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roen 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Depanment of ine Treasury
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/formg30.
A For the 2014 calendar year, or tax year beginning ,and ending
B Check if applicable: C Name of organization D Employ ifi b
| agdress change TWLOHA, Inc.
Mosischange Doing business as To Write Love on Her Arms 26-0789229
el Number and sireet (or P O box if mail is nol delivered to street addrass) Room/suite E Telephone number
[I Initia retutn PO Box 2203 321-499-3901
i Final return/ City of town, state or province, country, and ZIP or foreign postal code
s Melbourne FL 32902 o Gissmpes 2662 594
J Amenced return F MName and address of principal officer e
3 !Anpl':calim pending Christopher Heuertz Hia) I5 this a group relumn for subordinates? | | Yes }g No
PO Box 2203 H(b) Are all subcrdinates included? | ‘ Yes [ | Mo
Melbourne FL 32 902 If “No,” attach a ist (see insiructions)
| Tax-exempt slatus [XI S501(cH3) |—_ 1 50Mc)  ( ) 4 (insert no,) [_: 4947(a){1) or i L5_2?
J Website: P> www . TWLOHA . com H(c) Group ption number P
X Form ol omanizaion: || Corporation | | Trust | | Associaton | | Otver B [L Yearofformation: 2007 | m_State oflegal domicie: F'L
Part ] Summary
1 Briefly describe the organization's mission or most significant activities:
g See Schedule O
&
€ . _
3 2 Check this box b j 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, line 1a) 3 3
.E 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 2
S| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 52k
2 6 Total number of volunteers (estimate if necessary) & | 115
7a 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 i 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 442,801 556,409
E 9 Program service revenue (Part VI, line 2g) 239,975 153,385
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 6,065 =1 ;381
© | {1 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 609,962 1,072,578
12 Tolal revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 1,298,803 1,781,001
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 128,429 107 ;913
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 739,938 828,808
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) ] ] 0
8| b Total fundraising expenses (Part IX, column (D), line 25) » 18,286 i - -. ]
W [ 47 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24g) 973,356 652,289
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,841,723 1,589,010
19 Revenue less expenses. Subtract line 18 from line 12 -542,920 191,991
58 Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 632,574 718,307
ﬁ%’ 21 Total liabilities (Part X, line 26) 188,360 82,102
Z2| 22 Net assets or fund balances. Subtract line 21 from line 20 444,214 636,205
Part il Signature Block
Under penalties of perjury, | declare thal | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
true, correct, and oompaze\Deciarahcn of preparer (other than orfcer} is based on all information of which preparer has any knowledge . ‘
} (— or e Ooles [ /0/19]1S
S ig n y‘ﬁw& / oste. A f
Here } essica Haley Vice President
Type or print name and title
PrinUType preparer's name Preparers signalure ) Date Check " —|il PTIN
Fajd I. Wayne Cooper, CPA % 09/30/15| seit-employed | P00269070
Preparer [~ - » Whittaker Cooper Financial Greup > Fims EIN P 59-2977986
Use Only 1692 West Hibiscus Boul®vard
Fimsadaess  »  Melbourne, FL 32901 BiianG 321-723-3352
May the IRS discuss this return with the preparer shown above? (see instructions) S’ﬂ Yes { | No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014) TWLOHA, Inc. 26-0789229 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O containg a response or note to any line in this Part V

