~m 990

Bepartment of the Treasury
Internat Revenus Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Gode (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

A For the 2022 calendar year, or tax year beginning and ending
B GCheck ¥ C Name of organization B Employer identification number
applicable:
[ 1% | SECOND AMENDMENT FOUNDATION
Shinge Doing business as 91-6184167
fahinn Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
oty 12500 N.E. 10TH PLACE (425)454-7012
;‘{;’3'"‘ City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 6,805,73 6.
smended| BELLEVUE, WA 98005 Hia) Is this a group retum
[_]®%= | £ Name and address of principat officer. ALAN M GOTTLIEB for subordinates? [ Ives No
bendnd 119500 N.E. 10TH PLACE, BELLEVUE, WA 98005 | Hib) ieeksusordinatesinciudes? |_Yes | No
| Taxexempt status: [ X | 501(c)(3) [ | 501(¢) ( ) (insertno) [ | 4947ay(tyor { ] 527 If "No," attach a fist. See instructions
J Website; WWW.SAF.ORG Hi¢) Group exemption number

K_Form of organization: Corporation || Trust | ] Association [ | Other

[L Year of formation: 197 4] M State of legat domicile: WA

{Part1{ Summary
o 1 Brisfly describe the organization's mission or most significant activiies: EDUCATION IN SUPPORT OF GUN
e RIGHTS
E 2 Check this box I:] if the organization discontinued its operations or disposed of more than 25% of its net assets,
% 3 Number of voting members of the governing body (Part Vi, line 1a) 3 9
g 4 Number of independent voting members of the governing body (Part V, fine 1b) e 8
a § Total number of individuals employed in calendar year 2022 (PartV, line2a} .. ... |5 13
| 6 Total number of volunteers (estimate if necessary) _ e 6 0
E 7 a Total unrelated business revenue from Part Vill, column (C), kne 32 Ta 0.
b Net unrelated business taxable income from Form 890-T, Part L line 1% .. .ooioiinns 7b 0.
Prior Year Current Year
o| 8 Centributions and grants (Part Vill, fine 1h) 7,347,473, 6,789,698,
% 9  Program service revenue (Part VIII, fne 2g) e, 0. 0.
21 10 Investment income (Part Vill, column (4), fines 3, 4, and “r'd} ______________________________________ 20,857. 14,988,
%} 11 Other revenue {(Part Vili, column (A), fines 5, 6d, 8¢, 8¢, 10c, and 11e} ... 1,370. 1,050,
12 Total revenue - add lines 8 through 11 {must equal Part VHI, column (A} fine 12} ... 7,3 69 ) 700. 6 ) 805 ’ 736.
13 Grants and similar amounts paid (Part IX, column (&), fines 18) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (&), lined) . 0. 0.
g 15 Salaries, other compensation, employee bensfits (Part X, column (A}, lines 510} | . 315,039, 375,854,
@| 46a Professional fundraising fees (Part IX, column (A), fne 11e) ... 0 . 0.
I% b Total fundraising expenses (Part IX, column (D), line 25} 925,196. i B B !
17 Other expenses (Part IX, column {A), lines 11a-11d, 11+24e) 6 459 502, 6,638,819,
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A) fine 25) 6,774,541, 7,014,673,
19 Revenue less expenses. Subtractline 18 fromibine 12 ..o 595,159, -208,937.
5 Beginning of Current Year End of Year
% 20 Total assets (Part X, line 16) 8,657,410, 8,653,142,
< 21 Total Kabilities (Part X, line 26) . 472,445, 845,492,
= Net assets or fund balances. Subtract line 21 from Ime 20 8,184,965, 7,807,650,

| Part ﬁ Signature Block

Under penalties of perjury, | deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and balief, it is

true, correct, and complele. Declaration,of preparer (oflier than gfficer) J§ based on all Information of which preparer has any knowisdge, t
A e W U EeTFYdPrY:

Sign Signatdre ot officer Date
Here ATLAN M GOTTLIEB, EXECUTIVE VICE PRESIDENT

Type or print name and title

Print/Type preparer's nama Preparer's signature Daio G‘“’Ck 1} PTIN
Paid DONALD W. GRACIA DONALD W. GRACIA 07/24/23 seli-empiuyed P00031582
Preparer |Firmsname COX & GRACTA, P.S. Firms£iN 91-1467028
Use Only | Firm'saddress 10655 NE 4TH STREET, SUITE 611

BELLEVUE, WA 98004 phoneno.{ 425) 454-1354

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

Yes [ |No

232001 12-13-22

LHA For Paperwork Reduction Act Notice, see the separate instructions,

Form 990 (2022)



Form 990 {2022) SECOND AMENDMENT FOUNDATION 91-6184167 pPage?
[Part il | Statement of Program Service Accompiishments
Check if Schedule O contains aresponse ornotetoanylineinthisPart il ... [:]
1  Briefly describe the organization's mission:

EDUCATION IN SUPPORT OF GUN RIGHTS

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

prior Form 990 or 99022 et 1 Yes [XINo
If “Yes," describe these hew setvices on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? | |:|Yes 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){d) organizations are required to report the amount of grants and aflocations to others, the total expenses, and
revenue, if any, for each program setvice reported.

4a  {Code: ) (Expenses $ 2 P 812 ’ 476, including grants of § } {Revenus $ )
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 TN CRIME PREVENTION.

4h  {Code: ) {Expenses § 3 ' 056 ' 171. including grants of § ) (Revenus $ )
LEGAL ACTTION IN DEFENSE OF GUN OWNERS, INCLUDING CONSTITUTIONAL
CHALLENGE OF LAWS IN THE COURTS. (EXCL;UDING LEGAL SERVICE PERFORMED
PRO BONO) .

dc  {Gode: } {Expenses § including grants of $ ) (Revenue & )

4d Other program services (Describe on Schedule O.)

!Exgenses $ inciuding grants of § ) {Rovenus $ )]
4e Total program service expenses 5,868,647,
Form 990 (2022)

232002 12-13-22



Form 980 (2022) SECOND AMENDMENT FOUNDATION 91-6184167 Page 3
[PartIV.] Checklist of Required Schedules

Yes | No
1 isthe organization described in section 501(c)(3} or 4947(a)(1} (cther than a private foundation)?
If "Yes," complete Schedule A .. S J I A4
2 s the organization reguired to complete Schedur’e B, Scheo’un’e of Contrrbutors" See |nstruct10ns 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtxon to candldates for
public office? if *Yes,” complete Schedule C, Part | . 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying actwrtles or have a sectlon 501 (h) electlon in effect
during the tax year? Jf *Yes, " complete Schedule C, Partll ——....o.o—........ e Lo} X
& s the organization & section 501{c){4), 501(c){}, or 501 (c)(6} organtzation that receives membersh:p dues assessments or
similar amounts as defined in Rev. Proc. 98-197 Jf *Yes, " complete Schedule C, Part il ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histotic structures? Jf *Yes, " complete Schedule D, Part if .. 7 X
8 Did the organization maintain coltections of works of art, historical treasures, or other simfar assets'? jf "Yes," comp,'efe
Schedule D, Part il . . L8 X
9 Did the organization report an amount in Part X hne 21 for eSCrow of custodral account E;abxhty, serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," completa Schedule D, Part IV .. . 9 X
10  Did the organization, directly or through a re!ateci organlzatson hoid assets [ donor~restncted endowments
ot in quasi endowments? /f *Yes, " complete Schedule D, Part V. ..o, N ()
11  [f the organization's answer to any of the following questions is "Yes " then complete Schedule D Parte VI Vll VHF IX orX o
as applcable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yas," complete Schedule D,
Part VI ..o, e 112} X
b Did the organization report an amount for mvestments other securmes in Part X Isne 12 that is 5% oF more of |ts total
assets reported in Part X, line 16? /f “Yes," complete Schedule D, Part VIf ... e 10 X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vill ................ U I i 1 X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets repo:ted in
Part X, line 162 /f "Yes, * complete Schedule D, Part IX . SO I b 1 X
e Did the organization report an amount for other hablhtles in Part X, Ime 25? ,rf "Yes, i compfete Schedufe D Part x e iMel X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabifity for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? {f "Yes," complete
Schedule D, Parts Xi and X¥l .. SOOI I 721 B¢
b Was the organization mc!uded in consolldated [ndependent audlted ﬂnancta! statements for the tax year1>
If "Yes," and if the organization answered "No" to line 123, then completing Schedule D, Parts X/ and Xif is oplional ... 12b X
13 s the organization a school described in section 170()(1)ANN? if “Yes," complete Schedule £ ... .o, |18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
by Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yas," complate Schedule F, Parts and IV . oo 1 14D X
15  Did the organization report on Part IX, column (A}, line 3 more than $5 000 of grants or other assustanee to or for any
forelgn organization? /f "Yes, * complete Schedule F, Parts lfand IV ................ SR N X
16  Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grents or other assrstance to
or for foreign individuals? if "Yes," complete Schedule F, Parts il and IV ... S I X
17  Did the organization report a totat of more than $15,000 of expenses for professnonal fundrarsmg services on Part EX
column (A), fines 6 and 11e? /f “Yes," complete Schedule G, Part [. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and con’mbutrons on Part VEH Imes
1c and Ba? if "Yes," complete Schedule G, Part If .................. v |18 X
19 Did the organization report more than $15,000 of gross income from gammg actnr;tres on Part VIiI Ilne Be? ff "y@s .
complete Schedule G, Part il . . et |19 X
20a Did the organization operate one or more hospital facnlltles? If "Yes u comp,'ete Schedufe H e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thes return? e | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgarization or
domestic government on Part IX, column (A), line 17 if “Yes," complete Schedule /. Parts and il e | 21 X

