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G Gross receipts

H(a) ls this a group rdum fdsubordinabs? Yes No
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lf "No," attach a list. See instructions

number

Trust M Stateof domicile:

Sum
1 Briefly describe the organization's mission or most significant activities: OUR MISSION IS TO PARTNER WITH NON-PROFIT

ORGA}.IIZATIONS TO PROVTDE MEA].S EDUCATION ENRICHMENT AND ETINESS PROGRAMS FOR T'NDERSERVED

YOUTH IN ORDER FOR THEM TO EAVE A HEALTHY MIND, BODY , AND SPIRIT

c Name of WHOLE AGAIN INTERNATIONAI
business as WHOLE AGAIN

Number and street (or P"O. box if mail is nol delivered to stroet address)

PO BOx 1331
Room/suite

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

WEST

THO!4AS P DOYTEF Name and address of principal offier:

SAITIE AS C

or 52t501

Association Other L Year of formation:
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7a

7b

Prior Year

576,574

224

576,798

8

9
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11

12

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

Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)

Total revenue - add line 8 through 11 (must equal Part Vlll, column (A), line 12)

Program service revenue (Part VIll, line 29)

Contributions and grants (Part Vlll, line th)

91 ,663

425,gLL
5L7,574

s9,224

13 Grants and similar amounb paid (Pad lX, column (A), lines 1-3)

14 Benefits paid to or for members (Part lX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10)

16a Professional fundraising fees (Part lX, column (A), line 11e)

b Total fundraising expenses (Part lX, column (D), line 25)

17 Other expenses (Part IX, column (A), lines 11a-1 1d,11t-24e)

18 Total expenses. Add lines 13-17 (mustequal Part lX,column (A), l;ne25)

19 Revenue less expenses. Subtract line 18 from line 12

0

Beginning of Current Year

L73 ,450

L73,450

20
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22

Total liabilities (Part X, line 26)

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

Total assets (Part X, line 16)
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Check this box ! if the organization dbcontinued its operations or disposed of more lhan 25% of its net assets.

Number of voting members of the governing body (Part Vl, line 'la)

Number of independentvoting members of the governing body (Part Vl,line

Total number of individuals employed in calendar year 2022 (Part V, line 2a)

Total number of volunteers (estimate if necessary)

Total unrelated business revenue from Part Vlll, column (C), line 12

b Net unrelated business taxable income from Form 990-T Part line'1 1

ature Block
Under penalties of peiury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all infomation of which preparer has any knowledge.
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self-employed
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Form 990 WHOLE AGAIN 1 37 2

{-t
Statement of Program
Check if Schedule O contains

Accomplishments
a resDonse or note to any line in this Part lll

1 Briefly describe the organization's mission:

OUR MISSION IS TO PARTNER WITH NON-PROFIT ORGANIZATIONS TO PROVIDE MEALS , EDUCATION ENRICHMENT,

AND FITNESS PROGR.AMS FOR UNDERSERVED YOUTH IN ORDER TOR THEM TO ITAVE A HEALTHY MIND. BODY, AND

SPIRIT

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ2 . . .

lf "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

tf "Yes," describe these changes on Schedule O.

4 Describe the organization's program seryice accomplishmenb for each of its three largest program services, as measured by

expenss. Section 501(c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported'

Evo Etto

Eves ENo

h (Code: ) (Expenses $ 160,592 including grants of $ 7,69 ,35'7 ) (Revenue $ 305 660

STUMER MEALS AIiID ENRICH!4ENT: WE PROVIDED MEALS AlfD ENRICHMENT PROGRAMS EOR CHILDREN DAILY IN
EAMILTON COT'NTY. MOST CHILDREN RECETVED BOTH BREAKFAST AND LUNCH, MONDAY - FRIDAY, MONDAY -
FRIDAY (AT MOST SITES) FOR UP TO 11 WEEKS, AI.ID SOME WEEKEND MEALS. CHILDREN AI.SO PARTICIPATED IN
ACADEMIC, NUTRITIONA]., PHYSICAT ETTNESS, DRUG AWARENESS, CRTME PREVENTION, CUI.TURAL A}.ID CIIARJACTER

BUILDING ENRICHMENT FOR UP 1 WEEKS. AN 2022 WE SERVED O\/ER 50 OOO SUI'SER MEALS TO AN

OF 8OO CHILDREN PER DAY AT 25 SITE LOCATIONS.

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

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

4 Other program services (Describe on Schedule O.)

(Expenses $ including qrants of $

de Total program service expenses

.EA

L60,s92
) (Revenue $

Form 990 (2022)
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12a
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14a

14b
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20b
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Form 990 WITOLE AGAIN
Checklist of 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

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

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

candidates for public ottice? lf "Yes," complete Schedule C, Paft I

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 50'1 (h)

election in effect during the tax year? lf 'Yes," complete Schedule C, Part ll
ls the organization a section 501(cXa), 501(cXs), or 501(cX6) organization tl'rat receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-19? lf 'Yes," complete Schedule C, Part lll. . . .

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 amounls in such funds or accounts? /f
"Yes," complete Schedule D, Paft I

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

the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part ll
Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"

complete Schedule D, Parl lll
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

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

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

10 Did the organization, directly or through a related organization, hold assets in donor-resticted endowmenb

or in quasi endowments? lf 'Yes," complete Schedule D, Part V

11 lf the organization's answer to any of the following questions 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, Parl Vl . . .

Did the organization report an amountfor investnenls - 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, Parl Vll

Did the organization report an amountfor invesfnenb - 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

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

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

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? lf "Yes," complete Schedule D, Paft X .

Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes," complete

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

lstheorganizationaschool describedinsectionlT0(b)(1)(AXii)?lf"Yes,"completeScheduleE ...
Did the organization mainhin an o{fice, 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, investnent and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? lf "Yes," complete Schedule F, Pafis I and lV

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

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

Did tlre 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, Parts Ill and lV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part lX, column (A), lines 6 and 11e? lf "Yes," complete Schedule G, Paft I See instructions . . .

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

Part Vlll, lines 1c and 8a? lf "Yes," complete Schedule G, Part ll
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line ga?

lf "Yes," complete Schedule G, Part lll .
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12a
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14a

b
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x
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b
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Didtheorganizationoperateoneormorehospital facilities?lf"Yes,"completeScheduleH.......
lf "Yes" to line 20a, d'rrJ the organization attach a copy of its audited financial staternenb to this return? .

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

EEA

domestic on Part line 1? lf Schedule Pafts I and ll -

Form 990 (2022)
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Form 990 AGATN INTERNATIONAI
Schedules

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

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

Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about 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 , 20022 lf "Yes," answer lines 24b

through 24d and complete Schedule K. lf "No," go to line 25a.

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . .

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

to defease any tax-exempt bonds?

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

Section 501(c)(3), 501(cX ), 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 .

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, Parl 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 or any of these persons? lf "Yes," complete Schedule L, Partll.
Did the organization provide a grant or other assisbnce 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 tlereof) 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 fdlowing 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? lf
"Yes," complete Schedule L, Part IV .

