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ONIB No. 1545-0047

Return of Organization Exempt From lncome Tax
Under section 501(c), 527, or 4947(a)(1) of the lnternal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.
> Go to www.irs. for instructions and the latest information.

2019
Open to Public

A For the 2019 calendar
B Check if applicablei

! aoaress change

I tame change

! tnitiat return

! Finalreturniterminated

E Amended return

! Application pending

I Tax-exempt status:

K Form of

,20
D Employer ldentification number

04-3810137
E Telephone number

513) 847-6038
G Gross receipts

$ 250
H(a) ts th s a group return for subordinates? Yes

195

H(b) Are all subordinates included? n
lf "No," attach a list. (see instructions)

v"s !

J website: > WWW.WHOLE-AGAIN.ORG Group exemption number >

M State of legal domicile:

Summa
Briefly describe the organization's mission or most significant activities: OUR MISSION IS TO PARINER WITH NON-PROFIT
ORGANIZATIONS TO PROVIDE MEALS, EDUCATION ENRICHMENT, AND FITNESS PROGRAMS FOR T'NDERSERVED
YOUTH IN ORDER EOR THEM TO HAVE A HEALTHY MIND, BODY, AND SPTRIT

No

No

Doing business as WHOLE AGAIN
Number and street (or P.O. box if mail is not delivered to street address)

BOx 128816
City or town, state or province, country, and ZIP or foreign postal code

r, oH 452L2
F Name and address of principal offlcer: GREGORY CHAI{DLER SR.

L Yearof formation: 2005

8 Contributions and grants (Part Vlll, line t h)

9 Program service revenue (Part Vlll, line 29)

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

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

'12 Total revenue - add lines 8 11 (must equal Part Vlll, column (A), line 1

315,171

3L5,185
13

14

15

16a

b

17

18

19

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

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

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

Professional fundraising fees (Paft lX, column (A), line 11e)

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

Other expenses (Part lX, column (A), lines 11a-1 1d, 11124e)

Total expenses. Add lines 1 3-17 (must equal Part lX, column (A), line 25)

Revenue less expenses. Subtract line 1B from line 12

229,944

20

21

22

Total assets (Part X, line 16)

Total liabilities (Part X, Iine 26)

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

37

0,o
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o
o
o
od
o
0)
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o

2

3

4

5

6

7a

b

Check this box > ! if the organization discontinued its operations or disposed of more than 25ok of its net assets.
Number of voting members of ihe 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 year 2019 (Part V, line 2a)
Total number of volunteers (estimate if necessary)

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

Net unrelated business taxable income from Form 990-T, line 39

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 offlcer) is based on all information of which preparer has any knowledge.
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Current Year

200

2s0 L67

250 195

53 975
852

204
2s9 515

420
End of Year

23

22

L75

451
724

Sign
Here

I og-oa-zozoGruGOW
Signature of officer Date

GREGORY CI{ANDLER SR, PRESIDENT AND CEO
Type or print name and title

Paid
Preparer
Use Only

Print/Type preparer's name

GAIL BULLARD

Preparer's signature

}AIL BULI.ARD

Date

)9-O4-2020
check l)<l ir

self-emoloved

PTIN

P01995270
WINNERS TAX SERVICE ROSELAWN Firm's EIN >

Firm's address > 1821 SUMMIT ROAD SUIEE 103
Cincinnati OH 45237

Phone no.

513- 94 8- 1 82 9

Yes Lthe IRS discuss this retum with the preparer shown above? (see instructions No
For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990 (2019)
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Form 990 (2019) wHoLE AGAIN INTERNATIONAL 04-3810137 Page 2

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

OUR MISSION IS TO PARTNER WITH NON-PROFIT ORGA}IIZATIONS TO PROVIDE MEALS, EDUCATION ENRICHMENT

AND FITNESS PROGR,AMS FOR UNDERSERVED YOUBH IN ORDER FOR THEM TO I{AVE A HEALTHY MIND, BODY, AND

SPIRIE.

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

prior Form 990 or 990-EZ? . . . ! ves E Ho

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? 'nves Eruo
lf "Yes," describe these changes on Schedule O.

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

expenses. Section 501(c)(3) and 50'1(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.

4a(Code:-)(Expenses$220,007includinggrantsof$186,342)(Revenue$250,195)
SUMMER MEALS AI.ID ENRICHMENTI WE PROVIDED MEALS AUD ENRICHMENT PROGRAMS FOR CHILDREN DAILY IN
ITAMILTON COI'NTY. MOST CHILDREN RECEIVED BOTH BREAKFASE AND LUNCH, MONDAY - FRIDAY, MONDAY -
TRIDAY (AT MOST SITES) TOR UP TO 11 WWEKS, AND SOME WEEKEND MEALS. CHILDREN ALSO PARTICIPATED IN
ACADEMIC, NUTRITIONAL, PHYSICAT FITNESS/ DRUG AVIARENESS, CRIME PROVENTION, CULTURJAL AIiID CHARiACTER

BUILDING ENRICHMENT TOR UP TO 11 WEEKS. IN 2018, SUMMER MEAI,S AT.ID ENRICHMENT PROGR,NiIMING SERVED

915 CHII,DREN IN TOTAL WHICH HAS A HUGE IMPACT OVER THE SI'MMER.

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

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

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $
4e Total program service expenses ) 220,007

EEA Form 990 (2019)