232003 12-13-22 : Form 990 po22)



Form 990 (2022) SECOND AMENDMENT FOUNDATION 91-6184167 pPaged
[Part1V.| Checklist of Required Schedules iontinye)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on
Part [X, column (&), line 27 Jf “Yes,* complete Schedule I, Parts { and iff . . 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensatlon of the orgamzatnon s current
and former officers, directors, trustees, key employees, and highest compensated smployees? jf “Yas," complete
Schedule J ..o 23 X
24a Did the organization have a tax- exempt bond issue W|th an outstandmg pnncapal amount of more than $100 OOB as of the
last day of the year, that was issued after December 31, 20027 jf "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No,™ go to fine 25a . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? i 1 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? . . s |20€
d Bid the organization act as an "on behaff of" issuer for bonds outstandlng at any t[me durlng the year‘? e i 124d
25a Section 501(c}3), 501(c){4}, and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yas, " complete Schedule L, Parti ... 26a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personina prior year and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ? f "Yes, " complete
Schedule L, Part | eeeeeeeeenn. |25 X
26 Did the organization report any amount on Part X Elne 5 ot 22 for recewab!es from ar payables to any current
or former officer, director, trustee, key employee, cteator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part If 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employes thereof, a grant selection committee member, or to a 35% controlled
entity {ncluding an employee thereof} or family member of any of these persons? Jf "Yes," complete Schedule L, Partifl ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV, ok e
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, directot, trustee, key employee, creator or foundet, or substantial contributor? |f
"Yes," complete Schedule L, Part IV .. .. . 28a; X
b A family member of any individual descnbed in !me 28a’? [f y.gs, » comp]ete Schedu!e j'_ Part ,'v 2ap | X
¢ A 35% controlled entity of one or more individuals and/or organizations described in fine 28a or 28b? If
"Yes," complete Schedule L, Part iV .. 28c| X
29 Did the organization receive more than $25 000 in non- cash contnbuﬂons” ]f "Yes * compfete Schedule M v 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualitied conservatlon
contributions? if *Yes, " complete Schedule M . e |30 X
31 Did the organization liquidate, terminate, or d:ssoive and cease operatlons? .rf "Yes comp!ete Schedu.'e N Pa,rt{ 31 X
32 Did the organization sell, exchange, dispese of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Partfl ................ SR - X
a3 Did the organization own 100% of an entlty dlsregarded as separate from the organ lzatlon under Regulataons
sections 301.7701-2 and 301.7701-37 i “Yes, " complete Schedule R, Part | . R - X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedu!e R Part 1,' m or tV and
Part V, line 1 34 | X
35a Did the organization have a controlled entlty wsthin the rneanlng of sectlon 5‘% 2(b)(1 3}‘? R e 352 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction w:th a control[ed entlty
within the meaning of section 512(b)(13)? If *Yes, " complete Schedule R, Part V| line 2 . 35b
36 Section 501(c)(3) erganizations. Did the organization make any transfers to an exempt non- chantable re!ateci orgamzatlon'?
If "Yes," complete Schedule R, Part V, fine 2 ........... 36 p:¢
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, ines 11b and 167
Note: All Form 990 filers are required to complete Schedule O . ag | X
{Part V| Statements Regarding Other IRS Filings and Tax C Compilance
Check if Schedule O contains a response o note to any line in this Part V [}
Yes j No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable .. ... 1a 100
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming EERLE IR
fgambling) winnings to prize WInNers? e | 16 ] K

232004 12-13-22

Form 980 (2022)



Form 990 {2022) SECOND AMENDMENT FOUNDATION 91-6184167 Pageb
{Part V] Statements Regarding Other IRS Filings and Tax Compliance ontinued)

2a
b
3a
b
4a
b

Sa

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

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Did the organization have unrelated business gross income of $1,000 or mote during the year? i,
it "Yes," has it filed a Form 990-T for this year? ff "No" te line 3b, provide an explanation on Schedule O e
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)?
If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ...

6a

O o

T Qe ™ e o

12a

13

14a

15

16

17

If "Yes" fo line S5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross recelpts that are normally greater than $1 00 OOD and chd the orgamzatnon sohcnt
any contributions that were not tax deductible as charitable contributions? »
If "Yes," did the organization include with every solicitation an express statement that such cor\trabutaons or g;fts

were not tax deductible?

Organizations that may receive deductlble contnbutmns under section 170(c)

Did the organization receive a payment in excass of $75 mads partly as a contribution and partly for goads and services provided to the payor?
if "Yes,* did the erganization nofify the donor of the value of the goods or services provided? L

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred

to file Form 82827
If "Yes," indicate the number of Forms 8282 flted dunng the year | 7d E

Yes) No

4a X

5a X

5h X

5¢

6a X

b

7a X

7b

Did the organization recelve any funds, directly or indirectly, to pay premiums oh a personal benefit contract?

Bid the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7
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?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 48667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(¢)(7) organizations. Enter:

Te

7f

g

7h

Initiation fees and capital contributions included on Part VIll, fine 12 .. i 10a

Gross receipts, inciuded on Form 890, Part Vill, line 12, for public use of club facsht;es __________________ 10b

Section 501 c}{12) organizations. Enter:

Gross income from members or shareholders | . 1 Ma

Gross income from other sources. {Do not net amounts due or pard to other sS0Urces agalnst

amounts due or received from them.} . 11ib

Section 4947(a){1) non-exempt chantable tfusts is the orgamzation flimg Forrn 990 in Ileu of Form 10417 12a

If “Yos," enter the amount of tax-exempt interest received or accrued during the year ... | 12b | Lo

Section 501{¢)(29) qualified nonprofit health insurance issuers.

ts 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 ScheduEe O S

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 e 18k

Enter the amount of reservesonhand .. 13c St : :
Did the organization receive any payments for mdoor tannzng services dunng the tax year'? 14a X
If “Yes," has it filed a Form 720 {o report these payments? Jf "No, * provide an explanation on Schedule O 14b

Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N DRERE RIS BRI
is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes," complete Form 4720, Scheduie O, k
Section 501(c}{21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the impaosition of an excise tax under section 4951, 4952 or 49537 e

If "Yes," complete Form 6069.

