SCANNEDR JUL 0 5 2022

. 990-EZ

Department of the Treasury
Internal Revenue Service

2949212002804 2

Short Form 2012 OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form, as it may be made public.

P Go to www.irs.gov/Form990EZ for instructions and the latest information.

A For the 2020 calendar year, or tax year beginning

, 2020, and ending

B Cneck if applicable

D Address change
Name change

D Initial returm
Final retus ~/te ning*ed
Amenued . civ a

D Application pending

C Name of organization

AFME Foundation

| dpe— e
Number and street (or P O box if mail 1s not delivered to street address)
5700 University Blvd SE

D Employer tdentification number—n_
463626358
E Telephone number

(505) 350-8572

Room/suite

City or town state or provnee, county, and ZIP or foreign postal code

F Group Exemption
AlbuGueraue, NM 87106

Number b |

G Accounting Method

[J Cash Accrual - Other (specify) B

H Check b if the organization |sn?>t

For Paperwork Reduon\.u An N’)'l(t , see the seporzte msﬂrubti.uw

| Website: » www abgfilmx com
J Tax-exempt status (check only one) —

required to attach Schedule B 7]
(Form 990, 990-EZ, or 990-PF)

"] 5014c)3) [ J501(c)¢ ) ¢ finsert no) [ ] 4947(a)(1) or [ 1527
K Form of organization [ corporation [ rust [ Association ] other

L Add lines 50, 6¢ and 7b to ine 9 10 deterrmine gross receipts If gross receipts are $200,000 or more, or f total assets

(Part il, column (B)) are {500,000 or muie, file Forim 990 instead of Form 990-EZ . > g 89,958 43
Hevenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) E&
Check If the organization used Schedule O to respond to any question inthisPartl . . . . . . . . .

1 Contnbuticns, gifts, grants, and similar amounts received . 1 41,0002,
BBl 2  Piogram sarvice revenue meluding government fees and contracls 2
3 Membership dues and assessments 3
Bl 4 Investment mcome . e e . 4
Sa Gross amount from saie of assets other than mventory e Sa
b Less (ost or other besis and sales expenses . 5b
¢ Gain or {luss) from sale of assets other than inventory (subln act Ime 5b from line 5a)
6 Gaming and tundiaiing svenis
a Gross income from gaming (attach Schedule G if greater than
g $15,020) . . | 6a |
§ b Gioss inceme from iundraising events (not mcluding $ of contnbutions
‘g’: rom fundraising evemns reported on nne 1) (attach Schedule G if the
sum af such gross income and conttibutions exceeds $15,000) . 6b
¢ Less cirect expenses fro.a gaming and fundraising events 6c
d Net income or (Joss) from gaming and fundraising events (add lines 6a and 6b and subtract
e 6c) L. 45,958 43
7a  Gross sales of inventory, iess returns and allowances . . 7a !
i b Less. costof geods sold 7b
¢ Gross profi or (luss) from sales of inventory (subtraot Iznc Tb from hne 7a) N I £
8 OCther reveaue (deschibe n cc.he“tme Q) . RECE‘VED N L L
1.8 TYotairevenue.Add!nes1,2,3,4,5¢c,6d, 7c,ard & .| . - Q1. . B 1 8 89,958 43
10  Grantsancs rmldr arncunts pad (iist in Schedule 3) . ~ N 8 i0 o
11 Beneits pad e or for rienmbers % NOV 1 9 2021 Aal. 11
8112  Salanies, o'her coinpensation, and employee b@ne s W ) 22 12 | 17,925
g P13 Professione Toes anlu OHer ayimeiie (e wn mp ndet t cohtract EDEN, uT. .. 113 1,000
e 14 Occupancy, renl. uities, a. u uamienda .« . - : . Lo ' 14 0
w15 Fonting, publications, postage, i smp;)mq .o . .o . .o i5 , ' 1,000
116 Ciner exvenses (esctibe it Stisulie ) &4 . .o s e e e 16 | 56,856 08
117 Total exparses, Aul nes 16 r __g_n Jo e e - . . L » 7 76781.08
8 18 Excese of denat) for e yemr (3 \Dh n"r VAL )ml 2 9) . . o _1_8__] 13,177 35
@112 NA assels of e g Dalances ol |‘Eg peary U yoir ey line 27, columie (A;) (rant aglee w:th l}w
2 &0 O gcet gue ranonied on nos yea reture . .o | 19 14,257 38
@120 Clher changes 1. tet adsels o hiu balances (exr,ram n ‘_n‘h:adule 0. | 20
<21 Nul asseis G 1.,. Ll L8 ac 3NG T vE s Co.nbu el

&3 16 througn 20

27,434 73

. > ,
Cat No 10642 Forrn 980-E2Z (2020)
| 0—Z0 5




Form 990-EZ (2020) Page 2

; Balance Sheets (see the instructions for Part [)

Check If the organization used Schedule O to respond to any question in this Part |l .. .. d

(A) Beginning of year (B) End of year

22 Cash, savings, and investments 14,257 3822 27,434 65,
23 Land and buildings . . 0{23 0
24  Other assets (descnbe in Schedule O) 16497|24 10,000
25 Total assets 30,754 38{25 37,434 65
26 Totai liabilities (descnbe n Schedule O) . .. e 8500| 26 3500
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 22254 38|27 33934 65

Statement of Program Service Accomplishments (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part lli O Expenses

Whal 15 the organization’s primary exempt purpose?  See Schedule O attachment

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefitza, and otner 1slevant information for each program title.

