Return of Organization Exempt From Income Tax CHE Fo. 19080047
Form 99 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020
GehatlineriioFie Trepsticy P> Do not enter s-omal security numbe'rs on th.ls form as it may bf—) made ;?ubllc. Open to P_ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:

orange | SECOND AMENDMENT FOUNDATION

el Doing business as 91-6184167

S Number and street (or P.0. box if mail is not delivered to street address) Roomy/site | E Telephone number

o 12500 N.E. 10TH PLACE (425)454-7012

seq" City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 5,133,327.

Amended| BELLEVUE, WA 98005 H(a) Is this a group return

@bPlea” | £ Name and address of principal officerr ALAN M GOTTLIEB for subordinates? Yes X No

paning 1 2 5 0 O N ° E ° 1 OTH PLACE ’ BELLEVUE 7 WA 9 8 0 0 5 H(b) Are all subordinates included? Yes No

| Tax-exempt status: X 501(c)(3) 501(c) ( )< (insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions

J Website: p WWW . SAF . ORG

H(c) Group exemption number P>

K Form of organization: X Corporation Trust Association Other P>

| L Year of formation: 19 7 4| M State of legal domicile: WA

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: EDUCATION IN SUPPORT OF GUN
g RIGHTS
E 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1) 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
@ 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 14
£| 6 Total number of volunteers (estimate if NCESSANY) .................c...oooooveroesersoesonsessoses e 6 0
G| 7a Total unrelated business revenue from Part VIl column (C), ine 12 7a 0.
= b Net unrelated business taxable income from Form 990-T, Part I, line 11 [N 0000000000000000 176 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) 4 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4,381,885, 5,111,883.
g 9 Program service revenue (Part VIII, line 2g) - TR 0. 0.
2| 10 Investment income (Part VIII, column (A), lines 3gdwa 21,770. 20,044.
1 11 Other revenue (Part VIII, column (A), lines j 83,833. 1,400.
12 Total revenue - add lines 8 through 11 4,487,488, 5,133,327.
13 Grants and similar amounts paid (Part 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) __...... 377,438. 307,856.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) .. ... ... 0. 0.
'é’. b Total fundraising expenses (Part IX, column (D), line 25) B> 801,854. |
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .. . 3,674,690. 3,260,246.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,052,128. 3,568,102,
19 Revenue less expenses. Subtract line 18 from line 12 [ IO 0000000000000 435,360, 1,565,225,
EE Beginning of Current Year End of Year
£9 20 Total assets (Part X, line 16) . 6,385,153, 7,886,246.
< 21 Total liabilities (Part X, N€ 26) ...\ 549,073. 411,787.
25 22 Net assets or fund balances. Subtract line 21 from line 20 [ 0000000000000 5,836,080. 7,474,459,

Part | ignature Bloc

Under penalties of perijury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete, gegiftation of preparer (other than officer) is baged on all information of which preparer has any knowledgg. /
D < AM%? (ﬁ%ﬁd» | 7/2¢/ 202/

Sign natur¥ of officér - Date
Here ALAN M GOTTLIEB, EXECUTIVE VICE PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ"e‘ik PTIN
Paid DONALD W. GRACIA DONALD W. GRACIA 07/24/21  serempoyes PO0031582

Preparer |Firm'sname p COX & GRACIA, P.S.

Firm'sEINp 91-1467028

Use Only |Firm'saddressp, 10655 NE 4TH STREET, SUITE 611
BELLEVUE, WA 98004

Phoneno. (425) 454-1354

May the IRS discuss this return with the preparer shown above? See instructions noonoonooopnonoonnnnon X Yes No

032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)



Form 990 (2020) SECOND AMENDMENT FOUNDATION 91-6184167 Page?2
[ Part Il [ Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anylineinthisPart Hl [ D N0 0000000000000 000000nOnaonn
1 Briefly describe the organization’s mission:

EDUCATION IN SUPPORT OF GUN RIGHTS

2  Did the organization undertake any significant program services during the year which were not listed on the

PO FOIM 990 OF O90-EZ? ettt Yes X No
If "Yes," describe these new services on Schedule O.
8 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... ... Yes X No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service repored.

4a (Code: ) (Expenses $ 1 1 9 7 5 1 5 4 5 . including grants of $ ) (Revenue $ )
PUBLIC EDUCATION IN SUPPORT OF GUN RIGHTS, INCLUDING THE EDUCATION OF
THE PUBLIC WITH REGARDS TO THE BILL OF RIGHTS, THE CONSTITUTION AND THE
INVOLVEMENT OF FIRE ARMS IN CRIME PREVENTION.

4b (Code: } (Expenses $ 607 I3 902 s including grants of $ ) (Revenue$ )
LEGAL ACTION IN DEFENSE OF GUN OWNERS, INCLUDING CONSTITUTIONAL
CHALLENGE OF LAWS IN THE COURTS. (EXCLUDING LEGAL SERVICE PERFORMED

PRO BONO).

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

4d  Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ )} {Revenue$ )
4e Total program service expenses P 2,583,447,

Form 990 (2020

032002 12-23-20



Form 990 (2020) SECOND AMENDMENT FOUNDATION 91-6184167 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I UY8S, " COMPIBTE SCREAUIE A ... e e e e e e e e e 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes, " complete SChedule C, Part] ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes, " complete SChedule C, Part Il ..............c..ccou oo, 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? Jf "Yes," complete Schedule C, Part il ............cccccocovvvciorioeiee. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes, " complete Schedule D, Part Il .................ococeeeeeesieereenen. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCRBAUIE D, Pt Il .............oo\.. oo oo oottt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I 'YES," COMPIBLE SCREAUIE D, Pt IV ... cccoiiv oo oot e ee et e ettt e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete SCREUIE D, Part V' .........o.ocooc oot 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, VIil, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PAITVI oo e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete SChedule D, Part VIl ..........ccooe oo, 1tb | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ... ............ccccoooiiioeeeeeeeeeeeeeee e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete SCRBAUIE D, PArt IX .........coce oo e ettt et e eee et aes e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X ............ 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
SCheAUle D, Parts XI NG XII ..................cooo. oo oo oeooeoeooeoe oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X/l is optional ... .. [ 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? if “Yes," complete Schedule E  ...........cooovoeoeoee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete SChedUIe F, PartS TANA IV ............cc.c.oou oo e et 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts 1 and IV ..........ccccoioioee oo, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts 1 and IV ..., 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1187? f "Yes, " complete SChedule G, PArt ! ..ot 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tcand 8a? Jf "Yes," complete SCREAUIE G, PAIt Il ..........c..cooeoo oottt et 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? jf "Yes, "
complete SCheAUIE G, PArt Il .........cc.ooie oo e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 Jf “Yes " complete Schedule [ Partsiand i JONNONNOIARNALN | 21 X

