om 990-PF Return of Private Foundation | OMB No. 1545-0052
or Section 4_947(a)(1_) Trust Treated_ as Priva_te Foundation _ 2@17
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. : :
Internal Revenue Service » Go to www.irs.gov/Form990PF for instructions and the latest information. Open to Public Inspection
For calendar year 2017 or tax year beginning , 2017, and ending , 20
Name of foundation A Employer identification number
WHOLE CI TI ES FOUNDATI ON 46- 0949876
Number and street (or P.O. box number if mail is not delivered to street address) Room/suite B Telephone number (see instructions)
550 BOWE ST (512) 542-0959
City or town, state or province, country, and ZIP or foreign postal code
C fommimanicnonis >
AUSTIN, TX 78703
G Check all thatapply: | | Initial return || Initial return of a former public charity | p 1 roreign organizations, check here. . P> |:|
Final return L Amended return 2. Foreign organizations meeting the
Address change Name change Computaion < et o []
H Check type of organization: w Section 501(c)(3) exempt private foundation ) ) )
E If private foundation status was terminated
|_| Section 4947(a)(1) nonexempt charitable trust |_| Other taxable private foundation under section 507(b)(1)(A), check here . P> |:|
I Fair market value of all assets at |J Accounting method:l_, Cash Ij Accrual E If the foundation is in a 60-month termination
end of year (from Part Il, col. (c), line |:| Other (specify) under section 507(b)(1)(B), check here , P |:|
16) > $ 8, 532, 378. (Part I, column (d) must be on cash basis.)
i d) Disbursements
BBM cyoic of revenue and Snpensee (el @Revenueand | () ot mesment | (0 Acusteanet | 1of haiabe
may not necessarily equal the amounts in books Income income purposes
column (a) (see insfructions).) (cash basis only)
1 Contributions, gifts, grants, etc., received (attach schedule) , 1’ 099' 906
2 cneck B[] e fundatons ot equired o
3 Interest on savings and temporary cash investments. 3’ 475. 3’ 475. 3' 475.] ATCH 1
4  Dividends and interest from securities . . . .
5a Grossrents v v v v v v v v v n e e e
b Net rental income or (loss)
% 6a Net gain or (loss) from sale of assets not on line 10 - 16’ 309.
= IRy S N 24, 160.
> Capital gain net income (from Part IV, line 2) . 0.
e Net short-term capitalgain. . . . . . . ...
9 Income modifications . . . . . .. ...
10a Gross sales less returns
and allowances . . . . .
b Less: Cost of goods sold .
¢ Gross profit or (loss) (attach schedule) , , . .
11 Other income (attach schedule) , ., , .. ..
12 Total. Add lines 1 through11 . . . . . . .. 1,087, 072. 3, 475. 3,475,
13 Compensation of officers, directors, trustees, etc. , , 0.
§ 14  Other employee salaries and wages . . . . . 502, 966. 502, 966.
g 15 Pension plans, employee benefits . , . . . . 43, 845. 43, 845.
g— 16a Legal fees (attach schedule) ATCH 2 .. 40. 40.
W 1 Accounting fees (attach schedule)ATCH, 3 . 11, 603. 11, 603.
.fE: ¢ Other professional fees (attach schedule) [ .4] 84, 085. 84, 085.
©117 INtEreSte v v v v v v v v e e e e
g 18 Taxes (attach schedule) (see instructions). . .
é 19 Depreciation (attach schedule) and depletion. - :]3'22 384
TI20 OCCUPANCY « v & v & s & » = s = s = & = « » ! : ! :
-Z: 21 Travel, conferences, and meetings . . . . . . 101' 210. 101' 210.
S|22  Printing and publications . . . . ... ... 16, 179. 16, 179.
8]23  Other expenses (attach schedule) ATCH .5, . 147, 546. 147, 546.
w|24 Total operating and administrative expenses.
g.)_ Add lines 13 through 23. . . . . . . . . .. 915, 024. 914, 858.
Q|25 Contributions, gifts, grants paid . . . . . . . 431, 156. 431, 156.
26  Total expenses and dishbursements. Add lines 24 and 25 1’ 346’ 180. 0. 0. 17 346' 014.
27  Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements . . B 259; 108 .
b Net investment income (if negative, enter -0-) 3, 475.
¢ Adjusted net income (if negative, enter -0-). . 3, 475.
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2017)
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Form 990-PF (2017)

VWHOLE CI TI ES FOUNDATI ON

46- 0949876 Page 2

Attached schedules and amounts in the

=EYdlIl Balance Sheets description column should be for end-of-year

amounts only. (See instructions.)

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

Cash-non-interest-bearing . . . . . . ... ......... 1,825, 338. 3, 161, 293. 3, 161, 293.
2 Savings and temporary cash investments . . . . . . . . . ..
3 Accounts receivable P> 1, 408, 941.
Less: allowance for doubtful accounts P> 1, 607, 149. 1, 408, 941. 1, 408, 941.
4  Pledges receivable P>
Less: allowance for doubtful accounts P>
5 Grantsreceivable. . . . . v 0 h e e e e e e e e e s
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , . ., .
7  Other notes and loans receivable (attach schedule) »
Less: allowance for doubtful accounts p
(%] .
| 8  Inventories forsaleoruse. . « v v v v v h i h e e e e e
$ 9 Prepaid expenses and deferredcharges . . .« .« « . . . .
<|10a Investments - U.S. and state government obligations (attach schedule). .
b Investments - corporate stock (attach schedule) , ., . . .. ..
¢ Investments - corporate bonds (attach schedule), . . . . ...
11 Investments - Ie}nd, buildings, »
and equipment: basis
Less: accumulated depreciation p»
(attach schedule)
12  Investments - mortgageloans. . « =« 4 v s w v w e e e e s
13 Investments - other (attach schedule) , , . . ... ... ...
14 Lond, buldings,and > 3, 098.
Less: accumulated depreciation . 1, 010. 2, 254, 2, 088. 2,088.
(attach schedule)
15 Other assets (describe » ATC:H 6 ) 5, 244, 407 3, 960, 056 3, 960, 056
16 Total assets (to be completed by all filers - see the
instructions. Also, seepage 1,item 1) . . . . . . o v . . . . . 8, 679, 148. 8, 532, 378. 8, 532, 378.
17  Accounts payable and accruedexpenses . . . . . . v . . . . 119, 465. 76, 000.
18 Grantspayable. . . . . . ¢ i i i h e e e e e e e e e s
8 19 Deferredrevenue. . . . v & v & vt h f h e e e e e e e
g 20 Loans from officers, directors, trustees, and other disqualified persons. .
'% 21  Mortgages and other notes payable (attach schedule) . , . . .
=122 Other liabilities (describe P )
23 Total liabilities (add lines 17 through22) . . . . . v« . . . . 119, 465. 76, 000.
Foundations that follow SFAS 117, check here, ., . . Pll,
8 and complete lines 24 through 26, and lines 30 and 31.
% 24 Unrestricted . & & & v v 4 h h e e e e e e e e e e e e e e e 3, 265, 710. 4, 496, 322.
g 25 Temporarilyrestricted . . . . . . v v 0 v e e e e e e e e 5,293, 973. 3, 960, 056.
|26 Permanentlyrestricted . . . . ... oo e e L L
g Foundations that do not follow SFAS 117, check here PI:I
'i- and complete lines 27 through 31.
g 27  Capital stock, trust principal, or currentfunds . . . . . . . . .
|28 Paid-in or capital surplus, or land, bldg., and equipment fund. . . . . .
$ 29 Retained earnings, accumulated income, endowment, or other funds , .
% 30 Total net assets or fund balances (see instructions), , . . . . 8, 559, 683. 8, 456, 378.
Z(31 Total liabilities and net assets/fund balances (see
INSEIUCHIONS) W v v v & v e v e v f v e v e w e x a e a e 8,679, 148. 8, 532, 378.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return), . . . . . . . . . e e e e e e e e e e 1 8, 559, 683.
2 Enter amount from Part [, INE 278, . . v v v v v v e e e e e e e e e e e e e 2 - 259, 108.
3 Other increases not included in line 2 (itemize) » ATCH 7 3 155, 803.
4 ADIINES 1, 2, aN0 3 . & v v ot e e e e e e e e e e e 4 8, 456, 378.
5 Decreases not included in line 2 (itemize) » 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), ine 30 . . . . 6 8, 456, 378.
Form 990-PF (2017)
JSA

7E1420 1.000

6971FT V391 11/12/2018 2:39:22 pM  V 17-7.2F
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Form 990-PF (2017)

VWHOLE CI TI ES FOUNDATI ON

46- 0949876
Page 3

Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (for example, real estate, gfgg{,*,;’gg (c) Date acquired| (d) Date sold

2-story brick warehouse; or common stock, 200 shs. MLC Co.) B%‘éﬁgﬁiﬁ (mo., day, yr.) (mo., day, yr.)
la
b
c
d
e

' (f) Depreciation allowed (9) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale () plus (f) minus (g))

a
b
c
d
e

Complete only for assets showing gain in column (h) and owned

by the foundation on 12/31/69.

