
,"rr 990 Return of Organization Exempt From tncome Tax
Undersection 501(c),527,or4947(a)(1) ofthe lnternal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made pubric.

OMB No.1545-0047

2023
Department of the Treasury
lnternal Seruice Go to for and the latest
A For the 2023

B Check if appli€bte:

I Address cnange

! Name cnange

I tnitiat return

I Finalretum/terminated

! Amended return

I Application pending

status:

J Website:

K Form of

or tax 20

D Employer identification number

04- 013 7

E Telephone number

7 - 6038
G Gross receipts

$ 36
H(a) ls this a group return forsubordinates? Yes No

H(b) Are all subordinates inctuded? [ V"" ! Uo

lf "No," attach a list. See instructions

www -AGATN. ORG number

M State of domicile:

Su
1 Briefly describe the organization's mission or most significant activities: OUR MTSSIoN Is To PARTNER WITH FAITH BASED

ORGANIZATIONS TO PROVIDE MEALS , EDUCATION ENRICHMENT, AND FITNESS PROGR,AMS FOR T'NDARSERVED
YOUTH IN ORDER FOR THEM TO ITAVE A HEALTHY MTND, BODY, AND SPIRIT.

c of WHOLE

business as

Number and street (or P.O. box if mail is not delivered to street address)

PO BOX 1331
Room/suite

City or town, state or province, country, and Zlp or foreign postal code

WEST CHESTER, OH 45071
F Name and address of principal offlcer:

501 501 or

Trust Other L Year oiformation:

4

5

6

7a

7b

Prior Year

305, 650

193

8

I
10

't1

Contributions and grants (Part Vlll, line th)
Program seryice revenue (Part Vlll, line 29) .

lnvesfnent income (Part Vlll, column (A), lines 3, 4, and 7d)

Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 1 le)
12TotalreVenue.addli@artVlll,column(A),line12) 30s,8s3

99,352

181,859
28L,2LL

Grants and similar amounb paid (Part lX, column (A), lines 1-3)
Benefits paid to or for members (Part lX, column (A), line 4)

Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10)
Professional fundraising fees (Part lX, column (A), line 11e)

b Total fundraising expenses (Part lX, column (D), line 25)
Other expenses (Part lX, column (A), lines 11a-1 1d,11124e)
Total expenses. Add lines 1 3-17 (must equal Part lX, column (A), line 25)

Revenue less expenses. Subtract line 18 from line 12

15 591

13

't4

15

16a

17

18

't9 24 ,642
Beginning of Current Year

193,28820

21

22

Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 21 from line 20

Total assets (Part X, line 16)

L93,288

(,
o
G
tr
L(,

oo
od

o(,
'5
o

2

3

4

5

6

Check this nox I if the organization discontinued its operations or disposed of more than 2;o/o of its net assets.
Number of voting members of the governing body (Part Vl, line 1a)

Number of independent voting members of the governing body (part Vl, line 1 b)
Total number of individuals employed in calendar year 2023 (parlV, line 2a)
Total number of volunteers (estimate if necessary)

7a Total unrelated busines revenue from Part Vlll, column (C), line 12

b Net unrelated business taxable income from Form 990-T Part line 11

S nature Block
declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliel it is
Declaration of preparer (other than office0 is based on all information of which preparer has any knowledge.

THOI4AS DOYLE
Sign Signature of officer

Here BOARD CTIAIR
Type or print name and title

Paid
Preparer
Use Only

3

Current Year

End of Year

7

7

19
10
764

0

992

237 99

403 453

404 236

0

Lt2 47
1 500

477
359 450

44 786

9

o

o
o
tr

ooo
o
CLx

IJJ

o

0

Under penalties of perjury, I

true, correct, and complete.

Date

LL-L4-2024

PTIN

P0L995270

Prinvlype preparer's name

GAIL BULLARD
I 

Preparer's signature

BAIL BULLARD

T Drt"

['- L4-2024
oreck fl

Firm's name WINNERS TAX SERVICE ROSELAWN

1821 SUIT.IMIT ROAD SUITE 103
Cincinnati OH 45237

Firm's address

Firm's EIN

5 -L829
Mav the IRS discuss this retum with the preparer shown above? See inshuctions lE v"" ll tto

Phone no-

Form 990 (2023)For Paperwork Reduction Act Notice, see the separate instuctions.

Open to Public

self-emoloved



F, 990 AGAIN
Statement of P rogram service Accomplishments

04- 0137 2

Check if Schedule O contains a response or note to any line in this Part lll
1 Briefly describe the organization,s mission:

ouR MrssroN rs ro PARTNER WrrH FArrH BASED ORGANTZATTONS TO PROVTDE t4EAr,S, EDUCATTON ENRTCH!,IENT,AND FITNESS PROGRAI{S FOR T'NDERSERVED YOUTH IN ORDER {9R__IEEM TO I{AVE A@
SPIRIT

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?

lf "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conduc'ts, any program
services?

lf "Yes," describe these changes on Schedule O.
Describe the organizationts program service accomplishmenb for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501 (c)(4) organizatiors are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

! ves E] ruo

! ves E] xo

!

3

4

4a (Code: ) (Expenses $ 326,211 including grants of g ) (Revenue $ A04,236 )
SUMMER MEALS AND ENRI CHMENT: WE PROVIDED MEALS AND PROGRAMS FOR CHILDREN DAILY IN
HAMILTON COT'NTY . MOST CHILDREN RECEIVED BOTH BREAKFAST AND LT'NCH, MONDAY - FRIDAY, MONDAY -
FRI MOST SITES FOR UP TO 11 AND SOME

023 ST'I,IMER

MEALS. AI,SO
ACADEMTC

BUI
ovER 73,000

ONAL PHYS EITNESS DRUG AND

PATED TN

SERVED
ENRICHMENT FOR TO 11 WEEKS AND

SUMMER MEALS TO A}I AVERAGE OE' 11OO CHILDREN PER DAY AT 31 SITE LOCATIONS.

4b (Code: (Expenses $ including grants of $ ) (Revenue $

4c (Code: (Expenses $ including grants of $ ) (Revenue $

N Other program services (Describe on Schedule O.)
(Expenses including grants of $

EEA

Total

$

326 7LL
) (Revenue $

Form 990 (2023)

)

service expenses



F, WHOLE AGAIN
Checklist Schedules

1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes,"

complete Schedule A

2 ls the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . . . . .

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public otfice? lf "Yes," complete Schedule C, Paft L

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? lf "Yes," complete Schedule C, Part il.
5 ls the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-19? lf "Yes," complete Schedule C, Pan |il. . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounb for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part I

7 Did the organization receive or hold a conservation easement, including easernents to preserve open space,

the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Paft U .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf '\rcs,"
complete Schedule D, Paft lll
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serye as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or

debt negotiation services? lf "Yes,'complete Schedule D, Paft lV.

Did the organization, directly or through a related organization, hold assets in donor-resficted endowmenb
or in quasi-endowments? lf "Yes,' complete Schedule D, Part V . . . ,

11 lf the organization's answer to any of the following queslions is "Yes," then complete Schedule D, Parts Vl,

Vll, Vlll, lX, or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf 'Yes,"

complete Schedule D, Paft Vl

b Did the organization report an amount for investnents - other securities in Part X,line 12, that is 5% or more

of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Paft Vll

c Did the organization report an amount for investnents - program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vlll

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets

reported in Part X, line 16? lf "Yes," complete Schedule D, Part lX
e Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Pad X .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

12a

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? lf "Yes," complete Schedule D, PaftX.
Did the organization obtain separate, independent audited financial statements for the tax year? lf 'Yes," complete

Schedule D, Pafts Xl and Xll .

Was the organization included in consolidated, independent audited financial statements for the tax year? lf
'Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Pafts Xl and XII is optional . .

ls the organization a school described in section 1 70(bX1 XAXii)? lf "Yes," complete Schedule E. . . .

Did the organization mainbin an office, employees, or agenb outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, invesfnent and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? lf 'Yes," complete Schedule F, Pafts I andlV
Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? lf "Yes," complete Schedule F, Pafts ll and lV .

Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? lf "Yes," complete Schedule F, Pafts lll and lV
Did tlre organization report a total of more than $15,000 of expenses for professional fundraising seryices on

PartlX,column(A), lines6andlle? lf "tYes,"completeScheduteG,Paftl. Seeinstructions. . . .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

04-3810137 3

x

x

x

No

8

9

10

x

x

x

x

x

x

x

x
x

x

x

x

x

b

x

x

x

x

13

14a

b

15

16

17

18

Part Vlll, lines 1c and 8a? lf "Yes,'complete Schedule G, Paftll .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?

lf "Yes," complete Schedule G, Paft lll ,

20a Did the organization operate one or more hospital facilities? lf "Yes," complefe Schedu/e H . , . .

b lf "Yes" to line 20a, di'C the organization athch a copy of its audited financial statemenb to this retum?

