.. 990-PF Return of Private Foundation | OME No. 15450052

or Section 4947(a)(1) Trust Treated as Private Foundation 2@1 5
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. _ :
Internal Revenue Service P Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf. S aRINzV]elI[esE oJTeaile]g}
For calendar year 2015 or tax year beginning , 2015, and ending , 20
Name of foundation A Employer identification number
VWHOLE 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) 542-3082
City or town, state or province, country, and ZIP or foreign postal code
C fommimanicnonis »[]
AUSTI N, 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 e [
H Check type of organization: m 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_l Cash ul 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) > $ 1, 869, 648. (Part 1, column (d) must be on cash basis.)
i d) Disbursements
BRI o1y sic of Roverue and Expensce hel Revenueand | () ot estment | (@) Adustednet | for cnaniae
may not necessarily equal the amounts in boOKS income income purposes
column (a) (see instructions).) (cash basis only)
1 Contributions, gifts, grants, etc., received (attach schedule) , 11 6471 775
2 cneck b [ e foundatons ot equired o
3 Interest on savings and temporary cash investments.
4 Dividends and interest from securities . . . .
5a Grossrents v« v v v v v v v w n e e e e e
b Net rental income or (loss)
% 6a Net gain or (loss) from sale of assets not on line 10
S| P SRy e
> 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 through 11 . . . . . . . . 1, 647, 775. 0.
” 13 Compensation of officers, directors, trustees, etc. , , 0.
g 14  Other employee salaries and wages . . . . . 361, 282. 361, 282.
g 15 Pension plans, employee benefits . , . . . . 55, 347. 55, 347.
2{16a Legal fees (attach schedule) ATCH 1, . | | 3, 279. 3, 279.
Lg b Accounting fees (attach schedule)ATCH .2 . 11, 730. 11, 730.
E ¢ Other professional fees (attach schedule) [ 3]. 95, 902. 95, 902.
©l17  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. 678.
T 20 OCCUPANCY « v & v & s & » = & = = = & = &« » 19, 180. 19, 180.
-Z: 21 Travel, conferences, and meetings . . . . . . 16, 074. 16, 074.
Sl22  Printing and publications . . . ... .... 3, 147. 3, 147.
D123  Other expenses (attach schedule) ATCH .4. . 85, 886. 85, 886.
w|24 Total operating and administrative expenses.
g Add lines 13 through 23. . . . . . . .. .. 652, 505. 651, 827.
Q|25 Contributions, gifts, grants paid . . . . . . . 206, 100. 206, 100.
26  Total expenses and dishursements. Add lines 24 and 25 858, 605. 0. 0. 857, 927.
27  Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements . . 789, 170
b Net investment income (if negative, enter -0-) 0.
¢ Adjusted net income (if negative, enter -0-). .

Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2015)
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Form 990-PF (2015)

VHOLE 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 . . . . . . ... ......... 899, 498. 1,417, 397. 1,417, 397.
2 Savings and temporary cash investments . . . . . . . .. ..
3 Accounts receivable P> 400, 409.
Less: allowance for doubtful accounts P> 28, 461. 400, 409. 400, 409.
4  Pledges receivable P>
Less: allowance for doubtful accounts P>
5 Grantsreceivable. . . .« . v 0 e 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 »
% 8 Inventoriesforsaleoruse. . . v v v 4 v h h hh e w e e e s
$ 9 Prepaid expenses and deferredcharges . . .« .« « . . . .
<C|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 - mortgage loans. . « &« & 4 s h h h e e e s
13 Investments - other (attach schedule) . . . . . ... ... ..
14 L g 2 > 3, 098
Less: accumulated depreciation . 678. 1, 275. 2,420. 2,420.
(attach schedule)
15  Other assets (describe P> ATCH 5 ) 13, 542. 49, 422. 49, 422.
16 Total assets (to be completed by all filers - see the
instructions. Also, seepage 1,item 1) . . . . . . . . . . . .. 942, 776. 1, 869, 648. 1, 869, 648.
17  Accounts payable and accruedexpenses . . . . . . . . . . . 100, 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) . , . . .
—I|22  Other liabilities (describe P )
23 Total liabilities (add lines 17 through22) . . . . . . . . . . . 0. 100, 000.
Foundations that follow SFAS 117, check here, Pli,
3 and complete lines 24 through 26 and lines 30 and 31.
2|24 Unrestricted 942, 776. 1,722, 985.
@24 Unrestricted . . . o v v v o i h e e e
g 25  Temporarilyrestricted . . . . . v v e e e e e e e e e e e 46, 663.
|26 Permanentlyrestricted . . . . ..o u Lo e e L
% Foundations that do not follow SFAS 117, > |:|
"'; check here 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), , . . . . 942, 776. 1, 769, 648.
2|31 Total liabilities and net assets/fund balances (see
INSEFUCHIONS) & v 4 v & v e v e v e v e v e w  n o a e e 942, 776. 1, 869, 648.
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), . . . . . . o v v e e 1 942, 776.
2 Enter amount from Part [, INE 278, . . v v v v v v v e e e e e e e e e e e e e e 2 789, 170.
3 Other increases not included in line 2 (itemize) » ATCH 6 3 37, 702.
4 AdAIiNesS 1,2, an03 . . . ottt e e e e e e e e e e e e e e 4 1,769, 648.
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), line30 . . . . | 6 1, 769, 648.
Form 990-PF (2015)
JSA

