EXTENDED TO NOVEMBER 16,
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

-m 990

{Rev. January 2020)

Department of the Treasury
Internal Revenue Service

2020

OMB No, 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
ohance | SECOND AMENDMENT FOUNDATION
I___]L“ﬁé‘?ﬁe Doing business as 91-6184167
Il'gil(lfl?ll’l Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fanal 12500 N.E. 10TH PLACE (425)454-7012
2507 | Gity or town, state or province, country, and ZIP o foreign postal code G_Gross receipts § 4,487,488,
rnended) BELLEVUE, WA 98005 H(a) Is this a group return
[_Jfse"e= | £ Name and address of principal officer ALAN M GOTTLIEB for subordinates? . [_lves [XINo
Perdnd 112500 N.E. 10TH PLACE, BELLEVUE, WA 98005 |H(b) aeaisuberdiatesincudssl_lYes [_INo
| Tax-exempt status: D—ﬂ 501(c)(3) l:] 501(c) ( )< (insertno.) E:! 4947(a)(1) or D 527 If “No," attach a list. (see instructions)
J_ Website: p» WWW. SAF.ORG H(c) Group exemption number B>

K Form of organization: | X | Corporation [ | Trust [ ] Association [ | Other p>

| L Year of formation; 1 97 4] M State of legal domicile; WA

[Part1| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: EDUCATION IN SUPPORT OF GUN
g RIGHTS
§ 2 Check this box p~ [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
321 3 Number of voting members of the governing body (Part Vi, fine 1a) e, 3 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . i, 4 5
@ | 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) ..o 5 14
£ | & Total number of volunteers (eSHMate if NECESSAIY) ....._.............ccccooorooovooeeeeoeeeese e seeeeee oo 6 0
;3 7 a Total unrelated business revenue from Part VI, column (C), 0@ 12 7a 32,115.
b Net unrelated business taxable income from Form 990-T, iN@ 898 ... ......ioiiiiiiiiiiiiiiiiisei e rciiieeneeeeeins 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL ne 1h) 4,619,618. 4,381,885,
g 9 Program service revenue (Part VIl ine 29) .. ... 0. 0.
&3 10 Investment income (Part VIl column (A), lines 3,4,and 76) .o 21,641, 21,770.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 141,011, 83,833.
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A), ine 12) ........ 4,782,270, 4,487 ,488.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line d) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ..__.. 393,723, 377,438.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) . 0. 0.
§- b Total fundraising expenses (Part [X, column (D), line 25) B> 876,372
W 47  Other expenses (Part IX, column (A), lines 11a-11d, 11:24e) . 3,812,567, 3,674,690.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) . .. 4,206,290, 4,052,128,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ..o 575,980. 435,360.
Eg Beginning of Gurrent Year End of Year
E% 20 Totalassets(PartX,Iine16) .................................................................................... 612281398' 613851153'
Zo| 21 Totalliabilitles (Part X, e 26) 883,431, 549,073.
=ZZ| 22 Net assets or fund balances. Subtract line 21 from liNe 20 ..., 5,344,967, 5,836,080,

i Part II | Signature Block

Under penalties of perjury, | declars 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. Dgciggation of preparer {other than officer) is basgd on all information of which preparer has any knowlgdge.

Sign } Sig/natﬁr f[ﬁeﬂ/’ /;;’Iif. /;)%_',M lg{;wz‘ ° 'LQ
Here ALAN M GOTTLIEB, EXECUTIVE VICE PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date ic'““k (]| PTIN

Paid DONALD W. GRACIA DONALD W. GRACIA 07/21 /20| serempioyes PO0031582
Preparer | Firm'sname g COX & GRACIA, P.S. Firm's ENp 91-1467028
Use Only |Firm'saddressy, 10655 NE FOURTH ST., SUITE 611

BELLEVUE, WA 98004 Phoneno.425 454-1354
May the IRS discuss this return with the preparer shown above? (see iNStrUCHONS) oot iier i eeieieiss Yes lj No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)



Form 990 (2019 SECOND AMENDMENT FOUNDATION 91-6184167 Page2
‘Part Iil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part IE ... . i e i I:]
1 Briefly describe the organization’s mission:

EDUCATION IN SUPPORT OF GUN RIGHTS

2 Did the organization undertake any significant program services during the yeaf which were not listed on the
prior Form 980 or 990-EZ? DYes EX] No

if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? .. ... DYes [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 reported.

