990 Return of Organization Exempt From Income Tax T
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
ovange | TWLOHA , INC.
Shnge Doing BusinessAs TO WRITE LOVE ON HER ARMS 26-0789229
rotien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
tomin- | P.O. BOX 2203 321-735-0228
ﬁeTuerﬂded City or town, state or country, and ZIP + 4 G Gross receipts $ 2 ' 495 ’ 497.
Elﬁgﬁ”.ca' MELBOURNE, FL 32902 H(a) Is this a group return
pending F Name and address of principal officer: for affiliates? |:|Yes No
P.0O. BOX 2203, MELBOURNE, FL 32902 H(b) Are all affiliates included? [__lves [__]No
I Tax-exempt status: | X ] 501(c)(3) ] 501(c)( )< (insertno.) | 4947(a)(1)or [__] 527 If "No," attach a list. (see instructions)
J Website: pr WWW . TWLOHA . COM H(c) Group exemption number P>
K_Form of organization: [ X | Corporation [ [ Trust || Association [ ] Other > [ L Year of formation: 200 7| m State of legal domicile: F'L
[Partl| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: DEDICATED TO PRESENTING HOPE AND
% FINDING HELP FOR PEOPLE STRUGGLING WITH DRPRESSION, ADDICTION,
QE, 2 Check this box P> |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 3
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 1
$ | 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) . . . . . . 5 18
'g 6 Total number of volunteers (estimate if necessary) 6 130
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 544,382. 371,936.
g 9 Program service revenue (Part VIII, line 29) 250,948. 319,846.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . 1,397. 642.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 838,691. 925, 385.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 1,635,418. 1,617,809.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 287,079. 121,975.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 686,486. 757,921.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 49,939.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . 594,996. 757,904.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 1,568,561. 1,637,800.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 66,857. <19,991.>
58 Beginning of Gurrent Year End of Year
‘oﬁ% 20 Totalassets (Part X, line16) 652,124. 627,922,
<5| 21 Totalliabilities (Part X, ne 26) 16,352. 12,141.
g% 22 Net assets or fund balances. Subtract line 21 fromline20 ......................................... 635,772. 615,781.

[ Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete /Reclafgtion.ofpreparer (ather than officer) is based on all information of which preparer has any knowledge.

) R Tl Gl Wl L ‘7/25//2_

Sign Signat{re’of er
Here Tamie TwoRKowsk( PRESIDEANT
Type or print name and title -
Print/Type preparer's name § signatupe” Date check [ [[ PTIN

Paid  [KAREN CANZONERI < m ( /4,,,,,,,,; o f!}?,(} 3 Compoes [PO0779773
Preparer |Firm'sname p MCDIRMIT DAVIS & COMPANY, LLC } [Firm's EIN p 26-0004117
Use Only | Firm's address . 605 E. ROBINSON ST., SUITE 63’5

ORLANDO, FL 32801 Phoneno. 407-843-5406
May the IRS discuss this return with the preparer shown above? (see instructions) ... |L| Yes |_| No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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Form 990 (2011) TWLOHA , INC. 26-0789229 page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11 ...
1 Briefly describe the organization’s mission:

DEDICATED TO PRESENTING HOPE AND FINDING HELP FOR PEOPLE STRUGGLING
WITH DEPRESSION, ADDICTION, SELF-INJURY & SUICIDE. TWLOHA EXISTS TO
ENCOURAGE, INFORM, INSPIRE, & ALSO INVEST DIRECTLY INTO TREATMENT AND

RECOVERY.

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 [(XINo
If "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? .. . . |:|Yes No

If "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 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 5 9 O ’ 4 9 5 e including grants of $ ) (Revenue $ 3 2 2 ’ 6 1 5 . )
OUR EVENTS AND TOURS PROGRAM CREATES OPPORTUNITIES TO CONNECT DIRECTLY
WITH THE DEMOGRAPHIC WE SERVE AS AN ORGANIZATION THROUGH CONFERENCES,
COLLEGE EVENTS, MUSIC TOURS AND FESTIVALS, AS WELL AS SUPPORTER
ORGANIZED BENEFITS, MEMORIALS AND OTHER ENGAGEMENTS.

4b (Code: ) (Expenses $ 3 3 6 ’ 4 6 9 e including grants of $ ) (Revenue $ )
OUR AWARENESS AND EDUCATION PROGRAM YIELDS MULTIPLE POSSIBILITIES TO
SHARE THE TWLOHA MISSION WITH THE GENERAL PUBLIC, SPECIFICALLY THROUGH
OUR WEBSITE, SOCIAL MEDIA PLATFORMS, VIDEO AND DESIGN PROJECTS AS WELL
AS THROUGH THE ARTS COMMUNITY. VARIOUS AWARD AND INTERVIEW
OPPORTUNITIES ALSO CONTRIBUTE TO THIS PROGRAM IN REDUCING THE STIGMA
SURROUNDING DEPRESSION, ADDICTION, SELF-INJURY AND SUICIDE.