(i) FMV as of 12/31/69

() Adjusted basis
as of 12/31/69

(k) Excess of col. (i)
over col. (j), if any

() Gains (Cal. (h) gain minus
col. (k), but not less than -0-) or
Losses (from col. (h))

a
b
c
d
e
2  Capital gain net income or (net capital loss) { If gain, also enter_ln Part, _Ilne ! }
If (loss), enter -0- in Part |, line 7 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c). See instructions. If (loss), enter -0- in }
Part ], INE 8 . « v v v i i ittt e e e e e e e e e e e e e e e e e e e e e 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

If "Yes," the foundation doesn't qualify under section 4940(e). Do not complete this part.

|:| Yes No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

@ ®) © o

Calendar%z:f(g‘igfsefigmmng in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. %S)tgil\],%té%nb?ﬂ&_ ©)

2016 1, 147, 707. 11,992, 472. 0. 095702

2015 857, 927. 1, 518, 830. 0. 564860

2014 328, 012. 551, 053. 0. 595246

2013

2012
2 Totalofline 1, column (d) . . . .. .. ...\ttt 2 1.255808
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by

the number of years the foundation has been in existence if lessthan5years . . ... ... 3 0.418603

4  Enter the net value of noncharitable-use assets for 2017 from Part X, line5 ., . . ... ... 4 8,074, 084.
5 Multiply € 4By lNE 3. . . o o v vt e e e e e e e e e 5 3, 379, 836.
6 Enter 1% of net investment income (1% of Partl, line27b). . . . . . . .. .. oo oo 6 35.
7 AANES 5 AN 6. o o o v v e e e e e e e e e e e e 7 3,379, 871.
8  Enter qualifying distributions from Part Xll, line4d. . . . . . . . .« o vt i i o i oo 8 1,346, 014.

If line 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the

Part VI instructions.

JSA
7E1430 1.000

6971FT V391 11/12/2018

2:39:22 PM V 17-7.2F

V391

Form 990-PF (2017)
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Form 990-PF (2017) VWHOLE CI TI ES FOUNDATI ON 46-0949876

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

la Exempt operating foundations described in section 4940(d)(2), check here 4 I:l and enter "N/A"onlinel. , . .
Date of ruling or determination letter: (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 70.
here P> |:| andenter 1% of Part 1, liNne27b . . . . . & & v v i i e e e e e e e e e e e e s
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part I, line 12, col. (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 2
e & T Ty 3 70.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zeroorless,enter-0- . . . . . . « « « « « + « 5 70.
6 Credits/Payments:
a 2017 estimated tax payments and 2016 overpayment credited to 2017, . . . | 6a
b Exempt foreign organizations - tax withheldatsource, , . . ... ... ... 6b
¢ Tax paid with application for extension of time to file (Form 8868), ., . . . . . 6c 50.
d Backup withholding erroneously withheld ., , . . . . ... .. ....... 6d
Total credits and payments. Add lines 6athrough 6d . . . = « & 4 & v v v v v v 0 b ot e e e e e e e e s 50.
Enter any penalty for underpayment of estimated tax. Check here |:| if Form 2220 is attached . . . . . . .
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed , . . . . . « + & « « + = « + « »| 9 20.
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid , , ., . ... ... »| 10
Enter the amount of line 10 to be: Credited to 2018 estimated tax p Refunded p| 11
Statements Regarding Activities
la During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign?. . . . & & v v v 4 4 v ek ke e e e e e e e e e e e e e e e e e e la X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the
instructions for the definition . . . . . . . 0 i i i e e e e e e e e e e e e e e e e e e e e 1b X
If the answer is "Yes" to la or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? | . . . . . . v v v st e e e e e e e e m e e e e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. > 3 (2) On foundation managers. | 2 $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. P $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? , ., . . . .. .. ... ... 2 X
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of thechanges , , . ... ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . « v v v v v« v« 4a X
b If "Yes," has it filed ataxreturn on Form 990-T for thisyear? . . . . . & v & v & vt ot e e e e e e e s e s e n e n e n e an 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear?, . . . . . . . . . v v v v & « o« « 5 X
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing inStrument? . . . . & & & v & & v v v @ v b 0 s s v s s 8 v n e X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part Il, col. (c), and Part XV X
8a Enter the states to which the foundation reports or with which it is registered. See instructions. »
ATTACHVENT 8
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation , . ., . . . . ... .. .. ... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(j)(5) for calendar year 2017 or the tax year beginning in 2017? See the instructions for Part XIV. If "Yes,"
complete Part XIV . L . . L i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their
names and addreSSES .+ . w w4 e ww e e w w e e e e e e e e x s s e w s s s w e s s w s s s x s s s s e ks s a s s s s 10 X
Form 990-PF (2017)
JSA

7E1440 1.000

6971FT V391 11/12/2018 2:39:22 PM V 17-7.2F V391
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Form 990-PF (2017) VWHOLE CI TI ES FOUNDATI ON 46- 0949876 Page 5
REIRVIFY Statements Regarding Activities (continued)

Yes | No
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule. See INStruCtions , . . . . . . . . . v v v v o v e e e e e e e, 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement. See inStructions . . . . . . . . 4 v ot e e e e e e e e e e e e, 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 X
Website address P> WAV WHOLECI TI ESFOUNDATI ON. ORG
14 The books are in care of P WHOLE FOODS MARKET - TAX DEPT Telephone no. P> 512-542- 0959
Located at p220 BOWN E ST AUSTIN, TX zip+4 p (8703
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - check here. . . .. .. ... .. }l_,
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . v v v v & v & v o & » | 15 |
16 At any time during calendar year 2017, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial accountin aforeign CouNtry?. . . . v 4 v v v 4 v b bt f o m e e e e e e e e e e e 16 X

See the instructions for exceptions and filing requirements for FINCEN Form 114. If "Yes,” enter the name of
the foreign country p»
EWRYIBEY  Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
la During the year, did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . ... .. |:| Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified Person? . . . . v & i h e e e e e e e e e e e e e e e e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . . . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . . . .. Yes No

the benefit or use of a disqualified person)?. . . . . . & & & ¢ v i i e e e e |:| Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90days.), . . . . . . . . . . +v o « « . . I:I Yes No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions . « + « + = v 4 4 d w d 4 e 0w e s 1b

Organizations relying on a current notice regarding disaster assistance, checkhere ., . . . . .. ... ... .. | 2 |:|
c Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5)):

a At the end of tax year 2017, did the foundation have any undistributed income (lines 6d and
6e, Part XIIl) for tax year(s) beginning before 20172, . . . . . . .« v v o 0 0 0 h e e e e e e e e e |:| Yes Ij No
If "Yes," list the years P> ) ) )

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)

(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to

all years listed, answer "No" and attach statement - See iNStruCtions.) . . . . . . . v v 4 v o v o e e e m e e e e e e e e e e 2b
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.

> : : :
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise

atany timeduringtheyear? . . . . . . . . . L L o L i e e e e e e e e e e e e e e e e e e e e e Yes Ij No

b If "Yes,” did it have excess business holdings in 2017 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2017.) 3b

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2017? | 4b X

Form 990-PF (2017)

JSA
7E1450 1.000

6971FT V391 11/12/2018 2:39:22 PM V 17-7.2F V391 PAGE 5



Form 990-PF (2017) VWHCLE CI TI ES FOUNDATI ON 46- 0949876 Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year, did the foundation pay or incur any amount to: Yes | No

(1) No

(2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter registration drive?, . . . . . . . . . 4t e e e e e e e e e e Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . ... .. Yes No
(4) Provide a grant to an organization other than a charitable, etc., organization described in

section 4945(d)(4)(A)? SeE INSIUCHONS . . . . . . . . oo\t sttt Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational

purposes, or for the prevention of cruelty to childrenoranimals? _ ., . . . . ... .. .. ... Yes No

b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions, , ., ., . . . . . . . . . 5b X

Organizations relying on a current notice regarding disaster assistance, check here

c If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax

If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract?

b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?. . . . . ... .. 7b
Part VI Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation. See instructions.
(b) Title, and average (c) Compensation (d) Contributions to

(e) Expense account,

(a) Name and address hours per week (If not paid, employee benefit plans
devoted to position enter -0-) and deferred compensation other allowances
ATCH 9 0. 0. 0.

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions). If none, enter

(a) Name and address of each employee paid more than $50,000

(b) Title, and average
hours per week
devoted to position

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred

(e) Expense account,
other allowances

compensation
ATCH 10 193, 166. 39, 670. 0.
Total number of other employees paid over $50,000. . + v v v v v v v @ v v v v b e w e e e e e e e e e e e e e s |
Form 990-PF (2017)
JSA
7E1460 1.000
6971FT V391 11/12/2018 2:39:22 PM V 17-7.2F V391 PAGE 6



VWHOLE CI TI ES FOUNDATI ON 46- 0949876

Form 990-PF (2017)

Page 7

WMl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services. See instructions. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

NONE

Total number of others receiving over $50,000 for professional services

Part IX-A Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 VWHOLE CI TIES FOUNDATION' S M SSION IS TO | MPROVE | NDI VI DUAL
AND COVMUNI TY HEALTH THROUGH COLLABORATI VE PARTNERSHI PS,
EDUCATI ON, AND BROADER ACCESS TO NUTRI TI QUS FOCD I N THE

1, 346, 180.

2 COMMUNI TI ES WE SERVE. WHOLE CI TI ES PARTNERS W TH COVMUNI TY-
BASED ORGANI ZATI ONS THAT CREATE FOOD ACCESS SOLUTI ONS FROM
THE GROUND UP, BUI LDS COLLABORATI VE PARTNERSHI PS WHERE

3 NUTRI TI QUS FOOD ACCESS AND HEALTHY EATI NG EDUCATI ON COME
TOGETHER, BROADENS ACCESS TO HEALTHY EATI NG | NFORMATI ON, AND
I NSPI RES CONVERSATI ONS ABOUT WELLNESS AND FRESH FOOD.

Part IX-B Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2.

Amount

1 NONE

All other program-related investments. See instructions.