4a  (code: ) (Expenses $ 2 P 0 0 4 ’ 805. 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 $ 941 P 999. 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 setvice expenses P> 2,946,804,

Form 990 (2019)

932002 01-20-20



Form 990 {2019) SECOND AMENDMENT FOUNDATION 91-6184167 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Yes," COMPIEte SCREUUIE A || || ...\ ..\ oo oo e et et 11 X
2 s the organization required to complete Schedule B, Schedule of ContrbULOrS 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, PArtl ... . ...t 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, Partll | .. ... 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? If "Yes," complete Schedule G, Part ll . ... i, 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? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE Dy PAIT I ||| ...ocoioooeoeeeeeeeeeee ettt e 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?
If "Yes," complete SChedule D, PAITIV ||| | ...t eeeeseess s bbb 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. | ... 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PAITVE ettt e e et Ma| 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 Schadule D, Part VIl 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 183, that is 5% or more of its total
assets reported in Part X, line 187 If "Yes, " complete Schadule D, Part VIl i 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 Schedule D, PartIX | ... ... i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . ... ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XEANG XI ||| ..ot e 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 Xl is optional 12b X
13 |s the organization a school described in section 170(b)(1)(A)(i})? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts and IV ||| ............cccccccoiiiiiuiroesineeeiesit st 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? If "Yes," complete Schedule F, Parts 1 and IV 15 X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
of for foreign individuals? If "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 {X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] ... ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Partll | | ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If “Yes,"
complete Schedule G, Part lll ||| ... ...ttt 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 retum? .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A}, line 17 If *Yes, " complete Schedule |, Parts land Il ... 21 X

982008 01-20-20 Form 890 (2019



Form 990 (2019 SECOND AMENDMENT FOUNDATION 91-6184167 Page4
Part IV | Checklist of Required Schedules (continued)

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 2? If "Yes," complete Schedule |, Parts fand Il || ... 22 X
23 Did the organization answer "Yes" to Part ViI, 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? If "Yes," complete
SCREAUIB J | . ittt R b e s e 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, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any Tax-eXOMPE BONGAST | ettt e bt e e 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duringtheyear? . .. ... 24d
25a Section 501(c)(8), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . .. ... ..., 25a X

b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCNEAUIE L, PAITT | oo oot er et e e s e s 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, frustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll . . ..o, 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
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? If "Yes," complete Schedule L, Partill ... 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? If

"Yes," compléte Schedule L, Part IV 28a X

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 28b | X
¢ A 35% controlied entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
"Yes," complete Schedule L, Part IV ||| .. ... s 28¢c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SCREAUIB M ||| .......c...ccocoii ittt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! . ... . . 31 X
82 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule Ny PArt Il || e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part I @ e 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part li, lll, or IV, and
Part VLN T ettt ettt e a b skttt 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(bN13)? i 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 e 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 || .. ...ttt 36 X
87 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? If "Yes," complete Schedule R, Part Vi ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... . e 3g | X
{Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line INthis Part Ve eerereeizeaias ]:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 22
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 10 prize WINNEIS? e 1c | X
932004 01-20-20 Form 990 (2019)




Form 990 (2019) SECOND AMENDMENT FOUNDATION 91-6184167 Pageb
[PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued)

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? . ...................... 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. ...
8a 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? If "No" to line 3b, provide an explanation on Schedule O 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 B~
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 thetaxyear? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? ... ... . 5b X
¢ If"Yes' to line 5a or 5b, did the organization file FOrM BBBE-T? .. ..........ococvririeiercn et 5c

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 contrULIONS ? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt1ax dedUCHIDIB? || et e et et 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payar? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ., 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

TOTHE FOMMIB2B2? o oottt e e et ettt ettt ettt ettt ettt eree e 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? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7 X
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 fite 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? .. e, 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, line 12 . 10a
b Gross receipts, included on Form 990, Part VIHi, 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 pafd to other sources against
amotints due or recelved from them.) | ... 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is 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 the year .................. 12b
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

¢ Enterthe amount of reserves onhand | ... s 13¢
14a Did the organization receive any payments for indoor tanning services during thetax year? ...
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O
15 s 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

14a X
14b

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.

Form 990 (2019)

932005 01-20-20



Form 990 (2019) SECOND AMENDMENT FOUNDATION 91-6184167 Pageb

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note toany lineinthis Part VI . oiieeiiiiinieiicesices e [5{]

Section A. Governing Body and Management

ia

(44

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear ... 1ia 7
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 O.
Enter the number of voting members included on line 1a, above, who are independent . ... 1ib 5
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or Key @MPIOYEE? e 2
Did the organization delegate control over management duties customarily performed by or under the direct supetvision

of officers, directors, trustees, or key employees to a management company or other person? ...
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ...
Did the organization become aware during the year of a significant diversion of the organization’s assets? ...
Did the organization have members of SLoCKNOIBIS? oo
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing Body? | . b 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the GOVEIMING BOGY? ... eeeeseeeess oo 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

TRE GOVEIMING BOUY? | oot re e b e e s s e 8a | X
Each committee with authority to act on behalf of the governing Doy ? e gb | X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If "Yes," provide the hames and addresses on Schedule O ..............coocvveevieviiniiniinienniiecen: 9 X

(=[S IR (]

LT B i o s B

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? | ..., 10a X
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
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
Describe in Schedule O the process, if any, used by the organization to review this Form 920.
Did the organization have a written conflict of interest policy? If "No," goto line 18 | ... ... 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
In Schedule O NOW ThiS WaS GONE ... ........ccccocivieieeeeiiiee ettt ec oot s 12¢
Did the organization have a written whistleblower policy? 13
Did the organization have a written document retention and destruction policy? 14
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?