232005 12-13-22
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Form 990 (2022) SECOND AMENDMENT FOUNDATION 91-6184167 Page 6
Part V1 | Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoanylineinthis Part VI .00
Section A. Governing Body and Management

Yes i No
1a Enter the number of voting members of the governing body at the end of thetax year 1a B o
if there are matarial differences in veting rights among members of the governing body, or if the governing
body delegated broad authority o an executive committee or simifar comemittee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent .. 1h =
2 Did any officer, director, trustee, or key employee have a family relationship or a business reEatlonsmp with any other i G
officer, director, trustee, ot key employea? 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect super\tlston
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled'? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members ot stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoznt one or
more members of the governing body? i 1 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? e L7b X
8 Did the organization contemporansously document the meetmgs held of wrstten actmns undertaken durmg the year by the followmg FiEen) Iy SUal
a The govering body? .. ... OO -2 I -
b Each committee with authority to act an behah‘ of the govemrng body’? gb | X
9 s there any officer, director, trustee, or key employsee listed In Part Vi, Section A, who cennot be reached at the
organization’s mailing address? Jf "Yas, " provide the names and addresses on Schedule O ..o g X
Section B. PolicieS (7s saction & requests inormation about policiss nol ecued by the nternal Revente Gode).
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... 10a X
b 1f “Yes," did the organization have written policies and procedures governing the actlvstles of such chapters afflhates
and branches to ensure their operations are consistent with the organization's exempt purposes? .. .. p10b
1fa Has the organization provided a complete copy of this Form 990 to all members of its governing body betore f:lmg the form? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, R S
12a Did the organization have a written conflict of interest policy? ff "Ne," go to line 13 . o l1ma] X
b Were officers, directors, or trustees, and key employees requirad fo disclose annuafly interests that cau!d glve rise to conﬁlcts? __________________ 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yas, " describe
on Schedule O how this was done ............. et | 1261 X
13 Did the organization have a written wh:stleblowar pohcy'? e, 131 X
14 Did the organization have & written document retention and destructron pohcy’? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent i H IR
persons, comparability data, and contemporaneous substantiation of the defiberation and decision? ; e
a The organization's GEOQ, Executive Director, or top management official ... ..., [ 192 X
b Other officers or key employees of the organization B 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O, Ses instructions. o S
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a S E IR
taxable entity during the vear? ... B - X
b H*Yes," did the organization follow a written pollcy or proceciure requmng the orgamzat;on to evaluate fts part:c;patlon O s
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's v
exempt status with respect to such arrangements? e, | 16D

Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed _ WA , OR ,PA , MN,OH, WV, UT, TL, FL , W1, MD,ME
18 Section 5104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c){3}s only} available
for public inspection. Indicate how you made these available. Check all that apply.
Own website C] Another's website Upon reguest |:| Other (axplain on Schedule O}
19 Describe on Schedule O whether {and if so, how} the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

MR. ALAN GOTTLIEB -~ 425-454-7012
12500 N.E. 10 PLACE, BELLEVUE, WA 98005
232008 12-13-22 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2022)




For_m Q90 (2022}

SECOND AMENDMENT FOUNDATION

91-6184167 Page 7

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

Pa [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
“*Employees, and Independent Contractors

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

1a Complete this table for all persons required to be Histed. Report compensation for the calendar year ending with or within the organization's tax year.
® [ ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns {0}, {E), and (F) if no compensation was paid.
® { ist ali of the organization’s eurrent key employees, if any. See the instructions for definition of "key employee.”
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1089-NEC) 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.
® List all of the organization's farmer 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 the instructions for the order in which to list the persons abaove.

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

A (B) (C) i8] {E) (F)
Name and title Average | o di S}(s::io?:than one Reportable Reportable Estimated
hours per | box, unfess person is buth an compensation - compensation amount of
week offioer and a diractar/irustes) from from refated other
fistany | B the organizations compensation
hours for { = - B organization (W-2/1098-MISC/ from the
related § § . g (W-2/1098-MISC/ 1099-NEC} organization
organizations} £ | = z|E 1099-NEC} and related
below |E(8|.|Elgd = organizations
me) |ElE|s|3lEE s
{1) ALAN GOTTLIEB 26.00
DIRECTOR/VICE PRES X X 36,000. 0.i 12,666.
{2) ROBERT WIEST 1.00
DIRECTOR/TREASURER X X 0. 0. 0.
{3) SaM sLOM 1.00
DIRECTOR/SECRETARY X X 0. 0. G.
(4) TOM GRESHAM 1.00
DIRECTOR X 0. 0. 0.
(5) GENE HOFFMAN, JR, 1.00
DIRECTOR X 0. 0. 0.
(6) MASSAD AYOOB 1.00
DIRECTOR/PRESIDENT X X 0. 0. 0.
{7) JIM IRVINE 1.00
DIRECTOR X 0. 0. 0.
{8) D. ALLEN YOUNGMANG 1.00
DIRECTOR X 0. 0. 0.
(9} FREDY RETHL 1.00
DIRECTOR X 0. 0. 0.

232007 12-13-22
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£orm 990 (2022) SECOND AMENDMENT FOUNDATION 91-6184167 Page8
|?aﬂ :V_I_l_.i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued;
{A) (B) (C) ) {E) F}
: Position :
Name and title Average (o ot ook mere than one Reportable Reportabig Estimated
hours per | pox, unless persan is both an compensation compensation amount of
week cofficer and a director/rustes) from from related other
(list any -g the organizations compensation
hoursfor {5 o organization (W-2/1099-MISC/ from the
related | ¢ | & 2 (W-2/1099-MISC/ 1099-NEC) organization
arganizations| £ | 3 g|E 1099-NEC) and related
below ElE|.|El5E & organizations
line) 1E1Z S5 |B5 2
ib Subtotal 36,000, 0./ 12,666,
¢ Total from contmuatlon sheets to Part VEI Section A . 0. 0. 0.
d_Total {add lines 1b and 1c) . i 36,000, 0.] 12,666,
2 Total number of individuals (mciudmg bug not I[mited to those I|steci above) who received more than $100,000 of reportable
compensation from the organization 0
. Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employse on SR I
line 1a? if "Yes," complete Schedule J for such individual 3 ] X .
4  Forany individual listed on line 1a, is the sum of reportable compensahon and other compensatlon from the orgamzatlon RS
and related organizations greater than $150,0007 |f "Yes,” complete Schedule J for such individual ..............ccoovciviccaircennns 4 X
&  Did any person listed on line 1a receive or acorue compensation from any unrelated organization or individual for services SRR R I
rendered to the organization? Jf "Yes " complete Schedule J for SUGH PEISOI. s seneiimeemsesosessssecoocnenne | 8 X

Section B. Independent Contractors

1 Complets 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} o]

Name and business address Description of setvices Compensation
SOUTHWEST PUBLISHING & MAILING
4000 SE ADAMS ST, TOPEKA, K8 66609 PRINTING/MAILING 532,863.
RRTV MEDIA, 3948 3RD ST. S, SUITE 18,
JACKSONVILLE, FL 32250-5847 ADVERTISING 347,775,
MERRIL ASSOCIATES MAIL, MARKETING/LIST
12500 NE 10TH PL, BELLEVUE, WA 98005 RENTAL 346,445,
SERVICE BUREAU COOPERATIVE INC
12500 NE 10TH PL, BELLEVUE, WA 98005 DATA PROC/ACCTG 324,006,
BECK RIDDEN LLP, 1221 MCKINNEY STREET, DIGITAL MEDIA
SUITE 4500, HOUSTON, TX 77030 STRATEGY

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 5

219,099.

232008 12-13-22
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Form 990 (2022} SECOND AMENDMENT FOUNDATION 91-6184167 Page 9
Part VIl | Statement of Revenue

Chack if Schedule O contains a response of hote to any line in this Part Vil

(A B (C} D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
B 1 a Federated campaigns . 1a G .
E b Membershipdues ... ... 1b
:":. ¢ Fundraisingevents .. ... . 1¢
% d Related organizations 1d
i e Govermnment grants (contrlbutnons) 1e
é £ All other contributions, gifts, grants, and
2 simitar amounts not included above {16} 6,789,698,
'E g Noncash contributions included in fines 1a-1f ,19 $ NIRRT AR
3 h Total.Addlinestatt ... 0,783, 698.
Business Code | miin i
82
e b
E e
o f All other program setvice revenue
g Total. Add lines 2a-2f
3  Investment income (|nchd|ng dswdends interast, and
other similaramountsy ... 14,988, 14,988.
4  Income from investment of tax-exermpt bond proceec&s
§ Royales ..
{i) Real (i Personat
6a Grossrents ... |6a
b Less: rental expenses | 6b
¢ Rental income or {foss) 8¢
d Netrental income or 0SS) ..o e
7 a Gross amount from sales of (i) Securities {ii} Other
assets other than inventory 17a
b Less: cost ar other basis
4 and sales expenses 7h
§ ¢ Gain or (loss) | T
& d Net gain or (Eoss) e agiiessseiisseiiiieeieo
&1 8a Grossincomsfrom ﬁmdralsmg events (not
§ including $ of
contributions reported on fine 1¢), See
PartV, line18 ... 18a
b Less: directexpenses .. 8b
¢ Net income or {loss} from fundra|smg events
9 a Gross income from gaming activities, See
Part iV, line19 %a
b Less: direct expenses . Sh
¢ Net income or {foss) from gammg actwnt;es
10 a Gross sales of inventory, less returns
and allowances ... ... [i0al
b Less: cost of goods soid 10b!
¢_Net income or {loss} from sales of |nventorv i _
Business Code | oo iiim e nii e e e f IRt
% 1412 SUBSCRIPTIONS 513120 1,050, 1,050.
1]
2l ©
2 d Allotherrevenue ...
= e Total Addlines 11a1d ... 1,050, ]
12 Total revenue. Seeinstuctons ... 16,805,736, 0. 0. 15 0 38