3 NONE

Total. Add lines 1 through 3

JSA

7E1465 1.000

6971FT V391 11/12/2018 2:39:22 PM V 17-7.2F V391

Form 990-PF (2017)
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VWHOLE CI TI ES FOUNDATI ON

46- 0949876

Form 990-PF (2017) Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securities., . . . . . . . . . i i i it e e e e e e la
b Average of monthly cashbalances. . . . . . . .. . ... ... it 1b 2, 825, 955.
¢ Fair market value of all other assets (SEeinStructions). . . . . . . . & & v o v v v v e e e e e e e e e lc 5,371, 085.
d Total (add iNes 18,0, 800 C) . . . . o\ v v v it e e e e e e e e e e 1d 8,197, 040.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) , . . . . .. .. .. v v v v v .. | le |
2 Acquisition indebtedness applicable to line 1 assets . . . . . . . . . . v i v i v it vt e e 2
3 Subtractline 2 fromline 1d . . . .. ... 3 8, 197, 040.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSTUCHIONS). L . L L st s e e e e e e e e e e e e e 4 122, 956.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 8, 074, 084.
6 Minimum investment return. ENter 5% of iNE 5 « = + & v v v 4t v o v v b e e e e e e e e e e e 6 403, 704.
Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations, check here > and do not complete this part.)
1  Minimum investment returnfrom Part X, line 6. . « .« & v v vt i i it e e e e e e e e e e s 1
2a Taxon investment income for 2017 from Part VI, line5 . . ... .. 2a
b Income tax for 2017. (This does not include the tax from Part VI.), . [ 2b
c Addlines2aand 2b . . . . . ... e e e e e e e e e e e e e e e 2¢c
3 Distributable amount before adjustments. Subtract line 2c fromlinel ... ... ... ... .. ... 3
4 Recoveries of amounts treated as qualifying distributions . . . . . . . . . . . i i e 4
5 AddIines 3 and 4. . . . .. e e e e e e 5
6 Deduction from distributable amount (see inStructions). . . . . . v v & v v v vt e e e e e e e e 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIll,
(=T I I I I I I A A I A A A AT A 7
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line26 . . .. ... ......... la 1, 346, 014.
b Program-related investments - total from Part IX-B . . . . . . . . . . @ i it e e e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIPOSES &, v i 4t h s i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approvalrequired) . . . . . . . . . . . e e e e e e e e e e e e e e e e e 3a
b Cash distribution test (attach the required schedule) . . . . . . . . .. ... ' i v v v v v e 3b
4 Qualifying distributions. Add lines l1a through 3b. Enter here and on Part V, line 8, and Part XIll, line 4 4 1, 346, 014.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b. See Instructions | . . . . . . . . . o o o e e e e e 5 0.
6 Adjusted qualifying distributions. Subtractline 5fromline 4 . . . . . . . . v v i e 6 1, 346, 014.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2017)
JSA

7E1470 1.000

6971FT V391 11/12/2018 2:39:22 PM V 17-7.2F V391
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WHOLE CI TI ES FOUNDATI ON 46- 0949876
Form 990-PF (2017) Page 9
EEIAPMIl Undistributed Income (see instructions)
(@ (b) (c) (d)
1 Distributable amount for 2017 from Part XI, Corpus Years prior to 2016 2016 2017
ine7 . . v o v i it e e e e e e e 0.
2 Undistributed income, if any, as of the end of 2017:
a Enter amount for 2016only, , . . ... ... .
b Total for prior years: 20 15 ,20 14 ,20 13
3 Excess distributions carryover, if any, to 2017:
a From2012 ... ...
b From2013 ... ...
c From2014 ... ...
d From2015 . ... ..
e From 2016 ... . ..
f Total of lines 3athroughe . . . ... ... ..
4 Qualifying distributions for 2017 from Part XIl,
lined: p» $
a Applied to 2016, but not more than line2a . . .
b Applied to undistributed income of prior years
(Election required - see instructions), . . . . . .
¢ Treated as distributions out of corpus (Election
required - seeinstructions) , . . ... .. ...
d Applied to 2017 distributable amount, . . . . .
e Remaining amount distributed out of corpus. . .
5 Excess distributions carryover applied to 2017
(If an amount appears in column (d), the same
amount must be shown in column (a).)
6 Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5
b Prior years' undistributed income. Subtract
linedbfromline2b. . . ... .........
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . . . .
d Subtract line 6c¢ from line 6b. Taxable
amount - seeinstructions . . . . . . . . ... .
e Undistributed income for 2016. Subtract line
4a from line 2a. Taxable amount - see
instructions . . . v . v o 0w d e e e e
f Undistributed income for 2017. Subtract lines
4d and 5 from line 1. This amount must be
distributedin2018. . . . . . ... .00
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
required -seeinstructions) . . . . . . .. ...
8 Excess distributions carryover from 2012 not
applied on line 5 or line 7 (see instructions) , . .
9 Excess distributions carryover to 2018.
Subtract lines 7 and 8 fromline6a . . . . . ..
10 Analysis of line 9:
a Excess from 2013 , ., .
b Excess from 2014 . , .
¢ Excess from 2015 , ., .
d Excess from 2016 . . .
e Excess from 2017 . . .
Form 990-PF (2017)
JSA
7E1480 1.000
6971FT V391 11/12/2018 2:39:22 PM V 17-7.2F V391 PAGE 9



Form 990-PF (2017)

VWHOLE CI TI ES FOUNDATI ON

46- 0949876

Page 10

Private Operating Foundations (see instructions and Part VII-A, guestion 9)

la If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2017, enter the date of the ruling

b Check box to indicate whether the foundation is a private operating foundation described in section X 4942(j)(3) or 4942(j)(5)

Tax year

Prior 3 years

2a Enter the lesser of the ad-
(a) 2017

(b) 2016

(c) 2015

(d) 2014

(e) Total

justed net income from Part
| or the minimum investment
return from Part X for each 3
yearlisted., . « . . . . . !

475. 494.

3, 969.

b 85% of line2a. « « « « « 2,

954, 420.

3, 374.

C Qualifying distributions from Part

1, 346,

XIl, line 4 for each year listed ,

014. 1, 147, 707.

857, 927.

328, 012.

3, 679, 660.

d Amounts included in line 2¢ not
used directly for active conduct

of exempt activities « « & +

€ Qualifying distributions made
directly for active conduct of
exempt activities. Subtract line
2d fromline2c . . . . . .

1, 346,

014. 1, 147, 707.

857, 927.

328, 012.

3, 679, 660.

3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets" alternative test - enter:

8, 532,

(1) value of all asset:

378. 8, 629, 148.

1, 869, 649.

942, 776.

19, 973, 951.

(2) Value of assets qualifying
under section

4942()(3B)[D) « « « « « 8, 532,

378. 8, 629, 148.

1, 869, 649.

942, 776.

19, 973, 951.

b "Endowment" alternative test-
enter 2/3 of minimum invest-
ment return shown in Part X,
line 6 for each year listed . . .

269,

136. 399, 749.

50, 628.

18, 368.

737, 881.

C "Support" alternative test - enter:

(1) Total support other than
gross investment income
(interest, dividends, rents,
payments on securities
loans (section 512(a)(5)),
orroyalties), . .« & . W

1, 099,

906. 8, 331, 892.

1, 647, 775.

1, 257, 246.

12, 336, 819.

(2) support from general
public and 5 or more
exempt organizations as
provided in section 4942

0)3)(B) i) 231,

899. 212,152,

352, 019.

526, 972.

1, 323, 042.

(3) Largest amount of sup-
port from an exempt
organization, ., . . . .

(4) Gross investment income . 31

475.

3, 475.

any time during the year - see instructions.)

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation

before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

N A

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

N A

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check hereb if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions.

a The name, address, and telephone number or email address of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors:

JSA
7E1490 1.000

6971FT V391 11/12/2018

2:39:22 PM V 17-7.2F

V391

Form 990-PF (2017)
PAGE 10



7E1491 1.000

6971FT V391 11/12/2018 2:39:22 PM V 17-7.2F V391

VWHCLE CI TI ES FOUNDATI ON 46- 0949876
Form 990-PF (2017) Page 11
RERPAYA  Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
— T recientis an didual :
Recipient : ;El;vl\flr;%rz% Eﬁ%iﬁgﬁi\pg Fg{'ﬁqg?g" Purpos;a _gf g%_rant or Amount
Name and address (home or business) A e e recipient contribution
a Paid during the year
ATCH 11
e ) - Y e 3a 431, 156.
b Approved for future payment
ATCH 12
e - Y e 3b 76, 000.
15A Form 990-PF (2017)

PAGE 11



VWHOLE CI TI ES FOUNDATI ON 46- 0949876

Form 990-PF (2017) Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
. Busin((e:l code Ar‘rslc)))unt Exclus(i(;)n code ArTE(cj))unt func_tion inc_ome
1 Program service revenue: (See instructions.)
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments . . . . .
3 Interest on savings and temporary cash investments « 14 3’ 475.
4 Dividends and interest from securities
5 Net rental income or (loss) from real estate:
a Debt-financed property . . . . . ... ..
b Not debt-financed property « « « « « « « &«
6 Net rental income or (loss) from personal property
7 Other investmentincome . « « « « v « v« &
8 Gain or (loss) from sales of assets other than inventory
9 Net income or (loss) from special events « « .
10 Gross profit or (loss) from sales of inventory. .
11 Other revenue: a
b
c
d
e
12 Subtotal. Add columns (b), (d), and (¢) . . . . 3, 475.
13 Total. Add line 12, columns (B), (d), &N (€) . . o v v v v v v vt e e e e e e e e 13 3, 475.

(See worksheet in line 13 instructions to verify calculations.)