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

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 . . . ,

Did the organization receive more than $25,000 in non-cash 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, Partl .

Did the organization sell, exchange, dispose of, or transfer more than 25o/o ol its net assets? lf "Yes,"

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

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

34 Was the organization related to any tax-exempt or taxable enlity? lf "Yes," complete Schedule R, Part Il, lll,

4

No

x
22

23

24a

b

c

d

25a

b

26

27

28

a

b

c

x

x

x

x

x

29

30

31

32

x
x

x
x

x
x

x

x

x
x

x

x

x

or lV, and Pad V, line 1

35a Did the organization have a controlled entity within the meaning of section 512(bX13)? . . . .

b

36

37

38

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

controlled entitywithin the meaning of section 512(bX13)? lf "Yes," complete Schedule R, PartV, line 2 . . .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? lf "Yes," complete Schedule R, Part V, line 2 .

Did the organization condud more than 5% of its activities through an entity tlnt is not a related organization

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

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

Form filers are to Schedule O

Statements Regarding Other IRS Filings and Tax Gompliance
Check if Schedule nsa nse or note to line in this Part V

1 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

19? Note:

a

b

c

Yes

1b 0

1c

EEA

to winners?

1a 0

Form 990 (2022)
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YesStatements Regarding Other IRS Filings and Tax Compliance (continueQ)

2a 13
x

3a

3b

5a

5b

5c

6a

6b

7a

7b

7c

7e

7t

7g

7h

9b

11b

10b

13c

14a

14b

15

b lf "Yes," enter the name of the foreign counfy

See insfudions for filing requiremenb for FinCEN Form 114, Report of Foreign Bank and Financial Accounb (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax yar?
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, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and dirl 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 sudt contributions or

Form 990 INTERNATIONAI,

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

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

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

3a Did the organization have unrelated business gross income of $1,000 or more during the yar? .

b

4a

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 yer, dld the organization have an interest in, or a signature or other authority over

a financial account in a foreign counfy (sucfr as a bank account securities account or other financial account)? .

5a

b

c

6a

b
gifts were not tax deductible?

7 Organizations that may receive deductible 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? .

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

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

required to file Form 8282? .
lf 'Yes," indicate the number of Forms 8282 filed during the year.

9

a

04-3810137 5

No

x
x

x

x

x

x
a

b

G

d

e

I
g

h

7d

x

x
x

x

x
x

8

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

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

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

Sponsoring organizations maintaining donor advised funds'
Did the sponsoring organization make any taxable disfibutions under section 4966?

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

10 Section 50{(cX7) organizations. Enter:

a

b

11

a

b

't2a

b

13

a

b

lnitiation fees and capitd contributions included on Part Vlll, line 12 .

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

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders

Gross income from other solces (Do not nd amounb due or paid to other sources

against amounb due or received from them.)

Section agaTll{l| 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(cX29) 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 maintain by the states in which

the organization is licensed to issue qualified health plans

?.

10a

11a

12b

13b

c Enter the amount of reseryes on hand

14a Did the organization receive any payments for indoor tanning services during the la><year?

lf "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . .

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

excess parachute paymen(s) during the year?

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

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

lf "Yes," complete Fqm 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any any disqualified or other person engage in any activities

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

b
15

16

17

x

x

x

tf

EEA

Form 6069.
Form 990 (2022)
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Form 990 WHOLE AGAIN INTERNATIONAT, 04-3810137
Governance, Management, and Disclosure For each "Yes"response to lines 2 through 7b below, and for a "No"

resporse to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See rnsfrucfions.

Check if Schedule O contains a response or note to any line in this Part Vl

Section A. G and

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

1a

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

committee, explain on Schedule O.

b 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

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

Did the organization ddegate 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 beconre aware during the year of a significant diversion 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?

b Are any governance decisions of the organization reserved to (or su$ect to approval by) members,

stockholders, or persons other than the governing body?

8 Did the organization contemporaneously document the meetings hdd or writbn actions undertaken duilng

the year by the fdlowing:

Thegoverning body? .

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

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

the address? /f the names and addresses on Schedule O

Section B. Policies Section B information about not b the lnternal Revenue

10a

b

11a

b

12a

b

c

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

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

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

Has the organization providd 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 trustes, 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? lf "Yes,"

describe on Schedule O how this was done

Did the organization have a writbn whisfleblower policy? .

Did tlre organization have a written document retention and desfudion policy? .

Did tfe process for determining compensation of the fdlowing persons incltde a review ard approval by

independent persors, comparability data, and contemporareous subetantiation of the deliberation and decision?

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

5

No

x

2

3

4

5

6

7a

x

a

b

x
x
x

x

x

x

No

x

13

14

15

a

b Other officers or key employees of the organization

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

Did the organization invest in, contribute assets to, or participate in a joint venfure or similar arrangernent

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 venfure arrangemenb under applicable federal tax law, and take steps to safeguard the

16a

b

x

x

status with to such arra

Section C. Disclosure

Yes

1b 6

2 x

3

4

5

6

7a

7b

8a x
8b x

9

Yes

10a

10b

12a x
12b x

12c x
13

14 x

15a x
15b

16b

17

18

List the states with which a copy of this Form 990 is required to be filed Ohio
Section 6104 requires an organization to make its Forms 1023 (1024 or 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.

E Orrn website I Anothe/s website [l Upon request ! Otfrer (explain on Schedule O)

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

and financial statemenb available to the public during the tax year.

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

19

20

EEA

KENDRil SCOTT (513)847-6038, PO BOX 1331/ WEST CHESTER, OH 45071
Form 990 (2022)

11a x

16a



Form 990 WHOLE AGAIN INTERNATTONAT 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
lndependent Contractors
Check if Schedule O contains a response or note to any line in this Part Vll l-l

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 frcm the organization and any related organizations.

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

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

(A}

Name and title

(F)

Estimated amount

of other
compensation

from the

organizatlon and

related organizations

(11 KENDRA SCOTT

EXECUTIVE DIRECTOR 0

0

0

0

0

0

0

L2l- DIANE CIIA}iIDLER

MEMBER

(319U_4FqE

MEMBER

(41 VICKERS
MEMBER

(sL GREGORY CITA}IDLER SR.

