o 990

Department of the Treasury

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2023

OpentoPublic

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. inspection
For the 2023 calendar year, or tax year beginning 07-01 , 2023, and ending 06-30 ,2024
Check i appficable: C Nameoforganization 2 for 2 Foundation Inc D Employer identification number
Address change Doing business as 87-2862554

Name change Number and street {(or P.O. box if mail is not delivered to street address)

PO BOX 1908

Initial retumn

Room/suite E Telephone number

(540)481-4861

Final returnterminated City or town, state or province, country, and ZIP or foreign postal code

Amended retum Winchester, VA 22604

G Gross receipts

$ 218,396

OOOOOd o |»

Application pending F Name and address of principal officer:

H(a) Is this a group retum for subordinates? D Yes E] No
H(b} Are all subordinates included? D Yes D No

501(c)(3) D 501(c) ( D 4947(a)(1) or

Tax-exempt status: ) (insert no.)

If "No," attach a list. See instructions

J  Website: https://2for2foundation.org/

D 527
H{c) Group exemption number

K Form of organization: E] Corporation D Trust D Association L—_] Other

I L Year of formation. 2021 M State of legal domicile: VA

[PartT] Summary

1 Briefly describe the organization's mission or most significant activities: Qur purpose is to build and maintain swim and
@ ice rink facilities in partnership with local/regional ggvermental units.
£
% 2 Check this box D if the organization discontinued its operations or disposed of moft ‘ of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) 3 5
.g 4  Number of independent voting members of the governing body (Part VI, Iine4 4 5
-‘;‘ 5 Total number of individuals employed in calendar year 2023 (Part V, line 2ay: 5 0
b+ 6 Total number of volunteers (estimate if necessary) . .« . . . . ... 6 42
< 7a Total unrelated business revenue from Part VIil, column (C), line 12 ¢ 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, Iinef%ﬁ 7b 0
V Prior Year Current Year
8 Contributions and grants (Part VI, line 1h) . . . &, . . . . . T8, L oL L. L, 303,329 195,858
§ Program service revenue (Part VIII, line 2g) 0
¢ [10 Investmentincome (Part VIil, column (A), lines 3, 4, 3,329
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢ 0 8,399
12 Total revenue - add lines 8 through 11 (must equal Part Vi, 303,329 207,586
13  Grants and similar amounts paid (Part IX, @%umn (A), lines 1-3) 7,028
14  Benefits paid to or for members (Part X, coly 1 (A), line 4) 0
» 15 Salaries, other compensation, employee}ig‘ aefi 0
§ 16a Professional fundraising fees (Part IX, golumni(A), line 0
3 b Total fundraising expenses (Part IX, n (D),fi 25) 0
& |17 Other expenses (Part IX, colum la-11d, 11f-24e) . . . oo oo 218,295 165,145
18 ‘ }:%,art IX, column (A), line25) . . . ... .. 218,295 172,173
19 1BHOMINE 12« v v e v e e e e e e e 85,034 35,413
‘5§ Beginning of Current Year End of Year
gi 20 Totalassets (PafX, INEFB). - o E i s & v v i e e e e e e e e e e e e 96,073 131,701
Qé 21 Total liabilities (Part Beline 2B) . - « « v v v v i e i e e e e e e e e e e 0
35|22 _Subtractfine 21 from Ne 20« « « « v i i 96,073 131,701
[Partl]
Under penalties of perj {examined this return, including accompanying scheduies and statements, and to the best of my knowledge and belief, it is
true, correct, and comp frer (other than officer) is based on all information of which preparer has any knowledge.
Slgn Signature of officer IDate
Here Paula Comer, Treasurer
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D # | PTIN
Paid Michael B Noble CPA Michael B Noble CPA 05-15-2025 self-employed XXXXX5367
Preparer | rims name Noble & Noble Fin Assoc Inc Firm's EIN
Use Only | rims address 830-B John Marshall Highway Phone no
Front Royal VA 22630 540-636-3838

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

[] Yes E] No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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Form 990 (2023) 2 for 2 Foundation Inc 87-2862554 Page 2
| Partill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . . ... . 0 0 000, D
1  Briefly describe the organization's mission:

Our purpose is to build and maintain swim and ice rink facilities in partnership with
local/regional governmental units.

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrM 990 0r 990-EZ?  « « v v v v v v vt e e e e e e e e e e e e OvYes [lNo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v v v ot h e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes m No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 158,351 including grants of $ ) (Revenue § 207,586 )
Our mission is to develop and maintain ice skating and swin@ming facilities and to provide
athletic, educational, and recreational centers to the community. Our focus is on the program and
activities to bring inclusivity and intervention and preventibn for mental and physical wellness.

4b (Code: ) (Expenses $ } (Revenue  § )
4c including grants of  § ) (Revenue  § )
4d  Other program services (Describe on Schedule O.)

(Expenses $ including grants of  § ) (Revenue $ )

4e Total program service expenses 158,351
EEA Form 990 (2023)




Form 990 (2023) 2 for 2 Foundation Inc 87-2862554 Page 3
IPart IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"”
COMPlEte SCETUIB A+« v v v o e e e e e e e e e 1 X
2 isthe organization required to complete Schedule B, Schedule of Contributors? See INSIrUCtioNs ™ =+ + « = s 4 v v e e e e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part]  « + « v v v v v i e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes,” complete Schedule C, Partll .« o . v v v v v o v v e e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes,"” complete Schedule C, Partill . « « v v v v v o e 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part]!  « « ¢« o o v e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partll . .« « « v v v v o v v e 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . « « v < v« c i o e e e e e e 8 X
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, cr
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . .« o . .. R 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-res
or in quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . . . 10 X
11 If the organization's answer to any of the foliowing questions is "Yes,"” then complete -
VI, VIIL, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, lin @%
complete Schedule D, Part VI« « « v« v v v s o e e e Ma | X
b Did the organization report an amount for investments - other securities
of its total assets reported in Part X, line 167? /f "Yes," complete Schst 11b X
¢ Did the organization report an amount for investments - p
of its total assets reported in Part X, line 167 /f "Yes," compi Mc | X
d Did the organization report an amount for other assets in
reported in Part X, line 167 If “Yes," complete Schedule D, PaFERK.,. - .dbit - v+ o v v v v v v i i e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, If "Yes," complete Schedule D, PartX . .. . ... .. 11e X
f Did the organization's separate or consolidated finaricial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positiong r FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . .« .« . .. 11f X
12a Did the organization obtain separate, independ inancial statements for the tax year? if "Yes," complete
Schedule D, Parts X1and Xil  + + « « « &0 C e « v 0 v e e e e e e e e e e e e e i e e 12a X
b Was the organization included in consolid: audited financial statements for the tax year? /f
"Yes," and if the organization answered "No 12a, then completing Schedule D, Parts X! and Xll is optional . . . . . . . .. 12b X
13 on W1)(AXID? If "Yes," complete Schedule E.~ « « « v v« oo oo e 13 X
14a pl:i%ees, or agents outside of the United States? . . . . « . .+ v v o v v v v 0o 14a X
b or expenses of more than $10,000 from grantmaking,
am service activities outside the United States, or aggregate
0 or more? If "Yes," complete Schedule F, Partsland IV~ . . . . . « . . oo oo 000w 14b X
15 lumn (A), line 3, more than $5,000 of grants or other assistance to or
for any foreig organization?g[‘f ‘88" complete Schedule F, Parts lland IV . « « « < o« « c o i i e e e 15 X
16  Did the organization report gn Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance ‘ 16 X
17 Did the organ
Part IX, column ( 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Part!l  + « « « « « « v v v o v i e v i e e e s e e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a?
If"Yes,"complete Schedule G, Partlll . « v « o« o« c i i e e i e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,"complete Schedule H . . - .« « .« v v v w0 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes," complete Schedule |, Parts land ll . + « « « « ¢« v« 0 o v o 0 s 21 X
EEA
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Form 990 (2023) 2 for 2 Foundation Inc 87-2862554 Page 4
[PartlV] Checkiist of Required Schedules (continued)

