See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_01_EO:33-0999247_990_200812.pdf
https://public.resource.org/privacy?2010_01_EO:33-0999247_990_200812.pdf

.

SCANNED JAN ¢ 4 2018

..980

Dep nt of the Treasury benefit trust or private foundation)

Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c}), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No_1545-0047

2008

OpentePublic
Inspection

A For the 2008 calendar year, or tax year beginning and ending

B ggm; | Prease C Name of organization D Employer identification number
use |RS
figrees e o ROSWELL ARTIST-IN-RESIDENCE FOUNDATION
Saree | trPe Doing Business As 33-0999247
sty See Number and street {or P 0 box if mail s not delivered to street address) | Room/suite | E Telephone number
Termn- [SP**51409 E COLLEGE BLVD 575-623-5600
[ X [ffiended) tons | oty or town, state or country, and ZIP + 4 G Gross receipts $ 499,001.
[_Jagpticar ROSWELL, NM 88201 H(a) Is this a group return
Pendin® | £ Name and address of principal officer DONALD B ANDERSON for affilates? ([ vYes No
PO BOX 1, ROSWELL, NM 88202-0001 Hib) Are all affilates included? ] Yes [ No

| Tax-exempt status: 501(c) (3 ) (nsertno) [ 14947 or L 1527

J Website: P> N/A

if "No," attach a list. (see instructions)
H(c) Group exemption number P

K Type of organization [ ] Corporation [ ] Trust [ ] Association Other » FOUND] L Year of formation 200 3

M State of legal domicile NM

[Part]] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE SUPPORT FOR THE
g ANDERSON GALLERY AND ARTIST IN RESIDENCE PROGRAM
% 2 Check thisbox P :] if the organization discontinued Iits operations or disposed of more than 25% of its assets.
3 | 3 Number of voting members of the goveming body (Part VI, ine 1a) 3 16
g 4 Number of iIndependent voting members of the governing body (Part Vi, ine 1b) 4 16
2| 5 Total number of employees (Part V, line 2a) 5 0
'é‘ 6 Total number of volunteers (estimate If necessary) . 6 0
E 7a Total gross unrelated business revenue from Part VIli, line 12, column (@] 7a 0.
b Net unrelated business taxable income from Horm 93031@%@4 7b 0.
a__vi: ' Prior Year Current Year
2 8 Contnbutions and grants (Part VI, line 1h) (9{')) ﬁ (-e 873,511. 543,418.
€| 9 Program service revenue (Part Vill, line 2g) | - DEC 07 2009 'IQ 5,960. 5,194.
é 10 Investment income (Part ViII, column (A), ine§ 8/ 8, and 7d) . icz; . 18,847. -12,484.
11 Other revenue (Part Vili, column (A), lines S,jd, 8¢ zﬁ‘e)f = = 432,428. -517,037.
12 Total revenue - add lines 8 through 11 (must | }:'19 (A)gline 12) ;. 1,330,746. 19,091.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,500.
14 Benefits paid to or for members (Part IX, column (A), line 4)
] 15 Salaries, other compensation, employee benefits (Part {X, column (A), ines 5-10)
g 16 a Professional fundraising fees (Hart TX, ﬁgmm 1e P
a b Total fundraising expenses (Paft IX, ¢ EC: l
W |17  Other expenses (Part IX, colump (Af, Iines 11a-119, 11-241) 8 436,834. 651,075.
18 Total expenses. Add lines 13-1 %l st SELPLE 7. 2HAS (A%% 25) 436,834. 652,575.
19 Revenue less expenses. Subtrdcthine 18 from iine 12 < 893,912. -633,484.
58 = Beginning of Year End of Year
§§ 20 Total assets (Part X, line 16) QGEN, UT\ 4,149,721. 3,517,374.
<3| 21 Total liabilties (Part X, line 26) -
25| 22 Net assets or fund balances. Subtract fine 21 from line 20 4,149,721. 3,517,374.
I Part 1 | Signature Block
Under penalties of penury, | deciare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete Decl n of preparer (other than officer) is based on all information of which preparer has any know)edge,
Sign ZWKWL&M I Z’/ pEC -20(5?
Here Signature of officer Date
DONALD B ANDERSON, PRESIDENT
Type or print name and title N
Pald Preparer's } WM A g ! . 89 033} W gehl‘?-Ck if (F;r:gﬂ‘r:tizégg:tsﬂymg number
Preparer's :lgn'ature or . ’ ﬁ employed B> D
Use Only |somt GILMORE GANNAWAY ANDREWS SMITH & CO, LLC[ewn P
selF-employec) 2724 WILSHIRE BLVD, PO BOX 1517
ZP4a ROSWELL, NM 88201 Phoneno ® {(575) 622-5200

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

Yes D No

832001 12-18-08

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

Form 990 (2008)
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Form 990 (2008) ROSWELL ARTIST-IN-RESIDENCE FOUNDATION 33-0999247 page?

