SCANNED 8 11 2029

Form 990-Ez

29492348

Short Form
Return of Organization Exempt From Income Tax
Under sectiog 501(c),‘ §27, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

12411 9

OMB No 1545-1150

2018

.|
» Do not enter social security numbers on this form as it may be made public. o’;’en to f ublic
D f the Ti nspection
|n$£r:2r|n;2:/gn::ees;$w »  Go to www.irs.gov/Form990EZ for instructions and the latest information. P
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
B Check if applicable C  Name of orgamzation D Employer identification number
[ Adoress change AEME. FOUNDATION 46-3626358

Name change

E] Inttial retum

Final returnfterminated
Amended return

D Application pending

Number and street (or PO box, if mail 1s not delivered to streel address)

304 WASHINGTON ST SE

Roomvsuite

E Telephone number

{505) 350-8572

City or town, state or province, country, and ZIP or foreign postal code

Albuquerque,

NM 87108-2755

D

F Group Exemption

Number

»

G Accounting Method
| Website:

L] Cash K[ Accrual
> WWW.ABQFILMX.COM

Other (specify) »

J Tax-exempt status (check only one) -

E] 501{c)(3)

D501(C)(

) L (insert no)

D 527

4947(a)(1) or

H Check > E if the organization is not
required to attach Schedule B

K Farm of organization

E] Corporation

[:I Trust

D Association

Other

(Form 990, 990-EZ, or 990-PF).

L Addlines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ

R

77,629

Partl

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check If the organization used Schedule O to respond to any question in this Part |

1 Contributions, gifts, grants, and similar amountsreceived « « « + = = < s o 4 o 2 e s st s e o0 e e n . 1 52,934
2 Program service revenue including government fees andcontracts = = + + ¢ « 2 2t e e i s e e 0 s n e 2
3 Membershipdues and assessments « « « = = = s e s s« 4 2 o o o o s n s s e 0 m mm st e e e e 3
4 InveStMentINCOME « » » o o o o s » o = s 2 « o o« » = » o 8 o s 2 8 8 8 & = 2 s a s 8 2 a » 2 ¢ 8 5 » « 4
5a Gross amount from sale of assets other than inventory « « = « o « o s » =+« 5a
b Less cost or other basis and sales expenses = « « o« o = » ¢ ¢ s v = 0 4 00 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne Sb fromne5a) « = = =« ¢ s ¢ = = . . & 5c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15,ooo)..................................Isai
9 b Gross income from fundraising events (not including $ of contributions
o from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) « « =+ « « « » 6b 24,695
¢ Less direct expenses from gaming and fundraisingevents = + + » o « = s o . 6¢C
d Netincome or (loss) from gaming and fundraising events {(add lines 6a and 6b and subtract .
I1ne6c) 6d 24,695
7a Gross sales of inventory, less returns and allowances « » - « « « v« = =+« s 7a
bLesscostofgoodssold.......................--.. 7b -
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7bfromline7a) « = « = ¢ v o ¢ c e s v 0 v v v ot 7c
8 Otherrevenue (describe in Schedule O] = « « ¢ o v 0 v v v 0w s o s 8
9 Totalrevenue, Addlines 1,2,3,4,5¢,6d,7c,and8 « « v = = v « s s 9 77,629
10 Grants and similar amounts paid (istin Schedule O) « « « <« v ¢ o o o} - . o 10
11 Benefits padtoor formembers - - - -+ =« « o = o v D "
" 12 Salaries, other compensation, and employee benefts « « « « + =« « © 12 15,958
2 13  Professional fees and other payments to independent contractors = » -« 13
g 14 OQccupancy, rent, utlities, and matntenance + « + » = « « « « o o « » 14 9,500
] 15 Pnnt_ljg, publications, postage, andshipping  « « « « ¢ o s ¢« o 0 00k 15 2,900
16 OtheCexpenses (descrbe in Schedule Q) « « « v ¢ v v v 0 v o v o o 16 46,482
17 Totdkexpenses. Add IiNes 10 through 16 « « « « «+ « = « o o o =« & 17 74,840
° 18 Exc'éssor (defictt) for the year (Subtract ine 17 fromine Q) o » = « o v ¢« v o 0 v 0 e m v 00 0 v v 00 a e 18 2,789
:.n'; 19 Net assets or fund balances at beginning of year (from hine 27, column (A)) {must agree with —
2 end'-of-yearflgure reported ON Prior yEarsreturn) = « + « s o o o = s s o 4 4 a0 e e n e s e a v E ey 19 5,652
s 20 Other changes in net assets or fund balances (explain in Schedule Q) » = = = « ¢« ¢ ¢ o v v 0 s 0 et 00 a 20
z 21 Net assets or fund balances at end of year Combine lines 18through20 = « « « e = = s e o o s v e v = = P 21 8,441

gg Paperwork Reduction Act Notice, see the separate instructions.

