990 Return of Organization Exempt From Income Tax [“Anam—m
Form Under section 501(c}, 527, or 4947(a}{1) of the interna! Revenue Code {except black lung 2007
Deoatment of the Treas benefit frast or private foundation) " Open to Public
|n?§,nag ,:;M Service ¥ = The organization may have to use a copy of this return to satisfy state reporting requirements. S .:ms'péhtiun“. e
A For the 2007 calendar year, of tax year bepinning AUG 29, 2007 andending DEC 31, 2007
B Checky prease |C NAMe of crganization b Empioyer identification number
applicable:
uss I:”-‘S TWLOHA , INC.

e |mmaD/B/A TO WRITE LOVE ON HER ARMS 26-0789229

5@;?.35 yee. | Mumber and street {or P.0. box if mait is not delivered to street address) Room/suite € Telephone number
[X T secic ., 0. BOX 33268 321-735-0228

;ﬁf)’},‘i"' r:f'onl;c City or town, state of country, and ZIP + 4 F hccounting method: D Gash Accrua

aneed INDIALANTIC, FL 32903-0268 [ ] &

[g}gggg%‘w * Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts

H and | are not applicable fo section 527 organizations.
mast attach a sompleted Schedule A (Form 890 or 990-EZ).

H{a} Is this a group return for affiliates? [ Jves [XTno

G_Website: b WWW , TWLOHA . ORG H{b) If "Yes," enter number of affiliates N /A
J Organization type (checs onyone) e [ X 1 601(c) (3 ) ansertnoy || 4047(a)(1) or [ 1 527 H(c) Alre; aliaffiliates included?  N/A [ lves [ INo
K Check hare I [:3 if the organization is not a 509(a}{3) supporting organization and its gross H{d) Esft%’]\lig'gastég{;lgaﬁeh%t{lrn filed by an or-
receipts are normally not more than $25,000. A return & not required, but if the organization ganization covered by a group ruling® [ lYes LX INo
chooses 10 file a return, be sure to file a complete return, | Group Exemption Number » N/A
) M Check {:] if the organization is not required to attach
L Gross receipts: Add lines b, 8h, 8b, and 10b to line 12 583,267, Sch. 8 {Form 990, 990-EZ, or 980-PF).

| Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Conkibutions, gifts, grants, and similar armounts received:
a Contributions to donor advised funds iz L
b Direct public support (notinciudedonfine ta) 1b 25,208, ]
¢ Ingirect public support (notincluded on line 1) ic i
d Goverament contributions (grants) (notincluded online ta) ... 1d
e Total (add fines 1a through 1d) (cash $ 25,208. noncash$ Yoot 25,208,
2 Program service revenue including government fees and contracts (from Part VIL Ene 93Y 2
3 Membership dues and 88SeSSIMBNTS | e 3
4 Inferest on savings and temporary cash INVESEMENtS s 4
5 Dividends and MIeresl rOm SBC U S 5 50.
B8 GIOSSTONIS . . oo Ba Co
b LS renta DO 6b i
® ¢ Netrenial income or {1055). Subtract ine Ob oM NG B [
% 7 Other investment income (describe = L7
o1 8 a Grossamount from sales of assels other {A) Securities (B) Other
&= than inVentery ..., 8a
B Less: costor other basis and saies expenses b
¢ Gainor(loss) (attach schedule} ... 8c .
d  Net gain or (loss). Combing ing 8c, columns () AN (B) 8d
8 Special events and activities {attach schedule). If any amount is from gaming, check here P ] B
2 Gross revenue {potincluding $ olcoatibations reported ¢a ling i) 9a
b Less: direct expenses other than fundraising expenses .~ ab .
¢ Nastincome or (loss) from special everds, Subtract [ne Q0 oM BN 88 9¢
10 a Gross sales of inventory, less returns and alfowances . 102 558,009, ._3 S
b Lesscostof goodssoid _ .. ... 10b 273,591.. -
¢ Gross profit or (foss) from sales of inventory (attach schedute). Subtract line 10b from line 10a . STMT 1 . | 18e 284,418,
11 Otherrevenue (Tom Part VI, i T00) 11
12 Total revenue, Add lines 16,2, 3, 4,5, 60, 7,80, 96, 10c,and 11 . 12 309,676,
o | 13 Program services (from fing 44, GOMMA (B} _..__........ooocviiorroosrocs oo oo 13 105,072,
&1 14 Masagementand general (fromfine 44, columa (C)) . .. e, 14 17,566.
G| 15  Fundeaising (from line 44, cotummn (D)} . 15 17.208,
G| 16 Payments to affiiates (BHaCh SONRGUIE) 16
17 Total expenses. Add Hnes 16 and 44, COMMN TAY oo ese s eeseseess s et st sense e nsncs 17 135.846.
18 Excess or (cefick) for the year, Subtract ing 17 romtinetz 18 169,830,
Efg 19 Netassets or fund baiances at beginning of year (from line 73, column (A)) o 19 0.
Z2) 20 Other changes in net assets or fund balances (atfach explanation) 20 0.
21 Netassets or fund baiances at and of year. Combine lines 18,19, and 20 21 169,830,
71'3?;}73—10? L.HA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Ferm 990 (2007)
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TWLOHA , INC.

Form 980 {2007} D/B/A TO WRITE LOVE ON HER ARMS 26-0789229 Page2
Partll - Staterpent of All crganizations must complete column (A). Columns {B), (C), and (D) are required for section 501(c)}{3)
Functional Expenses and (4) organizations aad section 4947{a}{1) nonexempt charitable trusis but optional for others.
Do not include amounts reported on lne a0 (B} Program {C) Maragement N
6b, 8b, 9b, 10b, or 16 of Part . (A) Total (D) Fundzaising

SEIVICes and general

22a Grants paid from donor advised funds
{attach schedule)

(ash § 0 «_honcash § 0 .
If this arount includes foreign grants, check here I D 22a Rl e
29 Cther grants and allocations (attach schedule STATEMENT
ash 89,691 . roncasng 0. . ._ i
If this amount includes foreign grants, check here i D 22b 9,691, 9,691. _:: o
23 Specific assistance to individuals (attach :
schedule) STATEMENT 4 |23 23,711, 23,711. ¢
24 Benefits paid 1o or for members (attach :
schedule) ... 24

25a Cormpensation of cusrent officers, directors, key

pmployess, eic. listed inPartV-A 253 50,737, 35,115, 12,735, 2,887,

b Compensation of former officers, dirsciors, key )

employees, et. listed in Partv-8 25b 0. 0. 0. 0.