5E1420 1.000

6971FT V391 8/15/2016 11:12:09 AM V 15-6. 3F

V391
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VHOLE CI TI ES FOUNDATI ON

46- 0949876

Form 990-PF (2015) Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.g., real estate, g‘gg{ﬁ,;’gg é%)qlaﬁg% (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) P-Purchase | (o "day, yr.) (mo., day, yr.)
la
b
c
d
e
(e) Gross sales price (f) Depreciation allowed (9) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) 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) F.M.V. 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))

o |0 |T|o

N

Part I, line 8

Capital gain net income or (net capital loss) {

If gain, also enter in Part |, line 7
If (loss), enter -0- in Part I, line 7
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column (c) (see instructions). If (loss), enter -O- in}
.......................................... 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 does not 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.

@ () © @
Base period years . o T . Distribution ratio

Calendar year (or tax year beginning in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (b) divided by col. (c))

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

2013

2012

2011

2010
2 Totalof ine L, CoUMN (A) . . . o\ v vt e it et e et e e 2 0. 595246
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence iflessthan5years . . . . . . ... .. 3 0.198415

4 Enter the net value of noncharitable-use assets for 2015 from Part X, line5, . . . ... ... 4 1, 518, 830.
5 MUltiply iNe 4By INE 3 . . o v v v v e e e e e e e e e e 5 301, 359.
6 Enter 1% of net investment income (1% of Partl,line27b) . . . . . . . . v o v o v v o 6
7 AANES 5 aNA 6 . o v v v e e e e e e e e e e e e 7 301, 359.
8 Enter qualifying distributions from Part Xll, line4 . . . . . .. .. ..o 8 857, 927.

If line 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that

Part VI instructions.

part using a 1% tax rate. See the

JSA
5E1430 1.000

6971FT V391 8/15/2016

11:12: 09 AM V 15-6. 3F

V391

Form 990-PF (2015)
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Form 990-PF (2015) VHOLE 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 0.
here P> andenter 1% of Part 1, liNne27b . . . . . & & v v i it 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 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2
3 AddNNES 1aNA 2, . ot it it e e e e e e e e e e e e e e e e e e e e e e e 3 0.
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 0.
6 Credits/Payments:
a 2015 estimated tax payments and 2014 overpayment credited to 2015, . . . | 6a 135.
b Exempt foreign organizations - tax withheldatsource, , . . ... ... ... 6b
¢ Tax paid with application for extension of time to file (Form 8868), ., . . . . . 6c 369.
d Backup withholding erroneously withheld ., , . . . . ... .. .. ..... 6d
Total credits and payments. Add lines 6athrough 6d . . . = « & 4 & v v v v v v i b e b e e e e e e e e s 504.
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
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid , , ., . ... ... »| 10 504.
Enter the amount of line 10 to be: Credited to 2016 estimated tax p> 0. Refunded p| 11 504.
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 e e e e e 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
Instructions for the definition)?. . v v v v v v vttt ot 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 activites 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 st e e e e e e e e e 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« 4a X
b If "Yes," has it filed ataxreturn on Form 990-T for thisyear? . . . . . & v & v & vt ottt e e e e e s e n e n e n e m e 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 vt v v v s 0 v s s 8 v s mn 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) »
ATTACHMENT 7.
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 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? If "Yes,"
complete Part XIV . . . L L . L 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 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their
NAMes and adadreSSES .+ . w w4 4w w . e w w e e a e e s e e x s s w w s s a w ks aw x s s a x s s aw ks s w x s s s 10 X
Form 990-PF (2015)
JSA

5E1440 1.000

6971FT V391 8/15/2016 11:12:09 AM V 15-6. 3F V391
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Form 990-PF (2015) WHOLE CI TI ES FOUNDATI ON 46- 0949876 Page 5
REIRRVIIFY Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
meaning of section 512(b)(13)? If "Yes," attach schedule (See INStructions), . . . . . . . v v 4 v 4 v o v e e m 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 vt v 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 WHOLE FOODS MARKET - TAX DEPT Telephone no. > 512-542- 3082
Located at p 250 BOWE ST AUSTIN, TX zip+4 p 78703

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 = & » | 15 |

16 At any time during calendar year 2015, 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 v b 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»
EWRAYIBEY  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? . . . . . & 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 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.), . . . . . . . . . . « « « « . . 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 f 4 d w e 0w 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
were not corrected before the first day of the tax year beginning in 20152 . . . . . . & & v v 4 4 ittt d e e e e s 1c X