21 Did the organization report more than $5,000 of grants or other assishnce to any domestic organization or

x
x

EEA

Yes

1 x
2

3

4

5

6

7

8

9

10

11a x

11b

11c

11d

11e

11t

12a

12b

13

14a

14b

15

16

17

x

19

20a

20b

21domestic ment on Part column line 1? lf Schedule Pafts I and ll
Form 990 (2023)
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Yes

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

u
35a

35b

36

37

38 x

Form 990 AGAIN
Checklist of ired hedules

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

23

Part lX, column (A), line 2'l lf "Yes," complete Schedule l, Patts I and lll. . . . .

Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5, abor.rt compensation of the

organization's cunent and former officers, directors, trustees, key employees, and highest compensated

employees? lf "Yes," complete Schedule J. . . .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31 , 2002? lf "Yes,' answer lines 24b
through 24d and complete Schedule K. lf "No," go to line 25a.
Did the organization invest any proceeds of ta><-exempt bonds beyond a temporary period exception? . . .

Did the organization mainhin an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? .

d Did the organization act as an "on behalf of issuer for bonds outsbnding at any time during the year?

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? lf "Yes," complete Schedule L, Partl .

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

lf "Yes," complete Schedule L, Part I

Did the organization report any amount on Part X, line 5 or 22,'for receivables from or payables to any cunent

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? lf "Yes," complete Schedule L, Paft.ll. . . . .

Did the organization provide a grant or other assishnce to any cunent or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? lf "Yes," complete Schedule L, Paft lll
Was the organization a party to a business transaction with one of the following parties (See the Schedule

L, Part lV, instudions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part lV . .

b A family member of any individual described in line 28a? lf "Yes," complete Schedule L, Paft IV

c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? lf
"Yes," complete Schedule L, Part lV . .

04 -3810 7 4

No

No

x

24a

b

c

x

26

27

28

a

x

x

x

x

29

30

31

32

Did the organization receive more than $25,000 in noncash contributions? lf "Yes," complete Schedule M . . . .

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? lf "Yes," complete Schedule M . . . .

Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part I
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes,"

complete Schedule N, Paft ll
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 .7701-2 and 301.7701-3? lf "Yes," complete Schedule R, Paft l.

U Was the organization related to any tax-exempt or taxable enlity? lf "Yes," complete Schedule R, Paft ll, lll,

or lV, and Paft V, line 1

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(bX13)? lf "Yes," complete Schedule R, Parl V, line 2 . .

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable

related organizalion? lf "Yes," complete Schedule R, Paft V, line 2 . -

37 Did the organization conduci more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Paft.Vl . . .

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vl, lines 11b and

19? Note: All Form 990 filers are uired to com Schedule O.
Statements Regarding Other lRS Filings and Tax Compliance
Check if Schedule O contains a or note to line in this Part V

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

Did the organization comply with backup withholding rules for reportable payrnenb to vendors and

x
x

x
x

x
x

x

x

x
x

x

x

x

a

b

c

EEA

to winners?

1a 0

Form 990 (2023)



ZUZ3

rrt v Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes

2a 19
2b x
3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7t

7s

7h

9a

8

9b

10b

11b

13c

14a

14b

16

Form 990 WHOLE AGAIN

2a Enter the number of employees reported on Form W-3, Transmithl of Wage and Tax

Statemenb, filed for the calendar year ending with or within the year covered by this retum

lf at least one is reported on line 2a, did the organization file all required federal employment tax retums?

Did the organization have unrelated business gross income of $1 ,000 or more during the year?. .

lf "Yes," has it filed a Form 990-T for this year? lf .No" to line 3b, provide an explanation on Schedule O . . . . .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign counfy (sudr as a bank account, securities account, or other financial account)? .
lf "Yes," enter the name of the foreign county
See instrudions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounb (FBAR).

04 -3810137 5

No

x

x

x

x

P

b

3a

b

h

b

5a

b

c

6a

b

7

a

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

lf "Yes" to line 5a or 5b, ditj the organization flle Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and ditj the

organization solicit any contributions that were not tax deductible as charitable contributions?

lf "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedudible? .

Organizations that may receive deduc'tible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

b lf "Yes," did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282? .

d lf "Yes," indicate the number of Forms 8282 filed during the year. 7d

Didtheorganizationreceiveanyfunds,directlyorindirectly,topaypremiumsonapersonal benefitcontract?.......
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . .

lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?.

lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

x
x

x

e

I
s
h

8

sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining dorrcr advised funds.
a Did the sponsoring organization make any taxable distibutions under section 4966? . . . . . .

b Did the sponsoring organization make a dbfibution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter:

a lnitiation fee and capital contributions included on Part Vlll, line 12

b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

1'l Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders

12a

b

13

a

Gross income from other sources. (Do not net amounb due or paid to other sources

against amounb due or received fnrm them.)

Section a9a7(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

lf "Yes," enter the amount of tax-exempt interest received or accrued during the year . .

Section 501(c)(29) qualified nonprofit health insurance issuers.

ls the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to mainhln by the states in whichb

the organization is licensed to issue qualified health plans

Enter the amount of reseryes on hand

Did the organization receive any paymenb for indoor tanning services during the tax year?

lf "Yes," has it filed a Form 72O to report these payments? lf "No," provide an explanation on Schedule O

ls the organization su$ect to the section 4960 tax on paymen(s) of more than $1,000,000 in remuneration or

x

a

b

10a

11a

'l2b

13b

14a

b
15

excess parachute paymen(s) during the year?

lf "Yes," see the instuctions and file Form 4720, Schedule N.

16 ls the organization an educational institution subject to the section 4968 excise tax on net invesfnent income? .

lf 'Yes," complete Form 4720, Schedule O.

17 Section 501(cX21) organizations. Did the trust, or any disqualified or other person, engage in any activities

that would result in the imposition of an excise ta,\ under section 4951, 4952, or 4953?

EEA

tf "Y, lete Form 6069

Form 990 (2023)

12a

13a

15

17



Form 990 04 -3810 1
Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 1 0b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vl El

Section A. and ment

1a Enter the number of voting members of the governing body at the end of the tax year

lf there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain on Schedule O.

Enter the number of voting members included in line 1a, above, who are independent .

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

Did the organization have a written document retention and desfuc{ion policy?

Did the process for determining compensation of the following persons include a reMew and approval by

independent persons, comparability data, and contemporaneous subtantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

lf "Yes" to line 1 5a or 15b, describe tlre process on Schedule O. See instudions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint ventrre arrangemenb under applicable federal tax law, and take steps to safeguard the

status with to such

Section C. Disclosure

1a 7

No

x

b

2

3

4

5

6

7a

b

8

any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documenb since the prior Form 990 was filed?.

Did the organization become aware during the year of a significant dMersion of the organization's assets?

Did the organization have members or stockholders? . . .

Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members,

sbckholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

Thegoverning body? .

Each committee with authority to act on behalf of the governing body? . .

ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at

the anization's tf the names and addresses on Schedule Q

n B. Policies Section B information about not the lnternal Revenue Code.

10a Did the organization have local chapters, branches, or affiliates?

b lf "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .

Describe on Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? lf "No," go to line 13.

Were officers, directors, or trustees, and key employees required to disclose annually interesb that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yeq "

descibe on Schedule O how this was done

Did the organization have a written whisfeblower policy? .

x
x
x

x

x

x

No

a

b

9

11a

b

12a

b

c

13

14

15

a

b

16a

b

Yes

1b 7

2 x

3

4

5

6

7a

7b

8a x
8b x

I

Yes

10a

10b

11a x

12a x
12b x

12c x
13

14

15a

15b

17

18

List the states with which a copy of this Form 990 is required to be filed Ohio
Section 61 04 requires an organization to make its Forms 1023 (1024 ot 1024-A, if applicable), 990, and 990-T (section 501 (c)

(3)s only) available for public inspection. lndicate how you made these available. Check all that apply.

EI O*n website ! Anothe/s website [l Upon request ! Otner @xptain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documenb, conflict of interest policy,

and financial shtemenb avallable to the public during the tax ymr.

State the name, address, and telephone number of the person who possesses the organization's books and records.

19

20

EEA

KENDR,A SCOTT (513)847-6038, PO BOX 1331, WEST CHESTER oH 45071
Form 990 (2023)

x

x
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16b



Form WHOLE AGAIN
Compensation of Officers, Di
I ndependent Contractors

04-3810137
rectors, Trustees, Key Employees, Highest Compensated Employees, and

7

Check if Schedule O contains a response or note to any line in this Part Vll t-t
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization s tax year.

' List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

' List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

' List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-M|SC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.

' List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

' List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See insfuctiors for the order in which to list the persons above.

Check this box if neither the nor a related cunent officer or trustee.