4c (Code: ) (Expenses $ 1 3 9 ’ 5 2 9 e including grants of $ 1 2 1 ’ 9 7 5 . ) (Revenue $ 4 6 8 . )
OUR TREATMENT AND RECOVERY PROGRAM PROVIDES INDIVIDUAL AND FAMILY ATD

AND ENCOURAGEMENT AS PEOPLE DEAL PERSONALLY WITH THE EFFECTS OF

DEPRESSION, ADDICTION, SELF-INJURY AND SUICIDE. THIS INCLUDES FINANCIAL

ASSISTANCE FOR INDIVIDUALS SEEKING HELP THROUGH COUNSELING AND

TREATMENT PROGRAMS. WE ALSO OFFER FINANCIAL SUPPORT TO ORGANIZATIONS

WORKING IN THE FIELDS THAT ALIGN WITH THE TWLOHA MISSION.

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

(Expenses $ 3 3 1 ’ 9 8 9 e including grants of $ ) (Hevenue $ 9 O ’ 1 6 2 . )

4e Total program service expenses > 1 ' 398 ’ 482.

Form 990 (2011)
132002
02-09-12
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Form 990 (2011) TWLOHA, INC. 26-0789229  page3

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partiti 5 X
6 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? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti# 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part 1l 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ve 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f 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)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll,and Xt~ 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, Xll, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il andiv 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts ill andtv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ............................ 20b
Form 990 (2011)
132003
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Form 990 (2011) TWLOHA , INC. 26-0789229  page4

| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 272 If "Yes," complete Schedule I, Parts land Ill 2 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-EXeMIPt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . .. ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X

b Is 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? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Partiv 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, Ill, IV, and V, line1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 36 X
37 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? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... ... ieeeeeeeis 38 | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) TWLOHA, INC. 26-0789229 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. .. . ... ... 1a 16
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . ... . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(9ambling) Winnings to prize WINNEIS? . 1c | X
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 thisreturn .. .. 2a 18
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO 3b
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 country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T 2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOMM 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. ... .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b 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 13b
c Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) TWLOHA, INC. 26-0789229 page6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI ...

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . 1a 3
If 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 in Schedule O.

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

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? 2 X

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?

o

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

oo |h |

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? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

LT o B P B R

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X

b Each committee with authority to act on behalf of the governing body? sb | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

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

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

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

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? If "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13

bl e B T Kol Ko T K

14 Did the organization have a written document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons include a review 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 15a

baikad

b Other officers or key employees of the organization 15b

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "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 organization’s
exempt status with respect to such arrangements? 16b

T e P

17  List the states with which a copy of this Form 990 is required to be filed > NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’s website Upon request
19 Describe in 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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

JANET M. TWORKOWSKI - 321-735-0228

300 EAST NEW HAVEN AVENUE, SUITE 2, MELBOURNE, FL 32901

1520Ub

01-23-12 Form 990 (2011)
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Form 990 (2011)
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Page 7

Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII

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.

® | jst 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.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | jst 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.
® | ist 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.
® | jst 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)
Name and Title Average | ot Cricc’f'rfq'ggm anone Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for | S =2 organization (W-2/1099-MISC) from the
related é % 2 (W-2/1099-MISC) organization
organizations| £ | 5 g |E and related
inSchedule [E | €| . [ %g’ 5 organizations
(1) JAMIE J TWORKOWSKI
DIRECTOR/PRESIDENT 60.00(X X 125,302. 0. 0.
(2) JAMES HOYLE
DIRECTOR/VICE PRESIDENT 10.00|X X 12,000. 0. 0.
(3) CHRISTOPHER HEUERTZ
DIRECTOR/SECRETARY 0.00(X X 0. 0. 0.
(4) JANET M. TWORKOWSKI
TREASURER 50.00 X 52,776. 0. 0.

