
,"r, 990 Return of Organization Exempt From lncome Tax
Under section 501(c), 527, or 4947(a)(11 of the lnternal Revenue Code (except private foundations)

Do not entrer social security numbers on this form as it may be made public.
Go to for and the information.

OMB No. 1545-0047

2024
Department of the Treasury
lntemal Revenue Seruice

A Forthe2024
B Check if appticabte:

I Address change

fl ruame ct ange

! tnitiar return

n Finatretum/teminated

I nmended retum

I Apptication pending

status;

J Website:

or tax and 20

D Employer identification number

04-3810137
E Telephone number

s13 847 - 8

G Gross receipts

H(a) ls ttris a group retum for subordinates? Yes No

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

lf "No,' aftach a list. See instructions

4

ofK

wlIW, WHOLE-AGAIN ORG number

S
M Staleof domicile: OH

1 Briefly describe the organization's mission or most significant actiMties: OUR MISSION IS TO PARTNER WITH FATTH-BASED AND
NONPROFIT

UNDERSERVED YOUTH IN ORDER

roNs ro MEALS ENRI AND EITNESS roR
FOR THEM TO I1AVE A HEALTHY MIND/ BODY, AND SPIRIT

C Name of WHOLE AGATN
business as

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

PO BOx 1331
Room/suite

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

wEst CHESTER, OH 45071
F Name and address of principal officer:

L Year of formation: 05

501 or 527

Trust Association Other

Part

4

5

6

7a

7b

Prior Year

403 ,463

9

764

8

I
10

11

12

lnvesfnent income (Part Vlll, column (A), lines 3,4, and 7d)
Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)

line 1ual Part Vll column

Program service revenue (Part Vlll, line 29)

11Total revenue - add lines 8

Contributions and grants (Part Vlll, line th)

404,236

LL2,473
1, s00

245 ,477
359,450

Grants and similar amounb paid (Part lX, column (A), Iines 1-3)
Benefits paid to or for members (Part lX, column (A), line 4)
Salaries, other compensation, employee benefits (part lX, column (A), lines 5-10)

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

b Total fundraising expenses (Part lX, column (D), line 25)
17 Other expenses (Part lX, column (A), Iines 11a-1 1d, 11124e)
18 Total expenses. Add lines 1 3-1 7 (must equal Part lX, column (A), line 25)

L4 300

Subtract line 18 from line 1219 Revenue less

13

14

15

44 ,786
Beginning of Current Year

237 ,99220

21

22

Total liabilities (Part X, line 26)

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

Total assets (Part X, line 16)

237 ,992
Part ll

(,
o
G
Lo
oo

ol,
6o

:=
o

2

3

4

5

6

Check this Oox I it the organization discontinued its operations or disposed of more than 25% of its net assets.
Number of voting members of the governing body (part Vl, line 1a)
Number of independent voting members of the governing body (part Vl, line 1b)
Total number of individuals employed in calendar yea r 2024 (parl V, line 2a)
Total number of volunteers (estimate if necessary)

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

b Net unrelated business taxable income from Form 9g0-T. Part line 11

3 7

7

1

100
368

0

d,

o
o,
tr

ooo
o
CLx
ut

Current Year

End of Year

I

4 10

0

1 91

358

L24 7

62s

301 6s1
42

6 340

0

0

o

8

0

I

08

nature Block
Under penalties of perjury, 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 lhan officer) is basgrLffgU-]alqrmatton of which preparer has any knowledge.

,) 
(r'Q4_

P DOYLE l.lov'14'2{125 08:t3r.i.t Air.l

Sign
Here

Signature of otficer

THOI4IAS P BOARD CHAIR
Date

Type or print name and title

Paid
Preparer
Use Only

IRS discuss this retum with the shown above? See

Firm's EIN

PTIN

99s270

Yes No

Preparer's name

GATL BULLARD
q";(8"&a/

L-13-2:J-:t:5 tr:r1r:),1 9Il

Date

L

Preparer's signature cnecr [l it

Firm's name WINNERS TAX SERVICE ROSELAWN
Firm'saddress 1821 STMMIT ROAD SUfTE 103

Cincinnati OH 45237

For Paperwork Reduc.tion Act Notice, see the separate insfuucdions.
EEA

Phone no-

513-948-1

Form 990 (2024)

Open to Public



Part lll
990 - 38 1013 7 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll !

1 Briefly describe the organization's mission:

OUR MTSSION IS TO PARTNER WTTH FAITI{-BASED AND OTHER NONPROFTT ORGANIZATIONS TO PROVTDE MEALS,
EDUCATION ENRICHMENT, AND FITNESS PROGRjAMS FOR T'NDERSER\rED IN ORDER FOR THEM TO I{AVE A
HEALTHY MIND, BODY, AND SPIRIT.

3

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

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

Did the organization cease conduding, or make significant changes in how it conduc{s, any program

services?

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

4 Describe the organization's program service accomplishmenb for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501 (c)(4) organizations are required to report tle amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

Lv"" Euo

flves Eruo

4a (Code:

SUMMER MEALS AND

(Expenses $ 39s 649 including grants of $ ) (Revenue $ 433 188 )

WE PROVIDED MEALS AND ENRICHMENT PROGR,AMS FOR CHILDREN DATLY IN
HAMILTON AND BUTLER COI'NTTES MOSI CHILDREN RECEIVED BOTH BREAKFAST AND LUNCH / MONDAY - FRIDAY,
lloNpAy - ERTDAY (AT MOST SrTES) FOR Up TO 10 WEEKS , AND SOME WEEKEND MEAI.S. CHILDREN AI.SO
PARTICIPAIED IN ACADEMTC , NUTRIIIONAI, PHYSICAL E'ITNESS, CULTUR,AL AND CIIAR,ACTER BUILDING
ENRICHMENT FOR UP PO 10 WEEKS . IN 2024, SUI4!{ER MEAIS AND ENRICHMENT PROGRAMMING SERVED OVER
73,OOO SUMMER MEAI,S TO A}I AVERAGE OE 11OO CHTLDREN PER DAY AT 31 SITE LOCATIONS.