Yes [ No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 28
Enter the number of Forms W-2G included in line 1a. Enter -0- if nol applicable i | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 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 this return 2a | 21
b If at least ene is reported on line 2a, did the organization file all required federal employment tax returns? b | 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
If “Yes,” has it filed a Form 990-T for this year? If "No” 1o line 3b, provide an explanation in Schedule O 3b
4a Al any time during the calendar year, did the crganization have an interest in, or a signature or other autherity
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 FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). ;
VWas the organization a party 1o a prohibited tax shelter transaction at any time during the tax year? 5a
Did any taxable party notify the organization that it was or is a party lo a prohibited tax shelter transaction? 5b
If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 5c
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 as charitable contributions? Ba X
b If “Yes," did the crganization include with every solicitation an express stalement that such contributions or
gifts were not tax deductible? &b
T Organizations that may receive deductible contributions under section 170(c).
a Did the crganization receive a payment in excess of 375 made partly as a contribution and partly for goods
and services provided to the payor? Ta 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 Form 82827 ic
If “Yes," indicate the number of Forms 8282 filed during the year | 74 |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the crganizafion received a contribution of qualified intellectual property, did the organization file Form B85S as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C7
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
8 Sponsoring organizations maintaining donor advised funds. Ay
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person? b
10  Section 501(c)(7) organizations. Enter;
@ Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Fart VI, 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. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year |1_2|:| | :
13 Section 501(c)(29) qualified nonprofit health insurance issuers,
a |z the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the erganization 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
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b M "Yes " has it filed a Form 720 to report these payments? If "Mo.” provide an explanation in Schedule O 14b
Das Form 990 2014
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Form 990 (2014) TWLOHA, Inc. 26-0789229 Page 6

Part V| 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 or note to any line in this Part VI

X

Section A. Governing Body and Management

Yes

1a Enter the number of voting members of the governing body at the end of the tax year 1a 3
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated bread authority to an executive commitiee or similar
committee, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent i | 2

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 employes? 2 | X

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or frustees, or key employees to a management company or other person?

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

5]

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

L= L5 - 2

& Did the organization have members or stockholders?

Ta 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,

I A B

stockholders, or persons other than the governing body? b
8  Did the organization contemporanecusly document the meetings held or written actions undenaken during the year by the following: :
a The governing body? fa

b

b Each committee with authorty to act on behalfl of the governing body? Eb

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

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

b If "¥es,” 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

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

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

13 Did the organization have a written whistleblower policy? 13

Eel b E I o o |

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

16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and coentemporaneocus substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official 15a

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 paricipate in a joint venture or similar arrangement
with a taxable entity during the year? 16a

b If “¥es," 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

Section C. Disclosure

17 List the states with which a copy of this Form 980 is required to be filed » AL ,CA,CO,CT FL,KS ,KY ,MI MO, ,NJ NY OH,OR
18 Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only)
available for public mspeﬁnnn Indicate how you made these available. Check all that apply.
}E Ownwebsite | | Anothers website X/ upon request :_ Other (explain in Schedule O)
19 Describe in Schedule CI' whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available 1o the public during the tax year,
20  State the name, address, and telephone number of the person who possesses the organization’s books and records: b
Janet Tworkowski 300 East New Haven Avenue, Suite 2

Melbourne FL 32901 321-499-3901

DAA Form 990 12014









SR00 1001 NS 238 PM

Form 920 (2014) TWLOHA,,

Inc.

26-0789229

Page 9

Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl
&) {B) 1<y D)
Tolal revenue Relabed or Unrelated Ravenue
kit Business excluted from lax
function PEENLE UNer SBcing
FEvEree 512-514
'E-E 1a Federated campaigns 1a
gé b Membership dues ib
g<| © Fundraising events ie 111,985
5.3 d Related organizations 1d
E‘:_ e Govemment grants {contrdutions) 1e
S| f Aother contributions, gifts. grants,
.E ang similar amounts nol mekuded above 1 444,414
EE g Noncash conkibutions included i lines 1311 § 8,057 da
o h Total. Add lines 1a=1f > 556,409
2 Busn, Code
E 2a Speaking Engagements 139,176 139,176
€| b Events 14,219 14,219
2| ¢
g a
E e
g f All ather program service revenue
g Total. Add lines 2a-2f 13 153,395
3 Investment income (including dividends, interest,
and other similar amounts) [ 166 166
4 Income from investment of tax-exempt bond proceeds B
5 Royalties | - 200,000 200,000
(¥} Reai (i) Parssnal : :
6a Gross rents
b Less rental exps
C  Rentsl nc. o (loss)
d Met rental income or (loss) >
i f:::mtsm {1} Securities {11} Other B
athier than invenlory|
b Less coslor olher
buasis & sales exps 1,547
¢ Gain or (loss) -1,547 e BE
d Net gain or (loss) [ -1,547 -1,547
« | Ba Gross income from fundraising events ;
g (rot including $ 111,995
S of coniributions reporied on ling 1g)
% See Part IV, line 18 a 2,542
g b Less: direct expenses b 7,995 s
¢ Metincome or (loss) from fundraising events b -5,453
8a Gross income from gaming activities.
See Part IV, line 19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities |
10a Gross sales of inventory, less
retums and allowances a 1,707,321
b Less: cost of goods sold b 872,051
¢ _MNet income or {loss) from sales of inventory B 835,270 835,270
Miscelianeous Revenue Busn. Code :
11a Legal settlement 40,000 40,000
b oOther 2,761 2,761
c
d All other revenue
e Total. Add lines 11a-11d b 42,761
12 Total revenue. See instructions | - 1,781,001 1,229,879 166

