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JE 18 7084

f

BCARS

Short Form

Form 990-EZ Return of Organization Exempt From Iincome Tax

» Do not enter Social Security mumbers on this form as it may be made public.

Under section S01(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)

| OMB No. 1545-1150

Open to Public

Inspection
Departroent of the Treasury » information about Form 890-EZ and its instructions is at www_irs.gov/form890.
A For the 2013 calendar year, or tax year beginning » 2013, and ending
B Check if applicable: C Name of arganization D Employer identification msmber
Address change A Texas Turn or Two, Inc 13-4251284
(3 rame change Number and street (or P.O. box, if mail is not defivered to street address) Roonvsuite | E Telephone number
E 'T'“"“'.'“"l' C/0 NATIONAL REGISTERED AGENTS, INC, 1999 BRYAN ST STE 900 817-229-9676
O City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ Appicationpensing __ {DALLAS, TX 75201 Number

G Accounting Method: [v] Cash [J Accrual  Other (specify) »
| Website:»  www.swaturners.org

H Check » [Z]if the organization is not
required to attach Schedule B

J Tax-exempt status (check onty one) — [7]1501(c)3) [1501()( ) <« gnsertno) [14947(a)1) or [I527] (Form 990, 990-EZ, or 980-PF).

K Form of organization: [¥] Corporation ] Trust CJAssociation [ Other
L Add lines 5b, 6c,and7bmﬁQOdetanﬂnegmmodmﬁmmdmm&OOMmmaﬁmm
(Part tl, column (B) below) are $500,000 or more, file Form 990 instead of FoOom 990-EZ . . . LA 134,643
Il Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the structions Tor Part )
Check-rfﬂweorganzahonusedemduleommspondmanyqueshmmﬂusttl . e e e e e e e
1 Contributions, gifts, grants, and similar amounts received . . . . e e e e 1 500
2 Program service revenue including government fees and oontracts - e e e 2 134,143
3 Membershipduesandassessments. . . . . . . . . . . . . . . . 3
4 Investmentincome . . e, 4
5a Grossamountfmmsaleofmetsomerﬂ\anmventory e e e 5a
b Less: cost or other basis and salesexpenses . . . Sb
c Gamor(loss)frommleofa&eetsotherﬁ\an|nventory(SubhactIme5bfromllne5a) S5c
6 Gaming and fundraising events
aGrossmoomefmmgammg(attachsmwlmGlfgreaterman
§ $15000) . . . . - - - . Jeal
o b Grossmoomefmmfundra:smg events (not mcludnng $ of contributions
2 from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . 6¢c
d Net moomeor(los) from gaming andfundralsmg events (add Im&s 6a and 6b and subtract
line6c) . . - . e e e e e e e s e e e e« |ed
7a Gmessalesofmventory lasremmsandallowanos - e e e 7a
b Lless:costofgoodssold . . . 7b
c Gmssproﬁtor(los)ﬁomml&sofmvemory(SubhactI‘ne7bfromlme7a) 7c
8 Otherrevenue (describe in Schedule Q). . . .~ .. en e e e . . 8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 .a.‘;.’i Ly .> 19 134,643
10  Grants and simitar amounts paid (list in Schedule 0) . 10
11 Benefits paid to or for members . . I R 1 il - 11
a |12 Salanes.omercompermton.andemployeebeneﬁts MWJL.‘J? ¥ . 12
2113 memonalfe&sandoﬂxerpayma@tomdepend%conﬂactas_. ........ 13
214 Occupancy, rent, utilities, and maintenance . . . - m:\” n\)“ 14
Wl [ 15  Printing, publications, postage, and shipping . . . T R 15
16 Otherexpenses(describeinScheduwleQ) . . . . . . . . . . . . . . . . . . 116 136,070
17 Total expenses. Add lines 10through16 . . . . 2 1 1 4 136,070
8 18  Excess or (deficit) for the year (Subtract line 17froml|ne9) 18 -1,427
2|19 Net assets or fund balances at beginning of year {from line 27, column(A))(mustagreeWIth
s end-of-year figure reported on prior years retum) . . ; 19 77.621
g 20 Omerdxangwlnnetassetsorﬁmdbalances(explalnmScheduleO) B - |
21__ Net assets or fund balances at end of year. Combine lines 18ﬂ1rolgh20 PSP il I 1 76,194
nrmrkmmmaeﬂnwm Gat. No. 108421 Form 890-EZ o135