(Required for section
501(c)(3) and 501(c){4)
organizations, optional for
others )

B2
Grants 3500) If this amount includes foreign grants, check here . > [ |28a 3500
20 S e
Cantsd T ) I tlus amount includcs foreign grants, check here . . . . B (] |29a
¢« e
(Grants$ )_If this amount includes foreign grants, check here . . . . | > [1 |30a
31 Other program services (describe in Schedule O) . .
(Grants $ ) 1f this amount includes foreign grants check here P[] [31a
22 Tatal progiram service expenses (add lines 28a through 31a) [ g 32 3500

List of Oftwer s, Directors, Trustees, and ey Cmployees (st cach onc cven if not compensated

| Rty

see the nstructions for Part 1V)

? Check if the organization used Schedule O to recspond to any question in this Part IV O
{b) Average {c) Reportable m (d) Health benefits,
ar o - . compensation contributions to employse; (e) Estimated amount of
&lil (@) Name and title der:,%'@f V;ii?on (Forms W-2/1099-MISC) benefit plans, and other compensation
; p {if not paid, enter -0-) | deferred compensation
| lvan Wieper 20
| Executrve Directo: 0 0 0
e e e e e e e e e e e 5
Jeff Baker 0 0 0
P IOO e e
SteghizzBecker s ;
’ Director 0 0 0
____________________________________________________________________ i 5
Bruce (\r_ﬂalotl 0 0 0
’ VPoftheBoard
|
Larry Sehwedtz ] =
Director ? 0 0 0
‘Augusta Myers T
Director i )
---------------------------------------------------------------- 5 i
e . 0 0 0
| !
______________________________________________________________________ l l
i 1
-------------------------------------------------------------------------- I
l !

Form 990-EZ (2020)



Form 990-EZ (2020) - ABLO Page 3
4 :_

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 PartvV. . [
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O . . e e e . 33 V
34 Were any signtficant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they retlect a change to the orgamzatlon’s name. Otherwise, explain the
change on Schedule O See instructions . . . . . . 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on hnes 2, 6a, and 7a, among others)? .o . . . . 35a v
b If ‘Yes” to ine 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O |35b v
¢ Was the organizaaon a sechon 501(c)(4), 501(c)3), or 501(c)(6) organization subject to section 6033(e) notice,
reporung, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part it} . . 35¢c v
36 Did the organization undergo a hquidation, dissolution, termination, or S|gmf|cant dlsposmon of net assets
during the year? If ‘Yes,' complete applhcavle paris of ScheduleN . . . . e 36 v
37a Enter amount of poittical expenditures, direct or indirect, as described in the instructions b |37a l RN D o
b Did the crganization file Form 1 120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any of’ru,er dlrector trustee or key employee or were [yodal RS
any such loans made in a prior year and shil outstanding at the end of the tax year covered by this return? . 38a v &
b if “Yes,” complete Schedule L, Part ll, and enter the total amountinvolved . . . . [38b N }‘i-f R Py 5y
39  Section 501(c){7) orgamizations. Enter- P {_:;:3% ; : LS
a initiation fees and capilal contnbutions mciudedonhne® . . . . . . . o L. 39a 53{3.:’% - éﬁh
b Gross receipis, included on ine G, for public use of club faciiities . . 39b . "‘;‘ ‘ Cwn s
40a Section 501(c)(3) organizations. Enter amourt of tax imposed on the orgamzatlon dunng the year under: "' 3 . %32 :
section 4911 b - section 4912 b - ; section 4955 {fm %
b -Sectiun 501)3), 501{c)4), and | 50!(@)(&9) orgameations. Did Lhe orgamzation engage 1 any section 4958 : m‘ﬂ:r'
excess Lenefit 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 tts ptior Forms 930 or 990-EZ7 If “Yes,” complete Schedule L, Part |
¢ Section 561(c)(3), 501(c){4). and 501(c)(29) orgamizations. Enter amount of tax imposed
on orgarzation managers or disqualified persons during tie year under sections 4912,
49Lh, and 4830 . . . e I
d Section 501c}(3), .)JT(C)(lo) and 501( )(29) organizations Enter amount of tax on line
40c rennbursed py the organization . R
e All orgarazatione. At any time during the «ax year, wae the organization a party to a prohibited tax sholtor
transaction? I* “Yes,” comglete Form 8886-1

41  List the siates with which a copy of this return s filed b

42a The oigamzation'’s books are in cargef®» Telephoneno. &>
Located at B ZIP+4p»
b At any ime dunng the calendar year. dic the crganization have an interest in or a signatuie or other authority over Yes| No

a tnancia account n a foreigh country (such as a bank account, secunities account, or other financial account)?
I *Yes, eniel the name oi the foreign country B

See the instruciions for excepuons and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

c Atany ume during the calendar year, did the organization maintain an office outside tne United States?
W “Yes,” enter the nanie of e foreign country b

43  Caction 4947(a)(1) nonexempt charitable trusis tihng Form 990 £Z In lieu of Form 1041 —Check here . . . . . » [
<iid enter the amount of lax-exempt interest received or accrued dunng the tax year . . . . B [ 43 |
Yes| No
44a < the organization mamntain any donor advised funds during the year? If “Yes,” Forrn 990 must be SRR iﬁ
conipleted instead of Form 990-82 . . .. . . . 44a Y
b "hd tno organizotion oporato one or more hospital facinties durmg the ycar” If ‘Yes " I'orm 000 muat be "J‘L';”wr,}‘?'g‘[;'gﬁ
vompicted instead of Forrn 886-t2 . .. e e . . e 44»,.5 ’ v
¢ i the organl/duon receve any pavments for mcioor tanring services during the year? . e 44c ! v
¢ v “Yes" to hne 4d4c, has the organizaticn filed a Form 720 to report these payments? If “"No,” provide an i .JJ‘.:M ;_Ji':‘»;‘"”j
\n*(p'anatuon In Scheduls O . ce . e CoL e e 44d| “ o
45a 0Oid the crganizauon have a controlled entiry within the meaning of section 512(b )(13)'7 . . . 45a | v
T

b I the arganzalion receive any payiment friom Ot engage in any transaction with a controlled entity Nlthln thc e Sl el o

meaning of section 512(b)113)7 If *Yes,” Fun s 360 and Schedule R may need to be completed insteac of ;L";:"li 5! %
Forrn 930-EZ. See instructons . . e oo . S e 4.éb ;‘ T v