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 2015, did the foundation have any undistributed income (lines 6d and
6e, Part XIIl) for tax year(s) beginning before 20152, . . . . . . . . . . o 0 o 0 0 e e e e e e e e e |:| Yes 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 iNStruCtionNS.) . . . . . . . v v 4 v o v e 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 time duringtheyear? . . . . . @ v i vt it e e e e e e e e e e e e e e e e e e e Yes No

b If "Yes,” did it have excess business holdings in 2015 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 2015.) 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 2015? | 4b X

Form 990-PF (2015)

JSA
5E1450 1.000
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Form 990-PF (2015) WHCLE CI TI ES FOUNDATI ON 46- 0949876 page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?. . . . . . |:| Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registration drive?, . . . . . . . . . 4 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()(A)(A)? (See INSIUCHONS), . . . . . .+« o s s e s s s 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 checkhere , . ., . . . . . . . .. .. . ... » |:|
c If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . . . . . . . . . 0 .00 . Yes |:| No
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
onapersonal benefitcontract? , ., . . .. L. L. L e e |:| Yes No
b  Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ , . ., . . .. . . 6b X
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, , |:| Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?. . . . . ... .. 7b

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

Part Vil 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 8 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 9 197, 828. 44, 042. 0.
Total number of other employees paid over $50,000. . + « v v v v v v @ v v v v b w e e e e e e e e e e e e e s |
Form 990-PF (2015)
JSA
5E1460 1.000
6971FT V391 8/15/2016 11:12: 09 AM V 15-6. 3F V391 PAGE 6



VHOLE CI TI ES FOUNDATI ON 46- 0949876

Form 990-PF (2015)

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 TI ES FOUNDATION' S M SSION | S TO | MPROVE | NDI VI DUAL
AND COMMUNI TY HEALTH THROUGH COLLABORATI VE PARTNERSHI PS,
EDUCATI ON, AND BROADER ACCESS TO NUTRI TI QUS FOOD I N THE

858, 605.

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

3 NUTRI TI QUS FOOD ACCESS AND HEALTHY EATI NG EDUCATI ON COVE
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

5E1465 1.000

6971FT V391 8/15/2016 11:12:09 AM V 15-6. 3F V391

Form 990-PF (2015)
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VHOLE CI TI ES FOUNDATI ON

46- 0949876

Form 990-PF (2015) 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 i e e e e e e e e e la
b Average of monthly cash balanCes. . . . . . v v vt v e it e e 1b 1,089, 707.
¢ Fair market value of all other assets (see INStructions), . . . . . . . . . v v o o v e e e e e e e lc 452, 252.
d Total (add lines 1,5, 8N C) . . . . . .ttt it e e e e e e e 1d 1,541, 959.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . _ . . . . . .. ... ... .. ... le
2 Acquisition indebtedness applicable to line 1 assets | . . . . . . . . . . ... .. ... 2
3 SUbtraCt Ilne 2 from Ilne 1d ---------------------------------------- 3 1, 541, 959
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSITUCHIONS) | L L L L L L et et e e e e e 4 23, 129.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 1,518, 830.
6 Minimum investment return. ENter 5% 0f INE 5 . v v v v v v v v v v e e e e e e e e e e e e e . 6 75, 942.
Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here p and do not complete this part.)
1  Minimum investment returnfrom Part X, line 6. . .« v & v v vt i i it e e e e e e e e e e e s 1
2a Taxon investment income for 2015 from Part VI, line5 , , . . . .. 2a
b Income tax for 2015. (This does not include the tax from Part VI.), . [ 2D
c Addlines2aand 2b |, . . . ... e e e e e e e e e 2¢c
3 Distributable amount before adjustments. Subtract line 2c fromlnel . ... ... .......... 3
4  Recoveries of amounts treated as qualifying distributions _ , . . . . . .. ... ... ... .. .... 4
5 Addlines3and 4, | . . ... e S
6 Deduction from distributable amount (see instructions), . . . . . . . . . . . . . et 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIll,
[l I I I I I A I A I A A A 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 857, 927.
b Program-related investments - total from Part IX-B . .. ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIDOSS 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 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) . . L 3a
b Cash distribution test (attach the required schedule) . . . . . . . . . ... ... ... ... ..... 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlll, line 4 4 857, 927.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part I, line 27b (seeinstructions) _ . . . . . . . . . . . . 5 0.
6 Adjusted qualifying distributions. Subtract line 5 from line4 6 857, 927.
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 (2015)
JSA