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

& (Code: ) (Expenses $ including grants of $ ) (Revenue $

4 Other program services (Describe on Schedule O.)
(Expenses $ includinq grants of $

EEA

395 ,649
) (Revenue $

Form 990 (2024)

& Total program service expenses

)



Yes

1 x
2

3

4

5

6

7

8

I

10

11a x

11b

11c

11d

11e

11t

12a

'l2b
13

14a

14b

15

16

17

18

19

20a

20b

21

2

3

Form 990

Checklist of uired edules

1 ls the organization described in section 501 (c)(3) or 4947 (a)(1) (other than a private fou ndation )? 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 otfice? lf "Yes," complete Schedule C, Faft I

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

election in effect during the lax year? lf "Yes," complete Schedule C, Paft ll
5 ls the organization a section 501(cX4), 501(c)(5), or 501(c)(6) organization tMt receives membership dues,

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

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

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

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

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

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

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

or in quasi-endowments? lf "Yes," complete Schedule D, Paft V

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

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

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

10

complete Schedule D, Paft Vl

b Did the organization report an amount for investnenb - other securities in Part X, line 't2, that is 5% or more

of itstotal assetsreportedinPartX, line16? lf "Yes,"completeScheduleD,PartVll . . . .

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

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

d Did the organization report an amountfor 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 .

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

f Did the organization's separate or consolidated financial shtemenb 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, Parl X

12a Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes," complete

Schedule D, Parts Xl and Xll
b Was the organization included in consolidated, independent audited financial statements for the tax yeat? lf

"Yes,"andif theorganizationanswered"No"tolinel2a,thencompletingScheduleD,PaftsXl andXll isoptional . - -

ls the organization a school described in section 170(bXl XAXii)? lf "Yes," complete Schedule E . . .

04-381013? 3

x

No

x

x

x

x

x

x

x

11

13

14a

b

x

x

x

15

16

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

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

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

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

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

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

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

assistance to or for foreign individu als? lf "Yes," complete Schedule F, Parts lll and lV

17 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 l. See instructions

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

Part Vlll, lines 1c and 8a? lf "Yes," complete Schedule G, Part ll
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?

lf "Yes," complete Schedule G, Paft lll

x

x

x
x
x

x

x

x

x

x

x
x2Va

b

21

Didtheorganizationoperateoneormorehospital facilities? lf "Yes,"completeScheduleH . . . . . . .

lf "Yes" to line 20a, did the organization athch a copy of its audited financial shtements to this retum?

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

EEA

domestic on Part column line 1? lf Schedule Partslandll . ...
Form 990 (2024)

7 Did the organization receive or hold a conseryation easement including easemenb to preserve open space,

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



Yes

22

23

24a

24b

24c

24d

25a

25b

26

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

37

38 x

22

23

Checklist of ired Schedules

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

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

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

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

employees? lf "Yes," complete Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

9100,000 as of the last day of the year, that was issued after December 31 ,2002? lf "Yes," answer lines 24b

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

b Did the organization invest any proceeds of ta)(-exempt bonds beyond a temporary period exception?

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

to defease any tax-exempt bonds?

4

No

x

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

Section 501(c)(3), 501(cXa), 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' Paft I .

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, Paft I

26 Did the organization report any amount on Part X, Iine 5 or 22,tor receivables from or payables to any cunent

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

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

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

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

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

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

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

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

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

c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? lf

^{es," complete Schedule L, Part lV
29 Did the organization receive more than $25,000 in noncash contributions? lf "Yes," complete Schedule l\l . . . ,

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

conservation contributions? lf "Yes," complete Schedule bl

Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Paft I

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

complete Schedule N, Part ll

d
25a

b

33

u

35a

b

36

37

x

x

x

x

x

x
x

x
x

x
x

x

x

x
x

31

32

x

x

x

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? lf "Yes," complete Schedule R' Part I

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

or lV, and Paft V, line 1

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

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

controlled entity within the meaning of section 512(bX1 3)? lf "Yes," complete Schedule R, Paft V, 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, Parl V, Iine 2

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

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

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

19? Note: All Form 990 filers are ired to ule O.
ments Regarding Other lings and Tax Compliance

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

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

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

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

No

a

b

c
winners?

EEA

Yes

1b 0

wtnnt to

1a 0

Form 990 (2024)

27 x



YesV Statements ardi Other IRS Fil and Tax !iance

2a 19
2b

3a

3b

4a

5a

5b

5c

6a

6b

7b

7f

7g

8

9a

9b

10b

11b

13a

13c

14a

14b

16

17

Form 990 WI{OLE AGAIN

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

Statemenb, 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, did the organization file all required federal employnrent tax retums?

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

b lf ',yes,,' has it flled a Form 990-T for this year? lf "No'to line 3b, provide an explanation on Schedule O. . . . . . .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

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

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

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

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

Did any ta><able party notify the organization that it was or is a party to a prohibited tax shelter transaction?

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

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

organization solicit any contributions that were not tax deduc-tible as charitable contributions?

lf "yes,', did the organization include with every solicitation an express shtement that sucfr contributiors or

04-38 5

x

x

x

x

7

gifts were not tax dedudible? . . .

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?

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

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

required to file Form 8282? . . . . .

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

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?

Did te sponsoring organization make a distibution to a donor, donor advisor, or related person?

5a

b

c

6a

b

e

f
s
h

8

I
a

b

10

a

b

11

a

b

12a

b

13

a

x
x

x
x

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

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

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

Section 501(cX12) organizations. Enter:

Gross income from members or shareholders

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

agains{ amounb due or received from them.)

Section a9a7@l(11non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

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

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

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

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

Enter the amount of reserves the organization is required to mainbin by the sEtes in which

the organization is licensed to issue qualified health plans

c Enter tire amount of reserves on hand

Did the organization receive any payrnenb for indoor tanning services during the l*.yar?
lf "Yes," has it filed a Form720 to report these payments? lf "No," provide an explanation on Schedule Q

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

excess parachute payment(s) during the year?

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

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

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

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

b

10a

11a

12b

13b

14a

b

15

16

17

x

x

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

EEA

rf'Y Form 6069.
Form 990 (2024)

x

7a

7c

7e

7h

12a

15



Form 7 6

Governance, Management, and Disclosure. For each "Yes"response fo lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 1ab below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Section A. Governin 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

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

committee, exPhin on Schedule O.

