= 990

Department of the Treasury
internal Revenue Service

EXTENDEI_) TO_ NOVEMBER 17, 2025
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.
Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545-0047

A For the 2024 calendar year, or tax year beginning - and ending
B Checkit  JC Name of organization D Employer identification number
spricdlet 1 TWO FOUNDATION INC ‘
Mdws | DWO CAFE & BOUTIQUE
2‘['185?1899 Doing business as 46-3258319
[ ]iaigal Number and street (or P.0. box if mail Is not delivered to street address) Reom/suite | E Telephone number
Final / 177 E WASHINGTON ST 440-384-3236
mln— City or town, state or province, country, and ZIP or foreign postal code G _Gross recsipis $ 5,624 s 484,
[ Tapeneedl CHAGRIN FALLS, OH 44022 H{a) Is this a group retum
[ 1488 I'e Name and address of principal officer SHART HUNTER for subordinates? __|_|Yes [X|No
Pendnd 1974 N CHILLICOTHE ROAD, AURORA, OH 44202 H{b) Are all subordinates includec?l__1Yes || No
! Tex-exempt status: LX| 501(c)(3) L 501(c){ ) (imsertno.) |1 4947(a)(1)or |1 527 If “No," attach a list. See instructions
J Website: WWW. TWOFOUNDATION.COM H(c) Group exemption number '

f organization; | X | Corporation | [ Trust | | Associaion | | Other

Summary

| L Year of formation: 2 01 4] M State of legal domicile: OF

Signature Block

o | 1 Briefly describe the organiz Bsion or most significant activiies: TO PROVIDE JOB
% 3D SUPPORT IN THE WORK PLACE FOR THE MILD TO
£1 2
% 3 9
MR 8
215 e 98
£ | 6 Total number of volunteers (estimate i necdl ary . N S Y
E . 7 a Total unrelaied business revenue from Part Vi J 7a 0.
b Nst unrelated business iaxable income from Form $00- TP lime 11 .. 7b 0.
: Prior Year Current Year
g | 8 Contributions and grants (Part Vill line 1h) 7 4 1,765,159, 4,234,458,
€19 Programservice revenue (PartVill, ine2g) .. & 974,027, 1,360,397,
E 10 Investment income (Part VIil, column (A), lines 3,4, and 7d) ... 19,832, -11,309.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, S¢, 10c, and 116) §F 3,800. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A3 2,762,818. 5,583,546.
13 Grants and similar amounts paid (Part [X, column {A), lines 1-3} 0. 0.
14 Benefiis paid to or for members (Part IX, column (A), ined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)"% il ,085,017. 1,373,752,
g 16a Professional fundraising fees (Part IX, coumn (A), ine 11e) . ... & 1]
s b Total fundraising expenses {Part 1X, column (D), line 25) 0.
i 17 Other expenses (Part [X, column (8), lines 11a-11d, 11£24e) . . 1,064,954,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) _ 2,438,706.
18 Revenue less expenses. Subiract line 18 from e 12 ..o 71 9, 9 4 6 . 3,144,840,
‘5§ Beginning of Current Year End of Year
85| 20 Total assets (PartX, M€ 16) e 2,834,445, 7,068,553,
<3121 Totalligbilies (Part X, Ine 26) e, 657,819. 1,845,522,
Z5( 22 Net assets or fund balances. Subtract fine 21 fromline 20 ..o 2,176,626, 5,223,031,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and tc the best of my knowledge and belief, it is
irue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Daie
Here SHART HUNTER, EXECUTIVE DIRECTOR

Type or print name and title

Praparer's name  Praparer's signature Date ek ||| PN
Paid ANDREA H. PERSINGER CPA gelf»emgloyed P00229625
Preparer |Firm'sname PERSINGER & ASSOCIATES INC. Fim'sEIN 83-2987396
Use Only |Fim'saddress 323 E. GARFIELD ROAD, SUITE 10

AURORA, OH 44202 Pheneno.330-562-5811

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

LHA For Paperwork Reduction Act Notice, see the separate instructions.

[XT¥es [ Tno

432001 12-10-24
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SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



TWO FOUNDATION INC
Form 990 (2024) TWO CAFE & BOUTIQUE 46-3258319 Page 2
Statement of Program Service Accompﬁéhments
Check if Schedule O contains a responseornotetoanylineinthis Part Il ... ]

1 Briefly describe the organization’s mission:
TO PROVIDE JOB PLACEMENT,COACHING AND SUPPORT IN THE WOREK PLACE FOR
THE MILD TO MODERATE COGNITIVELY ABLED INDIVIDUALS AGES 16 AND OVER.

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

PrOrFOMM 990 0P 980-EZ? oo e ee e L ves [(XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or maks significant changes in how it conducts, any program services? ... [:] Yes No

If *Yes,* describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of iis three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (c)(4) organizations are required o report the amount of grants and allocations to athers, the total expenses, and
revenus, if any, for each program setvice reported.
4a (Code: } (Expenses $ 2 I 068 I 366. Including grants of § ) (Revenue$ 1, 3690 ’ 397. )
TWO CAFE & BOUTIQUE IS A RESTAURANT & RETAIL OPERATION. THE CAFE &
BOUTIQUE TRAINS SEMERAL MILD TO MODERATE COGNITIVELY ABLED INDIVIDUALS

NT SERVICES PROVIDES CAREER EXPLORATION,
DEVELOPMENT, PLACEMENT, FOLLOW ALONG

4b (code: } (Expenses $ )} (Revenue$ )

N/A

4c  (Code: } (Expenses $ including grants of $ } (Revenue $ )

N/A

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

(Expenses $ including grants of § } (Revenue $ )
4e Total program service expenses 2,068,366,
Form 990 (2024)

432002 12-10-24



TWO FOUNDATION INC
TWO CAFE & BOUTIQUE 46-3258319 page3

Yes | No
1 lIsthe organization described in saction 501 (c)(3) or 4947(z)(1) (other than a private foundation)?
I Yes," COMPIBIE SCRBAUIB A | |||\ oo eeeee e eeeeeereereneee e eeeeeeeeseseere e 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors Seeinstructions ... 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? /f *Yes," complete SChedule C, PArt] ... ..oesesseeeseeeersossso o oossoesssessssssssses oo 3 X
4 Section 501{c)(3) organizations. Did the crganization engage in lobbying activities, or have a section 501} election in effect
during the tax year? If “Yes,* complete Schedule C, Part Il 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. 98-197 /f *Yes," compiete Schedule C, Part Il 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? /f "Yes," complete Schedule D, Pari] | 6 X
7 Did the organization receive or hold a consarvation easement, including easements o preserve open space,
the environment, historic land areas, or historic structures? # "Yes,” complete Schedule D, Partll . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEAUIE D, PAEHI |\ \\oooooeeoeooeeeeeeeeeeereeeee e et 8 X
¢ Did the organization report an amg
If “Yes," complete Schedule D, Gart IV % @ ettt 9 X
10  Did the organization, directly or&h
ot in quastendowments? If "Yes," conggiete Sche
11 [f the organization’s answer to any of th tipllovg
as applicable. A
a Did the organization report an amount for land, Eilding
PartVl e 11a| X
b Did the organization report an amount for lnves’cments &
assets reported in Part X, line 167 /f "Yes, " complete SChad@aD), Part e e 11b X
¢ Did the organization report an amount for investments - program re Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule DFart VIll .. .. .. 1ie X
d Did the organization report an amount for other assets in Part X, line 15, th “aor more of its total assets reported in
Part X, line 167 / *Yes, " complete Schedule D, Part IX | .. ... .. e B, 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 3 eSchedule D, Part X . . 11e X
f Did the organization’s separate or consolidated financial statements for the Vi b2 footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f " fead chedule D PartX ... 11f X
42a Did the organization obiain separate, independent audited financial statements for 1 complete
SR Y WY e B Ny 4. N 5 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Jsidas®onal 12b X
13 Is the organization a school described in section 170(b)(1)A)i)? /f "Yes," complete Schedule E ‘ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate forsign investiments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 18NG IV ||| .. . oo e eeeenenn 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f "Yes," complete Schedule F, Parts [l and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts ll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A}, lines 6 and 11e? If "Yes," complete Scheduls G, Part L. See instructions . 17 X
18 Did the organization report more than $15,000 {otal of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? f "Yes, " complete Schedule G, Partll ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f “Yes,"
complete Schedule G, Part il | ettt ee oo eeeee e ereee e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements tothisreturn? . 20b
21 Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 12 /7 "Yes,” complete Schedule f, Parts land If 21 X