032003 12-23-20 Form 990 (2020)



Form 990 (2020) SECOND AMENDMENT FQUNDATION 91-6184167  pPage4d
{ Part IV ] Checklist of Required Schedules niinyeq)

Yes { No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 Jf "Yes," complete Schedule |, Parts 1 a0 Il .......c..coovoiroe oo, 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
SCREAUIE U ..o 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO," GO 0 I8 258 ............cccoiiiiieeeeeeee e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPt DONAST e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . .. ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jjf "Yes," complete Schedule L, Part | ..............cc.ccooeeceeisieeeeeeeenn, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
SCREAUIE Ly PAIt | _.ooo. oo oottt 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part Il ...............cccoooeeeeee 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Partlil ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part iV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢
"YES," COMPIEte SCREAUIE L, Pt IV ... oo, 28a X

b A family member of any individual described in line 28a? I “Yes, " complete Schedule L, Part IV 28b | X

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
"Yes," complete SCheaUIB L, PArt IV ...............c.ccoei oo, 28¢c | X

29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedule M 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONTDULIONS? I “YEs, " COMPIBTE SCRBAUIE M ... .....co.eoo oottt 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part | 31 X
82 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff "Yes," complete

SCROAUIE N, PaIt Il ... oo\ oo oo oottt e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule R, Part | ...........c.c.ooooe oo 33 X
384  Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part If, il or IV, and

PaIt V, lITI€ T .oooo. oot 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? I "Yes," complete Schedule R, Part V, iN€ 2 ... oo, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete SChedule R, Part V, N8 2 ... ... ..o oo e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? Jf “Yes," complete Schedule R, Part VI ............ccc....... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O TN OO N OO ONOONO0OO0ANAADA0ANOND 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthisPart V. T 0000000000000 00000R0000000

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... . . 1a 26
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings toprize winners? T INANOONNNOOOAOOOONARAnnannapnonanannananonon 1c | X
032004 12-23-20 Form 990 (2020}




Form 990 (2020) SECOND AMENDMENT FOUNDATION 91-6184167 Page B
(Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... .. 2a 14
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ... 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ... I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a | X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ............cccoevvevei... 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... ... 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. ... 5b X
c If “Yes" to line 5a or 5b, did the organization file FOrm 8886-T 7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MO taX dedUCH Dl ? e e, 6b
7 Organizations that may receive deductible contributions under section 170(c). I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofleForms8282? [ O000000000000CDOOOOOOOCODOOOODOOOOODODOOOOOOODODODOODDD 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . .. 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . .. 10a
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear [J 0000 [ | 12b l
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves onhand | . e 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? |f "No," provide an explanation on Schedule O ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? | ..., 15 X
If "Yes," see instructions and file Form 4720, Schedule N. |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .. . 16 X
If "Yes," complete Form 4720, Schedule O. l
Form 990 (2020)

032005 12-23-20



Form 990 (2020) SECOND AMENDMENT FOUNDATION 91-6184167 Page 6
I Part VI | Governance, Management, and Disclosure ro gach "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornote to anylineinthisPartVvi [N NONOOOO0N0NO0000N0N000000 X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... ... 1a 9
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key eMplOYEE? | e, 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? = 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stocKholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing bOAY? | ..., 7a
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing bOTY? e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
a The governing DOGY? . . . e 8a | X
b Each committee with authority to act on behalf of the governing Doy ? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf “Yes " provide the names and addresseson Schegule @ DO ONNANONNONDO0ON 9 X
Section B. Policies s section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? Jf "No," go to ine 13 .....c.coooo oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
in Schedule O how this Was TONE ... ..o e e . | M2¢| X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respectto sucharrangements? NN NONOONNDO00000000000000000000000n 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed WA ,OR,PA ,MN,OH ,WV,UT,IL,FL,W1,MD,ME

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website X' Upon request Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year,

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
MR. ALAN GOTTLIEB - 425-454-7012
12500 N.E. 10 PLACE, BELLEVUE, WA 98005

082006 12-23-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2020)




Form 990 (2020 SECOND AMENDMENT FOUNDATION 91-6184167
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Page 7

ganononnoononoonnunnnAnannni

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® [ jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(A) (B) (€ (D) (E) (F)
Name and title Average | oo Cfe Sksrifx[o?:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any {_2{ the organizations compensation
hours for E . kS organization (W-2/1099-MISC}) from the
related E f.%f R g (W-2/1099-MISC) organization
organizations| = | g g and related
below ENE- - S %i; 5 organizations
ine) |E2|E|E|5 |28 =
(1) ALAN GOTTLIEB 20.00
DIRECTOR/VICE PRES X X 36,000. 0. 11,179.
(2) ROBERT WIEST 1.00
DIRECTOR/TREASURER X X 0. 0. 0.
(3) SAM SLOM 1.00
DIRECTOR/SECRETARY X X 0. 0. 0.
(4) TOM GRESHAM 1.00
DIRECTOR X 0. 0. 0.
(5) GENE HOFFMAN, JR, 1.00
DIRECTOR X 0. 0. 0.
(6) MASSAD AYOOB 1.00
DIRECTOR/PRESIDENT X X 0. 0. 0.
(7) JIM IRVINE 1.00
DIRECTOR X 0. 0. 0.
(8) D, ALLEN YOUNGMANG 1.00
DIRECTOR X 0. 0. 0.
(9) FREDY REIHL 1.00
DIRECTOR X 0. 0. 0.

