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Form 990 Return of Organization Exempt From Income Tax -OMB bo 1545-0047
v . Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 201 2

Department of the Treasury lung benefit trust or private foundation) Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2012 calendar year, or tax year beginnin 2012 and ending , 20

B ek e C Name of organization ARTILLERY COMPANY OF NEWPORT D Employer identification number

| | Address change Doing Business As 2-3058063

| | Name change Number and street {or P O boxf mailis not delivered to street address) Room/suite § E Telephone number

| | tiai return 23 CLARKE STREET (401) 846—8488

|_| Terminated City, town or post office, state, and ZIP code G Gross

| | Amended return Newgort RI 02840 receipts $ 24,913

| | Application pending F Name and address of prnincipal officer H(a) 1s this a group return for affiliates? Yes No
H(b) Are allatfihates included? H Yes H

| Tax-exempt status E{I 501(c)(3) | | 501(c)( ) & (nsertno) I ] 4947(a)(1) or | I 527 If “No,” attach a ist (see instructions)

J Website: » WWW. NEWPORTARTILLERY .ORG H(C) Group exemption number >

K Form of organization IX, Corporation I I Trust I l Assoclation l l Other P I L Year of formation 1 9 67 ‘ M State of legal domicile RI

| Part1| Summary

1 Bnefly descnibe the organization’s mission or most significant activies
A [See attachment #1
&
Y \E, 2 Check this box P D if the organization discontinued its operations or dW@Wm assets
T ﬁ 3 Number of voting members of the governing body (Part VI, line ta) @ Tl ED 10 3 4
é ﬁ 4  Number of iIndependent voting members of the governing body (Part VI{jling 1b) »|l 4 31
S Cc| 5 Total number of individuals employed in calendar year 2012 (Part V, ling g APR ﬂ 5 2013 O' 5
& E 6 Total number of volunteers (estimate if necessary) o & 6
- 7a Total unrelated business revenue from Part VI, column (C), ine 12 =l 7a
%_:__% b Net unrelated business taxable income from Form 990-T, line 34 l QGDENI UT 7b 0
;;ﬂ R Prior Yea: Current Year
- E 8 Contnbutions and grants (Part Vi, line 1h) 25,119 8,941
; \é 9 Program service revenue (Pant VilI, ine 2g) 14,525
= 5 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 12,423
- g |11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . -7 227
I:i\" 12 Total revenue -- add lines 8 through 11 (must equal Part Vill, column (A), hne 12) 37,535 23,693
-/:) 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
';/é E 14 Benefits paid to or for members (Part IX, column (A), line 4)
5 )é 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10)
%%)] E |16a Professional fundraising fees (Part IX, column (A), ine 11e) 450
g b Total fundrasing expenses (Part IX, column (D), line 25) P 1,976
E |17 Other expenses (Part X, column (A), lines 11a-11d, 11{-24¢) 28,508 30,640
S |18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 28,508 31,090
19 Revenue less expenses Subtract hne 18 from line 12 . 9,027 -7,397
E 0B Beginning of Current Year End of Year
LHQ 20 Total assets (Part X, line 16) ... .. . .o .o 85,834 80,317
g b 821  Total habiltes (Part X, line 26) .o . .
L g § 22 Net assets or fund balances Subtract hne 21 from line 20 Ce 85,834 80, 317

I Part Il | Signature Block

Under penalties of perjury, | d Iare that | have exammed this return including accompanying schedules and statements, and to the best of my knowledge and behef, it1s true,

correct, and complete De Wrepar ofﬁr)ls based on allinformation of which preparer has any knowledge // P ANt 7
Y ) Al A e A aldald<la
Sign gnature of officer tDate
Here ROBERT S EDENBACH COLONEIL COMMANDING
Type or print name and title

. Print/Type preparer's name refarer atu Date Check l_l i PTIN
Paid Martha Tozier WK’VJAEF 4[4 [Z0[3 | set-empioyea |P0 00810433

Preparer Frm's name » HRB TAX GRPUP INC Frm's ENP» 431871840
Use Only | Frmsaddress® 3001 E MAIN RD Phone no
PORTSMOUTH RI 02871 4016836060
May the IRS discuss this return with the preparer shown above? (see instructons) . . . . l—l Yes &] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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*Form 990 (2012) ARTILLERY COMPANY OF NEWPO 22-3058063 Page 2

!Part |||| Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question 1n this Part I l—l
1 Brefly describe the organization’s mission
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 historic items such as cannons and military
uniforms. We offer lectures, school visits and hands on
2 Did the organization undertake any significant program services dunng the year which were not isted on
the prior Form 990 or 990-EZ? D Yes E No
It “Yes,” descnbe 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 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expensess 7/ 939 including grants of § ) (Revenues 101 465 )
See attachment #2
4b (Code ) (Expenses$ 151 122 including grants of $ 4 ’ 250 ) (Revenues 6r 081 )
4c (Code ) ( Expenses $ 1 ’ 220 mcluding grants of $ ) ( Revenue $ 1 ’ 447 )

4d Other program services (Descnibe in Schedule O )

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

4e Total program service expenses P 24,281

JVA

12 9902 TWF990  Copynght Forms (Software Only)- 2012 TW Form 990 (2012)