232009 12-13-22 Form 990 (2022)



Form 980 {2022) SECOND AMENDMENT FOUNDATION 91-6184167 page10
[ Part IX] Statement of Functional Expenses
Section 501(c)(3) and 501{c)(d) organizations must complete ail columns. All other organizations must complete column (A).
Check if Scheduls O contains a response or note fo any line inthis Part X .............. .
Do not include amounts reported on fines 6b, Total (-,!fgenses Program setvice Managég)ent and Funég’ising
7b, 8b, 9b, and 10b of Part VilL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations ST S T
and domastic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16 .
4 Benefits paidtoorformembers
5 Gompensation of current officers, directors,
trustees, and key employees ..., 36,000. 25,200. 5,400. 5,400-
6 Compensation not included above to disqualifiad
persons (as defined under secticn 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 246,598. 238,665, 7,933.
8 Pension plan accruals and contnbutlons (mclude
segtion 401(k) and 403{b} employer contributions})
9 Other employee benefits b7,261. 57,261.
10 Payrolitaxes . ... 35,995, 29,034, 3,080. 3,881,
11 Fees for services {nonemployees)
a Management ...
b olegal 2,967,157.] 2,967,157,
¢ Accounting __
d Lobbying _
e Professional fundra[smg services. See Part IV lme 17
f [Investment management fees .
g Other. (If line 11g amount exceeds 10% of [me 25
coiumn {A), amount, ist line 11g expenses on Sch 0.) 699,265, 410,872. 82,672. 205,721.
12  Advertising and promotion o 1,051,465, 1,051,465,
13 Office expenses | ...,
14 Information technology o
15 Royalties
16 OCCURANGY oo 101,269. 82,805, 5,410, 13,054.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings . 192,747. 192,144, 603.
20 Interest
21 Paymentsto affltates
22 Depreciation, depletion, and amortization 2,310. 2,310.
23 Insurance .
24  Other expenses. item[ze expeases not cuvered
above. (List miscellaneous expenses on line 24e, 1f
line 242 amount axceads 10% of fine 25, column (A}, A NI S : e
amount, list line 24e expenses on Schedule 0J S R : SR
a POSTAGE & SHIPPING 675,524. 387,881. 287,643,
b PRINTING 589 ,759. 305,607. 284,152,
¢ MAILING LIST RENTAL 219,027. 108,519, 109,508,
d SUPPLIES 57,934. 47,371, 3,095, 7,468,
e All other expenses 82,362. 20,927. 60,999, 436.
25 ‘Total fenctional expenses. Add lines 1 through 24e 7,014,673, 5,868,647, 220,830, 925,196,
26 Joint costs. Completa this line only if the organization

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

232010 12-13-22
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Form 990 (2022) SECOND AMENDMENT FQOUNDATION 91-6184167 page 11
iPart X: | Balance Sheet
Check if Schiedule O contains a response or note to any linein this Part X ... et ineeeiriiiiessimeneceeiiiiieir i s |:|
(A) (B}
Beginning of year End of year
1 Cash - noninterestbeaning 3,709,576.1 1 3,833,782,
2 Savings and temporary cash investments 2,606,684.] 2 2,609,217,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5§ Loans and other receivables from any current or former offlcer, dwector G
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons -
6 Loans and other receivables from other disqualified persons (as def ned BRHE
under section 4958(f}(1)), and persons described in section 4958{c}3)(B) .. 6
@ | 7 Notesandloansreceivable, net . 50,000.}1 7 50,0060.
ﬁ 8 Inventories forsale oruse .. 8
< | 9 Prepaid expenses and deferred charges 35,545.,1 s 35,544,
10a Land, buildings, and equipment: cost or other FRREORHRYE It e
basis. Complete Part VI of Schedule D 10a 325,707, SR BN el
b Less: accumulated depreciation i 110B 322,614. 2,352.] 10¢ 3,093,
11 investments - publicly traded seGUHEes 708,707.1 11 540,328,
12 Investments - other securities. See Part IV, line " 1,530,213.1 12 1,530,213,
13 Investments - program-related. See Part IV, fine 11 13
14 Intangible assets . 14
15  Other assets. See Part IV lne 11 ) 14,333.] 15 50,965,
16 Total assets. Add lines 1 through 15 (must equal Ime 33) B,657, 410.1 16 8, 653 ' 142,
17  Accounts payable and accrued expenses 472,445.] 17 BOB,860.
18  Grantspayable | s
19 Deferred reVeNUEe ||| s
20 Tax-exempt bond Habilities
21 Escrow or custodial account Hability. Complete Part IV of Schedule D
@ 29  Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35% L
'% controlled entity or family member of any of these persons 22
J 123 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 SCNOAUIE D | oo eeee e 0.] 25 36,632.
26 Total liabilities, Add lines 17through 25 ..o 472,445.) 26 845,492,
Organizations that follow FASB ASC 958, check here RN el Sl
E and complete lines 27, 28, 32, and 33, T R ARt IR R
E 127 Netassets without donor restrictions ..o 8,184,965, 27 7,807,650,
£ 28 Net assets with donor restrictions . 28
E Organizations that do not follow FASB ASC 958 check here E:i e
lt and complete lines 29 through 33,
; 20  Capital stock or trust principat, ercurrentfunds 29
2 | 30 Paidin or capitat surplus, or land, building, or equipmentfund ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances .. 8,184,965, a2 7.807,650.
33 Total liabilities and net assets/fund balances 8§,657,410.| a3 8,653,142,
Form 990 (2022
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Forir 990 (2022) SECOND AMENDMENT FOUNDATION 91-6184167 page12
| Part_.Xl-] Reconcifiation of Net Assets

Check if Schedule O contains a response or note to anyline inthis Part Xl ...

1 Total revenue (must equal Part VIII, column {A), line 12) 1 6,805,736,
2 Total expenses {must equal Part IX, column (A}, line 25} 2 7, 014,673,
3 HRevenue less expenses. Subtract line 2 from line 1 R 3 -208,937.
4 Net assets or fund balances at beginning of year (must equal Part X ine 32 cotumn (A)) 4 8,184,965,
5 Net unrealized gains (fosses) on investments 5 -168,378.

6 Donated services and Use of TaClES e [

8& Prior period adjustments . 8
9 Other changes in net assets or fund baiances (expiam on Schedute O} R 9 0.

10  MNet assets or fund balances at end of year. Gombine lines 3 through 9 {must equai Part X hne 32
colurn (B) .. o npsnznse |10 7,807,650,
! Part XI | Financial Statements and Reportlng -

Check if Schedule O contains a response or netefo any lineinthis Part XH ..o {:]

Yes | No

1 Accounting method used to prepare the Form 990; [j Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O. ;
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... o 2a X
if “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a B :
separate basis, consolidated basis, or both:
D Separate basis E:l Consolidated basis E Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
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 [:] Consolidated basis D Both consolidated and separate basis
¢ K "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? .. .. 2¢ X
i the organization changed either its oversight process or selection process during the tax year, explaln on Scheduie O R R
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . 3a X
b I "Yes," did the organization undergo the required audit or audlts? If the organlzataon dzd not undergo t?\e requ;red audlt
or audits, explain why on Schedule O and desctibe any steps takentoundergosuchaudits ..., ..ol 3b
Form 990 (2022)
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SCHEDULE A

{Form 9390} . Co ) - .
Complete if the organization is a section 501(c}{3) organization or a section
4947(a}{1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

OMB Ne. 1545-0047

Public Charity Status and Public Support

Go to www.irs.gov/Form890 for instructions and the latest information.

Name of

the organization '

SECOND AMENDMENT FOUNDATION 91-6184167

{Part]

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

The organization is not a private foundation because it is: {For fines 1 through 12, check only one box)

1 L]
2 [
3 []
a []

10

0 00 R0

11

L]
12 [

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

A school described in section 170(b}{1}{A){ii}. (Attach Schedule E (Form 890}).)