* [ Part §it | Statement of Program Service Accomplishments (see instructions)

1 Brefly describe the organization’s mission: NONE

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 L , o _ [ IvYes No
If "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? . . DYes No
If *Yes®, describe these changes on Schedule O.

4  Descnbe 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.

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
ARTIST IN RESIDENCE PROGRAM PRESENTS AN OPPORTUNITY TO EMERGING AND
ESTABLISHED ARTISTS BY ALLOWING THEM TO PURSUE THEIR WORK IN AN
ENVIRONMENT WITHOUT ECONOMIC CONSTRAINT

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

4c (Code: ) (Expenses $ Including grants of $ )(Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses B3 514 7 754. (Must equal Part IX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
2
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Form.990 (2008) ROSWELL ARTIST-IN-RESIDENCE FOUNDATION 33-0999247 Page 3
" | Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A . . . Coee . 1 X
2 Is the organization required to complete Schedule B Schedule of Contrlbutors'? . . 2 X
3 Dud the organization engage In direct or indirect politicat campaign activities on behalf of or in opposrtlon to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes'? If "Yes complete Schedule C, Part Il 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il . . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provrde advice
on the distribution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 8 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? /f "Yes," complete Schedule D, Part il . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not hsted In Part X or provrde
credit counseling, debt management, credit repalr, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization hold assets In term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, tines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts Vi, VII, VI, IX, or X as applicable . m X
12 Did the organization receive an audited financial statement for the year for which it is completlng this return that was
prepared In accordance with GAAP? If "Yes, " complete Schedule D, Parts X, Xll, and Xl . L. . 12 X
13 Is the organization a school as descnibed in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E . L. 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? L . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundraising, busmess,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
{ocated outside the United States? /f "Yes, " complete Schedule F, Part il L. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to |ndIV|duals
located outside the United States? If "Yes, " complete Schedule F, Part lll . 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes," complete Schedule G, Partl ., . . 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II . 18 X
19 Did the organization report more than $15,000 on Part Vill, line 9a? If "Yes," complete Schedule G, Part Il L. R 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 [X, column (A), ne 17 If "Yes," complete Schedulel Parts I andlil . 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts l and Ill . 22 X
23 Did the organization answer "Yes* to Part Vi, Section A, questions 3, 4, or 5?7 If "Yes," complete Schedule J . L. 23 X
24a Did the organization have a tax-exempt bond tssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 . .. L. . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exceptlon? i . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of” issuer for bonds outstandlng at any time dunng the year? . 24d
25a Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! . . . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction wnh a disqualified person from a
prior year? If "Yes," complete Schedule L, Part! .. . 25b X
26 Woas aloan to or by a current or former officer, director, trustee, key employee. hlghly compensated employee, or dlsquallf ied
person outstanding as of the end of the organization’s tax year? If *Yes, " complete Schedule L, Part Il . 28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part Il . . 27 X
Form 990 (2008)
bR
3
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Fom1‘990 (2008) ROSWELL ARTIST-IN-RESIDENCE FOUNDATION 33-0999247 Page 4
" | Part IV | Checklist of Required Schedules (continued)

Yes | No
28 Durnng the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
Indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
nerson{s) histed in Part VI, Section AY? ¥ "Ves," complote Schedule L, Part v . 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV . . 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entlty (ora shareholder of a professmnal
corporation) doing business with the organization? /f "Yes," complete Schedule L, Part IV . R .. . . |28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other stmilar assets, or qualified conservation
contributions? If *Yes," complete Schedule M . 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7
If "Yes," complete Schedule N, Part! . L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Scheaule N, Part |l . : 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulat)ons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entrty?
If "Yes," complete Schedule R, Parts I}, Ill, IV, and V, line 1 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charltable related organlzatlon’?
If "Yes," complete Schecule R, PartV,ine2 . . . L.36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organlzatlon ’
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI - . 37 X
Form 990 (2008)
PR
4
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Form 990 (2008) ROSWELL ARTIST-IN-RESIDENCE FOUNDATION 33-0999247 Page5
iPart V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter 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
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withhioiding ruies for reportabie payments 10 venaors and reportable gaming
(gambling) winnings to pnze winners? . . . 1c X
2a Enter the number of employees reported on Form W-3, Transmmal 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 Is reported on line 2a, did the organization file all required federal employment tax returns? . . 2b
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 durng 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 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, secunties account, or other financial account)? R 4a X
b If "Yes," enter the name of the foreign country: P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . |.5b X
¢ if *Yes," to question 5a or 5b, did the organtzation file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbned

Tax Shelter Transaction? . . . 5¢

6a Did the organization solicit any contnbutlons that were not tax deductlble? L. 6a X

b If "Yes," did the organization include with every solictation an express statement that such contnbutlons or gifts
were not tax deductible? S . L . 6b

7 Organizations that may receive deductible contributions 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 organization notify the donor of the value of the goods or services provided? c 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 dunng the year L. l 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? . . L. . .. . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 79 X
h For contnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . X 7h X