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

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

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

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

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

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

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

Did the organization have members or stockholders? . . .

Did tre 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 subject to approval by) members,

stockholders, or persons other than the governing body?

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

the year by the following:

a Thegoverning body?

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

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

the mail address? /f the and addresses on Schedule

Section B. Policies Section B information about not the Internal Revenue

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

lf ',yes,,, did the organization have written policies and procedures governing the activities of sudr chapters,

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

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

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

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

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

Did the organization regularly and consistently monitor and enforce compliance with the policy? lf 'Yes,"

descibe on Schedule O how this was done

Did the organization have a written whisfleblower policy? .

No

1a 7

3

4

5

6

7a

x
x
x

x

x

No

x

b

11a

1

b

2a

b

c

x13

14

15

Did the organization have a written doeument retention and desfudion policy? . - . .

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

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

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

Other officers or key employees of the organization

lf ,,Yes', to line 15a or 1 5b, describe the process on schedule o. See instudions.

Did the organization invest in, contribute assets to, or participate in a jointventure or similar arrarEernent

with a taxable entity during the year?

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

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

status with to

a

b x

16a

b

Section . Disclosure

Yes

1b

x

3

4

5

6

7a

7b

8a x
8b x

I

Yes

10a

't0b

x11a

't2a x
12b x

12c x
13

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.

fr Own website I Another's website E Upon request I Otner @xplain on Schedule O)

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

and financial sbtemenb 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

KENDR,A SCOTT (513) 847-6038, PO 1331, WEST CIIESTER, 4 5071
Form 990 (2024)

7

2

14

16a



AGAIN

Compensation of Officers, Directors,
lndependent Contractors

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

n

7Form 990

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

Section A. Directors, Trustees, 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. Enbr -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 ofiicers, key employees, and highest compensated employees who received more than

g1OO,0O0 of reportable compensation from the organization and any related organization-s.

. Listall oftheorganization'sformerdirectorsortrusteesthatreceived,inthecapacityasaformerdirectorortrusteeofthe
organization, more than $1O,OOO of reportable compensation from the organization and any related organizations.

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

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

(A)

Name and title

_(1) KENDR,A SCOTT

DIRECTOR

_(a) gBLG9BY_ !: II4\IP !E_R_

SIDENT

_(1)PIAI-E
MEMBER

_(t) SURESH NIRODY

_(1) JIM VTCKERS

_(q) _L4iLr q r!A_ 4 r_GsJ Ns_

-q) RYAN

_(q) ;IOSEPH

MEMBER

_(9) E EoI4s_ _P_ p o_Y_L-E

BOARD CI1AIR
(1q) LONG

VICE CHAI
(1 1)

0?)

(11)

{tl

CI1ANDLER

(F)

Estimated amount

of other
compensation

from the

organization and

related organizations

0

0

0

0

0

0

0

0

(c)

Position

(do not check more than one

box, unless person is both an

officer and a director/trustee)

o
o'o

xo
o
3
6-
o
o

l6'
o-o
R;

3!o
l
o
oo

To
a

(D)

Reportable

compensation

from the

organization (W-2l

1099-r\,4rSC/

1 099-NEC)

(E)

Reportable

mmpensation
from related

organizations (W-Z
1099-MrSC/

1099-NEC)

(B)

Average

hours

per week

(list any

hours for

related

organizations

below

dotted line)

=<:od
69r

oo

c
of,

c
o

x 8s,000 0
- _49:0_0_

00
- - ? =o-o- x

00
1.00

x

00

1 .00
x

0x 0

1 .00

00

1.00
x

00

1 .00
x

0 0
1.00

x

0 0x

0 0x

EEA Form 990 (2024)

- ? .o-o-

- _ _2:0_0_



Form 990 9JIIOLE 38 1 0137

Section A. Directors Trustees and H hest nsated

(A)

Name and tille

1b Subtotal

c Total from continuation sheets to Part Vll, Section A

d 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

re from the nization

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 .

4 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 rendered to the izalion? lf J for such

Section B. lndependent Contractors

8

(1q)

(12)

(1q)

(19)

(2q)

(F)

Estrmated amount

of other
compensation

from the

organization and

related organizalions

0

L27l

L2?)

L21l

L2tl

(2I)

0

(c)

Position

(do not check more than one

box, unless person is both an

officer and a director/trustee)

(E)

Reportable

compensation
from related

organizations (W-2l

1099-rVrSC/

1099-NEC)
:o

o9
c
6o

.
ojq

oo

o
6'
o

x6
o
f
p-
o
o

OT
J6'
!=

.gE
E8'

3
o
f
o
6

To
o

(D)

Reportable

compensation
from the

organization (W-2/

1 099-tuilSC/

1 099-NEC)

(B)

Average

hours

per week

(list any

hours for

related

organizations

below

dotled line)

8s,000

85,000 0

Yes

3

5

(B)

Description of services

I Complete this table for your five highest compensated independent contractors that received more than $100,000 of

com from the izalion for the calendar with or within the

(A)

Name and business address

z Total number of independent contractors (including but not limited to those listed above) who

tax
(c)

EEA

more than 100 of from the ization
Form 990 (2024)

Part Vll

(1q)_

4



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

04-3810137

(D)

Revenue excluded
from tax under

sectlons 512-514

6

6
I
li
(,
o
o

oo

o
,9
loo=oc
-6'E>
6q,
E,Eo
o-

o

o
E

T
E
6
o

o
!
6

o,

o
od
o

o

o
SE
6L
=OPAi,tr
=

Part Vlll

(B)

Related or exempt
function revenue

(c)

Unrelated
business revenue

Total revenue

(A)

430,910

1a

b

c
d

e

f

s

h

Federated campaigns

Membership dues . .

Fundraising evenb

Related organizations

Government grants (contributions)

All other contributions, gifts, grants,

and similar amounb not included above

Noncash contributions included in

lines 1a-1f

Total. Add lines 1a-1f

282 943

1t

1

6 009

1a

1e

1b

1c

1d

L47 9s8

f All other program service revenue .

