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OMB No 1545-0047

Form 980 , Return of Organization Exempt From Income Tax
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2008
Department of the Treasury lung benefit trust or private foundation) Open to Public
laternal Revenue Service { » The organization may have to use a copy of this return to satsly state reporting requirements inspection
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B e e Plealshes C Name of organization ARTILLERY COMPANY OF NEWPORT D Employer Identlfication number
Aaaress change li‘aS:d or Doing Business As 2 2 - 3 O 5 8 O 6 3
] Name change prlnt or Number and street(or P O boxif mait1s not delivered to street address) Rs%?t'g/ E Telephone number
= e.
it return YPe- 123 CLARKE STREET (401)846-8488
] Specific
|| Termination In%truc- City or town, state or country, and 2IP + 4 G Gross
Amendedreturn | tlons. Newport RI (02840 receipts $ 20,029

Application pending F Name and address of principal officer
See attachment #1

H(a) !sthisagroup returntoraffiliates? Yes No
H(b) Areanarunates included? Yes No

| Tax-exempt status pq 501(c)(3 ) (nsertno) ] ‘4947(3)(1) or ]—i 527 it ‘No,"attach a ist (see instructions)
J Website: p WWW . NEWPORTART I LLERY . ORG H(C) Group exemption number P
K Type of orgamization [X Corporation ' | Trust | ‘ Asso:natloﬁ I Other p LL Year of formation 1 9 6 7 | M Sstate o1 lega! domicile RI
[Parti| Summary
1 Bnefly describe the organization’s mission or most significant activities
A See attachment #2
T
v
Y E 2 Check this box » U if the organization discontinued its operations or disposed of more than 25% of its assets
T N | 3 Number of voting members of the governing body (Parn VI, line 1a) . 3 4
é ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 31
S C|5 Total number of employees (Part V, line 2a) 5
& E 6 Total number of volunteers (estimate If necessary) 6 45
7a Total gross unrelated business revenue from Part VIII, hne 12, column (9] 7a
b Net unrelated business taxable income from Form 990=T-hpe-34 7b 0
. RECt\\I oy o Prior Year Current Year
E | 8 Contrbutions and grants (Part Vill, line 1h)_ ——— r.!) 217,666 10,461
\E/ 9  Program service revenue (Part Vill, ling 29) “ 9 Lg\ﬂ 1,860 6,431
N |10 Investment income (Part Vill, column (A) IlnesNJA] and 7d) Q(_ 1,533 306
|L_:_j 11 Other revenue (Part VIIf, column (A), lines 5, 6d, 8¢, 9c, 10€, 11e) 2,727 2,499
12 Total revenue -- add lines 8 through 11 (muqt‘e@r:DP”an VIIIQ , ine 12) 223,786 19,697
13 Grants and similar amounts paid (Pan‘lX-equrﬁ‘n’@—’Imes 1-3)
E 14 Benefits paid to or for members (Part IX, column (A), ine 4)
X |15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10)
E 16a Professional fundraising fees (Part IX, column (A), ine 11e)
ggg b Total fundraising expenses (Part IX, column (D), ine 25) p 1,767
f;,E 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24f) 85,210 161,195
=S 18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, line 25) 85,210 161,195
% 19 Revenue less expenses Subtract ine 18 from kine 12 138,576 -141,498
[ P Beginning of Year End of Year
24 © £120 Total assels (Part X, ine 16) 208,577 94,227
g y g 21 Total labilittes (Part X, line 26) 134,000
s D 5[ 22 Net assets or fund balances Subtract line 21 from Ime 20 74,577 94,227

ﬁPart IL{ Signature Blogk

g%mn
Here ignature of officer”
ROBERT S EDENBACH COLONEL COMMANDING

} Type or prip name and title

Preparer's Date Checkt PgRRgrer's identityqg number (see instr )
e M L B DN S 4D | PTIR SIILS
Preparer’s Frmsname orjours . H&R _BLOCK UB PAX SERVICES ElNLLg /&17 &[]
Use Only | f setf-employed), 3030 E MAIN rRQ/

address, and ZIP + 4 Portsmouth, RI 02871- Phoneno » (401) 683-6060

May the IRS discuss this return with the preparer shown above? (see instructions)

[)—(| Yes H No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
Jva 08 99012 TWF 26866 Copyright Forms (Software Only) - 2008 TW
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Form 990 (2008) ARTILLERY COMPANY OF NEWPO 22-3058063 Page 2

|Part 1ll]  Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization’s mission

Tc preserve our milaitary heritage by being a living hastory for our
children and the general public. We maintain a museum built in 1836
which holds our historic items such as cannons and military uniforms.

We offer lectures, school wvisits and hands on dewonst;at;o“s.