¢ Compensaticn and other distributicns, sot includsd
above, to disqualified persons {as defined under

section 4958(f)(1)) and persons described in

section 4958(e}3NBY ..., 25¢
26 Salaries and wages of empioyees not
included on lines 25a, b,andc ... 26
27 Pension plan contributions not included on
lines 25a, b,and ¢ 27
28 Employee benefits not included on lines
25a-27 e 28
29 Payrolltaxes .. 29 K6. 56.
30 Professional fundraising fees 30
31 Accountingfees ... 31
32 Legalfees 32 1,000, 1,000.
33 SUPPRES 33 2,532, 1,802, 730,
34 Telephone 34 2,463. 1,870. 493,
35 Postageandshipping 35 1,117, 1,117,
36 OCCUPENCY ... 36 3,524, 2,818, 105,
37 Eouipment rental and maintenance . 37
38 Printing and publications 38 125, 125, ,
30 Travel 39 20,259, 16,130, 10,129.
40 Conferences, conventions, and meetings . | 40 570. 456, 114.
41 interest A1
42 Depreciation, depietion, etc. {attach schedule) | 42 1,623, 1,298, 325,
43 Other expenses not covered above (itemize):
a 43a
b 43h
t 43¢
d 43d
e 43e
f 43f
g_SEE STATEMENT 2 439 22,438, 16,838, 1,408, 4,192,

44 Tolal functional expenses. Add fines 22a throegh
43g. (Crganizations completing columns (B)-(D),
carry these totals tolines 13-15) 44 139,846. 105,072, 17,566, 17,208.

Joint Costs. Check P || if you are following SOP 98:2.

Are any joint costs from a combined educational campaign and fendraising solicitation reported in (B) Program services? > D Yes No

If*Yes," enter (i} the aggregate amount of these joint costs $ N/A ; (i} the amount aliocated to Program services § N/A ;

{iii} the amount allocated to Management ang general $ N/A +and {iv) the amount aliocated to Fundraising $ N/A

B Form 990 {2007)
2
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TWLOHA , INC.
Form 990 (2007) D/B/A TO WRITE LOVE ON HER ARMS

26-0789229  Page3

| Part Ili | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is avaliable for public inspection and, for some people, serves as the primary or scle source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return, Therefore, please make sure the

return is complete and accurate and fully describes, in Part i, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? p _ SEE STATEMENT 5

Program Service

Expenses

All organdzations must describe their exempt purpose achievemeﬁts in a clear and concise manner. State the humber of
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and {4}
organizations and 4947{a){1} nonaxempt charitable frusts must also enter the amount of grants and allocations fo others.}

(Required for 501(c)(3)
and (4} orgs., and
4947(a)( 1) trusts; but
optional for athers.)

a SPREADING HOPE AND INSPIRATION BY PROVIDING HELP, EDUCATION,

AND AWARENESS TO PEOPLE AND THEIR FAMILIES AND FRIENDS WHO

ARE SUFFERING WITH ISSUES SUCH AS

DEPRESSION,ADDICTION, SELF-INJURY, AND THOUGHTS OF SUICIDE.

(Grants and allocations__ $ 9,691, ) ifthis amount includes foreign grants, check hers B> || 105,072,
b -
(Grants and alfocations $ ) | this amount includes foreign grants, check here P [:3
C
{Grants and allocations $ ) If this amourtt includes foreign orants, check here P [ ]
d
{Grants and allocations $ } I this amount includes foreign grants, check here
e Other program services (attach schedule)
(Grants and allocations $ V| this amount includes foreign grants, check here [:}
f Total of Program Service Expenses {should equal fine 44, column (B). Program services) » 105,072,
Form 990 (2007)

723021
12-27-07
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TWLOHA, INC.

Form 9980 (2007} D/B/A TO WRITE LOVE ON HER ARMS

26-0789229 Page4d

{ Part IV | Balance Sheets (see the instructions,)

Note: Where required, attached schedules and amounts within the description column {A) (B}
should be for end-of-year amounts only. Beginning of year End of year
45 Cash-nondnterest-beaning 45 69,876,
46  Savings and temporary cash investments 46
47 a Accountsreceivable . 47a 58,052, N
b Less: allowance for doubtful accounts 47b _ 47¢ 58,052,
48 a Pledgesreceivable 482 4,137, g%
b Less: allowance for doubtful accounts 48h 48g 4,137.
43  Grantsreceivable ... et eraehteeatte et e A ea e e e 49
60 a2 Receivables from current and former officers, directors, trustees, and
KEY BMPIOYBOS i 50a
b Receivables from other disgualified persons (as defined under section
. 4958{f)(1)) and persons described in section 4988{)3UB) ... 50b
§ 513 Othernotes and loansreceivable . 5ia
< b Less: allowance for doubtful accounts ... §ib 5ic
B2 irwentories for Sale OrUSE . ... 52
53  Prepaid expenses and deferred charges 53 13,375.
54 a Investments - publiciy-traded securities » E:j Cost [:j FMV b4a
b Investments-othersecutfties .. i oot [_Jemv 54p
55 2 Investments - land, buildings, and S
equipment:basis 55z
b Less: accumulated depreciation ... 55b 58¢
86 Investments - OTNBY | ... e 56
57 a Land, buildings, and equipment: basis 57a 27,749,
b Less: accumutated depreciationSTMT 6. | 57b 1,623, 57¢ 26,126,
68  Other assefs, including program-related investments
(deseribe  SECURITY DEPOSITS C ) 0. 58 1,425,
58  Total assets {must equal line 74). Add lines 45 through 58 0.] 59 172,991,
80  Accounts payable and accrued exXpenses 60 3,161.
81 Grantspayable s 61
o | B2 Deferrad FEVENUB || et er st e eaens 62
2 163 Loans from officers, directors, trustees, and key employees 63
= 164 a Taxexemplbondiabilities 64a
3 b Mortgages and other Rotes Payable __.__.___..............ocorivoreroricerrereeosre 64b
65  Other liabilities (describe ) 0. 68 0.
1866 Total liabilities. Add lines 80 through 65 e 3,161,
Organizations that follow SFAS 117, check here P E:} and complete fines
m 67 through 68 and lines 73 and 74. DU
8 167 Unrestricted e 67
§ B8 Temporanily reStiCt T e 68
@ |69 Permanently restricted ..o 89
g Organizations that do not follow SFAS 117, check here P and
N complete lines 70 through 74. i
o |70 capital stock, trust principal, of currentfunds 0. 70 0.
§ 71 Paid-in or capital surplus, or land, building, and equipment fund ... 0. 71 0.
:tm‘ 72 RBetained earnings, endowment, accumulated income, or otherfunds 0. 72 169,830,
& |73 Total net assets or fund batances. Add fines 67 through 69 or lines 70 through 72, B
(Coturnn (A) must equal fine 19 and column (B) must equal line 21} ... 0. 73 169,830,
74  Total liabilities and net assets/fund balances. Add fines 66and73 0. 74 172,991 .
Form 998 (2007)
728031
122707
4
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TWLOHA , INC.

