9949134111709 9

Return of Private Foundation LS8 Ho. SoR6Cpne

or Section 4947(a)(1) Trust Treated as Private Foundation 2@1 8
» Do not enter social security numbers on this form as it may be made public.
Open to Public Inspection

» Go to www.irs.gov/Form990PF for instructions and the latest information.

-« 990-PF

Department of the Treasury
Internal Revenue Service

For calendar year 2018 or tax year beginning , 2018, and ending , 20

Name of foundation A Employer identification number
WHOLE KIDS FOUNDATION 45-1761682

Number and street (or P.O. box number if mail is not delivered to street address) Room/suite B Telephone number (see instructions)

(512) 542-0959

550 BOWIE STREET
City or town, state or province, country, and ZIP or foreign postal code

C If exemption application is
pending, checkhere, . . . . . . .

AUSTIN, TX 78703
G Check all that apply:

1. Foreign organizations, check here. . > D
2. Foreign organizations meeting the
»[]

85% test, check here and attach
computation
E If private foundation status was terminated l:l
under section 507(b)(1XA), check here . P>

If the foundation is in a 60-month termination

Initial return of a former public charity | p
Final return Amended return

Address change Name change

H Check type of organization: |_X_] Section 501(c)(3) exempt private foundation 1)
[:I Section 4947(a)(1) nonexempt charitable trust D Other taxable private foundation ‘-~

| Fair market value of all assets at |J Accounting method:]__] Cash M Accrual E

Initial return

/})

A B

ol

7

end of year (from Part I, col. (c), line

Other (specify)

under section 507(b)(1)(B), check here , P D

16) > $ 10,405,410. (Part 1, column (d) must be on cash basis.)
i d) Disbursements
tlc\)?aal Igfs ;?ngm: ;eélol::ngc:bix(ginasnzs(c(")rhe (agx%:\r/‘esr;:epzr:d (b) Net investment (c) Adjusted net ( )for charitable
may not necessarily equal the amounts in books income income purposes
column (a) (see instructions).) (cash basis only)
1 Contributions, gifts, grants, etc., receivedA (attach schedule) . 6,448,706.
2 creok [ ] fine gundation s notrequired o
3 Interest on savings and temporary cash investments. 14,989 14,989. 14,989.
4 Dividends and interest from securities . . . . 74,270 74,270. 74,270.
5a Grossrents . . . . v v h 0 v e e e e e e s
b Net rental income or (loss)
g 62 Net gain or (Iqss) from sale of assets not on line 10 8,005,
Sl P et 9. 905
5 7 Capital gain net income (from Part IV, line 2) . 8,005.
®| 8 Net short-ternf capital 89 1\ fIE ) -
: : recoeelivew
- i\ 5 S
and allowances s < = . . Y p)
b Less: Costofgoqiasia NOV 23 2019 [
¢ Gross profit o (ios;) (attach schedule) , , . . o
11 Other income (attach (schecjjule) - UF -
_|12__ Total. Add lines 1 throdgh™1 s w4 e o 6,545,970. 97,264. 89,259.
& 13  Compensation of officers, directors, trustees, etc. , , 0.
©14  Other employee salaries and wages . . . . . 624,011. 624,011.
5|15  Pension plans, employee benefits . . . . . . 166,847 166,847.
$16a Legal fees (attach schedule) ATCH 1. . 4,320. 4,320.
":: b Accounting fees (attach schedule)ATCH , 2 . 47,998. 47,998.
2| ¢ Other professional fees (attach schedule) . [3] 331,349. 331,349.
g 17 Interest. . v o o oo vim wwm e wn e e
g 18 Taxes (attach schedule) (see instructions). . .
E 19 Depreciation (attach schedule) and depletion.
220 OCCUPANCY « « « + « v v v & & e e 34,420. 34,420.
|21 Travel conferences, and meetings . . . . . . 49,365. 49,365.
E 22 Printing and publications . . . . ... ...
ZA23  Other expenses (attach schedule) ATCH .4 . 209,976. 209,976.
:'3 24 Total operating and administrative expenses.
E:_ Add lires 13 through 23. « « « =« « . . . . 1,468,286. 1,468,286.
O|25 Contributions, gifts, grants paid . . . . . . . 2,848,832. 2,848,832.
26 Total expenses and Add lines 24 and 25 4,317,118. 0. 0. 4,317,118.
27 Subtract line 26 from line 12:
aE ;:61. over exp and 2,228,852,
b Net investment income (if negative, enter -0-) 97,264.
¢ Adjusted net income (if negative, enter -0-). . 89,259.
éé}}dfﬂ&%pemork Reduction Act Notice, see instructions. Form 990-PF (2018)
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Form 990-PF (2018)

WHOLE KIDS FOUNDATION

45-1761682

Page 2

Attached schedules and amounts in the

Beginning of year

End of year

Balance Sheets description column should be for end-of-year
amounts only (See instructions )