™
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Form 990-EZ (2018)
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Form 990-EZ (2018) AFME FOUNDATION 46-3626358 Page 2
[Partll | Balance Sheets (see the instructions for Part Il)

Check If the organization used Schedule O to respond to any question inthis Partll - . ... ... e e n v e K
! ! (A) Beginning of year (B) End of year

22 Cash, savings, and investments « = « = « « « B L LI ‘. 11,570 |22 7,377
23 Landandbuldings = = » « = ¢« o s e n b e e e e it e st s e e e m e e e e e 0 |23 0
24 Other assets (describe in Schedule ©)  » « =+ + « T I LR R R 1,798 |24 10,909
25 TotalaSSetS - - « « = « ¢ o = o o 5 a % u o o & o 2 = s 5 » 5 = s o s 2 & s 8 2 " &« x s 8 8« 13,368 25 18,286
26 Total liabilities (describe inSchedule Q) « + v v v o o v e 0 s s v 0 v e et s e 7,716 |26 9,845
27 Net assets or fund balances (line 27 of column (B) must agreewithlne 21)  « « » » - 5,652 |27 8,441
[Partlil | Statement of Program Service Accomplishments (see the mstrucnons for Part i)

Check if the organization used Schedule O to respond to any question in this Part Il . . . . . . Nl Expenses

{Required for section
501(c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations, optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

28 SEE SCHEDULE O ATTACHMENT

What is the organization's primary exempt purpose? SEE SCHEUDLE O ATTACHMENT

others }

(Grants $ } If this amount includes foreign grants, checkhere  « « = « « = . - P D 28a 0

29

(Grants $ ) If this amount includes foreign grants, checkhere = « « o =« v o B D 29a

30

31 Other program services (describe in Schedule O} = = o ¢ o = v o 0 o o i v v et b et b e e e
(Grants $ ) If this amount includes foreign grants, checkhere - « « « « = o « B 31a
32 Total program service expenses (add ines 2Bathrough31a) « « « = « =« v o o s s v o o e o v o v s oo s v on » | 32 0
| Part IV List of Officers, Directors, Trustees, and Key Employees (Iist each one even if not compensated - see the instructions for Part 1V)
Check if the organization used Schedule O to respond to any question in this Part IV S e xme s e e me e sxe s e D

(Grants $ ) If this amount includes foreign grants, checkhere  « « « « « = o « B D 30a

(¢) Reportable (d) Health bensefits,
compensation contributions to employee| () Estimated amaunt of
(Forms W-2/1099-MISC) benefit plans, and other compensation

(it not paid, enter-0-) | deferred compensation

(b} Average
(a) Name and ttle hours per week
devoted to position

IVAN WIENER

EXECUTIVE DIRECTOR 40.00 0 [¢] 0
JEFF BAKER

PRESIDENT 5.00 0 0 0
AUGUSTA MYERS

SECRETARY 5.00 0 0 0
BRUCE MALOTT

VICE PRESIDENT 5.00 0 0 0
LARRY SCHWARTZ

DIRECTOR 5.00 0 0 0

EEA Form 990-EZ (2018)



N7V

Form 880-EZ (2018) AFME_FOUNDATION 46-3626358 Page 3
{Part V| Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV. . . . . . . .0
' ' Yes | No

33  Didthe organization engage In any significant activity not previously reported to the IRS? if “Yes," provide a
detalled description of each activity n Schedule O =« & o v« o v v v a0 s 0 o vt s e e s v 0t e et b 33 X

34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the

change on Schedule O. See instructions 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 73, among others)? « = « « o ¢ « o o o o s ¢ s s o s s e 0 s s o s 1 0 o 35a X

If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O+ « « « « « 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c}({6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partill = « » « ¢ ¢ v o v 0 s v v v v u v s 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N = = « = ¢ v o o v v c v v v v s i v v e e e . 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions « « « « - P | 37a| ]
b Did the organization file Form 1120-POL forthisyear? - - - « « =« - = . . cee e e R L L R R R 37b X
38 a Didthe organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were _]
any such loans made in a prior year and still outstanding at the end of the tax year coveredby this return? - « « « o o ¢ ¢ o o o« 38a X