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
excess business holdings at any time during the year? . . R R I -)
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advnsed funds
a Did the organization make any taxable distributions under section 49667 . . . . I 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . .. . 9b
10  Section 501(c)(7) organizations. Enter: N/A

a Initiation fees and capital contnbutions included on Part Vill, Iine 12 i L. i 10a

b Gross recelpts, included on Form 990, Part Vill, ine 12, for public use of club facmtles 10b
11 Section 501(c)(12) organizations. Enter: N/A

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 fi Ilng Form 990 in lieu of Form 1041? 12a

b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A 12bJ

Form 990 (2008)
B a8
5

08371203 758288 8154 2008.05000 ROSWELL ARTIST-IN-RESIDENCE 8154 1



Form-99042008) ROSWELL ARTIST-IN~RESIDENCE FOUNDATION 33-0999247 Ppageb

E ] Governance, Management, and Disclosure (Sections A, B, and C request Informatlon about policles not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule Q. Ses instiuctions.
1a Enter the number of voting members of the governing body . o i 1a 16
b Enter the number of voting members that are independent . . 1ib 16
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a bustness relationship with any other
officer, director, trustee, or key employee? . . 2
3 Did the organization delegate control over management duties customanly perforrned by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members or stockholders? .
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the ]
governing body? . 7a
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The govemning body? o o . ga| X
b Each committee with authority to act on behalf of the governing body" i . . gb | X
9a Does the organization have local chapters, branches, or affilates? . 9a X
b If *Yes," does the organization have wrtten policies and procedures governing the actlvmes of such chapters, affnllates,
and branches to ensure thelr operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the.organization’s govermning body before it was filed? All organlzatlons must
describe In Schedule O the process, if any, the organization uses to review the Form 990 i 10 X
11 |s 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? /f "Yes," provide the names and addresses in Schedule O . 11 X
Section B. Policies

(3]

o o | W

Tt T e L T R

Yes | No
12a Does the organization have a wntten conflict of interest policy? If "No," go tolne 13 . _ . . * 112a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . 12b
¢ Does the organization regulaﬂy and con5|stently monitor and enforce compllance with the policy? If "Yes," descnbe
in Schedule O how this Is done . .. .. A I I
13 Does the organization have a written whlstleblower policy? . . . . i 13 X
14 Does the organization have a written document retention and destruction policy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? L. . . . 15a X
b Other officers or key employees of the organization? L. X Lo 15b X
Describe the process In Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate tn a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X
b If "Yes," has the organization adopted a written pohcy or procedure requiring the organlzatlon to evaluate its partlclpatlon
n Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed PNM
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 |:] 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 avallable 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

PAT KRAKAUSKAS - (575)623-5600
409 E. COLLEGE ROSWELL, NM 88201

200 e 6 Form 990 (2008)
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_ Form 990 (2008)

ROSWELL ARTIST-IN-RESIDENCE FOUNDATION

33-0999247

Page 7

{Part VF!] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 If additional space Is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,

o~ e

~ o lrarvy memmenloiaan Cadow M
Qv WUINECIIL ROy TIHNPIVYCTS. QIS "UT o

[ Pt YPyey

TN M\ mmd PV 0 o e o e
U), \E}, @Nd () i1 O COMPENnSaNon was paud.

® | ist 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

organizations.

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

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

List persons In the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

Check this box if the organization did not compensate any officer, director, trustee, or key employee.

A) {B) ©) (D) (E) 3]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 & organization (W-2/1099-MISC) from the
§ g g |B (W-2/1099-MISC) organization
3 § § Sg and related
% g g é ‘_:gg § organizations
BRAD PRETTI
DIRECTOR X 0. 0. 0.
BOB CRESS
DIRECTOR X 0. 0. 0.
CYMANTHA LIAKOS
DIRECTOR X 0. 0. 0.
BRINKMAN RANDLE
DIRECTOR X 0. 0. 0.
LAURA READ
DIRECTOR X 0. 0. 0.
JUANITA STIFF
DIRECTOR X 0. 0. 0.
PHELPS ANDERSON
DIRECTOR X 0. 0. 0.
GERRY CHILDRESS
DIRECTOR X 0. 0. 0.
SALLY ANDERSON
EXECUTIVE DIRECTOR X 0. 0. 0.
NOEL MARQUEZ
DIRECTOR X 0. 0. 0.
JOYCE TUCKER
DIRECTOR X 0. 0. 0.
DEBRA YOUNG
DIRECTOR X 0. 0. 0.
GAII. BURROUGHS
DIRECTOR X 0. 0. 0.
DIANE MARSH
DIRECTOR X 0. 0. 0.
DONALD B. ANDERSON
PRESIDENT X 0. 0. 0.
ARIA FINCH
VICE-PRESIDENT X 0. 0. 0.
PAT KRAKAUSKAS
SEC/TREAS X 0. 0. 0.
832007 12-18-08 . Form 990 (2008)
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Form 990 (2008) ROSWELL ARTIST-IN-RESIDENCE FOUNDATION 33-0999247 Page 8