The organization's CEO, Executive Director, or top management official ... 15a
Other officers or key employees of the organization ..ot 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YEar? ... 16a X
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 respect to SUCh amangemMeNtS? e 16b

bl bl b B el

b lle

Section C. Disclosure

17
18

19

20

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 ,WI ,MD, ME
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (Section 501 (c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

[::[ Own website D Another's website [i] Upon request [:J Other (explain on Schedule O)

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.
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

932006 01-20-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2019)



Form 990 (2019 SECOND AMENDMENT FQUNDATION 91-6184167 Page?
Part ViI] 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 VI|

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.
® List 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."

® List the organization’s five surrent 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.

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

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

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 Slflrggsthan one Reportable Reportable Estimated
NOUFS per | box, unless person Is bothan | compensation compensation amount of
waek officer and a diractor/trustes) from from related other
(list any g the organizations compensation
hours for | & ¥ organization (W-2/1099-MISC) from the
related | 5 | & 2 (W-2/1099-MISC) organization
organizations é E g 5,, and related
below £ § 5 £ gé 5 organizations
line) HEEREEE
(1) ALAN GOTTLIEB 20.00
DIRECTOR/VICE PRES X X 36,000. 0.l 13,661,
(2) JOE TARTARO 37.50
PRESIDENT X X 17,500, 0. 1,236,
(3) ROBERT WIEST 1.00
DIRECTOR/TREASURER X X 0. 0. 0.
(4) SAM SLOM 1.00
DIRECTOR/SECRETARY X X 0. 0. 0.
(5) TOM GRESHAM 1.00
DIRECTOR X 0. 0. 0.
(6) GENE HOFFMAN 1.00
DIRECTOR X 0. 0. 0.
(7) MASSAD AYOOB 1.00
DIRECTOR X 0. 0. 0.
932007 01-20-20 Form 990 (2019)



Form 990 (2019) SECOND AMENDMENT FOUNDATION 91-6184167 Page8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) {E) (F)
Name and title Average | JPosition Reportable Reportable Estimated
hours per | oy, unless person s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 3 the organizations compensation
hours for | 5 k= organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| £ | 3 g |g and related
below |Z|5|,_ |5 |88 organizations
ine) |5 |2\€ 5|58 =
b SUBRORAL s 53,500. 0., 14,887.
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d Total (add lines 1b and 16) ......ooooooviiviiiiiiniiiiiiiie e, 53,500. 0. 14,897.
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 B 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indiVidual ... ... ..........ccccccoieviiniiiecen s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCH PEFSON oovvvveeriiiieiiiiieeeeieeieeisi e 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) (B) (C)
Name and business address Description of services Compensation
SOUTHWEST PUBLISHING & MAILING
4000 SE ADAMS ST, TOPEKA, KS 66609 PRINTING/MAILING 829,860.
SERVICE BUREAU COOPERATIVE INC DATA
12500 NE 10TH PL, BELLEVUE, WA 98005 PROC/ACCTG/TELEMARKE 491,978.
BECK REDDEN LLP, 1221 MCKINNEY STREET, STE
4500, HOUSTON, TX 77010 LEGAL 408,489,
MERRIL ASSOCIATES MATII,, MARKETING/LIST
12500 NE 10TH PL, BELLEVUE, WA 98005 RENTAL 316,477.
MAR GRAPHICS
3120, 523 S. MEYER AVE, VALMEYER, IL 62295 DIGITAL PRINT/MATL 166,947.
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 5
Form 990 (2019)
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Form 990 (2019) SECOND AMENDMENT FOUNDATION 91-6184167 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note toany lineinthis Part VIl ... [:I
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

*2% 1 a Federated campaigns .. 1a
58| b Membershipdues .. ... . 1b
,,,-E ¢ Fundraisingevenis ... ic
'gﬁ d Related organizations 1d
g‘ E e Government grants (contributions) |1e
.gg f All other contributions, gifts, grants, and
as similar amounts notincluded above _ |4f| 4,381 ,885.
E% g Noncash contributions included in lines 1a-1f 1g $ 8 7 7 0 4 8 .
O] h Total.Addlinesta-df ..o oo p 14,381,885,
Business Code
3 2a
.QE, . b
(%] q::’ ¢
€3 «
25 e
o f Al other program service revenue .
g Total. Addlines2a-2f ..o -
3 Investment income (including dividends, interest, and
other similar amounts) . _.................ccccooorvvvorresrrrrrrrr > 21,770, 21,770.
4  Income from investment of tax-exempt bond proceeds B>
5 ROYAMIES ..ot | - 3,204. 3,204,
(i) Real (i) Personal
6 a Grossrents ... 6a
b Less:rental expenses _ (6b
¢ Rentalincome or (loss) |6¢
d Net rental INCOMe OF (10S8) _ ........ocioiieisieeseioeiasiereee: |
7 a Gross amount from sales of {i) Securities (ii) Other
assets other than inventory [7a
b Less: cost or other basis
% and sales expenses 7b
g ¢ Gainor(loss) . . ..
& d Net gain or (loss)
E 8 a Gross income from fundraising events (hot
] including $ of
conttibutions reported on line 1c). See
PartIV,line 18 . ... 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events __............... | <
9 a Gross income from gaming activities. See
Part IV, line 19 ... 9a
b Less:direct expenses ... 9b
¢ Net income or (loss) from gaming activities  ................. |
10 a Gross sales of inventory, less returns
and allowances ... 10a
b Less: cost of goods sold 10bl
¢_Net income or {loss) from sales of inventory ................. | 2
® Business Code
89|11a SUBSCRIPTIONS 511120 48,514. 48,514.
§8| b ADVERTISING 541800 32,115. 32,115.
3 ? c
2% o Alotherrevenue .
e Total. Addlines 11a-11d ..o, » 80,629.
12 Total revenue. Seeinstructions ... . b 4,487,488, 51,718.1 32,115.] 21,770.
932009 01-20-20 Form 990 (2019)