2 Did the organization undertake any significant program services during the year which were not listed
the prior Form 990 or 990-EZ7? , D Yes @ No
If “Yes,” describe these new services on Schedule (6]
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program
services”? . . D Yes @ No
If “Yes," descrbe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization’s three largest program services 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
d4a (Code ) (Expenses$ 8,032 including grants of $ ) (Revenues 4,145 )
See attachment #3
4b (Code ) (Expensess$ 130,000 including grants of $ 130,000 ) (Revenues )
4c¢ (Code ) (Expensess 5,842 including grants of $ } (Revenues 2,286 )

4d Other program services (Describe in Schedule O)

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

4e Total program service expenses p $ 143,874 (Must equal Part IX, Line 25, column (B) )

JvAa

08 99012 TWF 26867 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)



Form 990 (2008) ARTILLERY COMPANY OF NEWPO 22-3058063 Page 3
&’art IV’ Checklist of Required Schedules
Yes | No
1 s the organizaton described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If ‘ Yes,”
complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activittes? If “Yes,” complete Schedule C,
Part il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organization sub]ect to the section 6033(e) notice
and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part llI N/A 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part |l 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll 8 X
9 Did the organization report an amount in Part X line 21, serve as a custodlan for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the orgamization hold assets in term, permanent, or quasi-endowments? If “Yes " complete Schedule D, Part V 10 X
11 Did the organtzation report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes," complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable 11 | X
12 Did the organization receive an audited financial statement for the year for which 1t 1s completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xll, and Xl 12 X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organizatnon maintain an office, employees, or agents outside of the U S 7 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If “Yes,” complete Schedule F, Part | 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organizatton
or entity located outstde the United States? If “Yes,” complete Schedule F, Part || 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part X, column (A), ine 11e? If “Yes,” complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, hnes 1c and 8a” If “Yes,” complete Schedule G, Part lI 18 X
19 Did the organization report more than $15,000 on Part VIIi, hne 9a? If “Yes,” complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), hne 17 If “Yes,” complete Schedule |, Parts | and !l 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), hne 27 If “Yes,” complete Schedule I, Parts | and Il 22 X
23 Did the organization answer “Yes” to Part VI, Section A, questions 3, 4, or 57 If “Yes,” complete
Schedule J ) 23 X
24a Did the organization have a tax-exempt bond iIssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer questions 24b-24d and complete
Schedule K If “No,” go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’? N/A |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? N/A |24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any ime during the year? N/A |24d
25a Section 501(c)(3) and 501(c)(4) organlzations. Did the organization engage tn an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged In an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Ili 27 X
JVA 08 99034 TWF 26868 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)



Form 990 (2008) ARTILLERY COMPANY OF NEWPO 22-3058063 Page 4
@art IVi Checklist of Required Schedules (continued)
Yes | No
28 Durning the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct bustness relationshtp with the organization (other than as an officer, director, trustee, or
empioyee), or an Indirect pusiness relatonship through ownership of more than 35% in another entity
(Individually or collectively with other person(s) iisted in Part VIi, Section A)? If Yes,’ complete Schedule L,
Part IV . 28a X
b Have a famiy member who had a direct o1 indirect business relationship with the orgamzation? i ' Yes,”
complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? 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 Schedule M 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, ot qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did 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
Schedule N, Part 1) 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 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes," complete Schedule R, Parts I,
I, 1V, and V, line 1 . . . 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7? If “Yes,” complete
Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers 1o an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” compiete Schedule R, Part V! 37 X

JVA 08 99034 TWF 26869 Copyright Forms (Sottware Only) - 2008 TW

Form 990 (2008)



Form 990 (2008) ARTILLERY COMPANY OF NEWPO 22-3058063 Page 5
E?art \'4 ] Statements Regarding Other IRS Fllings and Tax Compllance
Yes [ No
1a  Entei the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a 0
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the orgamizalion comply with backup withholding rulcs for reportable payments to vendois and reportable
gaming (gambling) winnings to prize winners? | 1c X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this returnl 2a ' 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? N/A | 2
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? ) 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O N/A | 3b
4a At any time during 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, securities account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? , 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If“Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . N/A | sc
6a  Did the organization solicit any contributions that were not tax deductible? 6a X
b I "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? N/A | eb
7 Organizations that may recelve deductible contributlions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If “Yes,” did the organizaton notify the donot of the value of the goods or services provided? N/A | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .. . . . 7c X
If “Yes,” iIndicate the number ot Forms 8282 filed during the year .o | 7d I
e Did the orgamzation, duning the year, recewve 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 benefit contract? 7f X
g For all contnbutions of qualfied intellectuat property, did the organization file Form 8899 as required? N/A 79
h  For contributions of cars, boats, arrpianes, and other vehicles, did the organization file a Form 1098-C as
required? N/A | 7h
8 Section 501(c)(3) and other sponsoring organizatlons malintaining donor advised funds and sectlon 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring orgarnization,
have excess business holdings at any time during the year? N/A 8
9 Section §01(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 48667 N/A | 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . N/A 9b
10 Sectlon 501(c)(7) organlzations. Enter
a Inwation fees and capital contnbutions included on Part VIII, line 12 10a
b  Gross receipts, included on Form 890, Part VIII, ine 12, for public use of club facilities , 10b
1 Section 501(c)(12) organizatlons. Enter
a Gross Income from members or shareholders 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 N/A |12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b |
JVA 08 99056 TWF 26871 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)




Form 990 (2008) ARTILLERY COMPANY OF NEWPO 22-3058063 Page 6
[ Part Vi l Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code)
Scctlon A. Governing Body and Management