Business Code

2a

b

c
d

e

Total. Add lines2a-2f

1, 910 1,910
lnvestnent income (including dMidends, interest, and

other similar amounts)

lncome from investrnent of tax-exempt bond proceeds

6a Gross renb

b Less: rential expenses . .

c Renhl income or (loss)

d Net renEl income or (loss)

7a Gross amountfrom
sales of assets
otherthan inventory

b Less: costor other basis

and sales expenses

c Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising

of contributions reported on line

1c). See Part lV, line 18

Less: direct expenses

Net income or (loss) from fundraising evenb

Gross income from gaming

activities. See Part lV. line 19

Less: direct expenses

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

Less: cost of goods sold

Real Personal

Other

3

4

5

8a

8b

9a

9b

6,009

Royalties .

6a

6b

6c

Securities

7a

7b

7c

c Net income or from sales of

evenb (not including $

b

c

9a

b

c

10a

b

368368

368

11A REBATES/REWARD PROGR.AM

c

b

Business Code

4200

d All other revenue . .

e Total. Add lines lla-ll)
433,188 1,910 368 0

EEA

12 Total revenue. See instructions
Form 990 (2024)

s



Part lX
Form 990 WHOLE AGAIN 4- 1 L 7 10

Statement of Fu nctional nses
Secfion 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

(A)
Total expenses

(B)
Program seruice

expenses

(c)
i,4anagement and
general expenses

8,s008s,000 68 ,000

28,754 L ,49430,705

7,ALA 7668,867

s, 666 2 ,4598,L25

625

2,2438,923 6, 580

297297

7,464 7,464

2s8,40L258,40L
7575

7 ,081 s,81s 1,065
3,830
7,455 't ,455

395,649 16,899426,848

1

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

Do not include amounts reported on lines 6b,7b,

and 10b of Part Vlll.

Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

Grants and other assistance to domestic

individuals. See Part lV,line22

Grants and other assisEnce to foreign

organizations, foreign governments, 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(f)(1 )) and

persons described in section 4958(cX3XB)

Other salaries and wages

Pension plan accruals and contributions (include

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

Other employee benefits

Payroll ta,res

Fees for services (nonempbyees):

Management

Legal .

Accounting

Lobbying .

Professional fundraising services. See Part lV, line 17.

lnvestnent management fees

Other. (lf line 1 19 amount exceeds 10% of line 25, column

(A), amount, list line 119 expenses on Schedule O.)

Advertising and promotion

Officeexpenses ...
lnformation technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses

for any federal, shte, or local puHic officials

Conferences, conventions, and meetings

lnterest

Payments to affiliates

Depreciation, depletion, and amortization . . .

lnsunance

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses on line 24e. lf

line24e amountexceeds 10% of line25, column

(A), amount, list line 24e expenses on Schedule O,)

SUUMER FOOD&ENRICHMENT PROG

BANK FEES

GENERAT,/ADMINS TRAT I\/E
FI'NDRJAISING EVENT RELATED

All other expenses

25 Total functional Add lines 1 th

(D)
Fundraising

8 s00

687

625

201,

3 830

L4 300

2

3

6

4

5

7

8

9

10

't1

a

b

c

d

e

f
g

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c

d

e

26 Joint costs. Complete this line only if the
organization reported in column (B) jointcosb
from a combined educational campaign aM
fundraising solicitation. Check here I if

EEA

soP 98-2

h 24e.

Form 990 (2024)



Part
Form 990 04-3810137 11

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

6
ooo

oo

=-o
G

=

(B)

End of

L47 s96
87 37L

4 355
8 766

248 088

248 088
248 08

Form 990 (2024)

4

o
q,
o
tr
(E

6o
!

II
L
o
o
o6o

6)z
EEA

(A)

Beqinninq of year

133,159 1

85 ,460 2

3

4

5

6

7

8

9

11,819 10c

117,554
12

13

14

15

237 ,992 16

Savings and temporary cash invesfnents

Accounts receivable, net

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(0(1 )), and persons described in section a958(cX3)(B)

Notes and loans receivable, net

lnventories for sale or use

Prepaid expenses and deferred charges

Land, buildings, and equipment cost or other

basis. Complete Part Vl of Schedule D

lnvestnents - other securities. See Part lV, line 1'1

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

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

1

2

3

4

5

6

37 32210a

Cash - non-interestbearing

lntangible assets

Pledges and grants receivable, net

Other assets. See Part lV, line "l 1

11

12

13

14

15

16

lnvestnents - publicly traded securities .

b Less: accumulated depreciation .

7

8

I
10a

17

18

19

20

21

22

23

24

25

260

Accounb payable and accrued expenses

Tax-exempt bond liabilities

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

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

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

controlled entity or family member of any of these persons

Secured mortgages ard notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income ta,r, payables to related third

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

26 Total liabilities. Add lines 17 through 25

23

24

25

17

18

19

20

21

22

Grants payable

Deferred revenue

of Schedule D

23',1 ,992 27

28

29

30

31

237 ,992 32

237 ,992 33

Organizations thd follow FASB ASC 958, check here

and complete line 27,28,32, and 33.

Net assets withor.rt donor resfictiors

Net assets with donor restictions

Organizations that do not follow FASB ASC 958, check here

and complete lines 29 through 33.

Capital stock or trust principal, or cunent funds

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

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances

27

28

29

30

31

32

33

I



1

2

3

4

5

6

7

8

9

10

1

2

3

4

5

6

7

8

9

10

Form 990 04 -38
Reconciliation of Net Assets
Check if Schedule O 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 investrnents

Donated services and use of facilities

lnvestnent expenses

Prior period adjustnenb

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

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

column

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

1 Accounting method used to prepare the Form 990: E Castr ! Accruat E Ott*t 

-

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

Schedule O.

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

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

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

I Separate basis I Consolidated basis I Aotn consolidated ard separate basis

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

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

separate basis, consolidated basis, or both.

! Separate basis I Corsolidated basis E Aoth consolidated ard 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 statements and selection of an independent accountant?

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

Schedule O.

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

Uniform Guidance,2 C.F.R. Parl2Co, Subpart F?