132007 01-23-12 Form 990 (2011)

7

17170817 787812 20110 2011.04010 TWLOHA, INC. 20110__1



Form 990 (2011) TWLOHA, INC. 26-0789229 page8
IPart Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average (do not cricc)firfqiggm anone Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | & the organizations compensation
hours for | 5 s organization (W-2/1099-MISC) from the
related | g | £ Z (W-2/1099-MISC) organization
organizations| £ | £ g g and related
in Schedule | £ | £ - E 2% s organizations
1b Sub-total > 190,078. 0. 0.
c Total from continuation sheets to Part VII, SectionA = > 0. 0. 0.
d Total (add lines 10 and 1€) ... > 190,078. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
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? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for sSuch person ... .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (©)
Name and business address Description of services Compensation
MERCHMO, 209 10TH AVE SOUTH, SUITE 400, MERCHANDISE
NASHVILLE, TN 32703 CONTRACTOR - COMMISS 149,281.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 1
Form 990 (2011)
132008 01-23-12
8
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Form 990 (2011) TWLOHA , INC. 26-0789229 page9
[Part VIIl | Statement of Revenue
A B (o3 (D)
Total (rezlenue Relaste)d or Unr(e_zla)lted exgga/ggljfsom
exempt function business tax under
revenue revenue sections 512,
513, 0or 514
*2*2 1 a Federated campaigns . ... 1a
g é b Membershipdues 1b
a< ¢ Fundraisingevents . 1c
58 d Related organizations 1d
g‘% e Government grants (contributions) 1e
ik f All other contributions, gifts, grants, and
3 similar amounts not included above i| 371,936.
g% g Noncash contributions included in lines 1a-1f: $
O8| h Total.Addlines Ta-1f . ... .. » | 371,936.
Business Code
¢ | 2a SPEAKING ENGAGEMENTS 519100 319,846. 319,846.
o f All other program service revenue
g Total. Addlines2a-2f . ... ... » | 319,846.
3 Investment income (including dividends, interest, and
other similaramounts) | 4 642. 642.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAES ..o >
(i) Real (ii) Personal
6 a Grossrents .
b Less:rental expenses
¢ Rentalincome or (loss)
d Netrentalincomeor (10SS) ... | 2
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(loss) ... ...
d Net gain or (I0SS) ........coooiioo e >
o 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line18 . a
g b Less:directexpenses . ... b
¢ Net income or (loss) from fundraising events ............... >
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances al| 1,803,073,
b Less:costofgoodssold ... ... b| 877688.
¢ Net income or (loss) from sales of inventory .................. > 925 ’ 385. 925 ’ 385.
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 112-14d | 4
12  Total revenue. See instructions. ... ... | 2 1617809. 1245231. 0. 642.
013512 Form 990 (2011)
9
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Form 990 (2011)

TWLOHA , INC.

26-0789229 page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX ... |_|
Do not include amounts reported on lines 6b, Total éﬁgenses Progra(rr?)service Managé?n)ent and Funélrja)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part 1V, line 21 51,213. 51,213.
2 Grants and other assistance to individuals in
the United States. See Part IV, lne22 65,562. 65,562.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ___ 5,200. 5,200.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .. 181,710- 114,191- 65,778. 1,741.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages . ... ... 486,291- 424,419- 42,197. 19,675.
8 Pension plan accruals and contributions (include
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits 38,543. 34,541. 2,350. 1,652.
10 Payrolltaxes 51,377- 42,986. 6,877. 1,514.
11 Fees for services (non-employees):

a Management

b Legal 23,304- 23,304.

c Accounting . 6,500- 6,500.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . . . .. 832. 832.

g Other 156,675. 150,675. 6,000.

12 Advertising and promotion 52,456- 51,222. 1,234.
13 Officeexpenses . 50,356- 37,956- 11,015. 1,385.
14 Information technology . 12,865. 11,241. 490. 1,134.
15 Royalties
16 Occupancy 69,152. 60,227. 7,711. 1,214.
17 Travel 248,360. 221,893. 6,098. 20,369.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 26 ;5 67. 26 ' 381. 186.
20 Interest
21 Payments to affiliates . . ...
22 Depreciation, depletion, and amortization 14,563. 12,859. 1,704.
23 Insurance 14,861. 10,651. 4,210.
24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.) .

a EVENT FEES 35,310. 35,310.

b EVENT SUPPLIES 17,138. 17,138.

¢ TELEPHONE & UTILITIES 10,344. 10,344.

d STAFF DEVELOPMENT 8,455. 8,455.

e All other expenses 10,166. 6,018. 4,127. 21.
25 Total functional expenses. Add lines 1 through 24e 1,637,800.] 1,398,482. 189,379. 49,939,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011)

TWLOHA , INC.