Form 990 INTERNAITONAL 4-3810137
Checklist of Schedules

ls the organization described in section 501(c)(3) or 4947(a)(11(other than a private foundation)? lf "Yes,"

complete Schedule A

ls the organization required to complete Schedule B, Schedule of Contributors (see instructionsp . . ,

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, Patt I
Section50l(c)(3)organizations. Didtheorganizationengageinlobbyingactivities,orhaveasection50l(h)
election in effect during the tax year? lf "Yes," complete Schedule C, Part ll
ls the organization a section 501(c)( ), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? lt "Yes," complete Schedule C, Part lll .
Did the organization maintain any donor advised funds or any similar funds or accounts 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

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

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

complete Schedule D, Paft lll
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, Parl lV
Did the organization, directly or through a related organization, hold

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

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.

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

complete Schedule D, Paft Vl ,

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

of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Paft Vll
Did the organization report an amount for investrnents - program related in Part X, line '13, that is 57o or more

of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Paft Vlll
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets

repofted in Part X, line 16? lf "Yes," complete Schedule D, Paft lX
Did the organization repoft an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements 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, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes," complete

Schedule D, Pafts Xl and Xll
Was the organization included in consolidated, independent audited financial statements for the tax year? lf
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional
ls the organization a school described in section 170(b)(1)(AXii)? lf "Yes," complete Schedule E
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, investment, and program service activities oL.rtside the United States, or aggregate

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

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

assistance to or for foreign individuals? lf "Yes," complete Schedule F, 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 'l|e? lf "Yes," complete Schedule G, Part l(see instructions)

Did the organization report more than $15,000
Part Vlll, lines 1c and 8a? lf "Yes," complete

Did the organization report more than $15,000

total of fundraising event gross income and contributions on

Schedule G, Part ll .

2

3

'10

11

assets in donor-resficted endowments

e

f

12a

b

13

14a
b

15

18

19

20a
b

21

of gross income from gaming activities on Part Vlll, line 9a?
lf "Yes," complete Schedule G, Parl lll .

Did the organization operate one or more hospital facilities? lf "Yes," complete Schedule H

lf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?.

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic t on Part lX, column (A), line 1? lf "Yes," Schedule l, Parts I and ll .

Form 990 (2019)



23

Form 990 WHOLE AGAIN INTERNATIONAL 04-3810137
Checklist of Schedules

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

Part lX, column (A), line2? lf "Yes," complete Schedule I, Parts I and lll

24a

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

$1 00,000 as of the last day of the year, that was issued after December 31 ,2002? lf "Yes," answer lines 24b

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

Did the organization invest any proceeds of 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 outstanding at any time during the year?

Section 501(c)(3),501(c)(a), 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, Part 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
Did the organization report any amount on Pad 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, Part ll
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

d

25a

b

c

b

c

26

27

29

30

31

32

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

lV insfuctions, for applicable filing thresholds, conditions, and exceptions):

A current orformer officer, director, trustee, key employee, creator orfounder, or substantial conkibutor? /f
"Yes," complete Schedule L, Part lV
A family member of any individual described in line 2Ba? lf "Yes," complete Schedule L, Part lV

A 35% controlled entity of one or more individuals and/or organizations described in lines 2Ba or 2Bb? lf
"Yes," complete Schedule L, Part lV .

Did the organization receive more than $25,000 in non-cash contributions? If "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, ordissolve and cease operations? lf "Yes," complete Schedule N, Partl.
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes,"

complete Schedule N, Part ll.

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 l.

Was the organization related to any tax-exempt or laxable entity? /f "Yes," complete Schedule R, Paft ll, lll,
or lV, and Part V, line 1 . . , .

Did the organization have a controlled entjty within the meaning of section 512(bX13)?

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

controlledentitywithinthemeaningof section5l2(bX13)? lf "Yes,"completeScheduleR,PaftV, line2. .

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

related organizalion?lf "Yes," complete Schedule R, Part V, line 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, Part Vl .

Did the organrzation complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11b and

19? Note: All Form 990 filers are Schedule O.

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anv line in this Part V

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

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

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

35a

b

33

34

36

37

1a

b

c

to prize winners?

Form 990 (2019)
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5a

b

c

6a

e

f
(,

h

Form 990 WHOLE AGAIN 04 -38
Statements Other IRS Fili and Tax

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 return . . . I z^ I Sl
b lf atleastoneisreportedonline2a,didtheorganizationfileall requiredfederal employmenttaxretums?. . .:. .|.l.-

Note: lf the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file (see insiructions). . . .

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

b lf "Yes," has it filed a Form 990-T for this year? lf "No" to line 3b, provide an explanation in Schedute 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 county (such as a bank account, securities account, or other financial account)?

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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

Did any taxable party noiify 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

organization solicit any contributions that were not

that are normally greater than $100,000, and did the

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

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 was
required to file Form 8282?. .

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

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 BB99 as required?. .

lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1 098-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 distributions under section 4g66?

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

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

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

b Gross receipts, included on Form 990, Part Vlll, line 1 2, for public use of club facilities
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.)

12a Section 4947(a)(11 non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?
b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year .

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

Enter the amount of reserves on hand

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

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

ls the organization subject to the section 4960 tax

excess parachute payment(s) during the year?
on payment(s) of more than $1 ,000,000 in remuneration or

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

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

tax deduclible as charitable contributions?

b

c

a

b

10a

11a

12b

b

c
14a

b

15

16

13b

x

lf "Yes," Form Schedule O.