032007 12-23-20 Form 990 (2020)



Form 990 (2020) SECOND AMENDMENT FOUNDATION 91-6184167 Page 8
II art VII l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (3] (F)
i Position .
Name and title Average (do ot cheok more than one Reportabl.e Reportablie Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for 5 2 organization (W-2/1099-MISC) from the
related sl Z (W-2/1099-MISC) organization
organizations| £ | 2 g |g and related
below el |2l = organizations
1D SUBTOTAl | e > 36,000, 0.] 11,179.
¢ Total from continuation sheets to Part Vi, Section A . ... > 0. 0. 0.
d_Total(addlines tband 1) I I DO 000000000000 00000000 » 36,000. 0.] 11,179.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on |
line 1a? f “Yes, " complete Schedule J for SUCH INGIVIQUAI  ...............c....co oo e, 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,000? Jf “Yes," complete Schedule J for such individual ...................cococo.... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ]
rendered to the organization? jf "Yes,* complete Schedule Jforsuchperson (NN OANNAN NN AN AORNAAN 0T 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

(B)

Description of services

©

Compensation

SOUTHWEST PUBLISHING & MAILING

4000 SE ADAMS ST, TOPEKA, KS 66609 PRINTING/MAILING 992,875.
SERVICE BUREAU COOPERATIVE INC DATA
12500 NE 10TH PL, BELLEVUE, WA 98005 PROC/ACCTG/TELEMARKE 356,100.
MERRIL ASSOCIATES MATL, MARKETING/LIST
12500 NE 10TH PL, BELLEVUE, WA 98005 RENTAL 275,400.
RRTV MEDIA, 3948 3RD ST. S, SUITE 18,
JACKSONVILLE, FL 32250-5847 ADVERTISING 215,000.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p» 4
Form 990 (2020)
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Form 990 (2020) SECOND AMENDMENT FQUNDATION 91-6184167 Page 9
| Eart Y!II Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIl 0000000000000 00000000000
Total (r':)venue Related(c?r)exempt Unrsecl:a{ted RevenugDechuded
function revenue |business revenue| from tax under
sections 512 - 514
,2 1 a Federated campaigns ... 1a
o b Membershipdues .. ... 1b
3 ¢ Fundraisingevents ... 1¢c
-(‘% d Related organizations ... 1d
(,,-: e Government grants (contributions) |1e
,§ f All other contributions, gifts, grants, and
3 similar amounts notincluded above (1| 5,111,883,
.“E g Noncash contributions inciuded in lines 1a-1f 19 $
3 h_Total. Addlines 121t [ [ INAONNON0N000N B 5,111,883,
Business Code :
8|2
> b
S e
o f All other program service revenue ...
g Total. Addlines2a2f INNNNNAANARTONNARN P |
3  Investment income (including dividends, interest, and
other similar amounts) | 2 20,044. 20,044.
4 Income from investment of tax-exempt bond proceeds »
5  Royaltes 0O000000QOQ00D0ONNND0ONON0T B
(i) Real (i) Personal
6 a Grossrents . 6a
b Less: rental expenses .. [6b
¢ Rental income or {loss) 6c
d Netrentalincomeor(oss) [NO0O0000000000 »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses 7b
§ ¢ Gainorf{oss) ... .. 7c
€| d Netganor(oss) 000000000000QN]0N00 W
g 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 ... 8a
b Less:directexpenses . .. ... 8b
¢ Net income or (loss) from fundraising events gnon »
9 a Gross income from gaming activities. See
Part IV, line 19 ... 9a
b Lless:direct expenses .. 9b
¢ Net income or (loss) from gaming activities Q01000 »
10 a Gross sales of inventory, less returns
and allowances ... 10a
b Less:costofgoodssold . 10b]
c_Net income or (loss) from sales of inventory [[[JNI {111 P»
Business Code
2 | 11a SUBSCRIPTIONS 511120 1,400. 1,400.
g d Allotherrevenue ... ... ... :
e Total. Addlines 11a11d [ OONONONO00O0DO0O » 1,400. |
12 Totalrevenue. Seeinstructions NN OQONO0O0 0N » 5,133,327, 1,400. 0.] 20,044.

032009 12-23-20 Form 990 (2020)



Form 990 (2020) SECOND AMENDMENT FOUNDATION 91-6184167

[ Part IX'| Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response ornote toany lineinthisPart X [ 000000000000 000000000000 X
Do not include amounts reported on lines 6b, Total e(;?genses Progranf!?service Managégent and Funé'raa)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ..
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees 47,179, 36,379. 5,400. 5,400.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages ... 186,531. 186,531.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... 58,071. 58,071.
10 Payrolltaxes ... ..o 16,075, 15,295. 390. 390.
11 Fees for services (nonemployees):

a Management

b Legal 575,483, 575,483.

¢ Accounting

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees .. ...

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 486,351, 231,552, 70,950. 183,849.
12 Advertising and promotion 576,450. 576,450.
13 Office eXpenses . ... ... 26,705. 18,630. 2,272. 5,803.
14 Information technology ...
16 Rovalties ...
16 OCCUPANCY 89,845, 62,677. 7,645, 19,523.
17 T0avVel e 96,863. 95,773. 1,090.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings .
20 Interest ...
21 Payments to affiliates
22 Depreciation, depletion, and amortization 2,542. 2,542,
23 INSUrance ...
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a POSTAGE & SHIPPING 639,571. 374,124. 265,447,

b PRINTING 483,056. 257,320, 225,736.