5E1470 1.000

6971FT V391 8/15/2016 11:12:09 AM V 15-6. 3F V391
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WHCLE CI TI ES FOUNDATI ON 46- 0949876
Form 990-PF (2015) Page 9
EEIAPMIl Undistributed Income (see instructions)
(@ (b) (c) (d)
1 Distributable amount for 2015 from Part XI, Corpus Years prior to 2014 2014 2015
ine7 . . v o v i v i e e e e e e e e 0.
2 Undistributed income, if any, as of the end of 2015:
a Enter amount for 2014only, , . . ... .. ..
b Total for prior years: 20 13 ,20 12 ,20 11
3 Excess distributions carryover, if any, to 2015:
a From2010 ... ...
b From2011 ... ...
c From2012 ... ...
d From2013 . ... ..
e From2014 ... ...
f Total of lines 3athroughe . . . ... ... ..
4 Qualifying distributions for 2015 from Part XIl,
lined: p» $
a Applied to 2014, 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 2015 distributable amount, . . . . .
e Remaining amount distributed out of corpus. . .
5 Excess distributions carryover applied to 2015 .
(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 previously assessed . . . . . . . .
d Subtract line 6c¢ from line 6b. Taxable
amount - seeinstructions . . . . . . . .. .. .
e Undistributed income for 2014. Subtract line
4a from line 2a. Taxable amount - see
instructions . . . v v v o 0w hh e e e e
f Undistributed income for 2015. Subtract lines
4d and 5 from line 1. This amount must be
distributedin2016. . . . . . . ... 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 2010 not
applied on line 5 or line 7 (see instructions) , . .
9 Excess distributions carryover to 2016.
Subtract lines 7 and 8 fromline6a . . . . . ..
10 Analysis of line 9:
a Excess from 2011 , ., .
b Excess from 2012 . , .
¢ Excess from 2013 , ., .
d Excess from 2014 , ., .
e Excess from 2015 . . .
Form 990-PF (2015)
JSA
5E1480 1.000
6971FT V391 8/15/2016 11:12:09 AM V 15-6. 3F V391 PAGE 9



Form 990-PF (2015) VWHOLE CI TI ES FOUNDATI ON

46- 0949876 Page 10

EIg@A Private Operating Foundations (see instructions and Part VII-A, question 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 2015, enter the date of the ruling

09/ 07/ 2012

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
2a Enter the lesser of the ad- Y

Prior 3 years

justed net income from Part (a) 2015 (b) 2014

(c) 2013

(d) 2012

(e) Total

| or the minimum investment
return from Part X for each
year listed

C Qualifying distributions from Part

XIl, line 4 for each year listed , 8571 927 328, 012

1, 185, 939.

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 from line 2¢ 857, 927. 328, 012.

1, 185, 939.

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

1, 869, 649. 942, 776.

(1) value of all assets

2,812, 425.

(2) Value of assets qualifying

under section
2942()B)B)M) « - » .+ » 1, 869, 649. 942, 776.

2,812, 425.

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

50, 628. 18, 368.

68, 996.

C "Support" alternative test - enter:

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

or royalties) . + » . . . 1, 647, 775. 1, 257, 246.

2,905, 021.

(2) support from general
public and 5 or more
exempt organizations as

rovided in section 4942
Z)(s)(s)(m) ______ 352, 019. 526, 972.

878, 991.

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

(4) Gross investment income

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

any time during the year - see instructions.)

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. (see instructions) to individuals or organizations under

other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail 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:

N A

¢ Any submission deadlines:

N A

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

factors:
N A

JSA
5E1490 1.000

6971FT V391 8/15/2016 11:12:09 AM V 15-6.

3F V391

Form 990-PF (2015)
PAGE 10



5E1491 1.000

6971FT V391 8/15/2016 11

:12: 09 AM V 15-6. 3F

V391

VWHOLE CI TI ES FOUNDATI ON 46- 0949876
Form 990-PF (2015) Page 11
*EIs®4A 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 10
LKl - R R R R R R R 3a 106, 100.
b Approved for future payment
ATCH 11
TOAl 4 o 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 3b 100, 000.
15A Form 990-PF (2015)

PAGE 11



VHOLE CI TI ES FOUNDATI ON 46- 0949876

Form 990-PF (2015) 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
@ ®) © ) function income
1 Program service revenue: Business code Amount Exclusion code Amount (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 «
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 (e) ., . . .
13 Total. Add line 12, columns (b), (d),and (). . . . . . . . . . v i it e e e e e e e e e e 13

(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 (2015)

5E1492 1.000

6971FT V391 8/15/2016 11:12:09 AM V 15-6. 3F V391 PAGE 12



Form 990-PF (2015) WHOLE CITIES FOUNDATION 46-0949876 Page 13

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
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 5§27, relating to political

organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash
(2) Other assets
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees
{6) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

Yes | No

1a(1) X
1a(2) X
1b(1) X
1b(2) X
1b(3) X
1b(4) X
1b(5) X
1b(6) X
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 {e) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

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) of the Code (other than section 501(c)(3)) or in section 5277
b If "Yes," complete the following schedule.