b If "Yes,” complete Schedule L, Part Il and enter the total amountinvolved « « « + ¢ ¢ = ¢ 0 o v o = 38b
39  Section 501(c)(7) organizations Enter
a Intiation fees and capital contributions includedonline9 « « + ¢ = = ¢ o v o v vt e 0 0w 0 a e 39a
b Gross recepts, included on hne 9, for public use of clubfaciliies = « « o = = = ¢« v 0 o0 a e . 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organizatton during the year under
section 4911 P , section 4912 » , section 4955 »
b Section 501(c})(3), 501(c)(4}, and 501(c){29) organizations Did the organization engage In any section 4958
excess beneht transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-E2? If "Yes," complete Schedule L, Part} - « « « v = = = o 0 o . - 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organizatton managers or disqualified persons during the year under sections 4912,
4955,and 4958 + + s x s s e e s e r i i et e e et er s P
d Section 501(c)(3), 501(c){4), and 501(c)(29) organizations Enter amount of tax on line
40c reimbursed by theorganization  + ¢ ¢ ¢ « & = s s ¢ s e i s s s e et e s e P
e Ali organizations At any time during the tax year, was the organization a party to a prohitited tax shelter

transaction? If “Yes,” complete FOrm 8886-T « « « ¢ o ¢+ ¢ o ¢ o o 4 4 e e o o s o o a0 o 2 s o s s s 2 s 0 s 0 an o 40e X
41 Usstthe states with which a copy of this return 1s filed > NM
42 a The organization’s books are incare of » MARK IVAN WIENER Telephoneno ®» 505-350-8572
Locatedat » 304 WASHINGTON ST SE, Albuquerque, NM ZIP+4 » 87108-2755
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? « - « « « = « « .« | 42b X

If “Yes," enter the name of the foreign country >
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR)
¢ Atany time dunng the calendar year, did the organization maintain an office outside the United States? « « « « « + ¢ ¢ o v v - & 42¢ X
If “Yes," enter the name of the foreign country >
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041-Checkhere « = « » « = v o e v v s e v s o v 0 v v o 0 B D
and enter the amount of tax-exempt interest received or accrued durning thetaxyear - « « « = = ¢ o o o c s 0 o o s 0 s o P I 43 l

Yes | No
44 a Did the orgamization maintain any donor advised funds during the year? If "Yes," Form 990 must be _I
completedms(eadofFormgQO-EZ.............................................. 44a X
b Did the organization operate one or more hospital faciities during the year? If "Yes," Form 890 must be L !
completed Instead of FOrM 990-EZ « « « + = & ¢ 4 o o s s 0 o v a c v e v s o o s 0 s s s 0 0 oo o s s m v s s v oo 44b X
¢ Did the organization receive any payments for indoor tanning services duningthe year? « « o + =« ¢ o o s s 0 0 s 0 000 44c X
d If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an l
explanation NSchedule O + + « ¢ ¢ ¢ s & s 0 ¢ v v e s a e s u s e s e e e s s it e s e e s e s s s e 44d
45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)?  « « « = =« « s v = = 0 v = v v v 0w o s 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entty within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ See instructions e o m « o 8 5 s s s e m o m s s m e e w o m o m o4 aswa e aa e s owoaaae e 45b X

EEA Form 990-EZ (2018)



Form 830-EZ (2018) AFME FOUNDATION

46-3626358 Page 4
Yes | No
46  Didthe organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition m m m
to canddates for public office? If "Yes,"" completé Schedule C,Part] = « « v e e« v v o« s L R 46 X

PartivVl] Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47 - 49b and 52, and complete the tables for lines

50 and 51.

Check If the organization used Schedule O to respond to any question in this Part VI .. ..

47  Did the orgamization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes," complete Schedule C, Part Il « = = =« v o v v v 0 0 v v -

48 Is the organization a school as described in section 170(b)(1)(A)u)? if "Yes,” complete Schedule E - -«
49a Did the organization make any transfers to an exempt non-charitable related organizaton? « » « « « »

b If "Yes," was the related orgamization a section 527 organization?

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None."

Yes | No
. 47 X
. 48 X
. 49a X
. 49b

(@) Name and stle ot each employee

(b) Average
hours per week
devoted to posiion

(c) Reportable
compensation
(Forms W-2/1089-MISC}

(d) Health benefits,
contributions to employee
benefit plans, and deterred
compensation

(e) Estimated amount of
other compensation

NONE

f Total number of other employees paid over $100,000 « + « + « = = P
51  Complete this table for the organization’s five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization If there 1s none, enter “None."

(a) Name and business address of each independent contractor

(b) Type of service

{c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000

AN &

52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

completed Schedule A

T E]YesDNo

Under penalties of penjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it1s

true, correct, and comple
o

Dollafayon of preparer (other than officer) is based on all information of which preparer has any knowledge
?