Form 990-EZ (2020) R Page 4

. ) Yes| No
A6 iDid the organization engage, directiy or indirectly, in political campaign activities on behalf of or in opposition | u

to candidates for public office? If ‘Yes, ' comolete Schedule C, Part | v
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 . P
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partll . . . . . . e e a7 v
48 s the organization a school as described in section 170(0)(1)(A)(m)? If “Yes,” complete Schedule E . . 48 v &
49a Did the organization make any transfers to an exempt non-charntable related organization? AN . 49a v
b if “Yes,” was the related organizauon a section 527 organization? . . e 49b , v

50 Complete this tabie jor the organization’s nve highost compensatod employecs (othor than offlcor dircctors, tructees, and kkey
anploysss) who vach reseved more than $120,000 of compensation from the organization. If thore 16 nonoe, ontor “Nono *

(d) Health benefits,
(b) Average {c) Reportable
o tame e f e eoes ropereer | conparten S o] i o

a s i : ,
devoted *0 position (Ferms W-2/1099-MISC) compensation "

Nope

................................................................. i

f Total number of other employees paid over $100,000 . .. 0

61 Complete thie table for the organization ¢ five highest componsated independont contractors who cach received more than
$100,000 of compensation from the organization. If there 1s none, enter “None.”

(a) Naine and business add'ess of each independert contractor (b) Type of service (c) Compensation
None
d Total number of othet mdependert contractors each receiving over $100,000 . P> None
52  Dig e wrpanzation complete Schedule A? Note: All secton 501(c)(3) organizations must attach a

completed Schedule A C e .. .. . . . . P» [Yes [JNo

Under penaltes of penjury, | daclare that i have exammed this et 1n, inchuding accompanying schedules and statements, and to the best of my knowledqe and belief, itis

true, correct, and commm&@aﬂ)ﬁ eparer (othPr than othcer) 15 based on all nformation of which preparer has any knowledge
y)

: |/ l/ /[ 41‘ £0 }J
Sign Date
Here [ /m,\) W/E,u;fa EXEC D\ReTep —
Type Or pant name ana title
Paid Prnt/Type preparer's name Pnepanersmgnature Date Check D p PTIN
Preparer - seli-employed
Use Only rum's narmne b Firm's EIN »
Fim’s 20dtess Phone no
May the IRS discuss thus 1aturn with the preparer shown above? See instructons . . . . . . . . . . p (J Yes (I No

Form 990-EZ. (2020



SCHEDULE A Pubtic Charity Status and Public Support
(Form 990 or 950-EZ)

Department of the Treasury

| OMB No 1545-0047

2020

OB tS PUBIE

Complete if the organization 1s a section 501(c)(3} orgamzaticn or a section 4947(a)({1) nonexempt charitable trust.
B Attach to Form 990 or Form 990-EZ.

Internal Revenue Service B Go to www irs.gov/Form990 for instructions and the latest information. 1}ﬁ€3¥'f|'#§aeéifgbtﬁf;.,‘.!
Name of the organization Employer identification number

AFME Foundation 46-3626358

',_jl?_."""""l'if Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

Teorganlzatlon 1s not a private foundation because it is. (For lines 1 through 12, check only one box.)

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

2 [ Aschool described in section 170(b}{1}{A)iii). (Attach Schedule E (Form 980 or 990-EZ).) (@) q

3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 [ A medical research organization operated in cecnjunction with a hospital described in section 170(b){1)(A)(iii). Cnter the
hospital’s name, city, and stale.

5 [ An organization operated for the benefit of a college or university owned or operated by a governmerital unit described in
section 170{b)(1){(A){iv). (Complete Part I1.)

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

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descriced in section 170(b){(1)(AXvi). (Complete Part Il.)

8 [ A communtty trust described in secuion 170{b}{1}{A)(v}. (Complete Part Ii)

9 [1an agnicultiiral research argaruzation described in section 170(b}{1){A)(ix) operated in conjunction with a land grant collcge
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the collcge or
universily:

10 An organizafion that normally recaives (1) more Than 33TR% ol i< siippart Trom contributions, membership fees, and gross
recaipts from activities related to its exempt funchions, subject to certain exceptions; and (2) no more than 33'3% of its
support from gross investment income and urirelated business taxable income (less section 511 tax) from businesses
acqurired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Hi.)

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

12 [ An organization organized and operated exclusively for the penefit of, to perform the functions of, or to carry out the purposes
of nne ar mnre publicly shipported arganizations desenbed in section 508(a){1) or soction 508(a){2). Sce seotion 509(a)(3).
Cherk 1he box In ines 12a tirough 12d that describbes the type of supporting organization and completo ines 12e, 12f, and 12g.

a [ Type L. A supporting organization cperated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) ihe power to regularly appormit or elect a majority of the directors or trustees of the
supporting organizaiion You raust complete Part {V, Sections A and B.