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash-non-interest-beanng . . . . v v v o v v e e e e 4,786,891. 5,145,078. 5,145,078.
2 Savings and temporary cashinvestments . . . . . ... ...
3 Accounts receivable P 2,035,102. |
Less allowance for doubtful accounts P> 1,271,478, 2,035,102. 2,035,102.
4 Pledges recewable P> |
Less allowance for doubtful accounts P 14,395.
5 Grantsrecewvable. . . .. .. e e e e e e e e e e e
6 Recewvables due from officers, directors, trustees, and other . . )
disqualified persons (attach schedule) (see instructions) , , , . N
7 Other notes and loans receivable (attach schedule) » i
Less allowance for doubtful accounts P>
g 8 Inventoriesforsaleoruse. . . « « « ¢ v o v e 0 e a e e e
3 9 Prepaid expenses and deferredcharges . . . . . . . .. ...
<[10a Investments-US and state government obligations (attach schedule), .
b Investments - corporate stock {attach schedule) , . . ., .. .. (
¢ Investments - corporate bonds (attach schedule). . . . .. ..
11 Investments - land, bulldings, > |
and equipment basis
Less accumulated depreciation N
(attach schedule)
+,|12 Investments - mortgageloans. . . . . . ..o o000 ... -
13 Investments - other (attachschedule) , . . . ... ... ...
1 lmstnges oy 20,138 - J
(Siach sonatiuey . deprecton b 20,138
15  Other assets (describe P ATCH S ) 2,362,428. 3,225,230. 3,225,230.
“116  Total assets (to be completed by all filers - see the
instructions Also, seepage1,iteml) , . . . ... ... e 8,435,192. 10,405,410. 10,405,410.
17  Accounts payable and accruedexpenses , . . . . ... ... . 39.160. |
18 Grantspayable. . . . . . . . . . i 0 e s e e e e ]
Bl19  Deferredrevenue. . . v v v v v h e e e i !
g 20 Loans from officers, directors, trustees, and other disqualified persons. . !
ﬁ 21 Mortgages and other notes payable (attach schedule) . ., . , . |
=22 Other liabilities (descrlbé > ) i
23 Total liabilities (add lines 17 through22) . . . . . ... ... 39,160. 0.
Foundations that follow SFAS 117, check here, . . . Pm
3 and complete lines 24 through 26, and lines 30 and 31.
:%24 Unrestricted . . . I 8,396,032. 10,385,411.
g 25 Temporartlyrestricted . . . . . . . 00 20,000. ! . 1
|26 Permanently FeSIICIEd « « v v v v e e e e e e e e e e e e e |
5 Foundations that do not follow SFAS 117, check here P ‘:]
‘: and complete lines 27 through 31.
: 27 Capital stock, trust principal, or current funds . . e e .. .
®|28  Pad-inor capital surplus, or land, bidg , and equpmentfund, . . . . . |
8 29 Retained earnings, accumulated income, endowment, or other funds , ., i
g 30 Total net assets or fund balances (see instructions), . . ., . . 8,396,032. 10,405,411. '
Z(31 Total liabilties and net assets/fund balances (see ,
ISEUCHONS) & v o & v v a v e v v e e m e e e e e e e e s 8,435,192. 10,405,411. }

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 (must agree with

end-of-year figure reported on prior year's return), . . . . . . . . . i e e e e e e e e e e 1 8,396,032.
2 Enteramount from Part LINE27a. . . . . . v v v i v ot et e e e e e e e e e e e 2 2,228,852.
3 Other increases not included in ne 2 (temize) » 3
4 AAAINES 1,2,8Nd3 . . . . it i e e e e e e 4 10,624,884.
5 Decreases not included in line 2 (temize) > ATCH 6, 5 219,473.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column(b), ine30 . . . . | 6 10,405,411.

Form 990-PF (2018)
JSA .
8E1420 1 000
PAGE 3
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WHOLE KIDS FOUNDATION

45-1761682

4
Form 990-PF (2018) 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, &?zmﬁ’e‘é (cz Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) S'.%”;f,';ﬁ:ﬁ mo , day, yr) mo , day, yr )

1a SEE PART IV SCHEDULE

b

c
d
e

(e) Gross sales price

(f) Depreciation allowed
(or allowable)

{g) Cost or other basts
plus expense of sale

(h) Gain or (loss)
((e) plus (f) minus (g))

o a0 T

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

() FMV as of 12/31/69

(j) Adjusted basis
as of 12/31/69

(k) Excless of col (1)
over col (j), If any

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

a
b
c
d
e
2 Capttal gain net income or (net capital loss) { :: 32:5’)_3:‘;:;“}5 |I:::r:tlflhl:1nee77 } 2 8,005.
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- m}
L A =Y P T I A A A T T R N T T N N 3 0.

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 hable for the section 4942 tax on the distributable amount of any year in the base period?

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

D Yes No

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

@ (d)
(b) (c)
B D
Calendar y:ﬁgﬂogeﬁizmmng i) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col (gi'g&%‘é%nb?tégl ()
2017 4,837,128. 8,922,311. 0.542138
2016 4,385,053. 6,008,867. 0.729764
2015 - 3,934,449. 4,668,618. 0.842744
2014 4,524,437. 3,394,324. 1.332942
2013 4,427,381. 2,165,262. 2.044732
2 Totalofline 1, column(d) . . . . .. ... ... ..t 2 5.492320
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 lessthan 5 years . . ... ... 3 1.098464
4  Enter the net value of noncharitable-use assets for 2018 from Part X, line5 . . ... .. .. 4 9,146,603.
5 Multiply lne 4 by Hne 3. . . . . v it e e e e e e e 5 10,047,221.
6 Enter 1% of net investment income (1% of Part L IN@ 27b). . « + « « v v v v v v v v v vt 6 973.
7 ADINES 5ANA 6. . o o o v vt e e e e e e e e e e s 7 10,048,194.
8 Enter qualifying distributions from Part XIL i€ 4. . . . v v v v v v e v i e e e e e 8 4,317,118,
if ine 8 I1s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate See the
Part VI instructions
S. -
;E;:m © 000 Form 990-PF (2018)

5651DU V391 11/12/2019 10:21:38 AM V 18-7.6F
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Form 990-PF (2018) WHOLE KIDS FOUNDATION 45-17