} Sign i N

1 / /
o J1]13]77

Sign
Here v 1 ., EXECUTIVE DIRECTOR
Type nnt name and tide ”
Print/Type preparer's name rﬁpare signature Date Check D o PTIN
Paid CELENE M BARELA [f 1-12-2019 seff-employed 00204698
Preparer | Fmsname » BARELA TAX & BOOKS FrmsEIN_ P &g - T q §5 3 (O
Use Only |rimsadoress ® 1504 PRESTO WAY NW

Albuquerque NM 87104

Phane no 505-259-8259

May the IRS discuss this return with the preparer shown above? See instructions

»

D Yes E No

EEA

Form 990-EZ (2018)



SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 8
Department of the Treasury . . » Attach to Form 990 or Form 990-EZ. Open to P.ubllc
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

AFME FOUNDATION

Employer identification number
46-3626358

[Partl]

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s (For ines 1 through 12, check only one box.)
1 [:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
A schoo! described in section 170(b)(1)(A)(ir). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).
A medical research organization operated in conjunction with a haspital described in section 170(b)(1)(A)(iii). Enter the
hospital’'s name, city, and state

2
3
4

A

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part l.)

A federal, state, or local government or governmental unit described 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
described in section 170(b)(1)(A)(vi). (Complete Part IL.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I} )

An agricultural research arganization described in section 170(b)(1)(A)(ix) operated :n conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university

OO o O god

&

10 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 grass 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 11! )

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

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 sectton 509(a)(1) or section 508(a}(2) See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported orgamzation(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting organization You must complete Part IV, Sections A and B.

Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested 1n the same persons that control or manage the supported
orgamzation(s) You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box If the organization received a written determination from the IRS that it1s a Type I, Type 11, Type Il
functionally integrated, or Type Ill non-funchonally integrated supporting organization.

f  Enter the number of supported organizations .
g Provide the following information about the supported organization(s)

1"
12

Oa

o [

e [

(1) Name of supported organization (n) EIN {m) Type ol organmization
(described on lines 1-10

above (see instructions))

() Is the organmization
listed 1n your governing
document?

(v) Ameunt of monetary
support (see
instructions)

Yes No

(i) Amount of
other support (see
instructions}

(A)

(B)

€

(D)

(E)

Total

E&' Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 930-EZ) 2018



Schedule A (Form 990 or §90-EZ) 2018 AFME FOUNDATION 46-3626358 Page 2

[Partll 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 Il\. If the organization fails fo qualfy under the tests listed below, please complete Part Ill.)

Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 / (f) Total
1 Gfts, grants, contributions, and
membership fees received (Do nof
include any "unusual grants ") Nyt
2 Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf  + « . . . .
3 The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge « + « « = « «
4  Total. Addlines 1through3 - « « - = » - N /
§  The portion of total contnibutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f) « « « - « «
6 Public support. Subtractline 5 fromline 4 « - N /
Section B. Total Support \ /
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 /‘ {c) 2016 {d) 2017 {e) 2018 (f) Total
7  Amountsfromlne4 « e ¢ o 0w ... |4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
SIMIAr SOUrCES « » » o = = = o o o s o »
9  Netincome from unrelated business \
activities, whether or not the business \
1s regularly carredon -« o . 0 v - .-
10 Other income. Do not inciude gain or /
loss from the sale of capital assets
(ExplaminPartVi) « « ¢« 2 v v v 0 v v
11 Total support. Add lines 7 through 10« / \
12 Gross receipts from related activities, e1C (SE6 INSIUCHONS)  « = = » = = = s ¢+ = v+ + s s s o m e e Nl 12 ]
13 First five years. If the Form 990 1s for the organizahion’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzauon,check[msboxandstophere .//./................................,\.............. FD
Section C. Computation of Public Support Percentage N\
14 Public support percentage for 2018 (line 6, cBlumn () divided by line 11, column (f)) = « » ¢+ = « r v e v v v o v 1 M4 %
15 Public support percentage from 2017 Schédule A, Partil,ine 14« « + o« c ¢« o e v vt i v oo e v o v v n 15, Yo
16a 33 1/3% support test - 2018. If the orgahllzanon 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 qﬁalmes as a publicly supported orgamization < -+ ¢ ¢ 4 4 0 e e s 000w e e
b 33 1/3% support test - 2017, |f the’orgamization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization quahfies as a publicly supported organization  « « = + ¢« o ¢ « 2 v 0 0 v v o o
17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
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
Orgar“Za“On"' ® @ » 4 & 8 ® 8 8 5 s m m = 8 3 & " @ =N B e S S BN S & 8 8 § =4 e s s s s e s e s s 2 2 s
b 10%-facts-and-cip€umstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine
1515 10% or mofe, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Pagt VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported grganizaton  « - - . . e 8 4 s s s m e s m s e % momoe s osoe e s owmoeaaaue e aeoens o owow
18  Prnvate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instrugtions " 4 e 8 8 8 & 8 s s a e 8 8 & 8 e s m mom oA s s % s oa e s m a8 8 s oaEoEowos e ¥ oEommse e s & oo
EEA