¢ MATILING LIST RENTAL 156,970. 78,485, 78,485.

d MISCELLANEQUS 36,465. 26,060. 10,405.

e All other expenses 89,945. 48,688. 24,036. 17,221.
25  Total functional expenses. Add lines 1 through 24e 3,568,102. 2,583,447. 182,801. 801,854.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here } X if following SOP 98-2 (ASC 958-720)

032010 12-23-20
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Form 990 (2020) SECOND AMENDMENT FOUNDATION 91-6184167 Ppage 1
[Part X | Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X [TO0 Q0000000000 000000000000000
(A) (B8)
Beginning of year End of year
1 Cash - nondnterest-bearing 1,188 ,832.] 1 1,955 ;91 1.
2 Savings and temporary cash investments 3,068,732.] 2 3,714,934.
3 Pledges and grants receivable, net .o 3
4 Accounts receivable, net 17,995.| 4 17,995.
5 lLoans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined !
under section 4958(f)(1)}, and persons described in section 4958(c)(3)(B) ... 6
& | 7 Notesandloansreceivable, net | .. ... 30,000.] 7 50,000,
2 | 8 Inventories for sale O USE ... 8
< 9 Prepaid expenses and deferred charges 4 ' 160.{ 9o 2,982,
10a Land, buildings, and equipment; cost or other
basis. Complete Part Vi of Schedule D . 10a 479 ’ 283.
b Less: accumulated depreciation ... 10b 472 i 65. 10 ’ 682.] 10¢c 6 ,518.
11 Investments - publicly traded securities 520,206.] 11 593,360.
12 Investments - other securities. See Part IV, line 1t 1,530,213.] 12 1,530,213.
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible @8SEtS || ., 14
15  Otherassets. See Part IV, line 11 14,333.| 15 14,333.
16 Total assets. Add lines 1 through 15 (must equalline 33) TONNNNO0NT 6,385,153.] 16 7,886,246.
17  Accounts payable and accrued expenses ... 549,073.] 17 411,787.
18 Grants payable || ... 18
19 Deferred reVenUe | ... 19
20 Tax-exempt bond liabilities | ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
o | 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
a3 23  Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 25
26__Total liabilities. Add lines 17 through25 NN ANOONONN0000000 549,073.] 26 411,787,
Organizations that follow FASB ASC 958, check here p X
§ and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictions 5,836,080.] 27 7,474,459,
;g 28 Net assets with donor restrictions 28
® Organizations that do not follow FASB ASC 958, check here P>
'-'3 and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
3 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 5,836,080.| 32 7,474,459,
33__Total liabilities and net assets/fund balances TN O ONNNNN OO0 00T 6,385,153.| 33 7,886,246,
Form 990 (2020)
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Form 990 (2020) SECOND AMENDMENT FOUNDATION 91-6184167 Page 12
[ Part XI ] Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthis Part X [ 00 0000000000000 o000OnoooOn
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 5,133,327.
2 Total expenses (must equal Part IX, column (A), line25) 2 3,568,102.
3 Revenue less expenses. Subtract line 2 from line 1 3 1,565,225,
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 5,836,080.
5 Netunrealized gains (losses) on investments 5 73,154,
6 Donated services and use Of faCilities e 6
T ANVESIMENT BXPENSES | e ettt et 7
8  Prior period adjustments e 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
columnB) N OOOO00O00OOONOORONOAooQoooanooooonoonoonaonnaonana 10 7,474,459.

{ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthis Part Xil Q0000000000000 00000000000D00

Yes | No
1 Accounting method used to prepare the Form 990: Cash X Accrual Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
X Separate basis Consolidated basis Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. ‘
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIroular ATB3? || ...\ oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 0N ANOONON0000010 3b

Form 990 (2020)
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. . . OMB No. 1545-0047
(SFSr:iSOU O':EQ_EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SECOND AMENDMENT FOUNDATION 91-6184167

{Part] | Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 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).

2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-E2).)

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

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

city, and state:

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

7 X 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 II.)

8 A community trust described in section 170(b){1){(A)(vi). (Complete Part II.)
9 An agricultural research organization described in section 170(b)(1)(A){ix) operated in 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:
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 gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)

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 benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(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.

b Type li. A supporting organization 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.

c Type Il 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.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is 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.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lil
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported Organizations __..............cccoioiiiiiiieint et

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization | (V)18 e organization I51ed 1 (y) Amount of monetary (vi) Amount of other

; ‘ in your governing document? X i X )
((tj)escn(bed 9”t"nei 1‘13 Yes No | support (seeinstructions) | support (see instructions)
above (see instructions,

organization

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E7) 2020 SECOND AMENDMENT FQUNDATION 91-6184167 page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. if the organization
fails to qualify under the tests listed below, please complete Part Iil.})
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (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.") 3885906.| 3794822.| 4619618.| 4381885, 5111883.[21794114.

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

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

4 Total. Add lines 1 through3 .

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

3885906.| 3794822.]| 4619618.| 4381885.| 5111883.121794114.

6 Public support. Subtract line 5 from fine 4. 21794114.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2016 (b) 2017 {c) 2018 {d) 2019 {e) 2020 (f) Total

7 Amountsfromlined 3885906.| 3794822.| 4619618.| 4381885.] 5111883.|21794114.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources . 17,905, 17,063.| 24,650.] 24,974. 20,044.{ 104,636.