Form 990-EZ (2013) Page 2
IEEEXI  Balance Sheets (see the instructions for Part
Check if the organization used Schedule O to respond to any questioninthisPart . . . . . . . . . .
{A) Beginning of year {B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . 57,104|22 58,384
23 Landandbuildings. . - 23
24 Other assets (describe in Schedule 0) e e e e e e e e e e 20,518|24 17,811
25 Totalassets. . . e e e e e e e e e e 71,621|25 76,195
26 Total iabilities (dmbe in Schedule 0) . 26
27 Net assets or fund balances (line 27 of column (B) mustagreewnh line21) .. 77,621|27 76,195
EEZEII  Statement of Program Service Accomplishments (see the instructions for Part i) £
Check if the organization used Schedule O to respond to any question in this Part il . . (Required for section
What is the organization's primary exempt purpose?  Education 501(c)3) and 501(c)(4)

and section

Describe the organization’s program service accomplishments for each of its three largest program services, 494g7(a)(1)tnm. optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | for others)

persons benefited, and other relevant information for each program title.

28 Conducted the tenth annual 3-day Woodturning Symposium August 23-25, 2013 in Waco, Texas
featuring nationally and internationally known woodturners. There were over 925 attendees.
(Grants $ )_Iif this amount includes foreign grants, check here . > [ |28a 123,693
29
(Grants $ ) if this amount includes foreign grants, check here . . > L[] |29a
30
(Grants $ ) If this amount includes foreign grants, check here . » [] |30a
31 Other program services (describe in Schedule O) . . .
(Grants $ ) Ifmlsamuntmcludosforetg__gmms checkhere . > [:l 31a
32 Tortal program service expenses (add lines 28a through 31a) . 32 123,693

LstofOfﬁcas,Dnednrs.Tmstees,anszyEnpbyeesﬂ:stMoneeven lfmtoonpetMed—seememsmmonsforPartM

Check if the organization used Schedule O to respond to any question in this Partiv._ . . . . . - . . 01

(b) Average gn'npetsabm o ions to (e) Estimated amount of

(a) Name and title K, |Forms W-2/1099-MISC)|  benefitpians,and | other compensation
position {if not paid, enter -0-) | deferred compensation

See attached--No officers or Directors received any
compensation. There are no employees. The work of

the organization is all conducted by volunteers.

Form 990-EZ (013




Form 990-EZ (2013)