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

¢ [ Type il fonclionaly integrated. A supporting organmization operated in connection with, and functionally integrated with,
iis supporled ciganization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [ Type ifi non-lunctionatly integrated. A supporting organization operated in connection with its supportcd organization(s)
that 13 not functionally integrated. Tine organization generally must satisfy a distribution requirernent and an attentiveness
requirement (see instructions) You rnust complete Part 1V, Sections A and D, and Part V.

e [ Check this box if the organization received a wnitten determinatiort from the IRS that it 1s a Type |, Type ll, Type il
functionally integrated, or Type Il non-tunchionally mtegrated supporting organization.

f Enter the number of supported organi-ations . . . e I

g Provice the foliowing inlormaticn about the supported arganization(s).

() Name of sug ported orgarizat on | () End () Type ci organization | (V) Is the organization | {v) Amount of monetary {v1) Amount of
(d=scribzd on hines 110 | hsted in your governing support (see other support (see
above ‘see instruclions)) document? instructions) instructions)

Yes No

(A)

(B}

(€)

(D)

() ! |

e
Total [ 1 330 o 2L v SEdinsink SR ke SN DS

For Paperwork Reduction Act Nolice, see the Inst:uctions for IForm 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 Page 2
iE'éii’t Uil Support Schedule for Organizations Described in Sectiens 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
{Complete oniy if you checked the box on line §, 7, or 8 of Part | or If the organization failled to qualfy und
Part 1ll. If the argamzation talls to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (ov fiscal year beginning in) » (a) 2016 (b) 2017 {c) 2018 (d) 2019 {e) 2020 /(f) Total
1 Gifts, grants, contributions, and '
membership fees received. (Do not /

include any “unusual grants.”)

2 Tax revenues levied for the
organization’s benefit and enther paid to
or expenaed on its behalf

3  1ne valuz ui services oracthties /
furnished Ly a governmental unix 1o the
organizaticn without charge . /

4  Yotal. Ada lines 1 througn 3. . ) /

5 The portion of total contributions by o ' i " y
each person (other than a ! . i it '
governmental unit or publicly ' Ve ’ ,
supported organization) included on ' f‘
line 1 that exceeds 2% of the amount ' . L . .
shown crihne 11, colunin (f) . . . . ! N

6  Pubtic support. Subtract Iine 5 from line 4 | . . : A C 3 . :

Secliuit B. Total Suppoit /

Calendar year {or fiscal year beginning in) ¥ (a} 2016 (b) 2017 ;tf) 2018 {(d) 2019 (e) 2020 (f) Total

7  Amounts from line 4 ..
8 Gross income from interest, dividends,
p iyments received on secunties loans,
rents, royaities, and tncome from )
similar sourcas .

9 Net mcoime fioim unielated ousiness
activities, whether or riot the business
15 regulany carned on

[P U NI U (U Ap—

10 Other mcome. Do not include gan or
1oss fromi ine sale of capital assets
(Explam n Pard /1)

11 Tolal support. Add lnes 7 through 10 / [ O R " ‘ |

12  Cross receipts irom related activities. etc (see y structl()ns) e 12 [

13  Firel 8 years. It the Form 3830 s for the organization's first, second, third, fourth or fn‘th tax year as a section 501(c)(3)
organization, check (nis box and stop her Ce e . . N e

Section C. Computation of Public Suppoft I'Prcentage

14 Fublc suovort peicentage toi 2020 (yfe 6, column (f), divided by hne 11, column (f)) . . . . 14 %
18 vubiic support percentage from 208 Schedule A, Fartil, ine 14 . . ., 15 %
16a 33'3% support test—2020. If theforganization did not check the box on line 13 and Imo= 14 1s 33'3% or more, check this
cox and stop here. The organizducn qualifies as a pubucly supported organization . . N
b 33%3% suppuil lest-=201Y. lfihe orgamization did not check a box on Iinc 13 or 16a, and I|nc 16 15 3311% or moro, chock
this box and stop here. Thefrganization qualifies as a nublicly supported organization . .. . . ..o PO

{7a 10%-lacls-and-circuinsyances test-~2020. i the orgamnization did not check a box on line 13, 16qa, or 16b, and line 14 1

10% or inwie, and i e vrganization meets the facts-and-circumstances test, check this box and stop here. Explain in

Pat Vi o the orgagization meels the facts and circurnstances test. The organization qualifios ag a publicly supported
organization . B

b t0%-fzcis-and-cifcumstances rest--2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

1518 10355 or mgfe, and if the orgarizaticn meets the facts-and-circurnstances test, check this box and stop here. Explain

wi Fart Vi haghe organizetion racets tae facts and circumsiances test. The organization gualifies as a publicly supported

organizatisy/ . Co .o > 0
18  Private {Suncation. lf *nc organization dic not check a box on Ime 13 163, 16b 17a, or 17b check this box and see
instrugions . e e e e e e .. kO

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020

Page 3

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 .

If the organization fails to qualify under the tests listed below, please compiete Part |l.)