Form 990 (2019)



Form 990 (2019) WHOLE AGAIN INTERNAIIONAL 04-3810137 Page 6

response to line 8a, 8b, or 1 0b below, describe the circumstances, processe s, or changes in Schedule O. See instructlons.

Check if Schedule O contains a response or note to any line in this Part Vl . E
Section A. and Ma

Yes No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 5

2 x

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

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

committee, explain on Schedule O.

b Enter the number of voting members included in Iine 1a, above, who are independent 1b 4

2 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?

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

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

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

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

6 Did the organization have members or stockholders?

7a 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 subject to approval by) members,

stockholders, or persons other than the governing body?

I Did the organization contemporaneously documentthe meetings held or written actions undertaken during

the year by the following:

a The governing 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 Vll, Section A, who cannot be reached at

the organization's mailing address? lf "Yes," provide the names and addresses on Schedule O . . .

3 x
4 x
5 x
6 x

7a x

7b x

8a x
8b x

9 x
Section B. Policies Section B information about the lnternal Revenue

10a

b

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

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

14

15

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

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

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

12a Did the organization have a written conflict of interest policy? lf "No," go to line 13

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

c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"

describe in Schedule O how this was done

13 Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destuction policy?

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

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

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

b Other officers or key employees of the organization

lf "Yes" to line 15a or '1 5b, describe the process in Schedule O (see insfuctions).

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

with a taxable entity during the year?

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

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

status with

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > Ohio
'18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable),990, and 990-T (Section 50'1(c)

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

E Own website I Another's website B Upon request E Otf,er (explain on Schedule O)

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

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

20Statethename,address,andte|ephonenumberofthepersonwhopossessestheorganization,SbookSandrecords>
GREGORY CHANDLER SR. (513)847-5038, PO BOX 128815, CINCINNATI, OH 452T2

Form 990 (2019)
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Form 990 (2019) wHoLE AGAIN TNTERNAIToNAL 04-381013? Page 7

lndependent Contractors
Check if Schedule O contains a response or note to any line in this Part Vll . E

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.

I 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.

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

o 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

o 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.

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

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

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

(A)

Name and title

(1 1 qBF_GgBy- _CE4![_D_LE_R_ qB._

PFESIDENT AND CEO

(21 !'+,!'{_IE_ _A_ B&oluN

BOARD CHAIR
(31 qEqtrPBt yuqc_Blutr]I
VICE CHAIR
(41 TEo_rq{q _P_ Po_Y_LE

SECRETARY

(515E_N_DEI4 _s_cqtr_
BOARD MEMBER

(19)_

(61

(71

(81

(sL

(1q)

{?)

ut)

(11)

(F)

Estimated amount

of other

compensation

from the

organization and

related organizalions

(B)

Average

hou rs

per week

(list any

hours for

related

organizations

below

dotted line)

(c)

Position

(do not check more than one

box, unless person is both an

officer and a directoritrustee)

(D)

Reportable

compensation

from the

organization

(w-2/1099-MtSC)

(E)

Reportable

compensation

from related

organizations
(w-2l1099-rVrSC)

EEA Form 990 (2019)



Form 990 WHOLE AGAIN INTERNATIONAL

Section A.

(A)

Name and title

Subtotal

Total from continudion sheets to Part Vll, Section A

Total (add lines 1b and

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

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

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the ? lf "Yes," Schedule J for such

(F)

Estimated amount

of other
compensation

from the

organization and

related organizations

(1 l)

(19)

!ll
(1q)

(19)

(2q) _

L2!) -

123_) _

L2?\

L2tl

(29)

1b

c

d

(c)

Position

(do not check more than one

box, unless person is both an

officer and a director/trustee)

(D)

Reportable

compensation

from the

organization

(w-2/1099-rVrSC)

(E)

Reportable

compensation

from related

organizations

(w-2/10e9-rvrsc)

(B)

Average

hours

per week

(list any

hours for

related

organizations

below

dotted line)

Section B. I ndependent Contractors
1 Complete this table for your five 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

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

receivedmorethan$100'000ofcompensationfromtheorganization>
Form 990 (2019)



Form 990 (20'19) wHoLE AGAIN TNTERNAUoNAT 04-38Lo13z page 9

I Part Vlll I Statement of Revenue

1a Federated campaigns

b Membership dues

c Fundraising events

d Relatedorganizations

e Governmentgrants (contributions)

f All other contributions, gifts, grants,

and similar amounts not included above

g Noncash contributions included in

250,L67

2a

b

c

d

e

t All other program service revenue

Total, Add lines2a-2f

lnvestrnent income (including dividends, interest, and
other similar amounts)

lncome from investrnent of tax-exempt bond proceeds

Royalties

Gross rents

Less: rental expenses .

Rental income or (loss)

Net rental income or (loss)

Gross amount from
sales of assets
other than inventorv
Less: cost or other"basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising

events (not including $ 8,273
of contributions reported on line

1c). See Part lV, line 1B

Less: direct expenses

Net income or (loss) from fundraising events

Gross income from gaming

activities, See Part lV, line 19

Less: direct expenses

Net income or (loss) from gaming activities

Gross sales of inventory, less
retums and allowances

b Less: cost of goods sold

c Net income or (loss) from sales of

d AII other revenue

q)

0)

!)
d,
o

o

Check if Schedule O contains a or note to any line in ihis Part Vlll
(D)

Revenue excluded

from tax under

sections 512-514

o
OO

=osa
6U.