26-0789229 page 11

| Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 55, 900.] 1 37 , 7 86 .
2 Savings and temporary cash investments 382 ' 019.] 2 173 ' 392.
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net 110 ' 827.| a 186 ' 161.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
‘%’ 7 Notes and loans receivable, net 7
2 8 Inventories forsaleoruse 27 ' 617. 8 161 ' 568.
9 Prepaid expenses and deferred charges . 14 ' 248.| o 14 ' 849.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 87 ’ 807.
b Less: accumulated depreciation . 10b 43 ' 147. 52 ' 304.| 10¢c 44 ’ 660.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 .. 12
13 Investments - program-related. See Part IV, line 11 .. 13
14 Intangible assets 5, 969.| 14 5, 763.
15 Otherassets. See Part IV, line 11 3 ’ 240.] 15 3 ;7 43.
16  Total assets. Add lines 1 through 15 (mustequal line34) ... 652 ’ 124.| 16 627 ’ 922.
17 Accounts payable and accrued expenses . 8 ’ 576.| 17 820.
18 Grants payable 18 470.
19 Deferredrevenue 19
20 Tax-exemptbond liabilities 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part II
- of ScheduleL 22
23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties ... . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 7,776.] 25 10,851.
26 _ Total liabilities. Add lines 17 through 25 ... .. ... . 16,352.] 2 12,141.
Organizations that follow SFAS 117, check here P> |_| and complete
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets 27
g 28 Temporarily restricted net assets 28
'g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> and
& complete lines 30 through 34.
*2 30 Capital stock or trust principal, or current funds . 0.| 30 0.
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . . . 0.| 31 0.
% | 32 Retained earnings, endowment, accumulated income, or other funds 635,772.] 32 615,781.
Z |33 Total net assets or fund balances 635 ’ 772.| 33 615 ’ 781.
34 Total liabilities and net assets/fund balances ... 652,124.] 34 627,922,
Form 990 (2011)
132011 01-23-12
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Form 990 (2011) TWLOHA , INC. 26-0789229 page12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ...

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1 ' 617 ' 809.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1 ' 637 ' 800.
3 Revenue less expenses. Subtract line 2 fromline 1 3 <19,991.>
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) . 4 635 , 17 2.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 615,781.
Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII ... |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a| X
b Were the organization’s financial statements audited by an independent accountant? .. 2b X
If "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? . . 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
3a As aresult 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-1887 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ........................................... 3b
Form 990 (2011)
132012
01-23-12
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 1

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

ML LRl P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
TWLOHA , INC. 26-0789229

[Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2 [ ]
3 [ ]
4[]

0 00 O

10
11

[0

el

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). 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 Il.)

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 support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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 investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ll1.)

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(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type ll c |:| Type Il - Functionally integrated d |:| Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type llI
supporting organization, CheCK this DOX |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in () above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of (iv) Is the organization| (v) Did you notify the (vi) Is the (vii) Amount of
organization organization n col. (i) listed in your| organization in col. olrganlzatlor}jln Ctﬁ" sunport
(described on lines 1-9. o rning document?| (i) of your support? M °rg%”_'§f*? e PP
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 2
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
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 (Explainin Part IV.)

11 Total support. Add lines 7 through 10

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

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP NEIre ... ... ... e | 2 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) ... ... ... ... 14 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 . 15 %

16a 33 1/3% support test - 2011. If 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
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization >
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. . . . . ... >

b 10% -facts-and-circumstances test - 2010. If 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 IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... > |:|
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12

14
17170817 787812 20110 2011.04010 TWLOHA, INC. 20110__1



Schedule A (Form 990 or 990-E2) 2011 TWLOHA , INC. 26-0789229 pages
| Part il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 25,208.] 210,201.| 374,304.| 544,382.| 371,667. 1,525,762,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose 558,009. 2,933,285, 1,918,521, 2,049,592, 2,080,503, 9,539,910,

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 583,217. 3,143,486, 2,292,825, 2,593,974, 2,452,170.] 11,065,672,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b 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 theyear O .
cAddlines7aand7b 0.
8 Public support (Subtractline 7¢ from line 6. 11,065,672,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6 583,217. 3,143,486, 2,292,825, 2,593,974, 2,452,170, 11,065,672,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 50. 1,682- 3,650- 1,598- 39:438° 46:418°
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30,1975

¢ Add lines 10a and 10b 50. 1,682. 3,650. 1,598.| 39,438.| 46,418.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

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

13 Total support (add lines 9, 10c, 11,and 12) | 283,267 .[ 3,145,168, 2,296,475. 2,595 572.| 2,491,608.] 11,112, 090.

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

CheCK this DOX AN SEOP NI ... oottt e e | 2 [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . 15 99.58 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 .42 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton >

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, 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 foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... | 2 |:|
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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Schedule B Schedule of Contributors OB No. 15450047
(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 1

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
TWLOHA , INC. 26-0789229

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0000k

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and 1.

Special Rules

|:| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

TWLOHA , INC.

