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. . OMB No_1545-0047
ggﬂ Return of Organization Exempt From Income Tax =

FO"’“ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 01 0

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

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. inspection

A Fof the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011

B cCheck if C Name of organization
applicable.

Aaes= | ENMU-ROSWELL FOUNDATION

D Employer identification number

% [:]::h::!ge Doing Business As 23-7035949
= E2_retim Number and street (or P O box if mail 1s not delivered to street address) Room/sutte § E Telephone number
"%E Temn- | P.O. BOX 3017 (575)624-5202
BB _IRTened] ity or town, state or country, and ZIP + 4 G Gross recespts $ 519,926.
2 f@’n‘!,’ﬁ""* ROSWELL, NM 88202-3017 H(a) Is this a group retum
Penci"® ' E Name and address of pncipal officerJON HITCHCOCK for affilates? [ Jves [XINo

= PO BOX 3017, ROSWELL, NM 88202-3017

Sél Tax-exempt status: 501(c)(3) |:] 501(c) (

)@ (nsertno) |1 4947¢a)(1)or ] 527

—J Website: » N/A
5K _Form of organization |__] Corporation [ Trust [ ] Association Other > FOUNDJ L Year of formation. 199 9| M State of legal domicile NM

=

H(b) Are all affiliates included? DYes D No

If "No," attach a list. (see Instructions)

H(c) Group exemption number »

. Part | Summary

1 Briefly describe the organization’s mission or most significant activites: THE FOUNDATION PROMOTES

Commdy
= g EDUCATION AND ENCOURAGES SCIENTIFIC RESEARCH AT THE
§ 2 Check this box P D if the organization discontinued Iits operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
g 4 Number of Independent voting members of the governi m& 4 18
® | 5 Total number of Individuals employed in calendar year 2 gZN AL 5 0
‘g 6 Total number of volunteers (estimate if necessary) 6 0
E 7 a Total unrelated business revenue from Part VI, column {C), ine 12 7a 0.
b Net unrelated business taxable iIncome from Form 990-T, line 34 7b 0.
Prior Year Current Year
g 8 Contnbutions and grants (Part Vill, line 1h) 359,710. 406,536.
€| 9 Program service revenue (Part Vill, line 2g) 0. 0.
é 10 Investment income (Part Vill, column {A), I ,4,and 7 l 70,020. 87,459.
11 Other revenue (Part VIII, column (A), lines g, 8c Mg\mé Jndaﬂ é) Q 30,410. 22,274.
___ 112 Total revenue - add lines 8 through 11 (mubt equal Part Vill, column o) 460,140. 516,269.
13 Grants and similar amounts paid (Part IX, qum@@@fN - J 96,263. 39,124.
14 Benefits paid to or for members (Part IX, cﬁﬁ?’ﬁ'ﬂﬁ)’,‘lﬁ?ﬂ)‘" e i 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 0. 0.
g 16a Professional fundraising fees (Part X, column (A), line 11e) 0. 0.
g b Total fundraising expenses (Part X, column (D), Ine 25) P 0.
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 39,526. 99,335.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 135,7 89. 138 £45 9.
19 Revenue less expenses. Subtract line 18 from line 12 324,351. 377,810.
e §§ Beginning of Current Year End of Year
< gg 20 Total assets (Part X, line 16) 3,634,464. 4,452,456.
P ;‘i‘é 21 Total liabilities (Part X, line 26) 0. 0.
e =i|22 Netasse nces. Subtract line 21 from line 20 3,634,464. 4,452,456.
- [Part H | Sighature ﬁﬁﬁ TN\
fg Under penalties of peryy, | afe iat | M)@ examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, t1s
=) true, correct, and corppRy IFgatin ojpreparer (other than officer) Is based on ali information of which preparer has any knowledga—
) } [« //[1.1’/ m
Z Sign S Date
2 Here ) HPfCHCOCK, TREASURER
[ Type or pent name and tile A A
@ Print/Type preparer's name Brabarers s . Date ﬁ"”‘ PTIN
Pat | TERRI L. FRENCH kK e [1715 1) {stommons
Preparer |Frm'sname p RITTER & COMPANY, LLC Firm's EIN p»
Use Only | Firm’s address > P.O. BOX 1836
ROSWELL, NM 88202-1836 Phoneno 575-622-8500

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

>

Yes D No

032001 02-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CON

/

.,,&g( Form 990 (2010)
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Form 990 (2010) ENMU-ROSWELL FOUNDATION 23-7035949 Page2

[ Part 1 ] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question In this Part |I} . [:'

1

Bnefly descnbe the organization’s mission:
THE FOUNDATION PROMOTES EDUCATION AND ENCOURAGES SCIENTIFIC RESEARCH
AT THE ROSWELIL CAMPUS OF EASTERN NEW MEXICO UNIVERSITY-ROSWELL.