*Form 990 (2012) ARTILLERY COMPANY OF NEWPO 22-3058063 Page 3
Part IV| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect poliical campaign activities on behalf of or 1n opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h})
election in effect during the tax year? If “Yes,” complete Schedule C, Part || 4 X
5 Is the orgamzation 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, Part [l .. N/A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distnbution or investment of amounts 1n 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 Il 7 X
8 Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part 1l . 8 X
9 Did the orgarization report an amount in Part X, line 21, for escrow or custodial account hiabilty, serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V .o .. 10 X
11 If the organization's answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI, VI, VIII, IX, Ko N l
or X as applicable I !
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If “Yes,” complete Schedule
D, Part VI i1a X
b Did the organization report an amount for investments -- other secunties In Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, hne 167 If “Yes,” complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments -- program related 1n Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If “Yes," complete Schedule D, Part Vil 11¢ X
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, ine 16? If “Yes,"” complete Schedule D, Part IX . 11d X
e Did the organizatron report an amount for other liabitiies in Part X, ine 252 If “Yes,” complete Schedule D, Part X 11e X
t 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 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII . ; 12a X
b Was the organizatton 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 Xl is optional 12b 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 organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts l and IV ... el 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organizaton
or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 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, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see nstructions) . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll,
lines 1¢ and 8a”? If “Yes,” complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VI, line 9a®?
If “Yes,” complete Schedule G, Part lif . . 19 X
20a Did the organization operate one or more hospital facihties? If “Yes,” complete Schedule H . 20a X
b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? N/A |20b
JVA 12 9903 TwFogo Copynght Forms (Software Only) - 2012 TW Form 990 (2012)
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*Form 990 (2012) ARTILLERY COMPANY OF NEWPQO 22-3058063 Page 4
|Part Iv| Checklist of Required Schedules (continued)
Yes | No
21 Did the orgamzation repart more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and II 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A). ine 2? if “Yes,” complete Schedule |, Parts | and lli0 22 X
23 Did the orgamzation answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K 1f “No,” go to line 25 . . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 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 orgamization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? . N/A | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit ransaction with a
disqualfied person during the year? If “Yes,” complete Schedule L, Part | . 25a X
b |s the orgamzation aware that it engaged in an excess benefit iransaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? 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
disquahfied person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il 26 X
27 Dud the orgamization 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, Part lll 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, f
Part IV instructions for applicable fiing thresholds, conditions, and exceptions) R _~__i
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Part IV . 28b X
€ An enuty 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 28c 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 art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 X
3t Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | . 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part If . 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, IlI,
or IV, and Part V, line 1 .o .. PN . [N 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . e e 35a X
b If “Yes" to ne 35a, did the orgamzation receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, line 2 e e e 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,” complete Schedule R, Part VI 37 X
38 [Dnd the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
JVA 12 9904 TWF 890 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




*Form 990 (2012) ARTITLLERY COMPANY OF NEWPO 22-3058063 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check it Schedule O contains a response to any question in this Part V H
. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable . 1ib 0
¢ Did the organmization comply with backup withholding rules for reportable payments to vendors 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 return | 2a 0 .
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? N/A | 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) B i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If“Yes,” has it fled 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 authority over,
a financial account in a foreign country (such as a bank account, securittes account, or other financial account)? 4a X
b If “Yes.” enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22 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? . . ba X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . .. .| 5b X
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T? . BN .N/A | 5¢
6a 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 chantable contributions? e 6a X
b If “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 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? . 7a X
b If “Yes,” did the organization notify the donor 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
d If“Yes,” indicate the number of Forms 8282 filed during the year I 7d | o
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 premums, directly or indirectly, on a personal benefit contract? 7t X
g If the orgamzation received a contribution of qualified intellectual property, did the orgarmization file Form 8899 as required”? _73 X
h ifthe organization received a contribution of cars, boats, arrplanes, or other vehicles, did the orgamization file a Form 1098-C? 7h X
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 it ﬁ' ‘mi
business holdings at any time during the year? 8 X
9  Sponsoring organizations maintaining donor advised funds. o i"
a Did the organization make any taxable distnbutions under section 49667 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter
a Inivation fees and capital contnbutions included on Part Vill, hne 12 .. ... . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciliies 10b
11 Section 501(c)(12) organizations. 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 orgamzauon filng Form 990 in lieu of Form 10417 12a X
b If “Yes,” enter the amount of tax-exempt interest receved or accrued during the year | 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a X
Note. See the instructions for addiional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization i1s licensed to 1ssue qualified health plans . 13b
¢ Enter the amount of reserves on hand .- 13c ‘
14a Dud the organization receive any payments for indoor tanning services during the tax year? . 14a X
b _If “Yes," has 1t filed a Form 720 to report these payments? I “No,” provide an explanation in Schedule O N/A |14b
JVA 12 9905  Twr 990 Copynight Forms (Software Only) - 2012 TW Form 990 (2012)




*Form 990 (2012) ARTILLERY COMPANY OF NEWPO 22-3058063

| Part VI |

line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response to any question in this Part VI