Schedule A {Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

AFME FOUNDATION 46-3626358 Page 3
[ Part i Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or If the organization failed 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 beginningin) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do notinclude any “unusual grants *) 214,793 129,525 121,862 76,748 52,934 595,862
2  Gross receipts from admissions, merchandise
sold or services performed, or facilites
furnished in any activity that is related to the
organization's tax-exempt purpose = = = + o o 6,993 31,323 30,830 17,428 24,695 111,269
3 Gross receipts from activities that are not an -
unrelated trade or business under section 513 «
4 Tax revenues levied for the
organization’s benefit and either paid to
orexpended onits behalf ~ « « « « <« .
5 The value of services or faciliies
furnished by a governmental unit to the
organization withoutcharge « » « ¢ = = « « &
6 Total. Add ines 1 through5  « « = « « o & &« 221,786 160,848 152,692 94,176 77,629 707,131
7a Amounts included on hines 1, 2, and 3
received from disqualified persons .
b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amountonline 13 forthe year  « »
C Addlnes7aand7b =+ ¢ « s « 4 s 0 ¢ 0 o @
8  Public support. (Subtract line 7¢ from
INEB) o o n a n u e u . 707,131
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 I (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amountsfroming « « » o « = « = o 0 4 . 221,786 160,848 152,692 94,176 77,629 707,131
10a Gross income from interest, dividends,
payments receved on secunties loans, rents,
royathes, and income from similar sources  « « 1 1 2
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975  « + o ¢ & o .
C Addlnes10aand10b « = « « o = ¢ = & 4+ & 1 1 >
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carnedon  « « «
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVI} - - . . . “ e e eea
13 Total support. (Add lines 9, 10c, 11,
and12) « oo v v e nn e SERCIRE 221,786 160,849 152,693 94,176 77,629 707,133
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, checkthisbox andstophere  « « « s « «+ = s e o o o s o v e s s s s ot 0 8 s a et s e s e s s e e s e B D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column(f)) - - « « v = = = v ¢ e o v = w v - | 15 100.00 %o
16  Public support percentage from 2017 Schedule A, Partlll,ine15  « ¢« v « v s ¢ e a v e s v v m v s s v u s s 0o | 16 0.00 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column ()} e « « » = ¢ o v o = o v o o [ 17 0.00 %
18 Investment income percentage from 2017 Schedule A, Part I, hne 17 « + = ¢ ¢ v « o e vt v o vt e v v v a v o« o| 18 0.00 %o
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 1s 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 orgarzation
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..
Private foundation. If the arganization did not check a box on line 14, 19a, or 19b, check this box and see instructions

20
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Schedule A (Farm 990 or 990-E2) 2018 AFME FOUNDATION 46-3626358 Page 4
|PartIV]  Supporting Organizations
(Complete only If you checked a box in line 12 on Part . If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections Aand C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain 1

2 D the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explan in Part VI how the orgamization determined that the supported
organization was described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer ]
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4}, (5), or (6) and
satishied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ D the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 1
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f |
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the orgamization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if appiicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authornity under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type ll only. Was any added or substituted supported organization part of a class already |
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (1) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes,"” provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77 |
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detal in Part VI 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which ]
the supporting organization had an interest? If "Yes," provide detail in Part VI 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit i
from, assets in which the supporting organization also had an interest? Jf "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If "Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to I
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990 or 990-EZ) 2018
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Page 5

[PartIlV ! Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b Afamily member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervisead, or
controlled the orgarization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year

2 Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe 1n Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type Ill Supporting Organizations

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {1} a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
Income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard

Yes

No

3

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a [] The organization satisfied the Activities Test. Complete line 2 below
b [J The organization is the parent of each of its supported organizations. Complete line 3 below

¢ [J The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explan in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Dud the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

EEA
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Schedule A (Form 990 or $90-EZ) 2018 AFME FOUNDATION
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|PartV T Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [J Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vl). See
instructions. All other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Pnor Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see Instructions)

Add lines 1 through 3.

Depreciation and depletion

QR[N =

DR BN -

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract hnes 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Farr market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness apphcable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply ine 5 by .035,

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

i &

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

NL|WIN|—=

Income tax imposed in prior year

ln|L|wNn| =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 EI Check here if the current year 1s the organization's first as a non-functionally integrated Type W supporting organization (see

instructions).

EEA
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[PartV |

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

XN |W

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI). See instructions.

