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Form 990 Return of Organization Exempt From Income Tax C,MB No 1o4 5-004i 

2020 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (eKcept private foundations) 

Department of the Treasury 
Internal Revenue Service 

• Do not enter social security numbers on this form as ii may be made public. • Go to www.lrs. ov!Farm990 for instructions and the latest information. 
Open to Public 

Ins ection 

A 2 For the 20 0 ca endar vear. or taK vear beainnina and endina 

B Check 1f applicable: C Name of organization 0 Empfoyer identification number 

0 Address change TWLOHA, Inc. 

1] Name change 
Doing business as To Write Love on Her Arms 26-0789229 
Number and slreel {or PO bo;,i: if mail is not delivered to street address ) I Room/suite E Telei:non• number 

! - j lnillal return PO Box 2203 321-499-3901 
r j F 1nal return/ Crty or town, slate or prov,nce . coumry. and ZIP or f0fe1gn postal eode 

'-- terminated 

~-~ Aoiended rBturn 
Melbourne FL 32902 G Gros~ rece,pls S 3,928 , 901 

F Name and acklress of prnopal off,cer 

j :-J Applicat,on pending Lindsay Kolsch Htal Is lhis a group return br suoord,natcs? [ J Yes [~ No 

PO Box 2203 H(bl Are all suhord•nates ,ncludod? • Yes CJ No 

Mel bourne FL 32902 If "No " at:ach a 1st See 1nstrur;t1ons 

I Tax•axem21 slatus ~ 501\cX31 LI 501!C) ( ) • ( ,nsert no.) I I 49471 aJ( I J or r · l 521 

J Web•ite: • www.TWLOHA.com H(c) Gro•;p extmpllcr. nvnbf:, • 
K Form or organization. !Xj Corporabon [ J Trust [ ] Association I l Other • IL Year of forrrotion. 2007 IM !;U I~ ol lecai dorrnc,te FL 

P rt I a s ummarv 
1 Briefly describe the organization's mission or most significant activities: 

,' 

Cl) See Schedule 0 
u 
C 
IO 

E 
Cl) 
> 

2 Check this box • D if the organization discontinued its operations or disposed of more than 25% of its net assets. 0 
C) 

a!I 3 Number of voting members of the governing body (Part VI, line 1 a) 3 7 
en 4 Number of independent voting members of the governing body (Part VI , line 1 b) 4 5 Cl) 
:;:; 

5 Total number of individuals employed in calendar year 2020 (Part V. line 2a) 31 ·s: !i 
:;:; 

32 u 6 Total number of volunteers (estimate if necessary) 6 < 
7a Total unrelated business revenue from Part VIII. column (C). line 12 7a 0 
b Net unrelated business taxable income from Form 990-T Part I line 11 7b 0 

Prior Year Current Year 

a> 8 Contributions and grants (Part VIII , line 1h) 2 120 748 2,344,650 
::, 

9 Program service revenue (Part VIII , line 2g) 36 . 600 1,000 C 
a> 7.095 9,598 > 10 Investment income (Part VIII , column (A) , lines 3, 4, and 7d) a> 

a:: 
11 Other revenue (Part VIII , column (A), lines 5, 6d , Be, 9c. 10c. and 11e) 757.240 733,891 
12 Total revenue - add lines 8 throuqh 11 (must equal Part VIII , column CAI, hne 12) 2,921.683 3 089,139 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 173,558 193 956 
14 Benefits paid to or for members (Part IX. column (A) , line 4) 0 

en 15 Salaries , other compensation , employee benefits (Part IX , column (A) , lines 5-10) 1.299,111 1 260 581 
a> ,,, 

16a Professional fund raising fees (Part IX, column (A), line 11 e) 0 C 

8. b Total fundraising expenses (Part IX, column (D) , line 25) • 14,443 
>< w 17 Other expenses (Part IX , column (A) , lines 11a-11d, 11f-24e) 1,132 812 921,519_ 

18 Total expenses. Add lines 13- 17 (must equal Part IX , column (A) , line 25) 2 605 481 2,376,056 
19 Revenue less exoenses. Subtract line 18 from line 12 316 202 713,083 

il Beainnina of Current Year End of Year 

20 Total assets (Part X, line 16) 2 .958,117 3,640 , 991 .;z 
21 Total liabilities (Part X, line 26) 991 416 961, 207 '!:-g 

~~ 22 Net assets or fund balances. Subtract line 21 from line 20 1 966 701 2,679,784 
Part II . 

Signature Block 
Under penalties of perjury, I declare that I have examined this return. including accompanying schedules anc1 statements. and 10 the best of my knowledge and belief. 11 ,s 
true. correct . and complete arahor. of preparer ther t an officer) is based on all information of which preparer has any knowledge. 

Sign 
Here 

Paid 

Preparer 

Use Only 

• 
• 

Lindsay Kolsch 
Type or print name and title 

PrinVType prts=-arer's name 

Richard D. Sutter, CPA 

Firm·rname • Whit taker 
1692 West 

Firm's address • Melbourne 
Hibiscus Boulevard 

FL 32901 
May the IRS discuss this return with the preparer shown above? See instructions 

6~ Paperwork Reduction Act Notice, see the separate instructions. 

7/13/2021 
Date 

Co-ExecDir/CFO/Sec 

Dale Check : . j ,1 PTIN 

07 /13/21 self-ernvloycd P00265703 

f ,nn·s EIN • 59-2977986 

Phone no 321-723-3352 

Farr,, 990 120.'0) 
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Form990(2020) TWLOHA, Inc. 26-0789229 
?J!itfUffa Statement of Program Service Accomplishments 

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

See Schedule O . .... .. 

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

prior Form 990 or 990-EZ? 

If "Yes," describe these new services on Schedule 0 . 

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

services? 

If "Yes," describe these changes on Schedule 0. 
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 are required to report the amount of grants and allocations to others, 

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

Page 2 

D Yes ~ No 

~ Yes D No 

4a (Code: ) (Expenses $ 8 9 7 , 0 5 7 including grants of $ ) (Revenue $ 1. r. ~ ~ '1.,. 87.7 
Th.e ... ~~~1::e:11~E1 EJ ... a.11<i .: *4u.~~ fio.ri :: ~i:o.g:r:;ain .. i .s .. cil:>c:ili~ :. El() . niii~ii:: II1c,:r:~ ... t .llctri . ju,s, t: . 
";-aJs, ~11g .. ct\\'cl:r.e.ri~EI El .~.'.' .. ()\l:r . gc,a.:L . is .. t:c, .. m.c,Y~ .. P.e.c,p:L~ . £::r:e>In .. i.s,e>:L c1.tJc,r1 .. to .......... ....... . 
co~\lil~ t:y , ... :f :r().Il\ .. E1~ .1.e.11c:~ .. t .o .. llc,11.e.s.t:y., .... f.:r:e>xn . pct~Il .. t:.o ... lle>p.e ... a.ri<i ... h.e.~P.• ...... ~~ .. l:>e.1.~~y~ 
the .. \\'e>:rJc ... \\'~ .. ci() ... t:ll:rc,':1.9ll .. C>':1.r. . \\'~l:>.sJt:~ ., .... s.c,c: ~ c1.1 . lll~ciia .. p:L c1.1:-.f.c,:rxnEJ., .. pe>cic::a.s, t: El, .. yJ<i~c, 
ancl . <i~El .i .911 .. P:r()j~c:t:.s., .. a.ri<i . i.11t:~:ryi~\\' .. c,p.pe>:rt:llil~ t: ~~s .. g~ yes .. \lEI ... a. ... c:llc1.11ce. to 
chaJJ~11g.e ... t:11~ ... s.t: ~gina . t:llc1.t .. . s.\l:r:r().t1IlciE1 . m.e.11 t:.c1.l .. ll~ci.l tll ~ 

r(\ii~ :():r.ig~riai: t~~:•:~~:: s.:to.r.Y. :Pr.O.Y~4:::~riy~iiin.s.~ :: .if was that irtti~f ·~C>llld 
he.lp . p~c,pJ~ . fee.~ .. :L~.s.s. .. ci:l.()rie. • .. ~e ... lle>p~ . t:lle storie.s ... \\'~ .. s.llare 
rem.i.11cl~r ... t:hat . yc,\l .. In.a.t: t:~:r ~. 

4b (Code: ) (Expenses $ .. . 3.1.? ., 7.82 including grants of $ ) (Revenue $ .J:76.~.5.9~ ) 
See Schedule O . .... ...... . ... ........ . ··· · ··· · · · · · 

4c (Code: )(Expenses$ ..... .J.5} ! . f>.7.9. including grants of$ ) (Revenue $ 

See Schedule 0 ..... . .............. 

4d Other program services (Describe on Schedule 0.) 

(Expenses $ 2 7 9 , 0 1 7 including grants of $ 193,956 ) (Revenue $ 321,287 
4e Total program service expenses • 1 , 8 4 2 , 5 3 5 

DAA Form 990 (2020) 
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Form 990 !2020) TWLOHA, Inc. 26-0789229 
ilP:arl?iV\: Checklist of Re uired Schedules 

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 

complete Schedule A . 

2 

3 

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 

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

candidates for public office? If "Yes," complete Schedule C, Part I .. 

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

election in effect during the tax year? If "Yes," complete Schedule C, Part II . 

5 Is the organization a section 501 (c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 

6 

7 

8 

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill ............. . . . . 

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 I 
· · ········· · · 1·········· . ... · · ····· · · · ·•······························ ..... . .. . 

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, Part II . 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 

complete Schedule D, Part Ill 

9 Did the organization report an amount in Part X, line 21 , for escrow or custodial account liability, serve as a 

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

debt negotiation services? If "Yes," complete Schedule D, Part IV . 

10 Did the organization , directly or through a related organization, hold assets in donor-restricted endowments 

or in quasi endowments? If "Yes," complete Schedule D, Part V . 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI , 

VII , VIII , IX, or X as applicable. 

a Did the organization report an amount for land, buildings , and equipment in Part X, line 1 0? If "Yes," 

complete Schedule D, Part VI 

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 VII . 

c 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 16? If "Yes," complete Schedule D, Part VIII 

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, Part IX . 

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

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

Schedule D, Parts XI and XII . 

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 XI and XII is optional . 

13 Is the organization a school described in section 170(b)(1 )(A)(ii)? If "Yes," complete Schedule E . 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

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, Parts I and IV . 

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

for any foreign organization? If "Yes," complete Schedule F, Parts II and IV . 

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

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV . 

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 11 e? If "Yes," complete Schedule G, Part I See instructions ..................... . .. . . .. . . ..... .. ... . 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

Part VIII , lines 1c and Ba? If "Yes," complete Schedule G, Part 11 . . ...... . . . . . . . . . .. . 

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 Ill . . .. . .......... . ............................... . .... . . . . . . . . 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 

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

domestic overnment on Part IX, column A , line 1? If "Yes " com lete Schedule I Parts I and II . 

DAA 

Page 3 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
Form 990 (2020) 
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Form 990 {2020) TWLOHA, Inc. 
l}PaftHVt Checklist of Re uired Schedules continued 

26-0789229 

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

Part IX, column (A) , line 2? If "Yes," complete Schedule I, Parts I and Ill _ 

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 _ 

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 , 2002? If "Yes," answer lines 24b 

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

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

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

to defease any tax-exempt bonds? 