Yes | No
For each “Yes" response to Iines 2-7b below, and for a 'No” response to lines 8 or 8b below, descrnbe the
circumstances, processes, or changes in Schedule © See instructions
ia  Enter the number of voting members of the governing body 1a 4
b Enter the number of voting members that are independent 1b 31
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess refationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes 1o its organizational documents since the prior Form 980 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organtzation's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b  Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? . , ga | X
b  Each committee with authonty to act on behalf of the governing body’7 8b | X
9a Does the organization have local chapters, branches, or affiliates? . 9a X
b I “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? N/A | 9
10 Was a copy of the Form 930 provided to the orgamization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form 990 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a X
b  Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? N/A [12b
¢ Does the organization regularly and conS|stentIy monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done . . N/A |12¢
13 Does the organization have a written whistleblower pollcy’? .. 13 X
14 Does the orgamzation have a wntten document retention and destruction pohcy'? . 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 management official? . 15a X
b  Other officers or key employees of the organizatilon? 15b X
Descrnibe the process In Schedule O (see instructions)
16a  Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? , , 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
Its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? ! N/A |16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » RT

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

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p See attachment #4

Jva 08 99056 TWF 26870 Copynght Forms (Software Only) - 2008 TW Form 990 (2008)




Form 990 (2008) ARTILLERY COMPANY OF NEWPO 22-3058063 Page 7
|£Part Vil ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A.  Officers, Directors, Trustecs, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o be listed Use Schedule J-2 if additional space 1s needed
o List all of the organtzation's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation and current key employees Enter -0- in columns (D), (E), and (F) f no compensation was paid
e List the organization's five current highest compensated empioyees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
e List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of repontable compensation from the organization and any related orgamzations
e 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 orgamization 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
RI Check this box If the organization did not compensate any offtcer, director, trustee, or key employee
(A) (B) © (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours rTOl T o |IKE|HCE F compensation compensation amount of
per 5 5 Rl Y 5 EIEV&RY e from from related other
week VIEITS| & S1EES | ¥ the organizations compensation
|D E g L E g E 1s_ g E R organization (W-2/1098-MISC) from the
U _R|T E A E (W-2/1099-MISC) organization
ﬁ g 6 E and related
N © organizations
L
ROBERT S EDENBACH
COMMANDING OFFICER 10.00 X 0 0
MICHAEL PINE
SR EXECUTIVE OFFICER (.00 X 0 0
JOANN PIKE
ADJUTANT 3.00 0 0
STEVEN COLONIES
OPERATIONS 4 .00 0 0
CORRINE EDENBACH
TREASURER 1.00 0 0
JVA 08 99078 TWF 26872 Copyright Forms (Software Only) -~ 2008 TW Form 990 (2008)



Form 990 (2008) ARTILLERY COMPANY OF NEWPO 22-3058063 Page 8
E Part Vi | Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position {Check all that apply) Reportable Reportable shimated
hours |y Toli1 1| o |k e l|lHcCE 3 compensation compensation amount of
per g S g g E E 5 '\,4 ,3,3,';4‘ 3 from from related other
week I SEI[TS | LIHPL M the oraanzations comnensation
vTC|ILT]| C OfEEO | E e S pEmeEten
lETHTE]| E Y |ISNY R organization (W-2/1099-MISC) from the
DEOC|UE| R E|TSE
U _RIT 3 AE (W-2/1099-MISC) organization
A O | T
LR o E and related
N o organizations
L
ib  Total . » 0 0 0
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization p
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,"” complete Schedule J for such person 5 X
Sectlon 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.
(A) (B) ©)
Name and business address Description of services Compensation

Total number of independent contractors (including those In 1) who received more than $100,000 in

compensation from the organzation p

JVA

08 99078 TWF 26873
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Form 990 (2008)

ARTILLERY COMPANY

OF NEWPO

22-3058063

Page 9

[Part VIll ]

Statement of Revenue

(CY)

Total revenue

(B)
Related or
exempt
tuRction
revenue

(C)
Unrelated
business

revenue

O)
Revenue
excluded from tax
under sections
512,513,0r514

wWZ2O0~"Hcw—-DH4zZC0

Qzp OHZPDO p—T—0

V—HZ P Dpr—-Z-¢» DIMIAHO
- 0o 0 0 T

T Q

Federated campaigns 1a

Memberstup dues | ib

Fundraising events ic

G| —
w| o

Related organizations 1d

Government grants (contributions) 1e

5,500

All other contnibutions, gifts, grants, &

similar amounts not Included above 1t

Noncash contributions included in ines 1a-1f $

Total. Add lines 1a-1f

»

10,461

2a

E>PINOITT
MmO—<2XxXmw

mczZzZm<mX
0w - o0 o O U

MUSEUM DONATIONS AND T

Business Code

900099

2,286

2,284

PARADES

900099

, 675

, 675

COLOR GUARD

900099

CANNON SALUTES

900099

1
1,300
1,020

1
1,300
1,02¢

DEMONSTRATIONS

900099

150

15(

All other program service revenue
Total. Add lines 2a-2f

6,431

6a

(2]

7a

8a

DIMIT SO0

mcZzmMm<mMm>D
[2]

b Less rental expenses

Investment income (Including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

v

306

304

() Real

(i) Personal

Gross Rents

Rental income or (loss)

Net rental Income or (loss)

(1) Securties

(n) Other

Gross amount from sales
of assets other than
Inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gan or (loss)

Gross income from fundraising

events (not including $ 3,301
of contributions reported on line 1c¢)

See Part IV, line 18

b Less direct expenses

Net income or (loss) from fundraising events
Gross Income from gaming activities See
Part IV, ine 19

Less direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less
returns and allowances

Less cost of goods sold

Net income or (loss) from sales of inventory

a
b

. a

b

327

332

»

st

Miscellaneous Revenue

Business Code

MISC REVENUE

900099

2,504

2,504

All other revenue .
Total. Add lines 11a-11d

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,

9c, 10c, and 11e

2,504

19,697

9,234

Jva 08
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Form 990 (2008) ARTILLERY COMPANY OF NEWPO 22-3058063 Page 10
W!art X- | Statement of Functlonal Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organlzatlons must complete column (A) but are not required to complete columns (B}, (C}, and (D).