Page 3

IZXXI  Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part Vv |

Yes| No
a3 DndmeorgmzzahmengagemanysugnmcarnachvnynotpmvmslyrepawdmmeIRS'?If‘Yes, provndea
detailed description of each activity in ScheduleO . . . 33 v
) Wereanys«gmﬁcammang&smademmeotganmngorgovemmgdownmts?If"Yes, attachaoonformed
oopyofmemnaldeddowmemsﬂﬂeyreﬂectad\mgemmemganzabmsmmomm explamthe
change on Schedule O (see instructions) . . 34 v
35a Dldﬁweorgamzahmhavemrelamdbuanosgro&smcomofﬁ0000rmoredunngmeyearfrombusmas
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . N 35a v
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? if “No,” provldeanexplanatlondeleduleO 35b
c Was the organization a section 501(c)(4), 501{c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Iif . 35¢
38 Did the organization undergo a liquidation, dissolution, termination, or sugmﬁmnt dlspostlon of net aasets
during the year? If “Yes,” complete applicable parts of Schedule N 36 /
37a Bﬁermmwﬁofpoﬁhmlemmd%dwedonndwect.asdmbedmhenshu@mb |373| 0
b Did the organization file Form 1120-POL for this year? . . .. 37 v
38a Did the organization borrow from, or make any loans to, anyofﬁcer dlrectortmstee orkeyemployeeorwere i
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter: B
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39%a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the o:gamzahon dunng the year under:
section 4911 » ; section 4912 ; section 4955
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction mapnoryearthathasnotbeen
reported on any of its prior Forms 990 or 930-EZ? If “Yes,” complete Schedule L, Part| . . 40b v
c Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . >
d Section 501(c)}(3) and 501(c)(4) orgamzatuons. Enter amount of tax on Ime 40c
reimbursed by the organization . . . . | o
e Allorgamzahons.Atanynmdlmngthetaxyearwastheorgammonaparlytoapmmbltedmxshelter
transaction? if “Yes,” complete Form 8886-T . . . e e 40e v
41 Ust the states with which a copy of this retum is ﬁled P
42a The organization's books are in care of » David Marshall, Treasurer Telephone no. »
Located at » 2221 Ashland Ave., Ft. Worth, TX ZIP+4 > 76107-4259
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42¢ v
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . » [
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P |43|
Yes | No
443mdmeomaMOnmamtamanydonoradwsedﬁmdsdunngmeyeaﬂlf‘Y&s, Form 930 must be
completed instead of Form990-EZ2 . . . . 44a v
b Did the organization opetateoneormorehospltal facll'mes durmgmeyear’?lf'Yes Fo:m990 mustbe
completed instead of Form 990-EZ . . .. 44b v
c Dldmeorganzmmnlecaveanypaynwmsfamdoatammgmdmngmeyean .. 44c v
d If "Yes" to line 44c, hasmeorgamzatlonﬁledaFonnnomreportmesepaymems?rf‘No prowdean '
explanation in Schedule O . a4d
45a Did the organization have a oommlled entny within the meaning of section 51 2(b)(1 3)? 45a v
45b mdﬂweorgaruzahonreceweanypaymnﬁomorengagemanytrarmctxonwrthaconb*oﬂedenhtywuﬂnnthe
meaning of section 512(b)(13)? if “Yes,” Form 990 and Schedule R may need to be completed instead of ’
Form 990-EZ (see instructions) . . . . . . . . 45b v

Form 990-EZ (2013




Form 990-EZ (2013) Page 4
Yes| No

46 Dndﬂ1eorgan|zanonellgage. directly or indirectly, in political wnpaxgnachvrhesonbehalfoform opposmon
to candidates for public office? If “Yes,” complete Schedule C, Partl . . . . ... 46 v
Section 501(c)(3) organizations only _
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPatM1__. . . . . . . . . []
Yes| No
47 Dldtheorgamzahonengagemlobbylngachvmsou'haveasectxonsmm)elechonmeffectdunngthetax
year? If “Yes,” complete Schedule C, Partii . . . . . . a7 v
48 Isﬂreorgamzahonaschoolasdmbedmwchonﬂﬂ(b)ﬂ)(t\)(‘)?H‘Y&s completeScheduieE e e - . 48 v
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . 48b
50 Canpletehshﬂefaﬁnomanzahmsﬁmhnghestmmpw@edanﬂwees(ohaﬂnnofﬁwsdlrectorsm:steesandkey
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(d) Health benefits,
{b) Average {c) Reportable tributi Estimated
(a) Name and title of each employee hours per week compensation mm:‘:'mm'““ Hoﬁua-eonwmﬁmd

devoted to position (Forms W-2/1099-MISC) compensation

None

f Total number of other employees paidover $100,000 . . . . >

51 Compilete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business address of each independent contractor (d) Type of service {c) Compensation

None

d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note. All section 501(c)(3) orgamzahons and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A . . . . P> [ZYes []No
Undapamlhesofpa;uyIMMImmmmmmmwmmmthdmmmmw,itis
true, cormrect, and complete. of preparer thanofﬁceﬂsbasadonaﬂmfamahonofwlnd\prapaerhasmyhmmge
. ) — /2 774
Sign Signatixre of officer r =77
Here David Marshall, Treasurer

Type or print name and title
Paid Print/Type preparer's name Preparer’s signature Date Check [ # PTIN
Preparer seft-employed
Use Only | Fmsrame  » Frm's EIN »
Frm's address > Phone no.