(A)

Name and title

_(1) KENDRA

EXECUTI\IE DIRECTOR

d

_(2)

_(1)

-q)

-q)

(1q)

(11)

u2)

(11)

!t)

SR

DIANE CHANDLER

(F)

Estimated amount

of other
compensation

from the

organization and

related organizat ons

0

0

0

0

0

0

0

MEMBER

SURESH NIRODY

MEMBER

_(t)qry_
MEMBER

VICKERS

_(q)qBE_G9BY_
EOUNDER-PRESIDENT EMERITUS

_(q) LAKISTTA HIGGINS
MEMBER

THOMAS P DOYLE

BOARD CHAIR

-(q)sr_Ey_E _L_oIq
VICE CHAIR

(c)

Position

(do not check more than one

box, unless person is both an

officer and a director/trustee)

(B)

AveEge
hours

per week

(list any

hours for

related

organizations

below

dotted line)

=<oo
6.q

E

6o

5

C
o
f
o_

c

o

E
6o

7o
o

=9.
o
o
o

of

do
iBg

3
!o

o
oo

f
o
3
o

(D)

Reportable

compensatron

from the

organization (W-2l
1099-MtSC/

I 099-NEC)

(E)

Reportable

compensation

from related

organizations (W-2l
1099-rVrSC/

1099-NEC)

40.00
x 80 ,000 0

1 .0c
x 0 0

1 .0c
x 0 0

1 .0c
x 0 0

x
2.0c

0 0

1 .0c
x 0 0

2.0c
x 0 0

1 .0c
x 0 0

EEA Form 990 (2023)



Form

Section A. -3810 IDirectors Trustees and H

(A)

Name and title
(F)

Estimated amount
of other

compensation

from the
organization and

related organizations

No

x

!ll
(1q)

(19)

(2q)

Lztl

Q2_l

(21)

Lztl

(2!)

1b Subtotal

c Total from continuation sheets to part Vll, Section A
d Total lines 1b and

2 Total number of individuals (including but not limited to those listed above ) who received more than 9100,000 of
re from the

Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? lf "yes,,,complete Schedule J for such individual
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? lf ,,yes,,, complete Schedute J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for rendered to the tf Schedule J for such

B. lndependent Contractors

0

3

4

x

x

(c)

Position
(do not check more than one
box, unless person is both an
officer and a director/trustee)

(B)

Average

hou6
per week

(list any

hours for

related

organizations

below

dotted line)

o
g
d
o

@
3
Po
o
a

f
o
3o

(D)

Reportable

compensation

from the

organEation (W-2l
1099-l\illSc/
1099-NEC)

(E)

Reportable

compensation

from related

organizations (W-2l
1099-MtSC/

1 099-NEC)

80,000 0

(1q)

(1q)

Complete this table for your five hig hest compensated independent contractors that received more than $1O0,OOO of
com from the for the calendar re

(A)

Name and business address

2 Total number of independent contractors (includ ing but not limited to those listed above)
1

with or within the tax
(c)(B)

Description of services

EEA

received more than 000 of co from the
who

Form 990 (2023)

s 7o
o
3
E
o
o

Yes

3

4

5



Part Vlll
Form 990 WHOLE AGAIN

Statement of Revenue
Check if Schedule O contains a nse or note to line in this Part Vlll

04 -381 0 137 9

9o
c=
o9
9<
os
utE
to
Eb
EO
5PoE

o
.9
a(,o
E
g
o,o
o-

(D)

Revenue excluded
from tax under

sectlons 512-514

0

0,

o
ou

o

o
o
tr
o

o

I
9E
6L
=O,ldi5d

=

Total revenue

(A) (B)

Related or exempt
function revenue

(c)

Unrelated
business revenue

1a

b

c
d

e

f

s

h

Federated campaigns

Membership dues .

Fundraising evenb

Related organizations

Government grants (contributions)

All other contributions, gifts, grants,

and similar amounb not included above

Norrcash contributions included in

lines 1a-1f

Total. Add lines 1a-1f

1f

,|

25 514

2LO 897

1a

1e

1b

1d

1c

403,463
Business Code

2a

b

c

d

e

f All other program service revenue

Total. Add lines 2a-2f

9 9
lnvestnent income (including dividends, interest and
other similar amounb)

lncome from investnent of tax-exempt bond proceeds

Gross renb

Less: rental expenses . .

Rental income or (loss)

Net rental income or (loss)

Gross amountfrom
sales of assets

other than inventory

Less: cost or other basis

and sales expenses

Gross income from fundraising

evenb (not including $ 26 ,5L4
of contributions reported on line

1c). See Part lV, line 18

Less: direct expenses

Net income or (loss) from fundraising events

Gross income from gaming

activities. See Part lV, line 19

Less: direct expenses

Net income or (loss) from gaming actiMties

Gross sales of inventory, less
retums and allowances

Less: cost of goods sold

Real Personal

Securities Other

7a

6a

6b

6c

7b

7c

8a

8b

9a

9b

c Net income or from sales of

Royalties .

c Gain or (loss)

d Net gain or (loss)

8a

b

c
9a

b

c

10a

b

3

4

5

6a

b

c
d

7a

b

764764

764

11A REBATES/REWARD PROGR,AI{

c

b

e Total. Add lines 11a-11d

d AII other revenue

Business Code

4200

404,236 9 764
EEA

12 Total revenue. See instructions

Form 990 (2023)



Form 990 9THOLE

Statement of Functional
Section 501 and 501 must

Check if Schedule O contains a
Do not include amounts reported on lines 6b, 7b,

and 10b of Part Vlll.

Grants and other assishnce to domeslic organizatiors
and domestic governmenb. See Part lV, Iine 21

Grants and other assishnce to domestic

individuals. See Part lV ,line 22

Grants and other assistance to foreign

organizations, foreign governments, and

foreign indMiduals. See Part IV, lines 15 and 't6

Benefits paid to or for members

Compensation of cunent officers, directors,

trustees, and key employees

Compensation not included above to disqualified
persons (as defined under section 4958(f)(1 )) and

persons described In section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (nonemployees):

Management

Legal .

Accounting

Lobbying

Professional fundraising services. See Part lV, line 17. .

lnvestnent management fees

Other. (lf line 1 19 amount exceeds 10% of line 25, column
(A), amount, list line 119 expenses on Schedule O.)

Advertising and promotion

Officeexpenses ...

all columns. All other
or note to an line in this Part lX

must

-38 1 0 137

column

10

Fundraising

8 000

191

616

1 500

t2

148

224

L6 691

(D)

4

5

2

3

a

b

c

d

e

6

7

8

9

10

11

a

b

c
d

e

f
g

12

13

14

15

16

17

18

lnformation technology

Royalties

Occupancy . .

Travel .

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings

lnterest

Payments to affiliates

Depreciation, depletion, and amortization . .

lnsurance

Other expenses. ltemize expenses not covered

above (List miscellaneous expenses on line 24e. lf
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)

SUMMER FOOD&ENRICHMENT PROG

BANK FEES

GENERAI/ADMINSTP,ATI\rE
FUNDRJA,ISING EVENT RELATED
All other expenses

25 Total functional Add lines 1 th
26 Joint costs. Complete this line only if the

organization reported in column (B) joint cosb
from a combined educational campaign and
fundraising solicitation. Check here I if

19

20

21

22

23

24

Part lX

(A)
Total expenses

(B)
Program seryice

expenses

(c)
l\4anagement and
general expenses

80,000 54 ,000 8, 000

24.790 24 ,408 191

7,683 6 ,451 616

7 ,375 4 ,683 2 ,692

1,500

4,205 3,790 415
t2

4,504 3,522 982

7,464 7,464
3 ,468 2,358 952

193,091 193,091
75 75

15, 610 L4 ,047 1,563
6,224
3 ,449 2,897 552

359,4s0 326,1LL L6,048

EEA

soP 98-2

h 24e.

Form 990 (2023)



Form 990 AGAIN
Balance Sheet
Check if Schedule O contains a or note to line in this Part X

04 -3 810137 11

(B)

End of

133 159
85 4

11 819
7 554

237 992

237 992

237 992
237 992

o
ooo

0

oo
5
E
.E
J

oo(,
s
IE
trl

l!
L
o
o
o
tho

oz

(A)

Beginning of year

80,843 ,|

85 ,4s2 2

3

4

6

7

8

I

L9,283 10c

7 ,7LO 11

12

13

14

15

Cash - non-interest-bearing

Savings and temporary cash investnents

Pledges and grants receivable, net

Loans and other receivables from any cunent or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons

Loans and other receivables from other disqualified persons (as defined

under section 4958(0(1)), and persons described in section a958(c)(3)(B)

7 Notes and loans receivable, net

8 lnventrcries for sale or use

9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment cost or other

basis. Complete Part Vl of Schedule D

lnvestnents - other securities. See Part IV. line 11

lnvestnents - program-related. See Part lV, line 11

lnhngible assets .

Other assets. See Part lV, line 11

Total assets. Add lines 1 through 15 (must equal line 33) . .