432008 12-10-24 Form 990 (2024)



TWO FOUNDATION INC

Form 990 (2024) TWO CAFE & BOQUTIQUE 46-3258319 page4

Checkiist of Required Schedules (contiued)

22

23

24a

26

28

g3

31
32

34

36

27

38

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

Part IX, colurnn (A), ling 27 If "Yes," compiete Schedule f, Partsland Il ||
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, frustees, key employees, and highest compensated employees? /f "Yes, " complete

SCHBAUIB U oot eeee e eee e st s e kR et Rs RS renrean serams
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes," answer lines 24b through 24d and complete
Schedule K Jf'NO," GOTOBNE 258 || ...\ oo ettt eene e e e
Did the organization invest any proceeds of tax-exempt bonds beyond & temporary period exception? . ...
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exermpt bonds? -
Did the organization act as an "on behalf of* issuer for bonds outstanding at any fime during the year?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the crganization engage in an excess benefit

transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part 1 ...
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 repmited on any of ihe organization’s prior Forms 890 or 990-EZ? If "Yes, " compiete
Schedule L, Partl ...
Did the crganization report any §
or former officer, director, trustee™

ount on Bast X, line 5 or 22, for receivables from or payables {o any current
foyee, creator or founder, substantial contributor, or 35%

entity (including an employee thereof) or family
Was the organization a party to a business transa j
instructions for applicable filing thresholds, conditions#2

A current or former officer, director, trustee, key employee,
*Yes," complete Schedule L, Part V. | | .......ccccomununiinn
A family member of any individual described in line 28a? /f "Yes,
A 35% controlled entity of one or more individuals and/or organizations degghh a
“Yes," complete Schedule L, Part V||| | e
Dld the orgamzatlon receive more than $25,000 in noncash contributions?

Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,
Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assg
SCRAUIE N, PAIEIT e eeeeeeeeeeeeeeeeeeansnn e e esscss s sssass s s s ssanens st e Bt st
Did the organization own 100% of an entity disregarded as separate from the organization under Reg
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part] | ...
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, M, or IV, and
PAIEV, NG T oo oo oo

Did the organization have a conirolied entity within the meaning of secticn 51 2b)(13)?
I§ "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V. ine 2 | ...,
Section 501{c)(3) organizations. Did the organization make any transfers 1o an exempt non-charitable related organization?
[ "Yes,* complete SChOTUle B, PArEV, € 2 ..\ oooeeoosoooeeomeesessseseeeoeee oo o
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVt . ...
Did the organization complete 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 L. .o o e

Yes | No
20 X
23 X
24a X
24b
24c
24d
254 X
25b X
X

30

31

32

balbd  [pd |4 B4 Dd [BdiBd [B4]B4

35b

36 X

37 X

Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V

ia
b
c

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included on 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 t0 Prize WINNErS? | .o e i s

1c

432004 12-10-24

Form 990 (2024)



TWO FOUNDATION INC
0 (2024) TWO CAFE & BOQUTIQUE 46-3258319  page5
Statementis Regaraing Other IRS Filings and Tax Gompllance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisretum | .. 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ...
b If *Yes," has it filed a Form S90-T for this year? If “No" to line 3b, provide an explanation on Schedule O . . ...
4a At any time during the calendar year, did the organization have an interest in, or a signaturs or other authority over, a
financial account in a foreign country (such as a bank account, securiiies account, or other financial account)? ... . X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Repott of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?,,
¢ [ "Yes" to line 5a or 5b, did the organization file FOrm 888E-T7 | . ...t nan
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? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such coniributions or gifts
were not tax deductible? P

o

If "Yes," did the organization notir
Did the organization sell, eéxchange, ¢
to file Form 8282‘7

r of the value of the goods or services provided? ...
i$pose of tangible personal property for which it was required

(1]

If the organization received a contrlbl.mon of qualrﬁed
If the organization received a contribution of cars, boats, ain

JTQa h 0o o

sponsoring organization have excess business holdings at any tif
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under s
b Did the sponsoring organization make a distribution to a donor, donor ad
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine12 ... ... . %
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilitisam#
11 Section 501(c)(12) crganizations. Enter:
a Cross income from members or shargholders ...
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.)
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lisu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one SEEC T e 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enterihe amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b

¢ Enterthe amount of reserves OnNhand || ... e 13c
14a Did the organization receive any payments for indoor tanning services during the tax ==L S
b If “Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O .. .
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymeni(s) UG N8 YBAIT ... .ot c et cien e sosbessssna s sas s enr s s o e aen s 2o
if "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational instiiution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule 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 or 48537
If "Yes," complete Form 6069,
432005 12-10-24 Form 990 (2024)




TWO FOUNDATION INC
990 (2024) TWO CAFE & BOUTIQUE 46-3258319  page6
Governance, Management, and Disclosure. For each "Yes" responss io lines 2 through 76 below, end for 2 "No" resporise
to line 8a, 8b, or 10b below, describe the circumstances, proceasses, or changes on Scheduls O. Ses instructions.

Check if Schedule O contains a response ornotetoanylineinthis Part VI .o i X]
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the taxyear . ... 1a
If there are material differences in voting rights among msmbers of the governing hody, or if the governing
body dslegated broad autherity to an executive committes or similar commiites, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent | ... .. . 1b

2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with any other

officer, direcior, trustee, orkey emMplOYes? || | . ..ottt ene et X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
X
4 X
5 X
6 X
7a
X
X

8

b
9 s there any officer, director, trustee, or key

organization's mailing address? /f "Yes, " provi . ges age addresses on SchedUle O . oo 9 X
Section B. Policies (This Ssction B requests inforrmegi Fua

Yes | No
10a X

FQanization’s exempt purposes? | ... 10b
11a Has the organization provided a complete copy of this Form 890 to all merr ; governing body before filing the form? | 11a

iveriseto conflicts?
"Yes," describe

¢ Did the organization regularly and consistently monitor and enforce compliance
on Schedule O how this was done

16 Did the process for determining compensation of the following persons include a review and approva
persons, comparability data, and contemporaneous substantiation of the deliberation and decisior’
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the Organization || . ... e
If “Yes" to line 15a or 15b, describe the process on Schedule O. Ses instructions.
16a Did the organization invest in, coniribute assets to, or pariicipate in a joint venture or similar arrangement with a
taxable entity dUriNG The YEAI? ettt eee et e ee e eee e esene oo
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federai tax law, and take steps to safeguard the organization’s
exempt status with respecttosucharrangements? ... e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed OH
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another's website Upon request [ other {explain on Schedule O)
19  Describe on Schedule O whether (and if s0, how) the organization made its governing documents, conilict of interest policy, and financial
statements available o the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s baoks and records

SHART HUNTER - 440-384-3236
274 N CHILLICOTHE ROAD, AURORA, OH 44202

432008 12-10-24 Form 990 (2024)

450 | X

16a X




TWO FOUNDATION INC

Form 880 (2024) TWO CAFE & BOUTIQUE _ _ 46-3258319  page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPartVil . oo L]
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.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B), 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.”