Section A. Public Support

Calendar year {cr fiscal year beginning in) » (a) 2016 {b) 2017 {c) 2018 (d) 2019 {e) 2020 ({f) Total
1 Gifts, grants, contributions, ana membership fees
receved (Do not include any “unusual grants ) 121862 76748 52934 66264 41000 358808
2 (ross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
olganization’s tax-exempt purpose 30830 17428 24695 20197 33199 90 126349 90
3  Gross receicts from activities that are not an
uarelated trade or business uadsr section 513
4  Tax revenues levied for the
organtzation’s benefit and either paid to
or expenacd on i behalf
5 The value of services or facihties
wrrished by a governmental unit to the
organization without charge .
6 Total. Ada hines 1 through & i 152692, 94176 77629 86461 74199 90 485157.90
7a Amounts included orclines 1, 2, and &
racerved fiom disqualified persons
b Amountis included on hnes 2 and 3 | ‘
rcervert irnm other than disqualified !
persons thal exceed the greater of $5,000
ot 1% of the amount on Ing 13 for the year
¢ Addhnes 7aand 7o . !
& Public suppost. (Suctract ine 7c from > i ¢ !
“”f‘e) - - : H T ‘ ' :{ q’s”-’-b
Sectior B. Total Support
Caiendar: year {or liscal year beginning in) B | {a) 2016 {b) 2017 {c) 2018 {d) 2019 (e) 2020 (f) Total
9 Amouris om iing ¢ , 152692 94176 77629 86461 74199 90 485157.90
10a Gross income from Interest, dlwdends ) ! [
payments tecaived on secunbies loans, rents, |
voyatties, und income rrorm similar sources ) 1 1 2
b Unrelated Dusiness taxabie mcome {less ' .
section 511 1axes) from pusinesses !
aciyused after June 30, 1975 ' !
¢ Addunes i0aand 10b . 1} 1 2
11 Netincome from nnrelated business ? ; )
actrities not included n ine 10b, whether | |
or not the buziness s reguiaatly camaa on | .
12 Other inceme. Do not include gainor
loss fron e sale of capital essets : . ;
‘Explain i Fart Vi | " ]
13 Votal support. (Add hnes © 10c: 11, ' ;
and 12)) . . ) 1526931 94177 77629 86461 74199 9 485159.90
14 First & years, If the Form 980 1s for the arganizatian’s first, second, third, fourth, or fifth tax ycar as a secticn 601(c)(3)
organzalion, check this box and siop here . P> [
Section C. Computation of Public Support Percentage
10 Fudle suoport osreentage for 2620 (ine 8, column (f), divided by line 13, column (f) 15 100 %
16 Public support parcemage froin 2019 Schedule A, Part lll, line 15 16 100 %
Sectioi1 1. Computation of investment income Perceitage
T investmen.income percentage for 2020 (ine 10c, columin (), divided by ine 13, column (f)) . 17 0 %
18  investmeni mcome percentage rom 2019 Schedule A, Part I, ine 17 . 18 0%
19a  33's% support tests—2020. If ihe organization did not check the box on line 14, and Ilne 15 1s more than 33'13%, and l|ne
37,5 not inore than 82173 ./4, chetk this box and stop here, The organization qualifies as a publicly supported organization > ]
b 33's% support tests~ 2019. If the orgamizaton dud nol check a box on line 14 or line 19a, and line 16 1s more than 3313%, and
hme 1813 a0t rnere than 33'a%, cheack this hox and stap here The aigamization qualifies ac a publicly supported organization B[]
20 Private foundation. If the organization did not check a box on ne 14, 19a, or 19b, check this box and see instructions

> ]

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 ot 990-EZ) 2020

Supporting Organizations

(Complete only if you checked a box in Iine 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations .

3a

4a

5a

9a

O

10a

Are all of the organization’s supported organizations hsted by name in the orgamization's governing
documents? If “No,” describe in Part VI how the supportcd organizations arc designaicd. If designated by
class or purpose, describe the designation. If istoric and continuing relationship, explain

Did the organization have any supported orgamzation that does not have an IRS determination of status
unider section 50a)( 1) ar (2)2 If “Yes." explawn in Part VI how the vryamizalion deterrmined that the supporled
crgan:zerios was descnbed in section 508(a)(1) or (2)

Did the crganization have a supported organization described in section 501(c)(@), (5), or {(G)? If “Yes,” answet
Itnes 3b and Sc helow.

Did the vragamzauen confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the oublic support tesls under section 509(a)(2)? If “Yes,” describe in Part Vi when and how the
orgamnization rnade the determination.

[hd the organization ensure that alt cuppert to such organizations was used exclusively for scction 170(c)(2)B)
purposes? If “Yes,” explain in Part Vi what controis the organization put in place to ensure such use

Was any supported organzation not organized in the Umited Gtates (“foreign suppoited organization”)? If
“Yes,’ and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

id the oryanization have ultimate control and discretion in dectding whether to make grants to the foreign
suppored organcation? If “Ves, ' describe m Part YI how tho organization had such control and discretion
desprie being controlled or supervised by ur in connection with its supported organizations.

Dia the orgamzation suppuil any fureign supported orgamization that dues not have an 1IRS determination
trcder amations LOHENE) and HOAAKT) ar &7 IF “Yes,” eaplain in Part Vi what controls the crgamization used
to ensuie that alt support to the foreign supporled organization was used exclusively for section 170(c){(2)({0)
DUIPOSES.

Did the organization aoaq, substitute, or remove any suppurted organizations during the tax year? If “Yes,”
answer iines 5b and 5c below of appiicable). Also, provide deiaif in Part VI, including (i) the names and CIN
numibers of the supportnd arganizations added, substiluted, or remaved, (i) the reasons for each such action,
() the authornty uncler the orgamzahon’s crgamzing document authonzing such action; and (iv) haw the action
was accomphishad (such as by amendment to the organizing document).

Type { or Type Il only. Was any added or subsotuled supported organization part of a class already
designaled i the organization’s organizing document?

Substitutions only. Was the supstitution the result of an event beyond the organization’s control?

Did the organizaton provide support (whether tn the form oi granis or the provision of services or facilities) to
anyone other than (i wts supported organizatiuns, (1) indwiduals that are part of the chariable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benelit one or tore of the filng arganization s supponed orgamzations? If “Yes,” provide detail in Part V1.