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)
ISA Form 990-PF (2017)

7E1492 1.000

6971FT V391 11/12/2018 2:39:22 PM V 17-7.2F V391 PAGE 12



Form 990-PF (2017) WHOLE CITIES FOUNDATION 46-0949876  page 13
PN Information Regarding Transfers to and Transactions and Relationships With Noncharitable

Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described | Yes | No
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political
organirations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
) T 1a(1) X
(2) Other assets. & & & v o v st btttk e n e e e e e e e e e e et e e e R v o (12(2) X
b Other transactions: :
(1) Sales of assets to a noncharitable exempt organization. . . . . . . . e e e e e T 1b(1) X
{2} Purchases of assets from a noncharitable exempt organization. . . . . . .. ... ... e i LT ¢4] X
{3) Rental of facilities, equipment, orotherassets . . . . . . . .. o ot it i e e P 1 ) X
(4) ReimbursementarrangementS. « « « ¢ v v v v v @ 0 v m v mnmw e a e CIeIECe m oacw e s . Weimie =R 1b{4) X
(5) LOGNS O IDANQUATANIEES. « « & & « « v o v o v e e e e e e e e e ann e e e e e ... |1b(8) X
(6) Performance of services or membership or fundraising solicitations . . . . . . . U ewi mie s B e PeR e 1b(6} X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . . . . . . . .. - v o e u 1c X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no. (b} Amount involved {c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arangements

N/a N/A

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501{c)3))orinsection 5277. « . v v v vt v v i e v m e v mnns |:| Yes @ No

b If "Yes," complete the following schedule.

{a) Name of organization {b} Type of organization {c} Description of relationship

Under penalties of perjury, | declare that | have examined this retum, including accompanying schediles and stalements, and to the best of my knowledge and bellef, It Is true,
corract, and complete. Declaration of preparer (other than taxpayer) is based on all informatlon of which preparer has any knowledge.
o) Ned Do [ic[IB Vs Garttony [FEEE
- . y the JRS discuss this retum
Here J | ll ’5 ﬁ b : with the preparer shown _below?
Signagure ofoffcer or tuste ) pate© 1 Title / | seeinstructions. ves | X [No
Pai Print/Type preparers name Preparer's signature Date Check I i [ PTIN
aid . self-employed
Preparer Firm's name P> Fim'sEIN P

Use Only | Finrs address B

Phone no.

JSA
7E1493 1.000

Form 990-PF (2017)

6971FT V39l 11/12/2018 2:39:22 PM V 17-7.2F V3ol PAGE 13



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@17
Department of the Treasury . . .
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization

VWHOLE CI TI ES FOUNDATI ON

46- 0949876

Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |:| 501(c)( ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[]

[]

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . . . . . . . . . . i i ittt e > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

JSA
7E1251 1.000

6971FT V391 11/12/2018 2:39:22 PM V 17-7.2F V391

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

VHCCE CI' TTES FOUNDATT ON

Employer identification number

46- 0949876

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

1 VHOLE FOODS MARKET SERVI CES,

I NC.

550 BOW E ST.

Person
Payroll

11 0731 600 Noncash

AUSTIN, TX 78703

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

2 VH TEWAVE FOODS COVPANY

1225 SEVENTEENTH STREET, STE. 1000

Person
Payroll
Noncash

10, 000.

DENVER, CO 80202

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
7E1253 1.000

6971FT V391 11/12/2018 2:39:22 PM

VvV 17-7. 2F

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

VHOLE CI TI ES FOUNDATI ON

Employer identification number

46- 0949876
3EWHll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)

$

ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1254 1.000

6971FT V391 11/12/2018 2:39:22 PM V 17-7.2F

V391
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization WHOLE CI TI ES FOUNDATI ON

Employer identification number

46- 0949876

3EIgQlll Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1255 1.000

6971FT V391 11/12/2018 2:39:22 PM V

17-7. 2F

V391

PAGE 17



VWHOLE CI TI ES FOUNDATI ON 2017 FORM 990- PF 46- 0949876

ATTACHMVENT 1
FORM 990PF, PART | - | NTEREST ON TEMPORARY CASH | NVESTMENTS
REVENUE
AND NET ADJUSTED
EXPENSES | NVESTMVENT NET
DESCRI PTI ON PER BOOKS | NCOVE | NCOVE
| NTEREST | NCOVE 3,475. 3,475. 3,475.
TOTAL 3,475. 3,475. 3,475.
ATTACHMENT 1

6971FT V391 11/12/2018 2:39:22 PM V 17-7.2F V391 PACE 18



VWHOLE CI TI ES FOUNDATI ON 2017 FORM 990- PF 46- 0949876

ATTACHMVENT 2

FORM 990PF, PART | - LEGAL FEES

REVENUE

AND NET ADJUSTED

EXPENSES | NVESTMENT NET CHARI TABLE
DESCRI PTI ON PER BOOKS | NCOVE | NCOVE PURPOSES
LEGAL FEES 40. 40.

TOTALS 40. 40.

ATTACHVENT 2
6971FT V391 11/12/2018 2:39:22 PM V 17-7.2F V391 PACE 19



VWHOLE CI TI ES FOUNDATI ON 2017 FORM 990- PF 46- 0949876

ATTACHVENT 3

FORM 990PF, PART | - ACCOUNTI NG FEES

REVENUE

AND NET ADJUSTED

EXPENSES | NVESTMENT NET CHARI TABLE
DESCRI PTI ON PER BOOKS | NCOVE | NCOVE PURPOSES
ACCOUNTI NG FEES 11, 603. 11, 603.

TOTALS 11, 603. 11, 603.

ATTACHMVENT 3
6971FT V391 11/12/2018 2:39:22 PM V 17-7.2F V391 PAGE 20



VWHOLE CI TI ES FOUNDATI ON 2017 FORM 990- PF

FORM 990PF, PART | - OTHER PROFESSI ONAL FEES

REVENUE
AND
EXPENSES
DESCRI PTI ON PER BOOKS

OTHER PROFESSI ONAL FEES 84, 085.

46- 0949876

ATTACHVENT 4

TOTALS 84, 085.

6971FT V391 11/12/2018 2:39:22 PM V 17-7.2F V391

CHARI TABLE
PURPOSES

84, 085.

84, 085.

ATTACHMENT 4
PACE 21



VWHOLE CI TI ES FOUNDATI ON

2017 FORM 990- PF

FORM 990PF, PART | - OTHER EXPENSES

REVENUE

AND

EXPENSES
DESCRI PTI ON PER BOOKS
COMMUNI CATI ON 4, 553.
VEALS 7, 355.
SUPPLI ES 33, 772.
POSTAGE 3, 773.
OTHER 37, 066.
MARKETI NG 36, 824.
VEMBERSHI P DUES 5, 760.
LI CENSES 16, 209.
PROCESSI NG FEES 344.
BAD DEBT EXPENSE 1, 890.
TOTALS 147, 546.
6971FT V391 11/12/2018 2:39:22 PM V 17-7.2F V391

46- 0949876

ATTACHVENT 5

CHARI TABLE
PURPOSES
4, 553.
7, 355.
33, 772.
3, 773.
37, 066.
36, 824.
5, 760.
16, 209.
344.
1, 890.

147, 546.

ATTACHMENT 5
PACE 22



VWHOLE CI TI ES FOUNDATI ON 2017 FORM 990- PF

46- 0949876
ATTACHVENT 6
FORM 990PF, PART Il - OIHER ASSETS
ENDI NG ENDI NG

DESCRI PTI ON BOOK VALUE FW
WFM STOCK OPTI ONS
LT PLEDGE RECEI VABLE 4, 200, 000. 4, 200, 000.
NPV- PLEDGES RECEI VABLE - 239, 944. - 239, 944.

TOTALS 3, 960, 056. 3, 960, 056.

ATTACHMENT 6
PAGE 23

6971FT V391 11/12/2018 2:39:22 PM V 17-7.2F V391



2017 FORM 990- PF VWHOLE CI TI ES FOUNDATI ON 46- 0949876

ATTACHVENT 7
FORM 990PF, PART 111 - OTHER I NCREASES | N NET WORTH OR FUND BALANCES
DESCRI PTI ON AMOUNT
UNREALI ZED G L 155, 803.
TOTAL 155, 803.

6971FT V391 11/12/2018 2:39:22 PM V 17-7.2F V391 PACGE 24



2017 FORM 990- PF WHCLE CI TI ES FOUNDATI ON

FORM 990PF, PART VII-A LINE 8A - STATES

AL, AK, AR, CA, CO, CT, DC, FL, GA, HI , I L,
KS, KY, ME, MD, VA, M, M\, M5, MO, NH, NJ, NM NY,
NC, ND, OH, OK, OR, PA, RI, SC, TN, UT, VA, WA, W/, W,

6971FT V391 11/12/2018 2:39:22 PM V 17-7.2F

V391

46- 0949876

ATTACHVENT 8

PAGE 25



VWHOLE CI TI ES FOUNDATI ON

FORM 990PF, PART VI I |

2017 FORM 990- PF

LI ST OF OFFI CERS, DI RECTORS, AND TRUSTEES

NAME AND ADDRESS

WALTER ROBB
550 BOWNE ST
AUSTI N, TX 78703

JCE ROGOFF
550 BOWNE ST
AUSTIN, TX 78703

PATRI Cl A YOST
550 BOWNE ST
AUSTI N, TX 78703

MEREDI TH SM TH
550 BON E ST
AUSTI N, TX 78703

SCOTT ALLSHOUSE
550 BONE ST
AUSTIN, TX 78703

NONA EVANS
550 BONE ST
AUSTIN, TX 78703

TI TLE AND AVERAGE HOURS PER
WEEK DEVOTED TO POSI TI ON COVPENSATI ON

46- 0949876

ATTACHVENT 9

CONTRI BUTI ONS  EXPENSE ACCT

DI RECTOR, CHAI RVAN CF THE BQOARD

DI RECTOR

ASSI STANT SECRETARY

EXECUTI VE DI RECTOR, PRESI DENT

DI RECTOR

SECRETARY, TREASURER

6971FT V391 11/12/2018 2:39:22 PM V 17-7.2F V391

TO EMPLOYEE AND OTHER
BENEFI T PLANS ALLOMNANCES
ATTACHMENT 9

PAGE 26



VWHOLE CI TI ES FOUNDATI ON

FORM 990PF, PART VI I |

2017 FORM 990- PF

LI ST OF OFFI CERS, DI RECTORS, AND TRUSTEES

NAME AND ADDRESS

GLENDA FLANAGAN
550 BOWNE ST
AUSTI N, TX 78703

BETSY FOSTER
550 BOWNE ST
AUSTI N, TX 78703

ALBERT PERCI VAL
550 BOWNE ST
AUSTI N, TX 78703

OVAR GAYE
550 BON E ST
AUSTIN, TX 78703

TI TLE AND AVERAGE HOURS PER
WEEK DEVOTED TO POSI TI ON

DI RECTOR

DI RECTOR

ASSI STANT SECRETARY

DI RECTOR

GRAND TOTALS

6971FT V391 11/12/2018 2:39:22 PM V 17-7.2F V391

46- 0949876

ATTACHVENT 9 ( CONT' D)