Do not Include amounts reported on lines 6b, (A) (B) (C) é
Total expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses

1 Granls and olher asststance lo governmenls and
organizations in the U S See Part IV, line 21

2 Grants and other assistance to individuals in
the US See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV, lines 15 and 16

4  Benefits paid to or for members

5  Compensation of current officers, directors,
trustees, and key employees

6  Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B)

7  Other salanes and wages

8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

9  Other employee benefits

10  Payroll taxes

11 Fees for services (non- employees)

a Management

b Legal

¢ Accounting

d Lobbying

e Professional fundraising services See Part IV, ine 17

f Investment management fees

g Other
12  Advertising and promotion ..
13  Office expenses 2,218 2,218
14 Information technology
15  Royalties T .
16  Occupancy 4,568 4,568
17  Travel 2,154 2,154

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affihates

22  Depreciation, depletion, and amortization 3,160 3,160

23  Insurance R .. . 3,409 3,409

24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscelianeous may not exceed
5% of total expenses shown on line 25 below )

a RESTORATION EXPENSE 130,000 130,000
b REPAIR 5,842 5,842
¢ MISC 3,967 3,967
d FUND RAISER AND COMMISARY 1,767 1,767
e ARMORER 1,265 1,265
t Al other expenses #5 2,845 1,453 1,392
25  Total functional expenses. Add lines 1 through 24f 161,195 143,874 15,554 1,767

26  Joint Costs. Check here » D if following SOP 98-2
Complete this line only if the organization reported In
column (B) joint costs from a combined educational

campaign and fundraising solicitation
JVA 08 99010 TWF 26875 Copyrnight Forms (Software Only) - 2008 TW Form 990 (2008)




Form 990 (2008) ARTILLERY COMPANY OF NEWPO 22-3058063 Page 11
ﬁ?art X J Balance Sheet

(A) (B)
Beginning of year £nd oi year
1 Cash -- non-interest bearing . .. 154,833 1 5,595
2 Savings and temporary cash investments . 29,566 2 41,744
3 Pledges and granis receivable, net . 10,000 3 10,000
4 Accounis receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
6 Receivables from other disqualifted persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
S Part Il of Schedule L 6
S 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 1,342 8 -5
S 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost basis 10a 27,000
b Less accumulated depreciation Complete
Part VI of Schedule D ., 10b 3,160 10¢ 23,840
11 Investments -- publicly traded securities 12,836 11 13,053
12 Investments —- other securities See Part IV, fine 11 12
13 Investments -- program-related See Part IV, iine 11 13
14 Intangible assets .. . . 14
15 Other assets See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 208,577 16 94,227
17 Accounts payable and accrued expenses 17
18 Grants payable 134,000 18
" L | 19 Deferred revenue ) . ) 19
L 20 Tax-exempt bond habilities 20
B 21 Escrow account hability Complete Part IV of Schedule D 21
II. 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons Complete Part Il of Schedule L . 22
IE 23 Secured mortgages and notes payable to unrelated third parties 23
S 24 Unsecured notes and loans payable , 24
25 Other habiliies. Complete Part X of Schedule D 25
26 Total liabilitles. Add lines 17 through 25 134,000 26
Organizatlons that follow SFAS 117, check here » l}_(l and
£ complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestricted net assets . . 64,577 27 84,227
T N | 28 Temporarily restricted net assets . 28
A D1 29 Permanently restricted net assets 10,000 29 10,000
g ,B\ Organizations that do not tollow SFAS 117, check here p» D
EL and complete lines 30 through 34.
TA| 30 Capital stock or trust principal, or current funds . 30
S g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances . 74,577 33 94,227
34 Total iabilities and net assets/fund balances 208,577 34 94,227
Igart Xl] Financlal Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 @ Cash D Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If “Yes" to ines 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? N/A 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . 3a X
b If “Yes,” did the organization undergo the required audit or audits? } . N/A | 3b

JVA 08 9901104  TWF 26876  Copyright Forms (Software Only) - 2008 TW Form 990 (2008)



SCHEDULE A
.(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2008

Open to Pubilic
Inspection

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

» Attach to Form 990 or Form 990-EZ. » See separate Instructlons.

Name of the organization

ARTILLERY

Employer Identification number
COMPANY OF NEWPORT 22-3058063

i Part |

| Reason for Public Charity Status (All orqanizations must complete this part ) (see instructions)

The organization Is not a private foundation because it 1s (Please check only one organization )

1

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).