©w

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(M

Excess Distributions

(ii)

Underdistributions

(iii)
Distributable

Pre-2018 Amount for 2018
1 Dustnibutable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI). See
instructions.
3 Excess distributions carryover, If any, to 2018
a From2013 ........
b From2014 ........
¢ From2015 ........
d From2016 . .......
e From2017 .-.......
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not appled (see instructions)
j Remainder. Subtract ines 3g, 3h, and 31 from 3f.
4 Distributions for 2018 from

Section D, line 7: $

a Applied to underdistributions of prior years

o

Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from hine 2. For resuit
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract ines 3h
and 4b from hne 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3
and 4c.

Breakdown of line 7-

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

oajo|o|

Excess from 2018

EEA
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Part VI| Supplemental Information. Provide the explanations required by Part I, line 10, Part I, line 17a or 17b, Part

lll, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 113, 11b, and 11¢, Part IV, Section

B, lines 1 and 2, Part IV, Sectién C, line 1, Part IV, Section D, hines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
ines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545.0047

(Form 990 or 990-EZ) 201 8
For Organizations Exempt From Income Tax Under section 501(¢) and section 527
B > . o =
Department of the Treasury » Complete if the orgamza?:on 1s described below. . » Attach to Form 990 o.r Form 980-EZ. Open to P.ub||c
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon

If the orgamization answered "Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
It the organization answered "Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part lI-B Do not complete Part II-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) orgamzations' Complete Part Ill.
Name of organization Employer identification number
AFME FQUNDATION 46-3626358
[Partl-AT Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect pohtical campaign activities in Part IV. (see instructions for
definition of "political campaign activities")

2 Palitical campaign activity expenditures (see instructions) S R R R R I -

3 Volunteer hours for political campaign activities (see instructions) R I

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 T IR IR -

2 Enter the amount of any excise tax incurred by orgamzation managers under section 4955 R L

3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear?  « = e ¢ v @ e o o s o v 0 a0 o s 0 v v o D Yes E No
4a Wasacorfec[(onmade')....-...............................---....---...DYES ENO

b If "Yes," describe in Part IV.
[Partl-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function
acthvities = + o o o » 5 2 o 2 » T T T T )

2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction activiies = = + « ¢ ¢ s 2 s et et e v st s e e e s st PG

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
INE17D ¢ ¢ & & o s ¢ 4 o 4 o s 2 2 o o ¢ s v 2 a s s 6 s e s aooens s sanasesensnasnssansasdP §

4 D the filing orgamization file Form 1120-POL for this year? E I R R AL R R RN RO DYes D No

S5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the fiing
organization made payments. For each organization listed, enter the amount paid from the filng organization's funds Also enter
the amount of pohtical contrnibutions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a pohtica! action committee (PAC). If addittonal space 1s needed, provide information in Part IV.

(a) Name (b) Address (¢) EIN (d) Amount paid from (e) Amount of political
fing organization’s contributions received and
funds if none, enter -0- promptly and directly
delivered to a separate
political orgarization
If none, enter -0-
v ke mm-m - - m——-- ==
T i
® Frmmmmss-o - s---———=
@  hemee e e
() ol it
G b
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute C (Form 990 or 990-EZ) 2018

EEA



Schedute C (Form 990 or 990-E7) 2018  AFME FOUNDATION 46-3626358 Page 2

| Partll-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiiated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).

B Check » D if the filing organization checked box A and "hmited contro!” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Afiihated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) R L I I R
b  Total lobbying expenditures to influence a legislative body (direct lobbying) D R I
€ Total lobbying expenditures (add lines 1aand 1b) s « = « + o ¢ v v s e e e v s b s e n e n s e
d Otherexemp(purposeexpendnures « ® 4 4« % & a4 4 v e e & u e n e & & xox b e e ks ax s s,
e Total exempt purpose expenditures (add lines 1c and 1d) I R
f  Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on Iine 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) I
h  Subtract ine 1g from line 1a If zero or less, enter -0- [T I L L I PR
i Subtract line 1f from line 1¢. If zero or less, enter -0- P L I N N R A A R R
) I there s an amount other than zero on either line 1h or hine 11, did the organization file Form 4720
repon|ngsect|0n4g11taxfor[msyear? ...--....-.......-....-......-.--......-.-DYes DNo
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total
beginning 1n)
2a Lobbying nontaxable amount
b Lobbying celling amount )
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of ine 2d, column (e))
f Grassroots lobbying expenditures
EEA
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AFME FOUNDATION 46-3626358 Page 3
|Part1i-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed @ ®)
description of the lobbying activity Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
A VOINEEBIS? & « 5 ¢ o o o « = = o ¢ s 2 = 8 5 s o = = 8 s ¢ s s s a s a s «a 6 58 0 ¢ 8 s a s s 8 08 aac=s .
b Pad staff or management (include compensation in expenses reported on lines 1c through 11)? cee e .
C MediaadvertiSEmentS? s « o = = ¢ o « o = = 5 o o s 5 a a4 o 4 s s a8 s s e w " e s s e w w2 e e
d Mailings to members, legislators, orthe public? =« « « e v @ e s v v et s e s e e s e e s s e e
e Publications, or published or broadcast statements? D R R R R R R
f  Grants to other orgamzations for lobbying purposes? I I R I N R R R
g Direct contact with legsslators, therr staffs, government officials, or a legislative body? e DRI
h Rallies, demonstrations, seminars, conventions, speeches, fectures, or any similar means? L I R -
i Other actvities? =« « « - « s s e e s e e w o ws « a o s a0 PO o 4 4w « 8 s e « s s s e s
j Total Addhnest1cthrough 1l v s = o « = e e o s o s s e 4 s o m e s s o s s a s st 0 s e oo
2a Did the activities in ine 1 cause the organization to be not described in section 501(c}(3)? D I
b f"Yes,” enter the amount of any tax incurred under section 4912 L L L R e
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 O I R
It the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ss e e s e neaae e - |
Part -A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? L R R L R R R R 1
2 Didthe organization make only in-house lobbying expenditures of $2,000 or less? L L R R N I I 2
Did the organization agree to carry over lobbying and pofiticai campaign activity expenditures from the prior year? R 3
| Part li-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,” OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and simifar amounts frommembers  + + + s ¢ « ¢ e 0 0 0 @ s e s 0. .