Form 990 (2019 SECOND AMENDMENT FQUNDATION 91-6184167 Pagel0
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).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, (A) B) (©) D)
75, 8, b, and 105 of Part V. fwdBowes | pogaliiece | WampiToims | Fudsino
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ...
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... .. 68,397, 43,518. 19,888, 4,991.
6 Compensation not included above to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... 208,503, 208,503,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... ... 80,705. 80,705.
10 Payrolltaxes ................................................ 191833' 191015' 409‘ 4’09'
11 Fees for services (nonemployees):

a Management ...

b Legal ... 905,709. 905,709.

C ACCOUNtING ...

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees ... ...

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

column (A) amount, list ling 11g expenses on Sch 0.) 402,910. 166,710. 71,522, 164,678.
12 Advertising and promotion . 237,830. 237,830.
13 Office eXpenses .. ... 7,337, 5,201. 589. 1,547.
14 Information technology ...............ccccooo....
16 Royalties | ...
16 OCCUPANGY | ...\ 94,413. 66,932. 7,575. 19,906.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .,
19 Conferences, conventions, and meetings . 225,827. 223,975. 1,852.
20 Interest .
21 Paymentstoaffiliates .. ...
22 Depreciation, depletion, and amortization 2,559, 2,559,
23 INSUFANGE | ...
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 735,490. 439,268. 296,221,

b PRINTING 472,215. 264,386, 207,829.

¢ TELEPHONE MARKETING 138,026, 69,013, 69,013,

d PUBLISHING 131,015, 131,015,

e All other expenses 321,359. 165,728. 43,853, 111,778.
25  Total functional expenses. Add lines 1 through 24e 4,052,128.. 2,946,804. 228,952. 876,372.
26  Jolnt costs. Gomplete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp Eil if following SOP 98-2 (ASC 858-720)
932010 01-20-20 Form 990 (2019)



Form 990 (2019 SECOND AMENDMENT FOUNDATION 91-6184167 Pageil
Part X } Balance Sheet

Check if Schedule O contains a response or hoteto any lineinthis Part X ... ...

L]

(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearng . ... 1,189,283, 1 1,188,832,
2 Savings and temporary cash investments 3,057,548, 2 3,068,732,
3 Pledges and grants receivable, net 3
4 Accounts receivable, N6t . ... 24,362.| 4 17,995.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 36%
controlied 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 Notesand loans receivable, Net , ... ... 30,000, 7 30,000.
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 5,254.| ¢ 4,160.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D '479,283.
b Less: accumulated depreciation 468,601, 0.} 10¢c 10,682,
11 Investments - publicly traded securities 377,405, 11 520,206.
12  Investments - other securities. See Part IV, line 11 1,530,213.] 12 1,530,213,
13 Investments - program-related. See Part IV, line 11 . i, 13
14 Intangible assets . ... 14
15 Other assets. See Part IV, line 11 ... 14,333. 15 14,333.
16__ Total assets. Add lines 1 through 15 (must equal line 33) ... 6,228,398.] 16 6,385,153.
17 Accounts payable and accrued expenses . 850,221.| 17 549,073,
18 Grants Payable | ... 18
19 Defermed IOVENUS | .. . ...... \\oooooeeoooooo oo 19
20 Tax-exempt bond liabilities . ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... 21
o |22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
"‘@ controlled entity or family member of any of these persons ... ... 22
~ |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . ... 33,210. 25 0.
26 __Total liabilities. Add lines 17 through 25 883,431.] 26 549,073.
o Organizations that follow FASB ASC 958, check here P [x]
3 and complete lines 27, 28, 32, and 33.
_t_E 27 Net assets without donor restrictions 5,344,967.| 27 5,836,080,
g 28 Netassets with donor restrictions ... 28
5 Organizations that do not follow FASB ASC 958, check here B> [:]
w and complete lines 29 through 33,
§ 29 Capiltal stock or trust principal, or current funds .. 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund ... 30
5 31 Retained eamings, endowment, accumulated income, or other funds . . 31
S |32 Totalnetassetsorfundbalances ... 5,344,967.| 32 5,836,080,
33 __ Total liabilities and net assets/fund balances 6,228,398.] a3 6,385,153,