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

A medical research organization operated in conjunction with a hospital desctribed in section 170(b)(1{A)(if). 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 L.}

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

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

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

An agricultural research organization described in section 170(b}{1){A)(ix} operated in conjunction with a land-grant college

or university or a nondand-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 to cettain 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 exclusivaly 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 an
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type | A supporting organization operated, supervised, ot controlled by its supported erganization(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
otganization. You must complete Part IV, Sections A and B.

b [:] Type i} A supporting organization supetvised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

[~ |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated witi,

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

d B Type i non-functionally integrated. A supporting organization operated in connection with its supported organization{s}

that is not functienally 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 detarmination from the IRS that it is a Type I, Type Il, Type il

functionally integrated, or Type Il non-functicnally integrated supporting organization.

f Enter the number of supported organizations I 1

=}

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

(1 Name of supported (i) EIN {iii) Type of organization ié“‘% Lsr” gv(éfrﬁrllf-:'lgﬁggﬂ:?:g {v) Amounit of monetary {wi} Armount of other
¥ X Yot governing
otganization {described on lines 1-10 Y N support (see instructions) | support {see instructions}
above (see instructions)) es °

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ,  zs2021 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 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 B of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar vear (or fisczl year beginning in) {a) 2018 {b} 2019 {c) 2020 {d] 2021 {e) 2022 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 4619618.] 4381885.]| 5111883.] 7347473.]| 6789698.128250557.

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

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

4 Total Addlines1throughs | 4619618.] 4381885, 5111883. 7347473.) 6789698, 28250557.

5 The portion of total contributions e B it [ NI RS EUENEIEN IRV R e e G
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amournt shown on line 11,
column (f}

6 _Public support. Subtract line 5 from line 4. 28250557,

Section B. Total Support

Calendar year {or fiscal year beginning in} {a) 2018 {b} 2019 {c} 2020 {d) 2021 (e} 2022 (£} Total
7 Amounts from line 4 4619618.] 4381885.| 5111883.] 7347473, 6789698.[28250557.

8 QGross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 24,650, 24,974. 20,044, 20,857, 14,988.] 105,513,

g Net income from unrelated business
activities, whether ot not the
business is regulariy caried on 79,337.] 32,115, 111,452,

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) 58,_6_66. 48,_51_4. 1,400.] 1,370, 1 050. 111,000.

11 Total support. Add fines 7 through 10 | it e e e i 285785 22
12 Gross receipts from related activities, etc. (see mstructtons) _____________________________________________________________________ 12 I
13 First5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ...
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by ne 11, column () ... |14 98.85
15 Public support petcentage from 2021 Schedule A, Part It line 14 . 15 98.14
16a 33 1/3% support test - 2022, If the organization did not check the box on Ime 13 and I:ne ‘E4 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a and Ime 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization .
47a 10% -facis-and-circumstances test - 2022, I the organization did not check a box on lme 13 1Ba or 16b and l|ne 14 is 10% or mare,
and if the organization mests the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2021. f the organization did not check a box on line 13, 16a, 16b, or 1Ta and !lne 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 173, or 17b, check this box and see |nstruct|ons
Schedule A {Form 990) 2022

i D DHMD
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Schedule A (Form 890) 2022 SECOND AMENDMENT FOUNDATION 91-6184167 pages
Sart 1l ] 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 H. If the organization fails to
qualify under the tests listed below, please complete Part IL}
Secticn A. Public Support
Calendar year {or fiscal year beginning in) {a} 2018 {b) 2019 {c) 2020 {cf} 2021 (e} 2022 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

]

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

iness under section 513

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

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

6 Total. Add lines 1 through& _ .

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

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

¢ Add lines 7a and 7b

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

Galendar year {or fiscal year beginning in} {a) 2018 {b}) 2019 {c} 2020 {d) 2021 {e) 2022 {f} Total

g Amounts fromlines .

10a Gross incomea from Interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |

b Unrelated business taxable income
{less section 511 faxss) from businasses
acquired after June 30, 1975

¢ Add lines 10aand 10b
11 Netincome from unrelated busxness
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part V1) oo
13  Tota] support. (Add lines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... S I
Section C. Computatlon of Public Support Percentage
15 Public support percentage for 2022 {line 8, column {f}, divided by line 13, column () ... |15 %
16 Public suppott percentage from 2021 Schedule A, Partlib linet5 ... ... .. (16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column {f), divided by line 13, column {f)) BT %
18 Investment income percentage from 2021 Schedule A, Part W, line 17 ... 18 %

19a 33 1/3% support tests - 2022, If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2021. 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 ot more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... l:|
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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PartlV/| Supporting Organizations

{Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and G, If you checked box 12¢, Part [, complete

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

| Yes No__

1 Ave alf of the organization’s supported organizations listed by name in the organization's governing

documents? Jf "No," describe in Part VI how the supported organizations are designated, If designated by
class or purpose, describe the dasignation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status b

under section S0%a}(1) or (2)7 #f "Yes," explain in Part Vi how the organization determined that the supported

organization was described in section 509(@)(1) or (2). 2
3a Did the organization have a supported organization described In section 501{c)d}, (5), or ()7 i "Yes," answer s

lines 3b and 3¢ below. : 3a _
b Bid the arganization confirm that each supported organization gualified under section 501(c){), (8}, or {8) and :

satisfied the public support tests under section 509{@)(2)? If *Yes, * describe in Part VE when and how the

organization made the determination, 3b_ _
¢ Did the arganization ensure that alt support to such erganizations was used exclusively for section 170{ck2)(B) :

purposes? [f "Yes," explain in Part VI what controls the organization put in piace fo ensure such use. 3c
4a Was any suppotted organization not organized in the United States ("foreign supported organization™)? f SR
"Yes," and if you checked box 12a or 12b in Part |, answer fines 4b and 4c below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(@}(1) or {2)? JF "Yes, * explain in Part Vt 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..

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf *Yes,"

answer fines 5b and ¢ below (if applicable). Also, provide detail in Part Vl, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (f)) the reasons for each such action;
{iii) the autharity under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).
b Type | or Type H only. Was any added or substituted supported organization patrt of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facifities) to
anyone other than (i} its suppotted organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii} other supporting organizations that also
support or benefit one or mare of the filing organization's supported organizations? (f "Yes, " provide detail in
Part Vi
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4858(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? ff "Ves, " complete Part | of Schedule L (Form 990). Lol
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 77 SRR A

If "Yes, " complete Part [ of Schedule L {Form 950). 8
9a Was the organization controlied directly or indirectly at any time during the tax year by one or more o
disquatitied persons, as defined in section 4346 {other than foundation managers and organizations described

in section 508{a}{1) or {27 I "Yes,” provide detail in Part VL. 9a_
b Did one or more disqualified persons {as defined on line 9a) hald a controliing interest in any entity in which :
the supporting organization had an interest? Jf "Yes, " provide detail in Part Vi. _ 9b_

¢ Did a disqualified person (as defined on fine 9a) have an ownership interest in, or detive any personal benefit
from, assets in which the supporting organization also had an interest? ff "ves, " provide detail in Part VL
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type ll supporting organizations, and all Type lll nonfunctionally integrated :
supporting organizations)? /f “Yes," answer fine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to A

whether the organization had excess business holdings.) 10b
232024 12-09-22 Schedute A (Form 990} 2022
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[PartlV.] Supporting Organizations (continued)

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 on lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
c A 35% controlled entity of a person described on fine 11a or 11b above? [f *Yes® to fine 11a, 11b, or 11c, provide
dstail jn Part VI,

_{Yes

No

11b

1ic

Section B. Type | Supporting Organizations

1  Did the govemning body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported arganizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at alf times during the tax year? ff "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andjor remove officers, directors, of trustees were alfocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers dufing the tax year.

2  Did the organization operate for the benefit of any supported organization othet 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,
v contro orting o) fzation.

Y_es _

... Supervised, or confrolled the supporting organ)
Section C. Type 1l Supporting Organizations

1 Were a majority of the organization's ditectors or trustees during the tax year also & majority of the directors
or trustees of each of the organization's supported organization{s)? /f "No," describe in Part VI how contro!
or managemert of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

No

Yes

Section D. All Type lil Supporting Organizations

1 Dk the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {ij a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 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 nofification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, of trustees either ()} appointed or elacted by the supported
organization(s) or (fi) serving on the governing body of a supported organization? Jf “"No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the refationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policles 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

No

Yes

; - I thi "
Section E. Type HI Functionally Integrated Supporting Organizations

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

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

c [:] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructic

2  Activities Test. Answer lines 2a and 2b below.

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

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the powet to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf "Yes® or "No® provide detalls in Part Vi,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? ff "Yes. " ibe jn Part VI ization jn thi .