CONTRI BUTI ONS  EXPENSE ACCT

TO EMPLOYEE AND OTHER
COVPENSATI ON BENEFI T PLANS ALLOMNANCES
0. 0. 0.
ATTACHMENT 9

PACE 27



46- 0949876

VWHOLE CI TI ES FOUNDATI ON 2017 FORM 990- PF
990PF, PART VIII - COVPENSATI ON OF THE FI VE H GHEST PAI D EMPLOYEES
ATTACHVENT 10
TI TLE AND AVERAGE CONTRI BUTI ONS
HOURS PER WEEK TO EMPLOYEE
NAVE AND ADDRESS DEVOTED TO PCSI TI ON  COVPENSATI ON BENEFI T PLANS
VEREDI TH SM TH 97, 225. 19, 502.
550 BOWE ST 40. 00
AUSTI N, TX 78703
KATHY WOOLBRI GHT 95, 941. 20, 168.
550 BOWE ST 40. 00
AUSTI N, TX 78703
TOTAL COVPENSATI ON 193, 166. 39, 670.

ATTACHVENT 10

6971FT V391 11/12/2018 2:39:22 PM V 17-7.2F V391 PACE 28



WHOLE CI TI ES FOUNDATI ON

2017 FORM 990- PF

FORM 990PF, PART XV - GRANTS AND CONTRI BUTI ONS PAI D DURI NG THE YEAR

RECI PI ENT NAME AND ADDRESS

BROAD COVMUNI TY CONNECTI ONS
300 N BROAD ST, STE 208
NEW ORLEANS, LA 70119

GROUNDWORK SQVERVI LLE
24 PARK ST. #7
SOMERVI LLE, MA 02143

I GROW CHI CAGO
6402 S. HONORE
CHI CAGO, IL 60636

I MAG NE ENGLEWOCD | F. . .
730 W 69TH STREET
CHI CAGO, IL 60621

TEAMAORK  ENGLEWOOD
4820 S. EVANS #3
CHI CAGO, IL 60615

6971FT V391 11/ 12/ 2018

2:39:22 PM

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND
FOUNDATI ON STATUS OF RECI PI ENT

VvV 17-7. 2F

46- 0949876

ATTACHVENT 11

PURPOSE OF GRANT OR CONTRI BUTI ON

WHOLE CI TI ES PROVI DES SUPPORT FOR BROAD COVMUNITY
CONNECTI ONS' REFRESH PRQJECT, A MULTI - SECTOR
HEALTH HUB WHOSE TENANTS SUPPLY HEALTHY AND
AFFORDABLE FOCD TO THE BROAD STREET NEI GHBORHOCDS
AND PROVI DE COMVUNI TY ENGAGED PROGRAMM NG

EDUCATI ON AND TRAI NI NG DESI GNED TO PROMOTE THE
HEALTH AND WELLNESS OF THE SURRCUNDI NG

COVMUNI TI ES. WHOLE CI TI ES PROVI DED FUNDS FOR THE
REFRESH PRQJIECT TO RECRU T AND TRAIN COMMUNI TY
HEALTH EDUCATORS WHO CAN ENGAGE | N OUTREACH AND
HELP COMMUNI TY MEMBERS ACCESS SERVI CES RELEVANT
TO THEI R NEEDS.

THE FRESH HEALTHY FOOD ACCESS PROGRAM PROVI DES
FUNDI NG FOR PROJECTS THAT STRENGTHEN LOCAL FOOD
SYSTEMS AND | NCREASE HEALTHY FOOD ACCESS THROUGH
COVMUNI TY- BASED SCOLUTI ONS.

THE FRESH HEALTHY FOOD ACCESS PROGRAM PROVI DES
FUNDI NG FOR PROJECTS THAT STRENGTHEN LOCAL FOOD
SYSTEMS AND | NCREASE HEALTHY FOOD ACCESS THROUGH
COVMUNI TY- BASED SCOLUTI ONS.

THE FRESH HEALTHY FOOD ACCESS PROGRAM PROVI DES
FUNDI NG FOR PROJECTS THAT STRENGTHEN LOCAL FOOD
SYSTEMS AND | NCREASE HEALTHY FOOD ACCESS THROUGH
COVMUNI TY- BASED SCOLUTI ONS.

THE FRESH HEALTHY FOOD ACCESS PROGRAM PROVI DES
FUNDI NG FOR PROJECTS THAT STRENGTHEN LOCAL FOOD
SYSTEMS AND | NCREASE HEALTHY FOOD ACCESS THROUGH
COVMUNI TY- BASED SCOLUTI ONS.

ATTACHVENT 11
PAGE 29

AMOUNT

15, 000.

5, 000.

8, 000.

8, 000.

7, 750.



WHOLE CI TI ES FOUNDATI ON 2017 FORM 990- PF

FORM 990PF, PART XV - GRANTS AND CONTRI BUTI ONS PAI D DURI NG THE YEAR

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND
RECI PI ENT NAME AND ADDRESS FOUNDATI ON STATUS OF RECI PI ENT

TOMFOLK
1716 WVEST UNI VERSTIY AVE
LAFAYETTE, LA 70506

URBAN TREE CONNECTI ON
4159 WEST G RARD AVENUE
PHI LI DELPHI A, PA 19104

BACKYARD GARDENERS NETWORK
603 FORSTALL STREET
NEW ORLEANS, LA 70117

COMMUNI TY SERVI CES UNLI M TED
6569 SOUTH VERMONT AVENUE
LOS ANGELES, CA 90044

HEBNI  NUTRI TI ON CONSULTANTS
2009 W CENTRAL BLVD
ORLANDO, FL 32805

SOCI AL JUSTI CE LEARNI NG | NSTI TUTE
600 CENTI NELA AVE
I NGLEWOCD, CA 90302

6971FT V391 11/ 12/ 2018 2:39:22 PM VvV 17-7. 2F V391

46- 0949876

ATTACHVENT 11 (CONT' D)

PURPOSE OF GRANT OR CONTRI BUTI ON

THE FRESH HEALTHY FOOD ACCESS PROGRAM PROVI DES
FUNDI NG FOR PROJECTS THAT STRENGTHEN LOCAL FOOD
SYSTEMS AND | NCREASE HEALTHY FOOD ACCESS THROUGH
COVMUNI TY- BASED SCOLUTI ONS.

THE FRESH HEALTHY FOOD ACCESS PROGRAM PROVI DES
FUNDI NG FOR PROJECTS THAT STRENGTHEN LOCAL FOOD
SYSTEMS AND | NCREASE HEALTHY FOOD ACCESS THROUGH
COVMUNI TY- BASED SCOLUTI ONS.

THE FRESH HEALTHY FOOD ACCESS PROGRAM PROVI DES
FUNDI NG FOR PROJECTS THAT STRENGTHEN LOCAL FOOD
SYSTEMS AND | NCREASE HEALTHY FOOD ACCESS THROUGH
COVMUNI TY- BASED SCOLUTI ONS.

THE FRESH HEALTHY FOOD ACCESS PROGRAM PROVI DES
FUNDI NG FOR PROJECTS THAT STRENGTHEN LOCAL FOOD
SYSTEMS AND | NCREASE HEALTHY FOOD ACCESS THROUGH
COVMUNI TY- BASED SCOLUTI ONS.

THE FRESH HEALTHY FOOD ACCESS PROGRAM PROVI DES
FUNDI NG FOR PROJECTS THAT STRENGTHEN LOCAL FOOD
SYSTEMS AND | NCREASE HEALTHY FOOD ACCESS THROUGH
COVMUNI TY- BASED SCOLUTI ONS.

THE FRESH HEALTHY FOOD ACCESS PROGRAM PROVI DES
FUNDI NG FOR PROJECTS THAT STRENGTHEN LOCAL FOOD
SYSTEMS AND | NCREASE HEALTHY FOOD ACCESS THROUGH
COVMUNI TY- BASED SCOLUTI ONS.

ATTACHVENT 11
PAGE 30

AMOUNT

5, 000.

5, 000.

5, 000.

10, 000.

5, 000.

10, 000.



WHOLE CI TI ES FOUNDATI ON

2017 FORM 990- PF

FORM 990PF, PART XV - GRANTS AND CONTRI BUTI ONS PAI D DURI NG THE YEAR

RECI PI ENT NAME AND ADDRESS

CENTER FOR COURT | NNOVATI ON
31 GREEN ST, ROOM 310
NEWARK, NJ 07102

RABBI T HOLE URBAN FARM
36- 38 ROSE TERRACE
NEWARK, NJ 07108

NEWARK SCI ENCE AND SUSTAI NABI LI TY
P. O BOX 1038
NEWARK, NJ 07101

ELEGANT BOUQUET Kl TCHEN
444 SOUTH 16TH ST
NEWARK, NJ 07103

BEDROCK GARDENI NG SCLUTI ONS
43 THOVAS ST
NEWARK, NJ 07114

GARDEN OF WORKER BEES
10 TREADWELL STREET, APT 10
NEWARK, NJ 07104

6971FT V391 11/ 12/ 2018

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND
FOUNDATI ON STATUS OF RECI PI ENT

2:39:22 PM VvV 17-7. 2F V391

46- 0949876

ATTACHVENT 11 (CONT' D)

PURPOSE OF GRANT OR CONTRI BUTI ON

THE FRESH HEALTHY FOOD ACCESS PROGRAM PROVI DES
FUNDI NG FOR PROJECTS THAT STRENGTHEN LOCAL FOOD
SYSTEMS AND | NCREASE HEALTHY FOOD ACCESS THROUGH
COVMUNI TY- BASED SCOLUTI ONS.