May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes []No

Form 990-EZ (2013)




) . | OMmB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or ) Compiete if the organization is a section 501(c)(3) organization or a section 2@13
4947{a){1) nonexempt charitable trust.
Department veasury » Attach to Form 980 or Form 990-EZ. Open to Public
mtsnalRevgn:‘evam DWMMAmmGMOJMBMBmMMW Inspection
Name of the organization

1 A Texas Turn or Two, Inc.

13-4251284
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 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b){(1){AXH).-
: 2 [ A school described in section 170{b)(1){A){i). (Attach Schedule E.)
i 3 [ A hospital or a cooperative hospital service organization described in section 170(b){1)(AXii)-

4 [] A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(il}). Enter the
hospital’s name, city, and state:

5 [JAn 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). (Compiste Part il.)

6 [J A federal, state, or local government or governmental unit described in section 170(b)}{1{A}V)-

7 [ An organization that normally receives a substantial part of its support from a govermmental unit or from the general public
described in section 170{b){(1}{A){vi). (Complete Part I1.)

8 [JA community trust described in section 170(b)}(1}{A)}{vi). (Complete Part il.)

9 KAan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}{2). (Complete Part lll.)

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a}{4).

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a}{3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a OJTypel b [ Typell ¢ [ Type li-Functionally integrated  d [ Type lil-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f if the organization mewedawnttendetemunahonfmmmelnsmatltusaTypel Type N, orType n supportmg
organization, check thisbox . . . . . O
g Since August 17, 2006, hastheorganmhonaoceptedanyglftoroonmwuonfmmanyofme
following persons?
(M A person who directly or indirectly controls, etheraloneortogeﬂwerw:hpersonsdesmbedm(i)and Yes | No
(i) below, the goveming body of the supported organization? . . . 11g(l)
() A family member of a person described in (i) above? . H1gG)]
(ﬁ)Aas%conholledemltyofapetsondm‘bedm()or(')above? 1)
h  Provide the following information about the supported organization(s).
(i)Nameofsuppated (@) EIN (i) Type of organization | (i) Is the organization |  (w) Did you notify (vi) Is the I(viDAnmmdmnetary
organization (described on lines -9 | incol. @) listedinyowr | the organizationin | organization in col. support
above or [RC section | goveming document? col. ) of your &) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
‘ (A)
| ®)
©)
(D)
B
Total .
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 890 or 990-E2) 2013

Form 990 or 890-EZ



Schedule A (Form 890 or 890-E2) 2013 Page 2

IEEET  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170)(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 lll. if the organization faiis to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2009 () 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total

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

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

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

4 Total. Add lines 1 through 3.

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

6  Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

7 Amountsfromline4 . . . .

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

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

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

11 Total support. Add lines 7 through 10

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

13  First five years. lfmeFonn990|sformeorgamzahonsﬁrst, second, th:rd fourth orﬁﬂhtaxyearasasechon 501(c)(3)

orgamzahon dweckmnsboxandshophere - e e e . .- - 0O
Section C. Computation of Public Support Pereemage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(®) . . . . 14 %
15  Public support percentage from 2012 Schedule A, Part il line14 . . . 15 %
16a 33'3% support test—2013. If the organization did not check the box on Ilne 13 and Ilne 14 is 33‘3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . > O
b 3311% support test—2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . N e

17a 10%-facts-and-circumstances test—2013. 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 IV how the orgamzahon meets the “facts-and-circumstances” test. The orgamzatlon qualiﬁ&s asa publloly supported
organization . . . O

b 10%-facis-and-ctrwmstanm tost—2012 Iif the oxgamzahon did not check a box on fine 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 [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . .. - P O
18 Private foundation. If the orgamzahon dld not check a box on Ime 13 16a, 16b 17a, or 17b check thls box and see
instructions R T S . .. > O

Schedule A (Form 890 or 890-E2) 2013




Schedule A (Form 990 or 890-£2) 2013 Page 3

ZXE  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 (A Total
1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.”) 225 50 500 715
2  Gross receipts from admissions, merchandise

sold or services , or facilities

fumished in any activity that is related to the

organization’s tax-exempt purpose . 77,678 106,186 122,455 129,658 134,143 570,120

3 Gmmcaptsﬁunmﬂraiafemtm
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to orexpendedon itsbehalf . . .

§ The value of setvices or facilities
fumnished by a governmental unit to the
organization without charge .