Yes

2a

2b

_3a _

3b
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[Part V'

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

1 I: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part VI). S8ee instructions.
All other Type 1l non-functionally integrated supporting organizations must complste 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 dishkibutions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[P {0 (N [

o (o (& {er Do |-

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

=]

7 Other expenses {see instructions)

¢

8 Adjusted Net Income (subtract 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-exemptuse assets (see
instructions for short tax year or assets hekd for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assats

Total {add lines 1a, 1b, and 1c)

@ |0 (o |.

Discount claimed for blockage or other factors

___m.(emiam_m_d_etaﬂ in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash desmed held for exampt use. Enter 0.015 of line 3 {for greater amount,

see instructions). 4
5 Net value of hon-exempt-use assets {subtract ling 4 from line 3) 5
6 Multiply fine 5 by 0.035. 3
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, column A} 1
2 Enter 0.85 of line 1. 2
4  Minimum asset amount for prior year {from Section B, line 8, column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emetgency temporary reduction {see instructions). [

7 l:l Check here if the current year is the organization's first as a non-functionally mtegrated Type IHl supporting orgamzatlon (see

instructions).

232026 12-09-22
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PartV. | Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid io perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exemptuse assets 4
5 Qualified set-aside amounts {prior IRS approval requited - provide dedails in Part VI) 5
6 Other distributions {describe in Part Vi). See instructions. [
7 Total annual distributions. Add lines 1 through 6. 7
£ Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
G} (ii} (i)
Section E - Distribution Aliocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line &

2  Underdistributions, if any, for years prior to 2022 {reason-
able cause required - explain jn Part VI). See instructions.

3 Excess distributions carryaver, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Tk ™o oo (o)

Applied to 2022 distributable amount

Carryover from 2017 not applied {see instructions)

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

4 Distributions for 2022 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, 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 2022, Subtract fines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions,

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown ofline 7:

Excess from 2018

Excess from 2018

Excess from 2020

Excess from 2021

o (o0 (T (@

Excess from 2022

232027 12-09-22
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| Part__:Vl | Supplemental Information. provide the explanations required by Part If, line 10; Part i, line 17a or 17b; Part [ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 8c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
tine 1; Part IV, Section D, lines 2 and 3; Part {V, 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 E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instruétions.)

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

SUBSCRIPTIONS

2018 AMOUNT: $ 58,666.
2019 AMOUNT: § 48,514.
2020 AMOUNT: $ 1,400.
2021 AMOUNT: § 1,370.
2022 AMOUNT: $ 1,050.
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047

{Form 990)
For Organizations Exempt From Income Tax Under section 501{c) and section 527

Complete if the organization is described below.  Attach to Form 990 or Form $90-EZ.
Department of the Treasury
Internal Revenus Service Go to www.irs.gov/Form880 for instructions and the latest information.

If the organization answered “Yes," on Form 990, Part IV, line 3, or Form 890-EZ, Part V, line 46 {Political Campaign Actlwtles}, then
® Section 501{c)(3) organizations: Complete Parts FA and B. Do not complete Part I-C.
® Section 501{c) (other than section 501 (c}(3)) organizations: Complete Parts I-A and G helow. Do not complete Part I-B.
* Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes,* on Form 980, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c}(3} organizations that have filed Form 5768 {election under section 501{(h)): Complete Part II-A. Do not complete Part |1-B.
® Section 501(c)(3}) erganizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I-B. Do not complete Part l-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)d), (8}, or (8) organizations: Complete Part IH.

Name of organization Employer identification number

SECOND AMENDMENT FOUNDATION 91-6184167

{Part]-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 campalgn activity eXOEN UNES e 8

3 Volunteer hours for political campaign activities

[Part1-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 section49ss .. §
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | ... $
3 ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? . e E:] Yes D No
42 Was 8 6OMTection Made? e e 1 Yos [ No

b If “Yes," describe in Part V.

[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 activites .
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activitles e, B
3 Total exempt function expendltures Add Elnes 1 and 2 Enter hera and on Form 1120 POL

inet?b ... e . B

4 Did the flElng orgamzatton flfe Form 1120 POL for th[s year’? E:l Yes |:| No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 pohtlcai orgamzatlons to which the filing organization
made payments. For each organization listed, enter the amount paid from the fifing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

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

{a) Name {b} Address {c) EIN {d} Amount paid from {e} Amount of political
filing organization's contributions received and
funds. If none, enter -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} 2022

LHA
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section 501(h}}.

{1-A] Complete if the organization is exempt under section 501 (©)(3} and filed Form 5768 (election under

A Check E:] i the filing organization belongs to an affiliated group {(and fist in Part IV each affiliated group membet's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check | | ifthe filing organization checked box A and “limited control* provisions apply.

Limits on

Lobbying Expenditures

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

Cther exempt purpose expenditures

- 0 o 0 O o

Total exempt purpose expenditures {add lines ‘!c and 1d}
Lobbying nontaxable amount. Enter the amount from the following table in both cokumns.

Total lobbying expenditures to influence public opinion {grassroots lobbying)
Total lobbying expenditures to influence a legisiative body {direct lobbying}
Total lobbying expenditures {add lines Taand 1B} e

{a) Filing (b) Affiliated group
organization's totals
totals
0.
0.
0.

Not over $500,000

If the amount on line 1e, column {a) or {b} is: The lobbying nontaxable amount is:

20% of the amount on line le.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Qver $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 14)
h Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. ifzero orfess, enter-0- | .
| ¥ there is an amount other than zero on either fine 1h or line 1| dld the orgamzat[on flle Forrn 4720
reporting section 4911 tax for this year?

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

Calendar year
(or fiscal year beginning in)

{a) 2019 {b) 2020

(c) 2021

{d) 2022

{e) Total

2a [ obbying nontaxable amourtt

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

¢ Total lobbving expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of fine 2d, column (e)}

f Grassroots lobbying expenditures

232042 13-08-22
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Schedule C (Form 990} 2022 SECOND AMENDMENT FOUNDATION 91~-6184167 Page3
] Partll-B | Compiete if the organization is exempt under section 501{c}{3} and has NOT filed Form 5768
(election under section 501(h}}.

For each *Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a} ®)
of the lobbying activity.

Yes No Amount

1 During the year, did the fifing organization attempt to influence foreign, national, state, or
local legistation, including any attempt to infiuence public opinion on a legislative matter
or referendum, through the use of:
Volunteers?
Paid staff or management (mclude compeﬂsatlon in expenses reported on Imes ‘Ic through il)‘?
Media advertisements?
Mailings to members, Ieg|slators or the pubhc? .
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'? __________________
Rallles, demonstrations, seminars, conventions, speeches, lectures, or any simiar means?
P Other aCHVIBES? oo
j Total. Add lines 1¢c thfough 11 e
2a Did the activities in line 1 cause the orgamza’aon to be not descnbed 3} section 501(0)(3)7
b If "Yes," enter the amount of any tax incurred under section 4912
¢ if "Yes," enter the amount of any tax incurred by erganization managers under sect|on 4912 _________
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? SRt
Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

T @O o~ 0 o 0 oo

501(c){6).
Yes No
1 Were substantially all (0% or more) dues received nondeductible by members? . 1
2  Did the organization make only inhouse lobbying expenditures of $2,000 or less? . . . 2
3 Did the organization agree to carry over lobbying and political campaign activity expendituras from the prior vear? 3

[Paﬂ ili-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 HI-A, lines 1 and 2, are answered "No" OR (b} Part llI-A, line 3, is
answered "Yes,"

1 Dues, assessments and similar amounts from members . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of po!ltlcal S
expenses for which the section 527{f) tax was paid}.

A TN Y BAT ettt ettt |2
b Carryover from |35tyeaf 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(9}(3)(!\) notlces of nondeducﬂble sec:t[on 162(9) 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
expenditures next year? . 4
Taxable amount of lobbying and poimcal expendltures See tnstructlons

[Part IV:[ Supplemental Information
Provide the descriptions required for Part 1A, fine 1; Part [-B, line 4; Part I-C, line 5; Part IF-A (affiiated group list); Part 1A, lines 1 and 2 {See
instructions); and Part IIFB, line 1. Also, complete this part for any additional information.