=
'12 Total revenue, See instructions

Form 990 (20'19)
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Form990(2019) WHOLE AGAIN INTERNATIoNAL 04-3810137 Pagl0

Section 501(c)(3) and 50 must complete all columns. All other orqanizations must complete column

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

Do not include amounts reported on lines 6b,7b, (D)
Fundraising

and 10b of Part Vlll,

1 Grants and other assistance to domestic organizations

and domestic governments. See Part lV, line 21

2 Grants and other assistance to domestic

individuals. See Part lV, line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and

foreign individuals. See Part lV, llnes 15 and 16

4 Benefits paid to or for members

5 Compensation of cunent officers, directors,

trustees, and key employees

Compensation not included above, to disqualified

persons (as defined under section ags8(fX1 )) and

persons described in section 4958(c)(S)(S)

7

8

9

10

11

a

b

c

d

e

f
s

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c

d

e

Other salaries and wages

Pension plan accruals and contributions (include

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

Other employee benefits

Payroll taxes

Fees for services (nonemployees):

Management

Legal .

Accounting

Lobbying

Professional fundraising services. See Part lV, line 17

lnvesfnentmanagementfees . . .

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

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

Advedising and promotion

Officeexpenses . ..
I nformation technology

Royalties

Occupancy

Travel

Payments of travel or entedainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings

Payments to affiliates

Depreciation,depletion,andamortization . . . . . .

lnsurance

Other expenses. ltemize expenses not covered

above (List miscellaneous expenses on line 24e. lf
line24e amount exceeds 10% of line 25, column

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

RENT

EQUIPMENT RENTAL

SUMMER PROGR,A.IUS

MOVING EXPENSE
All other expenses

25 Total functional Add lines 1

852

452
Joint costs. Complete this line only if the
organization reporled in column (B) joint costs
from a combined educational campaiqn and
fundraising solicitation. Check here "r E lf

2s9,615
26

soP 98-2 958-

Form 990 (2019)



Form 990 (2019) wHoLE AcArN TNTERNATToNAL 04-381013? page 11

t Part X I Balance Sheet

o(,
o
s
(E
6
!t
II
L
o
o
0,
tho

(,z

EEA

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

(B)

End of

133
66s

L67

23,L75
700

22 ,451
23,L7

Form 990 (2019)



Form990(2019) I{HOLE AGAIN INTERNATIONAL 04-3810137 Page12

,l

2

3

4

5

6

7

8

I
10

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

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

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

Revenue less expenses. Subkact 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 investments

Donated services and use of facilities

lnvesfnent expenses

Prior period adjustrnents

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 Accountrng method used to prepare the Form 990: f] Casfr B Accrual E Ottrer

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

Schedule O.

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

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

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

I Separate basis E Consolidated basis E Both consolidated and separate basis

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

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

separate basis, consolidated basis, or both:

n Separate basis n Consolidated basis n Both 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 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

Single Audit Act and OMB Circular A-133?

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

audit or n why on Schedule O and describe taken to such audits

2s0 195
2s9 515

420
428

557

22 45t

Form 990 (2019)



SCHEDULE A
(Form 990 or 990-EZ)
Department of the Treasury
lnternal Revenue Seruice

Name of the organization

WHOLE AGAIN INTERNATIONAL

5n

Public Charity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a section 4947(al(1) nonexempt charitable

> Attach to Form 990 or Form 990.E2.
> Goto for and the information,

ONiIB No. 1545-0047

2019
Open to Public

lnspection

Employer identlfication number

04 -3810 137

6E
7E

8Een

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

f n ,q church, convention of churches, or association of churches described in section 170(bxl)(A)(i).
Z n n school described in section 1 7O(bXl XAXii). (Attach Schedule E (Form 990 or 990-EZ).)

3 E A hospital or a cooperative hospital service organization described in section 170(bxlXAX|ii),
+ n n medical research organization operated in conjunction with a hospital described in section 170(bxl XAX|ii). Enter the

hospital's name, city, and state:

An 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.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its supporl from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part ll.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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 invesfnent income and unrelated business taxable income (less section 51 1 tax) from businesses

acquired by the 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)(a).

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

of one or more publicly supported organizations described in section 509(a)(1) or section 509(aX2). See section 509(a)(3).

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

E fyp" L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

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

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.

E fyp" lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Pad lV, Sections A, D, and E.

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

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

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

! Check 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 non-functionally integrated supporting organization.

10tr

11

'12

tr
n

Provide the information about the

(i) Name of supported organization

[g; Panenarork Reduc'tion Act Notice, see the lnstructions for Form 990 or 990-EZ.

(A)

(B)

(c)

(D)

(E)

(vi) Amount of
other support (see

instructions)

(iii) Type of organization

(described on lines 1-10

above (see instructions))

Schedule A (Form 990 or 990-Ez) 2019



scheduleA(Formee0oree0-Ez)201s WH0LE AGAIN INTERNAIIONAI 04-3810137 Paqe 2

(Complete only if you checked the box on line 5,7 , or B of Part I or if the organization failed to qualify under
Part lll. lf the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public
Calendar year (or fiscal year beginning in)>
1 Gifts, grants, contributions, and

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

2 f ax 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.Addlineslthrough3 . . . . . . .