2 A school described in section 170(b)(1)(A)(il). (Attach Schedule E)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ill). (Attach Schedule H)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lii). Enter the hosprtal's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmenial unit descrnbed in section
170(b)(1)(A)(iv). (Complete Part Il )
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substanttal part of its support from a governmental unit or from the general public descrnbed tn
sectlon 170(b)(1)(A)(vl). (Complete Part Il )
8 A community trust described in section 170(b)(1)(A)(vl). (Complete Part [l )
9 An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
recelipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment iIncome 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 Il )
10 An organization organized and operated exclustvely to test for public safety See section 509(a)(4). (see instructions)
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cairy out the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete hnes 11e through 11h
a D Type | b D Type |t c D Type llI-Functionally integrated d D Type IlI-Other
e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquahfied
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 received a written determination from the IRS that it 1s a Type |, Type Il or Type Il supporting
organization, check this box . . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(I A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and (i) below, the governing body of the supported organization? N/A 11g(l)
(i) A family member of a person described in (1) above? N/A [11g(y
(i) A 35% controlied entity of a person descnbed in (1) or (1) above? N/A |11g(
h Provide the following informatton about the organizations the organization supports
(vl) Is the

(1) Name of supported
organization

(i) EIN

(1) Type of organization
(described on lines 1-9
above or IRC section

(IV) Is the organization
incol (I) istedin your
governing document?

(V) Did younotify the
orgamization in col (1)
of your support?

orgamization in col (i)
organized in the

(vil) Amount of
support

(see Instructions)) us~?

Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
08 990A12

JVA

Schedule A (Form 990 or 990-EZ) 2008

TWF 26878 Copyright Forms (Software Onty) - 2008 Tw



Schedule A (Form 990 or 990-E2) 2008 ARTILLERY COMPANY OF NEWPO 22-3058063 Page 2

tPart H | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |)

Section A. Public Support

Calendar year (or fiscal year beginning In) » {a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (t) Total

1

Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ") 32,266 29,003 28,288 222,141 16,417 328,115

2 Tax revenues levied for the organizaton's

benefit and either paid to or expended on

its behalf
3  The value of services or facilities

furnished by a governmental unit to the

organization without charge
4 Total. Add lines 1-3 32,266 29,003 28,288 222,141 16,417 328,115
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

shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4 328,115

Section B. Total Support

Calendar year (or fiscal year beginning In) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts from line 4 32,266 29,003 28,288 222,141 16,417 328,115
8 Gross income from interest, dividends,

10

11
12

13

payments recetved on securities loans,
rents, royalttes and income from similar
sources 647 1,177 1,223 1,533 306 4,886

Net iIncome from unrelated business
activiies, whether or not the business 1s
regularly carried on | 1,825 1,825

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

Total support. Add lines 7 through 10 334,826
Gross recelpts from related activities, etc (see Instructions) , . 12 I

First flve years: |f the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organtization, check this box and stop here

> []

Section C. Computation of Public Support Percent.age.

14
15

16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) ) 14 98.00 %
Public support percentage from 2007 Schedule A, Part [V-A, line 26f 15 93.44 %

33 1/3 % support test -- 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization » E]

33 1/3 % support test -- 2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization »

10%-facts-and-clrcumstances test -- 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 | 4 D
10%-facts-and-clrcumstances test -- 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 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
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization >
Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions »

Jva
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SCHEDULE D Supplemental Financial Statements

(Form 990)

Department of the Treasury

» Attach to Form 990. To be completed by organlzations that

internal Revenue Service | answered “Yes,” lo Form 530, Parl iV, iines 6, 7, 8, 9, 10, 11, or 12.

OMB No 1545-0047

2008
Open to Public
inspection

Name of the organlzation

ARTILLERY COMPANY OF NEWPORT

Employer identification number

22-3058063

{ Part | i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part [V, ine 6

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (durnng year)

Aggregate vajue at end of year

b WK -

funds are the organization's property, subject to the organization’s exclusive legal control?

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

D Yes D No

6 Did the organization inform all grantees, donors, and donor adwvisors 1n writing that grant funds may be used only for
chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? H Yes ﬂ No

tPart | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, ine 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 pleasure)

Protection of natural habitat
Preservation of open space

Preservation of an historically important land area
Preservation of certified historic structure

2 Complete lines 2a-2d It the organization held a qualified conservation contribution in the form of a conservation easement

on the last day of the tax year

Total number of conservation easements
Total acreage restricted by conservation easements

Q o0 T e

Number of conservation easements on a certified historic structure included n (a)
Number of conservation easements included in (c) acquired after 8/17/06

Held at the End of the Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year p

4 Number of states where property subject to conservation easement I1s located p
5 Does the organization have a written policy regarding the pernodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds?

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing easements during the year p $

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)(4)(B)()?

D Yes D No

D Yes D No

9 In Part XIV, 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 orgamzation’s accounting for conservation easements

[ Part mi Organizations Malntalning Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the orgamization answered “Yes” to Form 990, Pant IV, line 8

1a If the orgamization elected, as permitted under SFAS 116, 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 X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items

() Revenues included in Form 990, Part Vi1, line 1
(i) Assets included in Form 990, Part X

» 3
» $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIIi, line 1
b Assets Included in Form 990, Part X

> 3
» $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2008 ARTILLERY COMPANY OF NEWPO 22-3058063

Page 2

[. Part H,ll Organizatlons Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets (continued)

[A]

5

Using the organization’s accession and other records, check any of the following that aie a significant use of ils collection
items (check all that apply)

Public exhibition du Loan or exchange programs

Schoiarly research e | Gther
':l Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose n

Part XIV

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? [—| Yes

Part IV, Trust, Escrow and Custodial Arrangements. Complete If organization answered “Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, ine 21

ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year .. 1d
e Distributions during the year 1e
f Ending balance R - 5 LL
2a Did the organization include an amount on Form 990, Part X, ine 21? U Yes u No
b If “Yes,” explain the arrangement in Part XIV
| Part V] Endowment Funds. Complete If organization answered “Yes" to Form 930, Part IV, ine 10
(a) Current year (b) Prior year (¢) Two years back [(d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions
¢ Investment earning or losses
d Grants or scholarships
e Other expenditures for
facilites and programs
f Administrative expenses
g End of year balance
2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %
b Permanent endowment p Y%
Term endowment p %
3a Are there endowment funds not Iin the possession of the organization that are held and administered for the
organization by Yes | No
() unrelated organizations . 3a(l)
(Il) related organizations 3a(il)
b If “Yes” to 3a(u), are the related organizations listed as required on Schedule R? 3b
4q Describe In Part XIV the intended uses of the organization's endowment funds
LPart Vi J Investments -- Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
fa Land
b Buildings
¢ Leasehold improvements . .
d Equipment ) 27,000 2,960 24,040
e Other .
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) » 24,040
JVA 08 990D2 TWF 26891 Copyright Forms (Software Only) - 2008 TW Schedule D (Form 990) 2008



Schedule D (Form $90) 2008 ARTILLERY COMPANY OF NEWPO

22-3058063 Page 3

EPart Vit L Investments -- Other Securities. See Form 990, Part X, line 12

(a) Description of security or category

{including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Gihet

Total. (Column (b)should equal Form 990, Part X, col (B) line 12)

»

{Part VEH|  Investments -- Program Related, See Form 990, Part X, line 13

(a) Description of iInvestment type

(b) Book value

(¢) Method of valuation
Cost or end-of-year market value

Total. (Column (b)should equal Form 990, Part X, col (B) fine 13 )

»

l Part IX Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) should equa! Form 990, Part X, col (B) line 15)

[Part X J Other Llabilities. See Form 990, Part X, line 25

(a) Description of iability

(b) Amount

Federal iIncome taxes

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

>

In Part XiV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48

Jva 08 990D3 TWF 26882 Copynght Forms (Software Only) - 2008 TW

Schedule D (Form 990) 2008



Schedule D (Form $90) 2008 ARTILLERY COMPANY OF NEWPO 22-3058063 Page 4

{Part XI |

Reconcillation of Change In Net Assets from Form 990 to Financlal Statements

1 Total revenue (Form 990, Part VIlI, column (A), line 12)

Tosot

W o NN s LN

Total expenses (Folim $30, Parl iX, column (A), Iine 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of faciities

Investment expenses

Prior period adjustments

Other (Descrnibe in Part XIV)

Total adjustments (net) Add lines 4-8

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9

D[N | |WIN|=

-
o

[Part XIl |

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
c Recoveres of prior year grants , | 2c
d Other (Describe in Part XIV) . . . 2d
e Add lines 2a through 2d

3 Subftract line 2e from line 1 .

4 Amounts included on Form 990, Part VIil, hne 12, but noton line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV) . . ab

2e

¢ Add lines 4a and 4b
5 Total revenue Addlines 3 and 4c. (This should equal Form 990, Part |, hne 12)

4c

|Part Xl |

Reconclllation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part IX, line 25 .. 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d

3 Subftract line 2e from line 1

4 Amounts included on Form 990, Part IX, ine 25, but noton line 1:
a Investment expenses not included on Form 990, Part VlII, ine 7b 4a
b Other (Describe in Part XIV) 4b

2e

¢ Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c¢. (This should equal Form 990, Part |, ine 18)

4c

[Part XiV|

Supplemental Information

Complete this part to provide the descriptions required for Part I, fines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, ine 4, Part X, Part XI, line 8; Part XlI, ines 2d and 4b, and Part XIll, ines 2d and 4b

JVA 08 9%0D4 TWF 26893  Copyright Forms (Software Only) - 2008 TW
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SCHEDULE O Supplemental Information to Form 990 ovs N2°0‘8“5'°°47
(Form 990) » Attach to Form 990. To be completed by organizations to provide 8
Department of the Treasury additional information for responses to specific questions for the Open to Public
internal Revenue Service I Form 990 or to provide any additlonal information. Inspection

Name of the organization Employer Identification number

ARTILLERY COMPANY OF NEWPORT 22-3058063

Pt VI,A,10 A Form 990 1s reviewed only by the Colonel Commanding before
filing, not the governing body.

PtVI,C,19 There 1s no conflict of interest policy.Governing documents and
financial statements are available to the membership only.

Form 990 is used due to the unique nature of the assets.These include
four bronze cannons cast by Paul Revere and gaiven to the State of RI 1in
1798.These cannons can not be replaced, therefore,placing a value on them
1s almost impossible.

This 2008 return 1s filed late because of much confusion in the new forms
from 2007. The Colonel Commanding was comfortable preparing previous
forms 990, however,with all the changes in 2008 and 2009,he was finally
forced to seek the help of an income tax professional.