Yes | No
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 27 If "Yes,"complete Schedule |, Parts land Ill .+ « « « v v v v v o i n e e 22 X
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . .« « ¢ o . oo c i i h e s s s s s e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. ff 'No,"gotoline 258+ « « v v« v v v v v i i e e s e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .« .+ « . . . . oo o 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? + « + « v« v e h s h e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . . . . . . b 24d
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? /f "Yes,” complefe Schedule L, Part! . . . . « . . . .« v oo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part! . « « « o o o i o e e e e e e et e e s e e e et e e s 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables{o. 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," complefe Schedule L; %@ b R U e X
27  Did the organization provide a grant or other assistance to any current or former officer;d
employee, creator or founder, substantial contributor or employee thereof, a gran
member, or to a 35% controlled entity (including an employee thereof) or family
persons? If “Yes,” complete Schedule L, Partill .+ « « « « « « v v v o o0 L ]
28  Was the organization a party to a business transaction with one of the fo :
L, Part IV, instructions for applicable filing thresholds, conditions, and ex
a A current or former officer, director, trustee, key employee, creatatrfoun
“Yes,”complete Schedule L, Part IV . . . .« . . o e oo o ORI L e e 28a X
A family member of any individual described in line 28a? /f gf‘es " complete shedule LPartlV v v v v v v e i i i e 28b X
A 35% controlled entity of one or more individuals and/or o yanizations descﬁﬁed in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28c X
29  Did the organization receive more than $25,000 i in noncash contnbuﬁ 29 | X
30 Did the organization receive contributions of art, histérical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Sc 30 X
31 Did the organization liquidate, terminate, or di 31 X
32 Did the organization sell, exchange, dispose
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an
sections 301.7701-2 and 301.7701-32 33 X
34 Was the organization related to a 3
or IV, and Part V, line 155% . 34 X
35a Did the organizationf}a en 35a X
b gan?zi%tinn receive any payment from or engage in any transaction with a
o?‘ §éctmn 512(b)(13)? If "Yes," complete Schedule R, PartV, line2 . « . « « o« v « « v o o ot 35b
36 (3) orgamz@;on@?@ld the organization make any transfers to an exempt non-charitable
mplete Schedule R, PartV, line2 . . « « « &« c o i i i e e e e e e e e s 36 X
37 ore than 5% of its activities through an entity that is not a related organization
ership for federal income tax purposes? If "Yes," complete Schedule R, PartVl . . .« . . . . . . .. 37 X
38 plete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O« . v v v v v v v v e v i v i e s e s 8| x

[PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV . . ... ... .....

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable  + « « + « v v v v v v v 0 v v 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable - . . . . . ... .. . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to Prize WinNers? .« « « v« v v o« 0 o s e s e w e e 0w e 4 e e e e e e e e
EEA Form 990 (2023)



Form 990 (2023) 2 for 2 Foundation Inc 87-2862554 Page §

[PartV] Statements s Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax b
Statements, filed for the calendar year ending with or within the year covered by this return . . . . . . . . 2a Cas ‘
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . . . . .. 2b
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . . . . . . o o v v v v v 3a X
b [f"Yes," has it fiied a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . « . .+ . . . . .. 3b
4a Atany 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . .. . oo o
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter ransaction? . . . . . ... ...
¢ |f"Yes"toline 5a or 5b, did the organization file Form 8886-T? . . « . « v v v v v v v i i e e
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? . . . « . . . o .00 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? .+« + ¢ o v v v e e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c). b
a Did the organization receive a payment in excess of $75 made partly as a contribution and parﬁi 1
and services provided tothe payor? . . . .« -« . o e e o e e e e 7a
If "Yes," did the organization notify the donor of the value of the goods or services provide& 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal prope%;m
required to file Form 82827 . . . . . . . . . oo e e e i 7c
d If"Yes," indicate the number of Forms 8282 filed during the year . . . . . . =
e Did the organization receive any funds, directly or indirectly, to pay premiums o 7¢
f  Did the organization, during the year, pay premiums, directly or indirectly, 7f
g If the organization received a contribution of qualified intellectual prope fle Form 8899 as required? 79
h Ifthe organlzatnon received a contribution of cars, boats, a|rplanes 0 vehi .' i ganization file a Form 1098-C? . « » « « « v
8 \
9
a
b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included ine12 . o e e e e 10a
b  Gross receipts, included on Form 990, Part V dr.public use of club facilittes . . . . . . . ... 10b 4‘
" s
a
b
12a 12a
b
13 ) 6“% 18alth insurance issuers.
a ‘gualified health plans in more thanone state? . . . . . . . ... ... 13a
Note: See th
b Enterthe
the organi is li issue qualified healthplans . . - . .« « . .« o o oo oo 13b
¢ Enterthe amBuntof reserveSon hand « « « + & o+ & 4 s 4 4 e b s e b u bt e e e e e e e e e 13¢
14a Did the organ coly any payments for indoor tanning services during the taxyear? . - . « - .« . ¢ oo o 14a
b If"Yes," has it filed rm 720 to report these payments? /f "No," provide an explanation on Schedule © . . . . . . . . . . .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?  + « « « v« v v v v v vt bt e e s e e e
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . . . . . ...
If "Yes," complete Form 4720, Scheduie O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0r 4953? . . . .« v v v v o v v i v oo
If "Yes," complete Form 6069.
EEA Form 990 (2023)



Form 990 (2023) 2 for 2 Foundation Inc 87-2862554 Page 6
| Part VI | Governance, Management, and Disclosure. Foreach "Yes” response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPartVI . ... .................. x|
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . .. 1a
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 O.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?  « « « .+« . v 0 i d e e i e e e e e e