Schedule C {Form 990) 2022
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

{Form 990} Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11ic, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury Attach to Form 890. Open to Pubilc

Internat Revenus Service Go to www.irs.gov/Form290 for instructions and the latest information. " Inspection

Name of the organization Employer identification number
SECOND AMENDMENT FOUNDATION 91-6184167

]-Part_i ] Organizations Maintaining Bonor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 890, Part IV, line 6,

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

Total number atend of year - |
Aggregate value of contributions to (durmg year)
Aggregate value of grants from {during year}
Aggregate value at end of year .
Did the organization inform all donors and donor ad\nsors 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 [:] No
6 Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used oniy

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

lmpermzssﬂale private benefit? ... D Yes D No
| Partll - | Conservation Easements. Compiete |f the organlzatlon answered "Yes" on Form 990 Part IV Eme 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:! Preservation of land for public use (for example, recreation or education} [:] Presetvation of a historically important land area
I:i Pratection of natural habitat E] Preservation of a certified historic structure
I:i Preservation of open space

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

[+ B~ S /- N . RS

day of the tax year. 1§ Held atthe End of the Tax Year
a Total number of CONSENatioN BaSEMIENES e et a e e an e e nneens 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure :nchded in (a) 2¢
d Number of conservation easements included in {c} acquired after July 25,2006, and not onha
historic structure listed in the Naticnal Register . . 2d
3 Number of conservation easements modified, transferred, released extmgms’ned or term:nated by the orgamzatlon during the tax

year
4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viotations, and enforcement of the conservation easements itholds? | |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of \nolattons and enforcmg conservatlon easements during the year

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

8 Does each consetvation easement reported on Ene 2{d} above satisfy the requirements of section 170} 2)({B)()
and section 170} AB)I7? . -
9  In Part XHl, describe how the orgamzatlon reports conservatlon easements in lte revenue and expense statement anci
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 980, Part IV, line 8.

E:l Yes D No

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and bafance sheet works
of art, historical treasures, or other similar assets held for pubtic exhibition, education, or research in furtherance of public
service, provide in Part XHI the text of the footnote o its financial statemenis that describes these items.

b If the organization elected, as permitted under FASB ASC 858, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibitich, education, or research in furtherance of public service,
pravide the following amounts relating to these items:

{} Revenue included on Form 980, Part VL TINe T b s s e e een e eeen e $
(if) Assets included in Form 990, Part X | ... e %

2  [fthe organization received or held works of art, h:storlcal treasures or other szmlfar assets for flnanctal gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part VI, 08 T e B
b Assets included in Form 990, Part X i, B
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D {Form 990) 2022
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Scheduie D (Form 990} 2022

SECOND AMENDMENT FOUNDATION

91-6184167 page2

[Part I ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinved

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):
[__] Public exhibition

b [:| Scholarly research

c [:] Preservation for furftre generations

d [ Jtoanor exchange program

e |::| Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
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?

[::' Yes

[ INe

[Part v ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Part IV, tine 9, or
reported an amount on Form 990, Part X, line 21,

1a [s the organization an agent, trustee custodian or other intermediary for contributions or other assets not included

on Form 880, Part X?

o

Beginning balance

Distributions during the vear
Ending balance ..

= 0 Qo 0

2a Did the organization :nc!ude an amount on Form 990 Part X ime 21 for SCIow o custocila{ account ilablhty?

If “Yes," explain the arrangement in Part XHI anc! complete the followmg table

A IONS QUENG B8 VOB e et et a e e ie e et e e e e rae e are ve e s s raneas

E Yes

|:|No

Armount

1c

1d

e

1f

b lf "Yes,” explain the arrangement in Part Xl Check here if the explanation has been provided on Part XiH

| Part V ;| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, fine 10.

{a) Current year

{b) Prior year

{c} Two years back

{d) Three years hack

{e) Four years back

1a Beginning of year balance

Contributions

Net ;nvestment earnmgs gams and 1osses

Grants or scholarships

o o o w

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

%

b Permanent endowment

%

¢ Term endowment %

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 by: Yes | No
() Unrefated OMGANIZAtIONS | e eeeeee it eners s e en s ettt ettt eenes RSB
{ii) Related organizations SO SO O ORPOOPOURPOUR £ (11
b If "Yes" on line 3afji}, are the related orgamzatlons ltsted as requlred on Schedute R? i b
4 Describe in Part Xili the intended uses of the organization's endowment funds,
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property {a) Cost or other {b} Cost or other (¢} Accumulated {d} Book value
basis {investment} basis {other) depreciation
1a Land L AR L
b Buildings
¢ leasehold lmprovements ______________________________
d Equipment e 325,707. 322,614. 3,093,
e Other
Total. Add lines 1a throuqh 1o, {CMMWMWM 10c) . 3,093.

232052 09-01-22
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Schedule D (Form 990) 2022 SECOND AMENDMENT FOUNDATION 91-6184167 Page3
[Part Vil| Investments - Other Securities.

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

{a} Description of security o caiegory gncluding nams of security) (b} Book value {¢} Method of valuation: Cost or end-of-year market value
{1) Financial derivatives
(2) Closely held equity interests
(3} Other

{n INVESTMENT IN RADIO
) STATIONS 1,392,399.{ COST
(cy INVESTMENT IN INTERNET
) MEDIA WEB SITE 137,814.] COST
(E}
{F
&)
(Hh

Total. (Col. {b} must equal Form 990, Part X, col. (B} ling 12.) 1,530,213,
[ Part VEII] Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, fine 11c, See Form 830, Pari X, line 13. B
(a) Description of investment {b) Bock value {c} Method of valuation: Cost or end-of-year market vaiue

{1

(2

{3)

{4)

(5)

(6}

{7}

{8)

{9
Total. {Col. {b) must equal Form 990, Part X, col. (B) fine 13.)
[ Part IX ] Other Assets.,

Complete if the organization answeted "Yes” on Form 990, Part IV, line 11d. See Form 830, 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 (BINNE 18} o
Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 111, See Form 980, Part X, line 25.
1. {a) Description of liability {b) Bock value
(1} Federal income taxes

22 RIGHT OF USE OPERATING LEASE

3 LIABILITY 36,632,

@

(8}

(&)

()

(8}

@

Total. (Column (b) must equal Form 990, Part X, ol (B} I8 2. ccuuwieuesssmmsssseeecemsimssscessissiosssoesenesss s sssssiisiss 36,632,
2. Liability for uncertain tax positions. in Part XIHi, 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 XHE .. [::I

) Schedule D {Form 990) 2022
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Schedule D (Form 990) 2022 SECOND AMENDMENT FOQUNDATION

81-6184167 paged

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

“TReconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Total revenue, gains, and other support per audited financial statements

Amounts included on tine 1 but not on Form 890, Part VI, line 12:

Net unrealized gains {fosses) on investments
Donated services and use of faClHeS
Recoveries of prior year grants

Other (Describe in Part XiH.)
Add fines 2a through 2d
Subtract line 2e from line t

1] 6,637,358,

Amounts included on Form 996, Part VIHI, line 12, but not on line 1.

Investment expenses nat included on Form 990, Part Vill, line 7b

b Other (Describe in Part XH1.}
¢ Add lines 4a and 4b .
Total revenue, Add lines 3 and 4c. {This st eauaf FQ[m_g_S_Q,_EamLMQ 12 )

] Part X1 | Reconciliation of Expenses per Audited Financial Statéfﬁénts With Expenses per Fleturn.

2a -168,378.
2b
2c
2d EEE
2e -168,378.
3 6,805,736,
........................ 4a
4b 1
4c 0.
6,805,736,

Complete if the organization answered “Yes" on Form 890, Part IV, line 12a.

[ T W + B = o )

c

Total expenses and losses per audited financial statements

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

Donated sorvices and use of faCilities
Prior year adjustments e, .
OOFIOSSEE | i e et s
Other {Describe in Part XHIL}

Add lines 2a through 2d

Subtract line 2e fromline1 . .

Armounts included on Form 980, Part IX Ime 25 but not onh lme 1

Investment expenses not included on Form 980, Part Vi, line 7h

Other (Describe in Part XIik)

Add lines 4a and 4b

2a

1] 7,014,673,

2b

2¢

2d

4a

2 0.
s | 7,014,673,

4b

Total expenses. Add lines 3 and 4c {ng must mmggw; Ime 13 )

| Part X1} Supplemental Information.