6 Total. Add Imes 1 through5. . . . 77,903 106,186 122,455 129,708 134,643 570,895

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

b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b . .
8 Public support (Subtract Ime 7c from
line 6) .. .

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
9 Amountsfromline6 . . 77,903 106,186 122,455 129,708 134,643 570,895
10a Gross income from mtenst. div:dends,
payments received on securities loans, rents,
ruyalh&sandmoomefrmnsnmﬂarsomoes - 633 374
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addfines1Caand10b . . . 633 374 200 62 1,269
11 Net income from unrelated m
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

13 Total support (Add fines 9, 10c 11

and 12.) 78,536 106,560 122,655 129,770 134,643 572,164
14  First five years. If the Fonn990|sfortheorgamzanmsﬁrst. second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . .

570,895

200 62 1,269

. . e e e e .. ... O
Section C. Computation of Public Support Pereentagg
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) .« « .« . . |15 100 %
16 Public support percentage from 2012 Schedule A, Partll, line15 . . . . . . . . . . 116 99 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column o . . . |17 0%
18  Investment income percentage from 2012 Schedule A, Part lil, line17 . . . . 18 1%

19a 33's% support tests—2013. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and Ime
17 is not more than 331%, check this box and stop here. The organization qualifies as a publicly supported organization . P [7]

b 33'»% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20  Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions P []

Schedule A (Form 890 or 990-E2) 2013




SCHEDULE O, Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

ttemal Revenue Service » Information about Schedule O (Form 990 or 890-E2) and its instructions is at www.irs.gov/form990. BT Y eI=Yel d1e13]

Name of the organization Employer identification number
A Texas Turn or Two, Inc. 13-4251284

See attached schedules of Other Expenses and Other Assets

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 880 or 890-E2) (2013)



Texas Tum or Two, Inc.

EIN 13-4251284

2013 Form 990-EZ--Supporting Schedules
Page 1

Line 16, Other Expenses

Symposium Expenses 123,693
Directors' Meeting Expenses 4,948
Office Expense 211
Miscellaneous 1,228
Storage Rent 2,360
Depreciation 3,630
Total Other Expenses 136,070
Page 2

Line 24, Other Assets

Equipment-Net of Depreciation 17,811
Total Other Assets 17,811




A TEXAS TURN OR TWO, INC.