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

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I _ 

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 I _ _ _________ _______ _____ .. . . . . . . . . . . . . . . . _ 

26 Did the organization report any amount on Part X, line 5 or 22 , for receivables from or payables to any current 

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

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part II 

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

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

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

persons? If "Yes," complete Schedule L, Part Ill _ 

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, key employee, creator or founder, or substantial contributor? If 

"Yes," complete Schedule L, Part IV _ _ ________ ___ . __ . _ . _ .. ... ... _ 

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 

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

"Yes," complete Schedule L, Part IV _ 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ____ __ _ . _. _. _. _. _ . .. . . . . . _ 

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

conservation contributions? If "Yes," complete Schedule M _ 

31 

32 
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I _ 

Did the organization sell , exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part II 

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 I _ 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 

or IV, and Part V, line 1 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ______________ . . _____ . _. _. _. _. _ .. .. . . .. _ 

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

controlled entity within the meaning of section 512(b)(1 3)? If "Yes," complete Schedule R, Part V, line 2 

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, line 2 _ 

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, Part VI _ 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 band 

19? Note: All Form 990 filers are re uired to com lete Schedule 0 . 

IlRili!M@: Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a res onse or note to an line in this Part V 

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable _ 1a 
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appl icable _ 1b 
c Did the organization comply with backup withholding rules for reportable payments to vendors and 

re ortable amin 

DAA 

32 
0 

Page 4 

Yes No 

22 X 

23 X 

24a X 
24b 

24c 
24d 

25a X 

25b X 

26 X 

27 X 

28a X 
28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 

Form 990 (2020) 
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Form 990 (2020) TWLOHA, Inc. 2 6-07 8922 9 

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 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 

Note: If the sum of lines 1a and 2a is greater than 250, you may be required toe-file (see instructions) 

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

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . 

31 

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)? 

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). 

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

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 

c If "Yes" to line 5a or 5b , did the organization file Form 8886-T? 

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 as charitable contributions? 

b If "Yes ," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? 

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? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

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

required to file Form 8282? . 

d 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? 

f Did the organization , during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . 

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? . 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? . 

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

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

a Initiation fees and capital contributions included on Part VIII , 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 .) . L..:.1-'-1=b..,_ ________ --t 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . 

b If "Yes ," enter the amount of tax-exempt interest received or accrued during the year . L..:.1=2=b-'-----------t: 
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? 

Note: See the instructions for additional information the organization must report on Schedule 0 . 

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 

c Enter the amount of reserves on hand 

14a Did the organization receive any payments for indoor tanning services during the tax year? . 

13b 

13c 

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

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

16 

DAA 

excess parachute payment(s) during the year? . 

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

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

If "Yes " com lete Form 4720 Schedule 0 . 

Page 5 

Sa X 
Sb X 
Sc 

6a X 

6b 

Form 990 (2020) 
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Form990(2020) TWLOHA, Inc. 26-0789229 Page6 

Jj!f.jfUV.ff: Governance, Management, and Disclosure For each "Yes" response to lines 2 through lb below, and for a "No" 
response to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes on Schedule 0 . See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI 00 

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

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 on Schedule 0 . 
b Enter the number of voting members included on line 1 a, above, who are independent 

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

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

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

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

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

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

6 Did the organization have members or stockholders? 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? 

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

stockholders, or persons other than the governing body? 

1a 7 

1b 5 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? 

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

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

the or anization's mailin address? If "Yes " rovide the names and addresses on Schedule O . 

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

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? 

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

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

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

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

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

describe in Schedule O how this was done 

13 Did the organization have a written whistleblower policy? . 

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

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 

b Other officers or key employees of the organization 

16a 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 

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

with a taxable entity during the year? . 

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 

or anization's exem t status with res ect to such arran ements? 

Section C. Disclosure 

8a X 
8b X 

9 X 

Yes No 

10a X 

10b 

11a X 

12a X 
12b X 

12c X 
13 X 
14 X 

16b 

17 List the states with which a copy of th is Form 990 is required to be filed • .. _.1\L, AK, AR, CA, CO, CT, DC, FL, GA, HI, IL ,_ICS ,_IC~ . 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if appl icable), 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 D Another's website ~ Upon request D Other (explain on Schedule 0) 

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

financial statements available to 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 • 
Janet Tworkowski PO Box 2203 
Melbourne FL 32902 

DAA 

321-499-3901 
Form 990 (2020) 
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Form 990 (2020) TWLOHA, Inc. 2 6-07 8922 9 Page 7 
JPi.H::!WH Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII . D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation . Enter -0- in columns (D), (E), and (F) if no compensation was paid . 

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

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received , in the capacity as a former director or trustee of the 
organization , more than $10,000 of reportable compensation from the organization and any related organizations. 
See instructions for the order in which to list the persons above. 

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

(A) (B) (C) (D) (E) 

Name and title Average Position Reportable Reportable 
hours (do not check more than one compensation compensation 

per week box, unless person is both an from the from related 
(list any officer and a director/trustee) organization organizations 
hours for 

it 
0 ;s CD I .,, (W-2/1099-MISC) (W-2/1099-MISC) 

related 3 (D 3co· 0 
0 '< "'=r 3 

organizations ~ (D 0~ 
~ 0 C 3 'mg below Q~ u 

0 
dotted line) [ '< 3 

(D 1,l 
lo 

(D 

~ (I) Q) 

[ 

(1)Stephan Montese in 
2.00 ...................................... .... 

President/Director 0.00 X X 0 0 
(2) Christopher YOU] gblood 

2.00 
Vice Pres/Director 0.00 X X 0 0 
(3)Cynthia Parr 

2.00 
Treasurer/Director 0.00 X X 0 0 
(4)Lindsay Kolsch 

40.00 
Co - ExecDir/CFO/Sec 0.00 X X 97,964 0 
(5) Jessica Haley 

40.00 
Co-ExecDir/COO 0.00 X X 98,284 0 
(6)Morgan Harper N chols 

2.00 . . . ................ . . . . . . . 
Director 0.00 X 0 0 
(7) Indhira Rojas 

2.00 
Director 0.00 X 0 0 
(8) 

··· • ······ · · · ··· · · · · · · ··· · · ·· .... ····· ········ 

(9) 

. ...... . . . . . . . . . . . . . . . . . . . . . ···• •··· · · 

(10) 

. . . . . . . . . . . . . ·········· · ···· . . . . . . . . . . . . . . . . . . . . . . 

(11) 

DAA 

(F) 

Estimated amount 
of other 

compensation 
from the 

organization and 
related organizations 

0 

0 

0 

4,482 

4,482 

0 

0 

Form 990 (2020) 
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Form990(2020) TWLOHA, Inc. 26-0789229 
\ParMJUI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) 
Name and title 

(B) 

Average 
hours 

per week 

(list any 

(C) 

Position 
(do not check more than one 
box, unless person is both an 

officer and a director/trustee) 

(D) 

Reportable 
compensation 

from the 

organization 

(E) 

Reportable 
compensation 
from related 

organizations 

hours for o - :, 0 ~ 
ct> ::r; ,, (W-2/1099-MISC) it 31 3 (0· 0 

(W-2/1099-MISC) 
~ related g 

organizations CD a. 

~§_ ci° 
below :, 

2 !!!. 
dotted line) [ "' iii 

CD iii 
CD 

1b Subtotal 

c Total from continuation sheets to Part VII , Section A 

d Total /add lines 1b and 1c) 

" 
'< 

!Ji CD 
3 

"O 
0 
'< 
CD 
CD 

-C=,-

~~ rag 
3 
1i: 
ii: 
"' ~ 

3 
!Ji 

• 
• 
• 

196,248 

196,248 
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 

re ortable com ensation from the or anization • 0 

Did the organization list any former officer, director, trustee, key employee, or highest compensated 3 

4 
employee on line 1a? If "Yes," complete Schedule J for such individual . . . ... ........ . . . . .. . . . . . . . ... . . . . 

5 

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? If "Yes," complete Schedule J for such 
individual 
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the or anization? If "Yes " com lete Schedule J for such erson . . 

Section 8 . Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
com ensation from the or anization . Re ort com ensation for the calendar ear endin with or within the or anization's tax ear. 

(A) 
Name and business address De 

. _(B) f . 
sen t1on o services 

JJ Screen Printing & Embroidery 598 
Satellite Beach FL 32937 

S erwood Ave 
Clothin Access 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100 000 of com ensation from the or anization • 

DAA 

1 

Page 8 

(F) 

Estimated amount 
of other 

compensation 
from the 

organization and 
related organizations 

8,964 

8,964 

Yes No 

4 X 

5 X 

(C) 
Com nsation 

401,311 

Form 990 (2020) 
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F.?r.r11 9.~~-(~020) TWLOHA, Inc . 2 6 - 0 7 8 9 2 2 9 
rRatt]tllt Statement of Revenue 

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

en en --C: C: 
n, :I 
... 0 

~E 
en< 

4;::._ 

a~ 
ui E c: ·-
0(/) ·- ... -GI :::l.c: .o-:so 
C: 'tl 
0 C: 
0 n, 

GI 
:I 
C: 

~ 
GI 

0::: 

1a Federated campaigns . . . . . . . . . . . . . 

b Membership dues 

C Fundraising events 

d Related organizations 

e Government grants (contributions) 

f All other contributions, gifts, grants, 
and similar amounts not included abcve 

g Noncash contributions included in lines 1 a-11 

h Total. Add lines 1a-1f .......... 

2a . Sp e a_kiri!1 _Horio:ra ri lllll'!' 
b 
C 

d 

e 

f All other program service revenue 

Total. Add lines 2a- 2f . 

1a 

1b 

1c 77,987 
1d 

1e 226,695 

1f 2,039 , 968 
1 $ 773 

• 
Business Code 

• 
3 Investment income (including dividends, interest, and 

other similar amounts) • 
• 
• 

4 Income from investment of tax-exempt bond proceeds . 

5 Royalties 
(i) Real (ii) Personal 

6a Gross rents 6a 

b Less: rental expenses 6b 

C Rental inc. or (loss) 6c 

d Net rental income or loss 
7a Gross amount from (i) Securities (ii) Other 

sales of assets 
other than inventory 7a 

b Less: cost or other 

basis and sales exps. 7b 

C Gain or (loss) 7c 

• 

:» d Net gain or (loss) 
.c: 
0 Sa Gross income from fundraising events 

(not including $ ........... 7 7 , 9 8_7 
of contributions reported on line 1 c). 

See Part IV, line 18 1--S_a-+---- ---''----
b Less: direct expenses '--'8::.:b'--'--------
c Net income or (loss) from fundraising e-v_e_n_ts---'". ~-'-'-'--'-'--'-'-'-'-'--"'---'--•-

9a Gross income from gaming activities. 

