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‘990 ] OMB No 1545-0047
Form
-

Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

#1029 0 NAr GINNYDS

*> Do not enter Soclal Security numbers on this form as it may be made public. (©pentojRublici -
ﬂfé’%i’.“r?é‘ié’!.&"sl’&."é: v *> Information about Form 990 and its Instructions Is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning , 2013, and ending ,
B Check if applicable C Name of organization THE TYRA CLUB D Employer Identification Number
Address change Doing Business As 05-0419314
_{ Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Inibal retum 119 WEST STREET (401) 765-3635
B Terminated City or town, state or province, country, and ZIP or forelgn postal code
[ [Amendedrewm  [WOONSOCKET RI_ 02895 G Grossreceipts $ 71,201,
Application pending | F Name and address of pnncipal officer H(a) Is this a group return for subordinates? Hves %No
o H(b)
JAMES G WASHINGTON 294 COOLIDGE AVE WOONSOCKET RI 02895 {}";‘g" ;m;nﬁ;ﬁm‘;ggﬁmns) Yes No
| Tacexemptstatus | [5010)3) [X[501¢0) ( 7 )< (nsertno) | [asar(mor | [s27
J Website: » N/A H(c) Group exemption number >
K Form of organization IXICorporauon rJlrust I—l Association | —I;ther > l L Year of formation 1986 I M State of legal domicle RT
Bactilll Summary
1 Briefly describe the organization’s mission or most significant activities: FRATERNAL ORGANIZATION MENS CLUB_ = _
g| ~ THAT_HELP’S THE COMMUNITY OF WOONSOCKET. _ ___ ______~_ """ """ "~ """
Bl — o L e
el e
3| 2 Check this box > D_if the organization discontinued its operations or disposed of more than 25% of its net assets
O] 3 Number of voting members of the governing body (Part Vi, line1a) . . ... ... .. ... .. .. ... 3 40
'f, 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . . . . .. .. ... 4 40
:g 5 Total number of individuals employed In calendar year 2013 (PartV,line2a). . . . . . ... .. ... ... 5
.% 6 Total number of volunteers (estmate ifnecessary) . . . . . . . . . . . oL h e e 6 0
<C| 7a Total unrelated business revenue from Part Vill, column (C), line 12 . . . . . . . ... ... ... ... .. 7a 0.
b Net unrelated business taxable income from Form 990-T, lne34 . . . ... ... ... .. ... .. ... 7b
Prior Year Current Year
o | 8 Contrbutions and grants (PartVlllLline1h) . . ...................... 2,745.
2( 9 Program service revenue (PartVIILIINe2g) « « . « v v v v v v v it e e 7,084. 68,074,
% 10 Investment income (Part VI, column (A), Ines 3,4,and7d) . . . . ... ... ... ... 2,176. 382.
& [ 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 1M1e). . . .. ... .. 40, 805.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . 50,065. 71,201.
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . .. ... ... .. ..
14 Benefits paid to or for members (Part IX, column (A),lined) . . .. .. .. ... .....
ol| 15 Salaries, other compensation, employee benefitsE . i 510) . . ...
§ 16a Professtonal fundraising fees (Part [X, coflimn (A); ’VE D ...........
§- b Tota! fundraising expenses (Part |X, colu ) Iir}e 25) » (g t?:_—_]:
17 Other expenses (Part IX, column (A), lin la-1 t‘dA1Y1 1-248) 20 14 . (',5 ........ 51,921. 74,887.
18 Total expenses. Add lines 13-17 (must equalPart-4Xs ne2b?t . .. ..... 51,921. 74,887.
| 19 Revenue less expenses Subtract line 18 from MDEN T SRR -1,856. -3,686.
23 — Beginning of Current Year End of Year
33 20 Total @assets (Part X, N 16) « + + + « + v o v v e e e e e e 573,910, 572,228,
s‘é 21 Totalliabilities (Part X, lne26) . . . . . . .« . o v i e e
“& 22 Net assets or fund balances. Subtractline 21 fromine20 . . . . .. ........... 573,910. 572,228.

[BaIl| Signature Block
Under penalties of tI:mrjury. 1 dectare that ) have ﬂ;-ig:';mlnec.i this retum, including accompanying schedules and statements, and to the best of my knowtedge and bellef, it Is true, correct, and
o

complete, Declaration of,preparegfother than officer) Is based gp all information of which preparer has any knowledge.
prererporner e s oo 0 A
~ =3 -J0TY

Slgn Slgnature of officer Date
Here ) STANLEY EAGON-PRESIDENT
Type or print name and title
Print/Type preparer’s name Preparer’s signature Date Check —BJ If PTIN
Paid ALBERT J. CRAWFORD,EA,ATP|ALBERT J. CRAWFORD,EA,ATP 05’ (79")‘!, seff-omployed P00428964
Preparer |fimsname  * COMPUTERIZED TAX TECHNICIAN
Use Only |rfmsagaress ™ 45 LILLIAN AVE Fims EIN > 80-0024863
RUMFORD RI 02916 Phoneno. (401) 435-2207
May the IRS discuss this retum with the preparer shown above? (SEe inStructions) « . . . « « v v v v v v v v v v a it o [X[Yes [ [No
BAA For Paperwork Reduction Act Notice, see the separate Instructions, TEEA0101 11/08/13 Form 990 (2013)




Form 990 (2013) THE TYRA CLUB _ 05-0419314 Page 2
. [RESHIIE Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany ineinthisPart Il . . . . . . . . oo i it i it v ittt e e e D

1 Briefly describe the organization’s mission:
FRATERNAL ORGANIZATION MENS CLUB

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

FOrMO90 0r 990-EZ7. -« + « v v v vt e e e et e e e et e e e e e e e [] ves No
If "Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes,’ describe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)‘3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ including grants of  $ )(Revenue $ )

4b (Code: ) (Expenses § including grants of  $ ) (Revenue $ )
PROVID SOCIAL AND EDUCATION FUNDCTION FOR MEMEBERSHIP MAINTAIN THE

4c (Code: ) (Expenses $ including grantsof  $ ) (Revenue $ )
SPONSOR VARIOUS YOUTH ACTIVIES, SPORT TEAMS AND SPORT LEAGUES.