FOUNDER-PRESIDENT EMERITUS
(6) rHo_!!As P DOYLE

BOARD CIIAIR
(71 STEVE I,ONG

VICE CI{ATR

(8I

(eL

U?I

(19)

(11)

tc)

Position

{do not check more than one

box, unless person is both an

officer and a director/trustee)

(B)

Average
hours

per week

(list any

hours for

related

organizations

below

dotted line)

o
+
d
6

c
o
o

c

o

c
6

7o

3p
o
oo

l
a

a
3Eo

o
oo

o
3
E.o
o

a
o
3o

tD)

Reportable

compensation

from the

organization (W-2l

1099-l\,4tSCi

1 099-NEC)

(E)

Reportable

compensation
from related

organizations (W-2i

1099-MISC/

1099-NEC)

40.00
x 80,000 0

1.00
x 0 0

1.00
x 0 0

1 .0c
x 0 0

2.00
x 0 0

2.OC
x 0 0

- - - l.o-C
x 0 0

EEA Form 990 (2022)

(r9)_

(11)_



Form 990 WHOLE AGATN 0 7

(F)

Estimated amount

of other
compensation

from the

organization and

related organizatlons

0

and H Com

(A)

Name and tille

Subtotal

Total from continuation sheets to Part Vll, Section A

Total lines 1b and 1

2 Total number of individuals (including but not limited to those listed above) who received more than $"100,000 of

from the 0

3 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 Schedule J for such

individual

5 Did any person listed on line '1a receive or accrue compensation from any unrelated organization or indMidual

for services to the lf Schedule J such

4

B. Independent Contractors

Section A.
(c)

Position

(do noi check more than one

box, unless p€rson is both an

officer and a director/trustee)

c
-

7o
o
3p
o
o
@

l
@
f,
o

o

=!o
f
o
oo

o
3
E.o
oo

l
o
3o

(D)

Reportable

compensation

from the
organization (W-Z

1099-MrSC/

109$.NEC)

(E)

Reportable

compensation

from related

organizations (W-2l

1099-MrSCi

1099-NEC)

(B)

Average

houns

per week

(list any

hours for

related

organiations

below

dotted line)

=<oo
og

6o

=
c
o
e.

c
oo

80.000 0

(1!)

(1q)

(19)

(2q)

127\

122_l

121',,

L21l

(2I)

{b
c
d

Yes

(B)

Description of seruices

1 Complete this table for yourfive highest compensated independent contractors that received more than $100,000 of

from the for the calendar with or within the

(a)

Name and business address

2 f olal number of independent contractors (including but not limited to those listed above) who

tax

(c)

EEA

received more than of from the

Form 990 (2022)

8

(19)_

ult_

No

x

x

VII

3

4

5



Form 990 WHOLE AGAIN INTERNATIONAL 04-3810137
Statement of Revenue
Check if Schedule O contains a or note to line in this Part Vlll

a

6
o
c;

i5,
g;
c
or

.o

oo

o
.9
lo0rfU,tr
-oE>s#o)-
o
L
o-

o

o
ou
o

o

IA

9E
KE
=ORA
ifrtr

=

o
E

s
E
6
o

o
t,
6

(D)

Revenue excluded
from tax under

sections 512-514

0

Total revenue

(A) (B)

Related or exempt
function revenue

(c)

Unrelated
business revenue

30s,650

c Fundraising evenb

d Relatedorganizatiors

e Governmentgrants (contributions)

f All other contributions, gifts, grants,

and similar amounb not included above

g Noncash contributions included in

lines 1a-1f

h Total. Add lines 1a-1f

1t

$

180 209

L25 451

1a

1e

1b

'td

1c

b Membership dues

1a Federated campaigns

2a

b

G

d

e

f All other program seryice revenue . . . . . .

Business Code

Total. Add lines2a-2t

193 193
lnvesfnent income (including dividends, interest and
other similar amounb)

lncome from investrnent of tax-exempt bond proceeds

6a Gross rents

b Less: rential expenses . .

c Rental incone or (loss)

d Net rental income or (loss)

7a Gross amountfrom
sales of assets
other than invenbry

b Less: costorotherbasis
and sales expenses

c Gain or (loss)

d Net gain or (loss) . . . .

of contributions reported on line

1c). See Part lV, line't8

Less: direct expenses

Net income or (loss) flom fundraising evenb

Gross income fiom gaming

activities, See Part lV, line 19

Less: direct expenses

Net incone or (loss) from gaming activities

Gross sales of invenbry, Iess
returns and allowances

Less: cost of goods sold

PersonalReal

Securities Other

7a

3

4

5

6a

6b

6c

7b

7c

8a

8b

9a

9b

8a Gross income from fundraising

Royalties

c Net incone or from sales of

evenb (not including $

b
c

9a

b
c

10a

b

Business Code

d All other revenue . . .

e Total. Add lines 11a-11d

11a

b

c

305,8s3 193 0

EEA

12 Total revenue. See instructions

Form 990 (2022)



Form 990 WHOLE AGAIN INTERNATIONAT.
Statement of Functional

Secflon 501 (c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

04-381 7 10

Check if Schedule O contains a or note to line in this Part lX

2

3

Do not include amounts reported on lines 6b,7b,
and 10b of Part Vlll.

,| Grants and other assistance to domestic organizations

and domestic governmenb. See Part lV, line 21

Grants and other assishnce to domestic

individuals. See Part lV,line22
Grants ard other assishnce to foreign

organizations, foreign governmenb, and

foreign individuals. See Part lV, lines 15 and 16

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(fX1 )) and

persons described in section 4958(cX3XB)

Other salaries and wages

Pension plan accruals and contributions (include

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

Other employee benefits

Payroll taxes

Fee for services (nonemployees):

Management....
Legal .

Accounting

Lobbying

Professional fundraising services. See Part lV, line 17

lnvestnent management fees

Other. (lf line 1 1g amount exc,eeds 10% of line 25, column

(A) amoun[ Iist line 119 expenses on Schedule O.)

Advertising and prornotion

fficeexpenses ... ...
lnformation technology

Royalties

Occupancy

Travel

Paymenb of travel or entertainment expenses

for any federal, sfate, or local public officials

Conferences, conventiors, ard meetings

Interest ,

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.)

EQUIP RENTA], E MAINT

ST'MMER FOOD E ENRICHMENT

MA}IAGEMENT GENERJAI EXPENSES

e All other expenses

25 Total functional nses. Add lines 1 th

4

5

6

7

I

9

10

't1

a

b

c
d

e

f
o

12

13

14

15

16

't7

18

19

20

21

22

23

24

a

b

c

d

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

(A)
Total expenses

(B)
Program service

expenses

(c)
l\4anagement and
general expenses

80,000 80,000

L2,278 3,513 8,755

283 6,79L-l ,07 4

2 ,6002,600

5,5755,575

6, 933 6, 933
1,t84 L,!84

7,464 7,464
L ,643 t ,643

3 ,449 3 ,449
t49,332 L49,332

3 ,679 3,679

287,2LL L6O,592 L2O ,6t9

(D)
Fundraising

0

EEA

followi soP 98-2 958-

24e.

Form 990 (2022)



Form 990 WHOLE AGAIN TNTERNETIONAI 4- 81 0137 11

(B)

End of

80 843
85 452

283
7 710

193 288

193 288

193 288
193 288

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

o
o,oo

0

o
.c

=(E
T

6oo
s
Go
!

l!
L
o
th
(n
oo

0,z
EEA

(A)

Beginning of year

48 ,928 1

85 ,443 2

3

4

6

7

8

9

34,874
8,205 11

12

13

14

15

L73,450 16

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

trustee, key employee, creator or founder, subshntial 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(fX1 )), and persons described in section 4958(cX3XB)

lnvestnents - puUicly traded securities . . .

lnvesfnents - other securities. See Part lV, line 11

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

lnhngible assets

Other assets. See Part lV, line 1 1 , . .