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

audit or on Schedule O and describe taken to such audits

EEA

12

433 188
426

6 340

204

248

Form 990 (2024)

x

x

x

Yes

2b

3a

3b

2a

2c



Part I

OMB No. 1545-0047

SCHEDULE A
(Form 990)

Public Charity Status and Public Support
2024

Department of the Treasury
lnternal Revenue Service

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

Attach to Form 990 or Form 990-EZ.

Go to for instructions and the information.
Name of organization Employer identification number

AGAIN 04 -38 1 7

Reason for Public Status. anizations must com lete this See instructions

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

1 E A church, convention of churches, or association of churches described in section 170(bxiXAX|)'

2 [ A school described in section 170(bxlXAXii). (Attach Schedule E (Form 990).)

3 ! 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(bxlXAXiii)' Enter the

hospital's name, city, and state:

S I nn organization operated for the benefit of a college or university owned or operated by a governmenhl unit described in

section 170(bXlXAXiv). (Complete Part ll.)

S I R teOeral, state, or local government or governmental unit described in section 120(b)(1)(A)(v).

Z @ nn 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 ll.)

8 ! A community trust described in section 170(bXlXAXvi). (Complete Part ll.)

S I nn agricultural research organization described in section 170(bXlXAXix) operated in conjunction with a land-grant college

or university or a norrland-grant college of agriculture (see insfudions). Enter the name, city, and shte of the college or

university:

10 ! An organization that normally receives ('l) more than 33 1/3% of its su.pport from contributions, membership fees-,.and-gross
- receip"ts from actiMties relatdd to its exdmpt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its

suppbrt from gross invesfnent income and unrelated business taxable income (less section 5'1 1 tax) from businesses
acqlired by t6e organization after June 30, 1975. See section 509(a)(2)- (Complete Part lll.)

! An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

! 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(a)(2). See section 509(a)(3). Check

11

12

(A)

(E)

Total

the box on lings 12a through 12d that describes the type of supporting organization and complete lines 1 2e, 121, and 129.

a E Type 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 trustes of the

supporting organization. You must complete Part lV, Sections A and B'

b n Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part lV, Sections A and C.

c E Type 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.

d n Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization must generally satisfy a disfibution requirement and an attentiveness

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

e f] Check this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type III

functionally integrated, or Type lll norrfunctionally integrated supporting organization.

f Enter the number of supported organizations

Provide the information about the

(B)

(c)

(D)

(vi) Amount of

other support (see

instructions)

(iv) ls the organization

listed in your governing

document?

Yes No

(v) Amount of monetary

support (see

instructions)

(iD ErN (iii) Type of organization

(described on lines 1-10

above (see instructions))

For Paperwork Reduc'tion Act Notice, see the Insfruc{ions for Form 990 or 990'EZ. Schedule A (Form 990) 2024

Open to

(i) Name of supported organization



2024 WHOLE 04-3810137
Support Schedule for Organizations Described in Sections 1 70(bXl XAXiv) and I 70(b)(1 )(A)(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 und er the tests listed below, please complete Part lll.)

2Schedule A

{cl2022 G}2023 (el 2024(al 2020 (bl2021

430,909576,574 305, 550 4O3 ,463569,585

30s,660 403,463 430,909569,585 576,574

Section A. Publlc Su 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 through 3 . . . . .

5 The portion of total contributions by

each person (other than a
governmental unit or PubliclY
supported organization) included on

line 1 that exceeds 2% of lhe amount

shown on line '11, column (f)

6 Public Subtract line line 4. 2

Section B. Total
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)

check this box and

Section C on of Public P

14 Public support percentage for 2024 (line 6, column (f), divided by line 1 1, column (f))

15 Public support percentage from2023 Schedule A, Part ll, line 14

16a 33 113% support tesl - 2024.|f the organization did not check the box on line 13, and line 14 is

box and stop here. The organization qualifies as a publicly supported organization

b 33 1t3o/, support test - 2023. lf the organization did not check a box on line 13 or 16a, and line

this box and stop here. The organization qualifies as a publicly supported organization

Total

2 256 191

2 286 191

Total
2 286 191

2 33

2 289 6s9

8s%
99 .94 o/o

33 1l3o/o or more, check this
......8

15 is 33 113% or more, check

tr
17a 10%-facts-and-circumstances test -2024.|f the organization did not check a box on line 13, 16a, or 16b, 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
b 10%-facts-and-circumstances test - 2023. lf the organization did not check a box on line 13, 16a, 16b, 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
{ 8 Private foundation. lf the organization did not check a box on line 1 3, 1 6a, 16b, 17a, or 1 7b, check this box and see

n

(cl2022 (dl 2023 (el 2024(al 2020 (bl2021
430,909576,574 30s,550 403,463569,585

9 1, 910224 193

764 368

12

14
15

EEA

instructions
Schedule A (Form 990\ 2024



Schedule A 2024 WHOLE AGAIN 1 7

Support Schedule for Organizations Described in Section 509(aX2)
(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 ization fails to qualify under the tests listed below, please complete Part ll.)

3

bl 2022 (dl 2023 (el 2024G\2020 (bl2021
Section A. Public Su
Calendar year (or fiscal year beginning in)

I Oifts, grants, contributions, and membership fees

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

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

3 Gross receipts from actiMties 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 I through 5 . . . . .

7a Amounts included on lines 1,2, and 3

received from disqualified persons . .

b Amounb included on lines 2 ard 3

received from other than disqualified

persons that exceed the greater of $5,000

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

c Add lines 7a and 7b

8 Public support. (Subtract line 7c from

line 6
Section B. Total S
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

activities not included on line 10b, whether

or not the business is regularly carried on

12 Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part Vl.)