Ferm 990 (2014
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Form 890 (2014) TWLOHA, Inc. 26-0789229 Page 10

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).

Check if Schedule O contains a response or note to any line in this Part IX
Do not include amounts reported on lines 6b, Tolal ::;nnms ngra{n?!sew-m Mww{ﬁfmr and Fun‘:fztamg b
7b, 8b, 9b, and 10b of Part VIII. expenaes geraral gapenses expensas

1 Grants and ofher assistance & domeslic organizations

and domestic govamments. See Pat 1V, fine 21 96,647 96,647
2 Grants and other assistance to domestic

individuals, See Part IV, line 22 11,266 11,266
3 Grants and other assistance 1o foreign

erganizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,

trustees, and key employees 186,882 BD,633 104,176 2,083
6 Compensation nol included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4358(c)3)(E) 109,908 91,158 18,450 300
7 Other salaries and wages 439,690 420,768 16,348 2,574
8 Pension plan accruals and contributions (include

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

8 Other employee benefits 36,212 33,708 2,398 106
10 Payroll taxes 56,1086 45,190 10,545 371
11 Fees for services (non-employees):

a Management

b Legal 69,212 13,536 55,676
¢ Accounting 8,500 8,500
d Lobbying
e Professional fundraising services. See Par IV, line 17
f Investment management fees
g Other (Ifline 115 amousn exceeds 10% of ing 25, column
() amausi, listline 11g expanses on Schedule 0) 103,165 96,885 6,000 280
12 Advertising and promation 28,432 27,846 586
13 Dffice expenses 55,32(} 4":1,355 11,111 3,353
14  Information technology 23,134 19,005 4,129
15 Royalties
16 Occupancy 87 , 187 81,028 6 , 158
17 Travel 147,383 142,699 4,106 578
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 17,495 17,077 418
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amertization 19,283 18,702 581
23 Insurance 18,219 13,053 5,166
24  Other expenses, Hemize expenses not covered
above (List misceflaneous expenses in line 24e. 1f
line 2de amount exceeds 10% of line 25, column _
{A) amount, list line 24e expenses on Schedule 0.) : : i i
a Event supplies 29,601 25,686 3,915