I:l Yes No

(a) Name of organization (b) Type of organization (c) Description of relationship

Under penalties of perjury, | declare that | have examined this retum, including panying
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

and and fo the best of my knowledge and belief, it is true,

with the preparer _shown below

Sign } N‘ AN lg I,S-'/ (& } A‘s_i? & 1.{: May the RS discuss this retum

Here Signatisg of $fficer or trustee Date Title [ (see instructions)? D Yas No
. Print/Type preparer's name Preparer's signature Date Check | I if | PTIN

Paid self-employed

Preparer |civsname  » Fim's EIN_ D>

Use Only | Firm's address B

Phone no.

JSA

5E1493 1.000
6971FT V391 8/15/2016 11:12:09 AM V 15-6.3F V391

Form 990-PF (2015)

PAGE 13



Schedu
(Form 990,
or 990-PF)

Department of the Treasury

le B Schedule of Contributors

OMB No. 1545-0047

990-EZ,

P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 5

Internal Revenue Service
Name of the organization Employer identification number
WHOLE CI TI ES FOUNDATI ON
46- 0949876

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, 16a, 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 (ii) 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 1, 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. Do not 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 duringthe year , . , . . . . . . . i i i i ittt e e e e >SS __________

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not 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 does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw

JSA
5E1251 2.000

69

ork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

71FT V391 8/15/2016 11:12:09 AM V 15-6.3F V391
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization VWHOLE O TTES FOUNDATT ON

Employer identification number

46- 0949876
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 VWHOLE FOODS MARKET SERVI CES, | NC. Person
Payroll
550 BOWE ST. 1, 405, 779. Noncash
(Complete Part Il for
AUSTIN, TX 78703 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 NUTI VA NOURI SH FOUNDATI ON Person
Payroll
213 WEST CUTTI NG BLVD. 25, 000. Noncash
(Complete Part Il for
RICHVOND, CA 94804 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 ANNIE'S I NC Person
Payroll
1610 FI FTH STREET 100, 000. Noncash
(Complete Part Il for
BERKELEY, CA 94710 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 GRI MMAY ENTERPRI SES Person
Payroll
PO BOX 81498 100, 000. Noncash
(Complete Part Il for
BAKERSFI ELD, CA 93380 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)

JSA
5E1253 2.000

6971FT V391 8/15/2016

11:12: 09 AM V 15-6. 3F

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

V391

PAGE 15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

VWHOLE CI TI ES FOUNDATI ON

Employer identification number

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

(a) No. (c)

from L (b) . FMV (or estimate) (d) .

Part | Description of noncash property given (see instructions) Date received
$

(a) No. (c)

from L (b) . FMV (or estimate) (d) .

Part | Description of noncash property given (see instructions) Date received
$

(a) No. (c)

from L (b) . FMV (or estimate) (d) .

Part | Description of noncash property given (see instructions) Date received
$

(a) No. (c)

from L (b) . FMV (or estimate) (d) .

Part | Description of noncash property given (see instructions) Date received
$

(a) No. (c)

from L (b) . FMV (or estimate) (d) .

Part | Description of noncash property given (see instructions) Date received
$

(a) No. (c)

from L ‘ (b) h . FMV (or estimate) (d) ived

Part | Description of noncash property given (see instructions) Date receive
$

ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

5E1254 2.000

6971FT V391 8/15/2016

11:12: 09 AM V 15-6. 3F

V391
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization WHOLE Cl TI ES FOUNDATI ON

Employer identification number

46- 0949876

2EIgQlll 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 lll 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) (2015)

5E1255 3.000

6971FT V391 8/15/2016 11:12:09 AM V

15-6. 3F

V391
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VWHOLE CI TI ES FOUNDATI ON 46- 0949876

ATTACHMENT 1

FORM 990PF, PART | - LEGAL FEES

REVENUE

AND NET ADJUSTED

EXPENSES | NVESTMENT NET CHARI TABLE
DESCRI PTI ON PER BOOKS | NCOVE | NCOVE PURPOSES
LEGAL FEES 3, 279. 3, 279.

TOTALS 3, 279. 3, 279.

ATTACHMENT 1
6971FT V391 8/15/2016 11:12:09 AM V 15-6.3F V391 PAGE 18



VWHOLE CI TI ES FOUNDATI ON 46- 0949876
ATTACHMENT 2
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, 730. 11, 730.
TOTALS 11, 730. 11, 730.
ATTACHMENT 2
6971FT V391 8/15/2016 11:12:09 AM V 15-6.3F V391 PAGE 19



VWHOLE CI TI ES FOUNDATI ON

FORM 990PF, PART | - OTHER PROFESSI ONAL FEES
REVENUE
AND
EXPENSES
DESCRI PTI ON PER BOOKS
OTHER PROFESSI ONAL FEES 95, 902.
TOTALS 95, 902.

6971FT V391 8/15/2016 11:12:09 AM V 15-6.3F

V391

46- 0949876

ATTACHMENT 3

CHARI TABLE
PURPOSES

95, 902.

95, 902.