Form 990 (2007) D/B/A TO WRITE LOVE ON HER ARMS 26-0789229 Paged
Part iIV-A| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.}
a Total revenus, gains, and other support per audited financial statements a N/A
b Amounts included on line a but not on Part |, line 12:
1 Netunrealized gains On INVESIMENES b1
2 Donated services and Use of faClties b2
3 Recoveries of prOr YEar Qrants e h3
4 Cther (specify): b4 2
Add HInes BUIOUGN DA . i e ers s es st s ns s m s e et et en e b
SUBTrACT NG B frOM BNE @ e et e e et et e e et ¢
d  Amounts included on Part 1, ine 12, but not on line a:
1 Investment expenses not included on Part |, Bne 8 i1
2 Other {(specify): 42 i
Add NS dT AN ER | e et et et et er e e s et ettt an e rete et ses d
Total revenue (Part |, fing 12). AdD MBS G ANG H ..o e »
{ Part IV-B!| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
a  Total expenses and losses per audited finanCial StalOmBIES et e e a N/A .

b Amounis included on line a but not on Part |, fine 17:

1 Donated services and use of facilities e b1
2 Prior year adjustments reported on Par L NG 20 e e b2
3 Losses reported On Part | NG 20 b3
4 Other (specify): b4
Addlines BUThroUGN DA ettt ettt b
Subtract fine B FOMIIME A& ettt c
d  Amounts included on Part }, line 17, but not on line a:
1 Investment expenses notincluded onPart Lline 8b .. 1
2 Other (specify}: g2 :
ADAIINES BTARG A2 i e sves e st srea s st srab s s e 1S a s er e s e a e san e e ra et s e e d
Total expenses (Part |, line 17} ADA lINeS 6 and g .o P ie

or key empioyee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours | (C) Compensation |{D)Contributions to E} Expense
(A) Name and address per week devoted to %Et}not paid, enter L“P‘Wee benelit a(lc%ounz and

position 0-) ol Other aliowanices
TIMOTHY K. GRINER . .. EXECUTIVE DIRECTOR/SECRETARY
37 DERBY STREET __ _________________
COCOA, FL 32922 30,00 18,250, 0. 0,
JAMTE J TWORKOWSKL DIRECTOR/ PRESIDENT
37 DERBY STREET ____ ______________
COCOA, PI, 32922 60.00 19,250, 0. 0.
DUGAS BYRON CUTRER DIRECTOR/ VICE PRESIDENT |
37 DERBY STREET _ ___ ______________ :
COCOA, FL 32922 40.00 12,137, 0. 0.
JANET M. TWORKOWSKI . . . DIRECTOR/ TREASURER
37 DERBY STREET ___ ________________
COCOA, FI, 32922 25,00 1,300, 0, 0.

Form 980 (2007)

723041 12-27-07
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TWLOHA , INC.

Form 990 (2007) D/B/A TO WRITE LOVE ON HER ARMS 26-0789229 Page

]—Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued)

75 4 Enter the total number of officers, directors, and trustees permitted to vote on organization: business at board
MNBBEINGS ,_...\ucvurerreereeeeeetees e ecee b es et bbb et et >

Yes _ N_o

b Are any officers, directors, frustees, or key employees listed in Form 890, Part V-A, or highest compensated employees
tisted in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part 1-A or II-B, related to each other through family or business relationships? i "Yes," attach a statement that identifies
the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key empioyees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part §, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or -8B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization,”

..................................................................... 75¢ X
If "Yes," attach a statement that includes the information described in the instructions. SRR RN
d_ Does the organization have a written conflict of interest policy? ... ... A S 76d | X

|| X

|Part V-B{ Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the vear, fist that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

{G) Compensation [{D) Contrioutiensto|  (E) Experse

(A} Name and address {B) Loans and Advances (if not paid, i‘}‘;‘gfﬁeﬁggﬂ account and
NONE enter -0-) compensation plansi Other allowances

{ Part VI | Other Information (See the instructions.)

Yes| No
76  Did the organization make a change in its activiies or methods of conducting activities? If "Yes," attach a detailed sl
StatemEr OF BAON O BN et et 76 X
17 Were any changes made in the organizing or governing documents but not reported tothe IRS? ..., 77 X
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more diing the year covered by this return? | 78a | | X
b I "Yes," has it filed atax return on Form G00-T 0r this Yoar Tl N / A | 78b
7%  Was there a liquidation, dissolution, termination, or substantial contraction during the year? i "Yes," atlach a statement 79 X
80 a s the organization refated (other than by assoclation with a statewide or nationwide organization) through common E =
membership, governing bodies, trustees, officers, etc,, to any other exempt or nonexempt organization? . . 80a X
b I "Yes," enter the name of the organizationp N/A
and check whether it is D exampt or [:] nonexempt | -
81 a Enter direct and indirect political expenditures. {See line 81 instructions.) ... ... .. | 81a I Q. O o v e
b__Did the organization file Form 1120-POL forthis vear? ... i 81b X
Form 990 (2007
723184/12-27-07
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TWLOHA , INC.

Form 990 (2007) D/B/A TO WRITE LOVE ON HER ARMS 26~-0789229 Page?
[ Part VI | Other Information (continued) Yes: No
82 a Did the organization receive donated services or the use of materials, eguipment, or facilities at no charge or at substantially

B s AN FaIT TEN ] VAl T L i e e e e e e et e bt ekt et e et e

B3 a

842

85 a

o2 %A M o O

86

&7

88 a

89 a

If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part 1i.
(888 INSLIUGHIONS N PATL L) ... .\ oo Le2b | N/A

82a X

[id the organization comply with the public inspection requirements for returns and exemption applications?
Did the organization: comply with the disclosure requirements relating to quid pro quo contributions? ...
Did the organization solicit any contributions or gifts that were not tax deductibie? N/A

Did the organization make only in-house lobbying expenditures of $2,000 or fsss?
If *Yes" was answered 1o either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

83a
83b

b

84b
8ba
85b

Dues, assessments, and similar amounts from members 8be N/A

Section 162(g) lobbying and political exXpengilures 85d N/A

Aggregate nondeductible amount of section 8033(e)(1){A) dues notices 85¢ N/A

Taxable amount of lobbying and political expenditures (line 85d less 85e) 85§ N/A R B
Does the organization elect to pay the section 6033{e) tax on the amount on line 8517 o, N/A B5g

If section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on line 85f

to its reasonable estimate of dues allocable to nondeductible lobbying and pelitical expenditures for the

L e R OSSOSO UROOTY \ F 47 - S 860 |
501(c)(7) organizations. Enter: a Initiation fees and capital contributions inciuded on L
TNE T2 oot ess e e e s st 86a N/A

Gross receipts, included on fine 12, for public use of club faciiities ... 86h N/A

501{c)(12) organizations. Enter: a Gross income from members or shareholders 87a N/A

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

against amounts due orreceived from them) 87 N/A

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,

or an entity disregarded as separate from the organization under Beguiations sections 301.7701-2 and 301.7701-37