1

2

3

4

5

6

37 32210a

Accounts receivable, net

11

12

13

't4
15

16

b Less: accumulated depreciation .

lnvesfnents - publicly kaded securities

193 ,288 't6

17

18

19

20

21

22

23

24

25

26

of ScheduleD . ..
26 Total liabilities. Add lines 17 through 25

AccounE payable and accrued expenses

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part lV of Schedule D

Loans and other payables to any cunent or former officer, director,

trustee, key employee, creator or founder, subsEntial contributor, or 35%

controlled entity or family member of any of these persons

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

23

24

25

Deferred revenue

Grants payable

17

18

19

20

21

22

0

193,288 27

28

29

30

31

193,288 32

27

28

29

30

31

32

33

Organizations that follow FASB ASC 958, check here E
and complete lines 27,28,32, and 33.

Net assets without donor resfictiors
Net assets with donor restictions

Organizations that do not follow FASB ASC 958, check here n
and complete lines 29 through 33.

Capital stock or trust principal, or cunent funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances 193,288 33

EEA Form 990 (2023)



1

2

3

4

5

6

7

8

I

10

Form 990 WHOLE AGAIN
Reconciliation of Net Assets
Check if Schedule O contains a or note to a line in this Part XI

Total revenue (must equal Part Vlll, column (A), line 12)

Total expenses (must equal Part lX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

Net unrealized gains (losses) on investnenb

Donated services and use of facilities

lnvestnent expenses

Prior period adjustnenb

Other changes in net assets or fund balances (explain on Schedule O) . . .

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

column

Financial Statements and Reporting
Check if Schedule O contains a or note to line in this Part Xll

1 Accounting method used to prepare the Form 990: EI Castr I Accrual n Otn"r

lf the organization changed its method of accounling from a prior year or checked "Other," explain on

Schedule O.

2a Were the organization's financial shtemenb compiled or reviewed by an independent accountant?

lf "Yes," check a box below to indicate whether the financial statemenb for the year were compiled or

reviewed on a separate basis, consolidated basis, or both.

! Separate basis ! Consolidated basis I Aotn consolidated and separate basis

b were the organization's financial statemenb audited by an independent accountant?

lf "Yes," check a box below to indicate whether the financial statemenb for the year were audited on a

separate basis, consolidated basis, or both.

! Separate basis I C*"otiOated basis E Aoth consolidated and separate basis

c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial shtemenb and selection of an independent accounhnt?

lf the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C. F.R. Part 200, Subpart F? . . . .

b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the

audit or audits, on Schedule O and describe taken to such audits

EEA

7 12

1

2

3

4

5

6

7

8

I
10

4 236
3s9 450

A4 786
193

191

273

7

No

Form 990 (2023)

x

Yes

2a

2b

2c

3a

3b



SCHEDULE A
(Form 990)

Public Gharity Status and public Support
complete if the organization ls a section 501(cX3) organization or a section 4947(ax.l) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2023
Department of the
lnternal Revenue Service

Go to for i
Name of the organization

and latest
identification number

WHOLE
04 -381 7

Reason for Public Status. lo anizations must this See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

I A church, convention ofchurches, or association of churches described in section 170(bxlXAX|).
A school described in section 1 70(bxlXAXii). (Attach Schedute E (Form 990).)
A hospital or a cooperative hospital service organization described in section i7o(bxl xAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(bxlXA)(iii). Enter the
hospital's name, city, and shte:

1

2

3

4

5

6

7

I
I

! An organization operated for the benefit of a coilege or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Comptete part il.)
A federal, state, or local government or governmental unit described in section 1 z0(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Comptete part il.)
A community trust described in section i7O(b)(1)(A)(vi). (Comptete part lt.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a norrland-grant college of agriculture (see instudions). Enter the name, city, and state of the college or
university:

10

11

12

b

n of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12i, and 12g.
E fyp" l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete part lV, Sections A and B.

E fyp" ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete part lV, Sections A and C.

c ! Type ltl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

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

e I Check this box if the organization received a wriften determination from the IRS that it is a Type l, Type ll, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations
Provide the information about the
(i) Name of supported organization

(B)

(c)

(D)

(E)

(A)

(vi) Amount of
other support (see

instructions)

(iv) ls the organization
listed in your governing

document?

(iD ErN (iii) Type of organization
(described on lines '1 -'10

above (see instructions))

Yes No

(v) Amount of monetary

support (see

instructions)

For Paperwork Reduction Act Notice, see the lnsfuciions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

to



Part ll
Schedule A 2023 AGATN -38 10137

Support Schedule for Organizations Described in Sections 170(bX1XA)(iv) and 170(b) (1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organizatton failed to qualify under
Part lll. lf the orqanization fails to qualify under the tests listed below , please complete Part lll.)

2

Section A. Public S ort
(a) 201e (bl2020 (cl 2021 (dl 2022 (el 2023

250,L67 s69,58s 576,574 305, 660 403 ,463

250,L67 s59, s85 576,574 305,650 403 ,463

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

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

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge

4 Total.Add lines 1 through 3 . . . . .

5 The portion of total contributions by
each person (other than a
governmental unit or publicly

supported organization) included on
line 1 that exceeds 2% of lhe amount
shown on line 11, column (f)

6 Public Subtract line 5 from line 4.
Section B. Total rt
Calendar year (or fiscal year beginning in)

7 Amounts from line 4 . . .

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vl.)

Total

2 105 449

2 105 449

449

Total
2 105 449

426

7

11

12

13

Totalsupport. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)
First 5 years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orqanization. check this box and stop h

2 106 639

t-t

(a) 2019 (bl2020 bl 2021 (d\ 2022 (el 2023
2s0,767 559,585 576,574 30s,650 4O3 ,463

224 193 9

764

12

14

15

14

15

Section C. Com on of Public Su Pe
Public support percentage for 2023 (line 6, column (f), divided by line 'l 1, column (f))
Public support percentage from 2022 Schedule A, Part ll, line 14

99.94 Yo

99.98 %
16a

b

17a

b

18

33113% support test - 2023. lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 113% support test-2022. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 113% or more, check
this box and stop here. The organization qualifies as a publicly supported organization.
10%-facts-and-circumstances test - 2023. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10o/o or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part Vl how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test - 2022. lf the organization did not check a box on line 1 3, 16a, 1 6b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
Private foundation. lf the organization did not check a box on line 1 3, 16a, 16b, 17a, or 17b, check this box and see

E

!

!

!

EEA

instructions

Schedule A (Form 990) 2023

n



Schedule A 2023

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll
lf the organization fails to qualifu under the tests listed below, please complete Part Il.)

Section A. Public Su rt

3

Calendar year (or fiscal year beginning in)
I Gitts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 Gross receipts frcm admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513

4 Tax revenues levied for the

organization's benefit and either paid

to or expended on its behalf
5 The value of services or facilities

furnished by a governmental unit to the

organization without charge
6 Total.Add lines 1 through 5 . . . . .

7a Amounts included on lines 1,2, and 3
received from disqualified persons . .

b Amounb included on lines 2 ard 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

c Add lines 7a and 7b
8 Public support. (Subtract line 7c from

line 6
Section B. Total Su
Galendar year (or fiscal year beginning in)
9 Amounts from line 6 . . .

l0a Gross income from interest, dividends,

paymenb received on securities loans, rents,

royalties, and income from similar sources

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired afterJune 30, 1975

c Add lines 10a and 10b

11 Net income ftom unrelated business

activities not included on line 10b, whether

or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vl.)

13 Total support. (Add lines 9, 10c, '11,

Total

and 12.)

14 First 5 years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

nization check this box here

Section C. Com Public Su
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) Yo

16 Public from2022 le Part lll line 15 o//o

Section D. Com of lnvestment !ncome
17 lnvestment income percentage lor 2023 (line 10c, column (f), divided by line 13, column (f)) o//o

18 lnvestment income percentage 'from 2022 Schedule A, Part lll, line 17 o//o

19a 33 1t3% support tests - 2023. lf the organization did not check the box on line 14, and line 1 5 is more than 33 'll3%, and line

17 is not more than 33 1t3o/o, check this box and stop here. The organization qualifies as a publicly supported organization E
b 33 1/3%supporttests.2022. lf theorganizationdidnotcheckaboxonline t4orline19a,andline16ismorethan33 1/3%,and

linelSisnotmorethan33 1/3%,checkthisboxandstophere.Theorganizationqualifiesasapubliclysupportedorganization...... E
20 Private foundation. lf the box and see instructions t-t

Total{al2019 (I!.I2020 bl 2021 Hl2022 Gl2023

(a) 2019 (bl2020 (cl 2021 (dl 2022 (el 2023

15

16

17

18

EEA

orqanization did not check a box on line 14, 19a, or 19b, check this
Schedule A (Form 990) 2023



Part
Schedule A 2023 WHOLE

-3 810137supporting Organizations
(Complete only if you checked a box on line 12 of part l. lf you checked box 12a, part l, complete Sections Aand B. If you checked box 12b, part l, complete Sections A and C. lf you checked box 12c, part l, complete