2 Did the organization undertake any significant program services durning the year which were not listed on
the prior Form 990 or 990-E2? L .. L. I___]Yes 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 4347(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 $ 39,124. including grants of $ }{Revenue $ )
THE ENMU-R FOUNDATION PROVIDES FINANCIAIL ASSISTANCE TO STUDENTS FOR
ACADEMIC, VOCATIONAL AND TECHNICAL TRAINING.

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

4c (Code: )} (Expenses $ including grants of $ )(Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ }
4e__Total program service expenses P> 39,124.
Form 990 (2010)
032002
12-21-10
2
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Form 990 (2010) ENMU-ROSWELL FOUNDATION 23-7035949  Page3

{ Part V | Checklist of Required Schedules

Yes | No
1 s the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors" 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposttion 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 activities, or have a section 501(h) election in effect
durnng the tax year? If “Yes," complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c})(6) organtzation that receives membershlp dues, assessments, or
simifar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts In such funds or accounts? /f "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 organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes,* then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI . 11a| X
b Did the organization report an amount for Investments - other secunties in Part X, ne 12 that 1s 5% or more of its total
assets reported In Part X, line 16?7 /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that i1s 5% or more of Its total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of Iits total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111 X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, XlI, and Xill 12a X
b Was the organization included In consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, Xll, and Xl is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f “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,
and program service activities outside the United States? /f "Yes," complete Schedule F, Parts | and IV 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 located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part I/ 18| X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIll, ine 9a? /f "Yes,"
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospitals? If "Yes, complete Schedule H 20a X
b If *Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see tnstructions) 20b
Form 990 (2010)
032003
12-21-10
3
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Form 990 (2010) ENMU-ROSWELL FOUNDATION 23-7035949 paged

| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?2 /f "Yes, " complete Schedule |, Parts | and I 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), line 2? If "Yes, " complete Schedule |, Parts | and Il 22 | X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond Issue with an outstandlng principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No”, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng 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 dunng the year? /f "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 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 disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Iil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
Instructions for applicable filing thresholds, conditions, and exceptions):
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 entrty 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 contnbutions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contnibutions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? 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, Parts II, Ill, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entrty within the meaning of
section 512(b){(13)? If "Yes," complete Schedule R, Part V, ine 2 D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes, " complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a rela’(ed organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) ENMU-ROSWELL FOUNDATION 23-7035949

Page 5

[ Part Vi Statements Regarding Other IRS Filings and Tax Compliance

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

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . L 0
b_Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn 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. (see Instructions)
3a Did the organization have unrelated business gross iIncome of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 9390-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an Interest In, or a signature or other authorty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financtal account)? 4a X
b If *Yes," enter the name of the foreign country: | 4
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 durnng the tax year? 5a X
; b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
1 c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7? 5¢
% 6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
| any contnibutions that were not tax deductible? 6a X
‘ b if "Yes," did the organization Include with every solicitation an express statement that such contnbutions or grfts
} were not tax deductible? R 6b
; 7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h [f the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capttal contnibutions included on Part Vili, line 12 10a
b Gross receipts, Included on Form 990, Part VIil, line 12, for public use of club facnmes 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 recelved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year | 12b I
‘ 13 Section 501(c)(29) qualified nonprofit health insurance issuers.
3 a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the Instructions for addittonal information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization Is licensed to Issue qualified health plans . . 13b
c Enter the amount of reserves on hand L 13c
14a Did the organization receive any payments for indoor tanning services durng the tax year? 14a X
b _If *Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
5
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Form 990 (2010) ENMU-ROSWELL FOUNDATION 23-7035949  Page6

I Part Vi i Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year B 1a 18
b Enter the number of voting members Included in line 1a, above, who are independent 1b 18
2 Did 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 organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . 7a X
b Are any decisions of the governing body subject to approval by members stockholders, or other persons’7 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:
a The governing body? ; ga | X
b Each committee with authonty to act on behalf of the goveming body? g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have wntten policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its govemning body before filing the fom‘r” 11a | X
b Descnbe tn Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wrtten conflict of interest policy? /f "No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this is done . 12¢
13 Does the organization have a wrtten whistleblower policy? 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 independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . 15a X
b Other officers or key employees of the organization 15b X
If *Yes" to line 15a or 15b, describe the process in Schedule O. (See |nstruct|ons)
16a Did the organization Invest In, contribute assets to, or participate In a Joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "*Yes," has the organization adopted a wntten policy or procedure requining the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 st the states with which a copy of this Form 990 is required to be filed PNM

18 Section 6104 requires an organization to make fts 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.
L__l Own website |:] Another's website [XI 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>

JON HITCHCOCK - 575-624-5202

PO BOX 3017, ROSWELL, NM 88202-3017

Form 990 (2010)
032006
12-21-10
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Form 990 (2010) ENMU-ROSWELL FOUNDATION 23-7035949 page?
IPai‘t Vll] 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 Vii |:|

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

® st 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) f no compensation was paid.
® List all of the organization’s current key employees, If any. See Instructions for definition of *key employee.*
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved 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.
® |ist 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.