" For Privacy Act and Paperwork Reduction Act Notlice, see the Instructions for Form 990. Schedule O (Form 990) 2008
Jva 08 93001 TWF 26928 Copyright Forms (Software Only) - 2008 TW




PRINCIPAL OFFICER NAME AND ADDRESS

Ai:tachment 1: Form 990 Page 1, Line F

Open to Public

Inspection For calendar year 2008, or tax period beginning

, and ending

Name of Organization
ARTILLERY COMPANY

OF NEWPORT

Employer Identification Number

22-3058063

990, Page 1, Line F

Principal officer name
or
Business Name

ROBERT S EDENBACH

Street Address

U S Address

2ip code PORTSMOUTH

02871 City

140 CROMWELL DR

State RI

or
Foreign Address

City

Province or State

Country

Postal code

JVA Copynght Forms (Software Only) - 2008 TW L1106F

08_E012



PRIMARY EXEMPT PURPOSE

Aﬁtachment 2: Form 990 Page 1, Part I

Cpen to Public

Inspection For calendar year 2008 or tax period beginning , and ending .
Name of Organization Employer Identification Number
ARTILLERY COMPANY OF NEWPORT 22-3058063

Primary Purpose

To preserve our military heritage by being a living history for our
children and the general public. We maintain a museum built in 1836 which
holds our historac items such as cannons and military uniforms. We offer
lectures, school visits and hands on demonstrations.

JVA Copynight Forms (Software Only) - 2008 TW LOB20F 08_EO21



PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2008, or tax period beginning , and ending .
Name of Organlzation Employer Identiflcation Number
ARTILLERY COMPANY OF NEWPORT 22-3058063
Part Il - Statement of Program Service Accomphshments
Code Expenses 8,032 including Grants of Revenue 4,145

Exempt Purpose Achievements
THE ARTILLERY COMPANY OF NEWPORT OWNS A FORD 350 DIESEL TRUCK WHICH IS USED
TO PULL CANNONS TO VARIOUS EVENTS. THE TRUCK EXPENSES WHICH INCLUDE
DEPRECIATION ARE $5,314. OTHER EXPENSES ASSOCIATED WITH THESE EVENTS
INCLUDE: ARMORER,LICENSES, RLACK POWDER AND DUES. THOSE EXPENSES TOTAL
$2,718

JVA Copyright Forms (Software Only) - 2008 TW LO620F 08_EO22



PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part III

Cpen to Public

inspection For calendar year 2008, or tax period beginning , and ending .
Name of Organization Employer Identification Number
ARTILLERY COMPANY OF NEWPORT 22-3058063
Par HI - Statement of Program Service Accomplishments
Code Expenses 130,000 including Grants of 130,000 Revenue

Exempt Purpose Achievements

THIS $130,000 GRANT FROM THE ALEETA MORRIS MCBEAN FOUNDATION WAS USED TO
REPOINTE EGRANITE ON THE EXTERIOR OF THE MUSEUM BUILDING ITSELF. THIS
MAINTAINS THE NATIONAL HISTORIC INTEGRITY OF THE ARTILLERY MUSEUM.THIS
GRANT WAS REPORTED ON ARTILLERY COMPANY’S 2007 TAX RETURN.

JVA Copynight Forms (Software Only) - 2008 TW LOB20F 08_EO22



PART llIl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2008, or tax perlod beginning , and ending .
Name of Organization Employer Identiflcation Number
ARTILLERY COMPANY OF NEWPORT 22-3058063
Part lll - Statement of Program Service Accomplishments
Code. Expenses 5,842 including Grants of Revenue 2,286

Exempt Purpose Achievements

THE EXPENSES OF $5,842 REPRESENT VARIOQUS REPAIRS TO THE MUSEUM BUILDING
THROUGHOUT 2008. SOME OF THE REPAIRS WERE MADE POSSIBLE THROUGH THE
GENEROSITY OF VISITORS’ DONATIONS TO THE MUSEUM IN 2008.

JVA Copyright Forms (Software Only) - 2008 TW LO620F 08_E0Q22




BOOKS ARE IN CARE OF

Aftachment 4: Form 990 Page 6, Part VI, Sectaion C, Line 20

Cpen to Public

Inspection For calendar year 2008 or tax perlod beginning

, and ending

Name of Organlzation

ARTILLERY COMPANY OF NEWPORT

Employer Identlfication Number
22-3058063

<OV

Part Vﬂ Books In Care of

Individual Name
or
Business Name

ROBERT S EDENBACH

Street Address

U S Address

Zipcode 02840 cy Newport

23 CLARKE ST

State E

or
Foreign Address

City

Province or State

Country

Postal code

Phone Number

Fax Number

(401)846-8488

JVA Copyright Forms (Software Oaly) - 2008 TW L1008F

08_EO7CO1



SCHEDULE OF OTHER EXPENSES

Attachment 5: Form 990 Page 10, Line 24 - Other Expenses

Open to Public

Inspection For calendar year 2008 or tax perlod beginning , and ending .
Name of Organization Employer Identification Number
ARTILLERY COMPANY OF NEWPORT 22-3058063

(B) Program (C) Management .
Other Expenses (A) Total Services and General (D) Fundraising
BIRTHDAY DINNER EXPENSE 1,178 1,178
LICENSES 845 845
BLACK POWDER 558 558
QM EXPENSE 214 214
DUES 50 50
Total 2,845 1,453 1,392

JVA Copyright Forms (Software Only) - 2008 TW L1022F 08_EO102




Depreciation and Amortization

Form 4562
: (Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service (99) » See separate Instructions > Attach to your tax return.