N

Page 6
Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a “No” response to

Sectlon A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 4
If there are matenal differences In voting nghts 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 31
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3  Did the orgamization 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 other person? 3 X
4 Did the orgamzation make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durning the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? . 6 X
7a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the governing body? PN . 7b X
8 Did the organmization contemporaneously document the meetings held or written actions undertaken during the year :
by the following e '
a The governing body? . ga | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's maihing 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 Did the organization have local chapters, branches, or affiliates? e e 10a X
b If “Yes,” did the organization have written policies and procedures governing the activiies of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? N/A |10b
11a Hasthe organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
rnise to conflicts? . N/A [12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descrnibe in Schedule O how this I1s done . N/7A |12¢
13  Did the organization have a wntten whistleblower policy? 13 X
14  Did the organization have a wntten document retention and destruction policy? e e 14 X
15  Did the process for determining compensation of the following persons include a review and approval by H
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I T
a The organization's CEO, Executive Director, or top management official e F 15a X
b Other officers or key employees of the organization e . 15b X
If "Yes” to hine 15a or 15b, describe the process in Schedule O (See instructions) N R
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement o A
with a taxable entity durning the year? 16a X
b 1f “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under apphcable federal tax law, and taken steps to safeguard o
the organization’s exempt status with respect to such arrangements? . N/A [16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 i1s required to be filed » RT
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these avallable Check all that apply
D Own website D Another's website @ Upon request D Other (explain in Schedule O)
19  Descrnibe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton ®» See attachment #3
JVA 12 9906  TWF990  Copynght Forms (Software Only)~ 2012 TW Form 990 (2012)




* Form 990 (2012) ARTILLERY COMPANY QF NEWPO 22-3058063 Page 7

Part Vil I

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response to any question in this Part VI

7

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted Repart 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 organmization’s current key employees, if any See instructions for definiion of “key employee "

e 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 Form 1099-MISC) of more than $100,000 from the organization and any related
organizalions

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees that receved, 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

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

(A) (B) b (Ct) (D) (€ (F)
Name and Title Average (do not ¢ hegf ',,:2,'; than one Reportable Reportable Estmated
hours per Obf?lxcveur";ﬁzsap‘;’rse‘é?o'f/brzts’t'eae'; compensation compensation amount of
(IV;?(;':] L‘L P h; (F) Er\EA TSS‘ 5 from from related other
[
houre fé’r P g 2 $ lsJ |F v E ng a the organizations compensation
| organization (W-2/1099-MISC) from the
related (VT C| T | C O|EEO| E
|VETIUE]| E Y[SNY R [ (W-2/1099-MISC) organization
prganiza-| D E O | T E R E|TSE
tions u_R N E AE and related
below) ﬁ R RJ E organizations
R D
JOANN PIKE, Capt
ADJUTANT 3.00 X
ROBERT S EDENBACH
COLONEL COMMANDING 10.00 X
MICHAEL PINE
SR. EXECUTIVE OFFI 3.00 X
STEVEN COLONIES, M
OPERATIONS OFFICER 4.00 X
CORRINE EDENBACH,
Lt
FINANCIAL OFFICER 4.00 X
JVA 12 9907 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)



Form 990 (2012) ARTILLERY COMPANY OF NEWPO 22-3058063 Page 8
Iﬁart \ii ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) P o(gzlon (D) (E) (F)
. Name and ttle Average {do not check more than one Reportable Reportable Estmated
hoursperl  Bexunlesspereon = pothan compensaton | compensaton | amount of
week 1 g LI| 9 [kE|HCE | F from from related other
Ifgitr:rf]c);r :3 § ,'é § g F £ "L,;' 'S §%" E the organizations compensation
oaed |VEEIEENE | 9 IEEY | B |wianmsommse) || orgamaauen
organiza-|DEO [T E | R E[TSE
tions kl o® b E ¢ E and related
below) | L R %l S organizations
1b  Sub-total | 4
¢ Total from continuation sheets to Part Vil, Section A | 4
d  Total (add lines 1b and 1c) »
2 Total number of individuals (including but not imited 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 1 )
on line 1a? If “Yes,” complete Schedule J for such indwvidual . .. 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 recetve or accrue compensation from any unrelated organization or indvidual for . . .
services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . ............. 5 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 within the organization’s tax year
(A) (B) ©)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organizaton »

3

JVA 12 9908 TWF 990

Copynight Forms (Software Only) - 2012 TW

Form 990 (2012)




*Form 990 (2012) ARTILLERY COMPANY OF NEWPO 22-3058063 Page 9
Part VIl l Statement of Revenue

Check 1if Schedule O contains a response to any guestion in this Part VI .
. (A) (B) (%) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax

function under sections
revenue revenue 512,513, or 514

ta Federated campaigns 1a
Membership dues ib 1,065
Fundraising events 1c 3,066
Related organizations 1d
Government grants (contnbutions) 1e 1,250

- 0o Q0 U

All other contnibutions, gifts, grants, &
similar amounts not included above 1f 3,560

g Noncash contributions included n lines 1a-1f %

Total. Add iines 1a-1f > 8,941
Business Code
2a CANNON SALUTES 900099 5,275 5,275
MUSEUM DONATIONS 900099 2,630 2,630
PARADE INCOME 500099 1,125 1,125
HONOR GUARD 900099 1,100 1,100
MUSKET DETAIL #4  [p00099 150 150
All other program service revenue 4,245 4,245
Total. Add lines 2a-2f . . » 14,525
3 Investment income (including dividends, interest, and
other similar amounts)

wZOo~Hc@—-3HZ00O
oz>» VHZPIO p-aTm—-0
[h~Z>» Dpr—-Z-00 TMI-HO

-3

IPrPIOO0IT
mOo=<umw®n
mczZzm<mx

jo - o o o6 T

v

v

4 Income from investment of tax-exempt bond proceeds

5 Royalties >
(1) Real (n) Personal

6a Gross Rents

b Less rental expenses

[y]