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

A (B) € (©) (E) F)
Name and Title Average Posrtion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe ‘g - the organizations compensation
hoursfor | 5| g 3 organization (W-2/1099-MISC) from the
related g E g |2 (W-2/1099-MISC) organization
organizations ] § _ Eg %g _ and related
inSchedule | Z |2 | 8|2 [25] E organizations
0) E|E2|E|(LIFE 2
ROBERT G. ARMSTRONG
DIRECTOR 0. 0. 0.
BOB CATES
PRESIDENT 0. 0. 0.
DIXIE EDWARDS
DIRECTOR 0. 0. 0.
SONNY ESPINOZA
DIRECTOR 0. 0. 0.
L. C. HARRIS
DIRECTOR 0. 0. 0.
DAVID DUER
VICE PRESIDENT 0. 0. 0.
RAY ROGERS
SECRETARY 0. 0. 0.
JOE KELLY
DIRECTOR 0. 0. 0.
MORGAN NELSON
DIRECTOR 0. 0. 0.
JON HITCHCOCK
TREASURER 0. 0. 0.
BRUCE STUBBS
DIRECTOR 0. 0. 0.
AL PITTS
DIRECTOR 0. 0. 0.
JEFF SMITH
DIRECTOR 0. 0. 0.
STEVE HENDERSON
DIRECTOR 0. 0. 0.
JUDY ARMSTRONG
DIRECTOR 0. 0. 0.
LAURIE BRANNIGAN
DIRECTOR 0. 0. 0.
JOSE CHAVEZ
DIRECTOR 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) ENMU-ROSWELL FOUNDATION 23-7035949  page8
[Pa'r.t VRJ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
™ ®) © ©) ® ®
Name and title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(describe | g the organizations compensation
hours for | 2 g organization (W-2/1099-MISC) from the
related | B § 2 (W-2/1099-MISC) organization
organtzations| £ | 7 3 g and related
in Schedule | £ g g|E g§ B organizations
0) 2l i85 &85
JIM WALDRIP
DIRECTOR 0. 0. 0.
|
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual i 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "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 or individual for services
rendered to the organization? If "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
(8) (C)
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 In compensation from the organization P 0
Form 990 (2010)
032008 12-21-10
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Form 990 (2010)

ENMU-ROSWELL FOUNDATION

23-7035949  Page9

{Part VIll | Statement of Revenue

(A

Total revenue

8)
Related or

exempt function

revenue

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

(C)
Unrelated
business

revenue

Contributions, gifts, grants
and other similar amounts

- 0 0 0 T 0

T @

Federated campaigns R 1a

406,536.

Membership dues . 1b

Fundraising events . ic

Related organizations 1d

Govermnment grants (contnbutions) 1e

All other contnbutions, grfts, grants, and
similar amounts not included above 11

Noncash contnbutions included in lines 1a-1+ $

Total. Add lines 1a-1f

>

406,536.

Proi{am Service
evenue

-0 oo oo

Business Code

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

Other Revenue

Investment income (including dividends, Interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

vvyyY |V

87,459.

87,459.

3,571.

3,571.

(1) Real

(i) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of

(1) Securtties

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross Income from fundraising events (not
including $ of
contnbutions reported on line 1c). See

Part IV, ine 18

Less: direct expenses

Net iIncome or (joss) from fundraising events
Gross Income from gaming activities. See
Part IV, line 19

Less: direct expenses

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

and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory

a
b

22,360.

3,657.

18,703.

18,703.

>

Miscellanecus Revenue

Business Code

12

o a6 oo

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

>
>

516,269.

O.

109,733.

032009
12-21-10
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Form 990 (2010) ENMU-ROSWELIL FOUNDATION 23—7035949 page10
LPart X | 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).

i i (A) (B) (C) (D)
?o notinclude amounts reported on lines 6b, Total expenses Program service Management and Fundraising
b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to govemments and
organizations inthe US See Part IV, line 21
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22 L 39,124. 39,124.
; 3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
‘ See Part IV, lines 15 and 16
i 4 Benefits paid to or for members
|

5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed tn section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contnbutions (include sectton 401 (k)
and section 403(b) employer contrnbutions)
9 Other employee benefits
10 Payroli taxes
11 Fees for services (non-employees):
Management

Legal
Accounting 1,478. 1,478.
Lobbying

Professional fundraising services See Part iV, line 17
Investment management fees

Other

12  Advertising and promotion 19,461. 19,461.

Q@ -0 a 60 U o

‘ 13 Office expenses
14 Information technology

‘ 15 Royalties
i 16 Occupancy
‘ 17 Travel

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

19 Conferences, conventions, and meetings 41,444. 41,444.
20 Interest .

21 Payments to affillates

22 Depreciation, depletion, and amortization

23 Insurance

24  QOther expenses Itemize expenses not covered

above (List miscellaneous expenses In line 241 If line
24f amount exceeds 10% of line 25, column (A)
amount, list ine 241 expenses on Schedule 0)

a INVESTMENT EXPENSES 25,965, 25,965.
b DENTAL CARE 10,158. 10,158.
¢ PRINTING AND COPYING 377. 377.
d FACILITY RENTAL 150. 150.
e MISCELLANEQUS EXPENSE 131. 131.
f Al other expenses 171. 171.
25  Total functional expenses. Add hines 1 through 24f 138,459. 39,124. 99,335. 0.