Oid the crgamzation provide a grant, loan, compensetion, or other sinular payment to a substantial contnbutor
(as defincd in section 4958{(c)(3)1C)), a family member of a substantial contributor, or a 35% controtled entity
with regard to @ substanual cortnbutor? I Yes,” cornplele Pait | of Schedule L (Form 990 or 990-E2).

Dia the organization make a loen to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Pa:t I of Schedul2 L (Form 990 or 990-E2)

Was the organizauon controlled directly or indirectly at any time dunng the tax year by one or more
disqualifica persens, a3 defined i section 4046 (other than foundation managers and organizations
describea i sechion £08{@)1) or (2N I “Yas,” provide detait in Part V1.

Did one or more dicquatitied persons (as defined i fine 9a) hold a controlling interest n any entity i which
ihe supporting organizaiicn had an interest? If “Yes,” provide detail in Part V.

Did a disqualifiad person (as aefined i hine 9a) have an ownersnip interest In, or derive any personal benefit
FOIT, 888eS 10 winch the supoorting organization also bad an inverest? if “Yes,” provide dstail in Part VI.

Wag the crganizalinn subject 7o the excess business holdings rules of section 4943 because of seclion
4943(f) {regarding cerluin Tvpe Il supporhing organizatons, and all Type Il non-functionally integrated
supportng crgarizations)? If “Yes,” answer ine 10b below

Did the organizaticn have any excess business holdings 1n the tax year? (Use Schedule C, Form 4720, to
diterrmmne whethes 1he organization had excess busiiess holdings )

Yes| No
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Schedule A {Form 920 or 990-E2) 2020 Page 5

EfS6d  Supporting Organizations (continued)
. Yes| No
11 Has the organization acceptzad a gift or conliibution from any of the following persons? T - 45
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and v 15
11c below, the governing body of a supported orgamzation? 'ﬁ"a" e
b A family member of a person described in kne 11a above? 1ib
c A 35% controlled entity ot a person described in line 11a or 11b above? If “Yes” to hne 11a, 11b, or 11c, provide Coen
detail in Part VI. 11c |
Section B. Type | Supporting Organizations
1 "udtho goveining body, memcers of tho governing body, officors asting in their official capacity, or membership of onc or

more supported organizations bave the power to regularly appoint or elect at least a majorty of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectivaly operatad, supenased, or rontrolled the orgamization's activities If the orgamzation had more than once supported
organizatinn, doscribe how the powers to appoint and/or remove officers, directors, or trustees were alfocated among the
supported organizauons and what conditions or restrictions, if any, apphed to such powers during the tax year

2  Dud the organization operate for the beneil 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 pruviging such benefit carrizd out the purposes of the supported organization(s) that operated,
suparvisea, or controfled the suppariing orgamization
Section C. Type Il Supporting Organizations

{Yes| No
1 Warae 2 majonty of the organizalion’s daocters or trustoos dunng the tax year also a majority of the directors fa o F 0 u-lq”gmyﬁ?:‘nﬂ
or lrustzes of each of the organization’s supporied organization(s)? If “No,” describe in Part V! how control : A i
or manaj=ment of the supporiing argamzaticn veas vested i the same persons that controlled or managed Lo, iy
the supported crganization(s) 1!
Section D. All Type Hi Supporting Organizations
| Yes
1 Did the organization provide to each of its supported orgariizations, by the iast day of the fifth month of the RN '_ st
organization’s tax year, (i a written notice desoribing the type and amount of support provided dunng the prior tax la “;i v f{‘; !
vear, (1} a cony of the Form 990 that was most recentiy filed as of the date of notification, and (i) copies of the ____"g :_,_q___
organizat on's govaming socurents in effact on the date of notification, to the extent not previously provided? 1 ‘
2 ‘Nere any of the urganization’s officers, directors, or trustees either {)) appointed or elected by the supported s

)
organizauefe) or (1) cerving on the governing body of a supporied organization? If “No,” eaplain in Part Vi how 3 ‘f!J
the organizatict. mainfat.ed ¢ close and connrous working 1clationship with the supported organization(s)

3 By reason of the reiationship described in line 2, above, did the organization’s supported organizations have
a signficant voice in the organization’s mvestment policies and in directing the use of the organization’s
inconte or assets at all times duning the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard
Section =. Type I Funciicnally Integrated Supporling Organizations
1 Check tre box nert to the methad that the crganization used to satisfy the Intogral Part Test during the year (see instructions).

a [ The organization satistied the Activities fest. Cornglete line 2 below.
b [[] The organization is the parent of each of its supported arganizations. Complete line 3 below
¢ [ 7he crganization supporled a guvernmenta: entity, Desciibe mn Part Vi how you supported a governmental entity (see instructions).

2  Activities Teat. Answer lings 2a ana' 2is below.

a Dud substantially all of the orgamzation’s activities durning the tax year directly further the exempt purposes of
<he supported organization(s) to which the organization was responsive? If “Yes," then in Parl VI identity
thoce supported organzations and vxpizin how thesc activities directly furthered their exempt purposes,
flow tne orgdinzation was respoccne 1o those supported organizations, and how the organization determined
that these activilies constituned substantially all of its activities.

D Did the aciwities desenhed i line 22, cbove, constitute activilies that, but for the organization’s involvement,
one or tote of the organization’s supported organizationis) would have been engaged in? If “Yes, ” explain in
Part Vi ine 1eascns for the crgamzation’s pasiton that its supported organization(s) would have engaged in
thesg activiies bul for the oarganzaticn’s invalvamen.