4 d Other program services. (Describe in Schedule O.)
(Expenses $ includinggrantsof  $ ) (Revenue $ )
4 e Total program service expenses >
BAA TEEAO102 07/02/13 Form 990 (2013)




Form 990 (2013) THE TYRA CLUB 05-0419314

Page 3

+ :RAREIVAS] Checklist of Required Schedules

1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,’ complete

SchedulB A. « .« o o o o e e e e e e e e e e e e e e e e e e e e e e
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . .. ... ..

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

for public office? If 'Yes,’ complete Schedule C, Part]. . . . . . . . « . . i i i i i e e e e e e e e

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

in effect during the tax year? /f 'Yes,’complete Schedule C, Partll . . . . . . . . . . @ . i et i i it ettt e e e

5 Is 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 Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partill . . . . .

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 distnibution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,

Part]. . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Partll . . . . . . . . .. ... ...

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

complete Schedule D, Part ll. . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,'complete Schedule D, Part IV . . . . . o o i i e e e e e e e e e e e e e e e e e e

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

pemmanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . « . . . .« ...

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, Viil, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule

[ T Y/

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VII. . . . . . . . . . . .« i v i v v i v

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . . . v e i i v i v v i v i v

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, line 162 If 'Yes,"complete Schedule D, Part IX . . . . . . . . . o o i i i i i i e e e
e Did the organization report an amount for other liabilities in Part X, ine 257 If 'Yes,” complete Schedule D, Part X . . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . .

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

Schedule D, Parts XI, and XI1. . . .« .« o o e e e e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and

if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . . ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . . . o i i i i it i e

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

foretgn organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . . . v i i i it e

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 indviduals? If ‘'Yes,' complete Schedule F, Partsllfand IV . . . .. . . . . . i Lo oo i e

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . . . « . . « .« .. v oo ...

18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vi,

ines 1¢ and 8a? If 'Yes, complete Schedule G, Partll . . . . . . . . . . i i i i e e e e e

19 Dud the organization report more than $15,000 of gross income from gaming actvities on Part VIll, line 9a? If 'Yes,’

complate Schedule G, Partlll. . . . . . .« . i 0 i e e e e e e e e e e e e e e e e e e e e e e e e e e
20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . . . . . . . .. .. ... ..
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statementstothisretum? . . . . . . . .. ..

Yes | No

11b X
11¢c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAG103  11/08/43

Form 990 (2013)



Form 990 (2b13) THE TYRA CLUB 05-0419314 Page 4
[ES5IVAl Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
govermnment on Part IX, column (A), line 1? If "Yes,' complete Schedule |, Partsland Il . . . - . . . . « . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
1X, column (A), line 2? If 'Yes,”complete Schedule I, Partsland Il . . . . . . .« o i i i i it e i i e e e e e 22 X

23 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, trustees, key employees, and highest compensated employees? If 'Yes,’ complete X
Schedule J . . -« o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If ' No,’)gotoline 25a . . . . . . . . . o o i i i et e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds?. . . . . L L. L e e e e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of tssuer for bonds outstanding at any time dunng theyear? . . . ... ... ... 24d

25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,”complete Schedule L, Part] . . . . . . . . . . . .. .. .. 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-E2? /f 'Yes,’ complete
Schadule L, Part] . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
Ifso, complete Schedule L, Part il . . . . . . . o . L e e e e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,'complete Schedule L, Partlll . . . . . . . . .« . v i i i i i i e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? /f 'Yes,” complete Schedule L, Part iV . . . . . . . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yas,’ complete
Schedule L, PartIV. . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . . .. ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,' complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes, complete Schedule M . . . . . . . . . . L . L e e e e e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schadule N, Part Il . . . . « . o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part] . . . . . . . . . .« i i i it v i i e vt 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, I, IV,
F- T2 Lo ARV 11 - 25 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . ... . .. ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, PartV,lne 2 . . . . . . . . . ... .. ... 35b X
36 Section 501 c)’(s) organizations. Did the org)anizathn make any transfers to an exempt non-charitable related
organization? It Yes,”complete Schedule R, Part V, line 2 . . .. . . . o i i i e e e e e 36
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If Yes,’ complete Schedule R, Part VI . . . . . . . ... ..... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . v vt v v i v i vt e e e 38 X
BAA Form 990 (2013)

TEEAQ0104 1111/13




Form 990 (2013) THE TYRA CLUB 05-0419314 Page 5
-@Wtatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any lineinthisPartV . . . . . . . . . ¢ 0 i it i i i it ettt e e e i e e e n ﬂ
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . ... .. 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . .. ib

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to PriZe WINNEMS? . . . . . . ot o it e i e e e e e e e e e e e e e e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a

b If at least one is reported on fine 2a, did the organization file all required federal employment tax retumns? . . . . . .. ...
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . . .. .. ...

b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule O . . . . . . .« . . o o v v v v v v v v u s 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, o other financial account)? . . . . . . . . 4a X

b If ‘Yes,’ enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

§ a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . . . ... ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . ... 5b X
c If 'Yes,' to line 5a or b, did the organization file Form 8886-T2 . . . . . . ¢ v ¢t i i i i i e e s e e e e 5c

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions 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 contnbutions or gifts were
nottax deductible? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor?. . . . . . . L L e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . .. ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOM B2827 v i v i i i e it e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . ... .. ... ... L 7 dL
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . . . .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899

ASTEQUINED? .« ¢ v v o i e it e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

[T 1 L o 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time duringthe year? . . . . . . . . o o i 0t i e e e e e e e e e e e e e e e e e 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966? . . . . . . . . . . .. ... ... oL oL, 9a
b Did the organization make a distribution to a donor, donor advisor, orrefatedperson? . . . . . . ... .. .. ... ... 9b X

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12. . . . . . . ... ... .. 10a 0.
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilites . . . . . 10b 0.