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on . 73,113, 54,141.| 79,337. 32,115, 0.| 238,706.
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI) 103,499.| 94,885.] 58,666.] 48,514. 1,400.] 306,964.
11 Total support. Add lines 7 through 10 22444420,

12 Gross receipts from related activities, etc. (see INStrUCHiONS) 12 |

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here (|0 NNOO00O00OOOOopnnoonanoanoooanoonoooonang. »

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column () ... 14 97.10 %
15 Public support percentage from 2019 Schedule A, Part I, line 14 15 95.93 4
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly SUPPOEd OrGaNI ZatiON » X
b 33 1/3% support test - 2019, If the organization did not check a box on line 13 or 16z, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »

17a 10% -facts-and-circumstances test - 2020. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization >
b 10% -facts-and-circumstances test - 2019. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... .. >
18 _Private foundation. |f the organization did not check a box on line 13, 16a, 16b,_17a, or 17b, check this box and see instructions [I 1] P>
Schedule A (Form 990 or 980-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 SECOND AMENDMENT FOUNDATION 91-6184167 Ppage3
- %upport 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

gualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p> (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 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

iness under section 513

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

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

6 Total. Add lines 1 through5 . . .

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

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

¢ Add lines 7aand 7b

8 Public support. (Sublractiine 7c from line 6.
Section B. Total Support

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

9 Amountsfromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carfiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) --.-.oooeene
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 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,

checkthisboxand stop here (I NNNOONROOANOOOQORROOoonpaoooeonoonooononopooooonAanonaon b
Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column {f), divided by line 13, column (f)) ... ... 15 %
16 Public support percentage from 2019 Schedule A Part il line 15 B ANANAONAOO0O000OARD 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2020 (line 10c, column (f}, divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2019 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . ... | 2

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 11NN NA00 P
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[Part V] Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. 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

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? f "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 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization 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
lines 3b and 3c below. 3a

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "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 organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes," :
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type Il 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¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "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? jf "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). 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 detail in Part V1. 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? Jf "Yes," provide detail in Part VL. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? jf "Yes, " provide detail in Part VL. 9¢c

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

supporting organizations)? Jf "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ] 10b
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| Part IV [ Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and

11c below, the governing body of a supported organization? 1a

b A family member of a person described in line 11a above? 1ib

¢ A35% controlled entity of a person described in line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c¢, provide

detail in Part VL. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf "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. 2
Section C. Type Il Supporting Organizations

Yes | No

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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s). 1
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ji) 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). 2

3 By reason of the relationship described in line 2, above, 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? |f "Yes," describe in Part Vi the role the organization's

supported organizations played in this regard. 3
Section E. Type lll 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 The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

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? f "Yes, " then in Part Vl 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. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? Jf "Yes," explain in
Part V1 the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes " describe in Part VI the role plaved by the organization in this regard 3b
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

. . ) (B) Current Year
Section A - Adjusted Net Income (A) Prior 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

Portion of operating expenses paid or incurred for production or

G b W N =

[N 1 00 B (/AT | VIS B

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 lines 5, 6, and 7 from line 4) 8

[+)]

~

. L . (B) Current Year
Section B - Minimum Asset Amount (A) Prior 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):
Average monthly value of securities 1a
Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
{explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

[ I Fe T (o I Fo gl 1]

w
w

H

© |~ o |on
o |~ o jo |»

Section C - Distributable Amount Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
Check here if the current year is the organization's first as a non-functionally integrated Type lil supporting organization (see
instructions).

O h 0N |-

D O | D W N [

~

Schedule A (Form 990 or 990-EZ) 2020

032026 01-25-21




Schedule A (Form 990 or 990-£7) 2020 SECOND AMENDMENT FOUNDATION 91-6184167 Ppage7
IPartV | Type |1l Non-Functionally Integrated 509(a}(3) Supporting Organizations (ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) 5 (iii)
- P . . . Lo istri
Section E - Distribution Allocations (see instructions) Excess Distributions Undepr:les—t20!:)2t(1)t|ons Am:}’;\‘:’;’gfg&o

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part Vl). See instructions.

w

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

T K ™o oo |T |

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o o [0 ([T |

Excess from 2020

Schedule A (Form 990 or 990-EZ) 2020
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| Part Vi l Supplemental Information. provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 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, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME :

SUBSCRIPTIONS

2016 AMOUNT: 103,4989.

2017 AMOUNT: 94,885.

2019 AMOUNT: 48,514.

$
$
2018 AMOUNT: §  58,666.
$
$

2020 AMOUNT: 1,400.
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SCHEDULE C Political Campaign and Lobbying Activities OME No, 15450047

(Form 990 or 990-E2)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Rublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization 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 I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (L.obbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part iI-A. Do not complete Part |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h})): Complete Part 1I-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) organizations: Complete Part Ill.
Name of organization Employer identification number
SECOND AMENDMENT FOUNDATION 91-6184167
[ Partl-A| 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 political campaign activities in Part IV.
2 Political campaign activity eXpenditures ...
3 Volunteer hours for political campaign activities

rl-)art I-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 . .. .
2 Enter the amount of any excise tax incurred by organization managers under section 4955

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
Yes No

4a Was a correction MABT ||| ... ...
b If "Yes," describe in Part V. - _
[Part]-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 activities . .. >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt funCtion ACtiVItIES ..., >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

B 17D oo s > $
4 Did the filing organization file Form 1120-POL for this Year? e Yes No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization

made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from (e} Amount of political
filing organization's contributions received and
funds. If none, enter -O-. promptly and directly

delivered to a separate
political organization.
if none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2020
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| Part 1I-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check P if the filing organization checked box A and "limited control" provisions apply.

Fili b) Affiliated
Limits on Lobbying Expenditures org(:r)ﬁzla\lt?gn’s (b) ‘tlglt:ls group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion {grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying) . ...
Total lobbying expenditures (add lines 1a and 1b) 0.

Other exempt purpose expenditures e
Total exempt purpose expenditures (add lines 1c and 1d) 0.

-~ ® 0 O T O

Lobbying nontaxable amount. Enter the amount from the following table in both columns. 0.

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 line 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 10) 0.
h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -O-

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax forthisyear? [NNNOONNNO00000000000C00000000000000R00A010 Yes No
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 2{.)