® | ist the organization's five current highest compensated employees (other than an officer, director, trusies, or key employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1088-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.

® | ist all of the organization’s former directors or trustees that recsived, in the capacity as a former director or irustee of the organization,
rmore than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B (€) D) &) F)
Name and title Average | (4o not cfe‘c’frrggr’e’man e Reporiable Reportable Estimated
hours per | box, urless person is both an compensation compensation amount of
wesk officer and a director/irustee) from from related other
-;g the organizations compensation
= . E organization (W-2/1098-MISC/ from the
é £ R % (W-2/1088-MISC/ 1099-NEC) organization
Elz H = 1099-NEC) and related
E] § 5|5 [25] = organizations
HEIFS IR
(1) SHART HUNTER
EXECUTIVE DIRECTOR 114,217. 0. 0.
{2) FRANCIS DICKENSON
DIRECTOR 0. 0. 0.
(3) MATTHEW KNIGHT
DIRECTOR X 0. 0. 0.
(4) DR MICHAEL KOEHLER
DIRECTOR X 0. 0. 0.
(5) KENT MANSON
DIRECTOR X 0. 0. 0.
(6) MICHAEL MARCHETTI
DIRECTOR X 0. 0. 0.
(7) EDDA OWEN
DIRECTOR 0.00|X 0. G.
(8) DR TERRY OWEN 1.00
DIRECTOR 0.00(|X X . 0. 0.
(9) CINDY ROTHENBUHLER 1.00
DIRECTOR 0.00]|X 0. 0. 0.

480007 12-10-24 Form 890 (2024)



TWO FOUNDATION INC
TWO CAFE & BOUTIQUE

46-3258319  Page

T section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

@ ®) © ) ® F)
Name and titie Average | . o GE e‘gf‘ﬂggthan e Repottable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dirscior/inustes) from from refated other
(istany |2 the organizations compensation
hours for | £ = organization (W-2/1099-MISC/ from the
related |2 | & z {(W-2/1099-MISC/ 1099-NEG) organization
organizations| £ | £ g |2 1099-NEC) and related
below |E1E1, 152 organizations
e |5|3|2 5582
o
&

D SUBTOTEL oo eeemeres e s e 114,217, 0. 0.
¢ Total from continuation sheets to Part VlI, Section A 0. 0. c.
d Total (add lines 1b and 1c) 114,217, 0. 0.

5 Total number of Individuals (including but not limited o those listed abov

compensation from the organization
3 Did the organization list any former officer, director, trustee, key employes, or higl ated employee on
fine 1a? i "Yes,* complete Schedule J for such ndVIGUEl .. ....owenrecomrens BB o Bl oot s

4 For any individual listed on line 1a, is the sum of reportable compensation and other comg m the organization

and related organizations greater than $150,0007 /f "Yes," complete Schedule J forsuch individual & ...

5 Did any person listed on line 1a receive or accrue campensation from any unrelated organization or Eak{or services

rendered to the organization? /f ' Yes,* complete Schedule J for SUCh DErson .. .oovvocveeniiccisicneeeocinivsccensiinsnnssninnne:

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent coniractors that received more than $100,000 of compensation from

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

(a) B8}
Name and business address NONE Description of services

©)
Compensation

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

432008 12-10-24
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TWO FOUNDATION INC

TWO CAFE & BOUTIQUE 46-3258319 Page$
Statement of Revenue
Check if Schedule O contains a response or noteto any ling inthis Part VIl ..o ooz L]
(A D)
Total revenue | Related or exempt Revenue excluded
function revenue |business revenue| rom tax under

sections 512 - 514

e Total. Add lines 11a-11d

28] 1a Federated campaigns ... 1a
§3| b Membershipdues ... 1
e ¢ Fundraisingevents . ... ... ic
Eg d Related organizations ... 1d
) % e Government grants (contributions) |{1e
S 5 £ Al other confributions, gifts, grants, and
3£ similar amounts notincludedabove  |4¢} 4,234 ,458.
E% g Noncash contributions inciuded in fines 1a-1f E $
ow h Total Addlines 181 .o
Business Gode
g | 2a SUPPORTED COMMUNITY EM | 722511 690,302.] 690,302,
.gg p TWO CAFE & BOUTIQUE 900099 670,095.] 670,095.
/7] % c § .
ég d
) e
= f
g Total Add fines 2a-2f
3 Investment income (including divi
other simitar amounts) ... & o B . 29,629.] 29,629.
4  Income from investment of tax-exempt b&i
5 Rovallies ... e A SR
6a Grossrents ... 6a
b Less:rental expenses _ |6b
¢ Rental income or (loss} |6¢ l
d Netrenialincome or 0SS) ..o oiiiivieiiiineeaeire i
7 a Gross amouni from sales of (i) Securitles {ii) Other
assets other than inventory |7a
b Less: cost or other basis
% and sales expenises 7b 40,8538.
% ¢ Gainor{oss) .. 7c -40,938
[ d Netgain or I088) .......ocooooiiciiimrns ez
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartIV,line 18 e 8a
b Less:directexpenses . _........occeenn 8b
¢ Netincome or (loss) from fundraising events _....................
9 a Gross income from gaming activities. See
PartV,line 18 ... o Sa
b Less:directexpenses . . ... Sb
¢ Net income or (loss) from gaming activities_...........ooocneen
10 a Gross sales of inventory, less retuns
and allowances | ... 102
b Less:costofgoodssold ... ... 10b‘
¢_Net income or {loss) from sales ofinventory .. ocoocecccoo
® Business Code |;
g IRAE:]
22|
=Eo
= d Allotherrevenue .. ...

42  Total revenue. See instructions . 5,583,546.[1,349,088. 0. 0.
432009 12-10-24 Form 990 (2024)



TWO FOUNDATION INC

TWQ CAFE &

BOUTIQUE

46-3258319 Page10

unctional Expenses

gection 501 (0)(3) and 501(c)(4) organizations must compiete all columns. All other organizations must compiete column (A).

Check if Schedule O contains a response or nots to any line in this Part IX T T T [
?g’ ';‘: ";gfu:nza%zu:;‘;ﬁ %’;tfd on lines 6b, Total &genses Prog)r(gg::;eersvice Managégl’ent and Funcgg‘g)issér;g
1 Grants and other assistance to domestic organizations .
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefitspaidtoorformembers ... ...
5 Compensation of current officers, directors,
trustees, and key employees ... 114,217. 85,663, 28,554.
6 Compensation not included above to disgualified
persons (as defined under section 4958(f)(1)) and
persens described in section 4958({cH3)iB0m ..
7 Othersa[ariesandwages ________ A 1,059,411- 794,558. 264,853-
8 Pension plan accruals and contribu#
section 401(k) and 403(b) employer
9 Otheremployeebenefits & . 110,155. 110,155,
10 Payrolltaxes o N 89,969- 67,477- 22,492-
11 Fees for services (nonemployees):
a Management .
D LeGal e 15,297,
¢ ACCOUMING . 14,942,
d Lobbying ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A}, amount, ist line 11g expenses on Sch 0.)
12 Advertising and promotion __...........eene.
13 Officeexpenses ... ...
14 Information technology .............c.ccccoveeeunieen.
15 Royalties ...
16 OCoupanSy . ...
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _.
19 Conferences, conventions, and meetings .
20 IMHErESt .o 40,354. 40,354.
21 Paymentsioaffiiates ... ... ...
22 Depreciation, depletion, and amortization . 90,882. 89,973. 909.
23 INSUMBNGE oo 43,052. 29,706, 13,346.
24  Cther expenses. [femize expenses not covared
above. {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.}
a COGS 430,024, 430,024,
b COMPUTER EXPENSE 52,829. 39,622, 13,207.
¢ CASUAL LABOR 50,325. 50,325.
d AUTO EXPENSES 21,446. 21,446,
e All other expenses 71,286, 71,286,
25 Total functiona! expenses. Add lines 1 through 24e 2,438,706.] 2,068,366. 370,340. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here I:I if following SOP 98-2 (ASC 958-720)