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

1

2

3

4

5

7

I
9

1',l

12

13

14

15

16

6

37 32210a

Notes and loars receivable, net

Prepaid expenses and deferred charges

lnventories for sale or use

10a

b

LaM, buildings, and equipment cost or other

basis. Complete Part Vl of Schedule D . . .

Less: accumulateddepreciation. . . . ..

Cash - norrinterest-bearing

Savings and temporary cash investnenb

Pledges and grants receivable, net

Accounts receivable, net

17

18

19

20

21

23

24

25

0 26

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

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

trustree, key employee, creator or fcunder, substantial contributor, or 35%

controlled entity or family member of any of these persons

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

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

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

ofScheduleD . . .

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

17

18

19

20

21

22

Tax-exempt bond liabilities

Deferred revenue

Accounb payable and accrued expenses

Grants payable

L13,450
28

30

31

L73,450 32

33173,450

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 resfictions

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 equipmentfund

Retained earnings, endowment, accumulated income, or other funds

Total net assets orfund balances

Net assets with donor resfictions

Total liabilities and net assets/fund balances
Form 99O (2022)

Part X

5

10c

22

27

29



Form 990 (2022) WHOLE AGAIN INTERNATIONAL 04-3810137 Page'12

1

2

3

4

5

6

7

8

I

10

Yes

3b

1

2

3

4

5

5

7

8

9

10

ffinof NetAssets
Check if Schedule O contains a or note to line in this Part Xl

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 invesfnenb

Donated services ard 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 yer. Combine lines 3 through 9 (must equal Part X, line

column

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

1AccountingmethodusedtopreparetheForm990:ECasn[AccruatEott."'-
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 shtenenb compiled or reviewed by an independentaccountant?

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

revlewed on a separate basis, consdidated basis, or both:

I Separate basis I ConsoliOated basis ! Sotfr consolidated and separate basis

b Were the organization's financial statements 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:

I Separate basis I Consolidated basis I aotf, 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 sbtemenb aM selection of an independent accountant?

If 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. Part2C0, Subpart F?

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

audit or on Schedule O and describe taken to such audits

30 8s3
281 2LL

24 642
L73 450

60s

1 288

No

EEA

x

Form 990 (2022)

Part

2a

2b

2c

3a



OMB No. 1545-0047
SCHEDULE A
(Form 990)

11

12

Public Charity Status and Public Support
2022

Department of the Treasury
lnternal Revenue Service

Complete if the organization is a section 501(cX3) organization or a section 4947(aX1 ) nonexempt charitable trust.

Attrach to Form 990 or Form 990-EZ.

Go to for instructions and the latest information.
of the organization number

AGAIN INTERNATIONAT 04-38L0137
Reason for Public Ch Status. Ail nizations must com lete this See instructions.

The organization is not a private foundation because it is: (For linm 1 through 12, check only one box.)

I E A church, convention of churches, or association of churches described in section 170(bxlXAXi),

Z n n school described in section 170(bxlXAXii). (Attach Schedule E (Form 990).)

3 n A hospital or a cooperative hospital service organization described in section 170(bxlXAXiii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b[lXAXiii). Enterthe

hospital's name, city, and shte:
S ! en organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part ll.)

S I I teOeral, state, or local government or governmental unit described in section 170(bXlXAXv],

Z @ en organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(bXlXAXvi). (Complete Part Il.)

8 E A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)

S I nn 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 sbte of the college or

university:

10 I An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investnent income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(aX2). (Complete Part Ill.)

I An organization organized and operated exclusively to test for public safety. See section 509(aXa).

I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(aXl) or section 509(aX2). See section 509(a)(3). Check

the box on lins 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f , and 129.

n 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'

n 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.

n fyp. lll 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,

n fyp" Itl 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 disfibution requirement and an attentiveness

requirement (see instructions). You must complete Part lV, Sections A and D, and Part V.

I CfrecX this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll

functionally integrated, or Type lll no+functionally integrated supporting organization.

Enter the number of supported organizations

Provide the information about the

(i) Name of supported organization

a

b

c

d

e

f

(B)

(c)

(D)

(A)

(E)

Total

(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 lnstsuc'tions for Form 990 or 990.E2. Schedule A (Form 990) 2022

Open to Public



Part I

Schedule A 2022 WHOLE AGAIN 04-3810
Support Schedule for Organizations Described in Sections 170(bX1XA)(iv) and 170(bX1 )(r)(vi)
(Complete only if you checked the box on line 5,7 , or 8 of Part I or if the organization failed to qualify under
Part lll. lf the orqanization fails to qualify under the tests listed below, please complete Part lll.)

7 2

(b) 2019 Gl2020 (dl 2021 (el 2022(a) 2018

3L2,886 2s0,167 s69,58s 5't6,574 305,660

3L2,886 250,A67 s69, s8s 576,574 305, 660

Section A. Public rt
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 through3 . . . . .

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 the amount

shown on line 11, column (f)
6 Public rt. 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.)

11 Totalsupport. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

13 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 thls box and stop here

Total

2 014 872

2 014 872

I

Total
2 014 872

4L7

2 01s 289

n

(a) 2018 (b) 2019 (cl 2020 (dl 2021 (el 2022

s69 . s8s 516,574 30s,660312,886 2so,L67

224 193

12

14

15

Section G. C on of Public Su e
14 Public support percentage for 2022 (line 6, column (f), divided by line 1 1 , column (f))

15 Public support percentage from 2021 Schedule A, Part ll, line 14

99 -98 o/o

99.99 %
16a

b

17a

b

{8

33 113% support tesl - 2022.|f 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 - 2021. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1l3o/o $ more, check

this box and stop here. 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, 1 6a, or 1 6b, and line 14 is

1Oo/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 - 2021. 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 Vl 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 13, 16a, 16b, 17a, or 17b, check this box and see

EEA

instructions
Schedule A (Form 590l.2022

!
n



Schedule A 2422 $IHOLE 04-3810 7

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 orqanization fails to qlAlrfy under the tests listed below, please complete Pqrt ll.)

3

Section A. Public
Calendar year (or fiscal year beginning in)

1 eifts, grants, contributions, and rnembership fees

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

! Gross receipts from admissions, merchandise
sdd 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 and 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 rt
Calendar year (or fiscal year beginning in)
9 Amounts from line 6 . . .