Employer identification number

26-0789229

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

(a)
No. (b) (©) (d)
L. . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (©) (d)
L. . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (¢) (d)
L. . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) () (d)
L. . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (©) (d)
L. . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (©) (d)
L. . FMV (or estimate) i
from Description of noncash property given . . Date received
Partl (see instructions)

123453 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4
Name of organization Employer identification number

TWLOHA , INC. 26-0789229
Part 1M Exclusivel refigious, chariable, etc., indivigual cOntbutions 10 section 50T(c)(7), (8), of (10) organizafions that fotal more than $1,000 for the

year. Complete columns (a) through (e) and the following line entry. For organizations completing Part IlI, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (gter his information once,)

Use duplicate copies of Part Il if additional space is needed.

(a) No.
E’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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SCHEDULE D Supplemental Financial Statements PG

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Internal Revenue Service P> Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number
TWLOHA , INC. 26-0789229

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear . .

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

a s ON =

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? . |:| Yes |:| No
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 DENEfit? ... ... e |:| Yes |:| No

[Part Il |Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, 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) Preservation of an historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure includedin (@) ... . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed inthe National Register 2d

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

4  Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@B)? [ Jves [ _INo
9 InPart XIV, describe how the organization reports conservation easements 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 accounting for

conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (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 XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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 amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1

(ii) Assets included in Form 990, Part X

2 If 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 SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIl, line 1 > 3

b Assets included in Form 900, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
01-23-12
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Schedule D (Form 990) 2011 TWLOHA , INC. 26-0789229 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No

| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

- 0o o O

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 212 |_| Yes |_| No
b If "Yes," explain the arrangement in Part XIV.

[PartV |[Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ..

O o O T

Other expenditures for facilities
and programs

-

Administrative expenses

g Endofyearbalance ... ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment P> %
The percentages in 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: Yes | No

(i) unrelated organizations 3a(i)

(I1) related Organizations 3a(ii)

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

4 Describe in Part XIV the intended uses of the organization’s endowment funds.

[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

ia Land
b Buildings
¢ Leasehold improvements ..

d Equipment 87,807- 43,147- 44,660-
e Other ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) ... ... ... .. ... > 44,660.

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 TWLOHA , INC. 26-0789229 page3
[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests
(3) Other

A)

B)

©)

()]

(E)

(F)

()

(H)

U)
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»
| Part VIl Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»
[Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) i€ 15.) ... >
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

Federal income taxes

SALES TAX PAYABLE 4,615.
PAYROLL TAXES PAYABLE 5,466.
CREDIT CARD PAYABLE 770.

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) . .. . | 10,851.
I8 TA Z OOTNote. Part X1V, provide e 1ext o g 100MOoTe 10 e organizatior nancia atemer arrepor g organization s Mapiiity Tor uncertam tax posiions ander

3] U
2. FIN 48 (ASC 740).

012512 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 TWLOHA , INC. 26-0789229 page4
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Totalrevenue (Form 990, Part VI, column (A), line12) 1 1,617,809.
Total expenses (Form 990, Part IX, column (A), line 25) 1,637,800.
Excess or (deficit) for the year. Subtract line 2 from line 1 <19,991.>

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments
Other (Describe in Part XINV.)
Total adjustments (net). Add lines 4 through8
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ..................... 10 <19 ’ 991.>
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments 2a

© 0O~NO G~ WONDN
Ol (N|o(a|d W (N

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) 4b

c Addlinesdaand 4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . .. ... ...
| Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

® O O T O

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a

b Prioryear adjustments 2b

C OtNEr IOSSES 2c

d Other (Describe in Part XIN.) 2d

e Add lines 2a throUgn 2d 2e
B Subtract INe 2e fromM INE A 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . .. . . 4a

b Other (Describe in Part XINV.) 4b

¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)
| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2011
132054
01-23-12
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SCHEDULE F

(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" to Form 990,

P> Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization

TWLOHA , INC.

Employer identification number

26-0789229

Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes

|:|No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c¢) Number of | (d) Activities conducted in region (e) If activity listed in (d) () thal
offices employees, |,y type) (e.g., fundraising, program is a program service, expenditures
. ) agents, and - ) B o for and
in the region | independent services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in region investments
in region in region
3a Subtotal 0 0 0.
b Total from continuation
sheetstoPart| 0 0 0.
c Totals (add lines 3a
and3b) ... 0 0 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
132071
01-23-12

24

17170817 787812 20110 2011.04010 TWLOHA, INC. 20110__1



52 e
SNOILATI¥DSHA (d) NWANTOD ¥0dA A ILIVd HHIS
1102 (066 wio4) 4 aInpayos
1 = SOI}IUS 10 suoleziueblo Jaylo JO Jaquinu [e}0} Jajug ¢
« e Jana| Aousjeninba (g)(0) L0G Uonoss e papiroid sey [9sunod 1o a8jueIh 8yl Yolym Joj JO ‘SY| 8yl
Aq 1dwexe-xey se paziubooal ‘Aiunod ubieloy eyl Aq seieyod se peziubooel aie 1ey) aroge pals]| suoijeziueblo jusidioal Jo Jequinu [e101 Jolug g