11 Section 501(c)(12) organizations. Enter:
a Gross income frommembersorshareholders. . . . . . . ... .. Lo oo oo 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
agamst amounts due or received fromthem.). . . . . . . . .. Lo Lo Lo oL 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunngthe year . . . . . . ' 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . . . . . oo v o v v 13a
Note. See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans . . . . ... ... ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . ... L oo e e o 13¢
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . . .. ... ... 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanationin Schedule O . . . . . . . . .. .. 14b

BAA TEEA0105 07/02/13 Form 990 (2013)




Form 990 (2013) THE TYRA CLUB 05-0419314 Page 6

' IBaiV.IIl Governance, Management and Disclosure For each "Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response ornotetoany lineinthisPart VI, . . . . . . ¢ . ¢ . v i i it it it e et e e e e e n I—)ﬂ

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employea? . . . . . . . L L e e e e e e e e e e e e

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

of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . . ... ... .. 3 X
4 Did the organization make any significant changes to its goveming documents
since the prior Form 990 was filed? . . . . . .« . ¢ L i L i e e e e e e e e e e e e e e e e e e e 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . i e e e e e e e e e e e e 6 X
7 a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appomnt one or more
members ofthe govermning body? . . . . . . L L L e e e e e e e e T7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . . o v i oL e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng the year by [i,ili
the following:
aThegoverning body? . . . . . . o i i o e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . . . . . o oot 8b] X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, provide the names and addresses in Schedule O . . . . . . . . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Dud the organization have local chapters, branches, oraffilates? . . . . . . . . . . . .. .. v v v v oo 10a X
b If Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exemplpurposes?. . - . - & .« L L L L i e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform? . . . . . . . . .. .. 11a] X
b Descnibe in Schedule O the process, if any, used by the organization to review this Form 990, '?
12 a Did the organization have a wntten conflict of interest policy? If No,’"gotofine 13. . . . . . - . . . . . . . oo oL 12a) X

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

toconflicts? . . . . L e e e e e e e e e e e e e e e e e e e e e e 12b X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,’ descnbe in
Schedule QhowthiIswasdone . . . . . . o o o i i i i e i e e e e e s e e e e e e e e e e e e e e e e e 12¢ X
13 Did the organization have a wnften whistleblowerpolicy? . . . . . . . . . . . . . o Lo oo e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . .. .. .o oL 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top managementofficial . . . . . .. .. ... ... ... .........
b Other officers of key employees of the organization. . . . . . . . . . . . . . . i e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entify duringtheyear? . . . . . . . . . . L e e e e e e e e e e e e

b If 'Yes,' did the organization follow a wnitten policy or procedure reciu'mng the organization to evaluate its
particlpation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such amangements?. . . . .. . ... . ... ... . ... . ... ...

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Rhode Island

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request [:l Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its govering documents, confifct of interest policy, and financial statements avallable to
the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
" CARL DURDEN 119 WEST STREET, WOONSOCKET RI 02895 {401) 765-3635

BAA TEEAD106 07/02113 Form 990 (2013)



Form 990 (2013) THE TYRA CLUB 05-0419314 Page 7
- IREGHVIIR Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote toanylne mthisPart VIl . . . . . . . . . . . ot i it i it i it e e e i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E), and (F) if no compensation was paid
¢ List all of the organization’s current key employees, If any. See instructions for definition of 'key employee.’
@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors, institutional trustees, officers; key employees, highest compensated
employees, and former such persons.

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

(€)

(B) Posll!)ign (doI not check rro!r:, tt’r‘ran (D) (E) (F)
X,

Name and Tite hﬁn??g:r one"mcerlg:‘gf‘ﬁserzto‘;/g”sme)a " com';eer?:antiﬂefmm com?)ggganggrllefrom amgzgmtgg\er
avhoms [E S 21 QIBTS T[] Worosmsd) NS OB S g sty
forrelated | 0 2| & F| 2|3 % 3 organtzation
oganze- |3 | Sl {81283 and related

tions é g o Blgal™ organizations
below =8 k) a
dotted S| = k-
line) @ g @
Q
o g g
g
_()_STANLEY EASON ________120.00
PRESIDENT X 0. 0 0
_(2) EDWARD WARRDEN _ __ __ _ 15.00
VIC PRESIDENT —‘ X 0. 0. 0.
_()_EDWARD JONES_ _ _ _____ | 10.00
SECRETARY X 0 0 0
_(4_CARL DURDEN __ ______ 15.00
TREASURER X 0. 0. 0.
_{®_CORY COLLINS________ 15.00
DIRECTOR | X 0. 0. 0.
_(6)_GENE_HENDERSON _ _ __ __ . 15.00
DIRECTOR X 0. 0. 0.
o _____ do___

e 4----

w__ . -
mM_ o _____ B
L __ { —
o ___ i
(1)

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) THE TYRA CLUB

05-0419314 Page 8
-|Part.VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)_
8) ©
(A) A'\.:erage l():'J,o nolldisgks‘ mllhgg "?ne (D) (E) (F)
ours X, unless person Is an Ri
Name and title v?:;k officer and a directorftrustee) cour‘n’;gg:antfﬂ:f;om &E%:ﬁga“ﬁg,',"mm a,,i’}’,{“;‘%fge,
@ty R 3} ) QI = L§ I S'| (weorbeomise) (W-2/1080 MISC) O om e
hours’ fa. 2 alIkR33 organization
relf:t;d R & 2|3 2 2a and related
organza B‘ g § 2 8o organizations
- tions = S
vee | EN|® g
line) ‘!q 8 g
w ___________ S
a8 e ______ -
17
ay_ _____
(19)
__________________________ i U
Qo ______ -
ey
22
e __ 1
» o ___] ——
ey _
(25)
__________________________ _1 ———
1bSubtotal. . . . . . . e e e e e e e e e > 0. 0. 0.
c Total from continuation sheets to Part VII, SectionA . . . . ... ... ... >
dTotal (addlinesdbandc) . . . . . . . . . .. it i . > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee R AT LR
online 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . . i e e e e e e e 3 X
‘ P k2
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from S F S TR A
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for :
suchindividual .« . . . . . o . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual =
for services rendered to the organization? If "Yes,’ complete Schedule J for suchperson . . . . . « . ..o v o v v oo .. § X

‘Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or withun the organization’s tax year.