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

shownonline'11,column(0 . . . . . . .

6 Public Subtract line 5 from line 4
Section B. Total Su
Calendar year (or fiscal year beginning in)>
7 Amountsfromline4. . . .

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 Total support. Add lines 7 through 10. .

Total

12 Gross receipts from related activities, etc. (see instructions)
13 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization,checkthisboxandstophere............................................. >n
Section C. of Public
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (0) . . .

15 Public support percentage from 20'1 8 Schedule A, Part ll, line 14

100.00 %

100.00 %
16a 33 1/3% support test - 2019. lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization
b33113% support test - 2018. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 113% or more, check

this box and stop here. The organization qualifies as a publicly supported organization
17a 10o/o-tacts-and-circumstances test - 2019. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10o/o or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization

b 1 0%-facts-and-circumstances test - 201 8. 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

18 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

rn

Total

809,580

tE
rE

rn
'[linstructions

Schedule A (Form 990 or 99o-EZ) 2019



scheduleA(Formee0oree0-Ez) 2019 WHOLE AGAfN INtERNATIONAI 04-3810137 Paoe 3

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll.
lf the organization fails to qualify under the tests listed below, please complete Part ll.)

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

1 Gifts, grants, contributions, and membership fees

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

I 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 activities that are not an

unrelated trade or business under section 51 3.
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
furnlshed by a governmental unit to the
organization without charge

6

7a

b

Total. Add lines 1 through 5 . .

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

Public support. (Subtract line 7c from
line 6.)

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

10a Gross income from interest, dividends,

payments received on securities loans, rents,

royalties, and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1 975

c Add lines'l0a and 10b

11 Net income from unrelated business
activities not included in 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 PartVl.)

13 Totalsupport. (Add lines 9, 10c, 11,

and 12.)

14 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization,checkthisboxandstophere............................................. > n

Section C. of Public
15 Public support percentage for 2019 (line 8, column (f), divided by line '13, column (f)) . .

16 Public from 2018 Schedule A, Part lll. line 15

Section D. of lnvestment lncome Perce
17 lnvestment income percentage lor 2019 (line '10c, column (f), divided by line 13, column (f)). . . . . .

18 lnvestment income percentage from 2018 Schedule A, Part lll, line 17. . . .

19a 33 1/3% support tests - 2019. lf the organization did not check the box on line 14, and line 15 is more than 33 113%, andline
17 is not more than 33 113%, check this box and stop here. The organization qualifies as a publicly supported organization . . r !

b 33 113% support tests - 2018. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1l3o/o, and
line 18 is not more than 33 1l3o/o, check this box and stop here. The organization qualifies as a publicly supported organization > !

20 Privatefoundation. lftheorganizationdidnotcheckaboxonlinel4, lga,orlgb,checkthisboxandseeinstructions.... > E

c
I

o//o

-/o
o//o

%

Schedule A (Form 990 or 990-EZ) 2019
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(Complete only if you checked a box in line 12 on Part l. lf you checked 12a of Part l, complete Sections A
and B. lf you checked 12b of Part l, complete Sections A and C. lf you checked 12cof Part l, complete
Sections A, D, and E. lf you checked 12d of Part l, complete Sections A and D, and complete Part V.)

Section A. All

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 suppofied organizations are designated. lf designated by
class or purpose, descrlbe the designation. lf historic and continuing relationship, explain.
Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? lf "Yes," explain in Part Vl how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(cX4), (5), or (6)? lf "Yes," answer
(b) and (c) below.
Did the organization confirm that each supported organization qualified under section 501(c)(4), (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.
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.
Was any supporled organization not organized in the United States ("foreign supported organizalion")? lf
"Yes," and if you checked 12a or 12b in Paft l, answer (b) and (c) below.
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? lf "Yes," describe in Part Vl how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.
Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? lf "Yes," explain in Part 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.

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

answer (b) and (c) 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).
Type I or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?
Did the organization provide suppoft (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 suppo( or
benefit one or more of the filing organization's supported organizations? lf "Yes," provide detail in Part Vl.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35ok controlled entity
with regard to a substantial coniributor? lf "Yes," complete Pafi I of Schedule L (Form 990 or 990-EZ).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

lf "Yes," complete Paft I of Schedule L (Form 990 or 990-EZ).
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? lf "Yes," provide detail in Part Vl.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? lf "Yes," provide detail in PartVl.
Did a disqualified person (as defined in 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.

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

9a

10a

determine whether the had excess busrness
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A 990 or 990-EZ) WHOLE AGAIN INTERNATIONAL
izations (continued

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 in (b) and (c)

below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled described in above? lf "Yes" to a, detail in Part Vl.