ATTACHMENT 3
PAGE 20



VWHOLE CI TI ES FOUNDATI ON 46- 0949876

ATTACHMENT 4
FORM 990PF, PART | - OTHER EXPENSES
REVENUE
AND
EXPENSES CHARI TABLE

DESCRI PTI ON PER BOOKS PURPOSES
VEALS 446. 446.
MEETI NGS AND EVENTS 11, 336. 11, 336.
EDUCATI ONAL MATERI ALS 800. 800.
MARKETI NG 8, 133. 8, 133.
COVMUNI CATI ON 1, 459. 1, 459.
SUPPLI ES 3, 736. 3, 736.
PCSTAGE & DELI VERY 801. 801.
MEMBERSHI P & DUES 5, 574. 5, 574.
M SCELLANEQUS 49, 448. 49, 448.
BANK SERVI CE CHARGE 18. 18.
LI CENSES 4, 135. 4, 135.

TOTALS 85, 886. 85, 886.

ATTACHMVENT 4
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VWHOLE CI TI ES FOUNDATI ON

FORM 990PF, PART |1 - OTHER ASSETS

DESCRI PTI ON

WM STOCK OPTI ONS

6971FT V391 8/15/2016

TOTALS

11:12: 09 AM V 15-6. 3F

V391

ATTACHMENT 5
ENDI NG ENDI NG
BOOK VALUE FW
49, 422. 49, 422,
49, 422. 49, 422,

46- 0949876

ATTACHMENT 5
PAGE 22



VHOLE CI TI ES FOUNDATI ON 46- 0949876

ATTACHMENT 6
FORM 990PF, PART |11 - OTHER I NCREASES | N NET WORTH OR FUND BALANCES
DESCRI PTI ON AMOUNT
UNREALI ZED STOCK APPRECI ATION RI GHTS G L 35, 880.
PRI OR PERI CD ADJUSTMENT 1, 822.
TOTAL 37, 702.

6971FT V391 8/15/2016 11:12:09 AM V 15-6. 3F V391
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VHOLE CI TI ES FOUNDATI ON

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

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

6971FT V391 8/15/2016 11:12:09 AM V 15-6.3F

V391

46- 0949876

ATTACHMENT 7
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VWHOLE CI TI ES FOUNDATI ON

FORM 990PF, PART VII |

- LIST OF OFFI CERS, DI RECTORS, AND TRUSTEES

46- 0949876

NAME AND ADDRESS

WALTER ROBB
550 BOWE ST
AUSTIN, TX 78703

ROBERTA LANG
550 BOWE ST
AUSTIN, TX 78703

PATRI CI A YOST
550 BOWE ST
AUSTIN, TX 78703

MEREDI TH SM TH
550 BOWE ST
AUSTIN, TX 78703

SCOTT ALLSHOUSE
550 BOWE ST
AUSTIN, TX 78703

NONA EVANS
550 BOWE ST
AUSTIN, TX 78703

TI TLE AND AVERACGE HOURS PER
WEEK DEVOTED TO PGOsSI TI ON

Dl RECTOR, CHAl RMAN OF THE BOARD

SECRETARY, TREASURER

ASS| STANT SECRETARY

EXECUTI VE DI RECTOR, PRESI DENT

DI RECTCOR

DI RECTCOR

6971FT V391 8/15/2016 11:12:09 AM V 15-6.3F V391

ATTACHMVENT 8

ATTACHMVENT 8
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VWHOLE CI TI ES FOUNDATI ON 46- 0949876

FORM 990PF, PART VIII - LIST OF OFFICERS, DI RECTORS, AND TRUSTEES ATTACHVENT 8 (CONT' D)

TI TLE AND AVERACGE HOURS PER

NAME AND ADDRESS WEEK DEVOTED TO PGOsSI TI ON
GLENDA FLANAGAN DI RECTCOR
550 BOWE ST

AUSTIN, TX 78703

BETSY FOSTER DI RECTCOR
550 BOWE ST
AUSTIN, TX 78703

ALBERT PERCI VAL ASS| STANT SECRETARY
550 BOWE ST
AUSTIN, TX 78703

ATTACHMVENT 8
6971FT V391 8/15/2016 11:12:09 AM V 15-6.3F V391 PACGE 26



VWHOLE CI TI ES FOUNDATI ON

990PF, PART VI I

COVPENSATI ON OF THE FI VE H GHEST PAI D EMPLOYEES

NAVE AND ADDRESS

MEREDI TH SM TH
550 BOWE ST
AUSTI N, TX 78703

KATHY WOCLBRI GHT
550 BOWE ST
AUSTI N, TX 78703

6971FT V391 8/15/2016

TI TLE AND AVERAGE

HOURS PER WEEK

DEVOTED TO PGSI TI ON

46- 0949876

ATTACHMENT 9

CONTRI BUTI ONS
TO EMPLOYEE

40. 00

40. 00

TOTAL COVPENSATI ON

11:12: 09 AM V 15-6. 3F

V391

COVPENSATI ON BENEFI T PLANS
107, 152. 21, 386.
22, 656.
197, 828. 44, 042.