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? . . . . . . . . . .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . .. ... 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . .. ... 5 X
6  Did the organization have members or stockholders? — « « « « « o v o i u c e e e e e e e e s 6 X
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? « « . .« . . o oo oo c e e e e I IR 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) mem
stockholders, or persons other than the governing body? . . . .« « ¢ v v 0 v 0 w0 oL W v o
8  Did the organization contemporaneously document the meetings held or written actions lﬁ%&m&e
the year by the following: e
a Thegoverningbody? . . + « v v v -t t i e e e e e
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, Sectio

the organization's mailing address? If "Yes,” provide the names and addresses'on"SgheduleQy., . - - - - - - - - - . - - - - - - 9 X
Section B. Policies (This Section B requests information about p by the Internal Revenue Code.)
; Yes | No
10a Did the organization have local chapters, branches, or affiligtes? . . . 5. .o oo oo oo e e e ool 10a X
b If "Yes," did the organization have written policies and pr the activities of such chapters
affiliates, and branches to ensure their operations are con nization's exempt purposes? . . . . v 00 . 10b
11a Has the organization provided a complete copy of this Form Y ers of its governing body before filing the form? o Ma| x
b Describe on Schedule O the process, if any, used by the organiza review this Form 990. * , Il I
12a Did the organization have a written conflict of int olicy? If 'No,"gotoline 13« + « v v v v v i i v s e e e e 12a| x
b Were officers, directors, or trustees, and key em S reqwred to dlsclose annually interests that could give rise to conflicts? . . 12b| x

¢ Did the organization regularly and consistently

13 Did the organization have a written whis T 2,

14  Did the organization have a written docume taeggntlon and destruction policy? - - « « « . oo c e e e e e e
16  Did the process for determining con tion (%Kf&a following persons mclude a review and approval by

independent persons, comparabifi

a The organlzatlon s CEdgﬁx%:utl A

15a X
15b X

organization's
Section C. Discl
17  Listthe states with which a copy of this Form 990 is required to be filed
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (section 501(c)

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

[E Own website |:| Another's website @ Upon request D Other (explain on Schedule O)
19  Describe on Scheduie O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.

Lynda Tyler (540)481-4861, PO BOX 1908, Winchester, VA 22604

EEA Form 990 (2023)




Form 990 (2023) 2 for 2 Foundation Inc _ _ 87-2862554 Page 7
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 PartV:t. . . .................... ]
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 the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.

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

C
( ) .
w ® {do not chec:c:c?::r:han% © (€ )
Name and title Average box, unless person is both ai ortablg Reportable Estimated amount
hours officer and a directg: M ensation compensation of other.
per week & the from related compensation
(list any organjgation (W-2/ organizations (W-2/ from the
hours for g3 1099-MISC/ 1099-MISC/ organization and
% g_ 1099-NEC) 1099-NEC) related organizations
related Qe
organizations ] ;
below 24
dotted lin ¢
NClay_Perry
Director 0 0 0
{dKathy Martin _____________
Director 0 0 0
_3Kenneth Kempson
Director 0 0 0
{MChris Barron _ __________
Director X 0 0 0
{SPaula Comer __ _______
Treasurer X X 0 0 0
{8)Monte Morgan_
Secretary X X 0 0 0
ALynda Tyler _ 4@, _ . -0 _ ___| _20.0C
Board Chair X X 0 0 0
() PP R
2 b
[ -
[ PR R

EEA Form 990 (2023)



Form 990 (2023) 2 for 2 Foundation Inc _ 87-2862554 Page 8
| Part VII [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€
Position
A B D E F
" ) (do not check more than one ©) (E) ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any organization (W-2/ organizations (W-2/ from the
hours for ig Z g 5 2& ¢ 1099-MISC/ 1099-MISC/ organization and
2zl = &l 5| 23 3 1099-NEC) 1099-NEC) related organizations
related 2g|l & Rf 5| 28| 2
! gs| 8 2| 3 g
organizations = g [~ 8 S
below gl g & B
i g 2 3
dotted line) e g
g
s_ b
ae b
00 b
L) I R
() R A
(20 _ bl
21)
(22)
—————————————————————————————————— .
23
(24)
(25) _
1b Subtotal . . . . . . o e e R s e e e e e e e e e e e
Total from continuation sheets to Part VII, Sgetlon A . . . . . . . . . . . . ..
d Total (add lines 1tband1¢c}) . . . . . Y R 0 0 o}

2 Total number of individuals (includ
reportable compensation from th

employee on line 1a? /f "Yes,"
4  For any individual Iistﬁ‘o line
organization and réfated organi

individual . . . . . "
5  Did any perg6ifili
for servi
Section B. |

organization. Report compensation for the calendar year ending with or within the organization's tax year.

compensd
(A) (B) (€)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

Form 990 (2023)

EEA



Form 990 (2023)

2 for 2 Foundation Inc

87-2862554

Page 9

[Part VIl ]

Statement of Revenue

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

(A)
Total revenue

(B}
Related or exempt
function revenue

(©)

Unrelated
business revenue

(D)
Revenue excluded

from tax under
sections 512-514

1a Federated campaigns .+ - . . . . . . 1a
8y b Membershipdues . . .« . ... .. 1b
8E ¢ Fundraisingeverts .« . . .« ¢ . . - 1c
(D_E d Related organizatons . . . . . . . . 1d
gg e Government grants (contributions) 1e
g E f  All other contributions, gifts, grants,
',‘-Z‘g and similar amounts not included above 1f 195,858
ég g Noncash contributions included in
§T lines1a-1f  « « v v v v i o oo 1g |$ 163,752
O8 | b Total. AdAliNes 1a-1f  + v v v vt e 195,858 5
Business Code
o 2a
é’ b
Y]
82 | ©
2 e
a f All other program service revenue . . . . . .
g Total. AddlINES28-2F .+ . i . i e —
3 Investment income (including dividends, interest, and
other similaramounts) « « + « « « . w e e oo e e e 3,329
4 Income from investment of tax-exempt bond proceeds
5 Royalties - « « « ¢ s 0 0o e e
(i) Real
6a Grossrents .« . . . ..
b Less: rental expenses . .
¢ Rental income or (loss)
d Net rental income or (loss)
7a Gross amount from
sales of assets
other than inventory . . |7a
b Less: cost or other basis
g and sales expenses . - | 7b
4 ¢ Gainor(loss) . . . .. 7c
& d Netgainor(foss) « . . . . -
E 8a Gross income from fundraising ‘
o] events (notincluding  $
of contributions reported. o
1c). See Panl&%hys ' 8a 19,209
: 8b 10,810 - ]
......... 8 . 399 8 , 399
9a
9b
10a
b Less:costofgoodssold . . . .. ... 10b)
¢ Netincome or (loss) from sales of inventory  « . - . .+« . . .
Business Code
§ ® 1a
52| ®
33 c
Z &, d Allotherrevenue . . . « « « v o o0
= e Total. Addlines 11a-11d  « « =« « v v v v v v i i v e 0 . -
12 Totalrevenue. Seeinstructions . . . .o e e e 0 207,586 11,728

Form 990 (2023)
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2 for 2 Foundation Inc

87-2862554

Page 10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, (A) 8 (© (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses

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, line22 . . . . . ... .. .. 7,028 7,028 L
3  Grants and other assistance to foreign , .
organizations, foreign governments, and . L
foreign individuals. See Part IV, lines 15 and 16 T
4  Benefits paid to or formembers . . . . . ..o :
5 Compensation of current officers, directors,
trustees, and key employees < « < . .0 oo o o0
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . .« - - -
7 Othersalariesandwages - - -+ « « « « f o 0 ..
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Otheremployee benefits . . . - .« « . v oo
10  Payrolfitaxes - « « « - v o e a e e
11 Fees for services (nonemployees):
a Management « -« « v s h e e e s e e
b Legal . « « « v v v vt v i i
C AcCOUNtiNg + + « « v v e v e e e e e e
d Lobbying « « + v ¢ vt e e e e e
e Professional fundraising services. See Part IV, line 17
f Investment management fees 138
g Other. (If line 11g amount exceeds 10% of line 25, colum
(A), amount, list line 11g expenses on Scheduie O.)
12  Advertising and promotion . . . . 0o a o0
13 Officeexpenses . - « « « « v v v o oL 4,405 4,405
14  Informationtechnology - « « « « « « . . . 1,320 1,320
15 Royalties - .« -« v o v v h e e
16 Occupancy « « « « + « ¢ v v oo o0 0 e y 500 500
17 Travel . - ¢« v v v v i
18  Payments of travel or entertainment expef
for any federal, state, or focal public offici
19  Conferences, conventions, and m '
20 {11 G e ' T
21 Payments to affiliates : J Y S
22 Depreciation, depletifin 1,062 1,062
23  Insurance 888 888
24 Other expen: . o
above (List
line 24e a
(A), amou i
a Outside 149,975 149,975
b Supplies and 789 789
¢ Swim Literacy: Equipment 1,348 1,348
d Advertising 4,218 4,218
e Al other expenses 502 502
25 Total functional expenses. Add lines 1 through 24e 172,173 158,351 13,822 0
26  Joint costs. Compiete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ ] if
following SOP 98-2 (ASC 958-720)  « « « « » =+ « & «
EEA Form 990 (2023)



Form 990 (2023) 2 for 2 Foundation Inc 87-2862554 Page 11
|PartX| Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPat X . . ... ... ... ..+ oo cv.. ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing  + - « « « « « o v v v o s e e 93,760 1 10,546
2  Savings and temporary cash investments .« .+ .« . .0 e e e e e e e e 2 76,086
3 Pledges and grants receivable, net . . . . oo s o oo e e e e 3
4 Accounts receivable, net  « « < . o v c e e n e e e e e 4
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 famity member of any of these persons ~ + « « =« o o 0 o 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
P 7 Notes and loans receivable, net . - « <« v o oo s e i e e e e e s n e e 7
2 Inventories forsale OrUSE  + = « v & = o s+ « s v & o o s 0 o =+ o s 4 0 s x o4 1,002 8
2 9  Prepaid expenses and deferred charges .+ . .« . o000 e e e e e e 9
10a Land, buildings, and equipment: cost or other ) , G T— o
basis. Complete Part VI of Schedule D+ + « . . . : ; -
b Less: accumulated depreciation . . . . . . .o . 1,311 | 10c 2,898
1 Investments - publicly traded securities " 31,729
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part |V, line 11 13 10,442
14 Intangible assets  « -« o o 0o o o o e s e e e e e 14
15 Other assets. See Part IV, fine 11 . « + « « v« v v v o o v v v e ) 15
16  Total assets. Add lines 1 through 15 (must equal line 33) 96,073 | 16 131,701
17  Accounts payable and accrued expenses . . . . . . . . . 17
18 Grantspayable . . . . v« o o . 18
19 Deferredrevenue « « = « « + v v o @ v w e s e s e e . A I8 19
20  Tax-exempt bond liabilites - . .« . . ... 20
21 Escrow or custodial account liability. Complete Part 21 _ -
@ 22 Loans and other payables to any current or form (} officer, direct L
2 trustee, key employee, creator or founder, substa
ﬁ controlled entity or family member of any of these p ; 22
- 23  Secured mortgages and notes payable to unrelated thir ri 23
24  Unsecured notes and loans payable to ] 24
25  Other liabilities (including federal income
parties, and other liabilities not inclu
of ScheduleD . . . . . ... 25
26  Total liabilities. Add lines 17 thredh s 0| 26 0
Organizations that follow FASB ASG,958, check here  [X| =
§ and complete lines 27, 28; i ‘ -
§ | 27 Netassets without donot striﬁbn ...................... 96,073 | 27 131,701
3 | 28 Netassets wittf'don BEHONS e+ v v e e e 28
e -
‘E I
S | 29 29
‘é 30 30
2 3 3
§ 32 96,073 | 32 131,701
33 96,073 | 33 131,701
EEA Form 990 (2023)



Form 990 (2023) 2 for 2 Foundation Inc 87-2862554 Page 12

| PartXI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xl . .. ................... 0]
1 Total revenue (must equal Part VI, column (A), line 12)  + =+ v o v v v v v v v v v i e e e e 1 207,586
2 Total expenses (must equal Part IX, column (A), line@25) . .« « + « o o i h e h e e 2 172,173
3 Revenue less expenses. Subtractline 2 fromline 1 .« -+ « ¢ oo oo e s n e e e s s e e e 3 35,413
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .+ -« « « « « v - - v .. 4 96,073
§ Net unrealized gains (I0sses) 0N INVESIMENES  + « « + « v v v v v v v v i v v e e e e 5 215
6 Donated servicesanduse offacilities « - « « v v v 0 0 v v e e s e n e e s e e e e e e e e e e e 6
7 INVESIMENtEXPENSES - « + o« « =« 4 st n e e e e e s e e e e s e e s e e e e e e e e e e 7
8 Priorperiod adjustments .« « . . . . s e e e e e e e e e e e e e e e e s 8
9 Other changes in net assets or fund balances (explain on Schedule O) - -+ « « =« v v v v v v e e e 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0umn(B)) . v e e e e e e e e e e w e s e e s a4 s e e e e e e e s e s e e s 10 131,701

Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . . .. v oo v v o
1 Accounting method used to prepare the Form 990: EI Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accounté’i%” ---------------
if "Yes," check a box below to indicate whether the financial statements for the year were complle
reviewed on a separate basis, consolidated basis, or both. =
E] Separate basis D Consolidated basis D Both consolidated and sg
b Were the organization's financial statements audited by an independent accountan
If "Yes," check a box below to indicate whether the financial statements for the
separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consoli asis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that as ‘ |b|||t;}w oversight of
the audit, review, or compilation of its financial statements an@s@&cﬂon 6%
If the organization changed either its oversight process or g
Schedule O.
3a As a result of a federal award, was the organization requi
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b
3b
EEA Form 990 (2023)




| omB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section §01(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury Attach to Form 990 or Form 990-EZ.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. v

Name of the organization Employer identification number
2 for 2 Foundation Inc 87-2862554

[Part i | 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.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990).)
3 |:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, city, and state:
5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 |:] A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).
7 D 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.)
D A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in coniuncnon with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, nd state of the college or
university: E

10 @ An organization that normally receives (1) more than 33 1/3% of its support frgy
receipts from activities related to its exempt functions, subject to certain ex :
support from gross investment income and unrelated business taxable in 4ax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Cd

1" D An organization organized and operated exclusively to test for public saft

12 D An organization organized and operated exclusively for the benefit @

the box on lines 12a through 12d that describes the type:fi i ion and complete lines 12e, 12f, and 12g.

a [:] Type L. A supporting organization operated, sup , Il¢  supported organization(s), typically by giving
the supported organization(s) the power to reg
supporting organization. You must complete P

control or management of the suppomng orgamzauon in the same persons that control or manage the supported
organization(s). You must complete £V, Sections A and C.
c D Type lil functionally integrated. A sugpar orgamzatnon operated in connection with, and functionally integrated with,
its supported organization(s) (see i( i must complete Part IV, Sections A, D, and E.
d I:l Type lll non-functionally integrated. A tin ‘organuzatlon operated in connection with its supported organization(s)
ation generally must satisfy a distribution requirement and an attentiveness

f Enter the number o*@%pegort

g Provide the following infol e supported organization(s).