932011 01-20-20
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Form 990 (2019) SECOND AMENDMENT FOUNDATION 91-6184167 Pagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthis Part X1 ... .. D
1 Total revenue {must equal Part VI, column (A), line 12) 1 4,487,488,
2 Total expenses {(must equal Part IX, column (A), line 25) 2 4,052,128,
3 Revenue less expenses. Subtract line 2 fromline 1 | | | ... 3 435,360.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) . ... 4 5,344,967.
5 Net unrealized gains (108Ses) 0N INVESIMENLS || ..o 5 55,753.
6 Donated services and use of facilities | ... s 6
7 INVeSIMBNT BXPBNSES .. .........ccioiiiiiiiieiiieie et e 7
8 Priorperiod adJUStMents | b 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,
GOIIMIN (B)) .ottt b s 10 5,836,080.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any fine inthis Part XII ... D
Yes | No

1 Accounting method used to prepare the Form 990: [:I Cash @ Accrual [:l 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 basls [:] Consolidated basis [:f 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:
@ Separate basis D Consolidated basis D 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

Actand OMB GIrCUIAN A-TBB7 oo ettt bt e ss ettt e et sn s et s e et 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 ...................cooocciiiiiiiizeneee 3b
Form 990 (2019)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support 201 9

Complete if the organization is a section 501(c)(3) organization or a section
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/Formg90 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

SECOND AMENDMENT FOUNDATION 91-6184167

|Partl | 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 ]
2 []
a [
4 ]

5

0 00 HO O

10

1 ]
12 ]

o

A church, convention of churches, or association of churches described in section 170(b)(1)}(AXi).

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

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

A medical research organization operated in conjunction with a hospital described in section 170{b){1)}{A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)vi). (Complete Part II.)

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

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:
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 o 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 [il.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in 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.

[:I Type |. 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 D Type II. A suppotting organization supervised or conirolled 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 |:I Type HI 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 D Type lll 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 iI, Type Hll

functionally integrated, or Type il non-functionally integrated supporting organization.

f Enter the number of supported organizations | ... ...
g Provide the following information about the supported organization(s).
(i) Name of supported (i EIN {iil) Type of organization nsﬁ’)o‘:{‘"g‘?e’(%"“%“&’[‘, ISTe¢ T (v) Amount of monetary | (vi) Amount of other
’ - A your g g
organization (described on lines 1-10 support (see instructions) | support (see instructions]
9 above (see instructions)) | Yes No prort { ) | support { :
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 0s-25-19  Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990€2) 2019 SECOND AMENDMENT FOUNDATION 91-6184167 Page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) B> {a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2018 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 3838895.| 3885906.| 3794822. 4619618. 4381885.20521126.

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

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

4 Total. Add lines 1 through 3 3838895, 3885906.| 3794822.| 4619618.| 4381885.]20521126.

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,

coumn ()
6 _Public support. subtract line 5 from line 4. 20521126,
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2015 (b} 2016 {c) 2017 (d) 2018 (e} 2019 (f) Total
7 Amountsfromline4 3838895.] 3885906.] 3794822.] 4619618.| 4381885.]120521126.

8 Gross income from interest,
dividends, payments received on
secutrities loans, rents, royalties,
and income from similar sources 20,456, 17,905., 17,063. 24,650.] 24,974.| 105,048.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 94,095.| 73,113.| 54,141.| 79,337.| 32,115.] 332,801.

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1) 126 ,245.1 103,499, 94,885.| 58,666. 48,514, 431,809.

11 Total support. Add lines 7 through 10 21390784,

12 Gross receipts from related activities, elc. (886 INSIUCHONS) e 12 l

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this boX and STOP MBIe ... ..ot ottt ee e v e et Bl |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column {f) divided by line 11, column () ... 14 95.93 %
15 Public support percentage from 2018 Schedule A, Part 1L, e 14 15 95.26 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 183, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e e | 2 [X]
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e B D

17a 10% -facts-and-circumstances test - 2019, If 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 [:]
b 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | [j
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 SECOND AMENDMENT FOUNDATION 91-6184167 Pages
- Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Galendar year (or fiscal year beginning in) p- (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (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-
jzation'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 included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

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

Calendar year {or fiscal year beginning in) p» (a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total

9 Amounts fromline® . ... ...
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

cAdd lines 10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -..ooovnt
13 Total suppon. (add lines 8, 10c, 11, and 12}

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check This boX BN StO MO G ..o ittt it e e et et e e b et eatete it e bbbt e e st
Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column {f)) ... .. ... ... 15 %
16 Public support percentage from 2018 Schedule A, Part Il line 15 ... . s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2018 Schedule A, Part 111, Ine 17 e 18 %
19a 33 1/3% support tests - 2019, 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 andstop here. The organization qualifies as a publicly supported organization . .. . ... B l:}

b 33 1/3% support tests - 2018, 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 andstop here. The organization qualifies as a publicly supported organization ... 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..................... | - D
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Part IV | Supporting Organizations