THE FRESH HEALTHY FOOD ACCESS PROGRAM PROVI DES
FUNDI NG FOR PROJECTS THAT STRENGTHEN LOCAL FOOD
SYSTEMS AND | NCREASE HEALTHY FOOD ACCESS THROUGH
COVMUNI TY- BASED SCOLUTI ONS.

THE FRESH HEALTHY FOOD ACCESS PROGRAM PROVI DES
FUNDI NG FOR PROJECTS THAT STRENGTHEN LOCAL FOOD
SYSTEMS AND | NCREASE HEALTHY FOOD ACCESS THROUGH
COVMUNI TY- BASED SCOLUTI ONS.

THE FRESH HEALTHY FOOD ACCESS PROGRAM PROVI DES
FUNDI NG FOR PROJECTS THAT STRENGTHEN LOCAL FOOD
SYSTEMS AND | NCREASE HEALTHY FOOD ACCESS THROUGH
COVMUNI TY- BASED SCOLUTI ONS.

THE FRESH HEALTHY FOOD ACCESS PROGRAM PROVI DES
FUNDI NG FOR PROJECTS THAT STRENGTHEN LOCAL FOOD
SYSTEMS AND | NCREASE HEALTHY FOOD ACCESS THROUGH
COVMUNI TY- BASED SCOLUTI ONS.

THE FRESH HEALTHY FOOD ACCESS PROGRAM PROVI DES
FUNDI NG FOR PROJECTS THAT STRENGTHEN LOCAL FOOD
SYSTEMS AND | NCREASE HEALTHY FOOD ACCESS THROUGH
COVMUNI TY- BASED SCOLUTI ONS.

ATTACHVENT 11
PAGE 31

AMOUNT

15, 000.

14, 962.

25, 000.

11, 475.

14, 734.

15, 900.



WHOLE CI TI ES FOUNDATI ON 2017 FORM 990- PF

FORM 990PF, PART XV - GRANTS AND CONTRI BUTI ONS PAI D DURI NG THE YEAR

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND
RECI PI ENT NAME AND ADDRESS FOUNDATI ON STATUS OF RECI PI ENT

APl OPA (SPECI AL SERVI CE FOR GROUPS)
905 E. 8TH ST
LGOS ANGELES, CA 90021

FARMBHARE AUSTI N
3608 RI VER RD
CEDAR CREEK, TX 78612

AL' VAl DAH ORGANI C COVMUNI TY GARDEN
34 STENGEL AVE
NEWARK, NJ 07112

| NTERNATI ONAL  YOUTH ORGANI ZATI ON
703 SOUTH 12TH ST
NEWARK, NJ 07103

PLANTI NG SEEDS COF HOPE
58 CRAWFORD ST #1
NEWARK, NJ 07102

UNI FI ED VAI LSBURG SERVI CE ORGANI ZATI ON
40-42 RI CHELI EU TERRACE
NEWARK, NJ 07106

6971FT V391 11/ 12/ 2018 2:39:22 PM VvV 17-7. 2F V391

46- 0949876

ATTACHVENT 11 (CONT' D)

PURPOSE OF GRANT OR CONTRI BUTI ON

THE FRESH HEALTHY FOOD ACCESS PROGRAM PROVI DES
FUNDI NG FOR PROJECTS THAT STRENGTHEN LOCAL FOOD
SYSTEMS AND | NCREASE HEALTHY FOOD ACCESS THROUGH
COVMUNI TY- BASED SCOLUTI ONS.

THE FRESH HEALTHY FOOD ACCESS PROGRAM PROVI DES
FUNDI NG FOR PROJECTS THAT STRENGTHEN LOCAL FOOD
SYSTEMS AND | NCREASE HEALTHY FOOD ACCESS THROUGH
COVMUNI TY- BASED SCOLUTI ONS.

THE FRESH HEALTHY FOOD ACCESS PROGRAM PROVI DES
FUNDI NG FOR PROJECTS THAT STRENGTHEN LOCAL FOOD
SYSTEMS AND | NCREASE HEALTHY FOOD ACCESS THROUGH
COVMUNI TY- BASED SCOLUTI ONS.

THE FRESH HEALTHY FOOD ACCESS PROGRAM PROVI DES
FUNDI NG FOR PROJECTS THAT STRENGTHEN LOCAL FOOD
SYSTEMS AND | NCREASE HEALTHY FOOD ACCESS THROUGH
COVMUNI TY- BASED SCOLUTI ONS.

THE FRESH HEALTHY FOOD ACCESS PROGRAM PROVI DES
FUNDI NG FOR PROJECTS THAT STRENGTHEN LOCAL FOOD
SYSTEMS AND | NCREASE HEALTHY FOOD ACCESS THROUGH
COVMUNI TY- BASED SCOLUTI ONS.

THE FRESH HEALTHY FOOD ACCESS PROGRAM PROVI DES
FUNDI NG FOR PROJECTS THAT STRENGTHEN LOCAL FOOD
SYSTEMS AND | NCREASE HEALTHY FOOD ACCESS THROUGH
COVMUNI TY- BASED SCOLUTI ONS.

ATTACHVENT 11
PAGE 32

AMOUNT

5, 000.

5, 000.

7, 636.

15, 000.

10, 000.

15, 000.



WHOLE CI TI ES FOUNDATI ON 2017 FORM 990- PF

FORM 990PF, PART XV - GRANTS AND CONTRI BUTI ONS PAI D DURI NG THE YEAR

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND
RECI PI ENT NAME AND ADDRESS FOUNDATI ON STATUS OF RECI PI ENT

ZANJABI L GARDENS
6342 S ELIS AVE APT 3
CHI CAGO, IL 60637

TRl CYCLE FARMS
1705 N. GARLAND AVE.
FAYETTEVI LLE, AR 72703

PURE ARTI STRY COMVUNI TY QUTREACH
142 W JEFF DAVI S AVE
MONTGOMERY, AL 36104

TRULY LI VI NG VELL
P. Q. BOX 90841
EAST PO NT, GA 30344

CRABTREE FARMS OF CHATTANOCOGA
P. O BOX 2250
CHATTANOCOGA, TN 37407

THE GROWHAUS
4751 YORK ST
DENVER, CO 80216

6971FT V391 11/ 12/ 2018 2:39:22 PM VvV 17-7. 2F V391

46- 0949876

ATTACHVENT 11 (CONT' D)

PURPOSE OF GRANT OR CONTRI BUTI ON

THE FRESH HEALTHY FOOD ACCESS PROGRAM PROVI DES
FUNDI NG FOR PROJECTS THAT STRENGTHEN LOCAL FOOD
SYSTEMS AND | NCREASE HEALTHY FOOD ACCESS THROUGH
COVMUNI TY- BASED SCOLUTI ONS.

THE FRESH HEALTHY FOOD ACCESS PROGRAM PROVI DES
FUNDI NG FOR PROJECTS THAT STRENGTHEN LOCAL FOOD
SYSTEMS AND | NCREASE HEALTHY FOOD ACCESS THROUGH
COVMUNI TY- BASED SCOLUTI ONS.

THE FRESH HEALTHY FOOD ACCESS PROGRAM PROVI DES
FUNDI NG FOR PROJECTS THAT STRENGTHEN LOCAL FOOD
SYSTEMS AND | NCREASE HEALTHY FOOD ACCESS THROUGH
COVMUNI TY- BASED SCOLUTI ONS.

THE FRESH HEALTHY FOOD ACCESS PROGRAM PROVI DES
FUNDI NG FOR PROJECTS THAT STRENGTHEN LOCAL FOOD
SYSTEMS AND | NCREASE HEALTHY FOOD ACCESS THROUGH
COVMUNI TY- BASED SCOLUTI ONS.

THE FRESH HEALTHY FOOD ACCESS PROGRAM PROVI DES
FUNDI NG FOR PROJECTS THAT STRENGTHEN LOCAL FOOD
SYSTEMS AND | NCREASE HEALTHY FOOD ACCESS THROUGH
COVMUNI TY- BASED SCOLUTI ONS.

THE FRESH HEALTHY FOOD ACCESS PROGRAM PROVI DES
FUNDI NG FOR PROJECTS THAT STRENGTHEN LOCAL FOOD
SYSTEMS AND | NCREASE HEALTHY FOOD ACCESS THROUGH
COVMUNI TY- BASED SCOLUTI ONS.

ATTACHVENT 11
PAGE 33

AMOUNT

8, 000.

5, 000.

5, 000.

5, 000.

5, 000.

5, 000.



WHOLE CI TI ES FOUNDATI ON 2017 FORM 990- PF

FORM 990PF, PART XV - GRANTS AND CONTRI BUTI ONS PAI D DURI NG THE YEAR

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND
RECI PI ENT NAME AND ADDRESS FOUNDATI ON STATUS OF RECI PI ENT

MLL CTY GRONS
P.O BOX 7133
LOVELL, MA 01852

REV Bl RM NGHAM
P. O BOX 320637
Bl RM NGHAM AL 35232

MANDELA MARKETPLACE
1364 7TH ST
QAKLAND, CA 94607

MEMORY TREES CORPORATI ON
6742 FOREST HILL BLVD. STE 257
WEST PALM BEACH, FL 33413

OAK PARK SOL
P. O BOX 5154
SACRAMENTO, CA 95817

LOUI SVI LLE GROWS
1641 PORTLAND AVE
LOUI SVILLE, KY 40203

6971FT V391 11/ 12/ 2018 2:39:22 PM VvV 17-7. 2F V391

46- 0949876

ATTACHVENT 11 (CONT' D)

PURPOSE OF GRANT OR CONTRI BUTI ON

THE FRESH HEALTHY FOOD ACCESS PROGRAM PROVI DES
FUNDI NG FOR PROJECTS THAT STRENGTHEN LOCAL FOOD
SYSTEMS AND | NCREASE HEALTHY FOOD ACCESS THROUGH
COVMUNI TY- BASED SCOLUTI ONS.