4

1

Sections D and E. lf checked box12d Part I com Sections A and D and com ete Part VSection A. AllSu

b

Are all of the organization's supported organizations listed by name in the organization,s governing
documents? lf "No," describe in Part Vl how the supported organizations are designated. lf designated by
class or purpose, describe the designation. lf historic and continuing retationship, explain.
Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? lf "Yes," explain in Part Vt how the organization determined that the supported
organization was described in section 009(a)(1) or (2).
Did the organization have a supported organization described in section S01(c)(a), (5), or (6)? lf "yes,,, answer
lines 3b and 3c below.
Did the organization confirm that each supported organization qualified under section 501(c)(a), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? tf "Yes," describe in part Vl when and how the
organization made the determination.
Did the organization ensure that all support to such organizations was used exclusively for section r7o(c)(2)(B)
purposes? lf "Yes," explain in Part V what controls the organization put in place to ensure such use.
Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or l2b in part l, answer lines 4b and 4c below.
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? lf "Yes," describe in Part Vl how the organization had such control and discretion
despite being controlled or superuised by or in connection with its supported organizations.
Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? lf "Yes," explain in Part Vt what controts the organization used
to ensure that all support to the foreign supported organization uzas used exclusively for section ITO(C)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? lf ,,yes,,,

answer lines 5b and 5c below (if applicable). Also, provide detait in Part Vl, inctuding (i) the names and EtN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authoizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).
Type I or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizalions? lf "Yes," provide detait in part Vt.
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section a958(c)(3)(C)), a family member of a substantial contributor , or a 3lyo controlled entity
with regard to a substantial contributor? lf "Yes," complete paft I of schedule L (Form gg0).

Did the organization make a loan to a disqualified person (as defined in section 4g58) not described on line
7? lf "Yes," complete Paft I of Schedule L (Form 990).
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? tf "Yes," provide detait in part VL
Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? lf ,yes,,, provide detait in part VL
Did a disqualifled person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? lf "Yes," provide detait in part VI.
Was the organization subject to the excess business holdings rules of section 4g43 because of section
4943(f) (regarding certain Type ll supporting organizations, and allType lll non-functionally integrated
supporting organizations)? lf "Yes,' answer line 10b betow.
Did the organization have any excess business holdings in the tax year? (Llse Schedu/e C, Form 4720, to

c
6

No

2

3a

b

4a

b

c

c

5a

7

I

9a

b

c

10a

Yes

1

2

3a

3b

3c

4a

4b

4c

5b
5c

6

7

8

9a

9b

9c

10a

10b
EEA

b
determine whether the had excess busrness

Schedule A (Form 990) 2023
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IV

Yes

11a
1't b

11c

Schedule A 2023 WHOLE AGAIN 04 - 38 10137
anizations con tin

No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

1 1c below, the governing body of a supported organization?
b A family member of a person described on line 1 1a above?
c A35o/o controlled entity of a person described on 11a or 1'l b above? lf "Yes"to line 1la, 11b, or 11c,

detail in Part Vl.

Section B. IS n izations
No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or

more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,

directors, or trustees at all times during the tax year? lf "No," describe in Part Vl how the supported organization(s)

effectively operated, supervised, or controlled the organization's activities. lf the organization had more than one suppofted
organization, describe how the powers to appoint and/or remove officers, directors, or frusfees were allocated among the

supporied organizations and what conditions or restrictions, if any, applied to such powers duing the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? lf "Yes," explain in Paft
Vl how providing such benefit carried out the purposes of the supported organization(s) that operated,

or controlled the
Section C. !lSu

No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? lf "No," describe in Part Vl how control
or management of the supporting organization was vested in the same persons that controlled or managed
the

Section D. All lllSu izations
No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recenty filed as of the date of notification, and (iii) copies of the

organization's governing documenb in effect on the date of notiflcation, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? lf "No," explain in Part Vl
how the organization maintained a c/ose and continuous working relationship with the supported organization

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have

a significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? lf "Yes," describe in Part Vl the role the organization's
in this

Section E. Type lll Functionally lntegrated Supporting O anizations
Check the box next to the method that the organization used to satisfy the lntegral Part Test during the year (see instructions)

I ffre organization satisfied the Activities Test. Complete line 2 below.

I fne organization is the parent of each of its supported organizations. Complete line 3 below.

! The organization supported a governmental entity. Descdb e in Part Vt how you suppofted a government entity (see instructions).

Activities Test. Answer lines 2a and 2b below.
Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? lf "Yes," then in Paft Vl identify
fhose supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
Did the activities described on line 2a, above, constitute activities that, but for the organization's

involvement, one or more of the organization's supported organization(s) would have been engaged in? /f
"Yes," explain in Part Vl the reasons for the organization's position that its supported organization(s) would

have engaged in these activities but for the organization's involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f "Yes" or "No," provide details in Part Vl.

Did the organization exercise a subshntial degree of directlon over the policies, programs, and activities of each

No

b

5
rti

1

a

b
c

2

a

3

a

b

EEA

Yes

1

2

Yes

1

Yes

1

2

3

Yes

2a

2b

3a

3bof its su ?tf " describe in Part Vl the role the in this

Schedule A (Form 990) 2023



Schedule A 990 2023 WHOLE AGAIN 04 -3810137
Ill Non-Functi rated Su n izations

1 f] Cnect here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (exptain in Part V/). See
instructions. All other SU anizations must com Sections A th E

Section A - Adjusted Net lncome (B) Current Year

1 Net short{erm
2 Recoveries of distributions
3 Other ross lncome instructions
4 Add lines 'l h3

and d

6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of

held for of income instructions
7 Other instructions

sted Net lncome btract lines 5 and 7 from line 4

Section B - Minimum Asset Amount (B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax or assets held for of

a value of securities
b cash balances
c Fair market value of other non-exem assets
d Total lines 1a and 1

e Discount claimed for blockage or other factors
in detail in Part

indebtedness to non-exe -USe aSSetS

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructi

5 Net value of non-exem Se aSSetS line 4 from line 3
6 Multi line 5 0.035.
7 Recoveries of distributions
8 Minimum Asset Amount line 7 to line

Section C - Distributable Amount Current Year

net income for or m Section line 8 column

2 Enter 0.85 of line 1

3 Minimum asset amount for rior m Section line 8 column
4 Enter of line 2 or line 3
5 lncome tax tn

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

em n reduction instructions

7 Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization
(see instructions).

6

5

8

2

1

(A) Prior Year

1

2

3

4
5

6

7

8

(A) Prior Year

1a

1b
1c
1d

2

3

4
5

6

7

8

1

2

3

4
5

6

EEA Schedule A (Form 990) 2023



Schedule A Form WIIOLE AGAIN
lll Non-Functionall ln rated Su ln

Section D - Distributions

1 Amounts to su izations to a exem
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

o anizali in excess of income from
3 Administrative NSES toa ish of su nizations
4 Amounts to assets
5 Quallfied set-aside amounts rior IRS roval details in Part
6 Other distributions in Paft See instructions.
7 Total annual distributions. Add lines I h6
8 Distributions to attentive supported organizations to which the organization is responsive

vide details in Part See instructions.
9 Distributable amount for 2023 from Section C line 6

10 Line 8 amount divided line 9 amount

Section E - Distribution Allocations (see instructions)

1 Distributable amount ior 2023 from Section C Iine 6
2 Underdistributions, if any, for years prior lo 2023

(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions ifa lo 2023
a From 20'18

b From 2019
c From2020
d From2021
e From2022
f Total of lines 3a th h3e

lied to underdistributions of
h lied lo 2023 distributable amount

from 2018 not instructions
Remainder. Subtract lines 3h and 3i from line 3f,

4 Distributions for 2023 from
Section D line 7:

to underdistributions of or
to 2023 distributable amount

c Remainder. Subtract lines 4a and 4b from line 4
5 Remaining underdistributions for years prior lo 2023, if

any. Subtract lines 39 and 4a from line 2. For result
reater than in Part Vl. See instructions

6 Remaining underdistributions for 2023. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in
Part Vl. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j

and 4c.
8 Breakdown of line 7

a Excess from 2019
b Excess from2020
c Excess from2021
d Excess from2022

u

04-3810137 7

Current Year

(iii)
Distributable

Amount tor 2023

b

EEA

V

/ur P( 1

2

3

4
5
6

7

8

9

10

(i)
Excess Distributions

(ii)
Underdistributions

Pre-2023

e Excess from2023
Schedule A (Form 990) 2023



Schedule A 2023

Supplemental lnformation. Provid
lll, line 12;Parl lV, Section A, lines

e the explanations required by Part I

1, 2, 3b,3c, 4b, 4c, 5a,6, 9a, 9b, 9c,
l, line '10; Part ll, line 17a or 17b; Parl.
11a,11b, and '11c; Part lV, Section

8

B, lines 1 and 2; Part lV, Section C, line 1 ; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c, 2a,2b,
3a, and 3b; PartV, line 1;PartV, Section B, line 1e; PartV, Section D, lines 5,6, and B;and partV, Section E,
lines 2 5, and 6. Also comolete this oart for anv additional information. (See instructions .)