b Event fees 27,998 24,258 3,740

¢ Staff and intern develop 11,635 B,164 3,071 400

d Licenses & fees 5,100 537 4,563

e All other expenses 25 25
25  Total functional expenses. Add lines 1 through 2ée 1,589,010 1,308,727 261,997 18,286
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soficitation. Check here = | | if
foflowing SOP 98-2 (ASC 958-720)
DAk Form 990 j2014)
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Form 920 (2014) TWLOHA, Inc. 26-0789229 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X 1
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 268 7 937 1 191 ) 301
2 Savings and temporary cash investments 122 ,334) 2 273,653
3 Pledges and grants receivable, nat 38,941 3
4 Accounts receivable, net 5,775 4 5,238
§ Loans and other receivables from current and former officers, directors, ;
trustees, key employees, and highest compensaled employees.
Complete Fart |l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsering organizations of section 501(c)(9) voluntary employees’ beneficiary
e organizations (see instructions). Complete Part Il of Schedule L ]
@ 7 Motes and loans receivable, net 7
< | 8 Inventories for sale or use 109,871| s 146,018
9 Prepaid expenses and deferred charges 22,403| ¢ 38,480
10a Land, buildings, and equipment: cost or s e
other basis. Complete Part VI of Schedule D 10a 129,907 e
b Less: accumulated depreciation 10b 76,746 55,870| 10c 53,161
11  Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Par IV, line 11 13
14 Intangible assets 4,940/ 14 4,528
18 Other assets. See Part IV, line 11 3,503| 15 5,828
16 Total assets. Add lines 1 through 15 (must equal line 34) 632 ,574| 1. 718,307
17 Accounts payable and accrued expenses 177,265 17 76,152
18 Grants payable 8,115 15 5,850
18 Deferred revenue 2,980| 19
20 Tax-exempt bond labilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, i
= trustees, key employees, highest compensated employees, and
ﬂ disqualified persons. Complete Part |l of Schedule L 22
<123 Secured morgages and notes payable to unrelated third parlies 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 25
26 Total liabilities. Add lines 17 through 25 =2 188,360 26 82,102
Organizations that follow SFAS 117 (ASC 958), check here » X and L ;
E complete lines 27 through 29, and lines 33 and 34. e :
& |27 Unrestricted net assets 444 ,214| 27 636,205
3 2B Temporarily restricted net assets 28
B |29 Permanently restricted net assets 29
c Organizations that do not follow SFAS 117 (ASC 958), check here » | | and G
8 complete lines 30 through 34.
E 30 Capital stock or trust principal, or current funds 30
.E 3 Paid-in or capital surplus, or land, building, or equipment fund ki
E 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances _ 444,214| 33 636,205
34 Total liabilities and net assets/fund balances 632 ,574| 34 718,307
Form 990 [204)
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Form 990 (2014) TWLOHA, Inc. 26-0789229

Page 12

Part XI Reconciliation of Net Assets

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

L= - I -+ PR S

—
1=

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

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

Revenue less expenses, Subtract line 2 from line 1

Met assets or fund balances at beginning of year (must equal Part X, line 33, column (4))
Met unrealized gains (losses) on investmeants

Donated services and use of facilities

Investment expenses

Prior period adjusiments

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

Met assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33, column (B))

1,781,001

1,589,010

191,991

444,214

W 00 = (O |On |8 (LD (RS =k

i
=

636,205

Part Xl Financial Statements and Reporting

Check if Schedule O containg a response or note to any line in this Part X1

1

2a

3a

Accounting method used to prepare the Form 990: | | Cash X Accrual | | Other

If the crganization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes " check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

| Separate basis | | Consolidated basis | | Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both: :
!_f: Separate basis | | Consolidated basis | | Both consolidated and separate basis
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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O,
As a result of a federal award, was the organizalion required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337
If “Yes,” did the organization undergo the required audit or audits? If the arganization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

2b

3a

X

b

DAA

Form 990 (2014)
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Schedule A (Form 990 or 990-€2) 2014 TWLOHA, Inc. 26-0789229 Page 2
Part i 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 Il If the organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2010 (b} 2011 (c) 2012 (d) 2013 {e) 2014 {f) Tetal

1 Gifts, grants, conlributions, and
membership fees received. (Do not
include any "unusual grants.”™)

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Sublract line 5 from line 4.
Section B. Total Support
Galendar year (or fiscal year beginning in) b {a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 {f) Total
7 Amounts from line 4

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

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

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.)

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 here . P [
Section C. Computation of Public Support Percentage :
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2013 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test—2014. If the crganization did nol 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—2013. If the organization did not check a box on line 13 or 162, 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—2014. 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
Fart VI how the erganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supporied
organization - > | ]
b 10%-facts-and-circumstances test—2013. 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported crganization > |
18 Private foundation. If the crganization did not check a box on line 13, 16a, 168k, 17a, or 17b, check this box and see
instructions >