10a Gross income from interest, dividends,

paymenb received on securities loans, renb,

royalties, and income from similar sources .

b Unrelated business taxable income (less

section 51 1 taxes) from businesses

acquired after June 30, '1975

c Add lines 10a and 10b

11 Net income from unrelated business

actiMties 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, 1 1 ,

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)

organization, check this box and stop here

Total

Total

tl

(al2018 (b) 2019 {cl 2020 (dl 2021 (el 2022

lcl2020 @l2021 Gl2022(a) 2018 (b) 201e

15
16

Section C of Public S
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f))

16 Public from 2021 Schedule Part ll line 15

Section D. of lnvestment lncome Pe

o//o
of/o

17

18

lnvestment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f))

lnvestment income percentage from 2O21 Schedule A, Part lll, line 17

33 1l3o/o support tests - 2022.|f the organization did not check the box on line 14, and line 15 is more than 33 113%, and line

17 is not more than 33 1l3o/o, check this box and stop here. The organization qualifies as a publicly supported organization

33 1l3o/o support tests - 2021. lt lhe organization did not check a box on line 14 or line 19a, and line 16 is more than 33 113%, and

line 18 is not more than 33 113%, checkthis box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. lf the orqanization did not check a box on line '14, 19a. or 19b. check this box and see instructions

o//o
o//o

n
n

19a

b

17

18

EEA Schedule A (Form 990) 2022



Schedule A 2022 I{HOLE AGAIN INTERNATIONAI 04-3810137
Supporting Organizations
(Complete only if you checked a box on line 12 of Part l. lf you checked box 12a, Part l, complete Sections A
and B. lf you checked box 12b,Part l, complete SectionsAand C. lf you checked box 12c, Partl, complete
Sections A, D, and E. lf you checked box 12d, Part l, complete Sections A and D, and complete Part V.)

4

Yes

4b

5a

5b
5c

7

9a

9c

10b

Section A. All Su nizations

1 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 relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(aX1) or (2)2 lf "Yes," explain in Part Vl how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(cX4), (5), or (6)? lf "Yes," answer
lines 3b and 3c below.

b 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(aX2)? lf "Yes," describe in Part Vl when and how the

organization made the determination.
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? lf "Yes," explain in Part Vl what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part l, answer lines 4b and 4c below.

b 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 supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(cX3) and 509(a)(1) or (2)? lf "Yes," explain in Paft Vl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(Z)(B)

purposes.

5a 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 detail in Part Vl, including (i) the names and EIN

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 authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

b 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?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 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 organizations? lf "Yes," provide detail in Part Vl.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(cX3XC)), a family member of a substantial contributor, or a 35o/o controlled entity

with regard to a substantial contributor? lf "Yes," complete Part I of Schedule L (Form 990).

8 Did the organization make a loan to a disqualifled person (as defined in section 4958) not described on line

7? lf "Yes," complete Part I of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualifled persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? lf "Yes," provide detail in Part Vl.

b 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 detail in Part Vl.

c Did a disqualified 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 detail in Part Vl.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? lf "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

No

EEA

whether the had excess buslness
Schedule A (Form 990) 2022

Part

1

2

3a

3b

3c

4a

4c

6

9b

10a



Yes

11a
11b

11c

Schedule A INTERNATIONAL 04-3 10137
izations

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 1 1b and

1 1c below, the governing body of a supported organizalion?
b A family member of a person described on line 11a above?

c A 35% controlled entity of a person described on 11a or 11b above? lf "Yes" to line 11a, 11b, or 11c,

detailin PartVl.
Section B. !Su 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 ofiicers,

directors, or trustees at all times during the laxyear? lf "No," descibe in Part Vl how the suppofted organization(s)

effectively operated, supervised, or controlled the organization's activities. lf the organization had more than one supporied

organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the

suppofted organizations and what conditions or restrictions, if any, applied to such powers during 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 Part
Vl how providing such benefit carried out the purposes of the supported organization(s) that operated,

controlled the
Section C. ll Su izations

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 suppofting 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 notification, to the extent not previously provided?

2 \Nere any of the organizatlon'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(s).

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 lax year? lf "Yes," describe in Part Vl the role the organization's

in this
Section E. Type lll Functionally lntegrated Supporting izations

Check the box next to the method that the organization used fo satisfy the lntegral Part Test during the year (see instructions)

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

n ffre organization is the parent of each of its supported organizations. Complete line 3 below.

! The organization supported a governmental entity. Descrlb e in Part Vl how you supported a government entity (see

2022 5

Su

1

a

b
c

2
a

b

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 Part Vl identify
those 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 Pan Vl.

Did the organization exercise a suhstantial degree of direction over the policies, programs, and activities of each

No

3

a

b
o

Yes

1

2

Yes

1

Yes

3

Yes

3a

EEA

of its tf " descibe in Parl Vl the role the in this

Schedule A (Form 990) 2022
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2b
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Schedule A 2022 TNEERNATIONAI 04 -3810137
lll Non-Functi 509 izations

t ! Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V/). See

instructions. All other rated su must Sections A hE.

Section A - Adjusted Net lncome
(B) Current Year

1 Net short-term
2 Recoveries of r distributions

3 Other ross income instructions
4 Add lines 1 3.

and
6 Portion of operating expenses paid or incurred for production or collection

of gross income or for management, conseryation, or maintenance of
held for of income

7 Other
Net lncome lines 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 Ave m value of securities

b Ave m cash balances
c Fair market value of other assets

d Total lines 1a and 1

e Discount claimed for blockage or other factors

in detail in Part
uisition indebtedness icable to 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 instructions

5 Net value of assets btract line 4 from line 3

6 Mu 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 Section line column

2 Enter 0.85 of line 1

Section

5

8

2

1

3 Minimum asset amount for column

4 Enter r of line 2 or line 3.

5 lncome tax in or
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

tem reduction instructions

7 Check here if the current year is the organization's first as a non-functionally integrated Type lll suppo(ing organization

(see instructions)

line

(A)PriorYear

1

2

3

4
5

6

7

8

(A) Prior Year

1a

1b
1c

2

3

4
5

6

7

8

1

2

3

4

6

EEA Schedule A (Form 990) 2022
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Schedule A 2022 WHOLE IONAI,

lll Non-Functional Su izations

Section D - Distributions

1 Amounts to izations to ish

2 Amounts paid to perform activity that directly furthers exempt purposes of suppo(ed
izations in excess of income from

3 Administrative NSES to exe of su ons

4 Amounts id to exe assets

5 Qualified set-aside amounts IRS a uired details in Part
6 Other distributions in Part See instructions

7 Total annual distributions. Add lines 1 th 6

8 Distributions to attentive supported organizations to which the organization is responsive

details in Part See instructions.
9 Distributable amount for 2022 from Section C line 6

10 Line 8 amount divided Iine 9 amount

Section E - Distribution Allocations (see instructions)

1 Distributable amount lor ?022 from Section line 6

2 Underdistributions, if any, for years prior lo 2022
(reasonable cause required - explain in Part VI). See

instructions.
3 Excess distributions lo 2022

a From2017
b From 2018
c From 2019
d From 2020
e From2021
f Total of lines 3a h3e

ied to underdistributions of rior

h ied to 2022 distributable amount
trom2017 not instructions

Remainder. Subtract lines 3h and 3i from line 3f
4 Distributions for 2A22from

Section D line 7
lied to underdistributions of or

b lied lo 2022 distributable amount
c Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior lo 2022, if

any. Subtract lines 39 and 4a from line 2. For result

than zero in Part VL See instruclions.