EEA Schedule A (Form 990) 2023



SCHEDULE D
(Form 990)

Department of the Treasury
lnternal Revenue Service

Supplemental Fi nancial Statements
Gomplete if the organization answered "Yes" on Form 990,

Part lV, line 6, 7, 8, 9, 10, 11a, 11b, 11c,11d, 11e, 111,12a, or 12b.
Attach to Form 990.

and the

OMB No. 1545-0047

2023
Go to

Name of the organization

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
lete if the answered "Yes" on Form 990 Part lV line 6

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

1

2

3

4

5

6

Employer identification number

04-3810137

Funds and other accounts

!Yes !to

(a) Donor advised funds

ble benefit? Yes No

Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part lV, line 7

1 Purpose(s) of conservation easemenb held by the organization (check all that apply).

fl Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area

! Protection of natural habitat I Preservation of a certified historic studure

I Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

a

b

c

d

easement on the last day of the tax year.

Total number of conservation easements .

Total acreage resticted by conservation easemenb .

Number of conservation easemenb on a certified historic structure included on line 2a

Number of conservation easemenb included on line 2c, acquired after July 25,2C0,6' and not

on a historic stucture listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year-
Number of shtes where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection,

:':1:':i

Held at the End of the Tax Year

!Yes Elo

!ves EHo

4

5

6

7

violations, and enforcement of the conservation easements it holds?

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easemenb during the year

Amount of expenses incuned in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requiremenb of section 17O(hX4XBX|)

9

and section 170(hX4XB)(ii)?

ln Part Xlll, describe how the organization reports conservation easemenb in its revenue and expense statement and balance

sheet, and include, if applicable, the text of the footnote to the organization's financial statemenb that describes the

2a

2b

2c

2d

easemenb

Organizations Maintaining Collections of Art, Historical Treasures, or Other Assets
Complete if the organization answered "Yes" on Form 990, Part lV, line 8.

1a lf tlre organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part Xlll the text of the footnote to its financial shtemenb that describes these items.

b lf the organization elected, as permitted under FASB ASC 958, to report in its revenue shtement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounb relating to these items:

(i) Revenue included on Form 990, Part Vlll, line't

2

(ii) Assets inctuded in Form 990, Part X . . . $

lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounb required to be reported unds FASB ASC 958 relating to these items:

Revenue included on Form 990, Part Vlll, line 1 $

Assets included in Form 990, Part X . . . . $
a

b

For Paperwork Reduction Act Notice, see the lnsfruc{ions for Form 990.

EEA

Schedule D (Form 990) 2023

Open to Public

$



Schedule D 2023 WHOLE 04-3810137
o Maintaini Collections of Historical Treasu or Other milar Assets

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a I euOtic exhibition

b I Scholarly research

c ! Preservation for future generations

d I Loan or exchange program

e ! other

4 Provide a description of the organization's collections and explain how they furtlrer the organization,s exempt purpose in part
xilr.

During the year, did the organization solicit or receive donations of art, historical treasurcs, or other similar

2

5

assets to be sold to rather than to be maintained of the collection?. Yes No
Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part lV, line 9, or reported an amount on Form
990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b lf "Yes," explain the arrangement in Part Xlll and complete the following table

Beginning balance

Additions during the year

Disfibutions during the year

Ending balance

2a Did the organization include an amount on Form gg0, Part X, line 21, for escrow or custodial account liability?

c

d

e

I

fl ves f] uo

Amount

! ves No

1c

1d

1e

1t

b tf the in Part Xlll. Check if the has been on xilr
Endowment Funds
Com lete if the answered "Yes" on Form Part lV line 10

1a Beginning ofyear balance

Contributions

Net invesfnent earnings, gains, and

losses

Grants or scholarships

Other expenditures for facilities and

programs

Adminisfative expenses

End of year balance

Provide the estimated percentage of the cunent year end balance (line 'lg, column (a)) held as:

Board designated or quasi-endowment %

Permanent endowment %

Term endowment /o

The percentages on lines 2a,2b,ard 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) Unrelated organizations?

(ii) Related organizations?

b lf "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . .

Four back

b

c

d

e

t
(,

2

a

b

c

No

(a) Cutrent vear (b) Prioryear (c) Two years back (d) Three years back

Yes

3a(i)

3a(ii)

3b
4

Land

Buildings

Leasehold improvemenb

Equipment

Total. Add lines 1a

in Part Xlll the intended uses of the endowment funds

Land, Buildings, and Equipment
if the ization answered "Yes" on Form 990 Part lV line 11a. See Form 990 Part

Description of property

1 a

b

c

d

e

line 10
(d) Book value

11 819

11 81

(a) Cost or other bas s

(lnvestment)

(b) Cost or other basls

(other)

(c) Accumulated

depreciation

37 ,322 25,503

1e. must Form Paft line 1 column

Schedule D (Form 990) 2023EEA



Schedule D

Co

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Total

Total.

(a) Description of security or €tegory
(including name of security)

2023 WHOLE AGAIN 04-38101
lnvestments - Other Securities

if the anization answered "Yes" on Form 990 Part lV line 11b. See Form 990 Part X line 12

(c) l\4ethod of valuation:

Cost or end-of-year market value

Total.

must Form Paft line 1

lnvestments - Program Related
if the anization answered "Yes" on Form 990 Part lV line 1 '1c. See Form 990 Part line 13.

(a) Description of investment (c) lvlethod of valuation:

Cost or end-of-year market value

must Form Paft line 1 col.

Other Assets
Co if the o anization answered "Yes" on Form 990 Part lV line 11d. See Form 990 Part X line 15

Book value

must Form Paft line 15 col.

Other Liabilities
Complete if the organization answered "Yes" on Form.990, Part lV, line 1 1e ot 11f . See Form 990, Part X,

line 25
of1

Federal income taxes

Total. must Form Pai line 25 col.

2. Liability for uncertain tax positions. ln Part Xlll, provide the text of the footnote to the organization's flnancial statemenb that reports the

organization's liability for unce ons under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlll !

(b) Bookvalue

Part Vlll

(b) Book value

Part lX

Part X

(b) Bookvalue

EEA

dain tax positi
Schedule D (Form 990) 2023
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D 04-3810137

if the o anization answered "Yes" on Form 990 Part lV line 12a.
Total revenue, gains, and other support per audited financial shtements

Amounb included on line 1 but not on Form 990, Part Vlll, line'12:

Net unrealized gains (losses) on investnenb

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part Xlll.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounb included on Form 990, Part Vlll, line 12, but not on line 'l:

2a

4

a lnvesfnentexpenses not included on Form 990, Part Vlll, line 7b 4a

b Other (Describe in Part Xlll.) . .

c Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. must Form Paft line 1

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
if the anization answered "Yes" on Form 990 Part lV line 12a.

1 Total expenses and losses per audited financial statemenb

2 Amounb included on line 1 but not on Form 990, Part lX, line 25:

Donated services and use of facilities

Prior year adjustnenb

2a

Other losses

Other (Describe in Part Xlll.)

Add lines 2a through 2d

Subtract line 2e from line 1

4

1

2

3

a

b

c

d

e

a

b

c

d

e

3

4 Amounb included on Form 990, Part lX, line 25, but not on line 1

a lnvesfnent expenses not included on Form 990, Part Vlll, line 7b

b Other (Describe in Part Xlll.)

4a

c Add lines 4a and 4b

5 Total Add lines 3 and must Form Paft line 1

Provide the decriptions required for Part ll, Iines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

1

2b

2c

2d

2e

3

4b

4c

5

1

2b

2c

2d

3

4b

4c

5

EEA
Schedule D (Form 990) 2023
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SCHEDULE G
(Form 990)

Department of the Treasury
lnternal Revenue Service

Name of the organization

Supplemental lnformation Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form gg0, Part lV, line 17, ,lg, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Attach to Form 990 or Form 990-EZ.

Go to www,irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Employer identification numb€r

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part lV, line 17
Form 990-EZ filers are not required to complete this part.

1 lndicate whether the organization raised funds through any of the following activities. Check all that apply.

a I trlait solicitations e ! Solicitation of norrgovernment grants

b I lnternet and email solicitations t ! Solicitation of government grants

c I Phone solicitations g n Speciat fundraising evenb

d fl ln-person solicitations

2a Did the organization have a written or oral agreement with any indMidual (including officers, directors, truste6,
or key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services?

b lf 'Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreemenb under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

1

Total

List all shtes in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registation or licensing.

!ves Euo

(vi) Amount paid to
(or retained by)

organization

2

3

4

5

6

7

8

9

10

3

(ii) Activity

(iii) Did fundraiser have
custody or control of

contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)

fundraiser Iisted in

col. (i)

Yes No

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990'EZ.