Rental income or (loss)

d Net rental income or (loss) »
(1) Securities (u) Other

7a Gross amount from sales
of assets other than
inventory

b Less cost or other basis t
and sales expenses

¢ Gain or (loss)
d Net gain or {loss) >
8a Gross income from fundraising
events (not including $
of contributions reported on line 1c)
See Part IV, hine 18 a
b Less direct expenses . . ... b
Net income or (loss) from fundraising events . .
9a Gross income from gaming activiies See
Part iV, ine 19 .. .. a
b Less drrect expenses . RN b
¢ Netincome or (loss) from gaming activities e >

IMI-O0

mczZm<m>D
(]

10a Gross sales of inventory, less
returns and allowances . a 1,447

b Less cost of goods sold b 1,220
Net income or (loss) from sales of inventory 4 221
Miscellaneous Revenue Business Code

(1]

All other revenue .
Total. Add ines 11a-11d . >
12 Total revenue. See instructions > 23,693 14,525

o ao o

JVA 12 9909 TWF 990 Copynght Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012)

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 to any question in this Part IX

[ 1

Do not include amounts reported on lines 6b, (A) (B) (C) D)
Total expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations 1n the United States See Part IV, line 21 )
2  Grants and other assistance to indviduals in '
the United States See Part IV, line 22
3  Grants and other assistance to governments,
organizattons, and individuals outside the
United States See Part IV, 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 disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contrnibutions (include section
401(k) and 403(b) employer contnbutions)
9  Other employee benefits
10 Payroll taxes .
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 350 350
d Lobbying
e Professional fundraising services See Part IV, line 17 450 450
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule O )
12 Advertising and promotion
13 Office expenses 2,374 2,374
14 Information technology
15 Royalties
16 Occupancy 4,103 4,103
17 Travel 4,034 4,034
18 Payments of travel or entertainment expenses
for any federal, state, or local pubiic officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22  Depreciaton, depletion, and amortization . .......... 3,110 3,110
23 Insurance 3,018 3,018
24 Other expenses Itemize expenses not covered above
(List miscellaneous expenses in ine 24e If ine 24e
amount exceeds 10% of line 25, column (A) amount,
list hine 24e expenses on Schedule O )
a MUSEUM EXPENSE 2,334 2,334
b BIRTHDAY DINNER_EXPENSE 1,812 1,812
¢ BLACK POWDER 795 795
d COMMISSARY EXPENSE 1,526 1,526
e All other expenses 7,184 7,184
25  Total functional expenses. Add lines 1 through 24e 31,090 19,269 9,845 1,976
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 ® | ] if following SOP 98-2 (ASC 958-720)
JVA 12 99010 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012)

ARTILLERY COMPANY OF NEWPO

22-3058063

Page 11

[Part X | Balance Sheet
Check if Schedule O contains a response 1o any question in this Part X - rr
: (A) (B)
Beginning of year End of year
1 Cash -- non-interest-bearing 23,102 1 27,767
2 Savings and temporary cash investments 32,0098] 2 32,104
3 Pledges and grants receivable, net 10,000| 3 10,000
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, '
trustees, key employees, and highest compensated employees ~ I
Complete Part il of Schedule L 5
6 Loansand other receivables from other disqualified persons (as defined under section R ;
4958 (fY 1)), persons described in section 4958(c)3)B), and contnbuting empioyers and " Y }
A sponsoring organtzations of section 501 (cX9) voluntary employees' beneficiary
S organizations {see instructions} Compfete Part Il of Schedule L 6
S 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
S 9 Prepad expenses and deferred charges 9
10a Land, builldings, and equipment cost or other . I
basis Complete Part VI of Schedule D 10a 27,000 o R N
b Less accumulated depreciation 10b 16,554 10, 446| 10c 10,446
11 Investments -- publicly traded securnties 10, 188 11
12 Investments -- other secunities See Part IV, line 11 12
13 Investments —- program-related See Part IV, ine 11 13
14 Intangible assets .o 14
15 Other assets See Part IV, lnet1 ..., 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 85, 834| 16 80, 317
17 Accounts payable and accrued expenses 17
18 Grantspayable . . . .. ..., 18
L 19 Deferred revenue . 19
L 20 Tax-exempt bond liabilihes 20
B 21 Escrow or custodial account iabiity Complete Part IV of Schedule D 21
I'. 22 Loans and other payables to current and former officers, directors, ¥ s Vi ¢ Lo §
| trustees, key employees, highest compensated employees, and I R N
T disqualified persons Complete Part |l of Schedule L 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 habilties (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0] 26 0
Organizations that follow SFAS 117 (ASC 958), check here) g and . . i
complete lines 27 through 29, and lines 33 and 34. - R
g E 27 Unrestricted net assets 75,834| 27 70,317
T N[ 28 Temporanly restricted netassets.. .. . . . ..o, 28
A D 29 Permanently restricted net assets . ... . .o 10,000| 29 10,000
g IB\ Organizations that do not follow SFAS 117 (ASC 958), check here P I:I and .
EL complete lines 30 through 34. L B i} .
TA| 30 Capital stock or trust principal, or current funds 30
s 2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g E [ 32 Retaned earnings, endowment, accumulated income, or other funds 32
S| 33 Total net assets or fund balances 85,834| 33 80,317
34 _Total habilies and net assets/fund balances 85,834| 34 80,317
JVA 12 99011 TWF 990 Copynight Forms (Software Only) - 2012 TW Form 990 (2012)