3  Perert or Supported Otganizations. Answer lnes 3a and 3b below.
a idibe organzation have tne power to reguiatty appeoint or elecl a majority of the officers, directors, or
austees of each of the supported orgaruzations? If “ves” or “No,” piovide details in Part VI,

b O the organizaunn exercise a suhataatial degiz 2 of direction ove- the policies, programs, and activities of each . ‘—':‘{'; o ﬁgg
of te supeurted orgunizzions ? if “Ves,” Jdzgcenbe n Part Vi the ro2 played by the organization in this regard. ;‘éb_\ o

Schedule A (Form 390 or 990-£2’) 2020
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Page 6

Fiatvy  Type ifl Non-Functionally Integrated 509(a){3) Supporting Organizations

[.] Check here if the organization satisfied the Integral Part Test ac a qualifying trust on Nov. 20, 1970 (cxplain in Part Vi) See
instructions. All other Type Il nan-functionally integrated supporting organizations must comploto Scctions A through E.

Section A—Adjusted Net income

(A) Prior Year

(B) Current Year

{optional)
1  Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3  Other gross income (see instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expensas paid or incurred for production or collection
01 gross incoine or for managemeat, conservation, ot maintenance of
props:iy held for picaucuon of incormie (see instructions) 6
7  Ouel eapenses (see instiuclions) 7
8 Adijustad Net Ihzome (subtract lines 5, 6, and 7 from line 4) 8
Section B—Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
I Aggregate fair market value of all non-exempt-use assets (see t K ot - <. ' \" |
instructions for shofd tar year or assets held for part of year) 1 ! - " .
a Average monthly value of securities 1a
b Average monthly casn balances 1ib
¢ _Fan market vaiue of other non-exempt -use asselts 1c
d Total (add nes 1a, 1b, and 1c) 1d
€ Discount claimed for blockage or other factors o ot ﬁ oo : c '.‘l
{fexplan m detail in Part Vi), g X i ’ ¥
2  Acquisition indeotedness applicable lo non-exempl-use assets 2
3  Subtraci 'ne 2 from Ine 1¢ 3
4  Cash deemed held for exemnpt use Enter 0.015 of line 3 (for greater amount,
see mstructions) 4
5 Newvalue of non-exermpt-use assets (subtract ine 4 from line 3) 5
6  Muluply line 5 by 0.085. 6
7  Recovenes of pior-year distributions 7
8  Minimurn Assel. Amownt (aad hne 7 to kine §) 8
Secticn G —Distributable Amount : oty T Cutrent Year
1 Adwsted netincome {or prior year {from Saction A, line 8, column A) 1 !
2 ©nten .65 ofline 1. 24
3 Minimuwn asset amount for pnio year (flom Section B, line 8, column A) 3 PP
4 znter greater of fine 2 or line 3. 4 2 '
5 licome taxmpoesed in prior year 5 £, -
€ Oistrivutable Amocunt. Subtract line 5 from line 4, unless subject to \ ;
gemergency terporary reduction (ses instructions). 6} v e i
7 7] Chieck here: f the current year is the arganization’s first as a non-functionally integrated Type Il supporting organization

{cee motrucrons).

Schedule A (Form 990 or 990-EZ) 2020
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Section D—Distribulions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-—h

N =

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

organizations, 1n 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 — provide details in Part VI)

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

Total annual distripbutions. Add Ines 1 through 6.

~Nio(Gg(~iwN

O~NOG W

Tiistributions ic attentive suppoited organizations to which ihe organization is responsive

(orevide details in Part V). See instructions.

®

L

Distributahle amount for 2020 from Section C, line 8

Line 8 amaunt divided by line 9 amount

Section E--Distribution Aliocadons (see instructions)

(i)

Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2020 Amount for 2020

Distributalie amount for 2020 from Section C, line 6

N

Underdistributions, if any, for years pror to 2020
(reasonable cause required—expiain in Part VI). See
wstuctions.

&

Excess distibutions carryover, it any, to 2620 L

Tom 2015

From 2016

crom 2017

From 2018

From 2019

Total of lines 3a through 3e

Appliad to underdistnouticns oiBuor yeaurs

Lpched o 2020 distiibutable amount

Sarryover from 2015 net apphed (see instiuctions)

—lT|Q =0 |alo o]

Rsmainder, Subtract unes 5qg, 3h, and 31 from hne 3f

&

ohistnbuions for 2020 from
Sactior, D, line 7 $

a
b

Apphed to underdistributions of prior years

Apphed to 2020 distabutanle amount

[~

Qernamnider. Subtrast ines 4a and 4b from lne 4 1

5

Resmaining underdistnbutions for years pricr to 2020, if
=ny. Sublract ines 3g and 4a from hine 2. For result
glearer man 210, explan in Part V1. See instructions,

6

Aznziring unceraistributions for 2020 Subtract lines 3h
and 4b from ine 1 Forresuil graater tnan zero, explam in
Past VY See instructions.

£xuess distribuiions carryover to 2021. Add hines 3)
and <.

Breakdown of ne 7

wxcess yom 2016

xcess irom 2017

{Trh

«cess frem 2018

Excess from 2019

Excess from 2620

B e eabt SN P B

FUNPY PUNIDS PRPHIN JUNIDY VY P
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Supplemental information. Provide the explanations required by Part i, ine 10; Part Il, ine 17a or 17b; Part
i, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 115, 11b, and 11c, Part IV, Section
B, ines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, ine 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
hines 2, 5, and 6. Aiso complete this part for any additionai nformation. (See instructions.)