Schedule A (Form 990 or 930-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014  TWLOHA, Inc. 26-0789229 Page 3
Part 1l 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 II.
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) b (a) 2010 (b} 2011 (c) 2012 (d) 2013 (e} 2014 {f) Tatal
1 Gifts, grants, contnbutions, and membership
fees recened. (Do not include any "unusual
grants.’) 544,382 371,936 1,402,384 442,801 496,200 3,257,703
2 Gross receipts from admissions, merchandise
sold or serices performed, or facilities
furnished in any activity that is related to the
ﬂrgani:a1[m'g1m_egemp!purm5& 2,“'5.592 2,122.919 1,1-‘&,311 11 715,“15 E,EEE,DBQ‘ 19,29‘5,9&
3 Gross receipts from activibies that ane nof an
unredated Irade or business under section 513
4  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 2,593,974 2,494,855 3,148,695 2,157,816 3,162,289 13,557 629
Ta Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons thal exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b
8  Public support (Subtract line 7c from
line 6.) 13,557,629
Section B. Total Support
Calendar year (or fiscal year beginning in) B (a) 2010 {b) 2011 (c) 2012 {d) 2013 ie) 2014 if) Total
9  Amounts from line & 2,593,974 2,494,855 3,148,695 2,157,816 3,162,289 13,557,620
10a Gross incoms from inlerest, dvidends,
payments received on securities loans, rents,
royalties and income from similar sources 1,598 642 2,261 6,635 200,166 211,302
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875
¢ Add lines 10a and 10b 1,598 642 2,261 6,635 200,166 211,302
11 NMelincome from unrelated business
activities not included in line 10b, whether
or nol the business is regulary carmied on
12 Other income. Do not include gain or
loss from the sale of capital assels
(Explain in Part 1.}
13 Total support. (Add lines 9, 10¢, 11,
and 12.) 2,595,572 2,495,497 3,150,956 2,164,451 3,362,455 13,768,931
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 box and stop here ||
Section C. Computation of Public Support Percentage
16  Public supporn percentage for 2014 (line 8, column (f) divided by line 13, column (f)} 15 98.47 %
18 Public support percentage from 2013 Schedule A, Part Il line 15 16 99,88 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 2%
18  Investment income percentage from 2013 Schedule A, Part 11l line 17 18 S
18a 33 1/3% support tests—2014. 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 supperted organization | ]j
b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
ling 18 is not mere than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [ 2
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ||

Schedule A (Form 990 or 990-EZ) ZD:H-
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Schedule A (Form 990 or 990-EZ) 2014 TWLOHA, Inc.

26-0789229

Page 4

PartlV  Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpoge, describe the designation. If historic and conlinuing relationship, explain.

Did the prganization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 5089(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (B)7 If "Yes,” answer
{b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){(4), (5), or (6) and
satisfied the public support tests under section 508{a)(2)? If "Yes,” describe in Part VI when and how the
arganization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(E) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.
Was any supparted organization not organized in the United States (“foreign supported organization™)? If
“Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants te the foreign
supported organization? If "Yes." describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that dees not have an IRS determination
under sections 501(c)(3) and 508({a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (¢) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
{iii) the authority under the organization’s organizing document authorizing such action, and (iv) how the action
was accemplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anycne other than (a) its supported organizations; (b) individuals that are part of the charitable class

benefited by one or more of its supported organizations; or (c) other supporting organizations that also
suppert or benefit one or mere of the filing organization's supported organizations? If "Yes,” provide detail in
Part VI.

Did the organization provide a grant, lcan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributer, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Par | of Schedule L (Form 290).
Did the crganization make a loan to a disqualified person (as defined in section 4958) not described in ling 77
If Yes," complate Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or mare
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509{a)(1) or (2))7 If "Yes," provide detail in Part VI,

Did one or more disqualified persons (as defined in line ${a)) hold a controlling interest in any entity in which
the supporting organizalion had an interest? If "Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting crganization also had an interest? If "Yes,” provide detail in Part VI,
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4543(9)
(regarding certain Type Il supporting organizations, and all Type IIl non-functionally integrated supporting
organizations)? If "Yes,” answer (b) below.

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

Yes

No

3c

4b

s

4c

S

Sa

9b

10a

10b

Schedule A (Form 9980 or 990-E2) 2014
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Page 5

Part IV Supporting Organizations (continued)

11 Has the organization accepted a gifl or contribulion from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported orgamzation?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part V1.