HYes," complete Part IX | e e e b et
At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of

section 512(b}13)7? if "Yes," complete Part Xi
5071(c)3) organizations. Enter: Amount of tax imposed on the organization during the year under;

seclion 4811 0 . ;section 4012 ) . : section 4955 P 0.
501(c)(3) and 501{c)(4} organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If "Yes," attach a statement explaining gach transaction

ggal | X

88b X

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, aNA 4958 oo i g 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization . » 0. e i
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? . 89e =
t Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ... 89f X
g For supporting organizations and sponsering organizations maintaining donor advised funds. Did the supporting organization, | il =0
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? N/A 89g
90 a List the states with which a copy of this return is filed -NONE
b Number of empioyees employed in the pay period that includes March 12, 2007 .. ... | 90b ] 0
91a The booksare incare of - JANET M. TWORKOWSEKI Teephoneno.p» 321-735-0228
Locatedat = PO, BOX 33268, INDIALANTIC, FL ZP+4p 32903
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial accourt)? . 91b | X
If “Yes," enter the name of the foreign country N/A Ao
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. S Rl R
Forrs 980 (2007)

723162/ 92-27-07
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TWLOHA , ITNC.
Form 890 {2007) D/B/A TO WRITE LOVE ON HER ARMS 26-0789228 Page8

| Part VI.| Other Information (ontinued) Yesi No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? i g1 X
If "Yes,” enter the name of the foraign country I N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here ..o » [:]
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . .. ... » | 92 ! N/A
| Part Vii | Analysis of iIncome-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (€)
indicated. Buéﬁe " An(w%Lnt E;E‘%B‘.f A{%Lm Related or exempt
83 Program service revenue: code code function incomé
)
b
€
d
e

f Medicare/Medicaid paymenmts ...

¢ Feas and contracts from government agencies

94 Membership dues and assessments .

95 Interest on savings and temporary cash investmanis

96 Dividends and interest from securities .. _ _ - 1

97 Net rental income or (loss) from real estate: R e e

a debtfinanced probery

b not debtfinanced property ...

98 Net rental income or (loss) from personat property

99 Cther investmentincome
100 Gain or {Joss} from sales of assets

otherthan inventory . ... ...

101 Net income or (loss} from special events |, ...

102 Gross profit or {loss) from sales of inventory 284.,418.

103 Other revenue:

:1:',@.

__50.

f=- 2~ N B = N

104 Subtotat {add columns {B), (D), and (E}} .............. R e 284,418,
165 Total (add fine 104, columns (B), (D), and (£)) 284,468,
Note: Ling 105 plus line 1e, Part I, should equal the amount on line 12, Part |,
| Part VIil| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in colums {E) of Part Vit contributed importantly to the accomplishment of the organization's

h 4 exempt purposes (other thas by providing funds for such purposes).

102 [THESE FUNDS CONTRIBUTE TC THE DEVELOPMENT AND DELIVERY OF PROGRAM
SERVICES AND RESOURCES THAT AID PEOPLE AND THEIR FAMILIES AND FRIENDS
IN FINDING HOPE AND HELP WHILE SUFFERING FROM ISSUES SUCH AS
DEPRESSION, ADDICTION, SELF-INJURY, AND THOUGHTS OF SUICIDE.,

Part 1X:| Information Regarding Taxable Subsidiaries and Disregarded Entities (see the instructions,)

Name, address, ar(té)%%N 0f corporation, i’erce(s?t)age of Nature (g?acnvmes ?ezai( %}Come End-(eﬁf! Bar
pasinership, or disregarded entity ownership Interest asseé
%
N/A %
%
Yo

| Part X :| Information Regarding Transfers Associated with Personal Benefit Contracts (Ses the instructions.}

{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personai benefit contract? D Yes {i} No
(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? D Yes {E} No
Note: I "Yes" to (b), file Form 8870 and Form 4720 {see instructions).
Form 990 (2007)
By

: 8
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TWLOHA , INC,

Form 990 {2007) D/B/A TO WRITE LOVE ON HER ARMS 26-0789229 Page9
Part Xi | Information Regarding Transfers To and From Controlled Entities. Compiete only if the organization is a
controfling organization as defined in section 512(b}{13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b}{(13) of the Code? If "Yes,"
complete the schedule below for each controlied entity,
(A (8) €) )
Name, address, of each | dEthf!'?:y%:m Description of Amount of
controtied entity eﬂn'n'mi;: transfer transfer
A |
< I
c
Totais
Yes! No
107 Did the reporting organization receive any transfers from a controlied entity as defined in section 512(b)13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
A (B) {C) (D)
Name, address, of each | d%‘;.":?f';gi?%n Description of Amount of
controlled entity amber ransfer transfer
B | e e e e L et v e e e o o~ — —— — — —
B | i ——————
B o o o o o e e e e e e e e Lt e e e o o e o o o —— — —
Totals
Yes! No

108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royalties, and

annuities described in question 107 above?
. { Under penalties of perjury, | deciare that | have examined this return, including aceompanying schedules and slatements, and to the best of my knowledge and kefiel, it is true, corect,
and compiete. Declaration of preparer (ather than offlcer) is based on al information of which preparer has any knowledge.
Piease
Sign > Signature of oHicer Date
Here
} Type or prist name and title
Preparer's Date ChI?Ck if Ereparer's SSN or PTIN (See Gen, inst. X}
Paid . self-
o | signature employed > [}
feparers [
Use nly | veoer- " MCDIRMIT DAVIS & COMPANY, LLC EIN b
setempioyed, B 605 E. ROBINSON ST., SUITE 635
2IP + 4 ORLANDO, FI, 32801 Phong np. P

723164/12-27-07
9
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SCHEDULE A Organization Exempt Under Section 501(c)(3) O No. 15450047
{Form 990 or 990-EZ) {Except Private Foundation) and Section 501(e), 501(f), 501(k),

501{n), or 4847(a)(1) Nonexempt Charitable Trust 2007
Depariment of the Treasury Supplementary Information-(See separate instructions.)
internat Revenus Service » MUST be completed by the above organizations and aftached fo their Form 990 or 990-EZ
Name of the organization  WLOHA , INC. Employer identification number
— D/B/A TO WRITE LOVE ON HER ARMS 26: 0789229
[Part1: Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each one. If there are none, enter "None.")
{a) Name and address of 2ach employes paid (b} Tg;evvae%%%veev{gt%% ngﬁfs o1 Com | Sentition= 0| (e) Expense
pensation Y accourt and other
more than $50,000 P nosition ) P et | allowances

NONE ]

Total nzmber of other empioyees paid
over $50,000 > 0

‘Partil-A| Compensation of the Five Highest Paid Independent Contractors for Profess;onai Sewzces
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

{a} Name and address of each independent contractor paid more than $50,000 (b} Type of service {¢) Compensation

Total number of others receiving over
$50,000 for professional Services ] » 0 ity S
Part-B| Compensation of the Five Highest Paid Independent Gontractors for Gther Serv:ces
(List each condractor who performed servicas other than professional services, whether individuals or
firms. ¥ there arg nons, enter "None." Sea page 2 of the instructions.)