2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Currentygar « « « = = e ¢ o e s v = &

Carryover fromlastyear o = « « = o o o o o = 1 4 0 s 0 s x4 s s e s e s e et e e e e

C Total » ¢« + ¢ ¢ o o o s o v o0 0 6 s s

3 Aggregate amount reported in section 6033(e)(1)(A} notices of nondeductible section 162(e) dues
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and poltical expenditure next year? .« - .
Taxable amount of lobbying and political expenditures (see instructions) s ore et e e

.. 1
.. 2a
.. 2b
.. 2¢
.. 3
.. 4
.. 5

|Part IV| Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part [I-A (affilated group ist), Part 1I-A, fines 1 and

2 (see instructions), and Part II-B, line 1 Also, complete this part for any additonal information

EEA

Schedule C (Form 990 or 990-E2) 2018



SCHEDULE G
(Forim 990 or 990-E2)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete it the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or If the

organization entered more than $15,000 on Form 990-EZ, line 6a.

Departmenhgf the Treasury

P Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2018

Open to Public

Internal Revehye Service ‘P Go to wivw irs.gov/Form990 for instructions and the fatest information. Inspection /
Name of the org§ zation Employer identitication number
AFME FOUNDATION 46-3626358

Partli |

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

/

a D Mail solicitations

1 Indicate whether th organization raised funds through any of the following activities Check all that apply
\ e D Solicitation of non-government grants

f D Solicitation of government grants

g D Special fundraising events

b D Internet and email soligitations
c D Phone solicitations
d D In-person solicitations

2a Didthe organization have a wntten 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 fundraising services?

D Yes D No

b If "Yes," Iist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiger 1s to be

compensated at least $5,000 by the organization.

((I) Amount paid to

(i) Name and address of individual (1) Actit) ('::'L E‘f d;ug?;';ter;r:: € {w) Gross receipts (or retained by) ("('(’),A}';‘;f'n"e'f f,g ©
1} Active
or entity (fundraiser) contributions? from activity / Iundra;elr(l;)sted n organization
\. Yes No
1
2 N /
rd
3 \ / 4
) /< N
5 / \
6 / \
7

AN

i /

\

Total

...... N 4

\

3 UDstall states in which the organizatiop’is registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or icensing

/

7

For Paperw'ork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule G (Form 890 or 990-EZ) 2018 AFME FOUNDATION 46-3626358 Page 2
| Part il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part 1V, line 18, or reported more

than $15,000 of fundraising event contributions and gross income 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 (d) Total events
None {add col (a) through
col (c]
(event type) {event type) (total number) )

Grossrecepts + v o s w0 e s

Revenue
-t

2 Less Contributions  « « « « «
3 Gross income (line 1 minus
INe2) o ¢ o v u v =

4 Cashprzes « «« ===« s s«

5 Noncashprizes « « + =« =« «

6 Rentfaciitycosts « = « « « « &«

Food and beverages - - - « . -

8 Entertainment + ¢ . - .. .. .

Direct Expenses
~

9 Otherdrect expenses + « « » «

10 Direct expense summary. Add lines 4 through 8 in column (d) I I e IR EE IR NI A

Net income summary. Subtract ine 10 from line 3, column (d) R I
Part I} Gaming. Complete if the organization answered "Yes" on 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