26 Joint costs. Check here > | following SOP

98-2 (ASC 958-720) Complete this tine only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10 Form 990 (2010)
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Form 990 (2010) ENMU-ROSWELL FOUNDATION 23-7035949 page 11
| Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 10,857.] 1 106,504.
2 Savings and temporary cash investments 437 ’ 974.| 2 406 ’ 810.
3 Pledges and grants recevable, net 3
4  Accounts receivable, net 4 200.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L L . . 5
6 Recelvables from other disqualified persons (as defined under section
4958()(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsorng organizations of section 501(c)(9) voluntary
" employees’ beneficlary organizations (see Instructions) 6
's':; 7 Notes and loans receivable, net 7
; & | 8 Inventories for sale or use 8
3 8 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
| basis. Complete Part VI of Schedule D 10a
} b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securties 3,185,633.] 11 3,938,942.
12  Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,634,464.] 16 4,452,456.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19  Deferred revenue 19
| 20 Tax-exempt bond habilities 20
| a 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
‘ '_E‘ 22 Payables to current and former officers, directors, trustees, key employees,
‘ _.‘3 highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
26 _Total liabilities. Add lines 17 through 25 0.| 26 0.
Organizations that follow SFAS 117, check here P [_] and complete
b lines 27 through 29, and lines 33 and 34.
‘é 27  Unrestncted net assets 27
g 28 Temporanly restricted net assets . 28
2 29 Permanently restncted net assets . 29
Z Organizations that do not follow SFAS 117, check here P and
S complete lines 30 through 34.
%’ 30 Caprtal stock or trust pnncipal, or current funds 0.] 30 0.
cﬁ 31  Paid-In or capital surplus, or land, building, or equipment fund 0.] 31 0.
% | 32 Retained eamings, endowment, accumulated Income, or other funds 3,634,464.] 32 4,452,456.
Z |33 Total net assets or fund balances 3,634,464.| 33 4,452,456.
__ 134 Total iabilties and net assets/fund balances 3 7 634 7 464.| 34 4 7 452 7 456.
Form 990 (2010)
032011 12-21-10
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Form 990 (2010) ENMU-ROSWELL FOUNDATION 23-7035949 page 12

| Part X} | Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part X|
1  Total revenue (must equal Part VI, column (A), line 12) 1 516 $269.
2 Total expenses {must equal Part IX, column (A), line 25) 2 138,459.
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 377,810.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 3 7 634 ,464.
5 Other changes In net assets or fund balances (explan in Schedule O) 5 440,182.
6 6

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

4,452,456.

| Part XH Financial Statements and Reporting

Check if Schedule O contalns a response to any question in this Part XI|

]

2a

3a

Accounting method used to prepare the Form 990: Cash L—_l Accrual |:] Other

If the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O.
Were the organization's financial statements comptled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?

If "Yes" to line 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?

If the organization changed etther its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
separate basis, consolidated basis, or both:

l:| Separate basis |:] Consolidated basis E] Both consolidated and separate basis
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-1337?

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 descnbe any steps taken to undergo such audits.

Yes | No

2a X
2b X

2c

3a X

3b

032012 12-21-10
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2 01 0
Complete if the organization is a section 501(c){(3) organization or a section
Department of the Treasury 4947(a){1) nonexempt charitable trust. Open to Pubtic
intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection
Name of the organization Employer identification number
ENMU-ROSWELL FOUNDATION 23-7035949

|Part¥ | Reason for Public Charity Status (All organizations must complete this part.) See mstructions.

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

L]
]

s W =

20 00 O

A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(i).
A school descnbed in section 170(b)(1){A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descrbed in section 170(b){1){A)(iii).

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

city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

section 170(b}(1)(A)(iv). (Complete Part II.)

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

An organization that normally receives 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 II.)

A community trust described In section 170(b)(1){A){(vi). (Complete Part Il.)

An organization that normally recerves: (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 i!l.)