61682 Page4

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

1a Exempt operating foundations descnbed in section 4940(d)(2), check here > D and enter "N/A" on line 1
Date of ruling or determination letter (attach copy of letter if necessary - see instructions) —_—
b Domestic foundations that meet the section:4940(e) requirements 1n Part V, check 1 1,945.
here P D andenter 1% of Part LIN@27b . . . . . v v v v v v it e e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of —
Part |, line 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 2
3 ADAINES 1ANA2. L L\ ittt e e et e e e e e e e e 3 1,945.
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 fromline 3 if zeroorless,enter-0- , . . . ... ... ... 5 1,945.
6 Credits/Payments
a 2018 estimated tax payments and 2017 overpayment credited to 2018, . . . | 6a 705.
b Exempt foreign organizations - taxwithheldatsource. . . . . . . . ... .. 6b
¢ Tax paid with application for extension of time to file (Form 8868), . . . . . . 6c
d Backup withholding erroneouslywithheld . . . . . ... ... .. ..... 6d _— J
7 Total credits and payments Add linesBathrough6d . . . . . . . . . . v ittt s it i e 7 705.
8 Enter any penalty for underpayment of estimated tax Check here I:I If Form 2220 s attached . . . . . .. 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enteramountowed ., ., ., . . . ... ....... » 9 1,240.
10 Overpayment If ine 7 1s more than the total of lines 5 and 8, enter the amountoverpaid . , ., . ... ... »| 10
11 Enter the amount of line 10 to be Credited to 2019 estimated tax P Refunded p| 11
. Statements Regarding Activities
1a 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? . . . . . . . . .t e 4 s d e h s e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the
INStructions for the defINIION . . . . . .\ v vt it e e e e e e e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detalled description of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities | |t
¢ Did the foundation file Form 1120-POL for this Year? | | . . . . . . i i v i v e o e o a e e s et o s et m e o 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation ‘F $ (2) On foundation managers >3
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $ e | — | e
2 Has the foundation engaged in any activities that have not previously been reported tothe 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 Dud the foundation have unrelated business gross income of $1,000 or more duringtheyear? . . . . . . .. . .. .. ... 4a X
b If "Yes," has itfiled ataxreturn on FOrm 990-T forthis Year?. . . . . . . v v v v v e v e e e e e ot et et e e 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? , . . ., . . ... ... ... .. 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 Iin the govermﬁg instrument, or l
e By state legislation that effectively amends the governing instrument so that no mandatory directions that | — |-——-|- 2
conflict with the state law remain in the governinginstrument?. . . . . . . .« o 0 i i v v i b e e e s e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any ime during the year? If “Yes," complete Part ll, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered See instructions P> i
ATTACHMENT 7 !
b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General JR DUUIEI PR s
(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 R N ;
4942(5)(5) for calendar year 2018 or the tax year beginning in 20187 See the instructions for Part XIV If "Yes," \
COMPIBIE PAML XIV, & o\ v v s 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 . . . . . . . 4 e 4 v . s 4 e e s e e e e e s s et e e+ e e e+ e e e 4+ e e s s 10 X
Form 990-PF (2018)
JSA ’
8E 1440 1 000
5651DU V391 11/12/2019 10:21:38 AM V 18-7.6F WKF PAGE 5



Form 990-PF (2018) . WHOLE KIDS FOUNDATION 45-1761682

Page 5

Statements Regarding Activities (continued)

. Yes | No
41 At any tme 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 Seeinstructions, , , . . . . . . . .. . ' vt v v v v v v v v onn 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 Seeinstructions |, |, . . . . . . . . . i . ittt 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> WWW . WHOLEKIDSFOUNDATION.ORG
14 The books are in care of B WHOLE FOODS MARKET - TAX DEPT Telephone no P 512-542-0959
Located at p550 BOWIE STREET AUSTIN, TX ZIP+4 p 78703
15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 - check here. . . ... ... ... Pu
and enter the amount of tax-exempt interest received or accrueddunngtheyear. . . . . . . ... ... ... .. » | 15 l
16 At any tme durning calendar year 2018, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, secunties, or other financial accountin aforeign country?, . . . . . . . i i .ttt e e e s e e e e e e 16 X
See ,the Instructions for exceptions and fiing requirements for FINCEN Form 114 If "Yes," enter the name of
the foreign country p
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
1a 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? . . . . . . . .. l___l Yes No .
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified PErSON? . . . . & v v it e e e e e e e e e e e e e e e e e e e e e e ves |X | No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . . . . . Yes No
(;1) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . ... .. Yes No
{5) Transfer any income or assets to a disqualified person {or make any of either avallable for
the benefitoruse of adisqualified person)?. . . . . . . . . ¢ i i v v v e e e m m 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 terminatingwithin90days ), . . . .. ... .. ... ... E] Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fal to qualify under the exceptions described in Regulations :
section 53 4941(d)-3 or in a current notice regarding disaster assistance? See instructions . . . . . . . D TP 1b :
Organizations relying on a current notice regarding disaster assistance, checkhere . . . .. ... ... .... » D
¢ 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 yearbeginning in 20187 . . . . . . . . 0 v v v bt i i it b e e e e e 1c X
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private J
operating foundation defined in section 4942())(3) or 4942())(5))
a At the end of tax year 2018, did the foundation have any undistributed income (ines 6d and
6e, Part XIl1) for tax year(s) beginning before 20187, , . . . .. ... .. ... .. e e e D Yes @ No
If "Yes," list the years P> , ; , N \
b Are there any years hsted in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
(relating to Incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -seeinstructions ) , , ., ., . ... .. S 2b
¢ 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
atanytimeduningtheyear? . . . . . v v v v v o v vttt e e e s e e e e s e S l:lYes @ No
b If "Yes," did 1t have excess business holdings in 2018 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year penod (or longer period approved by the
Commussioner 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 holdingsin 2018 ) , . . . . et e e e e e e e et e e e e e 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 1
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20187 | 4b X
\ Form 990-PF (2018)
JSA ,
8E1450 1 000
5651DU V391 11/12/2019 10:21:38 AM V 18-7.6F WKF \ PAGE 6
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Form 990-PF (2018) WHOLE KIDS FOUNDATION 45-1761682 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) 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 dnve?, . . . . . . . . . . ke e e e e e e e Yes No
(3) Provide a grant to an individual for travel, §tudy, or other similar purposes? . . . . . . . .. .. Yes No
(4) Provide a grant to an orgamzation other than a charitable, etc, organization described in
section 4945(d)(4)(A)? See NSIUCUONS . . . . . . . . .\ttt ves [ ]No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to childrenoranmals? | , . . . . ... ....... D Yes No
b If any answer i1s "Yes" to 5a(1)-(5), did any of the transactions fall to qualfy under the exceptions described in [ A PR
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 , , , ., ., ., , . ... ... .... » D
¢ |If the answer 1s “Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? , . . . . . . . ... 0. . 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
on a personal benefit contract? Yes No U I l

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?, , D Yes No [ I
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?. . . . . . . ... 7b

8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in
remuneration or excess parachute payment(s) duringtheyear? , . . . . . . . . v v v v v v 0 o .. ,:I Yes No

Part VI Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

(b) Title, and average {c) Compensation (d) Contributions to (e) Expen o
(a) Name and address hours per week (If not paid, employee benefit plans @) Expense account,
devoted to position enter -0-) and deferred compensation other allowances
ATCH 8 0. 0. 0.