(A)
Name and business address

Descnption of services

(C)
Compensation

2 Total number of independent contractors (including but not imited to those hsted above) who received more than

$100,000 of compensation from the orgarizaton »

BAA

TEEA0108 11/11/13




Form 990 (2013) THE TYRA CLUB

05-0419314

-|Part Vil | Statement of Revenue

Check If Schedule O contains a responsa ar note to any line in this Part VIl

A

(A)
Total revenue

(8) (€) (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns . . - . . 1a

b Membershipdues . . . . . .. 1b

2,745,

¢ Fundraisingevents. . . . . .. 1c

d Related organizations . . . . . 1d

e Government grants {contributions) . . 1e

f All other contributions, gifts, grants, and
similar amounts nol included above . . 1f

g Noncash contributions included in lines 1a-1f. $

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

h Total. Add lines 1a-1f

» 21

745.

Business Code

2a

p~ T T -

c

d

f All other program service revenue . . .

68,074.

68,074. 0. 0.

PROGRAM SERVICE REVENY

g Total. Add lines 2a-2f

> 68,

074.

3 Investment income (including dividends, interest and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds . .
5 Royalties. . . . . ... ... . oo

382.

382. 0. 0.

(1) Real

(ii) Personat

6 a Gross rents

b Less' rental expenses

¢ Rental Income or {loss) . .

d Netrentalincomeor(loss) . . . . ... .......

Secuntie!
7 a Gross amount from sales of o nres

(u) Other

assets other than inventory .

b Less cost or other basis
and sales expenses .

¢ Gamnor(loss) . ...

d Netgainor(loss). . . .. .. ... ... .. ....

8 a Gross income from fundraising events
(not including. .$
of contnbutions reported on line 1c).

SeePartiV,line18. . . . . ... .. a

b Less: direct expenses

OTHER REVENUE

¢ Net income or (loss) from fundraising events . . . . .

9 a Gross income from gaming activities.
SeePartIV,line19. . . . . .. ... a

b Less: direct expenses

¢ Net income or (loss) from gaming activities . . . . . .

10a Gross sales of inventory, less returns
and allowances

b Less costofgoodssold . . . . . .. b

¢ Netincome or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

e Total. Addlines11a-11d. . . . . ... ... ....
12 Total revenue. Seeinstructions . . . . . ... ...

> 71,201.

2
68,456. 0. 0

BAA

TEEA0109 07/08/13

Form 990 (2013)



Form 990 (2013) THE TYRA CLUB

05-0419314 Page 10

-|Part IX | Statement of Functional Expenses

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

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

; (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Pro M et
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
PartiV,lne21 . . . . . . ... ... .. ..
2 Grants and other assistance to individuals in
the United States. See Part IV, ine22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part 1V, lines 15and 16 . .
4 Benefits paid to or for members. . . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)3)®B). . . . . . . . .. ..
7 Othersalariesandwages. - . . . . . .. ..
g Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contnbutions). . . . . ... .. ... ...
9 Other employee benefits . . . . ... .. ..
10 Payrofitaxes . . . .. ... ... .. ...
11 Fees for services (non-employees):
aManagement. - . . ... ... ... ...
blegal. . . .. - v . v it i e
cAccounting. . . . . ... ..o
dlobbying. . . . . ... ... ... . ...,
e Professional fundraising sevices See Part IV, line 17 .
f Investment managementfees . . ... ...
@ Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O). . .
12 Advertising and promotion - . . . . . . . ..
13 Officeexpenses . . . . . . . v v v v o ...
14 Information technology . . . . . . . . . ...
15 Rovyalties. . . . . .. .. . .o ...
16 Occupanty. . - « « v v v v v it e
17 Travel « . . o v v v v v e e
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . ... ... ........
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . ... ... .. 0o
21 Paymentsto affiliates. . . . . . ... .. ..
22 Depreciation, depletion, and amortization . . .
23 INSUFANCE - + = « < v o v o e e e e s
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO.) . . . . .. .. ..
a ATTACHMENT STATEMENT_ _ _ _ _ _ 74,8817 12,510 62,3717
b
«c
d f—
eAllotherexpenses . . . . . ... ... ...
25 Total functional expenses. Add lines 1 through 24e. . 74,887. 12,510. 62,377,

26

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > D if following

SOP 98-2(ASC958-720). . . . . ... ...