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

11 [j 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 descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a D Typell b D Type Il c E] Type lll - Functionally integrated d D Type Il - Other
e E] By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type ill
supporting organization, check this box I:'
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i} A person who directly or Indirectly controls, ether alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? | 11g(i)
(i) A family member of a person descnibed in (j) above? . [11gfi))
{ili) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of iy} Is the organization| (v) Did you notity the |  (vi) Is the (vin) Amount of
organization n col (i) listed in your| organization n col |9rganization in col
organization (described on ines 1-9 o5y ring document?| (i) of your support? @ orges 'ée'g In the support
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 2
| Part i | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 () Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants.®)

2 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
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 Iine 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
7 Amounts from line 4

8 Gross tncome from interest,
dividends, payments recelved on
secunties loans, rents, royalties
and iIncome from similar sources

9 Net income from unrelated business
activities, whether or not the
business Is regularly camed on

10 Other income. Do not include gain
or loss from the sale of caprtal
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 fifth tax year as a section 501(c}(3)

organization, check this box and stop here | - [__—]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2010.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 > I:]

b 33 1/3% support test - 2009.If the organization did not check a box on kne 13 or 16a, and line 15 1s 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization | 4 [:]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization | 4 [:]
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part |V how the

organization meets the *facts-and-circumstances* test. The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |:]

Schedule A (Form 990 or 990-EZ) 2010

032022
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Schedule A (Form 990 or 990-E7) 2010 ENMU—ROSWELL FOUNDATION

23-7035949 page3

tPart 1]} i Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that Is related to the
organization’s tax-exempt purpose

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 either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on tines 2 and 3 received
from other than disquahified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b
8 Public support Subtrctiine 7c from Iine 6)

(a) 2006

{(b) 2007

{c) 2008

(d) 2009

(e) 2010

{f) Total

305,666.

150,739.

1330579.

359,710.

406,536.

2553230.

64,942.

7,507.

22,904.

19,551.

18,703.

133,607.

370,608.

158,246.

1353483.

379,261.

425,239.

2686837.

0.

0.

0.

2686837.

Section B. Total Support

Calendar year (or fiscal year beginning in) P>
9 Amounts from line 6

10a Gross income from interest,
dividends, payments recelved on
securties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carmed on

12 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.))

13 Total support (add ines 9, 10¢, 11, and 12)

(2) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

370,608.

158,246.

1353483.

379,261.

425,239.

2686837.

59,637.

27,204.

76,873.

80,879.

91,030.

335,623.

59,637.

27,204.

76,873.

80,879.

91,030.

335,623.

<7,618.

\

<7,618.>

1,400.

1,400.

422,627.

185,450.

1431756.

460,140.

516,269.

3016242.

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 Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2009 Schedule A, Part lll, line 15

15

89.08 %

16

90.02 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f))
18 Investment Income percentage from 2009 Schedule A, Part lil, ine 17 .
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

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

17

11.13 %

18

10.21 «%

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

»[X]

»[ ]
> ]

032023 12-21-10
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SCHEDULE D Supplemental Financial Statements Y VT
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 0
Part IV, line 6,7, 8, 9, 10, 11, or 12. Open to Public
ﬁ,tema, Re::umees:::ew P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
ENMU-ROSWELL FOUNDATION 23-7035949

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

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

Total number at end of year __ . .
Aggregate contnbutions to (durnng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors In writing that the assets held In donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? I::] Yes D No
| Part B | Conservation Easements. Complete if the organization answered *Yes* to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) L____' Preservation of an histoncally important land area
D Protection of natural habrtat D Preservation of a certified historic structure
D Preservation of open space

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

N b WN =

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included In (a) 2c
d Number of conservation easements Included In (c) acquired after 8/17/06, and not on a historc structure

listed In the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year P>

4 Number of states where property subject to conservation easement ts located P
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes l:] No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year P>
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(i)? Clves [_Ino
9 In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and

Include, If applicable, the text of the footnote to the organization’s financial statements that descnibes the organization’s accounting for
conservation easements.

| Part Ifl | 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 (ASC 958), not to report In its 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, in Part XIV,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of 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 in Form 990, Part VIIi, line 1 > 3
(ii) Assets Included in Form 990, Part X . . . > 3

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

a Revenues Included in Form 990, Part VIII, line 1 i X X > 3
b Assets included in Form 990, Part X A ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 ENMU-ROSWELL FOUNDATION 23-7035949 page?2
| Part i} {’ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection rtems
(check all that apply):
a D Public exhibrtion d D Loan or exchange programs
b D Scholarty research e ‘:] Other
c D Preservation 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 receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ':] Yes D No

Part Wi Escrow and Custodial Arrangements. Complete if the organization answered *Yes® to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . . . D Yes E] No
b If "Yes," explain the arrangement In Part XiV and complete the following table:

Amount

Beginning balance X 1c

Addrtions dunng the year R i . 1d

Distnbutions durning the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No

b _if *Yes,” explain the arrangement in Part XIV.
| Part ¥ | Endowment Funds. Complete if the organization answered *Yes* to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | {(d) Three years back | (e) Four years back

-0 Qo0

1a Beginning of year balance

Contnbutions

Net Investment earnings, gains, and losses
Grants or scholarships

Other expendrtures for facilities

and programs

e Qoo

-

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> %
Permanent endowment P> %

-8

¢ 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

() unrelated organizations [ 3afi)

(ii) related organizations 3afii)

b If *Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . 3b

4 Descnbe In Part XIV the intended uses of the organization’s endowment funds.
| Part V1 | Land, Buildings, and Equipment. See Form 990, Part X, iine 10.