432010 12-10-24

Form 990 (2024)



TWO FOUNDATION INC
TWO CAFE & BOUTIQUE

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-noninterestbeanng e 368,432.] 1 781,264.
2 Savings and temporary cash investments 365,887.] 2 817,703.
3 Pledges and grantsreceivable, net e 3
4 AcCounts recelvable, Mt 10,094.] 4 77,026.
5 Loans and other receivables from any current or former officer, director, i
trustee, key employes, creator or founder, substaniial contribuior, or 35%
controlled entity or family member of any of these persons .. ...
6 Loans and other receivables from other d isqualified persons (as defined
under section 4958(f(1)), and persons described in section 4958(c)(3)(B} ... [
2 7 Notesandloansreceivable, net | .. ... 7
@ | 8 Inventoriesforsalecruse 0./ 8 61,762,
< 9 Prepaid expenses and deferred charges ]
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of S leD ... 10a i :
b Less: accumulaied depregiition % ... 10b 294,478, 5,330,798,
11 Invesimenis - publicly tr i1
12 Invesiments - other securil 12
13 Investments - program-related. 13
14 Intangibleassets . ... . & . 14
15 Other assets. See Part IV, line 11 1,859,892.] 15 0.
16 Total assets. Add lines 1 through 15 (mi F - 2:834:445~ 16 7:068:553~
17  Accounts payable and accrued expenses % .. 4 ' 241,141.] 17 59,564,
18 Gramispayable . .. . .. KT s 18
19 Deferredrevenue i BT B 19
20 Texexsmptbondliabiliies i A ¥, 20
21 Escrow or custodial account lizbility. Complete Part IV of S#hedule D . 21
8 22 Loans and other payables to any current or former officer, director,
:.""E trustee, key employee, creator or founder, substantial contributor,
ﬁ controlled entity or family member of any of these persons %
= 128 Secured mortgages and notes payable to urrelated third parties ____...... 4 416,678. 1,785,958,
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities {including federal income tax, payabies 1o related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schadule D e
— 126 Totalliabilities. Add ines 17 through 25 .. ...oooooooio oo
@ Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33. g
& |27 Netassets without donor restrictions 2,052,176.] 27 5,098,581.
g 28 Net assets with donor restrictions 124,450.) 28 124,450,
g Organizations that do not follow FASB ASC 858, check here i:]
- and complete lines 29 through 33.
§ 29 Capital stock ortrust principal, or currentfunds
§ 30 Peid-in or capital surplus, or land, building, or equipmentfund ...
i 31 Retained earnings, endowment, accumulated income, or other funds
2L 132 Totalnetassetsorfundbalances .. 2,176,026.] 32 5,223,031,
83 Total fiabilities and net asssts/fund balances ..o 2,834,445.| a3 7,068,553,
Form 990 (2024)
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Reconciliation of Net Assels

Check if Schedule O contains a response or notetoany lineinthisPart Xl ...
1 Total revenue (must equal Part VIIl, column (&), n€ 12) | ... erecrercereeeoerecmimsnseresams oo 1 5,583,546,
2 Total expenses (must equal Part IX, column (A), i@ 25) | .. 2 2,438,706,
3 Revenue less expenses, Subtract line 2 from line 1 3 3,144,840,
4 Net assets or fund balances at baginning of year (must equal Part X, line 32, column (A} 4 2,176,626.
5 Netunrealized gains (fosses) O INVESIMENES ... . ..o 5
6 Donated services anduse of facilifies ... et 8
7 INVESIMONE BXPONSES oot 7
8 Pricr period adiUSTMENES ||| | .. e et e e 8
9 Other changes in net assets or fund balances (explain on Schedule O) e ] -88,435,
40 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line 32,
GOMITIN (BJ) oot e e 10 5,223,031.

Xl Financial Statements and Reporting
Check if Schedule O coniains a response or noteto any lineinthis Part XL ...

lag Form 990: [ cash Accrual 1 other

Rmocounting from a prior year or checked “Other," explain on Schedule O.

1 Accounting method used to prepag
If the organization changed its
23 Were the organization’s financia

od o

b Woere the organization's financial statementsé
If "Yes," check a box below to indicate whethel
consolidaied basis, or both:

I:l Separate basis D Consolidated basis 4 1 ansolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a com

If the organization changed sither its oversight process or selecté '
33 As a result of a federal award, was the organization required to undergo an

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ..o e 3a X
b If “Yes," did the organization undergo the required audit or audits? If the ot undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo sué ............................................... 3b
Form 990 (2024)
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SCHEDULE A

OMB Ne. 1545-0047

Public Charity Status and Public Support

'm 990
(For ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury i Attach to Form 980 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Formog0 for instructions and the latest information.
Name of the organization TW(Q FQUNDATION INC Employer identification number
TWO CAFE & BOUTIQUE 46-3258318

Reason for Public Charity Status. (Al o;ganizations must complete this part.) See instructions,

L1
[

]

o0 00 O 0o

b

10

11 [
12 ]

l:j Type 1. A supporting organization operated, supervised, or controll

]
c |:| Type lif functionally integrated. A supporting organization operated in connectiog

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

A church, convention of churches, or association of churches described in section 170{(b){(1}(A)().
A school described in section 170(b)(1){A)if). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(k){1)(A)iii)-
A medical research organization operated in conjunction with a hospital described in section 170(b){ 1)(A}{iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in
section 170(b){1}AKiv). (Complete Part il.)
A federal, state, or local government or governmental unit described in section 170(b){(1{A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1}(A){vi). (Co Part 1) .
g jon 170(b)(1)(A)vi). (Complete Part [1.)

or university or a non-land-g of agriculture (see instructions). Enter the name, city, and state of the college or

university: '

An organization that nor;nally recel 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt function stain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable ind8me (s segiion 511 tax) from businesses acquired by the organization after June 30, 1975.

An organization organized and operated exclusivelf to st

An organization organized and operated sxclusively fow bene
more publicly supported organizations described in section 5@8{a)(1]or section 509(a)(2). See section 509{a){3). Check the box on
lines 12a through 12d that describes the type of supporting#rganization and complete lines 12e, 12, and 12g.