EEA

Schedule G (Form 990) 2023



Schedule G

9 Enter the state(s) in which the organization conducts gaming activities:

a ls the organization licensed to conduct gaming actiMties in each of these states?

2023 -38 1 0 137
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part lV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

rOSS r than $5 000.

2

c)
f
Co
ot

(d) Total events
(add col. (a) through

col. (c))

26 514

3 111

23 403

200

4 s82

1 454

L7 L67

(d) Total gaming (add

col. (a) through col. (c))

o
6)a
c
c)
o-x
uJ

6.)

E

Gaming. Complete if the organization answered "Yes" on Form 990, Part lV, line 19, or reported more than

on Form 990-EZ line 6a.

c)
f

o
d)t

ooa
o
X

LrJ

o
o
i-

!Yes Em
b lf "No," explain

(event type)

(a) Event #1

EAT SIP&GIVE
(b) Event #2

(event type)

(c) Other events

(total number)
NONE

26,5L4

3.111

1 Gross receipts .

Less: Contributions

Gross income (line 1

minus line 2)

2

3

23 .403

200

4,582

\ ,45A

Direct expense summary. Add lines 4 through 9 in column (d)

6

7 Food and beverages

8 Entertainment

Subtract line '10 from line columnNet income

10

1',!

9 Other direct expenses

Noncash prizes

RenVfacility costs

4 Cash prizes

(a) Bingo
(b) Pull tabs/insiant

bingo/progressive bingo
(c) Other gaming

1 Gross revenue

2

3

4

5 Other direct expenses

Cash prizes

Noncash prizes

RenVfacility cosb

Direct expense summary. Add lines 2 through 5 in column (d)

Net gaming income summary. Subtract line 7 from line 1, column (d)

6 Volunteer labor

7

8

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax ymr? lves nNo

EEA

b lf "Yes," explain

Schedule G (Form 990) 2023



SCHEDULE O
(Form 990)

Department of the Treasury
lnternal Revenue Service

Name of the organization

WHOLE AGAIN

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ.

Go to www.irs.gov/Form990 for the latest information.

OMB No. 1*5-0047

2023

Employer identifi cation number

04 -381 0137

01. Officer, directors, etc. family relationship (Part VI, li-ne 2)

2 BOARD MEMBtrRS ARE MARRltrD.

02. Form 990 governing body review (Part VI, line 11)

PART VI, LINE 118: ACCOUNTANT PROVIDES A DRAFT COPY OF 990 EOR REVIEW BY THE BOARD THE

BOARD REVItrWS AND SUBMIT NECESSARY CORRECTIONS

03. Confli.ct of interest policv compliance (Part vI, line 12c)

PART V], LINtr 12C: ALL BOARD MEMBERS SIGN A CONFLICT OE INTEREST STMT EACH Y EAR.

04. CEO, executive director , top management comp (Part Vf, line 15a)

PART VI, LINE 15A: THE BOARD RtrSEARCHtrS AND APPROVES COMPENSATION FOR THE EXtrCUTIVE

DIRECTOR POSIT TON.

05. documents etc, available to public (Part VI, line 19)

PART VI, LINE 19: S TATEMENTS ARE AVAILABLE UPON REQUEST

06. Explanation of other chang'es in net assets or fund balances (Part XI, line 9)

PART X], LINE 9: CHANGES IN NET ASSETS FOR INVtrSTMENT ACCOUNT

For Paperwork Reduction Act Notice, see the lnsfructions for Form 990 or 990'EZ.

EEA

Schedule O (Form 990) 2023

Open to Public



,", 4562 Depreciation and Amortization
(lncluding Information on Listed property)

Attach to yourtax retum.

OMB No. 1s45-0172

2023

1

2

3

4
5

Department of the Treasury
Go tolntemal Revenue for instructions and the latest information.

Name(s) shown on return

AGAIN
ection To Expense Certain Property Under Section 17g

Note: lf have listed co Part V before Part l.
Maximum amount (see instructions)
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 'l 79 property before reduction in limitation (see instructions)
Reduction in limitation. Subtract line 3 from line 2. lf zero or less, enter -0-
Dollar limitation for tax year. Subtract line 4 from line 1. lf zero or less, enter -0-. lf married filing
SE see instructions

of

Property subject to section 168(fX1) election
ACRS

MACRS n include listed See instructions.
Section A

MACRS deductions for assets placed in service in tax years beginning before 2023
lf you are electing to group any assets placed in service during the tax year into one or more general
asset

Attachment
No. 1

ldentifying number

4-3810137

See instructions.

7

m

7 464

6

7

8

I
10

11

12

13

Listed property. Enter the amount from line 29
Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
Tentative deduction. Enter the smaller of line 5 or line 8
Carryover of disallowed deduction from line 13 of your 2022 Form 4562
Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See insfudions . .

Section 179 expense deduction. Add lines g and 10, but don't enter more than line 1 1

of disallowed deduction lo 2024. Add lines 9 and 1 less line 12

Note; Don't use Part ll or Part lll below for listed use Part V
iation Allowance and Other include listed

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions.

15

16

17

18

check here

1 9a

b
c
d

Section B - Assets Placed in Service Duri 2023Tax Year Usin the General reciation

(a) Classification of property

h Residential rental

i Nonresidential real

Section C - Assets Placed in Service Duri 2023 TaxYear the Alternative
20a Class life

instructions.

7

1

1

f

3

b
c
d

of the basis attributable to section 263A costs
For Paperwork Reduction Act Notice, see separate insfuclions.
EEA

Business or activity to which this form relates

1

1

2

3

4

5
(b) Cost (business use only) (c) Elected cost

7

8

9

10

11

12
13

14

15

16

17

[b) Month and yea
placed in

(c) Basis for depreciation
(business/investment use

onlv-see instructions)

(d) Recovery
period (e) Convention (f) Method

25 vrs. S/L
27.5 yrs. MM S/L
27.5 vrs. MM S/L
39 yrs. N/tM S/L

MM S/L

S/L
12vrs. S/L
30 yrs. MIU S/L
40 yrs. MM S/L

21

22

23

- see instructions

Form 4562 e08)

here and on the appropriate lines of your return. Partnerships and S corporations
23 For assets shown above and placed in service during the current year, enter the

21 Listed property. Enter amount from line 28
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter

(g) Depreciation deduction



8868 Application for Extension of Time To File an Exempt Organization
Return or Excise Taxes Related to Employee Benefit Plans

File a separate application for each retum.
Go lo www.irs.gov/Form8868 for the latest information.

Form

(Rev. January 2024)

Department of the Treasury
lnternal Revenue Service

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms

listed below except for Form 8870, lnformation Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.
Caution: lf you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instrudions.

All corporations required to file an income tax retum other than Form 990-T (including 112GC filers), partnerships, REMlCs, and trusb mwt use Form

7004 to request an extension of time to file income tax retums.

Type or
print

File by the

due date for
filing your

return. See

instructions.

Taxpayer identifi cation number (Tl N )

04-3810137
Number, steet, and room or suite no. lf a P.O. box, see insfuctions.

PO BOX 1331
City, town or post office, state, and ZIP code. For a foreign address, see insfuctions.

oH 45071

Enter the Return Code for the return that this application is for (file a separate application for each return) EEI
Application ls For Return

Code

Form 990 or Form 990-EZ 09

Form 4720 10

Form 990-PF 11

Form 990-T 401 or 12

Form 990-T other than above 13

Form 990-T 14

Form 1041-A
. After you enter your Return Code, complete either Part ll or Part lll. Part lll, including signature, is applicable only for an extension of

time to file Form 5330.
. lf this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name
Plan Number
Plan Year Endi (IUMiDD/YYYY)

Part ll - Automatic ion of Time To File for Exemot roanizations (see instructions)

Name of exempt organization, employer, or other filer, see insfuctions.

WHOLE AGAIN

Return
Code

Application ls For

01 Form 4720 (other than individual)
Form 522703

04 Form 6069
05 Form 8870
06 Form 5330 (individual)

Form 5330 (other than individual)07

08

The books are in the care of KENDRA scorr, PO BOX 1331 WEST CHESTER OH 45071

Telephone No. 513-847-6038 Fax No.
. lf the organization does not have an office or place of business in the United States, check this box
. lf this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN)

for the whole group, check this box . . . E . lf it is for part of the group, check this box

lf this is

! and attach

a list with the names and TlNs of all members the extension is for

1 I request an automatic 6-month extension of time until 11-1s ,20 24 , to file the exempt organization return for

the organization named above. The extension is for the organization's relurn for:

E calendar year2O 23 or
! tax year beginning ,20 

-, 

and ending ,20 

-.2 lf the tax year entered in line 1 is for less than 12 months, check reason: E lnitial return E Final return

E Cnange in accounting period

3a lf this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See

b lf this application is for Forms 990-PF, 990-T,4720, or 6069, enter any refundable credits and

estimated tax made allowed as a

c Balance due. Subtract line 3b from line 3a. lnclude your payment with this form, if required, by

EFTPS Federal Tax See instructions. $

3a

3b

3c

[.o; 
PrivacV Act and Paperwork Reduc{ion Act Notice, see insfuctions. Form 8868 (Rev.1-2024)



,",.8879-TE

Department of the Treasury
lnternal Revenue Service

IRS E-file Signature Authorization
for a Tax Exempt Entity

For calendar yecr 2023, or fiscal year beginning ,2023, and ending

o","""i#l,1iJj,)i jli,l[?;fEilJilJ?jl'"lilifi;","".