) [Part Wﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8 € (D) (E) (3]
Name and title : Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
g 8 § organization (W-2/1099-MISC) from the
g g 8 § (W-2/1099-MISC) organization
3 § . _§ %o . and related
E g g é éag organizations
1b_Total > 0. 0. 0.
2 Total number of individuals (|nc|ud|ng those in 1a) who received more than $100,000 in reportable
compensation from the organization . 5 » 0
Yes | No
3 Did the organization list any former officer, director or trustes, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . R . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organlzatlon
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? /f "Yes," complete Schedule J for such person 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. NONE
(A) B) ©)
Name and business address Descniption of services Compensation
2 Total number of Independent contractors {including those in 1) who received more than $100,000 iIn compensation
from _the organization »
Form 990 (2008)
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Form 990 (2008) ROSWELL ARTIST-IN-RESIDENCE FOUNDATION 33-0999247 Page 9
" [Part VIl ] Statement of Revenue
W ®) © Re\(/%!\ue
Total revenue - Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?g? 55114?.
.2.‘3 4 a Federated camnpagns ia
gg b Membership dues 1b
‘,,-g ¢ Fundraising events 1ic
%,E d Related organizations 1d
g'g e Government grants (contributions) 1e
-.g 5| 1 Allothercontributions, grfts, grants, and
2% similar amounts not included above 11| 543,418.
g'g 9 Noncash contnbutions included in lines 1a-1f $
ow h_Total. Add lines 1a-1f > 543,418.
Business Code
2 | 2a AIR APPLICATION FEES 711130 3,934. 3,934.
'gg b GIFT SHOP SALES 453220 1,253. 1,253.
ne ¢ MISCELLANEOUS 900099 7. 7.
€3] 4
.
o f All other program service revenue
g Total. Add Iines 2a-2f > 5,194.
3 Investment income (including dlwdends interest, and
other similar amounts) L. > 16,090. 16,090.
4  Income from Investment of tax-exempt bond proceeds P
5 Royalties . . » 197,104., 197,104.
{) Real (i) Personat
6 a Gross Rents 5,500.
b Less: rental expenses
¢ Rental income or (loss) 5,500.
d Net rental income or (loss) L. > 5,500. 5,500.
7 a Gross amount from sales of {i) Securities (ii) Other
assets other than inventory 451, 336.
b Less: cost or other basis
and sales expenses 479,910.
¢ Gain or {loss) —28,574. ,
d Net gain or {Joss) > -28,574.| -28,574.
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line ic). See
5 Part IV, line 18 . a| 2,460. .
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events | 2,460. 2,460.
9 a Gross income from gaming activities. See
Part IV, hne 19 .. a
b Less: direct expenses b
c Net income or (loss) from gaming actlvmes >
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
¢_ Net income or (loss) from sales of lnventory >
Miscellaneous Revenue Business Code
11a MKT CHG IN VALUE OF ST | 900099 | -722,101.; -722,101.
b
c
d All other revenue
e Total. Add Iines 11a-11d » | -722,101.
12 Total Revenue. add iines 1h, 29, 3, 4, 5, 64, 7d, 8¢, Oc, 10c, and 11e P> 19,091.] -529,827. 0. 5,500.
S 0009 o Form 990 (2008)
08371203 2008.05000 ROSWELL ARTIST-IN-RESIDENCE 8 154_1
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Form 990 (2008)

ROSWELL ARTIST-IN-RESIDENCE FOUNDATION 33-0999247 page 10
" | Part 1X| Statement of Functional Expenses
Section 501{c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), {C), and (D).
Do not include amounts re n lines 6b, (A) (B) (C) D)
75, Bb, b, nd 100 of Part Vi, Totalexpenses | Programsenice | Managementand | Funcrasng
1 Grants and other assistance to governments ang .
organizations inthe US See Part IV, line 21
2 Grants and other assistance to individuals In
the U.S See Part IV, Ine 22 ) 1,500. 1,500.
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
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 abovs, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions)
8 Other employee benefits
10  Payroll taxes . .
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 6,761. 6,761.
d Lobbying .
e Professional fundraising services See Part IV, line 17
f Investment management fees ’
g Other
12 Advertising and promotion 10,053. 10,053.
13  Office expenses . 18,213. 18,213.
14 Information technology .
15 Royalties
16 Occupancy 2,819. 2,819.
17  Travel S 3,531. 3,531.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 75. 75.
20 Interest .
21 Payments to affiliates e
22 Depreciation, depletion, and amortization 121,721. 121,721.
23 Insurance L 17,843. 17,843.
24 Otherexpenses Itemize expenses not covered
abova. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expanses shown on line 25 below )
a ARTISTS STIPENDS 116,739. 116,739.
b RENOVATIONS TO COMPQUND 107,112. 107,112.
¢ UTILITIES 64,166. 43,863. 20,303.
d ART-PURCHASES 53,392. 53,392.
e MAINTENANCE & REPAIRS 43,651. 43,651.
f All other expenses 84,999. 10,373. 74,626.
25  Total functional expenses. Add lines 1 through 24f 652,575. 514,754. 137,821. 0.
26  Joint Costs. Check here >  [__| 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
832010 12-18-08 0 Form 990 (2008)
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Form 990 (2008)