Msupported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elegt jorily of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B. -

control or management of the supporting organization vested in the same g
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complets Part IV, Sections A, D, a
Type Il non-functionally integrated. A supporting organization operated in connection with i ferted organization(s)
that is nat functionally integrated. The organization generally must satisfy a distribution reqi '
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type [, Type Il, Type Ill

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations | .. ... ...t | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (V) isteorganizationlisied { fv) Amount of monetary {vi) Amount of other
organization (described on fines 1-10 | X TORETg dociment? support (see instructions) | support {see instructions)

above (see instructions) Yes No

Total -

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. . 432021 01-14-25 Schedule A {Form 990} 2024



TWO FOUNDATION INC
ule A (Form 990) 2024 TWO CAFE & BOUTIQUE _ 46-—3258_319 Page 2
Support Schedule for Organizations Described in Sections T70()(1)(A){v) and T70P)NAVY

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

Section A. Public Support
Galendar year {or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 (d) 2023 {e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership feas received. (Do not
include any "unusual grants."}
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
8 The value of services or facilities
furnished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
5 The portion of total contributions
by each person (otherthan a
governmental unit or publicly
supported organization) include
on line 1 that exceeds 2% of th
amount shown on line 11,
column {f)
_6 Public support. Subtractiine 5 from line 4. |;
Section B. Total Support
Calendar year (or fiscal year beginning in}
7 Amounis fromlined4 ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similer sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) .
11 Total support. Add lines 7 through 10
12 Gross receipis from related activities, etc. (see instructions)

{c) 2022 {d) 2023 (e) 2024 {) Total

13 First 5 years. i the Form 920 is for the organization’s first, second, third, fourth, or fifth tax year as a 01(c)(3)
organization, check thisboxandstophere ... A Oy L]
Section C. Computation of Public Support Percentage :
14 Public support percentage for 2024 (line 8, column (f), divided by line 11, column )} ... ... . 14 %
15 Public support percentage from 2023 Schedule A, Part Il INe 14 e 15 %

16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organization | ... .o e ee e e e
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e
17a 10% -facts-and-circumstances test - 2024, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances est. The organization qualifies as a publicly supported organization ... . ... . l:]
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 18, 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 organization .

18 Private foundation,. If the organization did not check a box on line 13, 16a, 16b, 1 7a, or 17, check this box and see instructions
Schedule A (Form 880) 2024

432022 01-14-25



TWO FOUNDATION INC
TWO CAFE & BOUTIQUE
Organizations Described In Sectien

(Complete only if you checked the box on fine 10 of Part 1 or if the organization failed to qualify under Part II. If the organization fails to
gualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2020 (b) 2021 (c) 2022 {d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”) 470,120.] 547,0590.} 917,498.] 1,785,159, 1,657,047, 5,356,014,

46-3258319 pages

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose | 518 ,550.] 713,851.] 802,387.] 974,027. 1,404,590, 4,413, 405,

3 QGross receipis from activities that
are not an unrelated trade or bus-
iness under seciion 513

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

5 The value of services or facilities
furnished by a governmental unifgo
the organization without charge ™

6 Total Add lines 1 through5 88,67, 1,260,921 1713 885.] 2,739,186, 3,061,637.] 9,770,319,

7a Amounts included on lines 1, 2, and

3 received from disqualified persons 0.
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amourt ontline 18 fortheyear 0.
cAddlnes7aand7b ... . 0.
8 Public support. Subtst fe 7eom inas) 9,770,319,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 2 (d} 2023 {e} 2024 (f) Total
9 Amounts from fine 6 988,670.] 1,250,941./4 1,71®s8s5.] 2 739 186.] 3,061,637.] o,6770,319.

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

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

¢ Add lines 102 and 10b __
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regulatly caredon
12 Other income. Do not include gain
or loss from the sale of capiial
assets (Explain in Part VL) -oooeeeeeee
13 Total support. (adatines e, 1ac, 11,and 12y | 988,670 1,260,941 1,719,885.] 2,739 186.] 3,061,637.] 9,770,319,

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (0){3) organization,

checkthis BoX and S1oD MO o . . et en et et st eones l:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (ine 8, column (f), divided by line 13, column @) 15 100.00 o
16_Public support percentage from 2023 Schedule A, Part ll, ine 15 ..o 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2024 (line 10c, column ), divided by line 13, column () 17 .00 %
18 Investment income percentage from 2023 Scheduls A, Part |, line 17 18 %

19a 33 1/3% support tests - 2024, 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 andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 of line 193, and line 16 is more than 33 1 /3%, and

line 18 is not more than 33 1/3%, check this bax andstop here. The organization qualifies as a publicly supported organization | D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... .. 1:'

432023 01-14-25 Schedule A (Form 990} 2024



TWO FOUNDATION INC
ScheduIeA (Form 990) 2024 TWO CAFE & BOUTIQUE 46-32583189 Pages
Supporting Organizations
(Complete cnly if you checked a box on fine 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12h, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Pari V)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? f "No,* describe in Part Y1 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)7 If "Yes,* explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(7) or 2.

3a Did the organization have a supported arganization described in section 501(c){4), (B), 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 aligmgport to such organ izations was used exclusively for section 170(c)2)(B)
purposes? if "Yes," explain in Pggt V1 Wi conirols the organization put in place to ensure such use.

4a Was any supporied organizatiof Ani _‘_~ in the Unlted States (“foreign supported organization")? /f
“Yes, " and if you checked box T22%g g ‘

b Did the organization have ultimate [olel ] and dIS tion in decndmg whether to make grants {0 the forelgn

4 ! fth its supported organizations.
¢ Did the organization support any forsign suppoRgd or% ian that does not have an IRS determination
under sections 501(c)(3) and 509(@&)(1) or (2)? l?& Part VI what controls the organization used
to ensure that alf support to the foreign supporied or > ed exclusively for section 170(c)(2)(B)
purposes. )
5a Did the organization add, substitute, or remove any supported or Fationts during the tax year? If "Yes,"
answer lines 5b and 5¢ below (i applicabls). Also, provide detail 8 art Vi, mcludmg () the names and EIN
numbers of the supported organizations added, substituted, or removed; ()4 meons for each such action;
(if) the authority under the organization's organizing document authorizing & 1, and (iv) how the action
was accomplished (such as by amendment to the organizing document). @ 5
b Type 1 or Type Il only. Was any added or substituted supported organization | pa 57
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the orgamz

6 Did the organization provide support {whether in the form of grants or the provision of seg$
anyone other than (j) its supported organizations, (ii) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or {iily other supporting organizations that algg
support or benetit one or more of the filing organization’s supported organizations? If "Yes," providghd
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment o a substantial contributor
{as defined in section 4858(c)(3)(C)). a family member of a substantial contributor, or a 36% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 880).

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

If "Yes," complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by ane or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(z)(1) or (2))? /f 'Yes," provide detail in Part VI.

b Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f 'Yes," provide detail in Part V1.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
frorn, assets In which the supporting organizaticn also had an interest? f "Yes, " provide detail in Part Vi

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943f) {regarding certain Type Il supporiing crganizations, and all Type lll non-functionally integrated
supporting organizations)? /f "Yes, " answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, o
determine whether the organization had excess business holdings,) ot

432024 01-14-25 Schedule A {Form 990) 2024




TWO FOUNDATION INC

TWO CAFE & BOUTIQUE 46- 3258319 Page5_

Supporting Organizations ntinyed)

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?
b A family member of a person described on line 11a above?
¢ A 35% conirolled entify of a person described on line 11a or 11b above? /f "Yes" to /ine 178, 11b, or 11c,
provide detail in Part V.

Yes | No

11a

1ic

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 supporied 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 ysar? /f "No," describe in Part VI how the supperted organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supporied
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were aliocated 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
crganization(s) that operated, supervised, or controlled the supporiing organization? /f "Yes, " explain in
Part VI how providing such benefitg d out the purposes of the supported organization(s) that operated,

or managernent of the supporting organlzati
the supported organization(s).

Secti

year, (i} a copy of the Form 990 that was most recently filed as ot
organization's governing documents in effect on the date of notification, to

2 Were any of the organization’s officers, directors, or trustees either () ap|
organization(s) or (fi) serving on the governing body of a supported organiZgjc
the organization maintained a close and continuous working refationship wrth

3 By reason of the relationship described on line 2, above, did the organization’s su & ations have a
significant voice in the organization’s investment policies and in directing the use or'tes®
income or assets at all imes during the tax year? If "Yes,® describe in Part VI the role the
supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test duringg

a |:| The organization satisfied the Activities Test. Compiete line 2 below.