6 Remaining underdistributions for 2022. Sublract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part Vl. See instructions.
7 Excess distributions carryover to 2023. Add lines 3j

and 4c.

8 Breakdown of line 7

a Excess from 2018
b Excess from 2019
c Excess from2020
d Excess trom2021

tf

04 -38 10X37 e7

Current Year

(iii)
Distributable

Amount for 2022

Jr. pur I I

2

3

4
5

6

7

I
I

10

(i)

Excess Distributions

(ii)
Underdistributions

Pre-2022

EEA

e Excess from2A22
Schedule A (Form 990\ 2022
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Schedule A 2022

Supplemental lnformation. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b;Parl
lll, line 12; Parl lV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a,6, 9a, 9b, 9c, 11a, 1 1 b, and 1 1c; Part lV, Section
B, lines 1 and2; 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 8;and PartV, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990) 202:



SCHEDULE D
(Form 990)

Department of the Treasury
lnlernal Revenue Service

Supplemental Financial Statements
Complete if the organization answered "Yes" on Form 990,

Part lV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 1'td, 1'|.e,l'lt,12a, or 12b.
Attach to Form 990.

OMB No. 1545-0047

2022
Go to for instructions and the latest information,

WHOLE AGAIN
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

if the answered "Yes" on Form Part lV line 6.

Total number at end ofyear
Aggregate value of contributions to (during year)

Aggregate value of grants fr"om (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 identifi cation number

04-3810137

Funds and other accounts

IYes nruo

(a) Donor advised funds

benefit? Yes No

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

a

b

c
d

Purpose(s) of conservation easemenb hdd by the organization (check all that appV).

I Preservation of land for puHic use (for example, recreation or education) ! Preservation of a historically important lard area

! Protection of natural habitat fl Preservation of a certified historic structure

! Preservationof open space

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

easement on the last day of the tax year.

Total number of conservation easements

Total acreage resticted by conservation easements . .

Number of conservation easements on a certified historic studure included in (a) . . . . .

Number of conservation easemenb included in (c) acquired after July 25,2W6, and not on a

historic sfucture listed in the National Register

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

tax year_
Number of shtes where property suhjed to conservation easement is located

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

violations, and enforcement of the conservation easements it holds? ! Ves

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

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

Does each conservation easement reported on line 2(d) above satisfy the requiremenb of section 170(hX4XBXi)

Held at the End of the Tax Year

!No

!Yes ENu

4

5

6

7

I

9

andsectionlT0(hx4xBxii)? . . . . . . .

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

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

2a

2b

2c

2d

for conservation easemenb.

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

la lf the 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 hdd for public exhibition, education, or research in furtherance of puUic

service, provide in Part Xlll the text of the footnote to its financial statemenb tl'nt describes these items.

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

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

provide the following amounb relating to these items:

(i) Revenue included on Form 990, Part Vlll, line 1

(ii) Assets included in Form 990, Part X $

2 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 under FASB ASC 958 relating to these iterns:

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

AssetsincludedinForm990,Partx. . . . . . $

a

b

For Papenrrork Reduction Act Notice, see the lnstuc{ions for Form 990.

EEA

Schedule D (Form 990l 2022

Open to Public



Schedule D (Form 990) 2022 WHOLE AGAIN INTERNATIONAI 04-38L0137 Page 2

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 ! Public exhibition d I Loan or exchange program

b ! Scrrotarly research

c ! Pr."ervation for future generations

e I othet

4 Provide a description of tlre organization's collections and explain how they further the organization's exempt purpose in Part

xilt.
5 During the year, did the organization sdicit or receive donations of art, histrorical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as 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 agen! trustee, custodian or other intermediary for contributions or other assets not

inciuded on Form 990, Part X?

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

c Beginning balance

d Additions during the year

e Distributions during the year

Ending balance .

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

Ev"" nuo

Amount

Yes No

1c

1d

1e

1t

brf the in Part Xlll. Check here if the has been on Part Xlll

Endowment Funds.
if the answered "Yes" on Form IV line 10.

1a Beginning of year balance

b Contributions...
c Net invesfnentearnings, gains, and

losses . . .

d Grants or scholarships

e Other expenditures for facilities and

programs

f Adminisfativeexpenses
g End of year balance

2 Provide the estimated percenhge of the cunent year end balance (line 19, column (a)) hdd as:

a Board designated or quasi-endowfrml 

-T,

b Permanentendowment %

c Term endowment o/

The percentages on line 2a,2b,ard 2c should equd 100%.

3a Are there endowment funds not in the possession of tle organization that are held and adminidered for the

organization by:

(i) Unrelatedorganizations
(ii) Related organizations

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

Four back

No

(b) Prioryear (c) Two years back (d) Three years back(a) Current year

Yes

3a(i)

3a(ii)

3b

4 Describe in Part Xlll the uses of the

Land, Buildings, and Equipment.
Co if the

Description of propedy

1a Land

b Buildings

Leasehold improvemenb

Equipment

Other

Total. Add lines '1a

n answered "Yes" on Form Part lV line 1'1a. See Form Part line 10.
(d) Book value

19 293

19 283

endowment funds.

c

d

e

(c) Accumulated

depreciation

(a) Costorotherbasis
(investment)

(b) Cost or other basis

(other)

37 ,322 18,039

EEA

1e. must Form Paft column line 1

Schedule D (Form 990) 2022

Part



Schedule D 2022 SIHOLE AGAIN INTERNAT 04-3810137
lnvestments - Other Securities.
Com if the nization answered "Yes" on Form Part lV Iine 11b. See Form Part line 12

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-hdd equity interesb

(3) Other

Total, must Form Part col, line 1

Investments - Program Related.
Com ete if the o anization answered "Yes" on Form 990 Part IV line 11c. See Form 990 Part line 13.

(a) Description of investment (c) i,4ethod of valuatjon:

Cost or end-of-year market value

Total must Form Paft col. line 13.

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

Book value

Total. must Form Paft col. line 1

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

line 25.
1 Descriplion of

Federal income taxes

Total. must Form 990, Paft col. line

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

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

3

(a) Description of security or category
(including name of security)

(b) Book value

(b) Book value

(b) Book value

EEA

positions
Schedule D (Form 9S0l 2022

Part Vll



Schedule D (Form991)2022 WHOLE AGAfN fNTERNATIONAI 04-381 0137 Page 4

if the nization answered "Yes" on Form Part lV line 12a.
Total revenue, gains, and other support per audited financial statemenb

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

Net unrealized gains (losses) on invesfnenb. 2a

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part Xlll.)
e Add lines 2a through 2d

Subtract line 2e from line 1

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

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

Other (Describe in Part Xlll.)
Add lines 4a and 4b

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

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

Total expenses and losses per audited financial sEternenb

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

Dornted services and use of facilities

Prior year adjustnenb

Other losses

Other (Describe in Part Xlll.)
Add lines 2a through 2d

Subtract line 2e from line I
Amounb included on Form 990, Part lX. line 25, but not on line 1:

lnvesfnentexpenses not included on Form 990, PartVlll, lineTb . 4a

Other (Describe in Part Xlll.) . . . .