Pl

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter
"NONE.” )

(d) Contributions to

employee benefit {e) Expense account,
plans and deferred other allowances

compensation

(b) Title, and average
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation
devoted to position

ATCH 9 576,321. 153,817. 0.

Total number of other employees paid over $50,000. . . . . v v v v v v v v e v o v e v e e e e e e s »

Form 990-PF (2018)

JSA

8E1460 1 000
5651DU V391 11/12/2019 10:21:38 AM V 18-7.6F WKF PAGE 7



WHOLE KIDS FOUNDATION 45-1761682

Form 990-PF (2018)

Page 7

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 patd more than $50,000 (b) Type of service

(c) Compensation

ATCH 10

59,400.

Total number of others receiving over $50,000 for professionalservices . . . . . . . . . .o v oo vt v v o b s »

1) &Y Summary of Direct Charitable Activities

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

Expenses

1 WHOLE KIDS FOUNDATION IS DEDICATED TO IMPROVING CHILDREN'S
NUTRITION BY SUPPORTING SCHOOLS AND INSPIRING FAMILIES.
DURING 2018, THE FOUNDATION FUNDED 627 GARDEN GRANTS AND 193

4,317,119.

2 BEE HIVES FOR SCHOOLS AND PROVIDED NUTRITION EDUCATION FOR
MORE THAN 1,100 TEACHERS. WKF COLLABORATED WITH OTHER
NONPROFIT ORGANIZATIONS TO FUND THE PURCHASE OF 260 SALAD

3 BARS FOR SCHOOLS TO INCREASE ACCESS FOR KIDS TO FRESH FRUIT
AND VEGETABLES. ADDITIONALLY, WKF PROVIDED 13 SPECIAL GRANTS
WORTH $358,000. THE ORGANIZATION ALSO FUNDED FOUR DISTRICTS

4 AS PART OF AN INITIATIVE TO SUPPORT SCHOOLS MOVING FROM
PROCESSED FOODS TO SCRATCH COOKING WITH AN INVESTMENT OF
ALMOST $800,000.

L8] Summary of Program-Related Investments (see instructions)

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

Amount

1 NONE

All other program-related investments See instructions

3

NONE

Total. Add liInes 1 through 3 . . . . . . 0 0 i i i e i e e i e e e e e e e e e e s e s e e e s e e e »

JSA

8E 1465 1 000
5651DU V391 11/12/2019 10:21:38 AM V 18-7.6F WKF
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. WHOLE KIDS FOUNDATION v 45-1761682
Form 990-PF (2018) Page 8
CETIPE  Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions )
1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc, -
purposes .
a Average monthly faif market value of SECUMLIES . . . . . . v v v v v vt e e ettt e e e 1a 1,951,686.
b Average of mOnthly CASh DAIANCES. . . . v v v v v vt v e s e e et e e 1b 4,035,641,
¢ Fair market value of all other assets (seemnstructions). . . . ... ... ................. 1c 3,298,570.
d Total (@dd INES 13,b, @N0C) . . . . . v v it i et et e e e e e e 1d 9,285,897.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) , . . .. ... ... ......... I 1e _
2 Acquisition indebtedness applicabletolinetassets ., , ... ... ... ...ttt 2
3 Subtracthne 2fromline 14, . . . . . . . . . ittt e e e e 3 9,285,897.
4 Cash deemed held for charitable activites Enter 1 1/2% of line 3 (for greater amount, see
INSHTUCHONS). . . . v it e i e e e e e e et e e et e e et e e ettt 4 139,288.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V,line 4 | § . 9,146,609.
6 Minimum investment return. Enter 5% of N 5 . . . . . . . . 0 v i v v i i i e e s 6 457,330.

Distributable Amount (see instructions) (Section 4942(;)(3) and (j)(5) private operating foundations

and certain foreign organizations, check here > and do not complete this part )

/

Minimum investment returnfrom Part X, hne 6 . . . . . . . . . . c i i i e e e e e 1 /
a Tax on investment income for 2018 from Part VI, lne 5 . . . . . . . 2a
b Income tax for 2018 (This does not include the tax from Part V1), . |_2b _
C AdAINES 22 aNd 2D, . . . . i v i i i e e e e e e e e e e e e e e 2¢

Distributable amount before adjustments Subtractline 2c fromlne1. . . . . . ... ... ... ... 3 /

Recoveries of amounts treated as qualifyingdistnbutions. . . . . . ... ... ... .......... 4 /

AAINES BANA4 . . . . o ottt e e e s | /

Deduction from distributable amount (see instructions). . . . . . . . . .. . o i e e e 6 /

Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIlI,

Part Xli Quélifying Distributions (see instructions)

1

Amounts paid (including administrative expenses) to accomplish charttable, etc , purposes

a Expenses, contributions, gifts, etc - total from Part |, coumn (d),Ine26. . . . . ... ... ... ... 1a 4,317,118.
b Program-related investments - total fomPart IX-B. . . . ... .. ... ... .. o, 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, | ~
PUIDOSES. & v v v v v e v v v s 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 approvalrequired) . . . . . ... .. ... 3a
b Cash distribution test (attach the required schedule) . . . . ... ... ... ... .. ..., 3b
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, ine 8, and Part XlI, hne 4 | 4 4,317,118.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, iIne 27b See Instructions, . . . . . . . . . v v v e e e e e e e e e e e e e e 5 0.
6 Adjusted qualifying distributions. Subtracthine 5fromlne4 . . . ... .. ... ... ... ..... 6 4,317,118.
Note: The amount on lne 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 (2018)
JSA ..