(Complete only If you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete

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

Yes | No

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

2 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 (8)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "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 VIl 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")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," desctibe 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 (RS determination
under sections 501(c)(38) and 508(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? If "Yes,"
answer (b) and (c) 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). 5a
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¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i)} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {ii) other supporting organizations that also
suppotrt or benefit one or more of the filing organization's supported organizations? If "Yes," provide detall in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 890-E2). 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-EZ). 8

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

in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

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

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

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

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 (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (o) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times durihg the
tax year? If "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 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? If “Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. » 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 yeat, (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 (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Waere any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "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 (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 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 yeatsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b l:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions),

2 Activities Test. Answer (a) and (b) below. 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? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those stupported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide detalls 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? If "Yes," describe in Part VI the role played by the organization in this reqard. 3b
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l PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See instructions. Al

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[N SRR P

[N IR E-N [ 2] S I PRY

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

o

7  Other expenses (see instructions)

-

8 Adjusted Net iIncome (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

id

o o 0 [T |

Discount claimed for blockage or other
factors (explain in detalil in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

[

(2]

E-Y

Cash deemed held for exempt use. Enter 1-1/2% 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 .035.

Recoveries of prior-year distributions

o |N O (O

Minimum Asset Amount (add line 7 to line 6)

0 {~N O (01 |~

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

oA W -

@ {01 B (DN |

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

6

~

instructions).

Check here if the current year is the organization's first as a non-functionally integrated Type (Il supporting organization (see

932026 09-25-19
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

@ |~ O A

Distributions to attentive suppotted organizations to which the organization is responsive

{provide detalls in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 8 amount

Section E - Distribution Aliocations (see instructions)

(i)

Excess Distributions

(i) iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part V). See instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

=20 {= T - T = S L+ T 1 i £

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

M P

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

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2020. Add lines 3§
and 4c¢.

8 Breakdownofline 7:

a Excess from 2015
b Excess from 2016
¢ Excess from 2017
d Excess from 2018
e Excess from 2019
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Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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 1¢, 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 F, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

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

SUBSCRIPTIONS

2015 AMOUNT: § 126,245.

2016 AMOUNT: § 103,499.

2017 AMOUNT: § 94,885.

2018 AMOUNT: § 58,666.

2019 AMOUNT: § 48,514.
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1645-0047
(Form 990 or 990-EZ) 20 1 9
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury | 2 Complete if the organization is described below. B> Attach to Form 990 or Form 990-EZ. Opento P_ublic
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-E2, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part [-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and G 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 (Lobbying Activities), then

® Section 5071(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part I-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 35¢ (Proxy

Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lIl.

Name of organization Employer identification number

SECOND AMENDMENT FOUNDATTION 91-6184167

|PartI-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 eXpendilUres ...

3 Volunteer hours for political campaign activities ...

|Part 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 ... s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . ... B3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? .. ... [ Ives [ _Ino
4aWas @ COmection Made? e Clves [INo

b If “Yes," describe in Part IV.

[Part1-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 ... - )
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
eXeMPL FUNGHON ACHVILIES ... oot | 3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-FOL,
@ AT e et et e ettt R B $
4 Did the filing organization file Form 1120-POL for this Year? ..., Clves [ Ino

5 Enterthe 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 fundora

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 -0-. |  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) 2019

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

section 501(h)).
A Check B> D 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> E:I if the filing organization checked box A and “limited control" provisions apply.

Limits on Lobbying Expenditures o) e | Affilated group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) ...
¢ Total lobbying expenditures (add lines Taand 1b) || ... 0.
d Other exempt puUrpose expendifUres || ...
e Total exempt purpose expenditures {add lines 1c and 1d) 0.
f Lobbying nontaxable amount. Enter the amount from the foIIowmg 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 19} | ... 0.
h Subtract line-1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. if zero or less, enter -0-

i lf there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? ............c...ccoocioiiiiiiiiiiiie e [:' Yes D 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 2f.)

Lobbying Expenditures During 4-Year Averaging Period

o fisc‘;f;zr;ffeﬁ:;mg " (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total

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

¢ Total lobbying expenditures

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

f QGrassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2019
AY
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Part I-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 [V 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 legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIUIEEBIST | .ottt o e
Paid staff or management (include compensation in expenses reported on lines 1c through 19)?
Media advertiSEMBNtS? | | ... ...
Mailings to members, legislators, orthe public? | . ...
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body? .. . .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
OHhr BCHVIIES? ||| || ... oo oo oeeooeeeeeeee oo
Total. Add lines Tethrough Ti | .. s

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
if "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 4812 |

d_[f the filing organization incurred a section 4912 tax, did it file Form 4720 for this vear? _............
Part llI-A| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

- TR - 0 O 0 oo

—

N
o

o

[+]