See Part IV, line 19 9a 

b Less : direct expenses . 9b 

c Net income or (loss) from gaming activ.""it""ie::.:s'-'-.. -'--"-'--"'-'-'-'-'-'-'-'-'--'-'---"•-
10a Gross sales of inventory, less 

returns and allowances 

b Less: cost of goods sold 

10a 

10b 

c Net income or loss from sales of invento 

en 
:I g GI 11a Othe r I n c ome 
c: ~ b 

.!!!GI 
-> 
GI GI C 
:;:o::: 
i d All other revenue 

e Total. Add lines 11a-11d 

12 Total revenue. See instructions 

DAA 

1,4 3 6 , 424 
8 3 9,762 

• 
Business Code 

• 
• 

(A) 
Total revenue 

1,000 

(B) 
Related or exempt 
function revenue 

1,000 

(C) 
Unrelated 

business revenue 

Page 9 

• 
(D) 

Revenue excluded 
from tax under 

sections 512-514 

4 , 098 

Form 990 (2020) 
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Form 990 (2020) TWLOHA, Inc. 26-0789229 
tJ!?.ai'Uf=XF 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, 
7b, Bb, 9b, and 10b of Part VIII. 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 _ 

2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 __ _ 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not included above to disqualified 

persons (as defined under section 4958(0(1)) and 

persons described in section 4958(c)(3)(B) _ 

7 Other salaries and wages 

8 Pension plan accruals and contributions (include 

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

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (nonemployees): 

a Management 

b Legal ___________ . . .. _ . .... _. _. ____ _ 

c Accounting _ 

d Lobbying 

(A) (B) 
Total expenses Program service 

expenses 

101,308 101,308 

92,648 92,648 

196,248 68,799 

886,077 706,584 

24,982 16,954 
72,799 59,503 
80,475 57,941 

35,539 2,263 
13,000 

e Professional fundraising services. See Part IV, line 171---------~== 
f Investment management fees 

g Other. (If line 11g amount exceeds 10% of line 25, column 

(A) amount, list line 11g expenses on Schedule 0 .) 

12 Advertising and promotion _ 

13 Office expenses ____________ ... .. . 

14 Information technology ______ . ___ _ 

15 Royalties _ 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment expenses 

for any federal , state, or local public officials 

19 Conferences, conventions, and meetings _. 

20 Interest 

21 Payments to affil iates _ 

22 Depreciation, depletion, and amortization _ 

23 Insurance 

24 Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses on line 24e. If 

line 24e amount exceeds 10% of line 25, column 

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

a __ :e:y1a11t __ f1a1as __ 
b Taxes and Licenses 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

c __ St:clff __ c1.11<i __ i11t:1a:r:I1 _ <iE!ye_l _o~_ 
d __ :e:y1a11t _ s11:p:pl_iE!1:1 _ 
e All other expenses 

25 Total functional ex nses. Add lines 1 throu h 24e 

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 • D if 
followin SOP 98-2 ASC 958-720 

DAA 

251,477 238,176 
156,384 135,481 
121,622 63,677 
108,143 89,743 

58,502 56,200 
14,439 14,124 

421 279 
44,421 39,851 

47,519 
36,794 

12,679 11,875 
7,473 500 
6,891 5,565 
6,215 4,910 

2,376,056 1,842,535 

127,449 

177,872 

7,979 
13,296 
22,412 

33,276 
13,000 

13,301 
20,017 
49,153 
17,600 

2,302 
256 

142 
4,570 

6,968 
1,326 

519,078 

Page 10 

(D) 
Fundraising 

X 

1,621 

49 

122 

886 
8,792 

800 

59 

804 
5 

1,305 

14,443 

Form 990 (2020) 
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Form 990 (2020) TWLOHA, Inc. 26-0789229 
J-Ratt::lt / Balance Sheet 

Check if Schedule O contains a res onse or note to an line in this Part X . 

1 Cash-non-interest-bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Loans and other receivables from any current or former officer, director, 

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

controlled entity or family member of any of these persons 

6 Loans and other receivables from other disqualified persons (as defined 

u, under section 4958(f)(1 )), and persons described in section 4958(c)(3)(B) 
ai ::l 7 Notes and loans receivable, net 

< 8 Inventories for sale or use 

9 Prepaid expenses and deferred charges .. 

10a Land, buildings , and equipment: cost or other 

basis. Complete Part VI of Schedule D 10a 1,472,981 
b Less: accumulated depreciation ........ .. . .. . . . ... . . . 

11 Investments-publicly traded securities 

12 Investments-other securities. See Part IV, line 11 

13 Investments-program-related. See Part IV, line 11 . 

14 Intangible assets 

15 Other assets. See Part IV, line 11 

16 Total assets. Add lines 1 throu h 15 

17 Accounts payable and accrued expenses . 

18 Grants payable 

19 Deferred revenue 

20 Tax-exempt bond liabilities 

10b 

21 Escrow or custodial account liability. Complete Part IV of Schedule D . 

u, 22 Loans and other payables to any current or former officer, director, 

~ 
:Ei 
"' 
::i 23 

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

controlled entity or family member of any of these persons . 

Secured mortgages and notes payable to unrelated third parties .. 

24 Unsecured notes and loans payable to unrelated third parties 

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

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

of Schedule D 

26 Total liabilities. Add lines 17 throu h 25 . 

(/) 
GI u 
; 27 

~ 28 
'tJ 
C 
:::, 

u.. ... 
o 29 
(/) 

ai 30 
(/) 

~ 31 

Organizations that follow FASB ASC 958, check here • I!] 
and complete lines 27, 28, 32, and 33. 

Net assets without donor restrictions 

Net assets with donor restrictions 

Organizations that do not follow FASB ASC 958, check here • .. ·o. 
and complete lines 29 through 33. 

Capital stock or trust principal , or current funds 

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

Retained earnings, endowment, accumulated income, or other funds . 

li 32 Total net assets or fund balances z 
33 Total liabilities and net assets/fund balances . 

DAA 

170,813 

(A) 
Beginning of year 

391,838 
853,338 2 

151,594 3 

1, 3 0 4, 0 7 5 10c 

11 

12 

13 

2 I 46 9 14 

4,225 15 

2,958,117 16 

133,846 17 

646 18 

19 

22 

856,924 23 

24 

25 

29 

30 

31 

1,966,701 32 

2 I 9 5 8 I 11 7 33 

Page 11 

(8) 
End of year 

1,304,287 
661,015 
125,355 

50 

1,302,168 

2,058 
49,225 

3,640,991 
102,965 

13,815 

844,427 

961,207 

2,679,784 
3,640,991 

Form 990 (2020) 
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Form 990 !2020) TWLOHA , Inc. 26-0789229 
=t:,\!i~,:~:9: Reconciliation of Net Assets ..... r.::~~:\:.:~r: ... .................... 

Check if Schedule O contains a resoonse or note to anv line in this Part XI . . . . . . . . . . . . . . . . . . . . . . .... . 

1 Total revenue (must equal Part VIII , column (A), line 12) 1 . . . . . . . . . . . . . ········· .................................... .. .. . 
2 Total expenses (must equal Part IX, column (A), line 25) 2 ........ ... .. . ..... ... , .. . .... . .. 
3 Revenue less expenses. Subtract line 2 from line 1 3 .. . . . . . . . . . . . . . . . . . . . . . . . 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 .......... 
5 Net unrealized gains (losses) on investments . 5 ... . .... . . .. . . ... ········ ······ ·········· 
6 Donated services and use of facilities 6 .. ,,. ....... .. ······ ···················· 
7 Investment expenses 7 ....... . . . . . .. , ... , .. .. . ... . . ............ . . .... . . . .. ... . . . . . . . . . . . . . . . . . . . . . . .... . . . . . .. . ·· · · ··· ·· 
8 Prior period adjustments 8 .... .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....... .. . . . . . . . . . . . . ...... . . . . . . . . . . . . . . . . . . . 
9 Other changes in net assets or fund balances (explain on Schedule 0 ) .. 9 . . . . . . . . . . ............. . . . . . . . . . . . ··········· 

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

32, column (B)) . ....... ................ . . .. . ..... ······ ............... . .. . . 10 
·.·.·.· ·· .. -.~.-.·.· ········.· 

Financial Statements and Reporting 
Check if Schedule O contains a res onse or note to an line in this Part XII 

1 Accounting method used to prepare the Form 990: D Cash I!] Accrual D Other ___________ _ 

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

Schedule 0 . 

2a 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 : 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b 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 : 

I!] Separate basis D Consolidated basis D Both consolidated and separate basis 

c 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 on 

Schedule 0 . 

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

Single Audit Act and 0 MB Circular A~ 133? 

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

re uired audit or audits, ex lain wh on Schedule O and describe an ste s taken to under o such audits 

DAA 

Page 12 

[X] 
3,089,139 
2,376,056 

713,083 
1,966,701 

2,679,784 

3a X 

3b 

Form 990 (2020) 



5900 07/20/2021 1 :31 PM 

SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 

• Attach to Form 990 or Form 990-EZ. 

• Go to www.irs. ov/Form990 for instructions and the latest information. 

0 MB No. 1545-0047 

Name of the organization Employer identification number 

TWLOHA, Inc. 26-0789229 
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 12, check only one box.) 

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospita l's name, 

city, and state: . 

5 • An organization operated for the benefi t of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part 11.) 
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 II.) 

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 

10 ~ 
university: .............. . ..... . .... . . 
An organization that normally receives: (1) more than 33 1/3% of its support from contributions , membership fees, and gross 
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331 /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 Ill. ) 

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

12 D 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a D Type I. A supporting organization operated , supervised , or controlled by its supported organization(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization . You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organization operated in connection with , and functionally integrated with , 
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type 11 , Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization . 

f Enter the number of supported organizations . 

g Provide the following information about the supported organization(s). 

(i) Name of supported 

organization 

(i i) EIN (i ii) Type of organization 

(described on lines 1- 10 

above (see instructions)) 

{iv) Is the organization 
listed in your governing 

document? 

(v) Amount of monetary 

support (see 

instructions) 

Yes No 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 

(vi) Amount of 

other support ( see 

instructions) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990 or 990-EZ) 2020 

DAA 
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Schedule A {Form 990 or 990-EZ} 2020 TWLOHA, Inc . 2 6 - 0 7 8 9 2 2 9 Page 2 

lWBiftJJ.:di 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 I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Su ort 
Calendar year (or fiscal year beginning in) • (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total 

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

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

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

4 Total. Add lines 1 through 3 

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

6 Public su ort. Subtract line 5 from line 4 

Calendar year (or fiscal year beginning in) • 
7 Amounts from line 4 

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

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

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

11 Total support. Add lines 7 through 10 

(a) 2016 

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

(b) 2017 (c) 2018 (d) 2019 

13 First 5 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 
14 Public support percentage for 2020 (line 6, column (f) divided by line 11 , column (f)) _ 

15 Public support percentage from 2019 Schedule A, Part II, line 14 _ 

(e) 2020 

16a 33 1 /3% support test-2020. 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-2019. 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-2020. 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 th is box and stop here. Explain in 

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

14 

15 

(f) Total 

• 0 
% 

% 

• 0 

• 0 

organization _ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • 0 
b 10%-facts-and-circumstances test-2019 . If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

18 

DAA 

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check th is box and stop here. Explain 

in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 

organization _ 

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions 

• 0 

• 0 
Schedule A (Form 990 or 990-EZ) 2020 
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Schedule.:A (Form 990 or 990-EZ) 2020 TWLOHA, Inc . 2 6 - 0 7 8 9 2 2 9 Page 3 

::tPattJUp Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization fa iled to qualify under Part II. 
If the organization fai ls to qualify under the tests listed below, please complete Part 11. ) 

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

1 Gifts, grants, contributions, and membership fees 

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

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

3 Gross receipts from activities that are not an 
unrelated trade or business under section 513 

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

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

6 Total. Add lines 1 through 5 

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

b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year . 

c Add lines 7a and 7b 

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

Sf BT IS ec1on ota upport 
Calendar year (or fiscal year beginning in) • 
9 Amounts from line 6 

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

b Unrelated business taxable income (less 
section 511 taxes) from businesses 
acquired after June 30, 1975 

C Add lines 10a and 10b ............. . . 