« Form 990 (2012)

Page 12

lPart Xl Reconciliation of Net Assets

Check i Schedule O contains a response to any question in this Part X|

0

W 0O N OO & WN =

-
(-]

Total revenue (must equal Part VIII, column (A), ine 12)

Total expenses (must equal Part IX, column (A), ine 25)

Revenue less expenses Subtract line 2 from iine 1 .

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of faciities

Investment expenses

Prior penod adjustments .

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

23,693

31,090

-7,397

85,834

O @INIO [0 [|H |[W[N |-

-
o

80,317

Part XII] Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII

2a

3a

Accounting method used to prepare the Form 990 @ Cash D Accrual D Other

If the organization changed its method of accounting from a pror year or checked “Other,” explain in
Schedule O

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 D Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

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

D Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes” to ines 2a or 2b, does the organization have a commitiee 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

As a result 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-133? .

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

N/A

N/A

Yes | No

2a

2c

3a

3b

JVA
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.SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
* Complete if the organization is a section 501(c)(3) organization or a section 201 2
4947(a)(1) nonexempt charitable trust.
Open to Public
Department of the Treasury
Internal Revenue Service P Attach to Form 990 or Form 980-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
ARTILIERY COMPANY OF NEWPORT 22-3058063

l Part | ] Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it1s (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in  section 170(b)(1){A)(i).
2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organizaton descnbed in  section 170(b){1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital descnbed in  section 170{b)(1)(A)iii). Enter the hospital's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in  section
170(b)(1)(A)(iv). (Complete Part I} )
6 g A federal, state, or local government or governmental unit described in  section 170(b)(1){(A)(v).
7 An organization that normally receives a substantal part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il )
8 B A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Iil )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 An orgamization orgamzed and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b I:l Type |l c I:l Type Il-Functionally integrated d D Type lll-Non-functonally integrated
e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization recewved a written determination from the IRS that it 1s a Type |, Type |l, or Type lll supporting
organization, check this box . . .. .. . . D
g Since August 17, 2006, has the orgamization 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 descnbed in (1) Yes | No
and (wm) below, the governing body of the supported organization? X
(ii) A family member of a person descnibed in (1) above? X
(ili) A 35% controlled entity of a person descnbed in (1) or (i) above? X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (i) Type of organization [(iVv) Is the orgamization | (V) Did you notify the (Vi) 1s the o | (vii) Amount of
organization (described on Iines 1-9 [incot (i} hsted in your | organization in col (i) org::‘:;t:end':‘::e(l) monetary support
above or {RC section governing document? of your support?
(see instructions)) us?
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JVA
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‘Schedule A

Form 990 or 990-E2) 2012 ARTTT.LERY COMPANY OF NEWPO

22-3058063

Page 2

Part Il

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part Ill_If the organization fails to qualfy under the tests listed below, please complete Part Il )

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any “unusual grants ") 16,417 14,477 6,412 23,172 4,250 64,728
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 16,417 14,477 6,412 23,172 4,250 64,728
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 hne 4 64,728
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts from hine 4 16,417 14,477 6,412 23,172 4,250 64,728
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from simiar
sources 306 339 67 708
9 Net income from unrelated business
activities, whether or not the business is
regularly carned on
10  Other income Do not include gain or
loss from the sale of capital assets
{(Explain in Part IV )
11 Total support. Add lines 7 through 10 L 65,436
12 Gross receipts from related activities, eic (see instructions) 12 |
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

14
15

16a

17a

Public support percentage for 2012 (ine 6, column (f) divided by line 11, column (f))

Public support percentage from 2011 Schedule A, Part I}, ine 14

14

98.92 %

15

99.21 %

33 1/3% support test -- 2012. 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 gqualifies as a publicly supported organization

>

33 1/3% support test -~ 2011. If the orgamization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

> [

10%-facts-and-circumstances test -- 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "“facts-and-circumstances” test The organization qualifies as a publicly supported organization

> []

10%-facts-and-circumstances test -- 2011. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-crcumstances” 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 foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions

4}

JVA
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. SCHEDULE O Supplemental Iinformation to Form 990 or 990-EZ | OMB No 1545-0047
(Form ?90 or 990-E2) Complete to provide information for responses to specific questions on 2012
Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or 990-EZ. |nspection
Name of the organization Employer identification number
ARTITLLERY COMPANY OF NEWPORT 22-3058063

Pt VI, B,1lla: No formal process to review 990.Reviewed and signed by
Colonel Commanding only.