Lobbying Expenditures During 4-Year Averaging Period

or ﬁscgf‘;z’;‘:ireé?ﬁ;mg i (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e}))

c_Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (g))

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2020
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[ Partli-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 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or

local legisiation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIUNTBEIST | i et ettt
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

Mailings to members, legislators, or the public? ..
Publications, or published or broadcast statements?
Grants to other organizations for lobbying PUIDOSES Y
Direct contact with legislators, their staffs, government officials, or a legislative body? . ... . ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Otheractivities? | | e
j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b Iif "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_lf the filing organization incurred a section 4912 tax, did it file Form 4720 for thisvear? [ 1N 111 ]
]Part llI-A| Complete if the organization is exempt under section 501(c)(d), section 501(c)(5), or section

SQ -~ 0 Q0 0 U n

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3 Did the organization agree to carry over lobbying and political campaign activit exendltures from the prior year? 3

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 lil-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from MemMID IS 1

2 Section 162(ge) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Currentyear ... ... 2a
b Carryover from last year 2b
C O @l e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c 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 political
expenditure next year? 4

Taxable amount of lobbying and political expenditures (See instructions) 1 1D O NOORO 000000000000 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 II-A (affiliated group list); Part II-A, lines 1 and 2 (See
instructions); and Part lI-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2020
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A . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements >
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, t1c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990, Upen tq Fublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SECOND AMENDMENT FOUNDATION 91-6184167

[Partl ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part |V, line 6.

Gt B WN -

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

Total number atend of year ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's propenty, subject to the organization’s exclusive legal control? Yes No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [ OIO0I0A000 00000000000 oagonoooooogooooooooaponn Yes No

[Part il | Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1

[o X o N o 2 ]

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of CoNservation @aSeMEN S 2a

Total acreage restricted by conservation @asements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIAS Y Yes No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

and section T70(NANB)? ...ttt Yes No

In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements. - -
—Part Ill.] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 900, Part VUL, ne 1 » $
(i) Assetsincluded in Form 990, Part X e > 3

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VL INe T e e » $

b_Assetsincludedin Form 990, Part X NNNNNOONAONAOONNDNNNR000000000000000 » $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie D (Form 990) 2020
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Schedule D (Form 990) 2020 SECOND AMENDMENT FOUNDATION 91-6184167 Page?
[ Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xlil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to pe sold to raise funds rather than to be maintained as part of the organization's collection? [ IO NNNANNNTH Yes No
W and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Yes No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
€ Beginning balanCe e 1c
d AddItions during the Year | e id
e Distributions during the year 1e
TOENdING DAIANCE et 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. Yes No

b_If "Yes " explain the arrangement in Part XIll. Check here if the explanation has been providedon Part Xl _[TANANONA00 001
l Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs e
Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p» %

¢ Term endowment P %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o o 0 T

—

by: Yes | No
(i) Unrelated organizations 3a(i)
(i) Related organizations || . .. . s 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4__Describe in Part XIll the intended uses of the organization's endowment funds,
| PartVl [Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c} Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings ...
¢ Leasehold improvements ...
d Equipment
e OtherIOANNNRONARANANNNNTD 479,283. 472,765. 6,518,
Jotal. Add lines 1a through 1e. (Column (d) must equal Form 990 Part X column B). ine 10c) DN NNOO NN OON00 B 6,518.

Schedule D (Form 990) 2020
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SECOND AMENDMENT FOUNDATION

] Part VII] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category (including name of security)

(b) Book value

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

(1) Financial derivatives ... ...
(2) Closely held equity interests
(3) Other

(n) INVESTMENT IN RADIO

B) STATIONS

1,392,399.

COST

¢) INVESTMENT IN INTERNET

b~ b—

D) MEDIA WEB SITE

137,814.

COST

—

E)

—
&l

0]

)
(

)
(H)

1,530,213,

Total. (Col. (b) must equal Form 990, Part X, col, (B) line 12.) >
Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1

(2)

(3

4)

(5)

(6)

(@)

(8

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) >

] Part IX ] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a)

Description

(b) Book value

ipez5) DOOOBOO0OOOOAO000NNNNNONNO00R P

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) _Federal income taxes

2

3)

{4)

5)

©]

)

8)

@

Total. (Column (b) must equal Form 990, PartX. col. (B)iine25) NOONOOOONAOO0AN0000ONA0Q0Q0AoQn »

2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIil ]

032053 12-01-20
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91-6184167 Ppage4

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vi, line 12:

1 5,133,327.

a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIIL) ..., 2d
e Add lines 2a through 2d

3 Subtractline 2e from lINE T e e e
4  Amounts included on Form 990, Part VII|, line 12, but not on line 1:

2e 0.

3 5,133,327.

a Investment expenses not included on Form 990, Part VIil, line7b ... 4a

b Other (Describein Part XIL) 4b

C Addlines daand 4b 4c 0.
Totalrevenue Add lines 3 and 4c. (Thj equal Form 990 Partl fine72) NOONOONRNNDNARANN | 5 5,133,327,

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

1 3,568,102.

Donated services and use of facilities 2a
Prior year adjustments ... 2b
Other losses 2c

Other (Describe in Part XIil.) 2d

o 0 0 T o

Add lines 2a through 2d

3  Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX; line 25, but not on line 1:

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

2e 0.

3 3,568,102.

b Other (Describe in Part Xiil.)

C AAAINES 48 8N AD | | ittt

4c 0.

5 3,568,102,

5  Total expenses. Add lines 3 and 4c. A ne1g) 0000000000000 00D
| Part Xlll] Supplemental Information.

Provide the descriptions required for Part I}, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

032054 12-01-20
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2020
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open 1'9 Public
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SECOND AMENDMENT FOUNDATION 91-6184167

[Partl| Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 b) Relationship between disqualified d) Corrected?
(a) Name of disqualified person ®) person apnd organizatign (c) Description of transaction ( Y)es No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

| Part 1l | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship { (c) Purpose (d)f LOE?h‘O or (e) Original (f) Balance due {g) In (gg/@ggrrgvgrd (i) Written
interested person with organization of loan org'a?,?;aﬁzm principal amount default? | ommittee? | 20reement?
To |From Yes | No | Yes | No | Yes | No

Total oA ONANQARNANARQOOOoRopaonApoRnAnoponOEn » s
Partlll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of {e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2020

032131 12-08-20



Schedule L (Form 990 or 990-E7) 2020 SECOND AMENDMENT FQUNDATION 91-6184167 Ppage2
| Part iV | Business Transactions Involving Interested Persons.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b} Relationship between .interested (c) Amoupt of (d) Descript_ion of é%;:};ggg n?;

person and the organization transaction transaction revenues?