Add lines 4a and 4b

Add lines 3 and 4c. must Form Parl line 1

1

2

a

b

c

d

3

4

5

1

2

3

4

5

a

b

c

a

b

c

d

e

a

b

c

Total

Su lnformation.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a arld 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

3

4b

5

1

2b

2c

2d

3

4b

5

Schedule D (Form 9901 2022

2e

k

2e

4c



SCHEDULE O
(Form 990)

Department of the Treasury
lnternal Revenue Service

Name of the organization

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 lo www.irs.gov/Form990 for the latest information,

OMB No. 1545-0047

2022

Employer identification number

04-3810137

01. Officer, directors, etc. family relationship (Part VI, line 2)

PART Vf, LINE 2: EOUNDER-PRESIDENT EMERITUS IS MARRIED TO A MEMBER OF THE BOARD

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

?ART VI LINtr 11B: ACCOUNTANT PROVIDES A DRAET COPY OF 990 FOR RtrVIEW BY BOARD. UPON

APPROVAL OF THtr 990 RETURN, THE RETURN IS ELECTRONICALY EILED.

03. Confliet of interest policy compliance (Part VI, Iine 12c)

PART VI, LINE 12C: BOARD MF,MRERS REGU],ARLY MEET AND DTSCUSS ANY POTENTIAL CONFLICT OF

INTEREST MATTERS AS THEY ARISE. EACH ARE DEALT WITH AT THAT TIME

04. CEO, executive director, toP managemen! !9rnP (Part VI, line 15a)

PART VI. LINE 15A: THE BOARD RESEARCHED AND APPROVtrD ANNUAL COMPENSATION EOR THE trXECUTIVE

DIRECTOR POSITION

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

PART VI, LINE 19: 9 90 IS UPLOADED TO THE ORGANIZATIONS WE,BSITtr AND AVAILABLE UPON RtrQUtrST.

05. Explanation of other chang'es in net aqEelE e! fund balances (Part XI, line 9)

PART XI, LINtr 9: BALANCE OE DEPRECIATION AND A PAYROLL TAX ADJUSTMENT

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

EEt'

Schedule O (Form 990\ 202?

Open to Public



,.,^ 4562

11

12

13

Depreciation and Amortization
(lncluding lnformation on Listed Property)

Attach to yourtax retum.

OMB No. 1545-0172

2022
Department of the Treasury
lnternal Revenue Seruice Goto www, for instructions and the latest information.

Name(s) shown on retum

AGAIN INTERNATIONA].
Election To Expense Certain Property Under 79
Note: lf have listed Part V before Part l.

Maximum amount (see instructions)

Total cost of section 179 property placed in service (see instructions)

Threshold cost of section 179 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

, see instructions
6 of

7 Listed property. Enter the amount from line 29

I Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7

9 Tentative deduction. Enter the smaller of line 5 or line 8

10 Carryover of disallowed deduction from line 'l 3 of your 2021 Form 4562

Attachment
tto. 179

1

2

3

4
5

ldentifying number

-3810137

See instructions

Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See insfudions ,

Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11

of disallowed deduction to2023. Add lines 9 and 1 less line 12

Note: Don't use Part ll Part lll below for listed lnstead use Part V

ation Allowance and Other on include listed

14 Special depreciation allowance for qualified property (other than listed prope(y) placed in service

during the tax year. See instructions. .

15 Property subject to section 168(fX1) election .

16 Other d inclu

MACRS on include listed See instructions.
Section A

17 IVIACRS deductions for assets placed in service in tax years beginning before 2022

18 lf you are electing to group any assets placed in service during the tax year into one or more general

asset accounts check here

Section B - Assets Placed in Service 2O22Tax Year Usin the General De iation

(a) Classification of property

h Residential rental

i Nonresidential

Section C - Assets Placed in Service Du 2022Tax Year Usi the Alternative

20a Class life

'See instructions

21 Listed property. Enter amount from line 28

22 Tota!. Add amounts from line 12, lines 14 through 1 7, lines 1 I and 20 in column (g), and line 21 . Enter

n 7 464

(g) Depreciation deduction

7 464

1 9a

c
d
e

b
7

1

t

b
c
d

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

of the basis attributable to section 263A costs

For Paperwork Reduction Act Notice, see separate insfructions'

EEA

Business or ac{ivity to which this form relates

EORM 990 - 1

1

2

3

4

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

7

8

9

10

11

12

13

14
15

16

(e) Convention (f) Method
[b) tvlonth and yea

placed in
seruice

(c) Basis for depreciation
(business/investment use

onlv-see instructions)

(d) Recovery
period

S/L25 yrs.
27.5 yrs. MM SiL

IVIM S/L27.5 yrs.
39 yrs. IVIM S/L

MM SIL

S/L
S/L12 yrs.

30 yrs. MM S/L

40 vrs. MM S/L

21

22

23

- see instructions

Forn 4562 Q022)

ilt



8868
Application for Automatic Extension of Time To File an

Exempt Organization Return

> File a separate application for each retum.
> Go to www.irs.gov/Form8868lor the latest information.

Form

(Rev. January 2022)

Department of the Treasury

lnternal Revenue Service

OMB No. 1545-0047

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

forms listed below with the exception of Form 8870, lnformation Return for Transfers Associated With Certain Personal Benefit

Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visil www.irs.
Automatic 6-Month Extension of Time. Only submit original (no copies needed),
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMlCs, and trusts

must use Form 7004 to an extension of time to file income tax returns.
Taxpayer identification number (TlN)Type or

print

File by the
due date for
fling your
return. See

instuctions.

4-3810137
Number, street, and room or suite no. lf a P.O. box, see insituctions.

1
City, town or post office, state, and ZIP code. For a foreign address, see instuclions.

oH 45

Enter the Retum Code for the return that this application is for (file a separate application for each retum)

Application
ls For

Form 990 or Form 990-EZ

Form 4720

Form 990-PF

Form 990-T 401 or

Form 990-T other than

Form 990-T

. The books are in the care of > KENDRA scorT, 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

Retum

Code

08

09

10

11

tE
o lf this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN)

forthewholegroup,checkthisbox > !.ttitisforpartof thegroup,checkthisbox. . . . t n andattach

lf this is

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

Name of exempt organization or other filer, see instuctions.

AGAIN INTERNATIONAI.

0 1

Application
Is For

Retum

Code

01 Form 1041-A

Form 4720 (other than individual)03

04 Form 5227

Form 606905

06 Form 8870

07

1 I request an automatic 6-month extension of tirne until 1 1- 15 ,2O 23 , to file the exempt organization return for

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

> [ calendar year 20 22 or

t I t.* year beginning ,20 _, and ending 20

2 lf thetaxyearenbredinlinel isforlessthanl2months,checkreasqt: I lnitial return I Final return

I Cf,ang" in accounting period

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

nonrefundable credits. See instrudions. $

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

estimated tax made. lnclude allowed as a credit.