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

c [ 1The organization supported a governmental entity. Describe in Part VI iow you supported a governmental

entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supporied organization{s) to which the organization was responsive? ff "Yes," then inPart VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf 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? if "Yes, " explain in
Part V1 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 crganization 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 V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yas," describe in Part V1 the role played by the organization in this regard.

Year(see instructions).

Yes | No ‘

b

432025 01-14-25 Schedule A {(Form 990) 2024
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Schedule

TWO FOUNDATION INC
Form 980} 2024 TWO CAFE & BOUTIQUE

46-3258319 Pages

Type Il Non-Functionally Integrated 509(a)(3) Supporting Orgamzatlons

| Checkhere if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1), See instructions.
All other Type Il non-unctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Gurrent Year
{opticnal)

Net short-ierm capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[LBE-NIAN VB

(RO N E-N [SRES N B

Portion of operating expenses paid or incurred for production or
coliection 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)

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

1

Average monthly value of securiiies

Average monthly cash balances

Aggregate fair market value of all mpt-use assets (see
instructions for short tax year oise’is %d for part of year):

Fair market value of cther non-exemp

Total (add lines 1z, 1b, and 1¢}

o |o |0 oo

Discount clzimed for blockage or other facté¥ ‘
(explain in detail in Part Vi):

Acquisition indebtedness applicable to non—exem

w

Subtract line 2 from line 1d.

E Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (f k
see instructions). )

Net value of non-exempt-use assets (subtract line 4 from line 3) 4 py

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

0 (N|® |0

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A)

2 Enter 0.85 of ine 1.

3 Minimum asset amount for prior year (from Section B, line 8, column A)

4  Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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

smergency temporary reduction (see instructions).

7 | Checkhere if the current year is the organization's first as a non-functionally integrated Type lll supportmg orgamza’uon (see

instructions).

432028 01-14-25
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TWO FOUNDATION INC
TWO CAFE & BOUTIQUE

46-3258319 Page7

Type Iil Non

~“Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions

Current Year

1 Amounts paid to supporied organizations fo accomplish exempt purposes

1

2 Amounts paid to perform activity that directly furthers exempt purpases 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 asseis

Qualified setaside amounts {prior IRS approval required - provide details in Part V)

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

Total annual distributions. Add lines 1 through 6.

~ o (o |8 [

|~ |0 |0 [

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

w

9 Distributable amount for 2024 from Section G, line 6

10 Line 8 amount divided by line 8 amount

10

]

Section E - Distribution Allocations (see instructions} Excess Bistributions

(i) i)
Underdistributions Distributable
Pre-2024 Amount for 2024

Distributable amount for 2024 fro! jon G, line 6

N =t

Underdistributions, if any, for v prio B 2024 (reason-
able cause required - expiain in Bart V1). Seegpstructions.

3 Excess distributions carryover, if igiio 2824

From 2019
From 2020

From 2021

From 2022

From 2023 , #
Total of lines 3a through 3¢ p :

Applied to under distributions of prior years

ha ™o a0 oY

Applied to 2024 distributable amount

Carryover from 2018 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f,
Distributions for 2024 from Section D,

line 7: $

a Applied to underdisiributions of prior years

-

B

o

Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from.line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2, For resuli greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess disiributions carryover to 2025. Add lines 3]
and 4c¢.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o |a|6 |o |

Excess from 2024

432027 01-14-25
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Schedule A (Form 990) 2024 TWO CAFE & BOUTIQUE

46-3258319 Pages

Supplemental Informat

fine 1; Part IV, Section D, lines
Section D, lines 5, 6, and &; an
{See Instructions.)

jon. Provide the explanations required by Part 11, line 10; Part 11, line 17a or 17b; Part 1, line 12;

Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 52, 6, 93, 9b, 8¢, 11z, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,

2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 8b; Part V, line 1; Part V, Section B, line 1e; Part V,

d Part V, Section E, fines 2, 5, and 6. Also complete

this part for any additional information.

432028 01-14-25
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Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 880-PF.

Department of the Treasury Go to www.irs.gov/Form280 for the latest information.

Imternal Revenue Service

Name of the organization Employer identification number

WO FOUNDATION INC
TWO CAFE & BOUTIQUE 46-3258319

Organization type(check one):

Filers of: Section:

Form 990 or 290-EZ X1 5016\ 3 ) (enter numbser) organization

4947(g){1) nonexempt charitable trust not treated as a private foundation
527 political organization

Farm 990-PF 501 (c)(3) exempt private foundation

OooodnoH

Check if your organization is covered by the Ge e
Note: Only a section 501(c)(7}, (8); or (1 0) organization

General Rule

For an organization fiing Form 990, 990-EZ, or 990-PF th '
property) from any one contributar. Complete Parts 1and 1.

Special Rules

L1 Foran organization described in section 501 (6){@) filing Form 990 or 990-EZ 1
sections 509(g){1) and 170} 1)}A) V), that checked Schedule A (Form' 990), P&
coniributor, during the year, total contributions of the greater of {1} $5,000; or (2J®
or (ji} Form 980-EZ, line 1. Complete Parts 1 and Il

Bunt on () Form 990, Part Vil fine 1h;

L_:l For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 980-EZ that receiv: #any one
contributor, during the year, total conributions of more than $1,000 exclusivedy for religious, cheitable, scientific,
literary, or educational purposes, or for the prevention of cruelty fo children or animals. Complete Parts | {entering
"N/A" in column () instead of the contributor name and address), 11, and 0l

D For an organization described in section 501(c)(7), (&), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. I this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
refigious, charitable, etc., contributions totaling $5,000 or more during the year $

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 880-EZ or on its Form 990-PF, Part |, line 2, to certiiy
that it doesn't meet the filing requirements of Schedule B {Form 990).

For Paperwork Reduction Act Notice, see he instructions for Form 990, 990-EZ, or 980-PF. Schedule B (Form 990} {(Rev. 12-2024)

L HA 423451 01-09-26



SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

{Form 980) Complete if the organization answered "Yes” on Form 990,

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11§, 123, or 12b.

Department of the Treasury Attach to Form 990.

Internal Revenue Service Gio 1o www.irs.gov/Form990 for instructions and the latest information. 5 SR 23

Name of the organization TWO FOUNDATION INC Employer identification number
TWO CAFE & BOUTIQUE 46-3258319

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

{a) Donor advised funds (b) Funds and cther accounts

Total numberatend ofyear . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year . ......ccocoverereennes
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... e it ieseeiar i e iiea s I:l Yes D No

ah ON

1 Purpose(s) of conservation easefffents by the organization {check all that apply).
(forgxample, recreation or education) [__1 Preservation of 2 historically important land area
] Protection of natural habite= e Preservation of a certified historic structure
Preservation of open space 4
2  Complete lines 2a through 2d if the orgafiz
day of the tax year.
Total number of conservation easements ___®
Total acreage restricted by conservation easemeriy
Number of conservation easements on a certified hlst
Number of conservation easements included on line 2¢ ac
on a historic structure listed in the National Register . . e, 2d
8 Number of conservation easements modified, iransferred, releasgd, extinguished, or terminated by the organization during the tax
year iy,
4 Number of states where property subject to conservation easement is loc
5 Dees the organization have a written policy regarding the periodic monito
violations, and enforcement of the conservation easements it holds?

ualified conservation contribution in the form of a conservatlon easement on the last
i Held at the End of the Tax Year

ingluded on line 22
25, 2006, and not

2 0 T,

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote tc the organization’s financial statements that describes the

oranlzatlon 's accounting for conservation easements.
Organizations Maintaining Collections of Art, i, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

* 1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

{f) Revenue included on Form 990, Part Vi, fine 1
{T]) Assels included N FormM 000, Part X e i,

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part VI, fine 1

b_Assets included in Form 990, Part X ...