Descnption of iInvestment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation

1a Land
b Buildings

¢ Leasehold improvements
d Equipment

e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) } » 0.
Schedule D (Form 990) 2010

032052
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Schedule D (Form 990) 2010 ENMU-ROSWELL FOUNDATION

23-7035949 page3

| Part VIi" Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b} Book value

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

(1) Financial denvatives
(2) Closely-held equrty interests
(3) Other

A)

(B)

(€)

)

€

(F)

(S

(H)

()

Total. {Col (b) must equa! Form 990, Part X, col (B} line 12 ) B>

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

(a) Description of Investment type

{b) Book value

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

U]

@

©)]

@

(5)

(6)

)

@)

@)

(10)

Total. (Col (b) must equal Form 990, Part X, co! (B) line 13 ) >

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

(a) Descniption

{b) Book value

1)

2)

(3)

(4)

(5)

(6)

(7

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descniption of liability

(b} Amount

(1) Federal income taxes

2)

3)

)]

(5)

(6)

7)_

(8)

9)

(10)

(Wh)]

otal. (Column (b) must equal Form 990, Part X, col (B) line 25)

FIN VZB m 718) éooﬁ ote Tn Part X v, prowae the fex[ of the ISEE {

2. FIN 48 (ASC 740)

ote To the organization's financial stalements that reports the organization's liability for unceriain tax positions under

032053
12-20-10
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Schedule D (Form 990) 2010 ENMU-ROSWELL FOUNDATION 23-7035949 Paged

| Part XI 1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) R i 1 516 7 269.

Total expenses (Form 990, Part IX, column (A), line 25) 138,459.

Excess or (deficit) for the year. Subtract line 2 from line 1 377,810.

Net unrealized gains (losses) on investments 440,182.

Donated services and use of facilties

Investment expenses

Pnor penod adjustments

Other (Descnbe In Part XIV.)

Total adjustments (net). Add lines 4 through 8 B 440,182.

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and ] 10 817,992.

| Part Xil { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audrited financial statements R . 1 960 ’ 108.
2 Amounts Included on line 1 but not on Form 990, Part VIlI, line 12:

Net unrealized gains on Investments . ] 2a 440,182.

Donated services and use of facllities . L. 2b

Recovertes of prior year grants L . 2¢

Other (Descnbe In Part XIV.) 2d

Add lines 2a through 2d 2e 440 ’ 182.

3 Subtract line 2e from line 1 . N 3 519,926.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not Inciuded on Form 990, Part VIl}, line 7b . 4a

Other {Descnbe in Part XIV.) L 4b <3,657.p

¢ Add lines 4a and 4b 4c <3,657.>
Total revenue. Add Itnes 3 and 4c. (This must equal Form 990, Part I, ine 12.) 5 516,269.

[ Part XIit| Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Returmn
1 Total expenses and losses per audited financial statements 1 142,116.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Descnbe In Part XiV.) 2d 3,657.

Add lines 2a through 2d 2e 3,657.

3 Subtract line 2e from line 1 . 3 138,459.

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Descnbe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 138,459.

[Part XIV| Supplemental Information

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

X, Iine 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part Xl|I, lines 2d and 4b. Also complete this part to provide any additional information

© O NOOU A ON
© {®|N ][O |WN

[+ 2« S + BN - O ]

-4

[ - I

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DIRECT EXPENSES FOR FUNDRAISING EVENT -3,657.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES FOR FUNDRAISING EVENT 3,657.

Schedule D (Form 990) 2010
032054
12-:20-10
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, T Publi
E\et:na’:n"”“ of ""s;’v‘m“'y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. jOpen @ +Fubic
evenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspaction
Name of the organization Employer identification number
ENMU-ROSWELL FOUNDATION 23-7035949
Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, ine 17. Form 990-EZ filers are not
Part | '
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activittes. Check all that apply.
a Mail solicitations e I:] Solicitation of non-government grants
b D Internet and emall solictations 1 { D Solicitation of government grants
c [:] Phone solicitations g ':] Special fundraising events

d I:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed In Form 990, Part Vi) or entity in connection with professional fundratsing services? D Yes E] No

b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

il Amount paid
{i) Name and address of individual ) D, (iv) Gross receipts t(()v 20:' ,eta,ne‘c’, by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity have custc from activity fundraiser to (or retained by)
contnbutons? isted in col. (i) organization
Yes | No
Total >
3 UList all states in which the organization Is registered or licensed to solicit contributions or has been notified 1t Is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 390-EZ) 2010