{a) Name anc address of each independent contractor paid more than $50,000 {b) Type of service {¢) Compensaticn

AAMBOO L E MERCHANDISE
2525 PERIMETER PLACE DR SUITE 131, NASHVILLE, TN CONTRACTOR - COMM 58,997.

Total aumber of other contractors receiving over
$50,000 for other services » 0

7zasoie-zr-07  LHA For Paperwork Redection Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A {Form 990 or 998-EZ} 2007
10
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TWLOHA , INC.

Schedule A (Form 990 or 980-E2) 2007 D/B/A TO WRITE LOVE ON HER ARMS 260789229 Page?
Part il | Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the ysar, has the organization attempted to influence national, state, or local legislation, including any atternpt to influsnce
public spinion on 2 legislative matter or referendum? If "Yes,” enter the total expenses paid or incurred in connegtion with the
iobbying activities »  $ $ (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B.)
Organizations that made an election under section 501(h) by fiting Form 5768 must complete Part VI-A. Other organizaitons
checking “Yas" must complete Part VI-B AND attach a statement giving a detafled description of the lobbying activities.

2 During the year, has the organizatios, sither directly or indirectly, engaged in any of the following acts with any substantia contributors,
trustees, divectors, officers, creators, key empioyees, or members of their families, or with any faxable organization with which any such
person Is affiliated as an officer, director, frustes, majority owner, or principal beneficiary? (if the answer to any question is "Yes,"
gttach a detailed statement explaining the transactions.}

& Sale, exchange, or lzasing of property? 2a

X
b Lending of mosey or other extension of cred#? 2b X
& FUMIShING 6 GO0OS, SBIVICES, OF a0 087 i oot e s s e st r et r ettt ettt e rre s 26 X
d Payment of compensation {or payment or reimbursernent of expenses i more than 81,0000 2 | X
e Transfer of any part of {8 IMCOME OF BSBBIST e e 2¢ X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If “Yes," attach an explanation of how
the organization determines that resipients Qualify 10 TECBIVE DaYIMBI S, ) 3a X
b Did the organization have a section 403(k) annuity plan for s BMDIOYEES? e, 3h X
¢ Did the organization receive or hold an easemant for conservation purposes, inciuding easements {0 preserve open space,
the environment, historic land areas or historic structures? If "Yes,” atiach a detailed statement | ... s 18 X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
4 a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. i "No," complete lines 4f
1410 O OO OO OO OO U T OO OO OO OO OO 4a X

b Did the organization rmake any taxable distributions under section 49887 o NMA
¢ Did the organization make a distribution 1o & donor, donor advisor, or refated person?
d Enter the total number of donor advised funds owned at the end of the taxyear .
¢ Enter the aggregate vaiue of assets held in all donor advised funds owned at the end of the 1ax year
f Enter the tolat number of separate funds or accounis owned at the end of the vear (excluding donor advised fumis sncluded on

line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds orageounts » 0.
¢ Enter the aggregate value of assets in ali fends or accounts inciuded on ling 4f at the end of the tax year

Schedule A (Form 980 or 990-EZ) 2087

7231
12-27-07
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TWLOHA , INC.
Schedule A {Form 990 or 990-E7) 2007 D/B/A TO WRITE LOVE ON HER ARMS 26-0789229 Pages

Part IV| Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE appiicabie box.)

L {::] A church, convention of churehes, or association of charches. Section 170(0}{1){A)().
6 [_1 Aschool Section 170(BY( KA. (Also comnplete Part V.)
7 EE A haospital or a cooperative hospial service organization. Section 170(b)( 13 (A,
8 [:] A federal, state, or local government or governmental unit. Section 170(b)(1}A)w).
9 E:] A medical research organization opsrated in conjunction with a hospital. Section 170(b)(1){AXifi}. Enter the hospital's name, city,
and state P>
10 [:] An organization operated for the benefit of a coltege or university owned or aperated by a governmerdal unit. Section 170(0)(1XAY v}
{Aiso complete the Support Schedule in Part IV-Al)
11a An organization that normally receives a substantial part of its support from a governmentat snit or from the genaral public.
Section 170(03( 1A VT). {Also complete the Support Schedule in Part IV-A)
11h D A community trust. Section 170(b} 1)(AXvi). (Also complete the Support Schedule in Part IV-A)
12 E:l Ar organization that normally receives: {1) more than 33 1/3% of its support from confributions, membership fees, and gross
receipts from activities related fo its charitable, etc., functions - subject to certain exceptions, and {2) no more than 33 1/3% of
its support from gross investment income and unrefated business iaxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975, See section 509(a)(2). (Also complete the Support Scheduie in Part fV-A.)
13 D An orpanization that is not controlled by any disqualified persons {other than foundation maragers) and otherwise meets the requiremenis of section
509(2){3). Chack the box that describes the type of supporting organization:
Type! C:] Type # [:3 Type H-Functionally Integrated E:] Typa 1il-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
{2} {b) {¢} {d) (e)
Name(s) of supported organization(s) Emplover Type of organization Is the supported Amount of
identification (deseribed in lines | orpganization listed in support
number (EIN) & through 12 above the supporiing
or IRC section) otganization’s
governing documents?
Yes No
TOUBL o ee ettt ettt et £ £ et e ettt >

14 {::I An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)
Scheduie A (Form 990 or 990-EZ) 2007

72311
12-2707
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TWLOHA, TNC.

Schedule A (Form 990 or 950-E2) 2007 D/B/A TO WRITE LOVE ON HER ARMS 26-0789229 Paged

PartIV-A | Support Schedule {Complete only if you checked a box on fine 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting frorn the accrual to the cash method of accounting.

Galendar year {or fiscal year
beginningin) .. > {a} 2006 {b) 2005 {¢) 2004 {d} 2003 {e) Totat

15  Gilts, grants, and contributions
received. (Do not include unusual
granis. See fing 28.) e

16 Membership fees received ...

17  Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
fagilities in any activity that is
refated o the organizaticn's
charitable, eic., purpose ...