BAA

TEEA0110 11/08/13

Form 990 (2013)



Form 990 (2013) THE TYRA CLUB 05-0419314 Page 11
|Part X |Balance Sheet
Check If Schedule O contains aresponseornotetoanylineinthisPart X . . . . . . . . . o i ittt i i i it e et D
A (B)
Beginning of year End of year
1 Cash—non-nterest-bearing . . . . . . . . . . . . . ... 8,956.| 1 5,683.
2 Savings and temporary cashinvestments . . . . . . . ... .. oL 0oL 294,109.] 2 294,350.
3 Pledgesandgrantsreceivable,net. . . . . . . . .. Lo 0oL e e e e 3
4 Accountsreceivable,net . . . . . . .. L .. L e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L o o, Jnest compensated employees. Lomplele ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9? voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
Q 7 Notesandloansreceivable, net . . . . . .« .t i e e e e e e e e e . 7
2 8 Inventorlesforsaleoruse . ... ... ... ... . e e 3,450.] 8 4,800.
; 9 Prepaid expenses anddeferredcharges . . . . . . .. .. ... L . Lo 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of ScheduleD . . . . ... ..... 10a 267,395,
b Less: accumulated depreciation . . . . . .. ... .. 10b 267,395, ] 10¢c 267,395,
14 Investments — publiclytradedsecunties . . . . . . . .. Lo Lo oL 11
12 Investments — other secunties See PartiV,ne11 . . . . .. . . ... ... ... 12
13 Investments — program-related. See PartIV,line 11 . . . . . . . . . .. ... .. 13
14 Intangbleassets. . . . . . . . . . oL e e e e e 14
15 Otherassets. SeePartIV,lne11 . . . . . . ¢ . i i i i i e i i e e e e 15
16 Total assets. Add lines 1 through 15 (mustequalhne34) . . . .. ... ... ... 573,910.] 16 572,228.
17 Accounts payable and accrued expenses. . .« . . o v v . v e e e e e e e 17
18 Grantspayable. . . . . . . . . e e e e e e 18
19 Deferredrevenue . . . . . v« t i i e e e e e e e e e e e e e e e e 19
L] 20 Tax-exemptbondhabiites. . . . . . . ... ... ... . oL, 20
;\ 21 Escrow or custodial account hability. Complete Part IV of Schedule D . . . . . . .. 21
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
'T Complete Partllof Schedule L. . - .« . - . o o v o i ot e i i e e e 22
'E 23 Secured mortgages and notes payable to unrelated third parties - . . . . . . .. .. 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . .. ... ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Addlines 17through25. . . . . . . . . . . . .. . v 0.] 26 0.
5 Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
: lines 27 through 29, and lines 33 and 34.
§) 21 Unrestricted net assets. « « « v v v v v v i vt s e e e e e e e e e e e e 27
$ 28 Temporarily restrictednetassets. . . . . . . . .. .. o oo 28
2 29 Permanently restrictednetassets . . . . . .. ... o o0l 29
R Organizations that do not follow SFAS 117 (ASC 958), check here >
F and complete lines 30 through 34.
E 30 Capital stock or trust principal, orcurrentfunds . . . . . . . .. .. .o oL 30
s | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... .. 267,395.{31 267,395,
Q 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . . . 306,515.] 32 304,833.
M| 33 Totalnetassetsorfundbalances. . . . . .. .................... 573,910.] 33 572,228.
§| 34 Totalliabilities and net assets/fund balances « - . . . . .. ... i e ... 573,910.] 34 572,228.
BAA Form 990 (2013)
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Form 990 (2013) THE TYRA CLUB 05-0419314 Page 12
-[RE8%Il Reconciliation of Net Assets
Check if Schedule O contains a response ornote toanylineinthisPart XI. . . . . .« o v o v i vt it it et e e e e e e

1 Total revenue (must equal Part Vill, column (A}, line 12) . . . . . . . . . . .. o e 1 71,201.
2 Total expenses (must equal Part IX, column (A}, line25) . . . . . . . . . . ... o . 2 74,887.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . .. . .. .. o Lo e e e 3 -3,686.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . .. .. 4 573,910.
5 Netunrealized gains (losses)oninvestments. . . . . . . . . o i it i e e e e e e e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . . . . . . L i e e e e e e e e e 6
7 Investmentexpenses. . . . . . . . . i it e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadiustments . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . ... ... ... ........ 9 2,004.
10 Net assets or fund balances at end of year. Combine Iines 3 through 9 (must equal Part X, line 33,
COlUMN (B)). .« - & o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 572,228.

RartPXlll Financial Statements and Reporting

Check if Schedule O contains a response or notetoany lineinthisPart Xil . . . . . . . . . .. .. .. ... ...

1 Accounting method used to prepare the Form 990: Cash DAccmaI D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . .. .. ... ..
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . .. ... ... ... .....

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . ... ... ... ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB CircUlar A-1332. . . . . v i i e e e e e e e e e e e e e e e e e 3a X

b If 'Yes,’ did the organization undergo the required audit or audits? If the organtzation did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudts . . . . . . . .. ... ... ... 3b X

BAA Form 990 (2013)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

- (Form 990 or 980-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 3
» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Depastment of the Treasury > See separate Instructions. > Information about Schedule C (Form 990 or 990-EZ) and its Open to Publlc v
intemal Revenue Service instructions is at www.irs.gov/form990. : ~ Inspectlon :

If the organization answered Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activutles), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 orgamzations. Complete Part I-A only.
If the organization answered 'Yes,’ to Form 990, Part [V, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h))- Complete Part II-A Do not complete Part 1I-B.

) 'S)ectllcl)r}\ 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h}). Complete Part {I-B. Do not complete
art II-A.

if the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Il

Name of orgarization Employer identification number

THE TYRA CLUB 05-0419314

E’art I-A j[CompIete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV.
2 Poliicalexpenditures. . . . . . . . . L L e e e e e e e e e e e e e Sl

B T o111 (=Y gl T 1 ¥ - J

[Part I-B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . . . . .. ... ... >3
2 Enter the amount of any excise tax incurred by organization managers under section4855 . . . . . . . .. .. .. -5
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . .« o o i i v v oo e DYes DN°
4aWasacommection made? . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e DYes DNo

b If 'Yes,’ descnbe in Part IV.

Brt 1-C iromplete if the organization is exempt under section 501(c) , except section 501(c){3).

Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . . . >3

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
L1871t (o ¢ =T (17 1 (1= >3

3 ;l'otal exempt function expenditures. Add hines 1 and 2. Enter here and on Form 1120-POL, 5
e 17D v . o e e e e e e e e e e e e e e e e e e e e e e e >

Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . v 0 i i i it e i i e i e e e s e e s DYes

5 Enter the names, addresses and employer identificatton number (EIN) of all section 527 political orgamzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV,

DNo

(a) Name {b) Address {c) EIN (d) Amount paid from filing {e) Amount of politicat
organization's funds. if contnbutions received and
none, enter-0- promptly and directty
delivered to a separate
poliical organization. \f
none, enter -0~
) O
@ ke
K oo mmm oo
@w e e
® b
(6) e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 890-EZ) 2013

TEEA3201 11/19/13




Schedule C (Fdrm 990 or 990-E7) 2013THE TYRA CLUB 05-0419314 Page 2

‘(Partll-A__[Complete if thh)n)e organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » D if the filing organization belongs to an affihated group (and list in Part [V each affilated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control’ provisions apply.

Limits on Lobbying Expenditures (a) Eﬂm,g total ®) Aﬁlhtggg
(The term 'expenditures’ means amounts pald or Incurred.) organzation's tolzls group

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . . .

b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . ...

c Total lobbying expenditures (add lines 1laand1b) . . . . . . ... .. .. ... .. .....

d Other exempt purpose expenditures . . « « « + v« c v v vt et e e e e e e e e e e

e Total exempt purpose expenditures (add lines 1cand 1d). . . . . . . . .. .. .. .. .. ..

f Lobbying nontaxable amount. Enter the amount from the following table in

bothcolumns. . . . . . . o o i e e e e e e e e e e e e
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% oftine1f) . . . . . . . . ... .. ... ..

h Subtract line 1g from line 1a. If zeroorless,enter-0-. . . . . . . . ... .. ... ... ...

i Subtract line 1f from line 1c. Ifzeroorless,enter-0- . . . . . . . . . .. ... ... ... ..

Jj Ifthere is an amount other than zero on either line 1h or ine 1i, did the organization file Form 4720 reporting
SECHON 4911 taX FOT IS YEAI? « « « + « « v v v e e e e e e e e e e e e e e e e DYes DNo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Perlod

Calendar year (or fiscal (a) 2010 (b} 2011 (c) 2012 (d) 2013 (e) Total
year beginning in)

2 a Lobbying non-taxable
amount. . . . ... ..

b Lobbying ceiling
amount ?1 50% of line
2a, column (e)) - . . -

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount. . . . . ...

e Grassroots ceiling
amount (150% of line
2d, column(e)). - . .

f Grassroots lobbying
expenditures . . . . .

BAA ) Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-67) 2013THE TYRA CLUB 05-0419314 Page 3

[Z5wIIEBH| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) {b)
For each 'Yes’ response o lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

AVOIUNtEEIS? .« . o i e e e e e e e e e e e e e e e e e e e e e e e
b Paid staff or management (iInclude compensation in expenses reported on lines 1c through 1i)? . . . . . .
cMediaadvertisements?. . . . . . . . o i e e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthe public?. . . . . . . .« L e e e }
e Publications, or published or broadcast statements? . . . . . . . . . . . . .t i e e e

g Direct contact with legislators, their staffs, government officials, or a legislativebody?. . . . . . . . . ...
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . .
I Otheractiviles? . . . o & v o v i e et e e e e e e e e e e e e e e e e e
J Total. Addlines fothrough 1. . . . o . o 0 o i i e e e e e e e e e e e
2 a Did the activities in line 1 cause the organization to be not described in section 501(c}{3)? . . . .. . . ..
b If Yes,’ enter the amount of any tax incured undersection4912 . . . . . .. .. .. ... .. ... ...

EardiliEAN| complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductibleby members? . . . . . . . . . . . . o0 o 1
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . ¢ ¢ oo v v i v oL 2
3 Dud the organization agree to carry over lobbying and political expenditures fromthe pnoryear? . . . . .. . ... ... ... 3

EatlliZBE Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No’ OR (b) Part lll-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similaramounts frommembers . . . . . . L L o e et d s e e e e e 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

ACUITENEYBAr « v+ v v v i v i it e et e et e s it e e e e e e e e e e e e e e e 2a

bCarryoverfromlastyear . . . . . & . . o i i i e e e e e e e e e e e e 2b

1 - 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . .. 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure Next year? . . . . . o L i i i e e e e e e e e e e e e e e e e e 4

5 Taxable amount of lobbying and political expenditures (see instructions) . . . .. .. ... ............ 5
RastliVAll Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, hine 4; Part I-C, line 5, Part II-A (affihated group hst); Part i1-A, ine 2; and
Part 11-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2013

TEEA3203 111913
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| Part IV-, | Supplemental Information (continued)

BAA Schedule C (Form 980 or 990-EZ) 2013
TEEA3204 111913




SCHEDULE D Supplemental Financial Statements O3 N oo
(Form 990) » Complete If the organization answered 'Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. )

> Attach to Form 990.

Department of the Treass™ » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
THE TYRA CLUB _ 05-0419314
[ESwail Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear . ... ... ...