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more suppered organizations have the power to
regularly appoint or elect at least a majerity of the organization's directors or trustees at all limes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supenvised, or
controlled the erganization’s activities. If the crganization had more than one supporied organization,
describe how the powers 1o appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supporled
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part
Vi how providing such benefit carried cut the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the arganization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No,” describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

Section D. All Type Ill Supporting Organizations

1 Did the crganization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a writlen notice describing the type and amount of support provided during the prior tax
year, (2} a copy of the Form 920 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of netification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (i) serving on the governing bedy of a supported organization? If “No," explain in Part VI how
the erganization maintained a close and continuous working relationship with the supported organization(s).

3 By reascn of the relationship described in (2), did the organization's supported organizations have a
significant veice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supperted organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a | | The organization satisfied the Activities Test. Complete line 2 below.
b | | The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supporned a gevernmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those suppoened organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the crganization's involvement, one or maore
of the erganization’s supported organization(s) would have been engaged in? If "Yes,” explain in Part VI the
reasons for the organization's position that its supporied organization(s) would have engaged in these
activities but for the organization's invalvernent,

3  Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activibes of each
of its supported organizalions? If "Yes.” describe in Part VI the role played by the organization in this regard.

Yes

Mo

2b

3a

ib

Schedule A (Form 990 or 880-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 TWLOHA, Inc. 26-0789229 Page 6
PartV_ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870. See instructions. All
other Type lIl nan-functionally integrated supporting organizations must complete Sections A through E.

(B} Current Year

Section A - Adjusted Net Income (&) Prior Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for preduction of income (see instructions)
T__Other expenses (see instructions)

8 Adjusted Met Income {subtract lines 5.6 and 7 from line 4) a

b 6 |k | =2

@ (on | s (R =k

=i |

(B} Current Year

Section B - Minimum Asset Amount (&) Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year): :
a__ Average monthly value of securilies 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1¢) 1d

Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assels 2

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 MNet value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

T__ Recoveries of prior-year distributions

8  Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount : Current Year

° | |0 |or

el

o =l | o [

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 5% of line 1

Minimum asset amount for prior vear (from Section B, ling &, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Sublract line 5 from line 4, unless subject lo
emergency temporary reduction (see instructions) ] : i :
7 | | Check here if the current year is the organization's first as a non-functionally-integrated Type IIl supporting organization (see
instructions).

[ (ke =

d‘lu‘tb-ldlm.u

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 590 or 880-E2) 2014 TWLOHA, Inc.

26-0789229 Page 7

PartV Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounis paid o acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

Other distributions {(describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6,

o [~ |oh o |8 (s

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

Distributable amount for 2014 from Section C, line 6

10

Line & amount divided by Line 8 amount

{i} (i)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions

(iii)
Distributable
Amount for 2014

Pre-2014
Distributable amount for 2014 from Section C, line 6 % ] : i

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

or

From2013 .. ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

== g ™% | |o

Carryover from 2009 not applied (see instructions)

Remainder. Sublract lines 3g, 3h. and 3i from 3f.

Distributions for 2014 from Section
D, linge 7: 5

Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Sublract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 . ..

| |0 (o |

Excess from 2014 .. .

Schedule A (Form 990 or 990-EZ) 2014
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Part VI Supplemental Information. Provide the explanations required by Part I, line 10: Part II, line 17a or 17b: and
Part Ill, line 12. Also complete this part for any additional information. (See instructions. )

Schedule A (Form 930 or 990-EZ) 2014
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Part VIl Investments—Other Securities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of secundy or calegory
{inclugng name of securily}

(b) Book value

{c) Maethod of valuation
Cosl or end-od-poar marked value

(1
(2)
3

Financial derivatives
Closely-held equity interests
Other

(A)

{B)

c)

(1]

(E)

(F)

(G)

(H)

Total. (Column (b} must equal Form 990, Part X, col. (B} line 12.} »

Part Vil Investments—Program Related.

Complete if the organization answered “Yes" to Form 990, Part IV, line

11c. See Form 990, Part X_ line 13,

{a) Descnplicn of invasiment

{b) Bock value

{c) Method of valuatn
Cost or end-of-year marke! value

{1

{2)

(3}

(4)

(3}

)]

AN

(8)

(8)

Total. (Column (b) must equal Form 980, Part X, col. (B} line 13.) &

PartiX  Other Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Deseription

{b) Book walue

(1)

(2)

(3)

(4)

(5}

(6}

()

(8}

(8)

Total. (Column (b) must equal Form 980, Part X, col. (B) line 15.)

| 2

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

line 25.