ROSWELL ARTI S'I;— IN-RESIDENCE FOUNDATION

33-0999247 page 11

" Part X | Balance Sheet

A (8)
Beginning of year End of year
1 Cash - non-nterest-bearing 7,539.1 1 54,993.
2 Savings and temporary cash investments 2
3 Piedges and granis receivabie, net 3
4 Accounts recelvable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part 1l of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
% 7 Notes and loans receivable, net 7
a 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost basis 10a 3,088,782.
b Less: accumulated depreciation. Complete )
Part Vi of Schedule D 10b 199,926. 2,738,180.[ 10¢c 2,888,856.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 1,404,002.] 12 573,525.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, Ilne 1 1 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 4,149,721.| 16 3,517,374.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
] 21  Escrow account hability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
:@ highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable 24
25 Other liabihties. Complete Part X of Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 . . 0. 2 0.
Organizations that follow SFAS 117, check here P and complete
b4 lines 27 through 29, and lines 33 and 34.
2 | 27  Unrestricted net assets 4,149,721.| 27 3,517,374.
§ 28 Temporanly restnicted net assets 28
2 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P D and
6 complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances . 4,149,721.| 33 3,517,374,
Total liabilities and net assets/fund balances 4,149,721.| 3a 3,517,374.
| Part XH Financial Statements and Reporting
B 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? i 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an Independent accountant? 2¢c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle Audlt
Act and OMB Circular A-133? 3a X
b _If "Yes,' did the organlzatlon undergo the required audlt or audlts? 3b
832011 12-18-08 Form 990 (2008)
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]

_ SCHEDULE A Public Charity Status and Public Support oM. Tt

(Form 990 or 990-EZ)

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 0 0 8
Department of the Treasury nonexempt charitable trusts. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. fnspection
Name of the organization Employer identification number
RCSWELL ARTIST-IN-RESIDENCE FOUNDATION 33-05585247

tPart] { Reason for Public Charity Status (Al organizations 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)(i).

2 EI A school descnbed In section 170{b){1){(A)(ii). (Attach Schedule E.)

3 [:l A hospital or a cooperative hospital service organization descnbed In section 170(b){1)(A}(iii). (Attach Schedule H.)

4 [:] A medical research organization operated in conjunction with a hospital described In section 170(b){1)(A)(iii}. Enter the hospital's name,

(3}

<0 00 0

10
1

0]

e[ ]

city, and state:

An organization operated for the bensfit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){(A){iv). (Complete Part Ii.)

A federal, state, or local government or governmental unit descnbed in section 170(b){1{A)(v).

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1)(A}(vi). (Complete Part Il.}

A community trust described in section 170(b)(1)(A){vi). (Complete Part 11.)

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 the Part Iil.)

An organization organized and operated exclusively to test for public safety. See section 509(a){(4). (see Instructions)

An organization organized 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 \:] Type | b l:l Type li c I:l Type il - Functionally integrated d [:l Type lll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization 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 grft or contnbutlon from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i} and (i) below, Yes | No
the goveming body of the supported organization? .. .. . . . 11g(i)
i) A family member of a person described in () above? e . . .. 1 11gfii}
(i) A 35% controlled entity of a person described In (i) or (i) above? . . . L 11g(iii)
h Provide the following information about the organizations the organization supports.
i - iit) Type of iv) Is the organization| (v) Did you notify the (vi) Is th ;
i) Name of supported ii) EIN (i) ) 9 y e vii) Amount of
M orgammg‘; (W) o organization - jn col (1) isted inyour| organation  col ar)ggp&;gtllz%ra incol ( )suppon
escribe - ing d nt?} (i) of yo ?
above or IRC section governing document?; (i) of your support us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008 Page 2
E Part H] Support Schedule for Organizations Described in Sections 170(b)(1){A)iv) and 170(b)(1 )(A)(w)
(Compiete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 __(f) Totat
1 Gifts, grants, contributions, and

rmermbersiup fees receved. (Do not
Include any ‘unusual grants.®)

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

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

4 Total. Addiines1-3

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

6 Public Support. subtract line 5 from line 4
Section B. Total Support
Calendar year (o fiscal year beginning i)™ {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total

7 Amounts from line 4

8 Gross Income from interest,

dividends, payments received on
seécurties loans, rents, royalties
and income from similar sources

9 Net iIncome from unrelated business

activities, whether or not the
business Is regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or flf‘lh tax year as a sectlon 501(c)(3)

organization, check this box and stop here .- . .. » l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column {f) divided by line 11, column (f)) .. .. . . . 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f | . 15 %
16a 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 . L > [:I

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a and Ilne 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . | 2 [:]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on Ilne 13 16a, or 16b, and ine 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 Lo » [:l
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15is 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 pubiicly supported organization > [:]
48 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > D

Schedule A (Form 990 or 990-EZ) 2008

832022
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Schedule A (Form 990 or 990-E7) 2008 ROSWELL ARTIST-IN-RESIDENCE FOUNDATION 33-0999247 pages
: Waﬂ #H | Support Schedule for Organizations Described in Section 509(a)(2) (complete only 1 you checked the box on lime 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

mclude any "unusual nrnnl’e '\

WCUCe ANy LNLSLX Granis.