EIN 13-4251284

2012 FORM 930 -

PART IV-LIST OF OFFICERS & DIRECTORS-2013

(A) NAME & ADDRESS (B) TITLE

Wayne Furr President
3400 36th Ave NE
Norman, OK 73026

Ken Morton Vice-President
4834 Eilm Creek Dr
Bulverde, TX 78163

Clinton (Buddy) Compton 2nd Vice-President
3050 CR 139
Colorado City, TX 79512

Janice Lewi Past President
204 Pnvate Road 5822
Groesbeck, TX 76642

Dave Marshali Treasurer
2221 Ashland Avenue
Ft Worth, TX 76107

Almeta Robertson Secretary
P O Box 3598

Bemice, OK 74331

Alamo Woodtumers

Robert Schoemert Director

13810 Wildstone Cir
San Antonio, TX 78232

Ark-La-Tex Woodtumers Assn

Don Barfield Drrector
2398 County Rd 4126

New Boston, TX 75570

Bayou Woodtumers

Eddie Castelon Director
330 Highway Drive

Jefferson, LA 70121

Borderline Woodturners

James R Johnson Director
374 Wood Tr

Kerrville, TX 78028

Brazos Valley Woodtumers

Ken Mays Director
2966 Mackey Ranch Rd

Moody, TX 76557

Central OK Woodtumners

Bob Jarrett Director
4104 Nail Dr

Norman, OK 73072

Central Texas Woodtumers

Charles Kay Director
828 Middle Creek Drive

Buda, TX 78610

Coastal Bend Woodtumers

Gene Crump Director
1620 W. DeBerry

Aransas Pass, TX 78336

AVG HRS (C) COMPEN- (D) CONTR (E) EXP
PER WEEK SATION BEN PLANS ALL, ETC

15 0 0 0
10 0 0 0
10 0 0 0
10 0 0 0
15 0 0 0
10 0 0 0
5 0 0 0
5 0 0 0
5 0 0 0
5 0 0 0
5 0 0 0
5 0 0 0
5 0 0 0
5 0 0 0



A TEXAS TURN OR TWO, INC.

EIN 13-4251284
2012 FORM 990 -

PART IV-LIST OF OFFICERS & DIRECTORS-2013

(A) NAME & ADDRESS

Comanche Trail Woodtumers
George Hancock

#1 Metz Court

Midiand, TX 79705

Concho Valley Woodtumers
Steve Wilson

706 Durham Court

San Angelo, TX 76901

Dallas Area Woodtumers
Dean Cardoza

5025 Presidio Dr
Garland, TX 75043

East Texas Woodturners Assn
Ken Terrell

119323 Jo BarDr

Tyler, TX 75703

Golden Tnangle Woodturners
Pete Tkacs

8533 Stallion Ct

Denton, TX 76208

Gulf Coast Woodtumers Assn
Tom Enloe

2011 Coe Rd

Pinehurst, TX 77362

Hill Country Turmners

Jim Whisnand

29745 Mellow Wind Dr

Fair Oaks Ranch, TX 78015

Hunt County Woodtumers
Dan Henry

4698 FM 36S

Caddo Mills, TX 75135

Lone Star Woodtumers
Peter D. Allen

191 North Tranquil Path
The Woodlands, TX 77830

Mountaintop Woodturners
Jerry Longgotham

106 Mountain Haven Tri
Capitan, NM 88386

Northeastern OK Woodtumers
Jerry Robertson

PO Box 3598

Bernice CPO, OK 74331

Panhandle Area Woodturners
Mekala McGaha

3147 Pitaya

Amanllo, TX 79118

(B) TITLE

Director

Director

Director

Director

Director

Director

Director

Director

Director

Director

Director

Director

AVG HRS (C) COMPEN- (D) CONTR (E) EXP
PER WEEK SATION BEN PLANS ALL, ETC

5 0 0 0
5 0 0 0
5 0 0 0
5 0 0 0
5 0 0 0
5 0 0 0
5 0 0 0
5 0 0 0
5 0 0 0
5 0 0 0
5 0 0 0
5 0 0 0
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A TEXAS TURN OR TWO, INC.

EIN 13-4251284
2012 FORM 990 .

PART IV-LJST OF OFFICERS & DIRECTORS--2013

(A) NAME & ADDRESS

Rio Grande Woodtumers
Cart Hough

501 W Owasso Rd #444
Pharr, TX 78577

South Plains Woodturers
David Hoehns

4218 88th Place
Lubbock, TX 79423

South Texas Woodtumers
John Carpenter

2004 Private Road 1003
Hallettsville, TX 77964

Southeast Oklahoma Woodtumers

Marnon McDaniels
2356 Rockyglen Dr
Dallas, TX 75228

Tip-O-Texas Woodtumers
Jerry Whitaker

912 McKee Road
Edinburg, TX 78539

Wichita Falls Woodtumers
Robert Lawrence

PO Box 206

Byers, TX 76357

Woodtumers of North Texas
Bob Clark

1201 McClen don Rd
Weatherford, TX 76088

(B) TITLE

Director

Director

Director

Director

Director

Director

Director

AVG HRS (C) COMPEN- (D) CONTR (E) EXP
PER WEEK SATION BEN PLANS ALL, ETC.

5 0 0 0
5 0 0 0
5 0 0 0
5 0 0 0
5 0 0 0
5 0 0 0
5 0 0 0