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {Form 990) {(Rev, 12-2024)

LHA 432051 o1-02-25




TWO FOUNDATION INC
Schedule D (Form 990) (Rev, 122024/ TWO CAFE & BOUTIQUE __ 46-3258319 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a D Public exhibiiion d D Loan or exchange program
b | Scholarly research e D Cther
[ Preservation for fulure generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasurss, or other similar assets
+o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes D No
Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, frustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

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

Amount
¢ Beginning balance ie
d Additions during the year 1d
e Distributions during the YEar . s .............c.ccoioiomomiioomceecrectemeneicre s s man s et e 1e
f Endingbalance M Rttt en e s 1
Did the organization include a 990 Part X, line 21, for escrow or custodial account liability? . ... | Yes I Ne

If "Yes, i Check here K the explanation has been provided in Part Xl oo
nization answered "Yes® on Form 990, Part [V, line 10.
{b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Gontributlons e
Net investment earnings, gains, and losses
Grants or scholarships ... ...
Other expenditures for facilities
and programs ..o
f Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1gicolumn )) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%. )
3a Are there endowment funds not in the possession of the organization that are held and aght

[L 20 =T s I =

organization by: Yes | No
(i) Unrelated organizations?
(i1} Related OFganIZAHONST . ... .o.ccooeeeeeeeeeee oo eeeaeaes s e s aeu e asees s ma s sa s e eee e
b If "Yes® on line 3a(ji), are the related organlze:tlons listed as required on Schedule R? 3b
4 escribe in Part Xl the intended uses of the organization's endowment funds.
‘] Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other} depreciation
S R 442,734 eL 442,734.
b BUIINGS o, 4,163,623. 11,538.] 4,152,085.
¢ Leasehold improvements
d EQUIDMENE e 183,124. 159,754, 23,370.
e Other . i 835,795, 123,186, 712,609.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 106, oM (B e 5,330,798,

Schedule D (Form 990) (Rev. 12-2024)

432052 01-02-25



TWO FOUNDATION INC
le D (Form 990) (Rev. 122024 TWO CAFE & BOUTIQUE 46-3258319 Page3
VHi Investments - Other Securities '
Complete if the organization answered "Yes" on Form 980, Part IV, line 1 1b. See Form 890, Part X, line 12.
(a) Description of security Or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

{1) Financial defivatives ...
(2) Closely held equity interests
(8) Other

Y]

(B

©)

(0]

B

(@]

©

H '
Total. (Col. {b) must equal Ferm 930, Part X, line 12, col. (B))
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 980, Part X, line 13.

(a) Description of invesime {b) Book value (¢} Methed of valuation: Cost or end-of-year market value

(1}
2
()]
{4)
{S)
(6)
)
(8)

{9

1. {b) must equal Form 980, Part X, line 13, col. (B))

Other Assets

Complete if the organization answered "Yes" on Form 89g9Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description ” i (b} Book value

Other Liabllities
Compiste if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X, line 25.
1. (a) Description of liability {b} Book value
(1) Federal income taxes
@ :
&)
)
B
6
@
&)
©

Total. (Column (b) must equal Form 990, Part X, ine 25, €L (B)) .._....oovvicniimeniccenceceneeiiccine s e
2, Liability for uncertain tax positions. In Part X1, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740, Check here if the fext of the footnote has been provided in Part XUl \:]
Schedule D (Form 990) (Rev. 12-2024)
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TWO FOUNDATION INC
ule D (Form 990) (Rev. 122024 TWO CAFE & BOUTIQUE 46-3258319 Paged
Reconciliation of Revenue per Audited Financiat Statements With Revenue per Return
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Farm 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2h
c Recoveries Of prior year Grants e 2¢
d Other (Describein Part XHLY e 2d
e

Add lines 2a through 2d
3 Subtractine 2e FromlINe T e ettt nana
4 Amounts included on Form 980, Part Viil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part Xil.)

€ ADAIINES 4aand 4D | et e b e s ee e ee e et e en s s ene e e
5 Total revenue. Add lines 3 and 4¢, (This must equal Form 990 Part |, line 12.)
; Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

Total expenses and losses per audiis
Amounts included on line 1 but g6
a Donated services and use of fa
b Prior year adjustments
¢ Otherlosses | ...
d
e

ginancial statements

N -

Other (Describe in Part XL}

Add lines 23 through 2d

3 Subtractine2efromlinet ... . ... % ..

4 Amounts inciuded on Form 990, Part IX, line 25, b

a |nvestment expenses not included cn Form 990, Part

b Other (Describe in Part Xill.)
¢ Add lines 4a and 4b

4o

5

¥ lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
jpformation.

432054 01-02-25 Schedule D (Form 890) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ... 155000

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

(Rev. December 2024) Form 9890 er 820-EZ or o provide any additional information.

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

Internal Revenus Service Go to www.irs.gov/Form980 for instructions and the latest information. b=

Name of the organization TwO FOUNDATION INC Employer identification number
TWO CAFE & BOUTIQUE 46-3258319

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
MODERATE COGNITIVELY ABLED INDIVIDUALS AGES 16 AND OVER.

FORM 990, PART VI, SECTION B, LINE 11B:

THE OFFICERS AND BOABRL,MEMBERS REVLIEW FORM 990 AND DISCUSS ALL QUESTIONS
WITH PREPARER. ADJUSTMERTS AND CORRECTIONS ARE MADE AS DETERMINED NECESSARY
AFTER ADDITIONAL RAVLIEWY

FORM 990, PART VI, SE
MANAGEMENT OVERSEES DA
GUIDE.

FON Bg LINE 12C:
Ny QPEBATIONS AND USES THE EMPLOYEE HANDBOOK AS A

FORM 990, PART VI, SECTION D% L
ORGANLIZATION'S PROCESS TO REV.E

90 OFFICERS OF TWO FOUNDATION IS TO
¥R . ADJUSTMENTS AND CORRECTIONS MADE

AS DETERMINED NECESSARY.

FORM 990, PART VI, SECTION C, LINE 19:
GOVERNING DOCUMENTS ARE MADE AVAILABLE

FORM 990, PART XI, LINE 5, CHANGES IN NE
BOOX/TAX DIFFERENCE

-98,435.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990} (Rev. 12-2024)
LHA 432211 01-15-25 .



4562 Depreciation and Amortization ONE Mo 1550772

Fom (Inciuding Information on Listed Property) 990 20 2 4
Attach to your tax return.