g (a) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col {¢))
g
i

1 Grossrevenue « « = » « o s o o

2 Cashprizes =« « ««« s o oo
8
2
2] 3 Noncashprizes = « =+ ¢ ¢+
di
8| 4 Renttacimtycosts .+ ... ...
a

5 Otherdrect expenses « = =« + «

D Yes % D Yes % D Yes %
6 Volunteerlabor - « - - . «..t0O No 0O no O wo

7 Direct expense summary. Add lines 2 through 5 in column (d) T I LI ICIT I

8 Net gaming income summary. Subtractline 7 fromne 1, column(d)  « + ¢ ¢ o =+« s e s s s e v .. P

9 Enter the state(s) in which the organization conducts gaming activities.

a Is the organization licensed to conduct gaming activities in each of these states? T I R R R SRR R D Yes D No
b 1f “No,"” explan

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? R IR D Yes E] No
b If "Yes," explain

EEA Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

Complete to provide information for responses to specific questions on 201 8

Form 990 or 990-E2 or to provide any additional information.

» Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form990 for the latest information.

Open to Public
Inspection

Name of the organization

AFME FQUNDATION

pIoy

46-3626358

01l. Description of other expenses (Part I, line 16)

Descraiption Amount
ADVERTISING 5,297
OFFICE SUPPLIES 3,722
PHONE/INTERNET 1,620
VIRTUAL OFFICE 569
AUTO 2,447
HOST HOTEL 6,603
TRAVEL 2,827
MEALS & ENTERTAINMENT 8,052
TALENT SUBMISSION 726
BANK SERVICE CHARGES 457
EVENT SUPPLIES 5,731
MEMBERSHIPS 746
TALENT FEES 5,126
INSURANCE 1,961
LICENSES & FEES 48
AWARDS 550

02. Description of other assets (Part II, line 24)

Cateqgory

Beginning of Year

End of Year

ACCOUNTS RECEIVABLE

10,909

03. Description of total liabilities (Part II,

line 26)

Category

Beginning of Year

End of Year

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule O (Form 990 or 980-EZ) (2018)

Page 2

Name of the organmization

Employer identitication number

AFME FOUNDATION 46-3626358
PAYROLL TAXES PAYABLE 1,924 4,753
STATE SALES TAX PAYABLE 5,792 5,082

EEA
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Schedule O (Form 990 or 990- L&Q_&ﬂ\
Name of the organization

AFME FOUNDATION

Employer identification number

46-3626358

FORM 990-EZ, PART III - PRIMARY EXEMPT PURPOSE

THE AFME FOUNDATION'S MISSION IS TO ADVANCE THE CREATIVE ECONOMY WITH
UNIQUE PROGRAMS AND EVENTS THAT BRING TOGETHER A-LIST TALENT, LOCAL TALENT,
STUDENTS, FILMMAKERS, MUSICIANS AND ARTISTS FROM MANY GENRES FOR OVERALL

GROWTH, EXPOSURE AND ECONOMIC IMPACT FOR THE CITY OF ALBUQUERQUE, THE STATE
OF NEW MEXICO AND ALL OF THE SUPPORTERS.

FORM 990-EZ,

PART III, LINE 28 - FIRST ACCOMPLISHMENT
AFME FOUNDATION WILL:

(1) ENCOURAGE AND INSPIRE INDEPENDENT FILM AND MEDIA MAKERS;

(2) INTRODUCE AUDIENCES TO THE WORK OF INDEPENDENT FIIM AND MEDIA MAKERS;
(3) SHIFT GLOBAL CONSCIOUSNESS THROUGH FIIM AND MEDIRA WEILE PROVIDING

EDUCATIONAL AND CAREER OPPORTUNITIES IN THOSE FIELDS AND THE ARTS FOR
FUTURE GENERATIONS;

(4) SET STANDARDS FOR EXCELLENCE IN THE USE OF FIILM AND MEDIA BY INDEPENDENT
ARTISTS;

(5) HOLD PERIODIC EDUCATIONAL CONVENTIONS OF INDEPENDENT FIIM AND MEDIA

MAKERS AND OTHERS AT WHICH SEMINARS, ROUNDTABLE DISCUSSIONS,

WORKSHOPS ,
ARTISTIC DEMONSTRATIONS AND MEDIA EXHIBITIONS CAN, OR MAY BE PRESENTED;

(6) TAKE ANY AND ALL OTHER ACTIONS CONSISTENT WITH THE PROMOTION,

RECOGNITION, AND APPRECIATION OF INDEPENDENT FIIM AND MEDIA MAKERS,

AS
SPECIFIED IN AFME FOUNDATION'S ARTICLES OF INCORPORATION.

DAA

THE ANNUAL FILM FESTIVAL IS THE ORGANIZATION'S PRIMARY PROGRAM.