Yes No
MERRIL ASSOCIATES OWNED BY ALAN GOTTL 275,400.SOLICITATIO X
MERRIL PRESS/MMM, INC. OWNED BY ALAN GOTTL 27,080.PAYMENTS FO X
ANDREW GOTTLIEB SON OF ALAN GOTTLIE 66,000. COMPENSATIO X
LIBERTY PARK OWNED BY ALAN GOTTL 60,600.LEASE OFFIC X
SEAVER GOTTLIEB DAUGHTER IN LAW OF 9,403.|COMPENSATIO X

] Part V| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: MERRIL ASSOCIATES

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OWNED BY ALAN GOTTLIEB, DIRECTOR

(C) AMOUNT OF TRANSACTION $§ 275,400.

(D) DESCRIPTION OF TRANSACTION: SOLICITATION OF BIDS FOR MAILINGS,

MARKETING AND LIST RENTAL, INCLUDES PASS THROUGH PAYMENTS TO OTHER

VENDORS.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: MERRIL PRESS/MMM, INC.

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OWNED BY ALAN GOTTLIEB, DIRECTOR

(C) AMOUNT OF TRANSACTION $ 27,080.

(D) DESCRIPTION OF TRANSACTION: PAYMENTS FOR BOOKS AT DISCOUNTED PRICES

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: ANDREW GOTTLIEB

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SON OF ALAN GOTTLIEB, DIRECTOR

Schedule L (Form 990 or 990-EZ) 2020
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Schedule L (Form 990 or 990-E7) SECOND AMENDMENT FOUNDATION 91-6184167 page2
] PartV | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

(C) AMOUNT OF TRANSACTION §$ 66,000.

(D) DESCRIPTION OF TRANSACTION: COMPENSATION

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: LIBERTY PARK

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OWNED BY ALAN GOTTLIEB, DIRECTOR

(C) AMOUNT OF TRANSACTION § 60,600.

(D) DESCRIPTION OF TRANSACTION: LEASE OFFICE SPACE

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: SEAVER GOTTLIEB

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DAUGHTER IN LAW OF ALAN GOTTLIEB, DIRECTOR

(D) DESCRIPTION OF TRANSACTION: COMPENSATION

032461 04-01-20 Schedule L (Form 990 or 990-EZ)



. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2he. 128001
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020

Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

SECOND AMENDMENT FOUNDATION 91-6184167

FORM 990, PART VI, SECTION A, LINE 6:

INDIVIDUALS MAY BECOME CONTRIBUTING MEMBERS OF THE ORGANIZATION WITH NO

VOTING RIGHTS.

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF FORM 990 AND THE AUDITED FINANCIAL STATEMENTS ARE GIVEN TO EACH

BOARD MEMBER FOR REVIEW AFTER FILING OF THE FORM 990. THE FORM AND THE

AUDITED FINANCIAL STATEMENTS ARE DISCUSSED AT THE NEXT BOARD MEETING AND

APPROVED.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH BOARD MEMBER IS COVERED BY THE POLICY AND IS REQUIRED TO READ THE

CONFLICT OF INTEREST POLICY AND SIGN IT. THE BOARD DETERMINES TF A

CONFLICT OF INTEREST EXISTS. IF THERE IS A CONFLICT OF INTEREST, THE

MATTER WOULD BE DISCLOSED TO THE BOARD. AS SUCH, THE BOARD REVIEWS THE

MATTER AND COULD EITHER MAKE THE BOARD MEMBER WITH THE CONFLICT INELIGIBLE

TO VOTE OR THE BOARD MEMBER COULD RECUSE HIM OR HERSELF FROM VOTES THAT MAY

PERTAIN TO THE CAUSE OF THE CONFLICT. THIS POLICY IS MONITORED BY RENEWING

IT ANNUALLY AND BY VOLUTARY DISCLOSURE BY BOARD MEMBERS SHOULD A CONFLICT

ARISE.

FORM 990, PART VI, SECTION B, LINE 15:

ALL COMPENSATION DECISIONS ARE REVEIWED AND APPROVED BY THE BOARD.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

WA ,OR,PA,MN,OH,WV,UT,IL,FL,WI 6 MD, ME, SC,KY, 6 NM,NJ,6 NY,NC
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020

032211 11-20-20




Schedule O (Form 990 or 990-E2) 2020 Page 2
Name of the organization Employer identification number

SECOND AMENDMENT FQUNDATION 91-6184167

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE AVAILABLE UPON WRITTEN REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 231,552.
MANAGEMENT AND GENERAL EXPENSES 70,950.
FUNDRAISING EXPENSES 183,849.
TOTAL EXPENSES 486,351.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 486,351.

FORM 990 PART IV

FORM 990 PART IV AN IRS SECTION 501(H) ELECTION WAS MADE BY THE

FOUNDATION. NO LOBBYING EXPENDITURES HAVE BEEN MADE BY THE FOUNDATION.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return OMB No. 1545.0047

i lication for each return.
Department of the Treasury > File a separate app cation fo
Internal Revenue Service » Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
— SECOND AMENDMENT FOUNDATION 91-6184167

ile by the

due date for | Number, street, and room or suite no. if a P.O. box, see instructions.

flingyour 1 12500 N.E. 10TH PLACE

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BELLEVUE, WA 98005
Enter the Return Code for the return that this application is for (file a separate application foreachreturn) N0 000000000000000 | 0 | 7 |

Application Return | Application Return
Is For Code }ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

MR. ALAN GOTTLIEB
® Thebooksareinthecareof p 12500 N.E. 10 PLACE - BELLEVUE, WA 98005

Telephone No.p» 425-454-7012 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox . ... »
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P . If it is for part of the group, check this box P and attach a list with the names and TINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until NOVEMBER 15, 2021 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
P X calendaryear 2020 or
| 2 tax year beginning , and ending
2  If the tax year entered in line 1 is for less than 12 months, check reason: Initial return Final return
Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a ]| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax pavments made. Include any prior year overpayment allowed as a credit. 3bl $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Flectronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

023841 04-01-20



EXTENDED TO NOVEMBER 15, 2021

Formn 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047

Department of the Treasury

(and proxy tax under section 6033(e))

For calendar year 2020 or other tax year beginning , and ending . 2 0 2 0

P Go to www.irs.gov/Form990T for instructions and the latest information.