OMB No. 1545-0047

20

2023
of filer EIN or SSN

810137
Name and title of officer or person subject to tax

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. lf you check the box on line 1a, 2a,
3a,4a,5a,6a,7a,8a,9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part l.

1a

2a

3a

4a

5a

6a

7a

8a

9a

10a

Form

Form

Form

Form

Form

Form

Form

Form

Form

Form

990 check here . . .

990-EZ check here . .

1 120-POL check here.

990-PF check here . .

8868 check here . .

990-T check here. . .

4720 check here

5227 check here .

5330 check here .

8038-CP check here

0

1b

2b

3b

4b

5b

6b

7b

8b

9b

10b

!
!
!
!
E
E
!
!
!

b Total revenue, if any(Form 990, PartVlll, column (A), line 12). .

b Total revenue, if any (Form 990-EZ, line 9) .

b Total tax (Form 1120-POL,line22)
b Tax based on investment income (Form 990-PF, Part V, line 5).

b Balance due (Form 8868, line 3c) . . .

b Total tax (Form 990-T, Part lll, line 4)

b Total tax (Form 4720, Parl lll, line 1l
b FMV of assets at end of tax year (Form 5227, ltem D\

b Tax due (Form 5330, Part ll, line 19). .

b Amount of credit 8038-CP Part lll line

Declaration and S nature Authorization of Officer or Person Su to Tax
Under penalties of perjury, I declare that I am an officer of the above entity or I am a person subject to tax with respect to (name

of entity) , (ErN) and that I have examined a copy of the

2023 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. I further declare that the amount in Part I above is the amount shown on the copy of the electronic retum. I consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an

acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. lf applicable, I authorize the U.S. Treasury aM its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) enfy to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the enfy to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settement) date. I also authorize the financial instjtutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the paymenl I have selected a personal identification number (PlN) as my signature for the electronic retum and, if applicable, the consentto
electronic fu nds withdrawal.

PIN: check one box only

lauthorize WINNERS TAX SERVICE ROSELAW to enter my PIN 45071 as my signature

ERonrm name il'ilfJi,l[iiif;3"
on tlre tax year 2023 electronically filed retum. lf I have indicated within this retum that a copy of the retum is being filed with a shte
agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN on the

retum's disclosure consent screen.

E A" un officer or person subject to ta,x with respect to the entity, I will enter my PIN as my signature on the tax year 2023 electronically

filed retum. lf I have indicated within this retum that a copy of the retum is being filed with a shte agency(ies) regulating charities as part

of the IRS Fed/State program, I will enter my PIN on the retum's disclosure consent screen.

Signature of officer or person to tax Date LL-L4-2024
Certification and Authentication

your electronic flling
number (EFIN) followed by yourfive-d(trit self-selected PlN. 3L9202 45207

Do not enter all zeros

I certlfy that the above numeric enfy is my PlN, which is my signature on the 2023 electronically filed retum indicated above. I confirm that I

am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) lnformation for Authorized IRS e-file
Providers for Business Retums.

ERO's signature Date LL-t4-2024

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Papenrvork Reduc'tion Act Notice, see the insfuctions.
EEA

Form 8879.TE (2023)

THOMAS DOYLE, BOARD CHAIR



,",,8879-TE

Department of the Treasury
lnternal Revenue Service

Form 990 check here. . .

Form 990-EZ check here .

Form 1120-POL check here.

Form 990-PF check here . .

Form 8868 check here . .

Form 990-T check here. .

Form4720 check here . .

Form5227checkhere...
Form 5330 check here . . .

b Total revenue, if any (Form 990-EZ, line 9) .

b Total tax (Form 1120-POL, line 22)

b Tax based on investment income (Form 990-PF, Part V, line 5). . .

b Balance due (Form 8868, line 3c) .

b Total tax (Form 990-T, Part lll, line 4)

b Tota! tax (Form 4720, Pan lll, line 1).

b FMV of assets at end of tax year (Form 5227, ltem D) . . . . . .

b Tax due (Form 5330, Part ll, line 19). . . . .

IRS E-file Signature Authorization
for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning ,2023, and ending

Do not send to the lRS. Keep for your records.
Go lo www,irs,gov/Form8879lE for the latest information.

b Total revenue, if any (Form 990, Part Vlll, column (A), line 12) .

OMB No. 1il5-0047

20

2023
Name of filer EIN or SSN

Name and title of officer or person subject to tax

DOYLE BOARD CHAIR
of Return and Return lnformation

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form

8O3B-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. lf you check the box on line 1a, 2a,

3a, 4a, 5a,6a,7a,8a,9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,

3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the

applicable line below. Do not complete more than one line in Part L

1b

2b

3b

4b

5b

6b

7b

8b

9b

10b

E
n
EI
!
!
E
n
!

1a

2a

3a

4a

5a

6a

7a

8a

9a

10a

404,236

Form 8038-CP check b Amount of credit 8038-CP Part I line

Declaration and Authorization of or Person Su ect to Tax
Under penalties of perjury, I declare that E t am an officer of the above entity or ! t am a person subject to tar with respect to (name

of entity) , (ErN) and that I have examined a copy of the

2023 electronic retum and accompanying schedules and shtements, and, to the best of my knowledge and belief, they are true, correct, and

complete. I further declare that the amount in Part I above is the amount shown on the copy of the electronic retum. I consent to allow my

inteimediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an

acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)

the date ofiny refund. lf applicable, I authorize the U.S. Treasury and its designated Financial Agentto initiate an electronic funds withdrawal

(direct debit) enty to the flnancial institution account indicated in the tax preparation software for payment of the federal taxes owed on this

ietum, and the financial institution to debit the enfy to this accounL To revoke a payment, I must contact the U.S. Treasury Financial Agent at
,l-ggg-353-4537 no later than 2 business days prior to the payment (settement) date. I also authorize the financial institutions involved in the

processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to

if," payn1unt I have selected a personal identification number (PlN) as my signature for the electronic retum and, if applicable, the consent to

electronic funds withdrawal.

PIN: check one box only

lauthorize WINNERS TAX SERVICE ROSEIAW to enter my PIN 4507L as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2023 electronically filed retum. lf I have indicated within this retum that a copy of the retum is being filed with a shte

agency(ies) regulating charities is part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN on the

retum's disclosu re consent screen.

l--l As an officer or person subject to tax with respect to the enlity, I will enter my PIN as my signature on the tax yar 2023 electronically

filed retum. lf I have indicaied within this retum that a copy of the retum is being filed with a shte agency(ies) regulating charities as part

of the IRS Fed/State program, I will enter my PIN on the retum's disclosure consent screen.

Date -L4-2024Signature of officer or subject to tax

Certification and Authentication
ng

number (EFIN) followed five-digit self-selected PIN 3L9202 45207
Do not enter all zeros

I certify that the above numeric enty is my PlN, which is my signature on the 2023 electronically filed retum indicated above. I confirm that I

am suLmitting this return in accordince with the requirements of Pub. 4'163, Modernized e-File (MeF) lnformation for Authorized IRS e-file

Providers for Business Retums.

Date LL-L4-2024

ERO Must Retain This Form 'See lnstructions
Do Not Submit This Form to

For Privacy Act and Paperwork Reduction Act Notice, see the insbuctions'
EEA

Unless Requested Tp Dqle
Form 8879-TE (2023)



990 Overflow Statement
2023

IS is not filed with the retum. lt is for records Pa EL
Name(s) as shown on return FEIN

WH AIN 04-3810137

ALL OTHER STMILAR AIUOUNTS NOT LISTED ABO\IE

Descr on Amount
GRANTS EROM ORGANIZATIONS $ 725 980
CONTR]BUT]ONS

Total: $ 5

AIL OTHER EXPENSES-PROGR,AIU SERVICES

Des tion Amount
RENTAL TIAA $ 2 891

Total: $ 8

AIL OTHER EXPENSES-!,TATiIAGEMENT & GENERiAL

Descr on Amount
RENTAL TIAA $ 552

Total: $ 552

OVERFLOW.LD
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Name(s) as shown on retum

WHOLE AGAIN
Form

PRG

Multi-Form

1

Description

LAPTOPS, TABIETS, PERIPIT

TOTAL

Next Year's Depreciation Worksheet
is not filed with the retum. lt is for records 2023

Tax lD Number

04 -3810137
Method Life Deduction

St HY 5

Date

08-15-2020 37 ,322
Basis

7 ,464

7,464