8E1470 1 000

5651DU V391 11/12/2019 10:21:38 AM V 18-7.6F WKF
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WHOLE KIDS FOUNDATION

45-1761682

Form $90-PF (2018) Page 9
Undistributed Income (see instructions)
(a) (b) (c) d)
1 Distributable amount for 2018 from Part X, Corpus Years prior to 2017 2017 /2}018
ne7 . . i i i s e e e e e / 0.
2 Undistnbuted income, If any, as of the end of 2018 / |
a Enter amount for 2017only. . . . . ... ... / 1
b Total for prior years 20 16 20 15 ,20 14 / |
3 Excess dlstnbu.tlons carryover, if any, to 2018 ',
aFrom2013 ... ...
b From2014 . ... ..
c From2015 ... ...
d From2016 ... ...
e From2017 ... ...
f Total of lines 3athroughe . . . .. ... ... /’
4 Qualfying distnbutions for 2018 from Part XIl,
lned4 » %
a Applied to 2017, but not more than hne 2a . . . !
b Applied to undistributed income of prior years / I
(Election required - see instructions), . . . . . . :
¢ Treated as distributions out of corpus (Election / l
required - seenstructions) |, . . .. ... ... |
d Applied to 2018 distributable amount, . . . . . /
e Remaining amount distributed out of corpus. . . l )
5 Excess distributions carryover applied to 2018
(If an amount appears in column (d), the same /
amount must be shown incolumn{(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 / ‘
line4bfromlne2b, . . ............ !
¢ Enter the amount of prior years' undistrnibuted
income for which a notice of deficiency has /
been issued, or on which the section 4942(/a)/ l
tax has been previously assessed . . . . . . . A
d Subtract hne 6¢c from hIne 6b Taxable ,
amount -seeinstructions . . . . . ... ./. .. ’
e Undistnbuted income for 2017 Subt;act line I
4a from hne 2a Taxable amount’” - see
nstructions &+ . . . ... s e e Lo e e
f Undistributed income for 2018 Subtract lines
4d and 5 from line 1 This amount must be
distrbutedin2019. . . ... /A ... .. ...
7 Amounts treated as dlstrlt}ytlons out of corpus ,
to satisfy requirements /imposed by section
170(b){(1)(F) or 4942(g)(3) (Election may be
required -seenstructions) . . . . . ... ...
8 bBxess dustnbutlo?s/carryover from 2013 not g
applied on line 5,0r line 7 (see instructions) , | .
9 Excess distributions carryover to 2019.
Subtract ngs 7 :/a\nd 8fromlne6a . . . . ...
10 Analysis of ine 9
a Excesg/from 2014 , ., .
b Excgss from 2015 , ., .
c Excess from 2016 , . .
dExcess from 2017 . . . !
e Excess from 2018 . . .
Form 990-PF (2018)
JSA
8E 1480 1 000
5651DU V391 11/12/2019 10:21:38 AM V 18-7.6F WKF PAGE 10



Form 990-PF (2018) WHOLE KIDS FOUNDATION 45-1761682 Page 10
Private Operating Foundations (see instructions and Part VII-A, question 9)
1a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2018, enter the date of theruling. . . . . . . .. ... . . »| 06/03/2011
b Check box to indicate whether the foundation 1s a private operating foundation described in section L}_] 4942(j)(3) or I_I 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years

Justed net income from Part {a) 2018 (b) 2017 (c) 2016 (d) 2015
I or the mimmum investment
return from Part X for each
yearhsted. . . . . . . .

' b 85%oftne2a. . . . . .

(e) Total

89,259. 41. 49. 681. 90,030.
75,870. 35. 42. 579. 76,526.

€ Qualifying distnbutions from Part
XII, ine 4 for each year hsted . 4,317,118. 4,837,128. 4,385,053. 3,934,449. 17,473,748.

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

€ Qualfying distributions made
directly for active conduct of
exempt activties Subtract line
2d fromline2c , ., . . . .
3 Complete 3a. b, or ¢ for the
alternative test relied upon
a “Assets” alternative test - enter

4,317,118. 4,837,128. 4,385,053. 3,934,449. 17,473,748.

(1) vatue of s sssets. « - - 10,405,410. 8,435,192. 7,246,523. 6,442,555. 32,529,680.

(2) value of assets qualfying

under section
ABAZ0N3KBH) . .« . . . 10,405,410. 8,435,192. 7,246,523. 6,442,555. 32,529,680.

b “Endowment™ alternatve test-
enter 2/3 of minimum mnvest-
ment return shown In Part X,
line 6 for each year listed . . .

€ "Support” altemative test - enter

304,887. 297,410. 200,296. 155,621. 958,214.

(1) Total support other than
gross Investment income
(interest, dividends, rents,
payments on secuntes
toans (section 512(a)(5)),
orroyaltes). . ., . . .

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

oy ocuon 4842 4,816,457. 4,406,771. 3,974,038, 4,313,153. 17,510,419.

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

{4) Gross investment income . 97,265. 41. 49. 681. 98,036.

Part XV 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.

6,448,706. 5,756,239. 5,111,849. 5,427,257. 22,744,051.