Pt VI,C,19 : There is 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 given to the State of RI in

1798. These cannons can not be replaced, therefore placing a value
on them is almost impossible.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ2) (2012)
JVA 12 99001 TWF 990 Copyright Forms (Software Only) - 2012 TW




990 PRIMARY EXEMPT PURPOSE

Attachment 1: Form 990 Page 1, Part I

Open to Public
Inspection

For calendar year 2012 or tax penod 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 historic items such as cannons and military uniforms. We offer
lectures, school visits and hands on demonstrations.

JVA Copynight Forms (Software Only) - 2012 TW LO613F 12_EO21




990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part IIT
Qpen to Public

Inspection For calendar year 2012, or tax penod beginning , and ending
Name of Organization Employer Identification Number
ARTILLERY COMPANY OF NEWPORT 22-3058063
Part lll - Statement of Program Service Accomplishments
Code Expenses 7,939  including Grants of Revenue 10,465

Exempt Purpose Achievements

THE ARTILLERY CO OF NEWPORT OWNS A FORD 350 DIESEL TRUCK WHICH IS USED TO

JVA Copynight Forms (Software Only) - 2012 TW L0613F 12_EQ22




990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part TIII

Open to Pubhic
Inspection For calendar year 2012, or tax penod beginning , and ending
Name of Organization Employer Identification Number
ARTILLERY COMPANY OF NEWPORT L2-3058063
Part lll - Statement of Program Service Accomplishments
Code Expenses including Grants of Revenue

Exempt Purpose Achievements

PULL CANNONS TO VARIOUS EVENTS. THE TRUCK EXPENSES INCLUDE DEPRECIATION,

JVA Copyrnight Forms (Software Only) - 2012 TW LOB13F 12_EO22




990 PART lil - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2012, or tax peniod beginning , and ending
Name of Organization Employer Identification Number
ARTILLERY COMPANY OF NEWPORT 22-3058063
Part Ili - Statement of Program Service Accomplishments
Code Expenses including Grants of Revenue

Exempt Purpose Achievements

FUEL, INSURANCE AND REPAIRS. THERE IS ALSO A BLACK POWDER EXPENSE FOR THE

JVA Copyright Forms (Software Only) - 2012 TW LO613F 12_EOQO22




990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2012, or tax perod beginning , and ending
Name of Organization Employer Identification Number
ARTILLERY COMPANY OF NEWPORT 22-3058063
Part Ill - Statement of Program Service Accomplishments
Code Expenses including Grants of Revenue

Exempt Purpose Achievements

CANNON. INCOME IS DERIVED FROM DEMONSTRATIONS, PARADES,HONOR GUARD AND

JVA Copynght Forms (Software Only) - 2012 TW LO613F 12_EO22




990 PART lil - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Qpen to Public
Inspection

For calendar year 2012, or tax penod beginning , and ending
Name of Organization Employer Identification Number
ARTILLERY COMPANY OF NEWPORT 22-3058063
Part HI - Statement of Program Service Accomplishments
Code Expenses including Grants of Revenue-

Exempt Purpose Achievements

CANNON SALUTES.

JVA Copyright Forms (Software Only) - 2012 TW LO613F 12_EO22




990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Open to Publhc
Inspection

For calendar year 2012, or tax penod beginning

, and ending

Name of Organization

Employer Identification Number

ARTILLERY COMPANY OF NEWPORT 22-3058063
Part Ill - Statement of Program Service Accomplishments
Code Expenses 15,122  including Grants of 4,250 Revenue 6,081

Exempt Purpose Achievements

|
|
| THE ARTILLERY COMPANY OF NEWPORT OWNS A BUILDING WHICH HOUSES A MEMORABILIA|
|

JVA Copynght Forms (Software Only) - 2012 TW LOB613F

12_EQ22



990 PART Illl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III
Open to Public

Inspection

For calendar year 2012, or tax penod beginning , and ending

Name of Organization

ARTILLERY COMPANY OF NEWPORT

Employer Identfication Number

22-3058063

Part 11 - Statement of Program Service Accomplishments

Code Expenses. including Grants of Revenue

Exempt Purpose Achievements

MUSEUM. BUILDING EXPENSES INCLUDE OCCUPATIONAL (UTILITIES, INSURANCE AND

JVA Copyright Forms {(Software Only) -~ 2012 TW LO613F 12_EO22




990 PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2012, or tax penod beginning . and ending
Name of Organization Employer Identification Number
ARTILTERY COMPANY OF NEWPORT 22-3058063
Part 11l - Statement of Program Service Accomplishments
Code Expenses including Grants of Revenue

Exempt Purpose Achievements

ALARM) , RESTORATION, REPAIRS AND SUPPLIES. REVENUE IS DERIVED FROM VISITOR

JVA Copyrnight Forms (Software Only) - 2012 TW LO613F 12_EOQ22




990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Open to Public
Inspection For calendar year 2012, or tax perod beginning » and ending
Name of Organization Employer Identification Number
ARTILLERY COMPANY OF NEWPORT 22-3058063
Part 11l - Statement of Program Service Accomplishments
Code Expenses including Grants of Revenue

Exempt Purpose Achievements

DONATIONS, RENTAL OF THE MUSEUM, GRANTS AND A NEWPORT CIVIC ALLOWANCE.