(ii) EIN {iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(B)

(€

(D)

(E)

Total ;
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
EEA




Schedule A (Form 990) 2023 2 for 2 Foundation Inc _ 87-2862554 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 11 If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2019 (b) 2020 {c) 2021 (d) 2022 (e) 2023 (f) Total

1

6

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

Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . ..
Total. Add lines 1 through3 . . ...
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 online 11, column (f) .. ...
Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2620 (e) 2023 (f) Total

7 Amounts fromlined . ... ... ...

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

9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . . . ...

10

(d) 2022

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.)
Total support. Add lines 7 through 10

_ W
pport Percentage
ine 6, column (f), divided by line 11, column (f)) ... ... 14 %
2022 Schedule A, Partll,line14 . . ... ... .. oo 15 %
33 1/3% suppt organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop nization qualifies as a publicly supported organizaton . . ... .. ... .. ... .. ...... O
b 33 1/3% 520
this b "%@g&e organization qualifies as a publicly supported organizaton . . . ... ... ... ... .. 0., O
17a  10%- stances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% e organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI
organization O
b 10%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFGANIZALION  « « + v o v v e e e e e e e e e e e e e O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSHUCHIONS « v v v v e e e e e vt e e e e e e e e e e e e e e e e e e []

EEA

Scheduie A (Form 990) 2023
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2 for 2 Foundation Inc

87-2862554

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.

If the organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

Ta

c
8

Gifts, grants, contributions, and membership fees

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

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

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b
Public support. (Subtract line 7¢c from
line 6.)

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

47,708

47,708

148,150

148,150

195,858

195,858

Section B. Total Support

195,858

Calendar year (or fiscal year beginning in)

9
10a

1

12

Amounts from fine 6
Gross income from interest, dividends,

payments received on securities loans, rents,
royalties, and income from similar sources
Unrelated business taxable income (leg
section 511 taxes) from businesses
acquired after June 30, 1975 M*
Add lines 10aand10b . . . . 4
Net income from unrelated business

or not the business is regula
Other income. Dohot |
loss from the 4
(Explain in Pa
Total suppo#t: (A
and 12,

s box and stop here

(c) 2021

(d) 2022

(e) 2023

(f) Total

[ 2026
@)

195,858

195,858

3,329

3,329

3,329

3,329

199,187

of Public Support Percentage

rcentage for 2023 (line 8, column (f), divided by line 13, column (f})

Public suppoftpercentage for 2023 (line 8, column (f), divided by line 13, column (f)) .. ... .. 16 %
16 Public support percentage from 2022 Schedule A, Part lll, line15 . . .. ... ... ....... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) 17 %
18  Investmentincome percentage from 2022 Schedule A, Part lil, line17 . . ... ... .. ... .. 18 %
19a 33 1/3% support tests - 2023. 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 O
b 331/3% support tests - 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . .. D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions [
EEA Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 2 for 2 Foundation Inc 87-2862554 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part 1, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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 3¢ 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.

¢ 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 plac‘m ensure such use.

4a Was any supported organization not organized in the United States ("foreign supperted organization”)? If
"Yes," and if you checked 12a or 12b in Part |, answer lines 4b and 4¢ below:

b Did the organization have ultimate control and discretion in decidin
supported organization? If "Yes, " describe in Part VI how the organi;
despite being controlled or supervised by or in connection with its

¢ Did the organization support any foreign supported organizatio

to ensure that all support to the foreign supported organizati
puUIposes. gk
5a Did the organization add, substitute, or removegﬁ% supported

answer lines 5b and 5¢ below (if applicable). A& provide detgjl in Part VI, including (i) the names and EIN
moved; (ii) the reasons for each such action;
(ifi) the authority under the organization’s organi. uthorizing such action; and (iv) how the action
was accomplished (such as by amendment to the orgs
b Typelor Type Il only. Was any added: ssubstituted supported organization part of a class already
designated in the organization's organiz
¢ Substitutions only. Was the subst% j

6  Did the organization provide suppd

sult-of an event beyond the organization's control?
ether in'the form of grants or the provision of services or facilities) to

benefit one or more of the filing ni é!;on's supported organizations? If "Yes," provide detail in Part VI.

L loan, compensation, or other similar payment to a substantial contributor
}), a family member of a substantial contributor, or a 35% controlled entity
pttor? If "Yes,” complete Part | of Schedule L (Form 990).

3a.loan to a disqualified person (as defined in section 4958) not described on line

: %/ ofSchedule L (Form 990).

n controlled directly or indirectly at any time during the tax year by one or more

defined in section 4946 (other than foundation managers and organizations

anization had an interest? If "Yes, " provide detail in Part VI.
¢ Did a disqualified person (as defined on 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.
10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes, " answer line 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

EEA Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 2 for 2 Foundation Inc 87-2862554 Page §
PartiV] Supporting Organizations (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 on lines 11b and
11¢ below, the governing body of a supported organization?
A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI,
Section B. Type | Supporting Organizations

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 andfor 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 carmied out the purposes of the supported organi. n(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Isoa n%%]onty of the directors
or trustees of each of the organization's supported organization(s)%/£:No, " deggribe /ﬁ%ﬁan VI how control
or management of the supporting organization was vested in the same that controlled or managed
the supported organization(s). . b
Section D. All Type IIl Supporting Organizations

y of the fifth month of the
type and am&fnt of support provided during the prior tax
led as of the of notification, and (jii) copies of the
i n to the extent not previously provided?
2 Were any of the organization's officers, directors, oftrustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the gﬁ ing body of a supported organization? If "No," explain in Part VI
how the organization maintained a clos continuous working relationship with the supported organization(s).
3 By reason of the relationship descri . Labove, did the organization's supported organizations have
a significant voice in the organizafi 3nt policies and in directing the use of the organization's
income or assets at aII times du il r? If "Yes," describe in Part VI the role the organization's

1 Did the organization provide to each of its supported ‘ nlzatlons by
organization’s tax year, (i) a written notice describing ;

year, (i) a copy of the Form 990 that was most recen

1 at the organization used to satisfy the Integral Part Test during the year (see instructions).

livities Test. Complete line 2 below.

each of its supported organizations. Complete line 3 below.

podﬂ@g governmental entity. Describe in Part VI how you supported a government entity (see instructions).
ines'2a and 2b below.

organization's activities during the tax year directly further the exempt purposes of

tlon(s) to which the organlzatlon was responsnve’? If "Yes," then in Part VI identify

s constituted substantially all of its activities.
b Did the activities described on 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? /f
"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.
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 supported organizations? if "Yes," describe in Part VI the role played by the organization in this regard.
EEA Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 2 for 2 Foundation Inc 87-2862554 Page 6
|PartV.] Type Ill Non-Functionally Integrated ed 509(a)(3) Supporting Organizations

1 [ 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 Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

Net short-term capitai gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

7  Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

QB WIN]| >

Dl iWIN|=->

-]

LN

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year): W
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets _ C
Total (add lines 1a, 1b, and 1¢) ; N
Discount claimed for blockage or other factors £ ol
(explain in detail in Part VI):

2  Acquisition indebtedness applicable to non-exempt-use as i, | 2
Subtract line 2 from line 1d. :
Cash deemed held for exempt use. Enter 0.015 ofdine
see instructions). ‘
Net value of non-exempt-use assets (subtracgne 4 from Iﬁ&S)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

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

Section C - Distributable Amount

o|lajo|T|®

w

w

F-9

~Nji®|On

RINID| v

Current Year

Adjusted net income for prior year
Enter 0.85 of line 1.