ATTACHMENT 9
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WHOLE CI TI ES FOUNDATI ON 46- 0949876

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND
RECI Pl ENT NAME AND ADDRESS FOUNDATI ON STATUS OF RECI Pl ENT PURPOSE OF GRANT OR CONTRI BUTI ON AMOUNT

FOOD PRI NT FARM WHOLE CI TI ES SUPPORTS FOOT PRI NT FARM S FARM 2 8, 600.
4945 SOUTH DRI VE FAITH I NI TI ATI VE, AN | NNOVATI VE CSA PROGRAM THAT
JACKSON, Ms 39202 OFFERS FRESH, AFFORDABLE PRODUCE AT CHURCHES AND

OTHER CONVENI ENT LOCATI ONS | N AREAS OF JACKSON

W TH FEW HEALTHY FOOD RETAI LERS.

BROAD COVMUNI TY CONNECTI ONS WHOLE CI TI ES PROVI DES SUPPORT FOR BROAD COVMMUNI TY 35, 000.

300 N BROAD ST, STE 208 CONNECTI ONS'  REFRESH PRQJECT, A MULTI - SECTOR

NEW ORLEANS, LA 70119 HEALTH HUB WHOSE TENANTS SUPPLY HEALTHY AND
AFFORDABLE FOOD TO THE BROAD STREET NEI GHBORHOCDS
AND PROVI DE COMMUNI TY ENGAGED PROGRAMM NG
EDUCATI ON AND TRAI NI NG DESI GNED TO PROMOTE THE
HEALTH AND VEELLNESS OF THE SURROUNDI NG
COMUNI TI ES. WHOLE CI TI ES PROVI DED FUNDS FOR THE
REFRESH PRQJECT TO RECRUI T AND TRAIN COVMMUNI TY
HEALTH EDUCATORS WHO CAN ENGAGE | N QUTREACH AND
HELP COVWMUNI TY MEMBERS ACCESS SERVI CES RELEVANT
TO THEI R NEEDS.

THE NO BOUNDARI ES COALI TI ON WHOLE CI TI ES SUPPORTED NO BOUNDARI ES COALI TION S 1, 500.
POP UP MARKET | N CENTRAL WEST BALTI MORE. NO
BOUNDARI ES COALI TI ON USED THE FUNDS TO PURCHASE
AND RUN AN EBT MACHI NE, ENABLI NG SHOPPERS TO BUY
FRESH, HEALTHY PRODUCE W TH THEI R SNAP BENEFI TS.

MARKET UMBRELLA WHOLE CI TI ES PROVI DED FUNDI NG FOR MARKET 18, 000.
200 BROADWAY STREET, STE 107 UMBRELLA' S FARMERS MARKET PRESCRI PTI ON PROGRAM
NEW ORLEANS, LA 70118 I'N THE PROGRAM COWMMUNI TY MEMBERS AT RI SK FOR

DI ETARY RELATED | LLNESSES SI GNED UP AT

PARTI Cl PATI NG CLI NI CS TO RECEI VE A MONTHLY

PRESCRI PTI ON FOR FRESH PRODUCE. PRESCRI PTI ONS

COULD THEN BE REDEEMED AT PARTI Cl PATI NG FRESH,

HEALTHY FOOD VENDORS.

ATTACHVENT 10
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WHOLE CI TI ES FOUNDATI ON

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR

AND

RECI Pl ENT NAME AND ADDRESS FOUNDATI ON STATUS OF RECI Pl ENT
UNI VERSI TY OF M SSI SSI PPl FOUNDATI ON
2500 NORTH STATE STREET
JACKSON, Ms 39216
THE FOOD TRUST
ONE PENN CENTER, STE 900 1617 JOHN F. KENNEDY BLVD
PHI LADELPHI A, PA 19103
FAI' R FOOD NETWWORK
205 E. WASHI NGTON ST, STE B
ANN ARBOR, M 48104

6971FT V391 8/ 15/ 2016 11:12: 09 AM V 15-6. 3F V391

46- 0949876

ATTACHVENT 10 (CONT'D)
PURPOSE OF GRANT OR CONTRI BUTI ON AMOUNT
WHOLE CI TI ES SUPPORTED THE UNI VERSI TY OF 10, 000.