032081 01-13-11
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Schedule G (Form 990 or 990-€2) 2010 ENMU—-ROSWELL FOUNDATION

23-7035949 page2

| Part il | * Fundraising Events. Complete If the organization answered *Yes" to Form 990, Part IV, Iine 18, or reported more than $15,000
of fundraising event contnbutions and gross iIncome on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
Total events
UAL GOLF NONE (ac::)col (a) through
BANQUET TOURNAMENT cc;l )
o (event type) (event type) ({total number) )
[ =4
(2]
E_} 1 Gross receipts 7,660. 14,700. 22,360.
2 Less: Chantable contnibutions .
3 Gross income (line 1 minus line 2) 7,660. 14,700. 22,360.
4 Cash pnzes
2 5 Noncash pnzes
(7]
[
§ 6 Rent/facility costs 3,657. 3,657.
©
g 7 Food and beverages
8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 In column (d) > [( 3 7 657 L)
11 _Net Income summary. Combine line 3, column (d), and line 10 | - 18 I 703.
l Part it | Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
[1+]
2 {a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through co! (c))
3
o
1 Gross revenue
o | 2 Cash pnzes
&
5
8 3 Noncash pnizes
B
%’ 4 Rent/facility costs
5 Other direct expenses
D Yes % [:l Yes % I:] Yes %
6 Volunteer labor [ INo L—_J No l:] No
7 Direct expense summary. Add lines 2 through 5 In column (d) » | )
8 Net gaming iIncome summary. Combine line 1, column d, and line 7 >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? D Yes E] No
b If *No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated durnng the tax year? D Yes ’:] No

b If "Yes," explain:

032082 01-13-11

15451115 757779 0489-040
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Schedule G (Form 990 or 990-E2) 2010 ENMU-ROSWELL FOUNDATION 23-7035949 pages

11" Does the organization operate gaming activities with nonmembers? . D Yes D No
12 Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? R L L D Yes |:] No

13 Indicate the percentage of gaming activity operated In:
a The organization’s facility

13a %
b An outside facility i L L 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes [:l No

b If “Yes," enter the amount of gaming revenue receved by the organization P $
of gaming revenue retained by the third party P $
c If *Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager Information:

Name P>

Gaming manager compensation P> §

Description of services provided P

D Director/officer |:] Employee l:] Independent contractor

17 Mandatory distnbutions:

a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? D Yes [:] No

b Enter the amount of distnbutions required under state law to be distnibuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year P> $

IPbﬂPV

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (ili) and {v), and Part il},
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see Iinstructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010

217
15451115 757779 0489-040 2010.04050 ENMU-ROSWELL FOUNDATION

0489-041




L1-EL-10 LOL2E0

8¢
(0102) (086 w104) | @INpaYOS ‘066 W04 10} SUOIJONIISU] BY} 89S ‘@D1JON 1OV UONONPAY xiomieded o4  VHT
P SUOIjeziueblio 18y)0 JO Jaquinu B0 Jayug ¢
> suoljeziuebio yuawuwiarob pue (£)(0) L 0S UoII0es Jo Jequinu [ejo} 18U g
. mm_mm_mu% soue)sisse
eouejsIsse 10 eouB]}SISSE YSseo-uou _ AW4 yseo-uou juelb yseo ejqealjdde i Juswuianob 4o

jueid jo esoding (y)

Jo uonduoseq (B)

%00q) uoien|eA

4O POUIB (1)

JO Junowy (o)

40 1nowy (p)

uonjeziueb.o Jo sseippe pue sweN (e) |

uoi199s NY| (9) NI3 (@)

[ ] «

popasU s1 ededs [EUONIPPE JI PeIBdIdnp @q Ued || Hed "000'G$ UBU} 810l peAiede) jueldioa euo ou Ji Xoq sIUj ¥98yD "000'S$ UBY) 8o peAladsl jey) jusidisal
AUE 10} ' LZ OUI| ‘Al WBd ‘066 WIOH O} ,S8A, Pelamsue uoijeziuetio sy} Jl ale|dwo) ‘sejelg peuun eyy uj suoneziueBip pue SJUSWULIAACY O} 8OUR)SISSY J8YIQ Pue Sjuesn m [ peq _

“S31815 PaNU o} Ul spunj jueib Jo esn oy} DULIO}UOW 10} S8INpadoid §,UCIIEZIUEDIO By} A] Hed Ul equoseq ¢