Minimum asset amount for pri
Enter greater of line 2 or line 3
Income tax imposed in prj t
Distributable Amount.
emergency tempar

N |WIN|=

| |wN|-

5 from line 4, unless subject to
instructions). 6 ‘
s the organization's first as a non-functionally integrated Type 1 suppomng organization

Schedule A (Form 990) 2023
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2 for 2 Foundation Inc

87-2862554 Page 7

| PartV| Typell Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required) - provide details in Part Vi)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N AjwWiN

oi~N|PD|on| W

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

©

Distributable amount for 2023 from Section C, line 6

©

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii) (iii)
Underdistributions Distributable

1 Distributable amount for 2023 from Section C, line 6

Pre-2023 Amount for 2023

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required - explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructio
Remainder. Subtract lines 3g, 3h, and 3i from line

Bl =|zlalwlo|alo|o|n |

Distributions for 2023 from
Section D, line 7:

a Applied to underdistributions of pri

o

Applied to 2023 distributable am

¢ Remainder. Subtract lines 4a an

greater than zero, explain.| . See instructions.

6 Remaining undetdistribu

3. Subtract lines 3h

and 4b from li r than zero, explain in
Part VI. See i
7 over to 2024. Add lines 3j
8
. L
b
¢ Excess from 20
d Excess from 2022
e Excess from 2023

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 Page 8
Supplemental Information. Provide the explanations required by Part IT, line 10; Part I, Tine 17a or 17b; Part
l1l, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; 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 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; 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.)

EEA Schedule A (Form 990) 2023



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Attach to Form 990, 990-EZ, or Form 990-PF. 2023

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number
2 for 2 Foundation Inc 87-2862554
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ E] 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the G .
instructions.

General Rule

E] For an organization filing Form 990, 990-EZ, or 990-PE that reZeived,nduﬁﬁg%:me year, contributions totaling $5,000
or more (in money or property) from any one contributer. Complete Ff% | and |l. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501
regulations under sections 509(a)(1) and
16b, and that received from any one col

b)(1¥tA¥{vi)ithat checked Schedule A (Form 990), Part II, line 13, 16a, or
uring the year, total contributions of the greater of (1) $5,000; or

D For an organization described 7). (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, ns of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educatio i 'prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in colum i tor name and address), II, and Iii.

r, &%&ributions exclusively for religious, charitable, etc., purposes, but no such

than $1,000. If this box is checked, enter here the total contributions that were received
during th
General
totaling $5,000

ito'this organization because it received nonexclusively religious, charitable, etc., contributions
Ore QUANG thE YEAr  « ¢ v v v v e e e e e e e e e e e e e e e $

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)
EEA



Schedule B (Form 990) (2023)

Page 2

Name of organization

2 for 2 Foundation Inc

Employer identification number

87-2862554

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Carmeuse Americas

11 Stanwix Street, Suite 21

Pittsburgh PA 15222

$ 10,000

Person k]
Payroll O
Noncash O

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Rappahannock Electric Com Awareness

PO BOX 7388

Fredericksburg VA 22404

(a)
No.

(b)

Name, address, and ZIP + 4

Person k

Payroll O
Noncash O

(Complete Part |l for
noncash contributions.)

{
contributions

(d)
Type of contribution

WM NC Philanthropic

100 N Main St FL 6 MAC D4001-065_:

iy

Winston Salem NC 27101

5,000

Person kl

Payroll O
Noncash d

(Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

(a)
No.

Person g
Payroll O
Noncash d

(Complete Part |l for
noncash contributions.)

(a)
No.

b)
,and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O

Payroll O
Noncash 0

(Complete Part |l for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person O
Payroll O
Noncash d

(Complete Part Il for
noncash contributions.)

EEA
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SFCHE%g'(;E D Supplemental Financial Statements OMS No_1545-0047

(Form ) Complete if the organization answered "Yes" on Form 990, 2023
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. 0})9“ to

internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Insg gptqqn

Name of the organization Employer identification number

2 for 2 Foundation Inc 87-2862554

l Eartl, | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

QB W N -

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

Total number atend ofyear . . . . . .« . o ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . . . . .
Aggregate value atend ofyear . . .« . o v o0
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? .+ .+ . .« . v oo oo [:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private BENEfit? « - « « « « o« e v bt e e e e e e e e e e e e e e s [JYes []No

Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, lin

a o0 o o

Purpose(s) of conservation easements held by the organization (check all that apply)
|:] Preservation of 1and for public use (for example, recreation or education) ‘ tion of a historically important land area
D Protection of natural habitat

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservati
easement on the last day of the tax year. . =
Total number of conservation easements « « + + « + . . o .. L o 2a
Total acreage restricted by conservation easements ‘ 2b
Number of conservation easements on a certified historic.stret : 2¢
Number of conservation easements included on line zggﬁecqunred aﬂer Un28

on a historic structure listed in the National Register . - . . . . “ﬁz’gﬁ; .................. 2d
Number of conservation easements medified, transfe released, e)éﬁhguished, or terminated by the organization during the
tax year '

Held at the End of the Tax Year

violations, and enforcement of the conservat
Staff and volunteer hours devoted to mo{g&g in

D Yos D No

“thééxt of the footnote to the organization’s financial statements that describes the
ervation easements

or other similar assets held for public exhibition, education, or research in furtherance of public

service, p Il the text of the footnote to its financial statements that describes these items.

b If the organizat cted, 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) Revenueincluded on Form 990, Part VIl line 1 . . . « &« o o v v b i i i i e e e e e $
(i) AssetsincludedinForm 990, PartX . . . o« o v i v i i e e e e e e e e e s $

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 Revenueincludedon Form 990, Part VI IINE 1T .« + v ¢ v v v v o i i i e s e s e e e e e e e e e e e $

b Assetsincludedin Form 990, Part X « « « « & v v v v i v s i s e e e e e e e e a e e e e e e e e s $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023

EEA



Schedule D (Form 990) 2023

2 for 2 Foundation Inc 87-2862554 Page 2

| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3

5

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):
[] Public exhibition

D Scholarly research

D Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIH.