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

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)

orqanization, check this box and stop here

Total

Total

T

kl 2022 (dl 2023 (el 2024(a}2020 (bl2021

nC. utation of Public S

15 Public support percentage for 2024 (line 8, column (f), divided by line '13, column (f))

16 Public m 2023 Schedule Part ll line 15

Section D of lnvestment ln
17 lnvestment income percentage 'br 2024 (line 10c, column (f), divided by line 13, column (f))

18 lnvestment income percentage from2023 Schedule A, Part lll, line 17

19a

b

33 1p% support tests - 2024. lf lhe organization did not check the box on line 14, and line 15 is more than 33 113%, andline

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

33 1t3% support tests - 2023. lf the 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 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private box on line 14, 19a, or 19b, check this box and see instructions

o//o
o//o

o//o
o//o

!
!
n

15

16

17

18

EEA

lf the orqanization did not check a
Schedule A (Form 990) 2024
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Supporti n g Organ izations
(Completeonlyif you checked a boxon line 12of Parl.l. lf you checked box12a, Part l, complete SectionsA
and B. lf you checked box 12b, Part l, complete Sections A and C. lf you checked box 12c, Part l, complete

Sections A, D, and E, lf you checked box 12d, Part l, complete Sections A and D, and complete Part V.)

4

Section A. AllS n izations

I Are all of the organization's supported organizations listed by name in the organization's governing

documents? tf "No," describe in Part VI 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(a)(1) or (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)( ), (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 1 2a 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 controtled 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(c)(3) and 509(a)(1) or (2)? tf "Yes," explain in Part Vl what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(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 appticabte). Also, provide detail in Part Vl, including (i) the names and EIN

numbers of the supporled 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? If "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 35oh controlled entity

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

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

7? tf "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

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

described in section 509(aX1) 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

4g43(f) (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated

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

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

NoYes

1

2

3a

3b

3c

4b

5b
5c

6

8

9b

10a

10b

EEA

whether the had excess buslness
Schedule A (Form 990) 2024
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Schedule A WHOLE AGAIN 04 -3810137
nizations tin

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'l b and

1 1c below, the governing body of a supported organization?

b A family member of a person described on line 1 1a above?

c A35% controlled entityof a person described on line 1laor 11 b above? lf "Yes"toline 11a, 11b, or 11c,

detail in Part Vl.

Section B. u n izations

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 tle organization's officers,

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

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

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

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 canied out the purposes of the supported organization(s) that operated,

or controlled
Section C. o nizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? lf "No," describe in Part Vl how control

or management of the supporting organization was vesfed in the same persons that controlled or managed

the
Section D. All lllSu izations

I 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 w6 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 preMously provided?

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

organization(s) or (ii) serving on the governing body of a supported organization? lf "No," explain in Part Vl

how the organization maintained a c/ose and continuous working relationship with the suppofted

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

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

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

in this

Section E. Type lll Fu nctionallv lnteorated Supporting ons

2024 5

S

No

No

IV
Yes

1',la
11b

Yes

Yes

Yes

1

3

1

a

b
c

2
a

Check the box next to the method that the organization used to saflsflz the lntegral Part Test during the year

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

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

! The organization supported a governmental entity. Descrlbe in PartVl how you supported a governmental entity (see

Activities Test. Ansurer 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 furlhered their exempt purposes,

how the organization u/as responsive to those suppofted organizations, and how the organization determined

that these activities constituted substantially all of its activities'

b 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-

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a 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? lf "Yes" o r "No," provide details in Part Vl.

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

(see instructions)

NoYes

3b

EEA

of its su tf in Part Vl the role the in this

Schedule A (Form 990) 2024
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1

2

1

2

No

2a

2b
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Schedule A 2024 04-3810137
lll Non-Functional s09 o

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 T' lll non-fu must com Sections A E.

Section A - Adjusted Net lncome
(B) Current Year

1 Net short-term in

2 Recoveries of distributions

3 Other ross income instructions

4 Add lines 1 h3
and

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

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

7 Other
8 usted Net lncome lines 6 7 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 r or assets held for of

a value of securities

b cash balances

c Fair market value of other non-exem assets

d Total lines 1a and 1c

e Discount claimed for blockage or other factors

in detail in Parl
isition icable to

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 non-exe assets btract line 4 from line

line 5 0.035
7 Recoveries of distributions

8 Minimum Asset nt line 7 to line

Section C - Distributable Amount Current Year

net income for m Section line 8 column

2 Enter 0.85 of line 1

3 Minimum asset amount for nor Section line 8 column

4 Enter of line 2 or line 3

5 lncome tax tn

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

em tem reduction instructions

7 E Checf here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization

(see instructions).

6

5

2

6

1

(A) Prior Year

1

2

3

4
5

6
7

I
(A) Prior Year

1a

1b
1c
1d

2

3

4
5

6

7

8

1

2

3

4
5

6

EEA Schedule A (Form 990) 2024
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lll Non-Functional Su o

Section D - Distributions

1 Amounts to su nizations to ish

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

izations in excess of income from

3 Administrative to exem of su izations

4 Amounts id to utre -use assets

5 Qualified set-aside amounts rior IRS roval details in Part
6 Other distributions in Part See instructions.

7 Total annual distributions. Add lines 1 h6.
I Distributions to attentive supported organizations to which the organization is responsive

details in Parl See instructions
9 Distributable amount Ior 2024 from Section line 6

10 Line 8 amount divided line 9 amount

Section E - Distribution Allocations (see instructions)

1 Distributable amount lor 2024 from Section C line 6

2 Underdistributions, if any, for years prior lo 2024
(reasonable cause required - explain in Part VI). See

instructions.
3 Excess distributions lo 2024

a From 2019
b From 2020
c From2021
d From2022
e From2023
f Total of lines 3a throu 3e

to underdistributions of or
to 2024 distributable amount

Ca r from 2019 not a see instructions

Remainder. Subtract lines 3h and 3i from line 3f
4 Distributions for 2024 from

Section D line 7: $

ied to underdistributions of
ied lo 2024 distributable amount

c Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior lo 2024, if

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

than in Part Vl. See instructions.