‘0 00z’ YNOH §Z FH¥Yd HAIAOYJ VITVILSNY]
OHM SYOTHSNNOJ
TYNOISSHAOY]
¥04d AVd dTHEH

(4su10 ‘|esreidde souejsisse SOUBISISSE |1 5185unqsip yseo| jueib yseo jo Welb (a/qeandde i) i3 pue
‘AN Y00Q) uonenen yseo-uou Jo yseo-uou uoibay (9) uoieziuebio jo swe (e)
10 pouia (1) uonduosaq (y) jounowy () | #0 JeUUBIN (3) unowy (o) jo 8sodind (p) uono8s 8pod Sy (d) L

"papeau s| 8oeds [euonippe JI pareodlidnp aq UeDd || bed
_H_ o Ty 000°G$ UBy} aiow paAieoail Jualdioal aUO OU §i XOg SIU} 308UD "000°G$ UBU} 210w paaiadal oym juaidioal
Aue Joj ‘G| aull ‘Al ed ‘066 W04 01 ,SBA, Paiomsue uoljeziueBlo sy} Ji 819|dwo) "sajels payiun ay} apisinQ saiijug Jo suoneziuebuo 0} aouelsissy JaylQ pue suern [ || med

¢ dbed 6¢C68L0-9¢C *ONI ‘' VYHO'IML +10¢ (066 UH04) 4 SINPAYRS




c¢l-€c-10

m N €.0cel
1102 (066 w.0d) 4 8INpayos
(410 ‘|esieadde
‘AN 1000) soue]SISSE
vl SoUEISISSE Ysea- Lol useo-uou juswiesingsip yseo 1ueIb yseo sjusidioal uolibey (q) aouejsisse Jo juelb jo adA| (e)
JO POUIBIN (1) jo uonduosaq (6) 10 Junowy (3) 10 Jouuep (2) 10 Junowy (p) | 4o Jequinn (o) . !
"papeau s| aoeds [euonippe I payeolidnp aq ueod ||| Yed
"9 aull ‘Al Hed ‘066 W04 0} ,SOA, PoIomsue uoieziuefio ayy §i 81e|dwo) "sajels papun ay 8pISINQ S[ENPIAIPU| 0} SDUEJSISSY 49yl pue sjueln ||| Hed

€ obed

6¢C68L0-9¢C

*ONTI ' YHO'IML

F10Z (066 Wiod) 4 8iNpauUds



Schedule F (Form 990) 2011~ TWLOHA , INC. 26-0789229 pagea

[PartIV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form926) |:| Yes No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) ... ...............c.ccciiiiiiiiiiiieieeee e [ ves No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations. (see Instructions for Form 5471) |:| Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.

(see Instructions for Form8621) |:| Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain

Foreign Partnerships. (see Instructions for Form8865) |:| Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) |:| Yes No

Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011  TWLOHA , INC. 26-0789229 pages
|PartV [ Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and Part I, column

(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART II, COLUMN (D):

REGION: AUSTRALIA

(D) PURPOSE OF GRANT: HELP PAY FOR PROFESSIONAL COUNSELORS WHO PROVIDE

FREE 24 HOUR COUNSELING SERVICES BY PHONE, E-MAIL AND OVER THE WEB, TO

YOUNG PEOPLE AGED 5-25 YEARS.

132075 01-23-12 Schedule F (Form 990) 2011
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Schedule | (Form 990) 2011 TWLOHA , INC. 26-0789229 page2
[Part IV| Supplemental Information

ORGANIZATIONS THAT HAVE RECEIVED GRANTS OR FINANCIAL ASSISTANCE TO ENSURE

PROPER UTILIZATION OF SAID FUNDING.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT:

RESTORE NYC INC, BOWLING GREEN STATION

(H) PURPOSE OF GRANT OR ASSISTANCE: TO CREATE PROGRAMS, SERVICES, AND

OPERATIONS NEEDED TO FUND THE RESCUE OF SEX-TRAFFICKED WOMEN IN NEW YORK

CITY

NAME OF ORGANIZATION OR GOVERNMENT: SELF INJURY FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE FUNDING FOR RESEARCH,

ADVOCACY SUPPORT AND EDUCATION FOR SELF-INJURERS, THEIR LOVED ONES AND

THE PROFESSIONALS WHO WORK WITH THEM

NAME OF ORGANIZATION OR GOVERNMENT: IN THE ROOMS FOUNDATION, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDE EDUCATION, PROMOTE AWARENESS

AND WORK WITH ORGANIZATIONS TO HELP PEOPLE RECOVER FROM ALL ADDICTION

RELATED DISEASES.