Section B. anizations

I Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? lf "No," describe in Part Vl how the supported organization(s) effectively operated, superuised, or
controlled the organization's activities. lf the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
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
organlzation(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,

or controlled the
Section G. llSu

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 yesfed in the same persons that controlled or managed
the

Section D. All lllSu izations

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 recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
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 close and continuous working relationship with the supported organization(s).
By reason of the relationship described in (2), 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

1 Check the box next to the method that the organization used to satisfy the lntegral Part Test during the year (see instructions).
a E the organization satisfied the Activities Test. Complete line 2 below.
O ! fne organization is the parent of each of its supported organizations. Complefe line 3 betow.
c ! tne organization supported a governmental entity. Describe in Part Vl how you supported a government entity (see
2 Activities Test. Ansurer (a) and (b) below.
a 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
fhose supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responslve to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? lf "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 (a) and (b) 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? Provide details in Part Vl.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Su

Section E. Type lll Functionally lntegrated Supporting Organizations

of its ? lf "Yes," describe in Part Vl the role ation in this
Schedule A (Form 990 or 990-EZ) 2019



Schedule A INTERNATIONAL 04-3810137
lll Non-Functionall Orqanizations

Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See
instructions. All other Tvpe lll non-functionally inteqrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net lncome
(B) Current Year

1 Net short-term
2 Recoveries of prior- distributions

3 Other income instructions
4 Add lines'1

tion 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 ,ion of income (see instructions
7 Other see instructions

Net lncome (subtract lines 5, 6, 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 year or assets held for part of
value of securities

monthlv cash balances
c Fair market value of other non-e
d Total(add lines 1a,1b, and 1c

e Discount claimed for blockage or other
factors (explain in detail in Part Vl

indebtedness a to non-exe assets
3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-112% of line 3 (for greater amount,

see instructions
5 Net value of aSSetS subtract line 4 from line 3

6 Multiplv line 5
7 Recoveries of distributions
8 Minimum Asset Amount (add line 7 to line 6

Section C - Distributable Amount Current Year

net income for Section A, line 8, Column A
2 Enter 85% of line 1.

3 Minimum asset amount for Section B line 8 Column
4 Enter qreater of line 2 or line 3.
5 lncome tax
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

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

(A) Prior Year

a

Schedule A (Form 990 or 990-EZ) 2019

1



Schedule A (Form 990 or AGAIN INTERNATIONAL
rated

04 -38 1 0137

Current Year

(iii)
Distributable

Amount tor 2019

lll Non-F izations

Section D - Distributions

1 Amounts paid to izations to

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
in excess of income from

3 Administrative
4 Amounts paid to se assets

5 Qualified set-aside amounts IRS

6 Other distributions (describe in Part Vl). See instructions.
7 Total annual distributions. Add lines 1

8 Distributions to attentive supported organizations to which the organization is responsive
details in Part Vl). See instructions.

9 Distributable amount for 2019 from Section C line 6
10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 20'1 9

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

3 Excess distributions , to 2019
a From2014
b From 2015
c From 2016
d From2017
e From 2018
f Total of lines 3a

to underdistributions of
to 2019 distributable amount

from 2014 not see instructions
Remainder. Subtract lines and 3i from 3f.

Distributions for 20'1 9 from
Section D, line 7: $

to underdistributions of
to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 39 and 4a from line 2. For result

than zero, in in Part Vl. See instructions.
6 Remaining underdistributions for 2019. Subtract lines 3h

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

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2015
b Excess from 2016
c Excess trom2017
d Excess from 2018

(ii)
Underdistributions

Pre-2019

I

b

e Excess from 2019
Schedule A (Form 990 or 990-EZ) 20'19



schedule A (Form 990 or 990-EZ) 2019 Page 8

lll, line 12;Parl lV, Section A, lines 1,2,3b,3c,4b, 4c,5a,6,9a,9b, 9c,11a, '11b, and 11c; 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 B; and PartV, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990.E2) 2019



SCHEDULE D
(Form 990)

Department of the Treasury

lnternal Revenue Service

Name of the organlzatlon

WHOI.E AGAIN INTERNATIONAI

Supplementa! Financial Statements
> Complete if the organization answered "Yes" on Form 990,

Part lV, line 6,7,8,9, 10, 11a,11b,11c, 11d, 1'le,11l,12a,or 12b.
> Attach to Form 990.

> Go to www.irs. for instructions and the latest information.

oI/lB No. 1545-0047

2019
Open to Public

Employer ldentlfl catlon number

04-3810137

1

2

3

4

5

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

Funds and other accounts

Total number at 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 exclusive legal control? lves Eruo
6 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

conferring impermissible private benefit? ! Ves E ruo

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

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

! Preservation of land for public use (e.g., recreation or education)

! Protection of natural habitat

n Preservation of open space

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

easement on the last day of the tax year.

a

b

c

d

Total number of conservation easements

Total acreage resficted by conservation easemenb

ona
historic stucture listed in the National Register

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

Number of .t t". *tor" papurty orbject 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? n y"" ! ruo

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

r$_
Does each conservation easement repofted on Iine 2(d) above satisfy the requirements of section 170(h)(4XBXi)

and section 170(hX4XB)(ii)? lves Eruo
9 ln Paft Xlll, describe how the organization reports conservation easemenE in its revenue and expense statement, and

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

organization's accouniing for conservation easemenb.

Complete if the organization answered "Yes" on Form 990, Part lV, line 8.
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 statements that describes these items.

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, Pad 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 amounts required to be reported under FASB ASC 958 relating to these items:

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

b Assets included in Form 990, Part X > $

nU
!

Preservation of a historically important land area

Preservation of a certified historic structure

the form of a conservation

Number of conservation easements on a cerlified historic structure included in (a)

Numberof conservationeasements included in (c) acquired after7125106,and not

4

5

'ta

For Paperwork Reduc'tion Act Notice, see the lnsfuctions for Form 990.