JVA Copyright Forms (Software Only) - 2012 TW LO613F 12_EOQ22




’ 990 PART lil - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part II1I
Open to Public

Inspection

For calendar year 2012, or tax penod beginning , and ending
Name of Organization Employer Identification Number
ARTILLERY COMPANY OF NEWPORT 22-3058063
Part 11l - Statement of Program Service Accomplishments
Code Expenses 1,220 including Grants of Revenue 1,447

Exempt Purpose Achievements

HE ARTILLERY COMPANY OF NEWPORT BUILDING/MUSEUM HOUSES A MUSEUM WHERE

JVA Copyright Forms (Software Only} - 2012 TW L0613F 12_EO22




990 BOOKS ARE IN CARE OF

Attachment 3: Form 990 Page 6, Part VI,

Section C, Line 20

Open to Public

Inspection For calendar year 2012 or tax period beginning , and ending
Name of Organization Employer Identification Number
ARTILLERY COMPANY OF NEWPORT 22-3058063

Part VI - Line 20

Individual Name
or
Business Name

ROBERT S EDENBACH

Street Address

U S Address

Zpcode 02840 cty NEWPORT

23 CLARKE ST

State ﬂ

or
Foreign Address

City

Province or State

Country

Postal code

Phone Number

Fax Number

(401)846-8488

JVA Copyright Forms (Software Only) - 2012 TW L613F
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Attachment 5:

Ferm 990 Page 10,

990 PAGE 10, OTHER EXPENSES
Line 24

- Other Expenses

Open to Public
Inspection

For calendar year 2012 or tax period beginning , and ending
Ndme of Organization Employer Identfication Number
ARTILTL,ERY COMPANY OF NEWPORT 22-3058063
Other Expenses {A) Total (B;::(?:m (C)ar':jag?j:jm (D) Fundraising
MUSEUM EXPENSE 2,334 2,334
BIRTHDAY DINNER EXPENSE 1,812 1,812
BLACK POWDER 795 795
COMMISSARY EXPENSE 1,526 1,526
LICENSES 676 676
DUES 365 365
BUILDING REPAIR 3,900 3,900
RESTORATION EXPENSE 854 854
BUILDING SUPPLIES 1,136 1,136
ARMORER 213 213
QUARTERMASTER EXPENSE 40 40
4,205 4,205

Total: 13,651 12,125 1,526

JVA Copynight Forms (Software Only) - 2012 TW LO613F 12_EO102




Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

Whternal Revenue Service (99)

> See separate instructions. > _Attach to your tax return.

OMB No. 1545-0172

2012

Attachment
Sequence No 179

Name(s) shown on return

Business or activity to which this form relates

Identifying number

ARTTILLERY COMPANY OF NEWPORT |FOR 22-3058063
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) 3
4 Reduction in imitation  Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dollar iritation for tax year Subtract ine 4 from line 1 | zero or less, enter -0- If marned filng separately,
see Instructions - 5 500,000
6 (a) Description of property (b) Cost (busn use only) {(c) Elected cost
7 Listed property Enter the amount from line 29 L 7
8 Total elected cost of section 179 property Add amounts in column (c), lnes6and7  ......... 8
9 Tentative deduction Enter the smallerofine 5orlines . . el . 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 ...  ....... 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11 500,000
12 Section 179 expense deduction Add hines 9 and 10, but do not enter more thanline 11~ . ..... 12
13 Carryover of disallowed deduction to 2013 Add hnes 9 and 10, less line 12 > I 13 [

Note: Do not use Part |l or Part Hll below for listed property Instead, use Part V

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

See nstructions )

14 Special depreciation allowance for quahfied property (other than listed property) placed In service

during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
lPart IIII MACRS Depreciation (Do not include listed property ) (See instructions )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2012 17 | 3,110
18 |f you are electing to group any assets placed in service during the tax year into one or more :

general asset accounts, check here » H

Section B -- Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(a) Classification of property ‘ybe’a'\r"ggge?ﬂ (b(l.(n:sze::;ﬁ\\ff::trdnigtrusa (d) Recovery (e) (f) Method (g) Depreciation
service nly — see nstructions) period Convention deduction
18a  3-year property
b 5-year property
C  7-year property
d 10-year property
e 15-year property
f _20-year property
g 25-year property 25 yrs S/L
h  Residental rental 275 yrs MM S/L
property 275 yrs MM S/L
i Nonresidental real 39 yrs MM S/L
property MM S/L
Section C -- Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
IPart |V| Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -- see instructions 22 3,110
23 For assets shown above and placed in service dunng the current year,
enter the portion of the basis attnbutable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

JVA 12 45621
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2012 DETAIL STATEMENTS
ARTILLERY COMPANY OF NEWPORT
22-3058063 Page 1

STATEMENT #1 - Contributions and grants (990-EO PG 1 Line 8)
from 201 ] . @ .. i e e e e e e e e e 25,119

TOTAL CARRIED TO 990-EO PG 1 Line 8B.... .ttt eennnn 25,119

STATEMENT #2 - Investment income (990-EO PG 1 Line 10)
FROM 201 1. . i vttt ittt et e e e e e e e e e e e e e e e e e eae 12,423

TOTAL CARRIED TO 990-EO PG 1 Line 10....... 0.t iiiunnnnnn. 12,423

STATEMENT #3 - Other revenue (990-EO PG 1 Line 11)