NAME OF ORGANIZATION OR GOVERNMENT: KRISTIN BROOKS HOPE CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: HELP PAY FOR THE COST OF TRAINING

AND CERTIFICATION OF VOLUNTEER RESPONDERS FOR THE IMALIVE ONLINE CRISIS

NETWORK

Schedule | (Form 990) 2011
132291 05-01-11
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

Department of the Treasury

OMB No. 1545-0047

2011

Open to Public

Internal Revenue Service P> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number
TWLOHA , INC. 26-0789229
[Part | [ Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lllto explain .. ... ... b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part Ill.
Compensation committee |:| Written employment contract
Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A T OrgaNiZat ON ? 5a X
b ANy related OrganizatioN ? 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TRE OFQaN Za  ON 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67? If "Yes," describe in Part il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPartit ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
ReguIations SECtON 53.40058-0(C) ..o i it e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
132111
01-23-12
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
TWLOHA , INC. 26-0789229

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SELF-INJURY & SUICIDE. TWLOHA EXISTS TO ENCOURAGE, INFORM, INSPIRE AND

ALSO INVEST DIRECTLY INTO TREATMENT AND RECOVERY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OUR INTERN PROGRAM WAS DESIGNED TO FACILITATE A COMMUNITY OF PEOPLE

WILLING AND EQUIPPED TO LIVE OUT THE MISSION OF TO WRITE LOVE ON HER

ARMS. THREE TERMS OF FIVE TO SEVEN INTERNS ARE SELECTED EACH YEAR TO

HELP KEEP THE OFFICE RUNNING AND ASSIST THE STAFF MEMBERS IN ALL THE

DEPARTMENTS OF THE ORGANIZATION. INTERNS ARE SELECTED TO JOIN US IN

LEARNING HOW TO LIVE LIVES THAT ARE OPEN AND HONEST, AND TO LIVE IN

COMMUNITY WHILE WORKING PASSTIONATELY TO PRESENT HOPE AND HELP TO THOSE

STRUGGLING WITH DEPRESSION, ADDICTION, SELF-INJURY AND SUICIDE.

EXPENSES $ 113,4091. INCLUDING GRANTS OF $ 0. REVENUE $ 11,570.

OUR MOVE CONFERENCES PROGRAM CONSISTS OF TWO-DAY, IN-DEPTH, ENGAGING

WORKSHOPS THAT EQUIP AND EDUCATE COMMUNITIES ABOUT THE TOPICS OF

DEPRESSION, ADDICTION, SELF-INJURY, SUICIDE AND THE ROLE A TRUSTED

COMMUNITY PLAYS IN BRINGING HOPE TO THOSE WHO FEEL BROKEN. IN A

DISCUSSION FORMAT LED BY PROFESSIONAL COUNSELORS, WE EXPLORE WHAT IS

BEHIND THESE STRUGGLES, WHAT DRIVES THEM, WHAT RECOVERY LOOKS LIKE, AND

HOW WE CAN MAKE A DIFFERENCE. THESE CONFERENCES TAKE PLACE IN A VARIETY

OF CITIES ACROSS THE COUNTRY.

EXPENSES $ 120,156. INCLUDING GRANTS OF $ 0. REVENUE $ 78,592.

OUR UCHAPTERS PROGRAM INCLUDES A NETWORK OF STUDENT ORGANIZATIONS ON

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

TWLOHA , INC. 26-0789229

COLLEGE AND UNIVERSITY CAMPUSES THAT EXIST TO EMBODY THE MISSION AND

VISION OF TO WRITE LOVE ON HER ARMS. THROUGH ORGANIZED MEETINGS AND

EVENTS, EACH CHAPTER SERVES AS A VOICE OF HOPE, INSPIRATION, AND

SUPPORT FOR STUDENTS AND THEIR SURROUNDING COMMUNITIES.

EXPENSES $ 60,555. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

THE STORYTELLERS IS A PROGRAM WHERE A STUDENT ORGANIZER WORKS WITH A

FACULTY ADVISOR ON BEHALF OF THEIR HIGH SCHOOL TO CREATE AWARENESS

ABOUT MENTAL HEALTH ISSUES, BRING THE TWLOHA MESSAGE TO THEIR SCHOOL,

AND FOSTER COMMUNITY ON THEIR CAMPUS, WHILE ALSO RAISING FUNDS FOR

TWLOHA. THE PROGRAM IS COMPLETELY FREE AND OF NO COST TO THE STUDENT OR

SCHOOL INVOLVED. THERE ARE A VARIETY OF INCENTIVES FOR PARTICIPATING,

INCLUDING THE OPPORTUNITY FOR A TWLOHA EVENT. OUR HOPE AND GOAL IS THAT

BY REACHING HIGH SCHOOL STUDENTS IN THEIR EVERYDAY ENVIRONMENT, AND BY

ENGAGING THE STUDENT BODY AS A WHOLE, WE CAN BRING HOPE AND HELP TO

HIGH SCHOOL CAMPUSES AND THEIR LOCAL COMMUNITIES.