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here> 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

c Any submission deadiines

d Any restrictions or lmitations on awards, such as by geographical areas, chartable fields, kinds of institutions, or other
factors

321490 1000 Form 990-PF (2018)
5651DU V391 11/12/2019 10:21:38 AM V 18-7.6F WKF PAGE 11
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. WHOLE KIDS FOUNDATION 45-1761682
Form 990-PF (2018) - Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "s?:éplaer?i 'fgf'aﬂ.é'ﬁi'r‘frg"{'é" Fgg;ggtgn Purpose of grant or Amount
Name and address (home or business) Y arenage: | recipent contribution
a Paid during the year )
ATCH 11 ' -
) s
/
N ( \
1
i
i
Y
- N
-
L0 T T PP » 3a 2,848,832,
b Approved for future payment
1
! t

L T R N B S T ST » 3b N

1SA § Form 990-PF (2018)

8E1491 1 000

5651DU V391 11/12/2019

’
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WHOLE KIDS FOUNDATION

Form 990-PF (2018)

Part XVI-A

45-1761682

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1

n s W N

12
13

Program service revenue
a

Unrelated business income

Excluded by section 512, 513, or 5614

(a) (b}

Business code Amount

(c)

Exctusion code

(d}

Amount

(e)

Related or exempt
function income
(See instructions )

© a o o

f

g Fees and contracts from government agencies

Membership dues and assessments . . . . .

14

14,989.

Interest on savings and temporary cash i s -
Dividends and interest from securities

Net rental income or (loss) from real estate

a Debt-financed property . . . . . . . . ..
b Not debt-financed property . . . . . . . .
Net rental income or (loss) from personal property
Other investmentincome . . . . . .. ...
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events - . -
Gross profit or (loss) from sales of inventory. .
Other revenue a

14

74,270.

18

8, 005.

b

c

d

e

Subtotal Add columns (b), (d),and(e) . . . .

Total. Add line 12, columns (b), (d), @and (€). « « v & v v v o o i v e e e e s e e e e e e s e e 13

97,264.

(See worksheet in ine 13 instructions to venfy calculations )

97,264.

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.)
AY
JSA Form 990-PF (2018)
8E1492 1 000
5651DU V391 11/12/2019 10:21:38 AM V 18-7.6F WKF PAGE 13




Form 990-PF (2018) WHOLE KIDS FOUNDATION 45-176

1682 Page 13

Exempt Organizations '

Information Regarding Transfers to and Transactions and Relationships With Noncharitable

1

Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of.

L) 07 2 T
(2) Otherassets. . . . v v v v v i it e e e e e e e e e e e e e e e e e e e e e s
b Other transactions.
(1) Sales of assets to a noncharitable exemptorganization. . . . . . . v v v v v i vt e e e e e e e e e e e
(2) Purchases of assets from a noncharitable exemptorganization. . . . . . . . . . . . . .. it .
(3) Rental of facilities, equipment, or otherassets. . . . . . . . . .. ... . il i e e
(4) Reimbursement arrangementS . . .« « v o v v i o v v n e s e e e e e e e e e e e e e e e e
(5)Loans Or l0an QUAraNtEES. . « - v« v v v v o v v v v e v b et e e et e e e e e e e e
(6) Performance of services or membership or fundraising solicitatons . . . . . . . .. ... oL oL
¢ Sharing of facilities, equipment, mailing lists, other assets, orpademployees. . . . . . . .. ... ... ......

Yes | No

1a(1)
1a(2)

| >

1b(1)
1b(2)
1b(3)
1b(4)
1b(5)
1b(6)
1c

R IR B R

>

d If the answer to any of the above i1s "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 nonchantable exempt orgamzation (d) Description of transfers, transactions, and shanng 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) (other than section 501(c)(3))orinsection527?. . . . . . . . . v v v v v v vt v .. \:’ Yes No

b If "Yes," complete the following schedule

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

correct, an: te Declaration of preparer (other than taxpayer) is based on all Information of which preparer has any knowledge

Under penaltes of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

Wil | IO CAP, 1] b et Seantung [ m e

Here S|gnWer or trustee \ ) Date Title l See instructions D Yes No
. Print/Type preparer's name Preparer's signature Date Check l if | PTIN

Paid self-employed

Preparer [ = - < » Frm's EIN_ D>

Use Only | Fm's address B

Phone no

JSA

Form 990-PF (2018)

8E1493 1 000
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‘ H MB -
Schedule B Schedule of Contributors OMB No_1545-0047
(Form 990, 990-EZ,

g;:::m':';) o the Treasu > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 8
Internal Revenue Service v » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

WHOLE KIDS FOUNDATION

45-1761682

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

O0KDDOO

501(c)(3) taxable private foundation

Check If your organization 1s 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

D 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){AXw), 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 (1) Form 990, Part VIII, ine 1h, or (1) Form 990-EZ, ine 1 Complete Parts | and Il

|:| For an organization described in section 501(c)7), (8), or (10) filing Form 990 or 990-EZ that recewved 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 | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and il

D For an organization described in section 501(c)(7), (8), or (10) fililng Form 990 or 990-EZ that recewved 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 rehigious, 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 theyear , . . . . . . . . .. ...t iinuteernan >3

Caution: An organization that i1sn'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 |, ine 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 . Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

JSA

8E1251 1000
S651DU V391 11/12/2019 10:21:38 AM V 18-7.6F WKF PAGE 16



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

WHOLE KTDS FOUNDATION

Employer identification number
45-1761682

m Contributors (see instructions). Use duplicate copies of Part | if additional space I1s needed.

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | WHOLE FOODS MARKET SERVICES, INC. Person
Payroll
550 BOWIE STREET 1,632,249. Noncash
{Complete Part Il for
AUSTIN, TX 78703 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 APPLEGATE Person
Payroll
750 ROUTE 202, SUITE 300 75,000. Noncash
(Complete Part Il for
BRIDGEWATER, NJ 08807 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 KIND Person
Payroll
8 W. 38TH ST. FL 6 10,000. Noncash
(Complete Part Il for
NEW YORK, NY 10018 noncash contnbutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 NUTURE, INC Person
Payroll
40 FULTON ST. 17TH FL 10,000. Noncash
(Complete Part I! for
NEW YORK, NY 10038 noncash contributions )
(a) (b) . (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N 1
5 | TOM'S OF MAINE Person
Payroll
302 LAFAYETTE CENTER 75,000. Noncash
(Complete Part Il for
KENNEBUNK, ME 04043 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 DRISCOLL'S Person
Payroll
345 WESTRIDGE DR 10,000. Noncash
(Complete Part Il for
WATSONVILLE, CA 95076 noncash contributions )
JSA Schedule B (Form 990, 990-E2Z, or 990-PF) (2018)
8E1253 1 000