6 Remaining underdistributions for 2024. Sublract lines 3h

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

Part Vl. See instructions

7 Excess distributions carryover lo 2025. Add lines 3j

and 4c.
8 Breakdown of line 7

a Excess from2020
b Excess from2021
c Excess from2022
d Excess trom2Q23

0 4 -38 10137 7

u

Current Year

(iii)
Distributable

Amount lor 2024

if

h

b

5

EEA

V

1

2

3

4
5

6

7

8

9

10

(i)

Excess Distributions

(ii)
Underdistributions

Pre-2024

e Excess from2024
Schedule A (Form 990) 2024
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Supplemental lnformation. Provide the explanations required by Part ll, line 10; Part ll, line 17aor 17b;Part
lll, line 12; Parl.lV, Section A, lines 1 , 2, 3b,3c, 4b, 4c, 5a,6, 9a, 9b, 9c, 11a, 1 1 b, and 11c; Part lV, Section

B, lines 1and2; Part lV, Section C, line 1;Part lV, Section D, lines 2and3; Part lV, Section E, lines lc,2a,2b,
3a, and 3b; PartV, line 1;PartV, Section B, line 1e; PartV, Section D, lines 5,6, and B; and PartV, Section E,

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

01. Other income (Part II, Iine 10 or Part III, line 12

REWARDS/REBATE REVENUE

EEA Schedule A (Form 990) 2024
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SCHEDULE D
(Form 990)
(Rev. December2024)

Department of the Treasury
lnternal Revenue Service Go to

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

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

for i and the information.

OMB No. 1545-0047

Employer identification number

04-3810137

Funds and other accounts

! ves E tto

Name of the organization

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

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

Aggregate value of grants from (during year)

Aggregate value at end of year

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

funds are the organization's property, subject to the organization's exclusilre 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

(a) Donoradvisedfunds

benefit? .

Conservation Easements
Yes No

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

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

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

I Protection of natural habitat I Preservation of a certified historic sfudure

! Preservation of open space

Complete lines 2a through 2d if the organization held a qualified

easernent on the last day of the tax year.

Total number of conservation easements . .

Total acreage resficted by conservation easements

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

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

on a historic sfudure listed in the National Register

Number of conseryation easemenb modified, transferred, released, extinguished, or terminated by

the organization during the tax year

Number of states where property su$ect to conservation easement is located

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

violations, and enforcernent of the conservation easernents it holds? nv"" E m
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing

conservation easenenb during the year

Amount of expenses incuned in monitoring, inspecting, handling of violations, and enforcing

requiremenb of section 170(hX4XB)

!ves !ruo
ln Part Xlll, describe how the organization reports conservation easemenB in its revenue and expense statement and balance

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

2 conservation contribution in the form of a conservation

Held at the End of the Tax Year

a

b

c

d

3

4

5

6

7

8

9

Does each conservation easement reported on line 2d above satisfy the

(i)and section 170(hX4XBXii)? . .

2b

2c

2d

for conservation easemenb.

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

1a 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 held for public exhibition, education, or research in furtherance of public

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

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

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

provide 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 itens.

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

b Assets included in Form 990. Part X . $

For Paperwork Reduc{ion Act Notice, see the lnstuctions for Form 990.

EEA

Schedule D (Form 990) (Rev. '12.2024l,

Open to Public

Part I

conservation easements during the year

2a



Schedule D AGAIN
izations Maintai llections Historical Treasu or Other Similar Assets

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply).

! euotic exhibition d I toan or exchange program

E Scholarly research

! Preservation for future generatiors
e I other

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

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

a

b

c

assets to be sold to raise fu to 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 agent, kustee, custodian, or other intermediary for contributions or other assets not

included on Form 990, Part X? ! Yes E t'to

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

Amount

Beginning balance

Additions during the year

Distributions during the year

Ending balance

2a DidtheorganizationincludeanamountonForm990,PartX, line2l,forescroworcustodial accountliability?... . . ... Yes No

c

d

e

f

1c

1d

1e

1t

b tf'Y the in Part Xlll. Check if has been in Part Xlll

Endowment Funds
if the o anization answered "Yes" on Form 990 Part lV line 10

1a Beginning ofyear balance

Contributions

Net investrnent earnings, gains,

and losses

Grants or scholarships

Other expenditures for facilities and

programs

Adminisfative expenses

End of year balance

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

Board designated or quasi-endowment o//o

Permanent endowment o//o

Term endowmenl _o/o
The percentages on lines 2a,2b,arfr 2c should equal 100%.

Are tlrere endowment funds not in the possession of the organization that are held and administered for the

organization by:

(i) Unrelated organizations?

(ii) Related organizations? . .

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

Four back

b

c

d

e

t
s

a

b

c

3a
No

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

Yes

3a(i)

3a(ii)

3b

Part Vl
4 Describe in Part Xl intended uses of the

Land, Buildings, and Equipment
Com ete if the

Description of property

endowmer'rt

answered "Yes" on Form 990 Part lV line 11a. See Form 990 Part

1a

b

c
d

e

Land

line 10
(d) Bookvalue

4 355

4 355

Buildings

Leasehold improvemenb

Equipment

Total. Add lines 1a

(b) Cost or other basis

(other)

(c) Accumulated

depreciation

(a) Gost or other basis

(investment)

37 ,322 32,967

EEA

1e. must Form Part line column

Schedule D (Form 990) (Rev.12-2024)



lnvestments - Other Securities
Com ete if the ization answered "Yes" on Form

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

Part lV line 11b. See Form 990 Part X
(c) Method of valuation:

Cost or end-of-year market value

line 12.

(1) Financial derivatives

(2) Closely held equity interesb
(3) Other

Total

Total.

Total.

Federal income taxes

Total. must

must Form 1 col.

lnvestments - Program Related
Com ete if the answered "Yes" on Form 990 Part lV line 11c. See Form Part line 13.

(a) Description of investment (c) l\4ethod of valuation:

Cost or end-of-year market value

Form Pari line 1 col.

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

Book value

must Form Paft line 1 col.

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

line 25
of

Form Pafi line col.

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

orqanization's liability for uncertain tax provided in Part Xlll n

(b) Bookvalue

I

(b) Book value

Part lX

Part

(b) Bookvalue

EEA

positions under FASB ASC 740. Check here if the text of the footnote has been

Schedule D (Form 990) (Rev.'12-2024l,

1.
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Reconciliation of Revenue per Audited Financial
Com ete if the anization answered "Yes" on Form 990 Part lV line 12a.