11 Net income from unrelated bus iness 
activities not included in line 10b, whether 
or not the business is regularly carried on 

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

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

and 12.) . 

(a) 2016 (b) 2017 (c) 2018 (d) 201 9 

759,029 1, 00 0, 817 2 ,313,071 2 , 120 , 748 

2 , 780, 292 1,665,426 1, 597,125 1,647,000 

3 ,539, 321 2,6 66 , 243 3 , 910,196 3, 767, 748 

(a) 2016 (b) 2017 (c) 2018 (d) 2019 

3, 539 ,321 2 ,66 6,243 3,9 10,196 3, 767,74 8 

180 139 1,553 10,986 

180 139 1 , 553 10,986 

3,539,501 2,666,382 3 , 911,749 3,778,734 

14 First 5 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. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . 

16 Public su ort ercenta e from 2019 Schedule A, Part Ill, line 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) 

18 Investment income percentage from 2019 Schedule A, Part 111 , line 17 . 

(e) 2020 

2 , 344 , 650 

1 , 572 ,897 

3, 917, 547 

(e) 2020 

3 ,917 , 547 

5,854 

5,854 

3 , 92 3 , 40 1 

15 

16 

17 

18 

19a 33 1/3% support tests-2020 . 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 organization .. 

b 33 1/3% support tests-2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

(f) Total 

8 , 538 ,315 

9,262, 740 

17,8 01 ,055 

17 ,801, 055 

(f) Total 

17, 80 1 ,055 

18,712 

18,712 

17,819,767 

• • 
99.89 % 

99. 90 % 

% 

% 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ......... . .. . . . . . 

• l!l 

• • • • 20 Private foundation . If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 

Schedule A (Form 990 or 990-EZ) 2020 
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Sc~edule_~ (Form 990 or 990-EZ) 2020 TWLOHA, Inc . 2 6 - 0 7 8 9 2 2 9 Page 4 

t::P~UUYN Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A 
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.) 

1 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 purpose, describe the designation. If historic and continuing relationship, explain. 

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

under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported 

organization was described in section 509(a)(1) or (2) . 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer 

lines 3b and 3c below. 

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the 

organization made the determination. 

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

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes,• describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 

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

under sections 501 (c)(3) and 509(a)(1) or (2)? 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. 

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

answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 

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

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited 

by one or more of its supported organizations, or (iii) other supporting organizations that also support or 

benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 

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

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity 

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ). 

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

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

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? If "Yes," provide detail in Part VI. 

c Did a disqualified person (as defined in line 9a ) have an ownership interest in, or derive any personal benefit 

from , assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 

1 Oa Was the organization subject to the excess business holdings rules of section 4943 because of section 

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

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

DAA 

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

determine whether the oi, anization had excess business ho/din s. 
Schedule A (Form 990 or 990-EZ) 2020 
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TWLOHA, Inc. 
anizations continued 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls , either alone or together with persons described in lines 11 b and 

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

b A family member of a person described in line 11 a above? 

26-0789229 

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

detail in Part VI. 

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or 

more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers, 

directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s) 

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

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

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated , supervised , or controlled the supporting organization? If "Yes," explain in Part 

VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

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

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

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

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

year, (ii ) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

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

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

the organization maintained a close and continuous working relationship with the supported organization(s). 

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

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

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

su orted or anizations la ed in this re ard. 

Section E. Type Ill 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) . 

b The organization is the parent of each of its supported organizations. Complete line 3 below. 

Page 5 

a § The organization satisfied the Activities Test. Complete line 2 below. 

c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).~---~---

2 Activities Test. Answer lines 2a and 2b 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 supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, 

one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in 

Part VI the reasons for the organization 's position that its supported organization(s) would have engaged in 

these activities but for the organization 's involvement. 

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

DAA 

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? If "Yes" or "No," provide details in Part VI. 

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

of its su orted or anizations? If "Yes "describe in Part VI the role la ed b the or anization in this re ard. 3b 
Schedule A (Form 990 or 990-EZ) 2020 



5900 07/20/2021 1 :31 PM 

Schedule A(Form 990 or990-EZ) 2020 TWLOHA, Inc. 2 6- 07 8922 9 Page 6 

:,.-:P:~tUf ·':' Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) . See 

instructions. All other T e Ill non-functional! lete Sections A throu h E. 

Section A- Adjusted Net Income 

5 De reciation and de letion 

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

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

held for roduction of income see instructions 

7 Other ex enses see instructions 

8 Ad·usted Net Income subtract lines 5, 6, and 7 from line 4 

Section B - Minimum Asset Amount 

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

instructions for short tax ear or assets held for art of ear : 

a Avera e monthl value of securities 

b Avera e monthl cash balances 

c Fair market value of other non-exem t-use assets 

d Total add lines 1a, 1b, and 1c 

e Discount claimed for blockage or other factors 

ex lain in detail in Part VI : 

2 Ac uisition indebtedness a licable to non-exem t-use assets 

3 Subtract line 2 from line 1d. 

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, 

see instructions . 

5 Net value of non-exem t-use assets subtract line 4 from line 3 

6 

7 Recoveries of rior- ear distributions 

8 Minimum Asset Amount add line 7 to line 6 

Section C - Distributable Amount 

1 Ad'usted net income for rior ear from Section A, line 8, column A 

2 Enter 0.85 of line 1. 

3 Minimum asset amount for rior ear from Section B, line 8, column A 

4 Enter realer of line 2 or line 3. 

5 Income tax im osed in rior ear 

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

2 

3 

4 

5 

6 

7 

8 

2 
3 

4 
5 
6 

7 

8 

1 

2 
3 
4 
5 

emer enc tern ora reduction see instructions . 6 

(A) Prior Year 

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization 

see instructions . 

(B) Current Year 

(optional 

(B) Current Year 

Current Year 

Schedule A (Form 990 or 990-EZ) 2020 
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Section D - Distributions 

1 Amounts aid to su orted or anizations to accom lish exem t ur oses 

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

3 

4 

5 

6 

7 

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

rovide details in Part V: . See instructions. 

9 Distributable amount for 2020 from Section C, line 6 

10 Line 8 amount divided b line 9 amount 

Section E - Distribution Allocations (see instructions) 

1 Distributable amount for 2020 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2020 
(reasonable cause required- explain in Part VI) . See 
instructions. 

3 Excess distributions car over, if an , to 2020 

a From2015 .. 

b From 2016 ... 

c From 2017 .... 

d From 2018 . 

Remainder. Subtract lines 3 , 3h, and 3i from line 3f. 

4 Distributions for 2020 from 

$ 

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

5 Remaining underdistributions for years prior to 2020, if 

any. Subtract lines 3g and 4a from line 2. For result 

reater than zero, ex lain in Part VI. See instructions. 

6 Remaining underdistributions for 2020 Subtract lines 3h 

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

Part VI. See instructions. 

7 Excess distributions carryover to 2021 . Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a Excess from 2016 . 

b Excess from 2017 ... .. . ... . 

c Excess from 2018 . 

d Excess from 2019 . 

e Excess from 2020 _ . 

DAA 

(i) 

Excess Distributions 

26-0789229 Page 7 

continued 

(ii) 

Underdistributions 

Pre-2020 

Current Year 

(iii) 

Distributable 

Amount for 2020 

Schedule A (Form 990 or 990-EZ) 2020 



5900 07/20/2021 1 :31 PM 
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LP:'~tfVI:/ Supplemental Information. Provide the explanations required by Part 11 , line 10; Part II , line 17a or 17b; Part 

DAA 

Ill , line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 

Schedule A (Form 990 or 990-EZ) 2020 
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SCHEDULED 
(Form 990) 

Supplemental Financial Statements 0MB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

• Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. • Attach to Form 990. • Go to www.irs.aov/Form990 for instructions and the latest information. 

2020 

Name of the organization Employer identification number 

TWLOHA, Inc. 26-0789229 

1 

2 

3 
4 

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

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

Total number at end of year 
······································· · ·· 

Aggregate value of contributions to (during year) . . . . . . . . . ···· · · . . .. 
Aggregate value of grants from (during year) . .. ............ . . . . . . . . ' 

Aggregate value at end of year . 

5 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? D Yes D 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 

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

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

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

Protection of natural habitat D 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 

Yes No 

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 included in (a) ... ... . .. .. . ... . .... .. .. ... . 2c 
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a 

historic structure listed in the National Register 2d 

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

tax year • . 
4 Number of states where property subject to conservation easement is located • 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? . D Yes D No 

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

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

• $ 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 170(h)(4)(B)(ii)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. D Yes D No 

9 In Part XIII , describe how the organization reports conservation easements in its revenue and expense statement and 
balance sheet, and include, if appl icable, the text of the footnote to the organization's financial statements that describes the 
organization's accounting for conservation easements. 

]]t:@)Ul.:!Ui Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works 
of art, historical treasures, or other sim ilar assets held for public exhibition , education, or research in furtherance of public 

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

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

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

provide the following amounts relating to these items: 

(i) Revenue included on 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 FASB ASC 958 relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 

b Assets included in Form 990 1 Part X ... . 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
DAA 

• $ 

• $ 
Schedule D (Form 990) 2020 
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Schedule D (Form 990) 2020 TWLOHA, Inc . 2 6 - 0 7 8 9 2 2 9 Page 2 
i]:P.ift]U:f 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 make significant use of its 
collection items (check all that apply): 

a § Public exhibition 
b Scholarly research 

c Preservation for future generations 

d B Loan or exchange program 

e Other 
......... . ............ ··· · ··· · · · ·· ·· · ··· ······•·•···· · 

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

XIII. 

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? . D Yes O No 

l ]fj fiJMI Escrow and Custodial Arrangements. 
Complete if the organization answered "Y es" on Form 990, Part IV, line 9, or reporte d an amount on Fo rm 

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? .. 

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

c Beginning balance 

d Additions during the year 

e Distributions during the year . 

f Ending balance . 

D Yes D No 

Amount 

1c 

1d 

1e 

1f 

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

b If "Yes," explain the arranoement in Part XIII. Check here if the explanation has been provided on Part XIII : : : : : : : : : . ~ Ye_s H No 

Viil1.ttdYrnt Endowment Funds. 
C I t "f th f d "Y " F 990 P rt IV I' 10 o mpe e 1 e o rq arnza I0n answere es o n o rm 

' 
a 

' 
Ine 

(a) Current year (b) Prior year (c) Two years back 

1a Beginning of year balance .. . . . . . . . . . . . 
b Contributions ...... . . . .................. . 
C Net investment earnings, gains, and 

losses 

d Grants or scholarships 

e Other expenditures for facilities and 

programs 

f Administrative expenses 
··•·••· 

g End of year balance . 

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 

a Board designated or quasi-endowment • % 

b Permanent endowment • % 

c Term endowment • % 

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

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

organization by: 

(i) Unrelated organizations .... . . ..... ... . . ... . . .. . . . . ....... . . . . .. . ... . . ... . .. .. .. . 
(ii) Related organizations . 

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

4 Describe in Part XIII the intended uses of the organization's endowment funds. 

lifli f!IVI) Land, Buildings, and Equipment. 

