzed 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 in lines 11a through 11d that describes the type of supporting organization and complete fines 11e, 11f, and 11g.

a [ Type i A supporting organization operated, supervised, or controlled by its supported organization{s}, typicaity by giving
the supporied organization(s) the power to regularty appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type W. A supporting organization supervised or controlled in connection with its supported arganizatiorys), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organuzation(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.

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

e [ Check this box if the organization received a written determination from the IRS that it 1s a Type I, Type li, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization,

t  Enter the number of supported organizations . . . e e e e e e e e l::]

g Provide the following infarmation about the supported orgamzatlon(s)

@ Name of supported arganization (5) BN (i) Type of organization | () Is the organkzation | (v) Amount of monatary {v) Amount of
(described on nes 1-9 | listed in your goverring support (seo other support (see
above (see mstructions)) document? instryctions) instructions)
Yes No
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XX Support Schedule for Organizations Described in Sections 170(b)(1){A)(v) and 17G{)(1{A)VI)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
. Part lll. f the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support

Calendar year (or fiscal year beginningin) » | (8) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 {) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 0 0 7150, 105363 163259.93 275,772.93
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended on itsbehalf . . . 0 0 0 0 0 0
3 The value of services or facilities
fumished by a govemmantal unit to the
organization without charge . . . . 0| 0 0 51000, 51000 102000
4 Total. Addlines 1 through3. . . . 0 0 7150, 156363 214259.93 377772.93

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

6  Publlc support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2011 (b) 2012 {c) 2013 {d) 2014 (€)2015 | (A Yotal
7 Amounts fromlined4 . . . . 0 0 7150 156363) 214259.93 377772.93

8 Gross Income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
SOUrCeS . . . - . . - . o . [V 0 0 0 0 0

9 Net income from unrelated business
activities, whether or not the business -
1s regularly carriedon . . . . . 0 0 0 2219 g 2219

10  Other income. Do not Include gain or
loss from the sale of capital assets

(ExplaininPartV1)) . . . . . . 0 0 V) 0 0 0
11 Total support. Add lines 7 through 10 o 379991.93
12  Gross receipts from related activities, etc. {see instructions) . . 12 ] 377772.93
13  First five years. If the Forrn 990 is for the arganization’s first, second th:rd fourth or ﬁﬂh tax year as a section 501(c)(3)

organization, check this box and stophere . . . e e e e e e e - L

Section C. Computation of Public Support Percentage

14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column () . . . . 14 %
15  Public support percentage from 2014 Schedule A, Part ll, line 14 . . . 15 %
i16a 33'n% support test—2015. If the arganization did not check the box on Ime 13 and lme 14 is 33“.:!% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . N

b 3313% support test—2014. If the arganization did not check a box on line 13 or 16a, and lme 15 is 33‘0% or more,
check this box and stap here. The arganization qualifies as a publicly supported organization . . A

17a 10%-facts-and-circumstances test—2015. If the organization did not chack a box on line 13, 164, or 16b, and line 14is
10% or more, and if the organization mests the "facts-and-circumstances* test, check this box and stop here. Explain in
Part VI hgw the orgamzatmn meets the *facts-and-circumstances® test. The orgamzat!on qualtﬂes asa pub(tc(y supported
organization . . . O

b 10%-facts-and-circumstances test—2014, if the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or moare, and  the organrzation meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly

supported organization . . . . o0
18  Private foundation. if the organlzatuon dld not check a box on Ilne 13 16a 1 6b 17a or 17b check thls box and see
instructions . . . . . R . T
- Schedule A (Form 890 or 9350-£2) 2015
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