$651DU V391 11/12/2019 10:21:38 AM V 18-7.6F
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of orgamzau\on

WHOLE KTDS FOUNDATION

Employer identification number

45-1761682

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 ANNIES INC. Person
.. Payroll
1610 5TH STREET $ 50, 000. Noncash
(Complete Part i for
BERKELEY, CA 94710 noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 CASCADIAN FARM / Person
Payroll
1 GENERAL MILLS BOULEVARD $ 25,000. Noncash
(Complete Part Il for
MINNEAPOLIS, MN 55426 noncash contributions )
(a) (b) (c) (d)
No. N Name, address, and ZIP + 4 Total contributions Type of contribution
9 HORIZON ORGANIC Person
Payroll
12002 AIRPORT WAY $ 75,000. Noncash
(Complete Part Il for
BROOMFIELD, CO 80021 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 HEALTH WARRIOR Person
Payroll
1707 SUMMIT -AVE $ 15,200. Noncash
(Complete Part Il for
RICHMOND, VA 23230 noncash contributions )
(a) (b) ] (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 ORGANIC VALLEY Person
Payroll
ONE ORGANIC WAY . $ 50,000. Noncash
(Compilete Part Il for
LA FARGE, WI 54639 noncash contributions )
N
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | BACK TO NATURE FOODS Person
Payroll
10641 AIRPORT PULLING ROAD, STE 26 $ 50,000. Noncash

NAPLES, FL 34109

.

(Complete Part Il for
noncash contributions )

JSA

8E1253 1 000
5651DU V391 11/12/2019 10:21

/
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization ~WHOLE KIDS FOUNDATION

Employer identification number
45-1761682

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

(a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

13 BARBARA'S A WEETABIX COMPANY

500 NICKERSON ROAD, STE 150

50,000.

MARLBOROUGH, MA 01752

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

14 BLACKHAWK NETWORK

6220 STONERIDGE MALL ROAD

191,498.

PLEASANTON, CA 94043

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a) (b)
No. Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

15 CLIF BAR & COMPANY

1451 SIXTY-SIXTH STREET

50,000.

EMERYVILLE, CA 94608

Person
Payroll
" Noncash

(Complete Part Il for
noncash contributions )

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

16 STONYFIELD FARM

10 BURTON DRIVE

50,000.

LONDONDERRY, NH 03053

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions )

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

17 VITAL FARMS

P.O. BOX 17395

10,000.

AUSTIN, TX 78760

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions )

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

18 MELISSA & DOUG, LLC

PO BOX 590

61,619.

WESTPORT, CT 06881

Person
Payroli
Noncash

(Complete Part Il for
noncash contributions )

JSA
8E1253 1 000

5651DU V391 11/12/2019 10:21:38 AM V 18-7.6F

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 930-EZ, or 990-PF) (2018)

Page 2

Name of organization

WHOLE KIDS FOUNDATION

Employer identification number
45-1761682

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

(a) (b) (c) (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 AMAZON Person
Payroll
410 TERRY AVE N. 123,494. Noncash
(Complete Part Il for
SEATTLE, WA 98109 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 VISA Person
Payroll
900 METRO CENTER BLVD 98.173. Noncash
(Complete Part Il for
FOSTER CITY, CA 94404 noncash contributions )
(a) . (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | AMERICAN EXPRESS Person
Payroll
200 VESEY STREET 14,374. Noncash
(Complete Part Il for
NEW YORK, NY 10285 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 APPLE Person
Payroll
1 APPLE PARK WAY 13,176. Noncash
(Complete Part i for
CUPERTINO, CA 95014 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 BARE SNACKS Person
Payroll
38 KEYES AVE #210 10,000. Noncash
(Complete Part Il for
SAN FRANCISCO, CA 94129 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 SEA SNAX Person
Payroll
5976 E SLAUSON AVE 7,000. Noncash
(Complete Part li for
. LOS ANGELES, CA 90040 noncash contributions )

JSA
8E1253 1 000

5651DU V391 11/12/2019 10:21:38 AM V 18-7.6F

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

.

Page 2

Name of organization WHOLE KIDS FOUNDATION

Employer identification number

45-1761682

Contributors (see instructions). Use duplicate copies of Part | if additional space 1s needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

25

VvOSs

8,000.

236 W 30TH STREET, 9STH FL ;

NEW YORK, NY 10001

Person
Payroll
Noncash

(Complete Part il for
noncash contributions )

} (a
i No.

(b)

(c)

Total contributions

(d)
Type of contribution

26

Name, address, and ZIP + 4

NORDSTROM

1600 SEVENTH AVENUE, SUITE 2600

9,813.

SEATTLE, WA 98101

Person
Payroll
Noncash

(Complete Part 1l for
noncash contributions ) ¥

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

27

UNILEVER

700 SYLVAN AVENUE

50,000.

ENGLEWOOD CLIFFS, NJ 07632

Person
Payroll
Noncash

(Complete Part If for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

28

BEARITE)S

1111 MARCUS AVE

50,000.

NEW HYDE PARK, NY 11042

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

29

EARTH'S BEST

N 1
1111 MARCUS AVE

50,000.

NEW HYDE PARK, NY 11042

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

30

LINK SNACKS, INC.

1 SNACK FOOD LN

10,000.