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 |:] Loan or exchange program
e D Other

| PartlV| Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

- 0o o O

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
If "Yes," explain the arrangement in Part Xill and complete the following table.

Amount
Beginningbalance .+ - « . . o e h s e s e o e i e e e e e e e e e ic
Additions duringtheyear .« « v+ v v v v e v e e e e e e e e e e e e e e 1d
Distributions duringtheyear — « « « « « « v o 0t o i e e e 1e
Endingbalance . . . . ¢« o oo oo oo i s s s s 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or c’é%’&!sg ntliability? . . . . . ... E] Yes D No
If "Yes " explain the arrangement in Part XIll. Check here if the explanation has been.grovided ofFBart XIIl . . . . . . . .. . . . D

1a

3a

{a) Current year

{d) Three years back {e) Four years back

Beginning of year balance
Contributions
Net investment earnings, gains, and
losses
Grants or scholarships
Other expenditures for facilities and
programs
Administrative expenses
End of year balance
Provide the estimated percentage of the currg
Board designated or quasi-endowment
Permanent endowment
Term endowment

..........

organization by: ‘ Yes | No
(i) Unrelated orgahii’a ions ) ........................................ 3a(i)
........................................... 3a(ii)
ed organizations listed as required on ScheduleR? . « . . . v .« v o0 e v e e 3b

(a) Cost or other basis {b) Cost or other basis (e) Accumulated (d) Book value
{investment) {other) depreciation
b Buildings .« .« ..
¢ Leasehold improvements . . . . . o ..
d Equipment . .. ... 4,288 1,390 2,898
e Other . ... ... ...,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B) ~ « « v v « v v s v v o v v 0 s 2,898

EEA
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Schedule D (Form 990) 2023 2 for 2 Foundation Inc

87-2862554 Page 3

Investments - Other Securities

[Part VIl |

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

{b) Book value {¢) Method of valuation:

Cost or end-of-year market value

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

(H)

Investments - Program Related

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. 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

(1Bhelly Lee Swim Literacy Fund

2)

(3)

(4)

(5)

{6)
@)

(8)

{9)

Total. (Column (b) must equal Form 990, Part X, line 13, col. (B, 1

Other Assets

S

orm 990, Part IV, line 11d. See Form 990, Part X, line 15.

Complete if the organization ansv%ed "Yes" o
(a)

{b) Book value

(1)

(2)

(3)

@

(5

(6)

(7)

(8)

iy

t;ganlzatnon answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

{b) Book value

Total. (Column (b) must equal Form 990, Part X, line 25 col. (B))

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization's ﬂnancual 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

EEA

Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 2 for 2 Foundation Inc 87-2862554

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements . . . . . .« . .« oo oo d e 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses) oninvestments .« . + « « . .« o v o oo oL 2a
b Donated services and use of facilites . . . . . . . . .. .o 000000 2b
¢ Recoveriesofprioryeargrants - - « « « v o 0 0 h b i e e e e e e e 2c
d Other (DescribeinPart XHL)  « « & v v v o v v v v v i v v e e 2d
e Addlines2athrough2d . . . . .« ¢t o v v v i it e e e e e e e e e e 2e
3  Subtractline2efromline 1  « « v v v v e i e e e e e e e e e e s e e e e e e e s 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, ine7b . - - . . . . 4a
Other (Describe inPart XIIL) - -« & o v v o v i o vt i v e e e 4b
Addlinesdaanddb - - ¢ ¢ ¢ 0 ot e e e e e e e e e e e e e e e e e s e e e e e 4c
Total revenue. Add fines 3 and 4¢. (This mustequal Form 990, Partl, line 12) . « « « v v v o v v v v v v v o s 5

|Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . .o oo oo s oo oo 1

2 Amounts included on line 1 but not on Form 990, Part iX, line 25:
Donated services and use of facilites - - -« « « + v 0o s oo v oo
Prioryearadjustments . . « &+« v o o b e e e e e e e s ‘ I
OtherloSSES + + v v v v v v vttt e s s e e e e e e e e e e e e e e e e
Other (Describe inPart XIL) .« « ¢ v v v v v v v v v v o e e
Add lines 2a through 2d

©O 0 O U D

2e

3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Farm 990, Part Vil line 7b
Other (Describe in Part XIIi.) . .
Addlinesd4aanddb . . ... ... ... : e .. 4c

Total expenses. Add lines 3 and 4c. (This must equal

- Supplemental Information

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

o provide any additional information.

EEA Schedule D (Form 990) 2023



SCHEDULE G
(Form 990)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part 1V, 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.

| OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Name of the organization

2 for 2 Foundation Inc 87-2862554
[PartT ] Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, Tine 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.
[] Mail solicitations e D Solicitation of non-government grants
[:I Internet and email solicitations f D Solicitation of government grants
I:] Phone solicitations g D Special fundraising events
D 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
compensated at least $5,000 by the organization.

0 T 9

D Yos [] No

{v) Amount paid to

(i) Name and address of individuai
or entity (fundraiser)

(i) Activity

(iii) Did fundraiser have
custody or control of
contributions?

{iv) Gross receipts
fromeactivity

(or retained by)
fundraiser listed in

(vi) Amount paid to
(or retained by)
organization

col. (i)

Yes No

egistered or licensed to solicit contributions or has been notified it is exempt from

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023

2 for 2 Foundation Inc

87-2862554

Page 2

[Partll]

Fundraising 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
gross receipts greater than $5,000.

1 Gross revenue

2 Cash prizes

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Irish Dinner Other Events None (add col. (a) through
(event type) (event type) (total number) col. {c))
g 1 Grossreceipts . .. .. ... 17,805 1,404 19,209
i
Less: Contributions . . . . .
3 Gross income (fine 1
minusline2) . ........ 17,805 1,404 19,209
4 Cashprizes . ........
5 Noncashprizes .......
2 6 Rent/ffacility costs « « « « « . . 4,131 4,131
(2}
g
L% 7  Food and beverages . « . . .
g
5| 8 Entertainment . .......
9  Other direct expenses 6,504 6,679
10  Direct expense summary. Add lines 4 through 9 in column (d) 10,810
1 Net income summary. Subtract line 10 from line 3, column (d) 4" " Seie o @, o« « v 0 0 0 000w 8,399
Part il Gaming. Complete if the organization answered "Yes}g V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. '
g (@ . go/progressive bingo (¢) Other gaming Cg:) (Z?t::fgsér;:ncgﬂ(-a(ﬁ)

7]
Q
2
2| 3 Noncash prizes
]
§ 4  Rent/facility costs
£
5  Other direct expenses
6  Volunteer labor
7  Direct expense
9
a
b
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? . . .. . .. .. D Yes D No
b If"Yes," explain:
EEA Schedule G (Form 990) 2023



SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 2023
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 990. Open to Pub“ﬂ -
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection -
Name of the organization Employer identification number
for 2 Foundation Inc 87-2862554
I'ﬁ?'t T | Types of Property
a b © d
Chc(ec)k if | Number of co(nt)ributions or :&%ﬁiz f::érrgé"gs Method og d)etermining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