1

(&) Description of liabiity

{b) Baok value

()

Federal income taxes

()

(3)

(4)

()

(&)

(7}

8

(2

Total. (Column (b) must equal Form 290, Part X, col. (B) line 25.) b

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncerain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XI1|

Daa

Schedule D (Form 980) 2014
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SCHEDULE J Compensation Information
(Form §80) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B Complete if the organization answered "Yes" on Form 990, Part IV, line 23,
Dapariman of the Troasury '. Attach to Form 990,

internal Revenue Service I information about Schedule J (Form 990) and its instructions is at www,irs,gov/form990,

OMB Mo 15450047

2014

Open to Public
Inspaction

Mama of ihi organization Employer idantifiostion numiar

TWLOHA, Inc. 26-0789229

Part | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following te or for a persan listed in Farm
990, Part VII, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these items.
_ First-class or charier travel | Housing allowance or residence for personal use
| Traval for companions _ Payments for business use of parsonal residence
| Tax indemnification and gross-up payments _ Health or social elub dues or initiation fees
_ Discretionary spending account _. _ Personal services (&.q., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or ralmbursemant or pravision of all of the expenses described abava? If "No," complete Part il to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Direclor, regarding the items chacked in ling
1a?

3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization's CEOQ/Exacutive 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, bul explain in Par 1]

_I Compensalion commities _I_ Wiritten emplayment contract

L Independent compensation consultant " Compensation survey of siudy
Form 890 of other organizations un_ Approval by the beard or compensation committes

4 During the year, did any person listed in Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment?
Participate in, or recelve payment from, a supplemeantal nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based cempensation arrangement?
If "Yes" to any of lines 4a=c, list the persons and provide the applicable ameounts for each item in Part i1l

o

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
§ For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization?
If “Yes" to line 5a or 5b, describe in Part 1l

& For persons listed in Form 990, Pan VI, Section A, line 1a, did the arganization pay or accrua any
compensation contingant on the net earnings of:
a The arganization?
b Any related organization?
If “Yes" to line Ga of Bb, describe in Part 11,

7 For parsons listed in Form 990, Part VII, Section A, line 1a, did the organization provida any non-fized
payments not described in lines 5 and 67 If "Yes," describe in Par 1l

8 Were any amounts reporied in Form 880, 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)7 If “Yes," deseribe
in Part 1l

8 [If"Yes"toline 8, did the organization also follow the rebuttable presumplion pracedure described in
Regulations section 53 4858-6(c)?