18 Gross income from interest, divid-
ends, amounts received from pay-
ments on securifies loans {section
512(&},(5}), rents, royalties, incorne
from simitar sources, and unretated
business taxable income {less
saction 517 taxes) from busingsses
acquired b% the organization after
June 30, 1875

19 . Netincome from unrelated business
activities not inciuded in line 18

o  laxrevenues levied for the
organization's benafit and either
paid to it or expended on its behalf

2% The vaiue of services or facilities
furnished to the organization by a
governmiental unit without charge.
Do not inglude the value of services
or facilities generally furnished to
the public without charge

o9 Other incorne. Attach a schedule.
o not inciude gain or (loss) from
sale of capital asseis

23 Total of fines 15 through 22 0. 0. 0. 0.

24 Line2aminus e 17 .

286 Enter 1% of line 23

26 Qrganizations described on lines 10 or 11: a Enter 2% of amountincolumn (8), 10e 24 . ., » | 28a
b Prepare a fist for your records to show the name of and amount contributed by each person (other than & goveramental P
unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a. i
Do not fite this list with your return. Enterthe total of ali these excess amounts s | 26b 0.
¢ Total support for section 509{a)(1) test: Enter ine 24, Colemn (&) e > 26c
d Add: Amounis from columr () for lines: 18 19 o] e
92 Wb > | 264
e Public support {line 26¢ minus line 26d total} . . e, » ! 26e
f _Public support percentage {line 26e (numerator) divided by line 26¢ {denominatory) ... »| 26t %

27  Drganizations described on Hre 12: a For amounts incleded in lines 15, 16, and 17 that were received from a "disquatified person,” prepare a list for your

records to show the name of, and total amounts received in each year from, sach "disgualified person.’ Do not file this list with your retern, Enter the sum of
such amounts for each year: N/A ,
{2006) {2005) (2004} {2003}

b For any amount included in line 17 that was reeeived from each parson {other than "disqualified persons®), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (incleds in the list arganizations
described in lines b through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or {2), enter the sum of these differences (the excess amounts) for sachyear: N/A

(2008) (2005 e, (2004) {2003}
e Add: Amounts from column (e) for lines: 15 16 )
17 20 21 plare N/A
d Add: Line 27z total andline 27btolal P27 N/A
¢ Public support (fine 27¢ total minus ine 27d Toal) .. |27 ___N/A
£ Total support for section 509(a)(2) test; Enter amount on line 23, column (8) . » | o7 N/A Sl
g Public support percentage (line 27¢ (numerator) divided by fine 27f (denominator)y . . ... 27 N/A %
h _Investment ineome pereentage (line 18, column (¢) {numerator) divided by line 27f {(denominatory) ... P o7 N/A %
28 Unusual Grants: For an organization describad in tine 10, 11, or 12 that received any unusual grants during 2003 through 2008, prepare a list for your regords to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this lst with your
retern. Do not include these granis in line 15.
720131 _12-27-07 NONE Schedule A (Form 990 of 890-£7) 2007
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Schedule A (Form 990 0r 990-E2) 2007 D/B/A TO WRITE LOVE ON HER ARMS

TWLOHA , INC.

26-0789229 Pages

Part V.| Private School Questionnaire (See page 9 of the instructions.)

N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
o . N ' . , Yes No
29 Does the crganization have a racially nondiscriminatory policy toward students by staternent in #s charter, bylaws, other governing
inStrEment, or in & 188 0ltion Of 18 GOVBIMING 00 e oo e e s er e 28
30  Does the organization inclizds a statement of its racially nondiscriminatory policy toward students In al its brochures, cataiogues, i
and other written communications with the public dealing with student adraissions, programs, and schotarships? . 3o
31  Has the organization publicized its racially nondiscriminatory policy through newspaper o broadeast media during the period of e
solicitation for students, or during the regisiration period if it has no solicitation program, in a way that makes the policy known
10 2l parts Of the QBNBra) GO Y O8I BE T e e ettt e e
I *Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)
82  Does the organization mainiain the following:
& Records indicating the ractal composition of the student body, faculty, and administrative staff® . 32a
b Records docementing that schofarships and other financial agsistance are awarded on a racially nondiscriminatory basis? ... 32b
¢ Copies of all catalogues, brochures, announcements, and other writlen communications 1o the public deating with student
admissions, programs, and SCROWISIIDET | e st 32¢
¢ Copies of all material used by the organization or on #ts behalf to soficit contributions? 32d
If you answerad "No" to any of the above, please explain. (If you need more space, attach a separate statement.) -
33 Does the organization discriminate by race in any way with respact {o: i
8 SHAENIS ights OF PIVIRORST e e et 33a
B ADMISSIONS POUGIBST e e s 33b
¢ Employraent of faculty or administrative staff? 33¢
d Schofarships or ofher fnancial 8SsIStanCE? e 33d
B TOUCAHONAI PONCIBE? e e e e b 33e
FoUB OF FACIIHEST e e e e L et et et e 33
B ARG BIOD IS Y e 339
b Other axtraGuImiGUIar CHVINEST e e 33h |
If you answered "Yes" to any of the above, please explain. (If vou need more space, attach a separate statemeni.) ;
34 a Does the organization receive any financial aid or assisiance from a goVernmENtal A0BNCY T 34a
b Has the organization’s right to such aid ever been revoked o suspended? L, 34b
1f you answared "Yes' to either 34a or b, piease explain using an attached statement. b
35  Does the organization certify that it has comptied with the applicable requirements of sections 4.01 through 4.65 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering raciat nondiscrimination? If NG, atlach an explanalion | 45
Schedule A (Form 990 or 990-EZ) 2007
723141
12-27-07
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TWLOHA , INC.

Schedule A (Form 890 or 990-E2) 2007 D/B/A TO WRITE LOVE ON HER ARMS

26-0789229 Pages
| Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
{To be completed ONLY by an eligible erganization that filed Form 5768)
Check P a [:I if the organization belongs to an affiliated group, " Check P b [:j if you checked "a" and limited control’ provisions apply.
Limits on Lobbying Expenditures Aﬁiléatéad)group To be com(;?lite(% for all
(The term "expenditures’ means amonts paid or ingerred.) totals glecting organizations
N/A
36 Total lobbying expeaditures to influence public ppinion (grassroots fobbying) ... 36 0.
37 Tofal lobbying expenditures to infl:zence a lagisiative body (directlobbying) .. . ... 37 0.
38 Total lobbying expendifures (@b ines 38 AN 37) 38 0.
39 Other exempt purpose axpeRamUIeS 39 139,846,
40 Total exempt purpose expenditures (add lines 38 and 3%

41 Lobbying nontaxable amount. Enter the amount from the following able -
if the amount on ¥ine 40 is - The lobbying nontaxable amount is -
Not over $500,000 20% of the amount an line 40

$100,000 plus $5% of the excess over $500,000

$175,000 plus 10% of the excess over $1,000,000

$225,000 pius 5% of the excess over $1,500,000
Over $47,000,008 $1,060,000

42 Grassroois nostaxable amount (enter 25% of fing 41)
43 Subtract fine 42 from (ing 36, Enter -0- if ling 42 Is more than ling 38
44 Subtract ling 41 from line 38. Enter -0- if tine 41 Is more than ling 38

Gaution: /f there Is an amount on either line 43 or fine 44, you must file Form 4720,

0.