[0)
=)
>

~J
[¥8)
[#)
[F9]
N
(98]
N
=3
0

17714901 873

- -~ s T TV - ~ 7

511

(3]
W
w
>
._l
0

[1=3
}—l
w
[9)]
[t~
(o]
W

2 Gross receipts from admissions,
merchandise sold or servicss per-
formed, or facilities furnished Iin
any activity that Is related to the
organization's tax-exempt purpose 23,832. 6,055. 7,487. 5,960. 1,253. 44,587.

3 Gross recelpts from activities that )
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and etther paid to
or expended on its behalf

5 The value of services or facilities
furnished by a govemnmental unit to
the organization without charge

6 Total.Addlnes1-5 . .. . . 668,568.] 329,303.] 1778977.| 879,471.] 544,671.] 4200990.

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

b Amounts included on iines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000 _

¢ Add lines 7a and 7b

8 Public support Subtractine 7c from ine 6) 4200990.
Section B. Total Support
Calendar year (or fiscal year beginning tn)» (a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total

9 Amounts from ine 8 | 668,568.] 329,303.] 1778977.| 879,471.| 544,671.] 4200990.

10a Gross income from Interest,
dividends, payments received on
secunties loans, rents, royatlties

and Income from similar sources 63,414., 26,040.| 104,439.| 157,764.| 190,120.| 541,777.
b Unrelated business taxable iIncome

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b 63,414.| 26,040.  104,439.| 157,764.| 190,120.| 541,777.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carmed on X

12 Other income. Do not include galn
or loss from the sale of capntal
assets (Explain in Part V)

13 Total support (add ines 9, 10c, 11, and 12) 4742767.
14 First five years. If the Form 990 Is 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 PercentJe
15 Public support percentage for 2008 (Iine 8, column {f} divided by line 13, column (f)) . 15 88.58 ¢
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 L. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢c, column (f) divided by line 13, column (f)) . . 17 11.42 o
18 Investment iIncome percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions . » D

Schedule A (Form 990 or 990-E2Z) 2008
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- OMB No _1545-0047
-;?f,,f,‘god,“'e D Supplemental Financial Statements 200 8

Department of the Treasury P> Attach to Form 990. To be complet'ed by organizations that Open to Public

intemat Revenue Service answered "Yes," to Form 990, Part1V, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
ROSWELL ARTIST-IN-RESIDENCE FOUNDATION 33-0999247

E Partl (, Oraanizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes® to Form 990, Part IV, line 6.

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

1 Total number at end of year .
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adVIsors in wniting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . [:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? D Yes D No

i Partl rConsewation Easements. Complete if the organization answered *Yes" to Form 930, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[:l Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an histoncally important land area

Protection of natural habitat l:] Preservation of certified histonc structure
D Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last day

of the tax year.
Held at the End of the Year
a Total number of conservation easements . L. . . 2a
b Total acreage restricted by conservation easements L . . .1 2b
c Number of conservation easements on a certified histonc structure |nc|uded in (a) i . 2¢
d Number of conservation easements Included In (c) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organlzatlon dunng the taxable
year P>

4 Number of states where property subject to conservation easement Is located >
5 Does the organization have a written policy regarding the penodic monitonng, Inspection, violations, and
enforcement of the conservation easements it holds? R |:| Yes D No
6 Staff or volunteer hours devoted to monitoring, Inspecting, and enforclng easements dunng the year
7 Amount of expenses Incurred In monitorng, inspecting, and enforcing easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170M)@B)W? . . ) .. . Ldves [InNo
9 In Part XIV, describe how the organization reports conservatlon easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial staternents that describes the organization’s accounting for
conservation easements.
[ Part Hl ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization 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 XIV, the text of
the footnote to its financial statements that describes these tems.
b _If the organization elected, as permitted under SFAS 118, to report in ts revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to

these items:
i) Revenues included tn Form 990, Part Vili, ine 1 . .. .. > 3
{ii) Assets included in Form 990, Part X . > s

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

a Revenues Included in Form 980, Part VIII, line 1 . . T . . ... P
b Assets included in Form 990, Part X . . . . » 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
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Schedule D (Form 990) 2008 ROSWELL ARTIST-IN-RESIDENCE FOUNDATION 33-0999247 Page2

"t Part i1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a [:] Public exhibition d El Loan or exchange programs
b l:l Scholarly research e D Other

¢ L1 Freservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 Dunng the year, did the organization solicit or recelve 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? . I____| Yes [:l No