Open to Public Inspection for

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A Check box if Name of organization ( Check box if name changed and see instructions.) DEmployer identification number
address changed.
B Exempt under section | Print | SECOND AMENDMENT FOUNDATION 91-6184167
X 501ex3 ) Tves | Number, street, and room or suite no. Ifa P.0. box, see instructions. B e tion number
408()  220(e) | YP® |12500 N.E. 10TH PLACE
408A 530(a) City or town, state or province, country, and ZIP or foreign postal code
529(a) 5298 BELLEVUE, WA 98005 F Check box if
C Book value of all assets at end of year [ [ 1] P> 7,886,246. an amended return,
G Check organization type B X 501(c) corporation 501(c) trust 401(a) trust Other trust Applicable reinsurance entity
H _ Check if filing only to P> Claim credit from Form 8941 Claim a refund shown on Form 2439
| Check if a 501(c)(3) organization filing a consolidated return with a 501(c){2) titleholding corporation N 00000 000000000000
J  Enter the number of attached Schedules A (Form990-T) [0 0000000000000 OoOooooonoonn »
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? » Yes X No
If "Yes," enter the name and identifying number of the parent corporation. P
L The books are in care of > MR. ALAN GOTTLIEB Telephone number B> 425-454-7012

[Part] | Total Unrelated Business Taxable Income

1

~N o o 2 0N

8
9
10
1"

| Part il ] Tax Computation

Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions)

RESEIVEU et
AddlinesTand 2
Charitable contributions (see instructions for limitation rules)
Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3
Deduction for net operating loss. See instructions . e,
Total of unrelated business taxable income before specific deduction and section 199A deduction.

Subtract liNe BfroMIINE 5 e
Specific deduction (generally $1,000, but see instructions for exceptions)
Trusts. Section 199A deduction. See instructions 9

Total deductions. Add lines 8 and 9 10 1,000.

Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,

enterzero ONONOONO00NONOO0O000CORONONNNARNONON00NNNonnnnonaant 11 0.

(>3 19, 00 Fo {0 1. I BN
O
.

-~

[T, P N ]

7

Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) | 2 0.
Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: Tax rate schedule or Schedule D (Form 1041)
Proxy tax. See instructions

Alternative minimum tax (trusts only)

Tax on noncompliant facility income. See instructions
Total. Add lines 3 through 6 to line 1 or 2, whicheverapplies 10NN OO0 O000000000000000000

~N (O[O B (W N

O.

LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2020)

023701 02-02-21



Form 990-T (2020) Page 2
| Part lil | Tax and Payments

1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 1a
b Other credits (see inStruCtioNS) 1b
¢ General business credit. Attach Form 3800 (see instructions) . ... 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827) . . ... 1d
e Total credits. Add lines Tathrough Td e le
2 Subtractline te from Partll, line 7 s 2 0.
3 Other taxes. Check if from: Form 4255 Form 8611 Form 8697 Form 8866
Other (attach Statement) ..., 3
4  Total tax. Add lines 2 and 3 (see instructions). Check if includes tax previously deferred under
section 1294. Enter tax amount here > 4 0.
5 2020 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), line 4 .. ... 5 0.
6a Payments: A 2019 overpayment credited to 2020 6a
b 2020 estimated tax payments. Check if section 643(g) election applies .. > 6b
¢ Tax deposited with Form 8868 6c
d Foreign organizations: Tax paid or withheld at source (see instructions) ... 6d
e Backup withholding (see instructions) 6e
f  Credit for small employer health insurance premiums {attach Form 8941) 6f
g Other credits, adjustments, and payments: Form 2439
Form 4136 Other
7 Total payments. Add fines Ba through B3 ... ...ttt 7
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached 8
9  Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed . . » 9
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid ... .. T )
11 Enter the amount of line 10 you want: Credited to 2021 estimated tax p» Refunded p» | 11
| Part 1 | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2020 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here P X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a I
TOPBIGN TUSE? ettt ettt et X
If "Yes," see instructions for other forms the organization may have to file.
3  Enter the amount of tax-exempt interest received or accrued during the taxyear » 3
4a Did the organization change its method of accounting? (See INSUCHONS) X
b If4ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No," I
explaininPartv _NO00OO0OORONRRROpnannonpaonnagpoonooonoonnoopoooapppaoonoonunnt

[PartV | Supplemental Information

Provide the explanation required by Part IV, line 4b. Also, provide any other additional information. See instructions.

Undertpenzlties oflperjuDry, |I declare tfhat [ have(ex:minhed this returr)m, int::ludigg accl:'omfpanying sc;\ec:]uk:\s and statﬁments, :nd n') tc:\e best of my knowledge and belief, it is true,

. correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Sign i e i EXECUTIVE VIC e Tr—

Here May the IRS discuss this return with

} PRES IDENT the preparer shown below (see

Signature of officer Date Title instructions)? X Yes No
Print/Type preparer's name Preparer's signature Date Check if |PTIN

Paid self- employed

Preparer DONALD W. GRACIA DONALD W. GRACIA [07/24/21 P00031582

Use Only |Firm's name B> COX & GRACIA, P.S. Firm'sEIN » 91-1467028

10655 NE 4TH STREET, SUITE 611

Firm's address p»  BELLEVUE, WA 98004 Phoneno. (425) 454-1354

Form 990-T (2020

023711 02-02-21