501(c)(6).
Yes No
1 Were substantially all (80% 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 activity expenditures from the prior year? 3

Part lII-B| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-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 members | 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
8 CUIMBNTYBAI i ettt et b e e bt a bt bkt e et 2a
b Carryover from (St YBAr | . e 2b
C T A e ettt ettt ettt ettt bttt s e eanenene 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 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPENItUIE NBXLYBAI? | || .ot cees b et 4
Taxable amount of lobbying and political expenditures (see INStructions) . . ..., 5

5
[Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2019
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Oren to Public
Department of the Treasury P Attach to Form 990. I pen ?
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number
SECOND AMENDMENT FOUNDATION 91-6184167

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Gomplete if the

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

b ON -

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

Total number at end of year . . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atend of year .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . . ... D Yes I:' 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 benefil? . e [:] Yes D No

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

1

oo T o

Purpose(s) of conservation easements held by the organization (check all that apply).

E:] Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

L__] Protection of natural habitat D 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 consetvation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation €ASBMENTS ||| ... s 2a

Total acreage restricted by conservation easements ... 2b

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

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

listed In the National REGISIEr ... . ... oo eeeee s 2d

Number of conservation sasements 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 B
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [j Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 2

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$
Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)4)(B)()

AN SEGHON 17OMIANBIINP ... oo L lves [Ino
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 Il | 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
setvice, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

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 990, Part Vil line 1
(ii) Assets included in Form 990, Part X

2 Ifthe 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 VIl line 1 e B $
b_Assets included in FOrm 990, Par X ..o P $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2019

932051 10-02-19



Schedule D (Form 990) 2019 SECOND AMENDMENT FOUNDATION 91-6184167 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d [:] L.oan or exchange program
b [:] Scholarly research e E:] Other
c [:l 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 XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ............................. E] Yes [j No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, iine 21.
1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes l:] No

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

Amount
€ Beginning balanCe | ... ...t ic
d AddItions dUring The YEaY | . .. .. ...t 1d
e Distributions during the year ie
fOENAINGBEAIANGE | ... e 1t

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? ... D Yes D No
b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided onPart XHl ........coooeveneieinnn,
|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 ..o,
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses

g End of year balance
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 B> %

¢ Term endowment P %

The percentages on lines 2a, 2b, and 2¢ 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 o0 U

-

by: Yes | No
(i) Unrelated organizations 3a(i}
(i) Related organizations || et e 3Balii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . e 3b
4 Describe in Part Xlil the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, 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
Ta Land e,
b Buildings
¢ Leasehold improvements ...
d Equipment |,
e Other ..., 479,283, 468,601, 10,682.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fin€ 106.) .. ....o.ocovceevruoiveenenrre., | 10,682.

Schedule D {Form 990) 2019

932052 10-02-19



Schedule D (Form 990) 2019 SECOND AMENDMENT FOUNDATION 91-6184167 Page3d
Part Vil] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (neiuding 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
(A INVESTMENT IN RADIO
(8) STATIONS 1,392,399, COST
() INVESTMENT IN INTERNET
(0) MEDIA WEB SITE 137,814. COST
(E)

]
(S)
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 1,530,213,
Part VIII‘ Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. 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)
(7)
(8)
{9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p>
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

(1)
(2)
(3)
{4)
{5)
{6)
(7)
{8)
(9)
Total. (Column (b) must equal Form 990, Part X, col, (B) N 15.) o o oovoiiiiiseii e |
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X, line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes

@

)]

(5)

(8)

{7)

{8)

©
Total. (Column (b) must equal Form 990, Part X, col. (B) N€ 25.) ............c.covoveeiieiiveiiciisnieiie s >
2. Liability for uncertain tax positions. In Part Xill, 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 ... D

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 SECOND AMENDMENT FOUNDATION 91-6184167 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes' on Form 990, Pari 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 Vil line 12:
Net unrealized gains (losses) on investments

2a

1 4,487,488,

Donated services and use of facilities

2b

Recoveries of prior year grants

2¢c

Other {Describe in Part Xil.)

Nerrrrrese

2d

o o o0 T o

Add lines 2athrough 2d e
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
Investment expenses not included on Form 880, Part Viii, line 7b

2e Oo

3 4,487,488.

[ 2 ]

Other (Describe in Part Xlil.)

€ AddIines4aand db ...
Total revenue. Add lines 8 and 4c¢. (This must equal Form 990, Part |, line 12.)

4c 0.

5 4,487,488,

Part XiI [ Reconciliation of Expenses per Audited Financial Statements With Expenses per

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

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:
Donated services and use of facilities

1 4,052,128.

Prior year adjustments

ONEIIOSSES | et e e e ee e eee et e et eae e s eanesaee b e e ene s

Other (Describe in Part Xl11.)

o o o0 T

Add lines 2athrough 2d ...
3 Subtractline 2e fromline 1 ...
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line 7b

o

2e 0.

3 4,052,128,

b Other (Describe in Part Xl

¢ Add lines 4a and 4b

Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part |, line 18.)

4c 0.