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

usr EFTPS Federal Tax See insfudions.

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

inshuctions.

$

3c

For Privacy Act and Paperwork Reduction Act Notice, see insfuc'tions.

EEA

Form 8868 (Rev.1-2022)

12

3a

3b



,",.8879-TE IRS e-file Signature Authorization
for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning ,2022, and ending

Do not send to the lRS. Keep for your records.

OMB No. 1il5-0047

20

2022Department of the
lnternal Revenue Service Go to for the latest information.
Name EIN or SSN

WHOLE AGAIN INTERNATI 0137
Name and title of officer or person subject to tax

THOMAS DOYLE JD 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 retum. Form

8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If 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 1 0b, 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 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 . .

Form 5227 check here . .

Form 5330 check here . .

Form 8038-CP check here .

0

1b

2b

3b

4b

5b

6b

7b

8b

9b

10b

l
n
nI
tr
E
n
tr
n

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

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 Total tax (Form 4720,Parl lll, line 1)

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

b Tax due (Form 5330, Part Il, line 19)

b of credit 8038-CP Part ll Iine

Declaration and nature Authorization of Officer or Person Su to Tax
Under penalties of pajury, I declare that

of entity)

2022 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 Pad I above is the amount shown on the copy of the electronic return. 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 and its designated Financial Agent to initiate an electronic funds withdrawal

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

retum, and the financial institution to debit the entry 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 (setdement) 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

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

electronic funds withd rawal.

PIN: check one box only

E lauthorize WINNERS TAX SERVICE ROSETAW to enter my PIN 4521,2 as my signature

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

on the tax ygeir 2022 electronically filed return. lf I have indicated within this retum that a copy of the retum is being filed with a sbte
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 corsent screen.
T-1Ll As an officer or pason subject to tax with re$pect to the enlity, I will entrer my PIN as my signature on the ta)( yar 2022 electronically

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

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

Signature of officer or person subject to tax Date tL-O1--2022

I am an officer of the above entity or

, (ElN)

I am a person sutiect to tax with respect to (name

and that I have examined a copy of the

Certification and Authentication

number (EFIN) followed PIN. 3L9202 45207

Do not enter all zeros

I certify that the above numeric enfy is my PlN, which is my signature ontte 2A22 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-/T/e

Providers for Business Retums

ERO's signature Date tL-L3-2023

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

For Privacy Act and Paperwork Reduction Act Notice, see the instuctions.
FFA

Form 8879-TE (2022)



,",,8879-TE

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 .
Form 5227 check here . . .

Form 5330 check here . .

b Total tax (Form '1 120-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 Total tax (Form 4720, Parl lll, line 1)'

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

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

IRS e-file Signature Authorization
for a Tax Exempt Entity

For calendar year 2022, or ti*al year beginning ,2022, and ending

b Total revenue, if any(Form990, PartVlll, column (A), line 12). . .

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

OMB No. 1il5-0047

20 2022Department of the Do not send to the lRS. Keep for yourrecords.
lnternal Revenue Service Go to for the latest information.
Name of filer EIN or SSN

04-3810137WHOLE AGAIN INTERNATTONAI
Name and title of officer or person subject to tax

DOYLE JD BOARD CIIAIR
of Return and Return lnformation

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. 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, or10a below, and the amounton that lineforthe return being filedwith this form was blank, then leave line 1b,2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 1 0b, 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
l
tr
n
nr
!
n

1a

2a

3a

4a

5a

6a

7a

8a

9a

10a

30s 853

check here . b Amount of 8038-CP Part II line

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

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

2022 electronic retum and accompanying schedules and sbtements, 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)

ttp date of any refund. lf applicable, I authorize tf€ U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal

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

retum, and the financial institution to debit the entry 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 institutions involved in the

processing of the electronic payment of taxes to receive confidentjal 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 consent to

electronic funds withdrawal.

PIN: check one box only

E lauthorize WINNERS TAX SERVTCE ROSELAW to enter my PIN 45212 as my signature

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

on the ta,r yar 2Q22 electronically filed retum. lf I have indicated vyithin this retum that a copy of the retum is being filed with a shts
agency(ies) regulating charities as part of tlre tRS Fed/State program, I also autlrorize the aforementiored ERO to enter my PIN on the

return's disclosure consent screen"
T-'I
LJ As an officer or person su$ect to ta< with respect to the entity, I will enter my PIN as my signature on the ta,x year 2U22 electranically

filed retum. lf I heve indir:ated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part

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

Signature of officer or person subiect to tax Date :-L-OL-2023

Certification and Authentication

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

I certify that the above numeric enty is my PlN, which is my signature onlhe 2022 electronically filed retum indicated above. I confirm thd I

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

ERO's signature Date tL-L3-2023

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

For Privacy Act and Paperwork Reduction Act Notice, see the instuctions'
FFA

Form 8879-TE (2022)



990
Overflow Statement 2022

is not filed with the retum. lt for records

Name(s) as shown on return FEIN

WHOLE AG ERNATIONAL 04-38

NON-GOVERNMENT CONTRIBUTIONS

Description Amount
CONTRIBUTIONS D

tr,n c?o
JW,JJJ

GRANTS EROM 501C3 ORGANIZAT IONS 14 972
Total: $

IN\TESTMENT INCO!{E

Description Amount
INTEREST 9

DIV]DEND 184
Total: $ 193

OTHER/!4A}iIAGEIIIENT & GENER.AL

Descri tion Amount
PAYROLL PROCESSING R uli )
PROFESSIONAL SERVICES 544
BANK FEES

Total: $ 5,575

OVERFLOW.LD



* Item is included in UBIA

for Section 199A calculations.

"UBIA" in lower corner
Name(s) as shown on return

No. Description

Depreciation Detail Listing
Program services

is not filed with the retum. lt is for records

2022
PAGE 1

Social security number/ElN

Date Cost
Basis

Adjustment

Business

percentage

Section

't79
Bonus

depreciation

Depreciable

Basis

Prior

Depreciation

Current

Depreciation

A@umulated

Depreciation

AMT

Current
Life Method Rate

51 IAPTOPS, TABLETS, PER 08152020 37 ,322

31 ,322

1 ,464

'l .A64

18,039

1B_03q

ST ADJ;

1,464100.00 31 ,322

a'7 . i22

SL HY 2A r0, s75

Total s

Land Amount
N6l n66r6-i f,hl - a^qt

r 0.57s

CY 179 and CY tsonus
rriorlAl arv rl^hy i n., lrrdi nd 1 r-q /hnnr,c?a 2))



Name(s) as shown on retum

WHOLE AGAIN
Form

PRG L

Next Year's Depreciation Worksheet
is not liled with the retum. lt

Date

08-15-2020
Basis

2022
Tax lD Number

04-3810 7

Method Life DeductionDescription

LAPTOPS, TABT.ETS, PEBIPI{

TOTAL

37 ,322 SL 5 7,464

7,464