THE FRESH HEALTHY FOOD ACCESS PROGRAM PROVI DES
FUNDI NG FOR PROJECTS THAT STRENGTHEN LOCAL FOOD
SYSTEMS AND | NCREASE HEALTHY FOOD ACCESS THROUGH
COVMUNI TY- BASED SCOLUTI ONS.

THE FRESH HEALTHY FOOD ACCESS PROGRAM PROVI DES
FUNDI NG FOR PROJECTS THAT STRENGTHEN LOCAL FOOD
SYSTEMS AND | NCREASE HEALTHY FOOD ACCESS THROUGH
COVMUNI TY- BASED SCOLUTI ONS.

THE FRESH HEALTHY FOOD ACCESS PROGRAM PROVI DES
FUNDI NG FOR PROJECTS THAT STRENGTHEN LOCAL FOOD
SYSTEMS AND | NCREASE HEALTHY FOOD ACCESS THROUGH
COVMUNI TY- BASED SCOLUTI ONS.

THE FRESH HEALTHY FOOD ACCESS PROGRAM PROVI DES
FUNDI NG FOR PROJECTS THAT STRENGTHEN LOCAL FOOD
SYSTEMS AND | NCREASE HEALTHY FOOD ACCESS THROUGH
COVMUNI TY- BASED SCOLUTI ONS.

THE FRESH HEALTHY FOOD ACCESS PROGRAM PROVI DES
FUNDI NG FOR PROJECTS THAT STRENGTHEN LOCAL FOOD
SYSTEMS AND | NCREASE HEALTHY FOOD ACCESS THROUGH
COVMUNI TY- BASED SCOLUTI ONS.

ATTACHVENT 11
PAGE 34

AMOUNT

5, 000.

5, 000.

5, 000.

5, 000.

5, 000.

5, 000.



WHOLE CI TI ES FOUNDATI ON

2017 FORM 990- PF

FORM 990PF, PART XV - GRANTS AND CONTRI BUTI ONS PAI D DURI NG THE YEAR

RECI PI ENT NAME AND ADDRESS

FONDY FOOD CENTER
1617 W NORTH AVE #4
M LWAUKEE, W 53205

HUNGER FREE COLCORADO
1801 N. WLLIAVS ST, SU TE 200
DENVER, CO 80218

BACKYARD GROVERS
269 MAIN ST
GLOUCHESTER, MA 01930

DUNBAR COVMUNI TY GARDEN
P. O BOX 165317
LI TTLE ROCK, AR 72206

COMMUNI TI ES | N PARTNERSHI P
P. O BOX 11247
DURHAM NC 27703

COMMON THREADS FARM
516 E. NORTH ST
BELLI NGHAM WA 98225

6971FT V391 11/ 12/ 2018

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND
FOUNDATI ON STATUS OF RECI PI ENT

2:39:22 PM VvV 17-7. 2F V391

46- 0949876

ATTACHVENT 11 (CONT' D)

PURPOSE OF GRANT OR CONTRI BUTI ON

THE FRESH HEALTHY FOOD ACCESS PROGRAM PROVI DES
FUNDI NG FOR PROJECTS THAT STRENGTHEN LOCAL FOOD
SYSTEMS AND | NCREASE HEALTHY FOOD ACCESS THROUGH
COVMUNI TY- BASED SCOLUTI ONS.

THE FRESH HEALTHY FOOD ACCESS PROGRAM PROVI DES
FUNDI NG FOR PROJECTS THAT STRENGTHEN LOCAL FOOD
SYSTEMS AND | NCREASE HEALTHY FOOD ACCESS THROUGH
COVMUNI TY- BASED SCOLUTI ONS.

THE FRESH HEALTHY FOOD ACCESS PROGRAM PROVI DES
FUNDI NG FOR PROJECTS THAT STRENGTHEN LOCAL FOOD
SYSTEMS AND | NCREASE HEALTHY FOOD ACCESS THROUGH
COVMUNI TY- BASED SCOLUTI ONS.

THE FRESH HEALTHY FOOD ACCESS PROGRAM PROVI DES
FUNDI NG FOR PROJECTS THAT STRENGTHEN LOCAL FOOD
SYSTEMS AND | NCREASE HEALTHY FOOD ACCESS THROUGH
COVMUNI TY- BASED SCOLUTI ONS.

THE FRESH HEALTHY FOOD ACCESS PROGRAM PROVI DES
FUNDI NG FOR PROJECTS THAT STRENGTHEN LOCAL FOOD
SYSTEMS AND | NCREASE HEALTHY FOOD ACCESS THROUGH
COVMUNI TY- BASED SCOLUTI ONS.

THE FRESH HEALTHY FOOD ACCESS PROGRAM PROVI DES
FUNDI NG FOR PROJECTS THAT STRENGTHEN LOCAL FOOD
SYSTEMS AND | NCREASE HEALTHY FOOD ACCESS THROUGH
COVMUNI TY- BASED SCOLUTI ONS.

ATTACHVENT 11
PAGE 35

AMOUNT

5, 000.

5, 000.

5, 000.

4, 700.

5, 000.

5, 000.



WHOLE CI TI ES FOUNDATI ON 2017 FORM 990- PF

FORM 990PF, PART XV - GRANTS AND CONTRI BUTI ONS PAI D DURI NG THE YEAR

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND
RECI PI ENT NAME AND ADDRESS FOUNDATI ON STATUS OF RECI PI ENT

GROW NG GARDENS
2203 NE OREGON ST
PORTLAND, OR 97232

FEAST DOWN EAST
601 S. COLLEGE RD
W LM NGTON, NC 28403

FAI TH FAM LY MEDI CAL CENTER
326 21ST AVE NORTH
NASHVI LLE, TN 37203

FOUNDATI ON FOR SUSTAI NABLE COVMUNI TY
10-108TH ST SE
EVERETT, WA 98208

CHARTER OAK TEMPLE RESTORATI ON ASSCCI ATI ON
21 CHARTER QAK AVE.
HARTFORD, CT 06106

THE PETERSON GARDEN PRQJECT
4750 N. SHERI DAN RD SUI TE 200
CHI CAGO, IL 60640

6971FT V391 11/ 12/ 2018 2:39:22 PM VvV 17-7. 2F V391

46- 0949876

ATTACHVENT 11 (CONT' D)

PURPOSE OF GRANT OR CONTRI BUTI ON

THE FRESH HEALTHY FOOD ACCESS PROGRAM PROVI DES
FUNDI NG FOR PROJECTS THAT STRENGTHEN LOCAL FOOD
SYSTEMS AND | NCREASE HEALTHY FOOD ACCESS THROUGH
COVMUNI TY- BASED SCOLUTI ONS.

THE FRESH HEALTHY FOOD ACCESS PROGRAM PROVI DES
FUNDI NG FOR PROJECTS THAT STRENGTHEN LOCAL FOOD
SYSTEMS AND | NCREASE HEALTHY FOOD ACCESS THROUGH
COVMUNI TY- BASED SCOLUTI ONS.

THE FRESH HEALTHY FOOD ACCESS PROGRAM PROVI DES
FUNDI NG FOR PROJECTS THAT STRENGTHEN LOCAL FOOD
SYSTEMS AND | NCREASE HEALTHY FOOD ACCESS THROUGH
COVMUNI TY- BASED SCOLUTI ONS.

THE FRESH HEALTHY FOOD ACCESS PROGRAM PROVI DES
FUNDI NG FOR PROJECTS THAT STRENGTHEN LOCAL FOOD
SYSTEMS AND | NCREASE HEALTHY FOOD ACCESS THROUGH
COVMUNI TY- BASED SCOLUTI ONS.

THE FRESH HEALTHY FOOD ACCESS PROGRAM PROVI DES
FUNDI NG FOR PROJECTS THAT STRENGTHEN LOCAL FOOD
SYSTEMS AND | NCREASE HEALTHY FOOD ACCESS THROUGH
COVMUNI TY- BASED SCOLUTI ONS.

THE FRESH HEALTHY FOOD ACCESS PROGRAM PROVI DES
FUNDI NG FOR PROJECTS THAT STRENGTHEN LOCAL FOOD
SYSTEMS AND | NCREASE HEALTHY FOOD ACCESS THROUGH
COVMUNI TY- BASED SCOLUTI ONS.

ATTACHVENT 11
PAGE 36

AMOUNT

5, 000.

5, 000.

5, 000.

5, 000.

5, 000.

5, 000.



WHOLE CI TI ES FOUNDATI ON 2017 FORM 990- PF

FORM 990PF, PART XV - GRANTS AND CONTRI BUTI ONS PAI D DURI NG THE YEAR

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND
RECI PI ENT NAME AND ADDRESS FOUNDATI ON STATUS OF RECI PI ENT

THE LOCAL FOOD PARK
6037 21ST AVE N.
ST. PETERSBURG FL 33710

HEALTHY TARRANT COUNTY COLLABORATI ON
P. Q. BOX 8040
FORTH WORTH, TX 76124

CI TY SPROUTS
P. O BOX 31593
OVAHA, NE 68131

REROOT PONTI AC
2658 GENES DRI VE
AUBURN HILLS, M 48326

PI KE PLACE MARKET FOUNDATI ON
85 PIKE ST, ROOM 500
SEATTLE, WA 98101

SQUTHSI DE COVWUNI TY LAND TRUST
109 SOMERSET ST
PROVI DENCE, RI 02907

6971FT V391 11/ 12/ 2018 2:39:22 PM VvV 17-7. 2F V391

46- 0949876

ATTACHVENT 11 (CONT' D)

PURPOSE OF GRANT OR CONTRI BUTI ON

THE FRESH HEALTHY FOOD ACCESS PROGRAM PROVI DES
FUNDI NG FOR PROJECTS THAT STRENGTHEN LOCAL FOOD
SYSTEMS AND | NCREASE HEALTHY FOOD ACCESS THROUGH
COVMUNI TY- BASED SCOLUTI ONS.