(d) Three years back 

C I f o mplete i the o rqanization answered "Yes" on Form 990 P art IV line 11 a . See Form 990 Part X 
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated 

(investment) (other) depreciation 

1a Land 2 7 5, 0 0 0 -. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b Buildings . 1, 04 3, 6 07 5 7,743 . . . . . . . . . . . . . . . . . . . . . . .. . . 
C Leasehold improvements . .. . . . . . . . . . . . . .. 
d Equipment . 154,3 7 4 113, 070 
e Other 

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) • 

(e) Four years back 

Yes No 

3a(i) 

3a(iil 

3b 

line 10. 
(d) Book value 

27 5, 00 0 
9 8 5 ,8 64 

4 1,3 0 4 

1, 302 ,1 68 
Schedule D (Form 990) 2020 

DM 
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Schedule D (Form 990) 2020 TWLOHA, Inc. 26 - 0789229 
If!lf:MD:l Investments - Other Securities. 

Com lete if the or anization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 

(1) Financial derivatives 

(a) Description of security or category 

(including name of security) 

(2) Closely held equity interests 

(3) Other 

... <.A.) ......... .. ··· · ··· · · 

.. _(B)_ ...•. . . .. . . . . . . .. . .. .. 
__ (C) __ 

.. (D) . 

. _(E) 
(F) 

.. (G) 

.. _(H) . 

@''PiiUYUt Investments - Program Related . 

(b) Book value (c) Method of valuation : 

Cost or end-of-year market value 

Com lete if the or anization answered "Yes" on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13. 
(a) Description of investment (b) Book value (c) Method of valuation : 

Cost or end-of-year market value 

MRirE~Il Other Assets. 
Complete i f d "Y " F the orqanization answere es on orm 9 

' 
art 

' 
ine 1 ee 9 0 P IV r 1 d S F orm 

' 
a 

' 
ine 990 P rt X r 15 

(a) Description (b) Book value 

(1) 

(2) 

(3) 
(4) 

(5) 
(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must eaual Form 990, Part X, col. (BJ line 15.) . ··············· ·· · .• .... ·•-·-·-·.· ·- •'•• t:Ril::X:l@ Other Liabilities. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 e or 11f. See Form 990, Part X, 
line 25 

1. (a) Description of liability 

(1 l Federal income taxes 

(2) 
(3) 

(4) 
(5) 
(6) 

(7) 
(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . ........ • 
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 uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII 

(b) Book value 

Page 3 

DAA Schedule D (Form 990) 2020 
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Schedule D (Form 990) 2020 TWLOHA, Inc . 2 6 - 0 7 8 9 2 2 9 
rme.-iiii¥XW Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Com lete if the or anization answered "Yes" on Form 990, Part IV, line 12a. 
Total revenue, gains, and other support per audited financial statements 

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

a Net unrealized gains (losses) on investments 

b Donated services and use of facilities 

c Recoveries of prior year grants 

d Other (Describe in Part XII I. ) ..... . . . . .... . . . . . . . . . ... . . . . 

e Add lines 2a through 2d ... 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part VII I, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VII I, line 7b 

b Other (Describe in Part XIII. ) . . . . . ............ . . 

2a 

2b 

2c 
2d 

4a 

4b 

J)) P.iiUXiU'} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Com lete if the or anization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements 

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

a Donated services and use of facilities 

b Prior year adjustments 

c Other losses 

d Other (Describe in Part XIII. ) 

e Add lines 2a through 2d . 

3 Subtract line 2e from line 1 

............. 

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

a Investm ent expenses not included on Form 990, Part VIII , line 7b 

b Other (Describe in Part XI II. ) 

c Add lines 4a and 4b 

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

:t::e:atUX~l( Supplemental Information. 

2a 

2b 

2c 
2d 

4a 

4b 

12,609 

839,762 

Provide the descriptions required for Part 11 , lines 3, 5, and 9; Part 111 , lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 

2; Part XI , lines 2d and 4b; and Part XI I, lines 2d and 4b. Also complete th is part to provide any additional information. 

Part X - FIN 48 Footnote 

Page 4 

3,941,510 

852,371 
3,089,139 

3,089,139 

3,228,427 

852,371 
2,376,056 

2,376,056 

. '.I'll_e _. C>:rg~11_i:z:ctt:._iori .. ~13 ... cl: . _ric,t:. -:-£:e>:r_"".P.r.<?~~ t:. . _e>:r9~11izc1t:.~c,_ri . t:ll~t . -~ s . ~:x:~Itlpt:._. J:re>In 

. }n,c::_o_lll49 .. t:.a:x:~EI .. llil<i~:r .. _s_~c t ion 5 O 1 { c) q .>. of the Internal Revenue Code. No .... . . . ..... . . 

p:rc,_vJE1~c,11_. _llct13 _. l::>_~~11 made for income taxes fo:r . t:lle . _¥49~:rs ended DE!<::_ellll:>E!:r_. _3 ~ ,_. 

2020 and 2019. 

FASB ASC 740, _ :A:~c:e>llI1_tJ119 for Income Tct:X:4913, _ p:rE!EJcr,~t,E!s a _:rE!<::_o_gri~t:.i_C>Il 

. _t:llr_e~llc,:I.ci _c111ci_ ll\easurement attribute of the ~~Il~Ilc_~ct~ st_c1t:E!Ille_r1t: :re_ce>~Ait_i _C>Il 

and measu_:r~It\E!nt of a ta::x:_. position taken or -~:x:p~_c_t _~ci to _l:>E! _. _taken in a tax 

return • . ............ . 

. _:t-i~Ilcl949In~!lt 49y~l_\lates the Organization's tax . _pc,s._it_~c,11s on an clilll\l_al basis, 

Schedule D (Form 990) 2020 

DAA 
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Schedule D (Form 990) 2020 TWLOHA, Inc. 26-0789229 Page 5 
ttP.ffi\UXUtl Supplemental Information (continued) 

increase in taxes anticipated upon_ examination. _As of _December 31, 2020_,_ .. . 

Part XI, Line 2d - Revenue Amounts Included in Financials - Other 

Costs of sales netted with revenue on 990 $ 839,762 .............. . ......... . ........................................ . 

Part XII, Line 2d - E::,q;,~ri_s_~ . A.1ne:>'l1Ilt:f3 _. _IIlC:~\lc:l_eci in Financials - Other 

Costs of sales netted with revenue on 990 $ 839,762 
....................... ······································· . . . . . . . . . . . . . . . . 

Schedule D (Form 990) 2020 
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SCHEDULE G 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, line 6a. • Attach to Form 990 or Form 990-EZ. • Go to www.irs.gov/Form990 for instructions and the latest information . 

TWLOHA, Inc. 

0MB No. 1545-0047 

2020 

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part. 

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 

a O Mail solicitations e O Solicitation of non-government grants 

b O Internet and email solicitations f O Solicitation of government grants 

c O Phone solicitations g O Special fundra ising events 

d O In-person solicitations 

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees , 
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? 

b If "Yes," list the 10 highest paid individuals or entities (fundraisers ) pursuant to agreements under which the fundraiser is to be 
comoensated at least $ 5 000 bv the oraanization . 

(iii) Did fund- (v) Amount paid to 
raiser have 

(1) Name and address of individual custody or (iv) Gross receipts (or retained by) 
or entity (fundraiser) (ii) Activity 

control of from activi ty fundraiser listed in 
contributions? col. (i) 

Yes No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total .... ....... ... ..... . ... ......... . ...... .. . .... • 
3 List all states in which the organization is.registered or licensed to solicit contributions or has been notified it is exempt from 

registration or licensing. 

0 Yes O No 

(vi) Amount paid to 
(or retained by) 

organization 

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

Schedule G (Form 990 or 990-EZ) 2020 
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Schedule G (Form 990 or 990-EZ) 2020 TWLOHA, Inc . 2 6 - 0 7 8 9 2 2 9 Page 2 
IlRii:UlUJ Fund raising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more 

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with 
aross rece1ots c reater t h $5 000 an 

(a) Event #1 (b) Event #2 ( c) Other events 

(d) Total events 

Run For it SK None (add col. (a) through 

( event type) ( event type) 
Q) 

(total number) col. (c)) 

:::, 
C 
Q) 

207,777 > 1 Gross receipts 207,777 Q) 

a:'. 

2 Less: Contributions 77,987 77,987 
··•· 

3 Gross income (line 1 minus 

line 2) ...... ····· 129,790 129,790 

4 Cash prizes .. ... 

5 Noncash prizes ...... 

(/) 

6 Rent/facility costs Q) 
(/) .... . 
C 
Q) 
C. 
>< 7 Food and beverages w 
u 
~ 

8 Entertainment i5 . . . . . . . . . 

9 Other direct expenses 

10 Direct expense summary. Add lines 4 through 9 in column (d) • ,,,, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
11 Net income summary. Subtract line 10 from line 3, column (d) . ···································· · · · ....... . . • 129,790 

·-·-•,•-·. ·-·-•,:.:·-·-· · . ·-·-· WRtliUt:; Gaming. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 
$15 000 on Form 990-EZ line 6a. 

Q) 
:::, (a) Bingo 

(b) Pull tabs/instant 

bingo/progressive bingo 
(c) Other gaming 

(d) Total gaming (add 

col. (a) through col. (c)) C 
Q) 
> 
Q) 

a:'. 

(/) 
Q) 
(/) 
C 
Q) 
C. 
>< w 
u 
~ 
i5 

Gross revenue . 

2 Cash prizes 

3 Noncash prizes 

4 Rent/facility costs 

5 Other direct expenses 

6 Volunteer labor HYes .. 
No 

% 

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

H Yes . 

No 

8 Net gaming income summary. Subtract line 7 from line 1, column (d) 

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

% H Yes 

No 

a Is the organization licensed to conduct gaming activities in each of these states? .................... . . . . . . . . . . 
b If "No," explain: 

10a Were any of the organization's gaming licenses revoked , suspended , or term inated during the tax year? .. 

b If "Yes ," explain : 

DAA 

• 
• 

············o·······o···· Yes No 

··· ·o·······o···· Yes No 

Schedule G (Form 990 or 990-EZ) 2020 
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Schedule G (Form 990 or 990-EZ) 2020 TWLOHA, Inc. 
11 Does the organization conduct gaming activities with nonmembers? 

12 Is the organization a granter, beneficiary or trustee of a trust, or a member of a partnership or other entity 

formed to administer charitable gaming? 

13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility 

b An outside facility 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and 

records: 

Name • 
Address • 

15a Does the organization have a contract with a third party from whom the organization receives gaming 

revenue? 

b If "Yes," enter the amount of gaming revenue received by the organization • 
amount of gaming revenue retained by the third party • $ _ 

c If "Yes," enter name and address of the third party: 

Name • 
Address • 

16 Gaming manager information: 

Name • 
Gaming manager compensation • $ 

Description of services provided • 

$ 

0 Director/officer 0 Employee 0 Independent contractor 

17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? _ 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or 

sizent_in the organization's own exempt activities during the tax year • $ 

26-0789229 Page 3 

• Yes O No 

• Yes O No 

% 

% 

0 Yes O No 

and the 

0 Yes O No 

HBirfUM= Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and 
Part 111 , lines 9, 9b, 1 Ob, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information. 
See instructions. 

Schedule G (Form 990 or 990-EZ) 2020 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

TWLOHA, Inc. 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 
• Attach to Form 990. 

• Go to www.irs.gov/Form990 for the latest information. 