1 Ant-Worksofart . .. .......

2 Art- Historical treasures . . . . . .

3 Art-Fractional interests . . . . ..

4  Books and publications . . . - . . .

5  Clothing and household

goods .- . - ..o oo oo

6  Cars and other vehicles . . . . . .

7 Boatsandplanes ... .......

8 Intellectual propetty . . . ... ...

9  Securities - Publicly raded . . . . . .

10  Securities - Closely held stock
1" Securities - Partnership, LLC,
ortrustinterests . . . . . .. ..
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic

structures -« - o . e h e e
14 Qualified conservation

contribution - Other . . . . . . . ..
16  Real estate - Residential . . - . . .
16  Real estate - Commercial . - . . . .
17 Realestate-Other . . .. .. ...
18 Collectibles . . . . . « . . oo .o ..
19 Foodinventory . . ... ...
20  Drugs and medical supplies
21 Taxidermy . o o v e 0w e e ’

22 Historical artifacts
23 Scientific specimens

24  Archeological artifacts Cee s
25 Other (_Accounting 2 3,700 |FMV
26 Other (_outside Contz 4 141,000 |FMV
27 Other (_ Sponsor8hip 2 3,450 [FMV
28 Other ( Tuitig - 1 136 |Cost
29  Number of Forms 828 i the organization during the tax year for contributions for

which the or i Apleted Form 8283, Part V, Donee Acknowledgement . . . . . . . . . . ... 29

30a During anization receive by contribution any property reported in Part |, lines 1 through

ast 3 years from the date of the initial contribution, and which isn't required to be

b If "Yes," describe rrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contribULIONS? v v s o v v e h v ke e m e h w e s e w e e w e m e w e e e n e e a n e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONTIDULIONS? & v v h v o et e e e e e e e ke e e e e e e e e e e e e e e e e e e e e e e e e e
b If "Yes," describe in Part It
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023
EEA




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

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

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attac.h to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

2023

Open to Public
Inspection '

Name of the organization
2 for 2 Foundation Inc

Employer identification number
87-2862554

0l. Form 990 governing body review (Part VI, line 1l1)

Organizations documents are reviewed by board chairperson and treasurer and all board

members, reported in minutes, and filed.

02. Conflict of interest policy compliance (Part VI, line 1l2c¢)

All board members sign the policy which is kept on file.

03. Governing documents, etc, available to public (Part

Documents are available to public on our website.

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

Schedule O (Form 990) 2023



4 562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2023
Attach to your tax return. Att
D f the T achment
Infgﬁ\“aﬁnﬁg‘vinﬁeeséfv?i”y Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
2 for 2 Foundation Inc FORM 990 - 1 7-2862554

[Partl _| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (See iNStrUCtioNS) . « « v v v o v v e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions) . ... ... ... ... ..... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . ... ... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter-0- . . . . . .. ... ... .. 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, See INSITUCHIONS . . . v v o i v i e e e e e e e e e e e e s 5
6 (a) Description of property (b) Cost (business use only) (¢) Elected cost
7 Listed property. Enter the amount fromline29 .. ... ....... .. | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 .. .. ... ... 8
9 Tentative deduction. Enter the smaller of line5orline8 ... ......... 9
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. see instructions 1
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thaffine 8, . . . . . . . . . 12]
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less lingd2.. - %’;.% |
Note: Don't use Part Il or Part Il below for listed property. Instead, use PartV. ) |
[Partll | Special Depreciation Allowance and Other Depreciati 0 include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed"propesty) placed in service
during the tax year. See instructions . . . . . . ... .. .. Cle s Wl e v e e e e e e 14
15 Property subject to section 168(f)(1) election . . B L 15
16 Other depreciation (including ACRS) . ... .. T T 16
rtlll| MACRS Depreciation (Don't include Ii property uctions.)
i Sectiof
17 MACRS deductions for assets placed in servic% inning before 2023 . . ... .. ... 17 524
18 If you are electing to group any assets placed in servi iy the tax year into one or more general .
asset accounts, check here . . . . . . . . o o I L L e
Section B - Assets Placed it ice During 2023 Tax Year Using the General Depreciation System
(a) Classification of property o) o " (d)plz?&very (e) Convention {f) Method (g) Depreciation deduction
19a 3-year property
b 5-yeaspeapafbnt| : 538
Cc 7-year property
d 10-year property
e 15-year property |
f 20-year property
g 25-year proper . 25 yrs. S/L
h Residential re e 27.5 yrs. MM S/L
property i ‘ 27.5yrs. MM S/L
i Nonre 4 39 yrs. MM S/L
prope - MM S/L
‘Section C - Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class lifé" .. _L SIL
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
art IV] Summary (See instructions.)
21 Listed property. Enteramountfromline28 . .. .. ... .. . .. . e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions . . 22 |
23 For assets shown above and placed in service during the current year, enter the ,
portion of the basis attributable to section 263Acosts . . . . ... ... . ... 23 . ,
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2_0_23-)-

EEA
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Next Year's Depreciation Worksheet

(This page is not filed with the return. It is for your records only.) 2023
Name(s) as shown on return Tax ID Number
2 for 2 Foundation Inc 87-2862554
Form  [Multi-Form | Description Date Basis Method Life | Deduction
MGT 1 2 Printers 01-01-2023 1,638 200 DBHY |5 314
MGT 1 Furniture 07-05-2023 1,350 200 DBMQ (5 351
MGT 1 Mac Air Laptop 04-17-2024 1,300 | 200 DBMQ |5 494

TOTAL

1,159




Overflow Statement

990 (This page is not filed with the return. it is for your records only.) 2023 Page 1
Name(s) as shown on retum FEIN
2 for 2 Foundation Inc 87-2862554
Description Amount
Corporate Contributions S 11,000
Individual Gifts 8,706
Grants 12,400
Total: § 32,106
Description Amount
Gifts in Kind - Goods S 15,602
Gifts in Kind - Services 148,150
$ 163,752
Description Amount
Dividends $ 2,203
Interest 1,075
Capital Gain Distributions 51
Total: $ 3,329
Description Amount
External Events S 820
Internal Events 584
Irish Cash Dinner 17,805
Total: § 19,209
Description. Amount
y $ 10,635
175
Total: § 10,810

QOVERFLOW.LD




Overflow Statement
990 (This page is not filed with the return. It is for your records only.) 2023 Page 2

Name(s) as shown on return FEIN

2 _for 2 Foundation Inc 87-2862554

Description Amount

Shelly Lee Swim Literacy: Tuition $ 136

Swim Literacy: Instructional Classes 6,892
Total: $ 7,028

Description Amount

Administrative and Broker Fees S 138
Total: $§ 138

Description Amount
Bank Fees $ 261
Registration Fees 25
Merchant Fees 69
Networking 147
Total: $ 502
Description Amount
Supplies $ 5,229
Advertising 1,275

Total: $§ 6,504

OVERFLOW.LD



Federal Supporting Statements

2023 PGO1

Name(s) as shown on return

2 for 2 Foundation Inc

Tax ID Number

87-2862554

Basis
1,350
1,300

Total

u1u1ﬁ

Form 4562

- Line 19b

cv

MQ
MQ

Method
200 DB
200 DB

Statement #567

Deduction
473
65

538

STATMENT.LD