5 4,052,128,

[ Part Xil| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

932054 10-02-19

Schedule D (Form 990) 2019



SCHEDULE L Transactions With Interested Persons OMS No. 1345-0047
(Form 990 or 990-EZ) | b~ Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 283, 20 1 9
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open T(_) Public
Internal Revenue Service P Go to www.irs.gov/Form090 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 26a or 25b, or Form 990-EZ, Part V, line 40b.
Relationshi t di lified d) Corrected?
1 (a) Name of disqualified person (b) Relationship between disqualfie (d)

person and organization (c) Description of transaction Yes | No

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

| Partli| Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 890, 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) Loan to or (e) Original (f) Balance due {(g) In g%ggﬁgvgrd (i) Written
interested person with organization|  of loan or;‘:i‘;;:}zm principal amount default? | o3 mitee? | a0resment?
To [From Yes | No | Yes | No | Yes [ No

Part Il | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, 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) 2019

932131 10-21-19



Schedule L (Form 990 or 990-E7) 2019 SECOND AMENDMENT FOUNDATION 91-6184167 Page2
-Part IV | Business Transactions Involving Interested Persons,

Complete if the organization answered "Yes" on Form 890, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of é?éa?r?iggtr;gno';

person and the organization transaction transaction revenues?

Yes No

MERRIL ASSOCIATES OWNED BY ALAN GOTTL 316,477.SOLICITATIO X
MERRIL PRESS/MMM, INC. OWNED BY ALAN GOTTL 27,088 .PAYMENTS FO X
ANDREW GOTTLIEB SON OF ALAN GOTTLEI 53,250 .COMPENSATIO X
LIBERTY PARK OWNED BY ALAN GOTTL 60,600.LEASE OFFIC 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 § 316,477.

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

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 § 27,088.

(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 GOTTLEIB, DIRECTOR

Schedule L {(Form 990 or $90-EZ) 2019

932132 10-21-19
2a



Schedule L (Form 990 or 990-E7) SECOND AMENDMENT FOUNDATION 91-6184167 Page2
Part V | Supplemental Information

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

(C) AMOUNT OF TRANSACTION § 53,250.

(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

932461 04-01-19 Schedule L (Form 990 or 990-EZ)



SCHEDULE M Noncash Contributions OME No. 1545-0047

(Form 980) 20 1 g

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenus 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
[Part1l | Types of Property

(a) {b) (c) i (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VII, line 1g

Art - Works of art

Ari - Fractional interests
Books and publications
Clothing and household goods
Cars and othervehicles | . .. ...
Boats and planes ...
Intellectual property
Securities - Publicly traded
Securities - Closely held stock ...
Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous .
13 Qualified conservation contribution -

Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles | . ..o
19 Foodinventory ... ...
20 Drugs and medical supplies
21 Taxidermy . ...,
22 Historical arfifacts ...
23 Scientific specimens
24 Archeological artifacts
25 Other P {
26 Other P (
27 Other B {
28 Other P {
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement .. . 29 0

Yes | No

W 0o ~NDOCTA OGN

X 4 87,048 .MARKET QUOTE

iy
Q

-
ury

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entite holdING PEHOUT | .. .. .o 80a X
b If "Yes," describe the arrangement in Part 1.
81 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If "Yes," describe in Part [l.
33 Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

932141 08-27-19



Schedule M (Form 990) 2018 SECOND AMENDMENT FOUNDATION 91-6184167 Page 2

Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 83, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

932142 08-27-19 Schedule M (Form 990) 2019
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2019

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to_ Public
Internal Revenue Service P Go to www.irs.gov/Form890 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 IF 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 MD,ME, SC,KY NM,NJ,NY, NC
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 08-06-19
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Schedule O (Form 990 or 890-EZ) (2019) Page 2
Name of the organization Employer identification number

SECOND AMENDMENT FOUNDATION 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 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.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return OMB No. 15450047

Department of the Treasury P> File a.separate application for each r‘eturn. -
Internal Revenue Service B> 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
Filo by the SECOND AMENDMENT FOUNDATION 91-6184167

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

fingyorr 1 12500 N.E. 10TH PLACE

raturn, 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 {iile a separate application for eachreturn) .~~~ l 0 ] 1 r
Application Return | Application Return
Is For Code |Is For Gode
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 B 12500 N.E. 10 PLACE - BELLEVUE, WA 98005

Telephone No.p» 425-454-7012 Fax No. P
® If the organization does not have an office or place of business in the Unjted States, checkthisbox ... ... | l:]
® Ifthis is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . I this is for the whole group, check this

box p- I:] .t itis for part of the group, check this box b |:] and attach a list with the names and TINs of all members the extension is for.

1 [request an automatic 6:-month extension of time until NOVEMBER 16, 2020 , tofile the exempt organization return for
the organization named above. The extension is for the organization's return for:
» [ X1 calendar year 2019 or
» [ Jtax year beginning , and ending

2 Ifthetax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
|:| Change in accounting period

3a [ 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 I this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 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)

923841 12-30-19