EXPENSES $ 37,787. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 2: TWO OF THE OFFICERS ARE RELATED

THROUGH A DIRECT FAMILY RELATIONSHIP

FORM 990, PART VI, SECTION B, LINE 11: EACH DIRECTOR WILL BE GIVEN A COPY

OF FORM 990 AS IT WILL ULTIMATELY BE FILED WITH THE IRS PRIOR TO ITS FILING

WITH THE IRS. THE BOARD WILL REVIEW AND COMMENT IF NECESSARY AND APPROVE

THE FINALIZING OF THE RETURN WITH THE INDEPENDENT ACCOUNTING FIRM THAT

PREPARES THE FORM 990.

FORM 990, PART VI, SECTION B, LINE 12C: OFFICERS AND KEY EMPLOYEES ARE
01-23-12 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

TWLOHA , INC. 26-0789229

REQUIRED TO SIGN A DOCUMENT ACKNOWLEDGING THE RECEIPT AND UNDERSTANDING OF

THE ORGANIZATION'S CONFLICT OF INTEREST POLICY. BY SIGNING THE DOCUMENT,

THE INDIVIDUAL AGREES THAT THEY DO NOT KNOW OF ANY INTERESTS THAT WOULD

COMPETE WITH THOSE OF THE ORGANIZATION. COMPLIANCE IS REVIEWED ANNUALLY BY

TWLOHA OFFICERS.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION FOR EACH OFFICER, KEY

EMPLOYEE, AND BOARD OF DIRECTOR IS REVIEWED AND APPROVED BY A COMMITTEE OF

BOARD MEMBERS, WHICH DOES NOT INCLUDE A BOARD MEMBER IN SITUATIONS WHERE

THAT BOARD MEMBER IS BEING REVIEWED AND APRROVED. THE BOARD IN THEIR REVIEW

AND APPROVAL OF COMPENSATION TAKES INTO ACCOUNT ADHERENCE TO THE CONFLICT

OF INTEREST POLICY, ANALYSIS OF COMPARABLE COMPENSATION TO THE MARKET AND

SIMILAR ORGANIZATIONS, RELEVANT WORK EXPERIENCE, AND JOB PERFORMANCE.

COMPENSATION IS REVIEWED AND SET ON AN ANNUAL BASIS BY THE BOARD OF

DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: TWLOHA, INC. WILL MAKE AVAILABLE A

SUMMARY OF ANNUAL FINANCIAL STATEMENTS AND A COPY OF THEIR FORM 990 ON

THEIR WEBSITE WWW.TWLOHA.ORG. GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

POLICY ARE MADE AVAILABLE TO THE PUBLIC AS PART OF THE IRS FORM 1023

FILING.

01-23-12 Schedule O (Form 990 or 990-EZ) (2011)
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Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . | 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless ~ You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Pt L ONIY | 4 L]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
TWLOHA , INC. 26-0789229
File by th
d'fe dite ?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
flingyour | P, 0O, BOX 2203
return. See
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
MELBOURNE, FL 32902

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JANET M. TWORKOWSKI
® The books areinthe careof p» 300 EAST NEW HAVEN AVENUE, SUITE 2 - MELBOURNE, FL 32901

Telephone No. p> 321-735-0228 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check thisbox ... > |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:| . If it is for part of the group, check this box P> |:| and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15 ’ 2012 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:
> calendar year 2011 o
> |:| tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

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

nonrefundable credits. See instructions. 3a| $ 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EQO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841
01-04-12
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Form 8868 (Rev. 1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

Fiebythe [FTWLOHA , INC. 26-0789229
gﬁ:gf;i:m Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

return. See P . O . BOX 2 2 O 3

instructions. | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

MELBOURNE, FL 32902

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIs For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

JANET M. TWORKOWSKI
® Thebooks areinthecareof p» 300 EAST NEW HAVEN AVENUE, SUITE 2 - MELBOURNE, FL 32901

Telephone No. p> 321-735-0228 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check thisbox . .. ... .. ... | 2 ]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> |:| . If it is for part of the group, check this box B> |:| and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until NOVEMBER 15 ’ 2012,
5  For calendar year 2011 , or other tax year beginning , and ending
6 If the tax year entered in line 5 is for less than 12 months, check reason: |_| Initial return |_| Final return
Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NECESSARY TO GATHER INFORMATION REQUIRED TO PREPARE
A COMPLETE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title P> Date P>
Form 8868 (Rev. 1-2012)
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