2 Aggregate contributions to (during year) . . . .

3 Aggregate grants from (dunng year) . . . . . .

4 Aggregate value atendofyear. . . . . . . ..

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . . ... . ... .. DYes D No

6 Dud the organization snform 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 confernng
IMpermissible PrIVAte DENEfIt? . « « « « « « o v v e e s e e ek e e e e e e e e e e e e e DYes D No

Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) HPreservatlon of an histoncally important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .t v ittt e e r e e e e e 2a
b Total acreage restricted by conservationeasements . . - . . . . . ... o 0o 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed Inthe Natonal Register . . . . . . . . . .. .. ottt i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements HoldS? . « « « « v« v« c v vt v v vt e e e e e DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)AXBXI)? « v « ¢« o i e e e e e e e e e e e e e e e DYes D No

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 to the organization's financial statements that describes the organization’s accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (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 XIIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ant,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenuesincluded in Form 990, Part VIl line 1 . . . . . . . . . . o o o v it i e e > S
(i) AssetsincludedinForm 990, PartX . . . . .« . . o i i i i e e e e e e e e e e e > S

2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) refating to these items:

a Revenues included in Form 990, Part VI, line 1 . . . . . o . . . o i v i i i e e e e e e e »$
b Assetsincludedin FOrm 990, Pamt X . - . « .« v v o i e e e e e e e e e e e e e e e e e e e e e e >S5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedute D (Form 990) 2013




Schedule D (Form 990)2013 THE TYRA CLUB 05-0419314 Page 2
{Part il }] 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 are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 ;rovi;(iﬁla description of the organization’s collections and explain how they further the organization's exempt purpose in
art XIIl.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . . . . . ... .. D Yes I:lNo
[Part Iv | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOM 990, Part X 2. & . . i v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes I:I No
b If 'Yes,’ explain the arrangement in Part Xl and complete the following table
Amount
cBeginningbalance . . . . . . . . L e e e e e e e e e e e e e e e 1c
dAdditionsduringtheyear . . . . . . . . . .. L e e e e 1d
e Distributions duringtheyear . . . . . . . . . . . . . e e e e e 1e
fEndingbalance. . . . . . . L. e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, tine21? . . . . . . . . . . . . oo i vt ht e U Yes No
b If 'Yes,' explain the arrangement in Part XIil. Check here if the explantion has been providedin Part XIll . . . . . . .. ... ... .. H

|[Part V | Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.
(a) Cument year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contributons . . . . . . . ...

¢ Net investment eamings, gains,
andlosses . . . . ... 0. .

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . . ..

f Administrative expenses . . . .
gEnd of yearbalance . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *> %
b Permanent endowment > %
¢ Temporarily restricted endowment *> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%

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

organization by: Yes No
(i) unrelatedorganizations . . . . . . . .. L. o e e e e e e e e e e e e e e e e e 3a(i)
(i) relatedorganizations . . . . . . . . . Lo e e e e e e e e e e e e e e e e e 3a(ii)

b if 'Yes’ to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . .. ... ... ... . ... 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds

{Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumutated {d) Book value
(investment) basis (other) depreciation
faland . . ... oo o o oo . Do v Y

bBuldngs. . . ... .............. 267, 395. 267,395,

¢ Leasehold improvements . . . . . ... . ...

dEqupment . . ... ... .. ...

eOther. . . . . . ... . .. ... ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . ... ... > 267,395,
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13



Schedule D (Form 990) 2013  THE TYRA CLUB 05-0419314 Page 3
{Part VIl [Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (<) Method of valuation. Cos! or end-of-year markel value
(1) Financial derivatives . . . . . . . ... .........
(2) Closely-held equity interests . . . . . .. ... .....
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) . » ]

|p Vv [Investments — Program Related.
art Vil Complete if the orlasr’\ization answered 'Yes’ to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1
(2)
)
_4
&)
(6)
()]
(8)
()]
(10)

Total. (Column (b) must equal Form 990, Part X,_column (B) lne 13) . » J
[Part IX |Other Assets.

Compiete if the organization answered 'Yes' to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
__(a) Descnption {b) Book value

(1)
_{2)
3
_4)
(5)
(6)
_M
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), lne 15) . . . . . . . .« v o v o v i i v i it e i s e e e s >
[Part X__| Other Liabilities.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Descnption of liability {b) Book value
(1) Federal income taxes
(2)
(3
4)
(5)
(6)
?)
(8)
9)
(10)
A1)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . . » |
2. Liabihty for uncertain tax positions. In Pari X1il, provide the text of the footnote to the organization's financial stalements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has beenprovided InPart XIIl . . . . . . & o v v o 0 v i i i i et e e e e e e o s

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 THE TYRA CLUB 05-0419314

Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gamns, and other support per audited financial statements . . . . . . . . ... ... ... ..... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gainsoninvestments . . . . . . . ... ... ... ........ 2a
b Donated servicesand use of facilities. . . . . . . .. . ... ... .. ... ... 2b
¢ Recoveriesof prioryeargrants . . . . . . . . ... Ll 0 i e 2c
d Other (DescnbeinPart XIIL) . . . . . . . .. .. ... ... ... 2d
e Addlines2athrough2d . . . . .. ... ... . ... e, e e e e e e 2e
3 Subtractline2efromline 1 . . . . . . . . o e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, lme 7b. . . . . . . . .. 4a
b Other (DescribeinPart XIIL) - . . . . . . . . . . o i oo 4b
cAddlinesd4aanddb . . . . . . L. e e e e e e e e e e e e e e e e e e e e e e 4c
§ Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12.}. . . . . . . . .« o o v v oo v o 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financialstatements. . . . . . . .. ... .. .. o o000 o 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . . . . . . .« .. o oo o0 on L 2a
bProryearadustments . . . . . . . ... L. e e 2b
cOtherlosses . . . . . . . v i i i e e e e e e e e e 2¢
dOther{DescribeinPart XIIL) . . . . . ...« o il i s 2d
eAddlines2athrough2d . . . . . . . . . . i i it i it e e e e e e e 2e
3 Subtractline 2efromiiRe 1 . - & . . vt i e e e e e e e e ke e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part Vill,line7b. . . . . . . . .. 4a
b Other (DescribeinPart XIIL) . . . . .« . v o i i i it it i i 4b
cAddlines4aanddb . . . . . L L L L L e e e e e e e e e e e 4c
§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18.) . . . . . . . . . - v .« .« o . - 5
[BERI Supplemental Information.
Provide the descnptions required for Part I, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
Pt IV _Line 2b__ _ _COMMERICAI, BUILDING_119 WEST ST. WOONSOCKET RI _ _ ___ ____ _________._
BAA Schedule D (Form 990) 2013
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SCHEDULE O Supplemental information to Form 990 or 990-EZ |__ome No. 1s45.0047