You

Mo

-t
o

da

ab

4c

HIH »4

5b

b

&b

bl

For Paperwork Reduction Act Notice, see the Instructions for Form 990,
DAA

Schadula J (Form 890) 2014



5300 100172015 2 38 P

Schedule J (Form 990) 2014 TWLOHA, Inc. 26-0789229 Page 2
Part il Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations. descibed in the
instructions, on row (i). Do not list any indwiduals that are not lisied on Fonm 990, Part Wil
Note. The surn of columns (B)fj—{ii} for each lisied indnidual must equal the total ameunt of Form 290, Part VI, Section A, ine 1a, applicable column (D) and (E} amounts for that indaadual,
{8} Breakdown of W-2 andior 1092-MISC compensation | |G} Ressement and (D) Mamtacstee {E] Totsl of cobumis (F) Compensation
(A} Mame and Title (i) Base mwa.m:n-a =) Orer ofter deflerred Danerns [BH-D) ﬂmm‘fm
Compensaton Foren 950
Jamie J. Tworkowski N 90,000 90 19,000 0 o 109,908 1]
1 Former VP/Director 1 0 j 0 0 0 0| 1]
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4562 Depreciation and Amortization OMB N 15450172
Fam (Including Information on Listed Property) 2014
Departmisnt of the Treasury B Attach to your tax return. Aotacki
internal Reverwe Service ___(95) P Information about Form 4562 and its separate instructions is at www.irs.goviform4562. Sequence e 119
MNamais] shoan oa redum Identifiying nember
TWLOHA, Inc. 26-0789229
Bumsiness or aclivity to which this form refates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1 500 F 000
2 Total cost of section 179 property placed in service (see instruclions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. If zere or less, enter -0- 4
5 Dollar limitatien for tax year. Subtract line 4 from line 1. i zero or less, enter -0-_ If married fifing separalely, see instructions 5
[ {a) Descripticn of proparty {b) Cost (busingss use only) {c} Elected cost
7 Listed property. Enter the amount from line 29 ] 7
&  Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
8  Tentative deduction. Enter the smaller of line 5 or line 8 Q
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12 > | 13
Note: Do not use Part Il or Part |1l below for listed property. Instead, use Part V.
Part ll Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 19,283
Part il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014 17 I 0
18 If you are electing 1o proup any assets placed in service during the tis year e one o Mone general assel sccounts, check here | rl ; :
Section B—Assets Placed in Service During 2014 Tax Year Using the General Depreciation Sjrstnm
[b) Manth and year <) Basis for depreciation [d) Recoveny
[a} Classification of property placed in [Bbusinessfirestment use (&) Conventicn ) Method [9) Depraciation deduction
S oniy-gee inslruclions} pariod
19a  3-year property i
b S-vear propery
¢ 7-year propery
d_10-year propery
e 15-year property
f_20-year property e
g 25-year property e 25 yrs. SIiL
Residential rental 27.5 yrs, MM SiL
propery 27.5yrs. MM SIL
i Monresidential real 38 yrs, M SiL
property MM SiL
Section C—Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a  Class life : : SiL
b _12-year 12 yrs. SiL
40-year 40 yrs. MM SiL
Pm IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions 2 19,283
23  For assets shown above and placed in service during the current year, enler the
portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014
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“PartV Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property

used for entertainment, recreation, or amusement.)
Note: Faor any vehicle for which ggu are usin? the standard mileage rate or dedu:ﬁn;iemase expense, complete only 24a,
24b, columns (a) through (c} of Section A, all of Secticn B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

2438 Do you have evidence 10 suppor 1he businessinmsbmant use claimed? m Yes 1_[ Mo | 24b I "Yes ' is the evidence written? Yes l__I_NG
(8 b} Ef‘} () e} in ia) i) i)
Type of property Date placed ivossment Use Chftor othic Basis Basis for depeaciation Recavery athodi Daprociation Eleciad section 179
{lis] wehachas firsl) ] parcantags (DUSINBSSrwe Siment parios Convention daduclion casl
s Oy )
25  Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) 25
26 Property used more than 50% in a qualified business use:
Van
08/29/07 100.00 20,414 20,414| 5.0/ s/L-
27 Propery used 50% or less in a gualified business use:
SiL-
SiL-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 |_23
28 Add amounts in column (i), line 26. Enter here and on line 7, page 1 | 29

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person, If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

{a} (L] i€} idl (=) in
30 Total businessfinvestment miles driven during e el v s S i T
the year (do not include commuting miles)
3 Total commuting miles driven during the year
32  Total other personal (noncommuting)
miles driven
33  Total miles driven during the year. Add
lines 30 through 32
34  Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes Mo | Yes Mo
use during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% cwners or related persons (see instructions).
37 Do you maintain a written policy statement that prehibits all personal use of vehicles, including commuting, by Yes No
your employees? X
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners X
38 Do you treat all use of vehicles by employees as personal use? p.4
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? X
41 Do you meet the requirements conceming qualified automobile demonstration use? (See instructions.) X
Hnte:_ If your answer to 37, 38, 39, 40, or41is "Yes," do not complete Section B for the covered vehicles.
_PartVl  Amortization
) el (@) o e m
(ah Diate smorlization Amortizabile amoun Code seclion pariod or Amaortization far #is year
Descriplion of costs begns parcentage

42  Amortization of costs that begins during your 2014 tax year (see instructions):

43  Amortization of costs that began before your 2014 tax year

£ia

44  Total. Add amounts in column (f). See the instructions for where to report

DAA Form 4562 (2014)