&=ejff.Ji/] General Information on Grants and Assistance 
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

0 MB No. 1545-0047 

2020 
:il t1ri1111,~ii1i 

Employer identification number 

26-0789229 

~ Yes • No 

rn:ffl@'i;f[l)\] Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, 
Part IV, line 21, for any recIpIent that received more than $5,000 Part II can be duplicated if additional space is needed 

(a) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of non- /fl Method of valuation (g) Description of 
section book, FMV, appraisal, 

or government (if applicable) grant cash assistance otherl' noncash assistance 

(1) Dawn Kendall New Beginings Christia 
3355 Birnamwood Drive 

Colorado Springs CO 80920 
(2) Pamper Your Mind 

1360 S Patrick Drive Suite 9 ... .. 
Satellite Beach FL 32937 
(3) Florida Counseling Centers 

1299 Bedford Drive, Suite A . .......... 

02-0563557 

45-4079648 

Melbourne FL 32940 73-1728950 
(4) Pacific Northwest Behavioral Healtn 

6647 SE Milwaukie Ave Suite B210 
· ················· 

Portland OR 97202 46-1685148 
(5) Peace Club, Inc 

1811 S. Orlando Ave 
Cocoa Beach FL 32931 46-2042211 
(6) Aaron M Moore, Inc DBA Solace 

1215 E Robinson St . ........ . ..... . ................. ... . . . 
Orlando FL 32801 26-3309526 
(7) Trans Lifeline 

___ l~l __ B_re>clciW:ay ... 
Oakland CA 94607 47-2097494 501c3 
(8) StrongMinds, Inc 
_ .?~5 Vci~~ey __ st:. s11~t:~ 20~ _ 

Maplewood NJ 07040 46-2090059 501c3 
(9) The American Alpine Club 

710 10th St Suite 100 ................. . ....... . ...................... ········ · •·· 
Golden CO 80401 13-1611981 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table . 

3 Enter total number of other organizations listed in the line 1 table 

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

6,150 

6,695 

7 , 900 

12,165 

11,568 

25,580 

9,000 

10,000 

6,000 

(h) Purpose of grant 
or assistance 

Counseling Services 

Counseling Services 

Counseling services 

Counseling Services 

Counseling Services 

Counseling services 

Counseling Services 

Counseling Services 

Counseling Services 

• 2 
• 8 

Schedule I (Form 990) (2020) 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

TWLOHA , Inc . 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 
• Attach to Form 990. 

• Go to www.irs.gov/Form990 for the latest information. 

i?t ld])fJ General Information on Grants and Assistance 

0 MB No. 1545--0047 

Employer identification number 

26 - 0789229 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibil ity for the grants or assistance, and 
the selection criteria used to award the grants or assistance? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

MPaftJif@ Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, 
........... ,.......... f h t . d th $5 000 P rt II b d r t d ·t ddT I . d d Part IV, line 21, or any rec1p1ent t a receive more an 

' 
a can e 

1 (a) Name and address of organization (b) EIN (c) IRC (d) Amount of cash 

or government 
section 

grant (if applicable) 

(1) Wise Life Couns el Inc 
54 58 Lake Howel l Rd .............. ................ . . 

Wi nter Garden FL 3 2 7 92 83 -3 144931 6 , 250 

(2) 

. . . . . . . . . ···········•·•· · · · · · · ···· · · · ····· · ·· · ·· · · · · · •· •••·· 

(3) 

. . . . . . . . . . . ......... ············ · · ······················ 

(4) 

···· · ·· ···· · · ··· · · · · · · .... . ········· · · 

(5) 

.. ········· · · · · ··· ··········· · · · · ··· •· · ••··· · · 

(6) 

··· ·· · · · ····· ······· · · · · · · ······· ...... . . 

(7) 

··· ·· · ···· · · ······· · · · ······ · ·· ········· ·· · ...... 

(8) 

... .. . ·············· .. . ... ......... .... ··········· · ·· · ···· 

(9) 

··· ·· · ······· · · · · · · · ··· ···· ··· ·· · ··· ·· .... ············· · · ·· 

2 

3 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 

Enter total number of other organizations listed in the line 1 table 

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

up 1ca e I a I 1ona space1s 
(e) Amount of non- !f) Method of valuation 

cash assistance 
book, FMV, appraisal, 

other) 

nee e 
(g) Description of 

noncash assistance 
(h) Purpose of grant 

or assistance 

Counseling Servi ces 

• 
• 

Schedule I (Form 990) (2020) 
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Schedule I (Form 990) (2020) TWLOHA, Inc . 2 6 - 0 7 8 9 2 2 9 Page 2 
@B~(Ntp:, Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 

P Ill b d I" t d ·t ddT I d d art can e up1Ica e I a 11ona space Is nee e . 
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance 

recipients cash grant noncash assistance FMV, appraisal , other) 

1 Various 3,929 purchase Memorial Flower 

2 Counseling Services 88,719 invoiced pmt for service 

3 

4 

5 

6 

7 
················ ·-···-··"···· @mf:?att::IV) Supplemental Information. Provide the information required in Part I, line 2; Part Ill , column (b); and any other additional information. 

Schedule I (Form 990) (2020) 
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SCHEDULE I 
(Form 990) 

Name of the organization 

Supplemental Information 

I For calendar vear 2020, or tax vear beainnina , and endinQ 

TWLOHA, Inc . 

I 2020 
Employer identifi cation number 

26-0789229 

. 'I:'~:L.OH:~ .. ge_I1E?:rc1._l _ly .. c1.e1 _s.i.s. t:f3 _ .. n.o.r1 :-: Pr.0J~ t: _. c,:r:gc1.ri.i .zct t:~c,11.s .. t:ll~t .. ct:r~ .. c.or1f3 i .ci~:r:f3ci . s.o 1 

.. { c:) . {3_}_ .. :U ~ S ~ ... <:!llari ti es e>:r .. tl:le>f3~ .. . o:r:gc1.11i z ct t:~c,ris_. t:llat . p:rc,.:V:i cif3 ... sp~c: ~ctl i :z; f3ci .. 

. In~ s sJe>ri., ... ~:>ef3<::ll.t .ic,ri . c,f .. pll:rpe>S,f3, . _ l:,.\lcig~.t . c:e>ll~.s i .ori .. a11ci .. service.s . p:rc,y-.iciE?ci ~ . 

. . 'I:'~:L.<>H:~ .. rep:r:f3f3~.n.t:ctt:~:v:e.s. . are often able t:e> visit the facilities and 

. p~r.se>r1c1..l .ly . J11sp_~c:t: . t _l:lE? c,pe:r:ctt:~c,119. c,f_ .. t .llf3f3~ e>:r:gc1.11i:z;c1.t:i.0119. •. TWLOHA conducts 

annual reviews __ o,:f _t:ll_o.se :U.~s ~ c,rgctr1~:z.a.tJe>11.s . t::t1c1.t: .. l:lcty~ r~c:f3~:v:e.ci gi:-a11t:EJ .. c,.:r: 

financial assistance to . ~11.s_\l:r~ .. p:r:c,p~_r ... \lt:~.lizctt:~c,.11 . c,~ saici . f\lllcif3 ~ .......... ...... .. ...... . 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 0MB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

• Attach to Form 990 or 990-EZ. • Go to www.irs.gov/Form990 for the latest information. 

TWLOHA, Inc. 

Form 990 - ():rg.a.ri~:z:cl.tic,ri' .s Mission 

2020 

Employer identification number 

26-0789229 

To Write Love on Her Arms .i .S. . cl Ile>Il:--:Pr.o.~~t: .IIle>y~Inerit: ci~.cli.c:ctt:e.cl __ t:c, __ p.:r:E!f3E!Iltirig 

self Jrijll:r:y, .. a .ricl suicide. TWLOHA exists to . E!Ilc:c::>.'ll:r:ctg~, .Jrifc::>_:r:lll, ):.ri.s.p~:re, and 

a:l. so .. t:c,. invest . cl~:r~c.t:Ly . int.c, . t: .r .ec1t:In~n.t: .. ctilc:1 .. :r:E!c:c,ye.:r:y. 

Form 9- ~ O, Part .. r., Line 6 

TWLOHA volunteers . cis.~iEJt with the mission . l:>Y _yc,_l'llilt:E!~ririg as .~11t:.e .:r:r11:J, 

events. 

Form 9-~o_, Part . r.:i::r ., Line 3 

TWLOHA . f c::>.'llilci . it . ri~c:_es 5.ct:ry ... t:c, . qll.a.rig~ . tllE! . 'i/;ays .. ~ t: ... c.e>ricillcted . p:r:c,g:rt3.Itls with 

. ci~re.ct face-to- fac~ i .rit:E!i:ac:t:~c,ri.s due to the __ c:qyrp '.".:i~. P.a.rici~Itli.c:. 

The Events and . 'I'C>\l:rs_ .. l?:rc,g:r;alll . giyE!si .. ll.s .. a.ri .. c::>p.pc,:rt:llil~ t:y .. to. .. inE!~_t . pE!c,P.l .E! .. (ac_e. '." . 

. . t:c,- face .. a.t __ .inlls.ic: . JE!.s .ti yells . and . te>\l:rf3, . c:e>:l.legE! ~yerit: f3, p:Lctqes of \tlC)J:EJll.ip, 

We .9E!t: t:c::> __ :L~f3_t _eri .. t:c,_ pE!e>p.le .t:~:I. .l __ t:heir. 5.t:<:>.ries and share their f3t: .r .u.gg:i. .e .s ~ We 

. gE!.t .. t:c, . s.t.a.rici ... in. . J :r<:>ri.t . e> :f . _tllE!in . aricl . ~11c_o.\l:rclg.e .. t:l'l~Ill . t:c, .. l:>.e.lJ ~y.e . iri . l:>.et t:~:r . cla.Y8. ~. 

EJclYS. _yc,ll Cciil' t: .. t:a.:lJc about these is sues { ci~p.:r:E!f3 siori, ;aclcl~ t:~c,.ri, .. f3~.1J '."J11Ju.i::Y ., . 

and .. S.\l~qlclE!~~ ..... . . . 

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

Schedule O (Form 990 or 990-EZ) 2020 



5900 07/20/2021 1 :31 PM 

Schedule O Form 990 or 990-EZ 2020 
Name of the organization 

TWLOHA, Inc. 

Pa e 2 
Employer identification number 

26-0789229 

W~ :w.~i:-~ __ _ able to continue this work in the first pcti:-t: of: -~()2_01 but halted 

_ c1.:l. _l J11. __ p _e_:r:s.e>r1 _ ey~r1t:s _ct11.ci _ p:r:c,g:rcillls. ci\l_e t:e>_ ~Q_y:rr>_~ 19 ~ _l-1:c1.11y of our events took 

_ '\tllleri Jt:_ is __ flc1._f _e _Je>:r __ C>\lr __ t:._e_clill __ c1.nd the _pllk>:l._i _c _ to __ clC> _ 13c,_~----- ·-·-·-·-· ·-· 

_ J?c,_rlll _ 9- ~ _0, Part I_ :r :r _, __ r..~ne 4c - '.l'_hJi:-ci :A.cc:e>Inpl i s.J:iineri t: 

_ ~llppe>i:-t:.~r _ E:rigc1.g_~In~Ilt_ - TWLOHA would not exist: \tl_i thout the s_tippe>:r_t _ c,:f _ e:>_t1:i: -·· ··· 

__ ~r19a.g~ __ in _ t:e> __ lle_l _p _ \l_s ___ a.c:lliey~ __ C>\l_:r: __ rn~ _ss_ic,ri_._ 

Our Intern J?:re:>_g_:r:a.rn _typ~c:c1._lly c,_f_f_~i:-13 __ t _ll:r:~~ irit:~:r11sll~p_ t~i:-rnl3 ___ iil _ which we 

invite individuals from around the world to _ _je>~ll \113 in :t-1~:l.l::>C>\ll:'Il~, F.I._~ 

Due to -~oy:rr>~19, \ti~-- t _l:'cl.Il_S_it:Je>Ilecl our_ ir1t:ern _pi:-c,g_:r:clill to a. _ ~\11):y remote 

_ ci~:v:e1:C>pine_r1t: _ 13Jcil):13 _iri _ e>:rci_er to assist the TWLOHA team in all areas of 

_ e>pe_:r:ctt:~e:>:ris_ ~ Our interns are. _c1.:l.so Jnstrumental in __ :r:~13poricl~rig _ t:e> _ 13'1ppe>:rt:.e_:r:s. 

th_at_ i:-~c1.cll C>\lt to TWLOHA for ~11ce>\l:rc1.9_e.in~ri_t and co.riri~C!t_i11.g_ tlle.rn to mental 

health resources. 