Jaduejlsisse 10 sjuelb ey} pjeme 0} pasn BLBIIO

°N[] seA[X]
uoI}oe|9s BY) PUE ‘@ouR}SISSE 1O sjueIb ey} Jo} AYjIqibije saajurIb By} ‘eouR)SISSE 4O SIURIG By} JO JUNOWE BY} BjBIlURISqNS O} SPJ0JRI Ulejurew uoleziuebio syissog |
©2UR]SISSY pUR SJUBIE) UO UOIIRWIOJU] |RISUIL) * ey _
6765E0L-€EC NOILYANNOA TTIMSOY-NNWNIA

soquinu uonesynuapt 10kojdwg

uoieziueblo ey) Jo swe)

uonaotisu)
SHang o} uedO

010

Lp00-G¥SL ON BWO

‘066 wuo4 o} ydseny ¢
*Z2 10 12 auj| ‘A Ued ‘066 w104 0} ,S9A, pPoJamsue uoneziueBbio ay) ji d19|dwo)

B2|AISG BNURASY (BLAIU|
AnsBau) 8y) jo Juswyedsq

S8)e)g Pajiuf) 9y} Ul S|ENPIAIPU| PUe ‘SJUBWIUISA0Y)

‘suonjeziueBip 0} aoUR}SISSY JAYIO Pue SjueID)

(066 wio4)
131NA3HOS




{0102} (066 w404} | BINPOYDS

LL-EL-1L0 2042E0

6¢

“UOCIJEWIO)UI [BUOINPPE J8U}0 AUE PUE ‘g aUl| ‘| Ued Ul paiinbal ucijeuliojui ey} epiacid o} ped siy} e}e|dwo) ‘uonjewdoju| jejuswajddng ﬁ Atded ~

Qouejsisse ysed-uou jo uonduoseq (3)

INTVA TAAIVH HIVL0 “$ZT 6€ 09 SdIHSYV'IOHDS
{18y10 ‘[esieidde ‘AN NHooq) | BOUEISISSE Useo jueib yseo sjuaidioal
-Uou JO Junowy (p) | jo wunowy (9) Jo Jaquinp (q) aouejsisse Jo juelb jo adA) (e)
‘pepasu s| aoeds [eUCIlIPPE Ji pajedlidnp eq ued ||| Wed
Hiued

uoljen|ea Jo poyle (a)
(0102) (066 Wi04) | 8INPBUSS

NOILVANNOA TTIMSOY—-NWNI

"2 oUl| ‘Al UBd '066 W04 0} ,S8 A, Paiomsue Loneziuebio sy} i 819|dwog *sajels pejuN ey} ul S|ENPIAIPU| 0} BDUBRLSISSY JAYIQ pue sjueln

} .
gebed 6v6SE£0L-€EC



SCHEDULE O Supplemental Information to Form 990 or 990-EZ N4 n

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 01 0

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. inspection

Name of the organization Employer identification number
ENMU-ROSWELL FOUNDATION 23-7035949

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

FOUNDATION

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ROSWELL CAMPUS OF EASTERN NEW MEXICO UNIVERSITY-ROSWELL.

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT COPY OF FORM 990 IS SENT

VIA E-MAIL FOR ALL BOARD MEMBERS TO REVIEW.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC VIA

WEBSITE (WWW.ROSWELL.ENMU.EDU/FOUNDATION).

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

ROBERT G. ARMSTRONG — P.0O. BOX 1973, ROSWELL, NM 88202-1973

BOB CATES - 701 W. BERKELEY DR., ROSWELL, NM 88203

DIXIE EDWARDS - 400 NORTH PENNSYLVANIA, STE #125, ROSWELL, NM 88201

SONNY ESPINOZA - 400 NORTH PENNSYLVANIA, STE #970, ROSWELL, NM 88201

L. C. HARRIS - P.O. BOX 1714, ROSWELL, NM 88202-1714

DAVID DUER - 3117 NORTH MAIN, ROSWELL, NM 88201

KAY ROGERS - P.O. BOX 1753, ROSWELL, NM 88202-1753

JOE KELLY - P.O. BOX 310, ROSWELL, NM 88202-0310

MORGAN NELSON - 3755 EAST GRAND PLAINS ROAD, ROSWELL, NM 88203

JON HITCHCOCK - P.O. BOX 130, ROSWELL, NM 88202-0130

BRUCE STUBBS - P.O. BOX 2885, ROSWELL, NM 88202-2885

AL PITTS — 400 NORTH PENNSYLVANIA, STE #700, ROSWELL, NM 88201

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E7) (2010) Page 2
Narhe of the organization Employer identification number

ENMU-ROSWELL FOUNDATION 23-7035949

JEFF SMITH - 1112 NORTH MAIN, ROSWELL, NM 88201

STEVE HENDERSON - 2506 GAYE DR., ROSWELL, NM 88201

JUDY ARMSTRONG - P.O. BOX 178, ROSWELL, NM 88202-0178

LAURIE BRANNIGAN - P.O. BOX 2087, ROSWELL, NM 88202-2087

JOSE CHAVEZ - 395 SAGE BRUSH VALLEY RD., HAGERMAN, NM 88232

JIM WALDRIP - 805 PEARSON DR., ROSWELL, NM 88201

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 440,182.

SRARE Schedule O (Form 990 or 990-EZ) (2010)
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