139,846,

41

27,969,

4-Year Averaging Period Under Section 501{h)

{Some organizations that made a section 561(h) election do not have to complete all of the five columns
betow. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averzging Period

Calendar year {or {2} {b) {c) {d) {e}
fiscal year beginning in) » 2007 2006 2005 2004 Total
45 Lobbying nontaxable
SMOUNE oo 27,969, 27,969,
46 Lobbying ceiling amoung L e
(160% of line 45(e))......... 41,954,
47 Total lobbying
expenditlres ..., 0.
48 Grassroots nonlaxable
AMOUN o 6,992. 6,992,
49 Grassroots ceiling amourt Fpii
(150% of ine 48(8)) ......... 10,488.
50 Grassrools lobbying
expenditures oo 0.
Part VI-B | Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part Vi-A) {See page 14 of the instructions.) N/A
During the vear, did the organization attermpt to influence nationat, state or focal legislation, inciuding any attempt to
. ) . I Yes | No Amount
influgnce public opinion on a legislative matter or referandum, through the use of;
B VO TS e e s
b Paid staff or management (Inclzde compensation in expenses reported on fnes e through by
6 MBI A0V I IS e e
d Maitings to members, legislators, orthe public
e Publications, or published or broadeast statements .
f Grants t0 other organizations for I0DDYINg PUIDOSES
g Direct contact with legislators, their staffs, government officials, o & Ieg|stat|ve BOdy
t Railies, demonstrations, seminars, conventions, speeches, lectures, orany other means
i Total lobbying expenditures (AT Inas e rOUON . ) 0.

If"Yes" to any of the above, also alfach a statement giving a detailed descrlptmn of the lobbymg activities.

723151
12-27-07
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TWLOHA , INC.
Schedule A (Form 990 or 990-£7) 2007 D/B/A TO WRITE LOVE ON HER ARMS 26~0789229 Page7
| Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instrugtions.)
51  Didthe reporting organization directly or indirectly engage in any of the foliowing with any other organization deseribed in section
501(c) of the Code {other than section 501(c)(3) organizations} or in section 527, relating to political organizations?

a Transfers from the reporting organization o a noncharitable exempt organization of Yes | No
) GBI e 51a(i} X
() OHNEE BSBBIS e e atii) X
4 Other transactions:
{#) Sales or exchanges of assets with & noncharitable exempt organizalion .. e, hii) .4
(i} Purchases of assets from a noncharitable exemmpt OrganIzatOn | e, b{ii) X
(iii) Rental of faciiities, eqQUIDMENt, OF Other BSSEIS | ... . . . et r e e, biit} X
{iv) Reimbursement AIANOSMEIIS | oot et ettt et eee e ettt b{iv} X
(V) L0ANS OTI0RA QUATANTEES | oo oot r e ey b{v) X
{vi) Performanse of services or membership or fundraising SORCItALONS . e, bivi) X
¢ Sharing of facilities, equipment, mailing Hets, other assels, Or PaId BMDIOYOBS ¢ X
d If the answer to any of the above is "Yes,” complete the following schedule. Column () should glways show the fair market value of ihe
goods, other assets, or services given by the reporting organization. if the organization received less than fair market valge in any
fransaction or sharing arrangement, show in column (d) the value of the goods, cther assets, or services received: N/A
{a) e o n (d) _
Ling no. Amount involved Name of noncharitable exempt crganization Description of fransfers, fransagtions, and sharing arrangements
52 a Is the organization directly or indirectly affiliated with, or related to, one or more fax-exempt orgasizations described in secticn 501(c) of the
Code (other than section B01{CH3)) of In SBCHON 5277 e » [ dves [XIne
b If"Yes,” complete the following schedule: N/A
@ o) G
Name of organization Type of organization _ Description of relationship
st Schedule A (Form 990 of 990-E7) 2007
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Schedule B Schedule of Contributors

{Form 980, 990-EZ,

OMB No. 1845-0047

2007

or 980-PF) Supplemeniary Information for
Eﬁ‘:;f;;"gg\“ ;:ég‘ggsf‘;:"y fine 1 of Form 990, 990-EZ, and 990-PF (see insiructions)
Name of crganization

TWLOHA , INC.

D/B/A TO WRITE LOVE ON HER ARMS

Employer identification number

26-0789229

Organization type(check one):
Filers of: Section:

Form 990 or 99C-EZ L-f_l 501(ci 3 ) (enter number) organization

527 political organization
Form 99C-PF 501{c)(3) exempt private foundation

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

Joood

5G1(c)(3) taxable private foundation

4947(@)(1) nonexempt charitable trust not treated as a private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501{ci7), {8), or (10} organization can check boxes

for both the General Rule and a Special Rule-see insfructions.}

General Rule-

E For organizations filing Form 880, 930-EZ, or 996-PF that received, during the year, $5,000 or more (in money or property) from any one

coniributor. (Complete Parts | and il.)

Special Rules-

[::] For a section 501{c}{3) organization filing Form 980, or Form 996-£7Z, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b){1){A}vi), and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%

of the amount on {ine 1 of these forms. (Complete Paris {and (1)

Ej For a section 501(c)(7}, {8), or (10) organization filing Form $90, or Form 990-EZ, that received frem any one contributor, during the year,
aggregate contributions or baquests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational

purposes, or the prevention of crueity to children or animals. (Complete Parts |, I, and 1it)

E] For a section 501{c)(7), {8), or (10} organization filing Form 990, or Form 99G-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (i this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the Parts uniess the General Rule applies to this organization because it received

nenexchusively religious, charitable, eic., contributions of $5,000 or more during the year.)

........... | R

Caution: Crganizations that are nof covered by the General Rule and/or the Special Rules do not file Schedule B (Form 880, 990-EZ, or 990-PF), but
they must check the box in the heading of their Forrn 990, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing

requirements of Schedule B (Form 990, 890-EZ, or 9890-FF).

LHA For Paperwork Reduction Act Notice, see the Instructions
for Form 990, Form $80-EZ, and Form 99C-PF.

723451 12-27-G7

Schedule B {Form 990, 990-EZ, or 990-PF) (2007)



Schedule B {Form 980, 980-EZ, or 890-PF){2007)

Page 1 of 1 of Part |

Name of organization

TWLOHA, INC.

D/B/A TO WRITE LOVE ON HER ARMS

Employer identification number

26-0789229

Partl: Contributors (See Specific Instructions.)

{a)
No.

(b}

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

1 | MYSPACE

407 NORTH MAPLE DRIVE

$ 10,000,

BEVERLY HILLS, CA 90210

Person
Payroll {:j
Noncash [ |

{Complete Pari Hl if there
is a noncash contribution.)

(2)
No,

(b}
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

Person [:j
Payroli [:]
Noncash [ |

{Complete Part i if there
is a noncash contribution.)

(a)
No,

(b}
Name, address, and ZiP + 4

(¢
Aggregate contributions

{d}

Type of contribution

Person D
Payroll [ |

Noncash [ ]

{Compiete Part Il if there
is a noncash contribution.)

(&)
No.

(b}
Name, address, and ZIF + 4

{©)

Aggregate contributions

(d)

Type of contribution

Person [:j
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a}
No.