STATEMENT #4 - Other expenses (990-EO PG 1 Line 17)
OTHER EXPENSE FROM 2011......¢c.0 ittt eenennnnnn 28,508

TOTAL CARRIED TO 990-EO PG 1 Line 17 ... .ttt annnnnnn. 28,508

STATEMENT #5 - Fundraising event (990-EO PG 9 Line 1c)

COMMISSARY INCOME. ... . ittt ittt eee e eann 2,196
BAR INCOME . . i ittt ittt i et e et en s e e 695
DINNER RAFELE. ... i i i i ettt e e e 175
TOTAL CARRIED TO 9890-EO PG 9 Line 1C...... it iiinnennn. 3,066

STATEMENT #6 - Government grants (990-EO PG 9 Line le)
NEWPORT CIVIC ALLOWANCE. ...... .ttt ieieeennnn 1,250

TOTAL CARRIED TO 990-EO PG 9 Line le.....v ittt iiinieeenns 1,250

STATEMENT #7 - All other contributions etc. (990-EO PG 9 Line 1f)

2 N 3,000
MEMORIAL DONATIONS. . @i ittt ittt ittt anneenns 560
TOTAL CARRIED TO 990-EOC PG 9 Line 1f........ i iiininnnn. 3,560

JVA Copyright Forms {Software Only) ~ 2012 TW C0525D 12_LSSTMT



: 2012 DETAIL STATEMENTS
ARTILLERY COMPANY OF NEWPORT
22-3058063 Page 2

STATEMENT #8 - Gross sales on inventory (990-EO PG 9 Line 10a)
MUSEUM GIET SHOP. .. i ittt it it it et e et e e e eeen 1,447

TOTAL CARRIED TO 990-EO PG 9 Line 10a.......ccuiiiieennenn.. 1,447

STATEMENT #9 - Less cost of goods sold (990-EO PG 9 Line 10b)
GIFT SHOP EXPENSE. ... .. ittt ittt tiiiennn. 1,220

TOTAL CARRIED TO 990-EO PG 9 Line 10b......... ..., 1,220

STATEMENT #10 - Mngmt, office expenses (990 EO PG 10 Line 13c)

TELEPHONE. . . . . i e e e e e i e e e e e 353
PRINTING. .. ittt ettt ettt e it e e aeeen 1,244
OFFICE SUPPLIES. ... . ittt ittt ittt teeeeanennn 435
COMPUTER EXPENSE. .. ...ttt it iiinennnnn. 240
0 102

TOTAL CARRIED TO 990 EO PG 10 Line 13C.....tttiiiinennennnn 2,374

STATEMENT #11 - Managment occupancy (990 EO PG 10 Line 16c)

ELECTRIC . & i i e e e e e 750
OIL AND CLEANING. « vt ittt ittt ittt sttt aeeeeeaennn 2,445
ALARM MONITOR AND INSPECTION.........ciieuenvun.. 595
WA ER . .t et e e e e e e e 313
TOTAL CARRIED TO 990 EO PG 10 Line 16C... i eeann.. 4,103

STATEMENT #12 - Program travel (990 EO PG 10 Line 17b)

AUTO FUEL. o it ittt ittt e et e et et e et e 561
AUTO INSURANCE. . . .ttt it ittt e e taen e 948
AUTO REPAIR. ...ttt i ittt e 2,525
TOTAL CARRIED TO 990 EO PG 10 Line 17b. ... 4,034

STATEMENT #13 - Prog. depeciation/depletion (990 EO PG 10 Line 22b)

FORD TRUCK. . . ittt ittt ettt et e et e iaaeeennn 3,110

TOTAL CARRIED TO 990 EO PG 10 Line 22b......c.iiieiiennnn... 3,110

STATEMENT #14 - Management acct. services (990 EO PG 10 Line 1llcc)

JVA Copyright Forms (Software Only) - 2012 TW C0525D 12_LSSTMT




* 2012 DETAIL STATEMENTS
ARTILLERY COMPANY OF NEWPORT

22-3058063 Page 3
FORM 990 2011 TAX PREPARATION. .....u.uiiuunenn. 350
TOTAL CARRIED TO 990 EO PG 10 Line 11CC.. . ii ittt nennn. 350

STATEMENT #15 - Land building cost basis (990-EO PG 11 Line 10a)
FORD TRUCK. . . ittt s e e e e et ettt eie e ea 27,000

TOTAL CARRIED TO 990-EO PG 11 Line 10a.. ... et iiiennnnnnnn 27,000

STATEMENT #16 - Less: accumulated depreciation (990-EO PG 11 Line 10b)
FROM 2011 LESS ACCUMULATED DEPRECIATION........ 16,554

TOTAL CARRIED TO 990-EO PG 11 Line 10b.......... oo, 16,554

STATEMENT #17 - Less accumulated deprec. beg y (990-EO PG 11 Line 10b)

Beginning Ending
FROM 2011... ...ttt iii e 10,446 0
TOTAL CARRIED TO 9950-EO PG 11 Line 10b...... 10,446 0

STATEMENT #18 - Permanently restricted beg yr (990-EO PG 11 Line 29a)
Beginning Ending
GRANT RESERVE

TOTAL CARRIED TO 990-EO PG 11 Line 29%a...... 0 0
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