Total revenue, gains, and other support per audited financial statements

Amounb inch.rded on line 1 but not on Form 990, Part Vlll, line 12:

Net unrealized gains (losses) on investnenb

With Revenue per Return

1

2

3

4

a

b

c

d

e

2a

Donated services and use of facilities

Recoveries of prior year grants

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

Subtract line 2e from line 1

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

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

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

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

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

a

b

c

Total expenses and losses per audited financial statements

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

Donated services and use of facilities 2a

Prior year adjusfnenb

Other losses

Other (Describe in Part Xlll.)

Add lines 2a through 2d

Subtract line 2e from line 1

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

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

Other (Describe in Part Xlll.) . . .

c Add lines 4a and 4b

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

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

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

1

2

a

b

c
d

e

3

4

a

b

2b

2c

2d

2e

4b

4c

5

Part

EEA Schedule D (Form 990) (Rev. 12-2024\

1

2b

2c

2d

2e

3

4b

4c

5

1

3



D

Su lemental lnformationPart Xlll
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SCHEDULE G
(Form 990)
(Rev. December 2024)

Department of the Treasury
lnternal Revenue Service
Name of the organization

WHOLE AGAIN

Supplemental lnformation Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part lV, line 17,'18,ot 19; or if the

organization entered more than $'15,000 on Form 990-EZ, line 6a.
Attach to Form gg0 or Form 990-EZ.

Go to www,irs.gov/Form99O tor instructions and the latest information.

OMB No. 1545-0047

Employer identification number

4-3 L37
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part lV, line 17

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

a I Uait solicitations e I Solicitation of nongovernment grants

b I lnternet and email solicitations f I Solicitation of government grants

c I Pnone solicitations g I Special fundraising evenb

d I In-person solicitations

2a Did the organization have a written or oral agreement with any indMidual (including officers, directors, trustees,

or key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services?

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

compensated at least $5,000 by the organization.

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

Total

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

regislration or licensing.

IYes Eruo

(vi) Amount paid to
(or retained by)

organization

1

2

3

4

5

6

8

9

10

3

(ii) Activity

(iii) Did fundraiser have
custody or control of

contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)

fundraiser listed in
col. (i)

NoYes

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

EEA

Schedule G (Form 990) (Rev. 12-2024)

Form 990-EZ filers are not required to complete this part.

7



Schedule G

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

a ls the organization licensed to conduc-t gaming activities in each of these states?

N

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

recet reater than 000

C)f
6)

ot

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

col. (c))

(d) Total gaming (add
col. (a) through col. (c))

ooaco
o-x

u..l

o
c)

i5

G)l
co
ot

ooaco
x
tu
(.)
o
i5

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

on Form line 6a

. flves nuo
b lf "No," explain

(a) Event #1

(event type)

(b) Event #2

(event type)

(c) Other events

(total number)

1 Gross receipts .

Less: Contributions

Gross income (line 1

minus line 2)

2

3

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

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs .

7 Food and beverages

8 Entertainment

Subtract line 10 from line columnNet income

10

11

9 Other direct expenses

il

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming(a) Bingo

1 Gross revenue

2 Cash prizes

3 Noncash prizes

4 Rent/facility cosb

5 Other direct expenses

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

8 Net qaminq incorne summary. Subtract line 7 from line 1, column (d)

6 Volunteer labor

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? Ives Em

EEA

b lf "Yes," explain

Schedule G (Form 990) (Rev. 12-2024)

o//o! ves
ll tto

Yes

No
n
t-t

o//o Yes

No

%



SCHEDULE O
(Form 990)
(Rev. December2024)

Department of the Treasury
lnternal Revenue

Name of the organization

WHOLE AGAIN

Supplemental Information 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.E2.
Go lo www.irs.gov/Form99O for instructions and the latest information.

OMB No. 1U5-0047

Employer identification number

01. Officer, directors. etc. famj.ly relationship (Fart VI, line 2)
2 BOARD MEMBERS ARE MARRIED

02. Eorm 990 body review (Part VI, line 11
PART VI, LINE 118: ACCOUNTANT PROVIDES A DRAFT COPY OF 990 EOR REVItrW BY THE BOARD. THtr
BOARD REVIEWS AND SUBMTT NECESSARY CORRECTIONS.

03. Conflict of int,g5gst policy compliance (Pa!t VI, line 12c)
PART VI, LINE 12C: ALL BOARD MEMBERS SIGN A CONFLICT OF INTEREST STMT EAC YEAR

04. CEO, executive direc tor, top management comp (Part VI, line 15a)
PART VI, LINtr 15A THtr BOARD RESEARCHtrS AND APPROVES COMPENSAT]ON FOR THE EXECUTIVE
DIRECTOR POSIT]ON.

05. Governing documents, etc., available to public (Part vI, line 19)
PART VI, LINtr 19: STATtrMtrNTS ARE AVAILABLE UPON REQUEST.

06. Explanation of other changes in net assets or fund balances (Part XI, line 9

PART XI, LINE 9: CHANGES IN NET ASSETS FOR ]NVESTMENT ACCOUNT, $1082, AND CHECK NO. 3233
EOR $2470 WAS WR]TTEN IN 2024 BUT DID NOT CLEAR IN THE SAME YEAR

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

EEA

Schedule O (Form 990) (Rev. 12-2024)

Open to Public



990 Overflow Statement 2024
filed with the retum. lt is for records D=

Name(s) as shown on return FEIN

WH E AGATN 7

ALL OTHER SIMILAR AIUOT'NTS NOT LISTED ABOVE

DESCRIPTION AI{OUNT
GRANTS EROM 501C3 ORGANIZATIONS
CONTR]BUTIONS

TOTA].:

ALL OTHER EXPENSES-PROGRJAI{ SERVICES

DESCRIPTION A}{OUNT

OVERFLOW-LD

rc
53, B5B

@

GreTOTAL: $ 7 ,455
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Name(s) as shown on return

WHOLE AGAIN
Form

PRG

Description

LAPTOPS, TABLETS/ PERIPH

TOTAL

Next Year's Depreciation Worksheet
is not filed with the It is for 2024

Tax lD Number

04 -38 1 37
Method Life Deduction

37, SL HY

Date

o8-L5-2020
Basis

1 4,355

4,355