EEA

Schedule D (Form 990) 2019



scheduleDt[qlnee!)r?91e WHOLE AGAIN INTERNATIONAL 04-3810137 PageZ

al,
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):

, ! eudic exhibition

U ! Scholarly research

" ! Pr"."rration for future generations

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

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

assetstobesoldtoraisefundsratherthantobemaintainedaspartoftheorganization'scollection?,... f] Ves Eno

Complete if the organization answered "Yes" on Form 990, Part lV, line g, or reported an amount on Form
990, Part X, line 21.

d E Loan or exchange programs

" ! ott,et

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

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

c Beginning balance

d Additions during the

e Distributions during

year

the year

1a

b

c

f Ending balance

b lf "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xlll n
W

if the ization answered "Yes" on Form 990, Part lV, line 10.

Beginning of year balance

Contributions

d

e

Net investment earnings, gains, and

losses

Grants or scholarships

Other expenditures for facilities and

programs

t
s

a

b

Adminisfative expenses

End of year balance

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

Board designated or quasi-endowment ) _ o/o

permanentendowment | _ o/o

c Term endowment > %

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

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

organization by:

(i) Unrelated organizations

(ii) Relatedorganizations

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

te if the tion answered "Yes" on Form 990, Part lV, line 11a. See Form 990, PartX, line 10.
Description of property (d) Book value

1a

b

c

d

e

Land

Buildings

Leasehold improvements

2L0

2LO

4 Describe in Paft Xlll the intended uses of the organization's endowmentfunds.

Total. Add lines 1a Form 990, Paft X, column line 10c

Schedule D (Form 990) 2019

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

Equipment



Schedule D

Part Vll lnvestments - Other Securities.
if the

(a) Description of security or category

(including name of security)

WHOLE AGAIN INTERNATIONAL 04-3810137

answered "Yes" on Form Part lV line 11b. See Form 990, Part X, line 12.
(c) Method of valuation:

Cost or end-of-year market value

(1)

(21

(3)

Financial derivatives

Closely-held equity interests

Other

Total. must equal Form 990, Paft X, col. (B) line 12.). . . .

Part Vlll lnvestments - Program Related,
if the ion answered "Yes" on Form 990, Part lV line 1 1c. See Form 990, Part X, line 13.

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

Cost or end-of-year market value

Total. must equal Form Paft X,

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

Book value

Form 990, Paft X, col. (B) line 1

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part lV, line 11e or 11f. See Form 990, PartX,
line 25.

1) Federal lncome taxes

CARDS

must equal Form 990, Paft X, col. (B) line 25.) . >
2. Liability for uncertain tax positions. ln Part Xlll, provide the text of the footnote to the organization's financial statemenb that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlll. !
Schedule D (Form 990) 2019
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a

b

c

d

e

a

b

c

if the ization answered "Yes" on Form 990, Part lV, line 12a.
'l Total revenue, gains, and other support per audited financial statemenls

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

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

Subtract line 2e from line 1

Amounts included on Form 990, Pad Vlll, line 12, but not on line 1:

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

Other (Describe in Paft Xlll.)

Add lines 4a and 4b

. Add lines 3 and 4c. Form 990, Part I, line 1

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

Total expenses and losses per audited financial statements

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

a

b

c

d

e

Donated services and use of facilities

Prior year adjusfnents

Other losses

Other (Describe in Part Xlll.) .

Add lines 2a through 2d

Subtract line 2e from line 1

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

a lnvestrnentexpensesnotincludedonFormg90,PartVlll,lineTb . . . I 4a

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

4a

Total

1

2

2a

Total Add lines 3 and 4c. Form 990, Pai l, line 1

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

Schedule D (Form 990) 20'19



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

lnternal Revenue Service

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 or990-EZ.

> Go to www.irs,gov/Form990lor the latest information.

ON,4B No, 1545-0047

2019
Open to Public
ln

Employer identification number

04 -38 10137

Name of the organization

0L. Form 990 qoverninq bodv review (Part VI, ]-ine 11)

PART V] LINE 118: ACCOUNTANT PROVIDES A DRAET COPY 0F 990 FOR REVIEW BY BOARD. THE BOARD

RtrV]EWS AND SIGNS THE DRAFT COPY AND GIVES APPROVAL TO SUBMIT.

02. Conflict of interest policy compliance (Part VI, line 12c)

PART V], LINE 12C: ALL BOARD MEMBERS STGN A CONtrLTCT OF ]NTEREST STMT EACH YEAR.

03. CEO, executive director, top manaqement comp (Part VI, line 15a)

PART VI LINtr I5A: THE BOARD RESEARCHED AND APPROVED ANNUAL COMPENSATION EOR THE PRES]DENT

POSITION.

04. Governing documents, etc, available to pub]-ic (Part VI, line L9)

PART VI, LINE 19: STATtrMtrNTS ARtr AVAILABLE UPON REQUEST AND IN AN ANNUAL REPORT.

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

PART XI: THERE WERE ADJUSTMENTS IN NET ASSETS.

For Paperwork Reduc'tion Act Notice, see the lnsfuc{ions for Form 990 or 990-EZ.

EEA

Schedule O (Form 990 or 990-EZ) (2019)



Form 8868
Application for Automatic Extension of Time To File an

Exempt Organization Return
(Rev. January 2020)

Department of the Treasury
lnternal Revenue Service

OMB No. 1545-0047

> File a separate application for each retum.
> Go to www,irs,gov/Form8868for the latest information.