_ c1.ci_cl:r:~s.s at To Write Love __ o_ri __ li~r _ -~l:'In_s : __ cl~p:ress.~c,11, _ c1.ciciict:~c,11, _ s.~lf-:-Jrij\lry, 

__ 13\li cJcl~_, ___ a.11.:,c~ ~ty,. __ E!at ~11.g _ cli 13e>:rcie:r:s. _, __ aricl _ t:lle __ i:-e>:l.e _ a. __ t:.:r:tis t:~ci __ ce>rnin\llli t:y pl_ctyl3 __ 

Pae 1 of 5 
Schedule O (Form 990 or 990-EZ) 2020 
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Schedule O Form 990 or 990-EZ 2020 
Name of the organization 

TWLOHA, Inc. 

who . _a.:r~ .. _s_t::rllgg_~_i _Ilg_~ 

Pa e 2 
Employer identification number 

26-0789229 

Between tl:l~ _ :S_e_l _ls is a one-week interactive _p:re>g_r,a.in _<:lesJgri~ci Jc,i:- __ l:l~gll ....... ..... . 

remind those . st:i:llgg_l _i _Ilg . t:J:ie,y .. c1._r _e_. IlC>t: . aJc,ri~ ~-. _'l:'ll~s . p:rc,gr,a.in . ~.ciU,C:clt:~s ... S,t:ll<:leI1t:E1 _ . 

. _cil::><:>u,t common mental _l:l~ci:lt:l:l __ s,t::rll_gg:l~_s, __ \'lllc1.t: ___ l:l~:lp _c1I1cl i:-e_s_e>lll:'C_es, ~JC_i _s_t:,_ c1.r1ci 

how t:ll~y __ c_a.ri _. pl_a.Y .. c1. . k.~Y .. rol~ .. ~Il . t:ll~_ir . _s,c:ll<:>o_l _ .. ciild_. _C:C>II\Il\\lil~ t:y_~ ..... .......... ....... .......... . . 

. _t.Jqllc1pt:~i:-s is a network of student c,i:-gc1r1~~c1._ti_e>ri9. ori . c:<:>ll~g~ and llI.li_y~:r_sit:y_ .. 

. . El~_r _y~s, .. c1._s_ .. a. . y<:>_i _c:~ .. e> f . Jn.e1pi_r,a. t: ~<:>_Il _a.ric:I _ e,cillc:clt i _e>Il . f _o_:i: .. t:llei :r .. pe_e_:i:ei • 

. _:t-,:c1.11y . yc,:1. ll_Ilt:~~-r _s_. _cl~c:i_ci~ .. t:llat . t:ll~y . wan_t . _t:c, __ ll_s_e, .. t:hei:i: . e1~i_lJe1 . _a_rici t:c1._l _e,nts to 

.. Elllpp_e>:rt: . ~-~I..()li]\_ ~ ..... 'l:'J:i_ro.\lgll_. e_i t:ll~r . a. . ~llppe>:rt:~r, . _l3~rie_fJ t: .. ~:v:e,rit: . <:>_r, .. cl _ l?_a_r,t:n.~i:-_s_l:l~p_, . 

thei_:r: . l::>us_iri~ss . _e>p12:r_a_tJe>ri_s . t:e> .. J:i_elp rai s_~ .. ~ll_IlciS, .. f <:>_r, 'l:'~:LQ_Iil\._._ .. _I _Il . _ciclc:li_tJc,ri, .. _t:ll~y 

. llEI~-- t:11~. a_ct:~y_i _ty _c,f ___ r,a.~e1 _i _ng _Jll11_cis, _ciS. ... a.ri e>pp_e>:rt:ll11_i _t:y_ t:o _ s,llc1.r_e __ t:ll~ .m.~e1e1c1._ge, of 

. _lle>pe ciilc:l_. _l:le,:lp i _ri a memorable "lla_y ~ 

Form 9-9.0, Part _:i::r:r _, Line 4d - All Other -~c::_c_e>Inp:l.i_s_J:i.tn~11_ts 

c:e>I'C\Itl~ t: t:~_ci . t:c, .. 11_<:>_t: . c,ri_ly . c:llc1.r.ig~rig . tl:l~ . c::<:>r1y~:r_sc1 t: ~c,ri . _s\l:r:rc,:u.ricl~rig . mental heal th 

. lJric:l_e:r: .. t:J:i_i s . llIOl::>_r _e,:l :lc1., .. _\ti~ .. J:i_ay~ .. t:ll_e, . _e>pp<:>r,t: llil_i _ty . t:e> . _ce>Ilil~_ct: . _p~<:>p~~ . t:_o_. _p:lc1._ce_s. . c, f 

. _El~ _t ___ with a. . C:C>llilS.~:le>_r __ Je>:r _tl:l~ (i_r,s.t: __ t:_im.e,, _c1.r1ci p:r<:>y ~cl~ g_:r:a.rit:_s to 

.. c,:rg_c1ri~ ~c1._t _i _c,ri9. _tl:la.t: _. _a_r,~ . \\f<:>rk,~rig . _iri .. t:J:i_e . _In~ritc1l _ heal th field. 

Page 2 of 5 
Schedule O (Form 990 or 990-EZ) 2020 
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Schedule O Form 990 or 990-EZ 2020 
Name of the organization 

TWLOHA, Inc. 

Pa e 2 
Employer identification number 

26-0789229 

.. E.:v.e:cy y~a:r: '1:'W.:LO.H:/\. ~11gc1g~s iri _ y _i _t _c1l c::_o_riyEa:r_s _a.t:~ons about mental heal t:ll. a_rid 

. _ 13llicJciEa_. p:r:~y~11ti.e>ri . _o_ri . W.c,:rl.ci .. ~\l.i.cJciEa . P:r:~y~11tie>ri __ l)cty .. {W._S_l?I> > ... cl._Ilci . cillri.rig . 

. -~cl.ti.C>ric1.:l _. _Sll~c::.icl~ .. I>:rey:~rit:._iori .. W.~.~-Jc .. . <~~-PW.) . •... All. .. ~c,11_t _:r:~l,ll_ti.e>rifl . _r,c1~ 13~.cl . cill.:ri_rig 

. t:.llis . cLililllct1: .. ~ciinpc1~g11 . c1:r~ .. _irivested . ci:ire.c:t:.:ly . i.rit:.c, . treatment and . :r~_c_c,yEa:ry_ ~-. 

ci:ir.e_c:t:c,:rs . _wi 11 .r.~y:1-e~ . c1.r1ci . _c_C>Illil\~_rit: .. :1-f. . Il~~~s sc1:ry_. _a_rici . cl.pp_:r:c,y~ .. _t _llE? . f i _ric11: :1- .z.e_ci .... .. . 

. _:r~t.u.:r:ri with the Jrici_ep~rici~rit c1.c::collr1t:.:1-11_g _ :f:1-r:m that p:r~p_a:r:~13 .. t .J:i~ For_lll _ 9-~Q ~ .. ....... . 

Form .9-~0, .. l?c1.:rt _ _y:r, :LiriE? _12c - Enforcement of _qc,11fl.~~t:.s _l?c,:l_i _cy _ 

. pc,l_ic:y • .... B.Y . fl ig_ri~rig . tllE? . cio_c'Llll\~Il_t, .. t:.ll_e . Jrici_i yi_ci\l.cl.l __ c1g:r~_e_s_. t:c,_ .1:>.~ .. :1-r1 

conflicts . .. <::c,:mp1::1-cl.Il_c~ is r.~Y:1-~~~ci. cl.Il_Illlc1.:lly)?Y t _ll~ TWLOHA director.a.-.. .. .. .... 

Form 9-9-0, . Part _y:r, Line 15a - qolllp~r1.sc1t:~c,r1 Process for .'I'.C>P Official 

COIIIIYl~ t: t:.~.e _C>:f _ l:>_oc1rd memb~rs ~ ':I'll~. board in their review and app:rc,y_al c,:f ............ . 

. ~c,:mp~I113cl.tie>Il takes into account adherence to the conflict of interest 

. _pc,l ic:y , ... aric11:ysi s. .. c, _f . c_C>Inpcl.r_c1l>1:~ . CC>Inp~11.s_c1t::1-c,ri .. tc, . tl:l~ . Incl.rJc~t: .. and similar 

is reviewed and set on an annual .. l>cifli_s l,y the board of directors. 

Pae 3 of 5 
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Schedule O Form 990 or 990-EZ 2020 
Name of the organization 

TWLOHA, Inc • 

Pae 2 
Employer identification number 

26-0789229 

. J'c,.rlll .. 9- 9-0, .. 1?c1.:r.t .. Y:C ., .. :L.i .IlE! ... 1.51:> .. :- .. ~.o.lllpE!ri.s .a. t: ~c,ri .. 1?:rc,<:?e.s. S. .. ~c,r Off icerEJ ... .. ... .. .. .. ....... .... . 

. qc,inpE!riEJc1.t .ie>r1 .. f .o.:r: .. each .e>rfic:E!:r, .. k.E!Y. E!inp:te>yE!.e., .c1.rici .. l:>e>clJ:".ci of direc::t:..o.:r: Js .. ...... .. 

rE!:V:i_E!"1E!c:l ... a.nd cip.p:rc,y.ecl . l::>y .. a .. c:e>Illll\i.t: t:E!E! . e>~ . 1::>c,ct:r:ci .. ine.Illl:>E!:r.s ., whicl:l .. cic,E!.s .. . r10t:. ... ........ .. 

. iricl.t1;ciE! .t .h.E! .. l::>o.a.:r:ci .. in.ellll:>e:r in situations where thii.t ... l::>c,c1rd member is . l:>E!i.rig 

reviewed and .. ap.p:re>y.ecl~. The .b.c,.a.:r:cl _~n . tllE!i.r ... :r:E!yi.e:w. .. c1.ric:l . a.pp:rc,.v:a.:L .c,f .......... ... ......... . 

. . c::c,inpE!IlEJciti.e>Il . t:..aJcE!EJ ... into . c1c.c:C>\1Ilt .. a.cil:lE!r.e.r1c::E! . te> .. t:.J:ie .. c:e>ri.f .l .ict of irit:..e:r:E!EJt:. ........... . . 

. pc,.l .i .c:y, ... a.n.a.:Lys.i s. .. c,f . c.e>i:npc1.r.a.1:>:L E! . ce>i:npE!IlSci t:i.C>Il . t:e> . tl:lE! .. inc1.r .JcE!t: and s irni lar 

is revie:w.e.ci . clilcl S.E!t:. . e>Il .. clil annual basis .. b.Y tllE! . l::>o.a.:r:ci . c,.f . ci~:r.e.c.t:ors. 