MINONG, WI 54859

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

JSA
8E1253 1 000

5651DU V391 11/12/2019 10:21:38 AM V 18-7.6F

Schedule B (Form 890, 980-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization WHOLE KIDS FOUNDATION

Employer identification number
45-1761682

m Contributors (see instructions). Use dupIiE:ate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 ONCE UPON A TIME Person
Payroli
4553 HUGGINS WAY 50,000. Noncash
(Complete Part Il for
SAN DIEGO, CA 92122 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 PLUM ORGANICS Person
Payroll
1485 PARK AVE #200 50,000. Noncash
(Complete Part Il for
EMERYVILLE, CA 94608 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 RAINER FRUIT COMPANY Person
Payroll
352 HARRISON RD 75, 000. Noncash
(Complete Part |l for
SELAH, WA 98942 noncash contributions )
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 SEEDS OF CHANGE Person
Payroll
6885 ELM STREET 10,000. Noncash
(Complete Part Il for
MCLEAN, VA 22101 noncash contributions )
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 SPINDRIFT Person
Payroll
55 CHAPEL STREET 105,000. Noncash
(Complete Part Il for
NEWTON, MA 02458 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll
3913 TODD LN #618 12,000. Noncash
\ (Complete Part Il for
AUSTIN, TX 78744 noncash contributions )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
8E1253 1 000

5651DU V391 11/12/2019 10:21:38 AM V 18-7.6F
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

WHOLE RIDS FOUNDATION

Employer identification number

45-1761682

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

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| 37 | VITAL PROTEINS ] 4 Person
| Payroll
‘ 3400 WOLF RD 50,000. Noncash
(Complete Part |l for
FRANKLIN PARK, IL 60131 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 WHOLESUM HARVEST Person
Payroll
2977 I-19 FRONTAGE RD 25,000. Noncash
(Complete Part Il for
AMADO, AZ 85645 noncash contributions )
(a) (b) (c) (d)
c No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 GOOGLE Person
Payroll
1600 AMPHITHEATRE PARKWAY 5,070. Noncash
(Complete Part Il for
MOUNTAIN VIEW, CA 94043 noncash contributions )
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 HOME DEPOT Person
Payroll
2455 PACES FERRY ROAD 5,055. Noncash
(Complete Part 1l for
ATLANTA, GA 30339 noncash contributions )
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part |l for
noncash contributions )
(a) N (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Ii for
noncash contributions )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
8E1253 1 000

5651DU V391 11/12/2019 10:21:38 AM V 18-7.6F
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Page 3

Schedule B (Form 990, 990-E2Z, or 990-PF) (2018)
WHOLE KIDS FOUNDATION

Name of organization

Employer identification number
45-1761682

X  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from Description of n '(‘b) h erty given FMV (or estimate) Dat (d) ived
Part | rp oncash properly give (See instructions ) ate receive
r
a) No. c
(fr)om Description of n r(::)ash roperty given FMv (or(e)stimate) Dat @ ived
Part | P ° properly give (See instructions ) ate recelve
a) No. c
(fr)om Description of nor(::llsh roperty given Fmv (or(e)stimate) Dat o ived
Part | p property 9 (See instructions ) ate receive
a) No. c
(fr)om Description of no(?:)ash roperty giv: FMV (or(e)stimate) Dat oy ived
Part | P n property given (See instructions } ate receive
i
a) No. c
(fr)om Description of nor(|?:)ash r rty giv FMV (or(e)stimate) Dat o ived
Part | P property given (See instructions ) ate receive
$
a) No. - c -
(fr)om Description of nor(lt::;sh roperty given FMV (or(e)stimate) Dat ‘@ ived'
Part | P property g (See instructions ) ate receive
$
Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
JSA

8E1254 1 000
5651DU V391 11/12/2019 10:21:38 AM V 18-7.6F

\
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Schedule B (Ferm 990, 990-EZ, or 990-PF) (2018)

Page 4

Nam? of organization WHOLE KIDS FOUNDATION

Employer identification number
45-1761682

m 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 I1s needed.

(a) No.
;rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;roml (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
r
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'I;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee

JSA

8E1255 1 000
5651DU V391 11/12/2019 10:21:38 AM V 18-7.6F

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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2018 FORM 990-PF. | WHOLE KIDS FOUNDATION 45-1761682
‘ FORM 990-PF - PARTIV ' .
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

P \
Kind of Property Description br Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Ad] basis Excess of Gan -
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad| basis (loss)
TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 8,005.
' ¢ r ‘
/
TOTAL GAIN(LSS) ..ot i it i e e e e e e i et e i e e 8,005.
\
-~ / 4
/
. ( \
,
]
- »
N
/
)

JSA .
8E1730 1 000 \

5651DU V391 11/12/2019 10:21:38 AM V 18-7.6F WKF PAGE 15
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2018 FORM 990-PF WHOLE KIDS FOUNDATION 45-1761682

, ' ATTACHMENT 6

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION - AMOUNT
UNREALIZED G/L ON INVESTMENTS 219,473.
TOTAL 219,473.

5651DU V391 11/12/2019 10:21:38 AM V 18-7.6F WKF PAGE 31




45-1761682

2018 FORM 990-PF WHOLE KIDS FOUNDATION

ATTACHMENT 7

o~

FORM 990PF, PART VII-A, LINE B8A - STATES

AL,AK,AZ,AR,CA,CO,CT,DE,DC,FL,GA,HI, ID, IL,
IN,IA,KS,KY,LA,ME,MD,MA,MI,MN,MS,MO,MT,NE, NV, NH, NJ, NM, NY,

NC,ND,CH,OK,OR, PA,RI,SC,SD,TN,TX,UT,VT,VA, WA, WV, ,WI, WY,

’ 5651DU V391 11/12/2019 10:21:38 AM V 18-7.6F

PAGE 32
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'.2018 FORM 9390-PF WHOLE KIDS FOUNDATION 45-1761682

99dPF, PART VIII- COMPENSATION OF THE FIVE HIGHEST PAID PROFESSIONALS

ATTACHMENT 10

TYPE OF SERVICE COMPENSATION

NAME AND ADDRESS

OPERATIONS SUPPORT ' 59,400.

~

TAMARA HUSSAIN BURAN
550 BOWIE STREET
AUSTIN, TX 78703 i

' TOTAL COMPENSATION 59,400.

/

5651DU V391 11/12/2019 10:21:38 AM V 18-7.6F WKF PAGE 36
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