THE FRESH HEALTHY FOOD ACCESS PROGRAM PROVI DES
FUNDI NG FOR PROJECTS THAT STRENGTHEN LOCAL FOOD
SYSTEMS AND | NCREASE HEALTHY FOOD ACCESS THROUGH
COVMUNI TY- BASED SCOLUTI ONS.

THE FRESH HEALTHY FOOD ACCESS PROGRAM PROVI DES
FUNDI NG FOR PROJECTS THAT STRENGTHEN LOCAL FOOD
SYSTEMS AND | NCREASE HEALTHY FOOD ACCESS THROUGH
COVMUNI TY- BASED SCOLUTI ONS.

THE FRESH HEALTHY FOOD ACCESS PROGRAM PROVI DES
FUNDI NG FOR PROJECTS THAT STRENGTHEN LOCAL FOOD
SYSTEMS AND | NCREASE HEALTHY FOOD ACCESS THROUGH
COVMUNI TY- BASED SCOLUTI ONS.

THE FRESH HEALTHY FOOD ACCESS PROGRAM PROVI DES
FUNDI NG FOR PROJECTS THAT STRENGTHEN LOCAL FOOD
SYSTEMS AND | NCREASE HEALTHY FOOD ACCESS THROUGH
COVMUNI TY- BASED SCOLUTI ONS.

THE FRESH HEALTHY FOOD ACCESS PROGRAM PROVI DES
FUNDI NG FOR PROJECTS THAT STRENGTHEN LOCAL FOOD
SYSTEMS AND | NCREASE HEALTHY FOOD ACCESS THROUGH
COVMUNI TY- BASED SCOLUTI ONS.

ATTACHVENT 11
PAGE 37

AMOUNT

5, 000.

5, 000.

5, 000.

5, 000.

5, 000.

5, 000.



WHOLE CI TI ES FOUNDATI ON 2017 FORM 990- PF

FORM 990PF, PART XV - GRANTS AND CONTRI BUTI ONS PAI D DURI NG THE YEAR

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND
RECI PI ENT NAME AND ADDRESS FOUNDATI ON STATUS OF RECI PI ENT

THE 4-H CLUB FOUNDATI ON OF M CHI GAN
446 WEST ClI RCLE DR #160
EAST LANSING M 48824

HI GH DESERT FOOD AND FARM ALLI ANCE
P.O BOX 1782
BEND, OR 97709

ARCADI A FOOD | NC
9000 RI CHVOND HI GHWAY
ALEXANDRI A, VA 22309

S| XTVELVE
612 NW29TH ST
OKLAHOVA CI TY, OK 73103

YMCA OF THE NORTH SHORE
1 SEWALL ST
SALEM MA 01970

KANSAS CI TY COVMMUNI TY GARDENS
6917 KENSI NGTON AVE
KANSAS CI TY, MO 64132

6971FT V391 11/ 12/ 2018 2:39:22 PM VvV 17-7. 2F V391

46- 0949876

ATTACHVENT 11 (CONT' D)

PURPOSE OF GRANT OR CONTRI BUTI ON

THE FRESH HEALTHY FOOD ACCESS PROGRAM PROVI DES
FUNDI NG FOR PROJECTS THAT STRENGTHEN LOCAL FOOD
SYSTEMS AND | NCREASE HEALTHY FOOD ACCESS THROUGH
COVMUNI TY- BASED SCOLUTI ONS.

THE FRESH HEALTHY FOOD ACCESS PROGRAM PROVI DES
FUNDI NG FOR PROJECTS THAT STRENGTHEN LOCAL FOOD
SYSTEMS AND | NCREASE HEALTHY FOOD ACCESS THROUGH
COVMUNI TY- BASED SCOLUTI ONS.

THE FRESH HEALTHY FOOD ACCESS PROGRAM PROVI DES
FUNDI NG FOR PROJECTS THAT STRENGTHEN LOCAL FOOD
SYSTEMS AND | NCREASE HEALTHY FOOD ACCESS THROUGH
COVMUNI TY- BASED SCOLUTI ONS.

THE FRESH HEALTHY FOOD ACCESS PROGRAM PROVI DES
FUNDI NG FOR PROJECTS THAT STRENGTHEN LOCAL FOOD
SYSTEMS AND | NCREASE HEALTHY FOOD ACCESS THROUGH
COVMUNI TY- BASED SCOLUTI ONS.

THE FRESH HEALTHY FOOD ACCESS PROGRAM PROVI DES
FUNDI NG FOR PROJECTS THAT STRENGTHEN LOCAL FOOD
SYSTEMS AND | NCREASE HEALTHY FOOD ACCESS THROUGH
COVMUNI TY- BASED SCOLUTI ONS.

THE FRESH HEALTHY FOOD ACCESS PROGRAM PROVI DES
FUNDI NG FOR PROJECTS THAT STRENGTHEN LOCAL FOOD
SYSTEMS AND | NCREASE HEALTHY FOOD ACCESS THROUGH
COVMUNI TY- BASED SCOLUTI ONS.

ATTACHVENT 11
PAGE 38

AMOUNT

5, 000.

5, 000.

5, 000.

4,999.

5, 000.

5, 000.



WHOLE CI TI ES FOUNDATI ON 2017 FORM 990- PF

FORM 990PF, PART XV - GRANTS AND CONTRI BUTI ONS PAI D DURI NG THE YEAR

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND
RECI PI ENT NAME AND ADDRESS FOUNDATI ON STATUS OF RECI PI ENT

SPROUT NOLA
3034 PARI'S AVE.
NEW ORLEANS, LA 70119

BUY EXTENSI ON
P. O BOX 6792
BA SE, 1D 83702

6971FT V391 11/ 12/ 2018 2:39:22 PM VvV 17-7. 2F V391

46- 0949876

ATTACHVENT 11 (CONT' D)

PURPOSE OF GRANT OR CONTRI BUTI ON

THE FRESH HEALTHY FOOD ACCESS PROGRAM PROVI DES
FUNDI NG FOR PROJECTS THAT STRENGTHEN LOCAL FOOD
SYSTEMS AND | NCREASE HEALTHY FOOD ACCESS THROUGH
COMMUNI TY- BASED SOLUTI ONS.

THE FRESH HEALTHY FOOD ACCESS PROGRAM PROVI DES
FUNDI NG FOR PROJECTS THAT STRENGTHEN LOCAL FOOD
SYSTEMS AND | NCREASE HEALTHY FOOD ACCESS THROUGH
COMMUNI TY- BASED SOLUTI ONS.

TOTAL CONTRI BUTI ONS PAI D

ATTACHVENT 11
PAGE 39

AMOUNT

5, 000.

5, 000.

431, 156.



WHOLE CI TI ES FOUNDATI ON 2017 FORM 990- PF

FORM 990PF, PART XV - CONTRI BUTI ONS APPROVED FOR FUTURE PAYNMENT

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR

AND

RECI PI ENT NAME AND ADDRESS FOUNDATI ON STATUS OF RECI PI ENT
BROAD COVMUNI TY CONNECTI ONS
300 N BROAD ST, STE 208
NEW ORLEANS, LA 70119
COOPERATI VE COVMUNI TY OF NEW VEST JACKSON
1908 GRENADA ST.
JACKSON, Ms 39209
NEWARK SCI ENCE AND SUSTAI NABI LI TY
P. O BOX 1038
NEWARK, NJ 07101

6971FT V391 11/ 12/ 2018 2:39:22 PM VvV 17-7. 2F V391

46- 0949876

ATTACHVENT 12

PURPOSE OF GRANT OR CONTRI BUTI ON

WHOLE CI TI ES PROVI DES SUPPORT FOR BROAD COVMUNITY
CONNECTI ONS' REFRESH PRQJECT, A MULTI - SECTOR
HEALTH HUB WHOSE TENANTS SUPPLY HEALTHY AND
AFFORDABLE FOCD TO THE BROAD STREET NEI GHBORHOCDS
AND PROVI DE COMVUNI TY ENGAGED PROGRAMM NG

EDUCATI ON AND TRAI NI NG DESI GNED TO PROMOTE THE
HEALTH AND WELLNESS OF THE SURRCUNDI NG

COVMUNI TI ES. WHOLE CI TI ES PROVI DED FUNDS FOR THE
REFRESH PRQJIECT TO RECRU T AND TRAIN COMMUNI TY
HEALTH EDUCATORS WHO CAN ENGAGE | N OUTREACH AND
HELP COMMUNI TY MEMBERS ACCESS SERVI CES RELEVANT
TO THEI R NEEDS.

THE FRESH HEALTHY FOOD ACCESS PROGRAM PROVI DES
FUNDI NG FOR PROJECTS THAT STRENGTHEN LOCAL FOOD
SYSTEMS AND | NCREASE HEALTHY FOOD ACCESS THROUGH
COVMUNI TY- BASED SCOLUTI ONS.

THE FRESH HEALTHY FOOD ACCESS PROGRAM PROVI DES
FUNDI NG FOR PROJECTS THAT STRENGTHEN LOCAL FOOD
SYSTEMS AND | NCREASE HEALTHY FOOD ACCESS THROUGH
COVMUNI TY- BASED SCOLUTI ONS.

TOTAL CONTRI BUTI ONS APPROVED

ATTACHVENT 12
PAGE 40

AMOUNT

50, 000.

6, 000.

20, 000.

76, 000.
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