{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, iine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? _ _ o Cves [CNo
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance . L. .. . 1c
d Additions dunng the year . . 1d
e Distnbutions during the year . . . . 1e
f Ending balance . L. . . 1f
‘2a Did the organization lnclude an amount on Form 990, Part X, line21? . .. . .. . A L. . D Yes D No
If "Yes," explain the arrangement in Part XIV.
E Part V | Endowment Funds. Complete if organization answered "Yes® to Form 990, Part IV, ine 10.
(a) Current year {b) Pnior year {c) Two years back | {d) Three years back | {e} Four years back
1a Beginning of year balance
b Contnbutions
¢ Investment earnings or losses
d Grants or scholarships
e Other expenditures for facilities
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> %
¢ Term endowment P %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: ’ Yes | No
(i) unrelated organizations . . . . . . ... |Safi)
(i) related organizations .. R . 3afii
b If *Yes" to 3a(ji), are the related orgamzatuons llsted as reqmred on Schedule H? . .. . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[PartVl |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other (c) Depreciation (d) Book value
basis (Investment) basis (other)
1a Land . ' . 60,000. 60,000.
b Buidings 2,904,386. 144,637. 2,759,749.
¢ Leasehold improvements L.
d Equipment ) o L 124,396. 55,289. 69,107.
e Other
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X,_column (B), ine 10(c) ) > 2,888,856.
Schedule D (Form 990) 2008
$%5%s
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. Schedule D (Form 990) 2008 ROSWELL ARTIST-IN-RESIDENCE FOUNDATION 33-0999247 page3
{ Part VIl Investments - Other Securities. See Form 990, Part X, iine 12.
{a) Description of secunty or category b . (¢) Method of valuation:
(including name of secunty) {b) Book value Cost or end-of-year market value
Financial denvatives and other financial products
Closely-held equity interests

Cther
CREDIT SUISSE 573,525.] END-OF-YEAR MARKET VALUE
Total. (Co! (b) should equal Form 990, Part X, col (B) line 12.) D> 573,525,

| Part VHli| Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

i b) Book val
(a) Description of investment type {b) Book value Cost or encrof-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) line 13 ) P
[Part 1X| Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B) line 15} . . . . >
Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of hability {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 liability for uncertain tax positions
under FIN 48.
gggﬁ) o Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 ROSWELL ARTIST-~-IN-RESIDENCE FOUNDATION

33-0999247 paged

"t Part X1 | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of faciiities

Investment expenses

Prior penod adjustments

Other (Descnbe 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

O O ~NOM A WN

1

0N O[O |hIWIN

9

10

i Part Xl} | 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 980, Part Viil, ine 12:

1

a Net unrealized gains on Investments 2a

b Donated services and use of facilties 2b

¢ Recovenes of prior year grants 2c

d Other (Describe In Part XIV) 2d

e Add lines 2a through 2d 2e¢
3 Subtract line 2e from line 1 3
4 Amounts Included on Form 990, Part Vi, line 12, but not online 1:

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

b Other (Describe In Part XIV) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (Thls should equal Form 990, Part I line 12) 5

{ Part X111 Reconciliation of Expenses per Audited Flnanmal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
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 (Descnibe in Part XIV) 2d

e Add iines 2a through 2d 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not Included on Form 990, Part Vill, line 7b 4a

b Other (Describe in Part XiV) 4b

¢ Add lines 4a and 4b L L. . Lo 4c
5 _Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Part |, line 18.) 5

{Part X!‘\_I]-Supplemental Information

Complete this part to provide the descnptions required for Part I, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part X, line 8; Part Xli, ines 2d and 4b; and Part XIll, ines 2d and 4b.

832054
12-23.08
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SCHEDULE J Compensation Information
{Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

OMB No 1545-0047

2008

Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public
intemal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
ROSWELIL ARTIST-IN-RESIDENCE FCUNDATION 33-0555247
Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part il to provide any relevant information regarding these ttems. ’
D First-class or charter travel [:] Housing allowance or residence for personal use
I:I Travel for companions |:] Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
l:l Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If ine 1ais checked, did the organization follow a wnitten policy regarding payment or reimbursement or provision
of all of the expenses described above? if "No," complete Part lli to explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEQ/Executlve Director, regarding the tems checked in line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee . [:] Wntten employment contract
D Independent compensation consultant E| Compensation survey or study
:] Form 990 of other organizations [:] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VH, Section A, line 1a’
a Recelve a severance payment or change of control payment? 4a X
b Participate In, or receive payment from, a supplemental nongualified retirement plan? 4b X
c Participate in, or recefve payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: .
a The organization? 5a X
b Any related organization? 5b X
If “Yes," to line 5a or 5b, describe in Part lil.
6 For persons listed in Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If *Yes" to line 6a or 6b, descnibe in Part III
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," descnbe In Part (Il 7 X
8 Were any amounts reported In Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described In Regs. section 53.4958-4(a)(3)? If “Yes," describe in Part HI . 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

832111
12-23-08
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SCHEDULE M

NonCash Contributions

OMB No 1545-0047

" (Form 990)
P Tobe completed by organizations that answered 2 0 0 8
Department of the Treasury "Yes" on Form 990, Part IV, lines 29 or 30. Opento Pyblic
Intemal Revenue Service » Attach to Form 990. Inspection