Department of the Treasury Attachment

Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179

Nams(s) shown on return Business or activity to which this form relates Identifying number

TWO FOUNDATION INC 4

TWO CAFE & BOQUTIQUE [FORM 990 PAGE 10 46-3258319

Election 10 Expense Gertain Property Under Section 179 “Wote: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (S88 IMSUCHONS) ..o ooeooeoooecoemoes oo eeeeeeessssssss s eeeeeeeee e 1 1,220,000.
2 Total cost of section 179 property placed in service (see instructions) .. 2

3 Threshold cost of section 179 property before reduction in fimitation ... 3 3,050,000.
4 Reduction in limitation. Subtract line 3 from line 2. i zero or less, enter -0- ..o 4

B Dollar limitation for tax year. Subtract line 4 fram line 1. If zera or less, enter -0-. If matried filing separaicly, ses instructions | 5

[ () Description of property (b} Cost (business use only) {c) Elected cost

7 Listed property. Enter the amount fr B 20 e en et anenn Lz

8 Total elected cost of section 179 g Add amounis incolumn (¢}, fines6and 7 s 8

9 Tentative deduction. Enter the snBaller of T Bgorline 8 . ..ot re s e se e sanesnna 9
10 Carryover of disallowed deduction TREERing’s of your 2023 Form 4562
11 Business income limitation. Enter the sngfler of busi income (not less than zero} orline 5 |
12 Section 179 expense deduction. Add lines§ ntentermorethanline 11 ..o
13 Carryover of disallowed deduction to 2025. A
Note: Don't use Part Il or Part 1l below for listed proj

HNEEEXYBAL oo eeeeeeeeeeeeeesaee e nrarnssesrnerencee B oo L 14
45 Property subject to section 168((T) election L T 15
16 Other de reciation (i ncludlng ACRS) d 16 12,580.

Section B - Assets Placed in Service During 2024 Tax Year

(b} Month and {c) Basis for depreciation
{a) Classification of property year placed {pbusiness/investment use () Method (g) Depreciation deduction
in service only - see instructions)

19a  3-year propefty
b  5vear property 12,3934 5 00DH 2,479,
¢ 7-year propery 329,737.] 7 Y 200DB| 47,105,
d 10-year property :
e 15vear property 204 ,593.}] 15 HY [150DB 10,230.
f  20vyear property 12,213, 20 HEY [150DB 458,
g  25-year property 25 yrs. S/L
. . / 27.5 yrs. MM S/
h  Residential rental property 7 275 yrs. MM S
i Nonresidential real property 10 /24 384,167, SO yrs. MM S 4,600.
/ MM S/L
Section G - Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a  Class life S
b 12-year 12 yrs. S/L
¢ 30year 30 yrs. MM S/L
d 40-year / A0 yrs. MM S/L
) Summary {See instructions.)
21 Listed property. Enter amount from e 28 ..o 21 7,275,
29 Total. Add amounts from line 12, lines 14 through 17, lines 18 and 20 in column (g}, and fine 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - sesinstr. ._.._........ o 22 90,882,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COSES oo 23

418254 120024 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 {2024)



TWO FOUNDATION INC
rm 4562 (2024) TWO CAFE & BOUTIQUE 46-3258319 page2

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (g) through {c) of Section A, all of Section B, and Section C if applicable,

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

244 Do you have evidence to support the business/investment use claimed? Yes | No | 2ab If “Yes," is the evidence wriiten? X | Yes Mo
@ ] . (©) @ @ 0} (@) ) @i
Type of property ot | Business) Costor ~ [Bassfor demecaren | Recovery | Method/ Depreciation Elected
i i investment . (business/investment ! v :
(list vehicles first) pservice use percentage|  Other basis oy | period Convention deduction Sectéggtﬁg

25 Special depreciation aflowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINESS USE .. ....ooooiiie i i 25
26 Property used more than 50% in a qualified business use:

2024 HONDA HRV[L21323[100.00 % 26,565, 6,365.p 200DBMQ 2,419.
HONDA CRV 061224/100.00 9 24,280.] 24,280.p 200DBHY 4,856,
H H D/G
27 Property used 50% or less in a qualified business use:
I % S/L -
% S/L -
% S/L -

% o7, Enterhere and on ine 21, DAGE T oo
Yegadonline7,paged ...

" Section B - Information on Use of Vehicles

. partner, or other "moare than 5% owner," or related person. If you provided vehicles

ce if you meet an exception to completing this section for those vehicles.

(b) () {d) {e) @
30 Total business/investment miles driven during the _ Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
year {don'tinclude commuting miles) ...
31 Total commuting miles driven during the year .
32 Total other personal {(noncommuting) miles
AAVEN e ee e nen
33 Total miles driven during the year.
Add lines 3G through 32 ... .. ..oaes
34 Was the vehicle avallable for personal use Yes No | Yes
during off-duty hours? . .. ...
35 Was the vehicle used primarily by a more
than 5% owner o related person? .
86 Is another vehicle available for personal
USE? i
Section C - Questions for Employers Who Provide Vehicles for Use by The siployees
Answer these questions to determine if you meet an exception to completing Section B for vehicles usecgBy employses who aren’t
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | Ne
BITIRIOY S D et eeeeeeeeeeeeetateesttraerrasaseeRatenaR At s L £ et AR ne e ren o emneearirareren s s ne e s s e ben s s s e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as Personal USS? .. ...t e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? | ... ... s
41 Do you mest the requirements concermning qualified automobile demonstration USe? ...
Note: If your answer to 37, 38, 39, 40, or 41 s "Yes,* don't complete Section B for the covered vehicles.
Amortization

No { Yes No | Yes No

(@ {b) {c) {d) (e {f)
Description of costs Date amoriization Amoriizable Code Amortizafion Amartization
hegins amount section pariod or percentage for this year

42 Amortization of costs that begins during your 2024 iax year:

43 Amortization of cosis that began before your 2024 tax year 43

44 Total. Add amountis in column (). See the instructions forwhereto report .. . s 44

416252 12-20-24 Form 4562 (2024)



Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2025) j i}

( Return or Excise Taxes Related to Employee Benefit Plans OMB No. 15450047
Department of the Treastry File a separate application for each return.

Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

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

listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the elecironie filing of Form

8868, visit www.irs.gov/e-file-providers/efile-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debif) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax retum other than Form 880-T {including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 fo request an extension of time 1o file income 1ax returns.
Part | - Identification

Type or | Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print TWO FOUNDATION INC

o byt TWO CAFE & BOUTIQUE 46-3258319

ile by the —

duedatefor | Number, street, and room or suits no. If a P.O. box, see instructions.

filing your 177 E WASHINGT ST

retum. See
instructions. | - Gity, town or post office, § ¥P code. For a foreign address, see instructions.

CHAGRIN FALL !
Enter the Returmn Code for the return th&iss cation is for (file a separate application for each [ (=120 T¢ 1) N USOTUT
2 Application Is For Return

Application Is For

Form 4720 (other than individual) 09
Form 5227 10
Form 6068 11
Form 8870 i2
Form 990-T {trust other than above) 5330 {individual) 13
Form 990-T {corporation} 5330 {other than individual) 14
Form 1041-A 3 l Form 990-T (governmental entities) 15
® After you enter your Return Code, complete either Part Il or Part i1, Part Il lncl 5*&®gnature, is applicable only for an extension of
time to file Form 5330. '
® If this application is for an extension of time to file Form 5330, you must enter
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY) :
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions) 4
The books are in the care of SHARI HUNTER
274 N CHILLICOTHE ROAD — AURORA, OH 44
Telephone No. 440-384-3236 Fax No. &F
& |fthe organization does not have an office or place of business in the United States, check this DOX e reee e I:I
e [fthis is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box ... D If it is for part of the group, check this box I:l and attach a list with the names and TINs of all members the extension is for.
1 I request an automatic 6-month extension of time untl NOVEMBER 15,20 25 , to file the exempt organization return for
the organization named above, The extension is for the organization’s return for:

calendar year 20 24 or
tax year beginning .20 , and ending . , 20

Form 990 or Form 890-EZ

Form 4720 {individual)

Form 990-PF

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

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: El Initial return |:| Final return
Change in accounting pericd

Ba If this application is for Forms 890-PF, 990-T, 4720, or 8069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3al|$ 0.

b If this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl$ 0.

¢ Balance due. Subtract line 3b from fine 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions. 3kl s 0.

For Privacy Act and Paperwork Reduction Act Notice, see insiructions. Form 8868 (Rev. 1-2025)
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