)]
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d}
Type of contribution

Person E:]
Payroll D
" Noncash [ ]

(Complete Part i if there
is a noncash coniribution.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c}

Aggregate contributions

(d)
Type of confribution

Person [::]
Payrol {::}
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

723452 12-27-07

14441024 787812 20110
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Schedale B {Form 996, 990-EZ, or 90-PF) (2007)

2007.06030 TWLOHA,INC. D/B/A TO WRITE 20110 __1



2007 DEPRECIATION AND AMORTIZATION REPORT

FORM 890 PAGE 2 9580

Line] Unadjusted { Bus | Section 179 | Reduction In | Basis For Beginning Current | Gurrent Year Ending
No.|CostOrBasis| % Expense Basis Depreciation { Accumuiated Sec 179 Deduction | Accumulated

Asset [ate
No.
Excl Depreciation Expense Depreciation

Deseription Acquired [Method| Life

“4TOC

08729707 _ ! 20,414, _ _ 1,361 1,361,

2 |MAC COMPUTER - BYRON - .+ | 08/28/07 sL: |5

3|HP PRINTER PHOTOSMART C4280

08/28/07,

' |DIGITAL CAMERA - CANON.
L4 | POWERSHOPASSG 70

108 /28707]

5| SOFI'WARE - OFFICE 2004 08[29/07

" 6 |DIGITAL CAMERA < GAMIE - i|:20/10/07"

7 | SOFTWARE - QUICKBOOKS 2007 10/22/07

. '8 | APPLE COMPUTER 12707707

9 CANON PRINTER MX310 12/07/07

0 | ATRPORT  BXTREME BASE 'STATION| 12/07707

ETERNAL HARD DRIVE 12/31/07

|IKEA FURNITURE . Jia1r07/07 s 700

13{IKEA FURNITURE 12/07/07

1% TOTAL 990 PAGE 2 DEBR .. |”

taza-o7 {D) - Asset disposed * TG, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone

18



TWLOHA,INC. D/B/A TO WRITE LOVE ON HER A

26-0789229

FORM 990 INCOME AND COST OF GOODRS SOLD
INCLUDED ON PART I, LINE 10

STATEMENT 1

INCOME
1. GROSS RECEIPTS . . . . .
2. RETURNS AND ALLOWANCES .
3. LINE 1 LESS LINE 2 . . .

4, COST OF GOODS SOLD (LINE

5. GROSS PROFIT (LINE 3 LESS LINE

COST OF GOODS SOLD

* . - .

® * . *

13y . .

6. INVENTORY AT BEGINNING OF YEAR

7. MERCHANDISE PURCHASED .
8. COST OF LABOR . . . . .
9. MATERIALS AND SUPPLIES .
10. OTHER COSTS . + « + + .
11. ADD LINES 6 THROUGH 10 .

12. INVENTORY AT END OF YEAR
13. COST OF GOODS SOLD (LINE

.« & ® * =
. * a e s =

.
. @ *

11 LESS

L] + . &
. . ¢« &
. + . . e e
L) a » ¢« a e
. s » o & e

LINE 12}.

558,009

558,009
273,591

284,418
273,591

273,591

273,591

14441024 787812 20110

20

STATEMENT(S) 1

2007.06030 TWLOHA,INC. D/B/A TO WRITE 20110 __1



TWLOHA,INC. D/B/A TO WRITE LOVE ON HER A 26-0789228

14441024 787812 20110

FORM 990 OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTICN TOTAL SERVICES AND GENERAL FUNDRAISING

BANK FEES 108. 108.

STREET TEAM EXPENSES 1,300. 1,300.

INTERNET 225. 225.

BOOKS & REFERENCES 26. 26.

ADVERTISING &

PROMOTION 8,385. 4,193, 4,192.

COUNSELING FEES 900. 900.

CONTRACT SERVICES 1,300. 1,300.

PAYPAL FEES 326. 326.

EVENT FEES 1,4009. 1,409.

INTERN PROGRAM 8,409. 8,409.

WEBSITE EXPENSE 50. 50.

TOTAL TO FM 990, LN 43 22,438. 16,838, 1,408. 4,192.
21 STATEMENT(S) 2

2007.06030 TWLOHA,INC. D/B/A TO WRITE 20110__1



TWLOHA,INC. D/B/A TO WRITE LOVE ON HER A

26-0785229

FORM 990 CASH GRANTS AND ALLOCATIONS

TO OTHERS

STATEMENT 3

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS

MERCY MINISTRIES OF AMERICA, INC
P.0O. BOX 111060
NASHVILLE, TN 37222-1060

APNE AP
1615 Q STREET NW #208
WASHINGTON, DC 20009

NATIONAL TEEN HOPELINE
615 7TH ST NE
WASHINGTON, DC 20002

TEEN CHALLENGE INTL USA
P.O. BOX 1015
SPRINGFIELD, MO 65801

S.A.F.E. PROGRAM
10 BERGMAN CT
FOREST PARK, IL 60130

TOTAL INCLUDED ON FORM 990, PART II, LINE 22B

AMOUNT

2,850,

428.

2,850.

2,851.

712.

9,691,

FORM 990 SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 4
DESCRIPTION AMOUNT

REHABILITATION, COUNSELING, & MEDICAL SUPPORT 23,711,
TOTAL TO FORM 990, PART II, LINE 23 23,711,

22
14441024 787812 20110

STATEMENT(S) 3, 4

2007.06030 TWLOHA,INC. D/B/A TO WRITE 20110__1



TWLOHA, INC. D/B/A TO WRITE LOVE ON HER A ‘ 26-0789229

FORM 950 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 5
PART III

EXPLANATION

THE ORGANIZATION PROVIDES SUPPORT FOR AND ASSISTANCE TQO PEOPLE WHO SUFFER
FROM DEPRESSION, ADDICTION, SELF-INJURY, AND THOUGHTS OF SUICIDE.

FORM 980 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 6
COST CR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
VAN 20,414, 1,361. 15,053.
MAC COMPUTER - BYRON 1,783. 11¢9. 1,664,
HP PRINTER PHOTOSMART C4280 106. 7. 99.
DIGITAL CAMERA -~ CANON
POWERSHOP A550 160. 11. 149.
SOFTWARE -~ OFFICE 2004 160, 18. 142.
DIGITAL CAMERA - JAMIE 212. 11. 201.
SOFTWARE - QUICKBOOKS 2007 319. 18. 301.
APPLE COMPUTER 1,297, 22. 1,275.
CANON PRINTER MX310 138. 2. 136.
ATRPORT EXTREME BASE STATION 169. 3. 166.
ETERNAL HARD DRIVE 115. 0. 115.
IKEA FURNITURE 1,375. 33. 1,342.
IKEA FURNITURE 1,501. 18. 1,483,
TOTAL TO FORM 950, PART IV, LN 57 27,749. 1,623. 26,126,
23 STATEMENT(S) 5, 6

14441024 787812 20110 2007.06030 TWLCHA,INC. D/B/A TO WRITE 20110__1