Schedule A (Form 990 or 890-EZ) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |, omBNo 1545-0047

(Form‘990) ) Complete to provide mformation for responses to specific questions on 2 @2 ﬁ
Form 990 or 990-EZ or to provide any additional information.
HOper e publi

Department of the reasury B Attach to Form 990 or Form 990-EZ. 'WN“W wﬂ—* "ldl/-“ M
Internal Revenue Service P Go to www.irs.gov/Form930 for the latest information. 4?. lrﬁ i !'
Kt YRIEN dq'.i Ml ‘?ﬁ 5.

Name thﬁ‘ F@—V M B’A—D‘( DU Em&lcyéer |dentgt|on nuréb\ergg

AdVerISING e 0 e e
Office SUPPHSS e e 00 e
Phonellnternet 3 B0 e e e
MIUal OMfICe e B0 e
AUO e 20 e eeeen
L i U
Meals & Entertanment . W300 e e
Bank Service Charges el S0 e
Printingof flyersand posters ] 1000 e
Eventive org Virtual PlatformFee 000 e e e
Member SRS e e
Isurance e e e 0 e e e
Drive-in Movie Equipment/Set up/Staffing 29,000

Accountsrecewvable ] 10,000

Description of lotal Liabilities (part Hlline 26) L

Credit CardPayable o .....3500

Payroll Taxes Payable oo e -

Stateslaestaxpayable 2,600

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990) 2021
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RAEME FOUNDRTION

s e e
X&nmrmm nimbar

A€~-3628338

FORM 990-EZ, PART YII - PRIMARY EXEMPT PURPOSE )
THE AFME FOUMDATION'S MISSION IS TO ALVANCR SHE (MBATIVE ECONGMY WITH
UNIQUE

PROGRAMS AND EVENTS THRT BRING TOGUTEMR A-LIST TALMME,
STUDENTS , FILMMAKERS, MUSICIANS AN ARENSHS PROM NI

GROWTH, EXPOSURE AND ECONGMIC INMPACT HOR VIS
OF NEW MEXICO AND ALL OF THE SUPBUKISES

@ e‘;-*‘:&}js FOR CVERRLL

ITY OF ALBUQURRQUM, YIL STATRE

FORM $920~BZ, PMRT III, LINE 28 - FIRST ACCOMPLISHMENT
AFME FOUMDATION WILL:

(1) ENCOURAGE AND INSPIREZ INDEPENDENT FIiM AND MEDIA MAKERS

(2) INYRODUCE AUDIENCES TO THE WORK OF UDEFENSUME TLiW AND MEDIR MHRERS
(3) SEIFT GLOBAL CONSCIOUSHESS THROUGE FIiM AD MIDIA WHEILN PROVIDING

EDUCATIONAL RND Cm OPPORTUNITIRS IN THOSE FIELDS AND THE ARTS ¥OR
FUTURE GENERATIONS:;

(4) SET STANDARDS FOR EXCELLENUE IN THE USE OF Fild INO ME0IA BY INDEPENDENT
| ARTISTS;

(5) HOLD PERIODIC EDUCATIONAL CONVENTIONS OF IIDERSTZIN PIIM INS MEDIA
L
MAKERS AMD OTHERS AT WEICH SEMINARS, ROUMDTAELE DISCUSSIUNS, WORKSHEOPS

ARTISTIC DEMONSTRATIONS AND MEDIA EXHIBITIONS CAN, CR MAY BE PRESENTED; AND
(6) TAKE ANY AND ALL OTHER ACTICNS COMSISTEWT WITH THE PROMOTION,
RECOGNITION, AND APPRECIATION OF IMDEPENDENT FIIM AND MEDIA MAKERS,

. . . M
SPECIFIED IN AFME FOUNDATION'S ARTICLES OF INCORPORATICH

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



chedute O (Form 990 or 990-EZ‘ aglgg ?l
lame of the organization

AFMF.  FOUNDATION

Eioyer GenERcaton 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 ERING TOGETHER A-LIST TALENT, LOCAL TALENT,
STUDENTS, FIIMMAKERS, MOUSICIANS AND ARTISTS FROM MANY GE_NBES" FOR OVERALL
GROWTH, EXPOSURE AND ECONCMIC IMPACT FOR THE CITY OF ALBUQUERQUE, THE STATE
OF NEW MEXICO AND ALL OF THE SUPPORTERS.

FORM 990-EZ, PART III, LINE 28 - FIRST ACCOMPLISHEMENT
AFME FOUNDATION WILL:
(L) ENCOURAGE AND INSPIRE INDEPENDENT FIIM AND MEDIA MAKERS;
(2) INTRODUCE AUDIENCES TO THE WORK OF INDEPENDENT FIIM AND MEDIA MAKERS;
(3) SHIFT GLOBAL CONSCIOUSNESS THROUGE FIIM AND MEDIA WHILE PROVIDING
EDUCATIONAL AND CAREER OPPORTUNITIES IN THOSE FIELDS AND THE ARTS FOR

FUTURE GENERATIONS;

(4) SET STANDARDS FOR EXCELLENCE IN TEE USE OF FIIM AND MEDIA BY INDEPENDENT

BRTISTS;

(5)HOLD PERTODIC EDUCATIONAL CONVENTIONS OF INDEPENDENT FIIM AND MEDIA
MAKERS AND OTHERS AT WHICH SEMINARS, ROUNDTARLE DISCUSSIONS, WORKSHOPS,
ARTISTIC DEMONSTRATIONS AND MEDIA EXHIBITIONS CAN, OR MAY BE PRESENTED; AND
(6) TAKE ANY RAND 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.

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

DAA