Electronic tiling (e-file). 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
liling of this form, visil www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.
Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations require$ to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMlCs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.
Type or
print

File by the

due date for
filing your

return. See

instructions.

Taxpayer identification number (TlN)

4-381 0 137
Number, street, and room or suite no. lf a P.O. box, see instructions.

BOx 128815
City, town or postoffice, state, and ZIP code. For a foreign address, see insfuctions.

oH 452L2

Enter the Retum Code for the retum that this application is for (file a separate application for each retum) ItIil
Application
ls For

Retum

Code

Application
ls For

Retum

Code

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07

Form 990-8L 02 Form 1041-A 08

Form 4720 (individual 03 Form 4720 (other than individual) 09

Form 990-PF 04 Form 5227 10

Form 990-T (sec. 401(a) or 05 Form 6069 11

Form 990-T (trust other than above 06 Form BB70 12

o The books are in the care of ) GREGORY CHANDLER SR. PO BOx ]-288L5 CINCINNAT] oH 452L2

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

rE
. lf this is

for the whole group, check this box t ! . tt it is for part of the group, check this box.

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

> E and attach

Name of exempt organization or other filer, see instructions.

1 I request an automatic 6-month extension of time until L l- - L 6 ,20 20 , to file the exempt organization retum for

,20 , and ending

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

> ffi calendatyeat2Olg or

t ! ta year beginning ,20

2 lf lhe tax year entered in line '1 is for less than 12

I Ctrange in accounting period

months, check reason: ! lnitial retum ! Final return

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

nonrefundable credits. See instuctions.

b lfthisapplicationisforForms990-PF,990-T,4T20,or6069,enteranyrefundablecreditsand
estimated tax allowed as a credit.

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

EFTPS (Electronic Federal Tax See instuctions.

Gaution: lf you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form EE79-EO for payment

instructions.

For Privacy Act and Paperwork Reduc'tion Act Notice, see insfucdions,
EEA

Form 8868 (Rev. 'l-2020)

AGAIN INTERNATIONAL

made. lnclude



Form 8879-EO

Department of the Treasury

lnternal Revenue Service

Name of exempt organization

WHOLE AGAIN INTERNATIONAI

1a Form 990 check here t I

3a Form 112GPOL check here

5a Form 8868 check here > n

IRS e-fi7e Signature Authorization
for an Exempt Organization

For calendar year 201 9, or fiscal year beginning , and ending

) Do not send to the lRS. Keep for your records.
> Go to www for the latest information.

ON/B No.1545-1878

2019

Employer identif ication number

04-3810137
Name and title of officer

GREGORY CHANDLER SR, PRESIDENT AND CEO

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

check the box on line 1a,2a,3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave Iine 1b,2b,3b,4b, or 5b, 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.

b

!
!

b

Totalrevenue,ifany(Form990, PartVlll,column (A),line 12) . . . . . . 1b

b Total revenue,ifany(Form990-EZ, line9) ...2b
n b Totattax(Form1'l2o-PoL,line22) .....3b
b Taxbasedoninvestmentincome(Form990-PF,PartVl, lineS) . . .. . ..4b

Balance Due (Form 8868, line 3c) . . . . 5b

250 195

Declaration and Si Authorization of Officer
Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the
organization's 2019 electronic retum and accompanying schedules and statemenb 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
organization's electronic return. I consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO)
to send the organization's 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 organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a paymenl 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 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 organization's
electronic retum and, if applicable, the organization's consent to electronic funds withdrawal.
Officer's PIN: check one box only

tr lauthorize wrNNERs TAx SERvrcE RoSELAW to enter my PIN 45212 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2019 electronically filed retum. lf I have indicated 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 also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

I O" an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2019 electronically filed retum.
lf I have indicated 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 consent screen.

officer's signature > Date > 09-0 4-2020
lPar
ERO's EFIN/PlN. Enter your six-digit electronic filing identification
number (EFIN) followed by yourfive-digit self-selected PlN.

Do not enter all zeros

I certify that the above numeric entry is my PlN, which is my signature on the 2019 electronically filed retum for the organization
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-flle Providers for Business Returns.

Date > O9-O4-2O2O

3L9202 45207

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

For Paperwork Reduc{ion Act Notice, see instruc{ions.

EEA

Form 8879-EO (2019)



990 Overflow Statement _2019 _Page 1
Name(s) as shown on return

INTE NAT] NAL 04-3810137

OTHER EMPLOYEE BENEEITS

Description Amount
C i^riQ IZO

-

CHILD SUPPORT
BWC EXPENSE

Total-: $ 733

ACCOUNTING FEES

Description Amount
R]CHARDSON AND ASSOC]ATES
W]NNERS TAX SERVICE

Total:

OTHER,/PROG SVCS

Description Amount
ELtrCTR]CAL WORK rc$----s ' 

aooTotal:

OTHER/MANAGEMENT & GENERAL

Description Amount
c - a'1 o.? LtLtO

-

:

PAYCHEX PAYROLL FEE
GENERAL trXPENSES

Total: $

OFFICE EXPENSES

Description AmountrcreOFFICES EXPENSES
TotaL: $

TR,A\rEL

Description Amount
:PARKING

ToEal: $

OVERFLOW.LD