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on return

ARTILLERY COMPANY OF NEWPORT

Business or activity to which this form relates

FOR FORM 990

identifying number
22-3058063

tPart | |

lection To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

Maximum amount See the instructions for a higher imit for certain businesses

Total cost of section 179 propenty placed In service (see Instructions)

Threshold cost of section 179 property before reduction in imitation (see instructions)

Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0-

Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If married fiing separately,
see Instructions

A oW -

250,000

800,000

SlWIN |-

0

250,000

6 (a) Description of property (b) Cost (busn use only)

(c) Elected cost

[ 7

7 Listed property Enter the amount from line 29

8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
9 Tentative deduction Enter the smaller of line 5 or ne 8
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562
11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions)

10

11

250,000

12

13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 > | 13 ]

Note: Do not use Part It or Part 1l below for listed property Instead, use Pant V

{Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property )

(See Instructions )

14 Special depreciation allowance for qualfied property (other than listed propenty) placed in service
during the tax year (see tnstructions)

15 Propeny subject to section 168(f)(1) election

16 Other depieciation (including ACRS)

14

15

16

[Part lIt] MACRS Depreciation (Do not include listed property ) (See instructions )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008
18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here

> []

17 |

Section B -- Assets Placed In Service During 2008 Tax Year Using the General Depreclation System

(b) Month and
year placed in
service

(c) Basis for depr
(business/investmentuse
anly -- see instructions)

(d) Recovery
period

(e)

(a) Classification of property Convention

(f) Method

(g) Depreciation
deduction

19a  3-year property

S-year property

7-year property

10-year property

15-year property

20-year property

25-year property 25 yrs

S/L

J|la|=~jo|ajo|T

Residential rental 27 5 yrs MM

S/L

property 27 5 yrs MM

S/L

39 yrs MM

I Nonresidential real

S/L

property MM

S/L

Section C -- Assets Placed In Service During 2008 Tax Year Using the Alternative Depreclation System

20a Class Wfe

S/L

b 12-year 12 yrs

S/L

40-year 40 yrs MM

S/L

Lpiﬂ V] Summary (See instructions )

21 Listed property Enter amount from line 28
22 Total. Add amounts from line 12, nes 14 through 17, ines 19 and 20 In column (g), and line 21 Emer here
and on the appropriate Iines of your return Partnerships and S corporations -- see instructions

21

3,160

22

3,160

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attnibutable 1o section 263A costs

23

For Paperwork Reduction Act Notice, see separate Instructions.

JvA 08 45621 TWF 27117 Copyright Forms (Software Only) - 2008 TW

Form 4562 (2008)



Form 4562 (2008) ARTILLERY COMPANY OF NEWPO 22-3058063 Page 2
I Part V| ‘Listed Property (Include automobiles, certamn other vehicles, cellular telephones, certain computers, and property used for
entertainment, recreation, or amusement )
Note: For any venicie for wiuch you are using tne stanaara mileage rale or aeaucling lease expense, Compiete only z24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C If applicable
Section A -- Depreclation and Other Informatlon (Caution: See the instructions for kmits for passenger automobiles )
24a Do you have evidence 10 support business/investiment use clamed? Rl Yes ]l 1| No [24b i “Yes,” s the evidence witien? X} Yes i i No
(b) (c) Busn/ (e) {)]
(@ Date Investment (4 Basis for depr M (9) Elected
Type of property laced In use Cost or (busn /investment Recovery] Method/ Depreciation section 179
list vehicles first) P other basis period | Convention deduction
( service percentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year
and used more than 50% in a qualifled business use (see instructions) 25
26  Property used more than 50% In a qualified business use
FORD 350 D01-02-2008100.0% 27,000 27,080 200DBHY] 3,160
%o
%
27  Property used 50% or less in a qualified business use
Yo S/L-
Yo S/L-
Yo S/L-
28  Add amounts in column (h), nes 25 through 27 Enter here and on line 21, page 1. . | 28 , 160
29  Add amounts In column (1), ine 26 Enter here and on line 7, page 1 | 29

Section B -~ Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person If you provided vehicles to
your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30

31

32

33

34

35

36

Total business/investment miles driven
during the year (do not include
commuting miles)

Total commuting miles driven during the year
Total other personal (noncommuting)
miles driven

Total miles driven during the year, Add
lines 30 through 32 . . . .
Was the vehicle available for personal use
during off-duty hours?

Was the vehicle used primanly by a more
than 5% owner or related person?

Is another vehicle available for personal
use?

(a) (b) (c) (d) )
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
8000
8000
Yes No Yes No Yes No Yes No Yes No Yes No

Sectlon C -- Questions for Employers Who Provide Vehicles for Use by Thelr Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See Instructions )
Note: If your answer 1o 37, 38, 39, 40, or 41 1s “Yes,” do not complete Section B for the covered vehicles
{Part Vi| Amortization
(e)
Descnptl(oar: of costs Date ta3r$1|?))rt|zallon Amo(rfl)zable C(c?c}e Ar:grr'tcl)zag(r)n Amorgganon
egins amount section percentage for this year
42 Amortization of costs that begins during your 2008 tax year (see Instructions)
43  Amortization of costs that began before your 2008 tax year 43
44 Total. Add amounts in column (f) See the Instructions for where 1o report 44
JvA 08 45622  Twr27118 Copyright Forms (Software Only) - 2008 TW Form 4562 (2008)