M SSI SSI PPl MEDI CAL CENTER' S COVMUNI TY HEALTH
ADVOCATE PROGRAM ( CHA), WHI CH Al M5 TO ADDRESS
OBESI TY, DI ABETES, AND CARDI OVASCULAR DI SEASE
THROUGH PREVENTI ON AND EARLY DETECTI ON. CHA
TRAI'NS | NDI VI DUALS FROM FAI TH BASED AND COVMMUNI TY
GROUPS AS HEALTH ADVOCATES WHO CAN THEN PROVI DE
HEALTH SCREENI NGS AND HEALTH PROMOTI ON | N THEI R
COMMUNI TI ES. WHOLE CI TI ES PROVI DED FUNDS TO EQUI P
20 COVMUNI TY HEALTHY ADVOCATES W TH THE TRAI NI NG
AND GEAR THEY NEEDED TO BE EFFECTI VE AND MOBI LE
I'N THEI R COWMUNI TY, | NCLUDI NG BACKPACKS

CONTAI NI NG BLOOD PRESSURE MONI TORS, GLUCOMETERS,
AND SCALES.

WHOLE CI TI ES SUPPORTS THE FOOD TRUST' S WORK TO 15, 000.
I NCREASE FRUI T AND VEGETABLE CONSUMPTI ON | N NEW

ORLEANS THROUGH COVMUNI TY ENGAGEMENT, MARKETI NG

MATERI ALS, AND EDUCATI ONAL PROGRAMM NG TO PROMOTE

FRU T AND VEGETABLE CONSUMPTI ON AT THE Cl RCLE

FOOD STORE.

WHOLE CI TI ES SUPPORTS FAI R FOOD NETWORK' S DOUBLE 18, 000.
UP FOOD BUCK PROGRAM WHI CH DOUBLES THE VALUE OF

SNAP BENEFI TS WHEN PECPLE BUY LOCAL FRUI TS AND

VEGETABLES. THI S SUPPORTS LOCAL FARMERS AND

ECONOM ES AND HELPS FAM LI ES BRI NG HOVE MORE

FRESH PRODUCE. WHOLE CI TI ES PROVI DED FUNDS FOR

THE PROGRAM S EDUCATI ONAL, COVMUNI CATI ON,

EVALUATI ON, AND ADM NI STRATI ON COSTS.

TOTAL CONTRI BUTI ONS PAI D ___ 106,100,

ATTACHVENT 10
PAGE 29



WHOLE CI TI ES FOUNDATI ON 46- 0949876

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND
RECI Pl ENT NAME AND ADDRESS FOUNDATI ON STATUS OF RECI Pl ENT PURPOSE OF GRANT OR CONTRI BUTI ON AMOUNT

BROAD COVMUNI TY CONNECTI ONS WHOLE CI TI ES PROVI DES SUPPORT FOR BROAD COVMMUNI TY 65, 000.

300 N BROAD ST, STE 208 CONNECTI ONS'  REFRESH PRQJECT, A MULTI - SECTOR

NEW ORLEANS, LA 70119 HEALTH HUB WHOSE TENANTS PROVI DE HEALTHY AND
AFFORDABLE FOOD TO THE BROAD STREET NEI GHBORHOCDS
AND COVMUNI TY ENGAGED PROGRAMM NG, EDUCATI ON AND
TRAI NI NG DESI GNED TO PROMOTE THE HEALTH AND
WELLNESS OF THE SURROUNDI NG COVMUNI TI ES. WHOLE
Cl TI ES PROVI DED FUNDS FOR THE REFRESH PRQJECT TO
RECRUI T AND TRAI N COVMUNI TY HEALTH EDUCATORS WHO
CAN ENGAGE | N OQUTREACH AND HELP COVMUNI TY MEMBERS
ACCESS SERVI CES RELEVANT TO THEI R NEEDS.

BACKYARD GARDENERS NETWORK VHOLE CI TI ES SUPPORTS BACKYARD GARDENERS 20, 000.
603 FORSTALL STREET NETWORK' S FOOD AS MEDI Cl NE PROGRAM A HANDS- ON
NEW ORLEANS, LA 70117 WORKSHOP SERI ES THAT FOCUSES ON FOOD AS A SOURCE

OF HEALING THE CLASSES ARE HELD | N BACKYARD

GARDENERS NETWORK' S GARDEN | N NEW ORLEANS' LOWER

9TH WARD AND ARE LED BY LOCAL CHEFS AND HEALTH

ADVOCATES WHO TEACH HEALTHY COOKI NG AND LI FESTYLE

TECHNI QUES.

THE FOOD TRUST WHOLE CI TI ES SUPPORTS THE FOOD TRUST' S WORK TO 15, 000.
ONE PENN CENTER SUI TE 900 1617 JOHN F KENNEDY BLVD I NCREASE FRUI T AND VEGETABLE CONSUMPTI ON | N NEW
PHI LADELPHI A, PA 19103 ORLEANS THROUGH COVMUNI TY ENGAGEMENT, MARKETI NG

MATERI ALS, AND EDUCATI ONAL PROGRAMM NG TO PROMOTE

FRU T AND VEGETABLE CONSUMPTI ON AT THE Cl RCLE

FOOD STORE.

TOTAL CONTRI BUTI ONS APPROVED ___ 100,000,

ATTACHVENT 11
6971FT V391 8/ 15/ 2016 11:12: 09 AM V 15-6. 3F V391 PAGE 30