Name of the organization

DACLIL'T

AN/ VY

T
Alrd LI\

ADMTCM
A LW L

Employer identification number

33-09%3%247

tPartt | Types of Property

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests
Books and publications .
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Secunties - Publicly traded
Secunties - Closely held stock
Secunties - Partnership, LLC, or
trust interests

Securtties - Miscellaneous

- -t
- O © O ~NO G bHWN =

- A
W N

(histonc structures)

14 Quallfied conservation contribution (other)

15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

19 Food Inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P (

Qualified conservation contnbution

(a) (b) {c)
Number of Revenues reported on
applicable |contrnbutions | Form 990, Part VIil, line 1g

{d)
Method of determining
revenues

X 4

26 Other P (

27 Other P

)
)
)

28 Other P {

)

29 Number of Forms 8283 received by the organization durnng the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgment ) 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which is not required to be used for exempt purposes for
the entire holding penod? L. 30a X
b If "Yes,” describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a X
b If °Yes," descnbe In Part |l
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
descnbe in Part il
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {(Form 990) 2008

832141
03-11-09
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SCHEDULE O Supplemental Information to Form 990 °§"°0‘i‘i‘§”

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open te Public
Departm ,;;‘;:,,’;;‘;LN",";”V Form 990 or to provide any additional information. inspection
Name of the organization Employer identification number
ROSWELL ARTIST-IN-RESIDENCE FOUNDATION 33-0999247

FORM 990, PART I, ITEM K, OTHER ORGANIZATION TYPE:

FOUNDATION

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 990 IS REVIEWED BY THE

BOARD AFTER THE PRESIDENT, OR ANOTHER APPOINTED OFFICER, REVIEWS IT, SIGNS

IT AND RETURNS TO PREPARER FOR FILING.

FORM 990, PART VI, SECTION C, LINE 19: THE FOUNDATION MAKES THE DOCUMENTS

AVAILABLE WHEN REQUESTED BY A MEMBER OF THE PUBLIC.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

DONALD B ANDERSON — PO BOX 1

ROSWELL, NM 882020001

BRAD PRETTI - 317 SHERILL LANE #14

ROSWELL, NM 88201

ARIA FINCH - 40 DEBORAH DRIVE

ROSWELL, NM 88201

PAT KRAKAUSKAS - 2802 HIGHLAND ROAD

ROSWELL, NM 88201

BOB CRESS - 1400 W 4TH ST

ROSWELL, NM 88201

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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.SCHEDULE O Supplemental Information to Form 990 Y Y Y%
(Form 990) » Attach to Form 990. To be completed by organizations to provide 2 0 0 8
Departmant of the T additional information for responses to specific questions for the Open to Pubkic
Intornar Rovente Servee Form 990 or to provide any additional information. Inspaction
Name of the organization Employer identification number

ROSWELL ARTIST-IN-RESIDENCE FOUNDATION 33-0999247

CYMANTHA LIAKOS - 407 N WASHINGTON

ROSWELL, NM 88201

08371203 758288 8154

BRINKMAN RANDLE - 412 W 2ND ST

ROSWELL, NM 88201

LAURA READ - 1217 W THIRD

ROSWELL, NM 88201

JUANITA STIFF - 702 S PLAINS PARK

ROSWELL, NM 88201

PHELPS ANDERSON - PO BOX 1000

ROSWELL, NM 88202-1000

GERRY CHILDRESS - 2015 BRAZOS ST.

ROSWELL, NM 88201

SALLY ANDERSON - PO BOX 1

ROSWELL, NM 882020001

NOEL. MARQUEZ - PO BOX 564

ROSWELL, NM 882020564

JOYCE TUCKER - 4500 CHAPARRAL RD

ROSWELL, NM 88201

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

832211
12-18-08
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.SCHEDULE O Supplemental Information to Form 990 Y Y V.

{Form 990) P Attach to Form 990. To be completed by organizations to provide 2 0 0 8
additional information for responses to specific questions for the Open 1o Pubfic

Departmient of the Treasury Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

ROSWELL ARTIST-IN-RESIDENCE FOUNDATION 33-0999247

DEBRA YOUNG - PO BOX 130

ROSWELL, NM 882020130

GAIL BURROUGHS - 3101 N. ATKINSON

ROSWELL, NM 88201

DIANE MARSH - 182 POPPY ROAD

ROSWELL, NM 88201

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2008

832211
12-18-08
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"ROSWELL ARTIST-IN-RESIDENCE FOUNDATION

33-0999247

FOOTNOTES

STATEMENT 2

THE 990 IS AMENDED TO CORRECT THE

FOLLOWING:

FORM 990, PART I, LINE 5

FORM 990, PART V, LINE 2A

FORM 990, PART IV, LINE 30

SCHEDULE M, PART I, LINE 1

SCHEDULE M, PART I, LINE 30A, 31 AND 32A
SCHEDULE J-1

STATEMENT (S) 2