(Formt 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is
intemal Revenue Serice at www.irs.gov/form990.
Name of the organization Employer identification number
THE TYRA CLUB 05-0419314
Pt VI, Line 6 YES ALL MEMBERS ONLY

Pt VI, Line 11a _YES A COPY IS PROVIDED IO MEMBERS OF IT GOVERING BODY. _ __ ___ _______
Pt VI, Line 11b __MEMBERSHIP MEETING _ _ _ ___ _ ___ ___ ___ _ ___ . ______.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 890-EZ) 2013




L i ryra LIuD
119 West Street
Woonsocket, Rl 02895
Atachment to Form 990-2013

Part VII Statement of Revenue:

Line 10b, Page 1, Cost of Goods Sold:

Beginning Inventory S 3,450.00
Purchases $ 42,449.00
Supplies S 222.00
Other Business Costs S 187.00
Sub Total S 46,308.00
Minus Ending Inventory $ 4,800.00
Cost of Goods Sold $ 41,508.00

Part IX Statement of Functional Expenses:

Line 24 B, Page 1, Program Services:
Group Insurance,Property Insurance S -
Contributions, Scholarships & Sponsorships S 9,756.00
Flowers S 509.00
Membership Activities & Benefits $ 2,245.00
Sub Total $ 12,5610.00

Line 24 C, Page 1, Management & General:
Property Insurance S 6,306.00
Repairs & Maintenance ) 5,239.00
Taxes, Licenses, & Permits S 6,221.00
Utilities S 11,621.00
Accounting Fees S 1,505.00
Lottery Reimbursment & Winnings S 26,284.00
Miscellaneous Expenses $ 501.19
Alarm Services S 216.00
Trash Removal $ 2,893.00
Telephone $ 1,591.00
Cable $ -
Sub Total $ 6237719
Grand Total Statement of Functional Expenses $ 116,395.19




Cach Basis

The Tyra Club
Profit & Loss

January through December 2013

Ordinary Income/Expense

Income
Lottery & Puli Tabs
Program income
Membership Dues

Total Program Income
Weekly Recipts

Total Income

Expense
*Recongiliation Discrepancies
Contract Services
Accounting Fees
Qutside Contract Services
D.J.

Total Outside Contract Services

Total Contract Services

Facilities and Equipment
Equip Rental and Maintenance
Building Repairs

Equip Rental and Maintenance - Other
Total Equip Rental and Maintenance

License and Premits
Facilities and Equipment - Other

Total Facilities and Equipment

Insurance
Building Insurance

Total Insurance

Lottery Reimbursment
Lottery Winning
Operations

Books, Subscriptions, Reference

Offfice Supplies
Supplies
Telephone, Telecommunications

Total Operations

Programs Supports
Donations Community
Florist Donation
Program Events
Scholarship And Grant Awards
Sponsorship

Total Programs Supports

Security System Alarm Services
Taxes
Corporation Tax Filing RI
Meals Taxes
Sales Tax
Taxes - Other

Total Taxes

Utility
Electric
Gas
Water and Sewer

Total Utility
Waste Removal

Jan - Dec 13

28,667.99

722.00

722,00
77,550.00

106,939.99

-1.19
1,505.00

500.00

500.00

2,005.00

1,231.13
4,007.99

5,239.12

2,087.46
390.00

7,716.58

6,306.29

6,306.29

24,959.80
1,324.00

187.20
222.07
42,448.69
1,591.34

44,449.30

1,060.00
509.00
2,245.00
8,396.00
300.00

12,510.00
216.00

500.00
397.23
2,781.59
65.63

3,744.45

7,655.76
2,986.00
1,079.68

11,621.43
2,892.95

Page 1




Cash Basis

The Tyra Club

Profit & Loss
January through December 2013

Jan - Dec 13

Total Expense

117,744.61

Net Ordinary Income

Other Income/Expense
Other Income
Investments
CD - Interest Earned
Money Market Interest

-10,804.62

351.69
30.03

Total Investments

Scholarship Committee
Lottery-Puil Tab
Scholarship Committee - Other

381.72

Giiaes - MEAER b

Total Scholarship Committee

5,387.66

Total Other Income

5,769.38

Net Other Income

5,769.38

Net Income

-5,035.24




The Tyra Club
) Profit & Loss
Cash Basis January through December 2013

Jan - Dec 13
Total Expense 117,744.61
Net Ordinary iIncome -10,804.62
Other Income/Expense
Other Income
Investments
CD - Interest Earned 351.69
Money Market Interest 30.03
Total Investments 381.72
Scholarship Committee
Lottery-Puli Tab 3,364.60
Scholarship Committee - Other 2,023.06
Total Scholarship Committee 5,387.66
Total Other Income 5,769.38
Net Other Income 5,769.38
Net Income -5,035.24
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10:08 AM

05/06/14
Cash Basis

The Tyra Club
Balance Sheet
As of December 31, 2013

ASSETS
Current Assets
Checking/Savings
BUSINESS PARTNERS CHECKING it
MAINTENCANCE ACCT.
New CD- THE TYRA CLUB

SCHOLARSHIP FUND STATEMENT SAV.

THE TYRA CLUB MONEY MARKET
U.S.TREASURY BONDS (2)

Total Checking/Savings
Total Current Assets

TOTAL ASSETS

LIABILITIES & EQUITY
Equity
Opening Bal Equity
Unrestricted Net Assets
Net income

Total Equity

TOTAL LIABILITIES & EQUITY

Dec 31, 13

5,683.10
1,929 67
70,527 35
9,909.19
60,087 85

151,895 66
300,032 82

300,032 82

300,032.82

256,746.15
48,321 91
-5,035.24

300,032.82

300,032.82