Form .9-9- .0J ... 1?c1.rt . .Y:C, :L.iilE! . 1.7 - OtJ:ie.:r . S.tates Where C:e>py of RE!tt1:r:r1 ... i .s ... F.~:l.ed 

.l-ic1.iI1E! , ... z.1.a.:r:y:lc1ri.cl, ... l-ic1s.s.a.c:J:i\l.se.t: t:EJ., ... M.~c::J:i.igc1.ri., . . M,iririE!se>t:c1. ., .. . M.i.S.EJi. .ssJppi., 

. R,llc,cle. .. :r fJ .lctilc.i, .. Se>\lt:.J:i . C:c1.:re>.l .iI1c1., .. ~eililE!fJ s .e.E!, . lJtctll, .. Yi.:r:g~rii.a., .. \41.asll~rig.te>Il ·'· .... .. . 

West .Y~J:"9.iil~cl., . \tl~EJ<::C>.IlS.in .......... .... .. .... .. ... .. .. .... .. ........... ........ ...... .. . 

Form .9-9-0, 1?c1.:r.t .. Y:r .,. Line 19 .:-... qc,ye.:rri.ix:ig Documents .I>~EJ<:?.l .e>S.\lJ:"E! ... E:JCp:l.aI1c1.t:i.c,.n. 

.. '.l'\41:L_()li~ .. zn.a.1cE!f3 ... a.v:a.~ :l.c1:ble. .. cl ... s.UJllll\c1.ry .. e> r .. ailil\lcil . J ~ric111cJc1.:l. ... s.t:c1. t:E!Illeil t: EJ .. a.Ilci .. cl ... ce>py . 

. c, ~ .. t .llE!~ :r . F'.e>:rin . 9 9 q .. c,ri their webs i .t:E! . '11'11"1 ~ '.l'\iLOHA. corn • ... . q.ov:E!:rri.i .n.g c.ic,.c.\lll\E!Ilt s .. c1.ric:l 

. t:.1:lE! ... c:e>r1.f l .i .c: t: . c,.f .. Jr1 t:..e.:r:E!EI t:. . pe>:L ~c::y . a.:rE! .. IllctciE! .. _av:a.~ :l.c1:bl E! . t:.c, .. t .llE! . ptil:>:L ~c::. tipe>ri_ .. 

Form .9-9-0., Part IX, Line 1.19 - Other Fees for Services 

'.l'C>~/1?:rc,g Service ..... M.gt: & General ... fllricl:r:c1.~ EJ .i .n.g 

Professional Fees 
..... .. . ..... . .......... . ··········· · · · · · ·· · · · · · · ••·•• ·· · · · · · · · · · · ··· · ·· ·•·•·•· · · ······ · ······ · · · · ·· · · · ······· · ·· ··· 

Page 4 of 5 
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Schedule O Form 990 or 990-EZ 2020 Pae 2 
Name of the organization Employer identification number 

TWLOHA, Inc. 26-0789229 

.. $ .. ..... .. ,,2,0_:1 ' · ~.8,3_ ······· ······· ,,,,, $, 0 ,,, ,$,,, ················ 0 

Professional Fees 

' ~ ,,,,, ,. _:t:3 ~~~~ -- -······ ······· t . 0 ,,,,,$ ··· ···· ········· ····· 0 

Professional Fees 

' ''' ,,,$ J~ ~ ~~J . ... ....... ....... -~ 0 $, 0 

Professional Fees . . . . . . . . . . . . . . . . . . . . . . . . . . 

$ 0 

Total . . . . . . . . . . . . . . . . 

$ ''''' ,,, 2}~,~7.6. ' $,, ...... _:1:3, ~.0,1 ''' $ 0 

Costs of sales netted with revenue on 990 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ' .. $ . '_83. 9. ! . 7.6,2 '' 

Costs of sales netted with revenue on 990 
. ........... .......... .............. ··· · ········· · ··· ··· $ ........ ~.83.9. .,.762 

Page 5 of 5 
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Form 4562 
Department of the Treasury 
Internal Revenue Service (99) 

Depreciation and Amortization 
(Including Information on Listed Property) 

• Attach to your tax return. 

• Go to www.irs.gov/Form4562 for instructions and the latest information. 

0MB No. 1545-0172 

2020 
Name(s) shown on return Identifying number 

TWLOHA, Inc. 26-0789229 
Business or activity to which this form relates 

Indirect Depreciation 
@ffif:fl[{:f Election To Expense Certain Property Under Section 179 

Note: If ou have an listed ro ert com lete Part V before ou com lete Part I. 
1 Maximum amount (see instructions) 

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

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 

5 Dollar limitation for tax ear. Subtract line 4 from line 1. If zero or less enter -0-. If married filin se aratel see instructions 

1,040,000 
2 

3 2,590,000 
4 

5 

-:--L-is-te-d-pr_o_p_e_rt_y __ E_n_t_e_r t-:-:-:-~-~,-•:-:-~-:-:-:-op-U~-~-

2

-

9

----------+-(b-)-Co_s_t(_bu-s-in-es_s_u_se_o_nl_''.-f----(c-) E-le-c-te_d_co_s_t ---f-
. ·····~· 

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8 

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

10 Carryover of disallowed deduction from line 13 of your 2019 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 don't enter more than line 11 12 

13 Car over of disallowed deduction to 2021. Add lines 9 and 10, less line 12 • 13 
Note: Don't use Part II or Part Ill below for listed property. Instead, use Part V. 

iHPifflilt::P Soecial Deoreciation Allowance and Other Deoreciation (Don't include listed orooertv. 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 deoreciation /includina ACRS) .. ····· ·· · ···· · · · · · · · · · 16 
:-.·-··· ··-··············· .. .. 

MACRS Depreciation (Don't include listed property. See instructions.) 
Section A 

17 MACRS deductions for assets placed in service in tax years beginning before 2020 

18 If ou are electin to rou an assets laced in service durin the tax ear into one or more eneral asset accounts, check here 
Section B-Assets Placed in Service During 2020 Tax Year Using the General Depreciation System 

(a) Classification of property 

19a 3-year property 

b 5-year property 

C 7-year property 

d 10-year property 

e 15-year property 

f 20-year property 

g 25-year property 

h Residential rental 
property 

Nonresidential real 
property 

(c) Basis for depreciation 
(businessflnvestment use 

only-see instructions) 
(d) Recovery 

period 

25 yrs. 

27.5 yrs. 

27.5 yrs. 

39 yrs. 

(e) Convention (f) Method 

S/L 

MM S/L 

MM S/L 

MM S/L 

MM S/L 

Section C-Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System --------------
20a Class life S / L 

b 12-year 12 yrs. S/L 

c 30-year 30 yrs. MM S/L 

d 40-year 40 yrs. MM S/L 

M:Piftl iV\ Summa 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 

47,782 

(g) Depreciation deduction 

here and on the appropriate lines of your return . Partnerships and S corporations-see instrucrt::..:io:.:..n:.:::s.,.:·..:..· :....:· ·..:..· :....:· ·..:..· :....:· ·..:..· ·:...:.·..:..· ·:...:.·..:..· -:...:.._...,_=22=--i,,.,.,.,====4=7,,;,""7.....,,,8,,..2= 

23 F~~~~s~~~:=~::i:~~~i~~t~~ 1~1~~:~~~i~~~~~~d:~~; the current year, enter the 23 · ••• C' __ ;;;)§;,~./~:.:.'.'.).'.:~_,:} 
For Paperwork Reduction Act Notice, see separate instructions. 
DAA 

Form 4562 (2020) 
There are no amounts for Page 2 



5900 TWLOHA, Inc. 4/19/2021 1 :36 PM 
26-0789229 . 

FYE: 12/3112020 

Acknowledgement and General Information for 
Taxpayers Who File Returns Electronically 

Thank you for taking part in the IRS e-file Program. 

TWLOHA, Inc. 
PO Box 2203 
Melbourne, FL 32902 

(X] Your Form 8868, Application for Extension of Time to File an Exempt Organization Return for tax 
year December 31 , 2020 is being filed electronically with the IRS by the services of Whittaker 
Cooper, CPAs. 

[X] Your extension was accepted by the IRS on 04/19/21 and the Submission Identification Number 
assigned to your return is 59698120211090048107. 

Since you are filing your return electronically, PLEASE DO NOT SEND A PAPER COPY OF 
YOUR RETURN TO THE IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE 
RETURN. 

Acknowledgement Process 

The IRS will notify your electronic return originator when they accept your return , usually within 48 
hours. If your return was not accepted, IRS will notify your electronic return originator of the 
reasons for rejection . 



5900 04/19/202 1 11 26 AM 

Form 8868 
iRev Ja1<iary 2020! 

Oepanmenl of the T rP-asury 
Internal Revenue Service 

Application for Automatic Extension of Time To File an 
Exempt Organization Return 

• File a separate application for each return. 

• Go to www.irs.gov/FormB868 tor the latest information. 

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

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

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

fil ing of this form. visit www.irs.gov/e-file-providersle-file-for-<:hartties-and-non-profits 

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

must use Form 7004 to reouest an extension of time to file income tax returns. 

0MB tfo 15,£15-00-P 

Type or Name of exempt organization or other filer . see instructions. Taxpayer ide11t1fication number (TIN) 

print 

1--TWL __ O_HA__,_,_I_n_c_. _ _______________ _...__2_6_- _0 _7_8_9_2_2_9 _________ _ 
Number, street, and room or suite no. If a P.O. box, see instructions. 

PO Box 2203 Fie by the 
due date tor 
filng your 

return. See 
instructions. 

City. 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 

Is For 

Form 990 or Form 990-EZ 

Form 990-BL 

Form 4720 (individual) 

Form 990-PF 

Form 990-T (sec. 401(al or 408/al trust) 

Form 990-T (trust other than above) 

Janet Tworkowski 
PO Box 2203 

• The books are in the care of • Melbourne 

Telephone No. • 321-499-:-3901: 

Return Application 

Code Is For 

01 Form 990-T (corporation\ 

02 Form 1041-A 

03 Form 4720 (other than individual) 

04 Form 5227 

05 Form 6069 

06 Form 8870 

Fax No. • 
• If the organization does not have an office or place of business in the United States, check this box 

• If this is for a Group Return. enter the organization's four digit Group Exemption Number (GEN)_---.-.--- . If this is 

for the v.tiole group, check this box • 0 . If it is for part of the group, check this box • LJ and attach 

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

1 I request an automatic 6-month extension of time until 11/15/21 . to file the exempt organization return for 

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

• ~ calendar year 2020 or 

• 0 tax year beginning , and ending 

2 If the tax year entered in line 1 is for less than 12 months, check reason: 0 Initial return [] Final return 

n Chanoe in accountino oeriod 

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

anv nonrefundable credits. See instructions. 

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

estimated tax payments made. Include any prior vear overpayment allowed as a credit 

C Balance due. Subtract line 3b from line 3a . Include your payment with this form. 1f required. by 

usino EFTPS /Electronic Federal Tax Pavment Svsteml. See instructions. 

Return 

Code 

07 

08 
09 

10 

11 

12 

FL 32902 

•• 

3a $ 0 

3b $ 0 

3c $ 0 
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment 
rnstnuctions . 

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2020) 

DAA 