4c 0.

5 7,014,673.

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

232054 09-D1-22
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SCHEDULE L

Transactions With Interested Persons
{Form 990}

Complete if the organization answered “Yes" on Form 990, Part IV, line 253, 25b, 26, 27, 28a,

28b, or 28¢, or Form 990-EZ, Part V, fine 38a or 40b. _ ) 2022
Beparknant of the Treasury Attach to Form 850 or Form 990-EZ. o Publi !
Internai Revenue Service

Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization

SECOND AMENDMENT FOUNDATION 91-6184167
[Partl] Excess Benefit Transactions (section 501(c){3), section 501(c){4), and section 501(c)(28) organizations only).

Compilete If the organization answered “Yes" on Form 990, Part |V, line 25a or 25b, or Form 990-E7, Part V, line 40b,
: b) Relationship between disqualified d} Corrected?
(a} Name of disqualified person (&) person ;nd organizatign {c) Description of transaction '("&;S—T

2 Enter the amount of tax Incurred by the organization managers or disqualified persons during the year under

section 4958 e ettt et D
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization $
| Part il | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 980, Part IV, line 26; or if the organization

reported an amount on Form 980, Part X line 5, 6, or 22,

{#) Name of (b} Reletionship | {c} Purpose |{d}Loantaor] g} Original {f) Balance due {g)in [0 Approved] g written
interested ith ati £l from the incioal 1 default? by board or 17
tnierested person WIth arganzaton of 10an organization? principal amotiry ALy commitfee? agreementy

To {From Yes{ No [Yes | No [ Yes | No
Total o B
{ Part i ; 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 agsistance

assistance

assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 950) 2022

232131 11-01-22



Schedule L. (Form 990) 2022 SECOND AMENDMENT FOUNDATION 91-6184167 Ppage2
[Pa_rt IV.| Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28c.

{a) Name of interested person (b) Retationship between interested {c) Amount of {d) Description of é‘%ﬁ‘gg{i}gn?;

person and the organization transaction transaction revenues?

Yes No
MERRIIL, ASSOCIATES OWNED BY ALAN GOTTL 462,338.SOLICITATIO X
ANDREW GOTTLIEB SON OF ALAN GOTTLIE 78,000. COMPENSATIO X
LIBERTY PARK OCWNED BY ALAN GOTTL 63,000.|LEASE OFFIC X
SEAVER GOTTLIEB DAUGHTER TN LAW OF 17,652 . COMPENSATIO X

| PartV] Supplemental Information.

Provida 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 $ 462,338,

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

MARKETING AND LIST RENTAL, INCLUDES PASS THROUGH PAYMENTS TO OQOTHER

VENDORS.

{E} SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: ANDREW GOTTLIEB

(B) RELATIONSHLP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SON OF ALAN GOTTLIER, DIRECTOR

(C) AMOUNT OF TRANSACTION § 78,000,

(D) DESCRIPTION OF TRANSACTION: COMPENSATION

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: LIBERTY PARK

{B} RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OWNED BY ATLAN GOTTLIEB, DIRECTOR

] Schedule L {Form 990) 2022
232132 11-01-22



Scheduls L (Form 990) SECOND AMENDMENT FOUNDATION 91-6184167 page2

Supplemental Information

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

{C) AMOUNT OF TRANSACTION § 63,000,

(D) DESCRIPTICN OF TRANSACTION: LEASE OFFICE SPACE

(E)} SHARING O¥ CORGANIZATIOMN REVENUES? = NO

(A) NAME OF PERSON: SEAVER GOTTLIEB

{(B) RELATTONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DAUGHTER IN LAW OF ALAN GOTTLIEB, DIRCTOR

(C) AMOUNT OF TRANSACTION § 17,652,

(D) DESCRIPTION OF TRANSACTION: COMPENSATION

{E) SHARING OF ORGANIZATION REVENUES? = NO

232461 04-01-22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo, 101001
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 930 or 890-EZ or to provide any additional information. ’ e
Depestment of the Treasury Attach to Form 990 or Form 990-EZ. =i Open to Public .
Internal Revenua Service Go to www.irs.gov/Form990 for the latest information. siinspection il
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 99%0 AND THE AUDITED FINANCIAL STATEMENTS ARE GIVEN TO EACH

BOARD MEMBER FOR REVIEW AFTER FILING OF THE FORM $90. 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. TIF THERE IS A CONFLICT OF TINTEREST, THE

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

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

T0 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

ARISH,

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

ALL COMPENSATION DECISTONS ARE REVEIWED AND APPROVED BY THE BOARD.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 930:

WA,OR,PA, MN,OH,WV,UT,IL,FL,WI,MD ,ME, SC,KY NM,NJ ,NY, NC
[ HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Schedule O {Form 990} 2022
232211 10-28-22




Schedule O {Form 990) 2022

Page 2

MName of the organization

SECOND AMENDMENT FOUNDATION

Employer identification number

91-6184167

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAI. STATEMENTS

ARE AVAILABLE UPON WRITTEN REQUEST.

FORM S90 PART IV

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

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

232212 10-28-22

Schedule O {Form 990) 2022
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OME Ne. 3545-0047

SGHEDULER Related Organizations and Unrelated Partnerships

[Form 990) Complete # the organization answered "Yes" on Form 990, Part {V, line 33, 34, 35h, 35, or 37. 2022

Department of the Treasury - Anac“‘.‘n FD"T‘ 990 . . B 'Opén io.Puh]ic B

Internal Revanue Service Go to www.irs.qov/Formgg0 for instructions and the latest information. Inspeation ...

Name of the organization Employer identification number
SECOND AMENDMENT FOUNDATION 91-6184167

Partl .- identification of Disregarded Entities. Complete if the organization answered "Yes™ on Form 980, Part IV, line 33,

{a {b} (e} {d) (e} u]
Name, addrass, and EIN (if applicabie) Primary activity Lagal domicile {stata or Total income End-of-year assets Diract controlling
of disregarded entity faraign country) antity

Partil dentification of Related Tax-Exempt Organizations. Gomplets if the organization answered "Yes® on Form 890, Part IV, line 34, bacause it had one or more related tax-exempt
organizations during the tax year.

@ (b} te) () ) 9 s Born
Name, address, and EIN Primary activity Legal domicile {siate or Exempt Coda Public ¢harity Direct controiling controlled
of related organization foreign country) saction status {f section antity antity?
: SO1(EB) Yoz | No

For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule R {Form 890) 2022

232161 09-1d-22  LHA



Scheduls R (Form 920} 2022 SECOND AMENDMENT FOUNDAT ION 51-6184167 Page 2
Part Nl {dentification of Related Organizations Taxable as a Partnership. Complets if the organization answered “Yes" cn Form 990, Part IV, line 34, because it had one or mere related
" organizations treated as a partnership during the tax year.
(a} {b) {c) {d) le} u] @ {hi @® 13 {k}
Name, addrass, and EIN Primary activity dL:g:Ii!a Diract controlling | Predominant income | Share of totad Shara of Dispropartionate Code V-UB]  [General afPercentage
of refatad organization (;.;u o antity (]{slated, unrolated, income end-of-year docaionsy | @mount in box ownership
torsign excludad jrom tax under assets 20 of Schadide [pimar?
conlry) sactions 512-514}) Yes | No | K1 (Form 1068} yasNo

|dentification of Related Organizations Taxable as a Corporation or Trust,

Compiete if the organization answered “Yss® on Form 990, Part IV, line 34, becauss it had ons or mare related

Partiv organizations treated as a corporation or trust during the tax year.
ta) {b} {o) td} {e} 4} (o} ) el
Naime, address, and ElN Primary activity Legai domisita | Direct controling | Type of entity Shars of total Share of Percentage| stemyiy
of related crganizatior {stato or antity {Ccarp, S corp, income end-ofyear ownership | contrellad
;:::E;'o or trust) assets antity?
Yes§ No
KSBN RADIO, INC, ~ 91-156%197
12500 ME 100H PL BROMADCAST RADIC
BELLEVUE, WA 98065-2532 BTATION WA R/ I CORP 41,240, 144,245,f 50,00% X
XITZ RADIO, INC, - 91-201%576
12500 NE 10TH BL BROADCAST RADIO
BELLEVUE, WA 98005-2532 BTATIONS WA k/a £ COrp 68,065, 417,756, 50,00% X
KEEPANDEEARARMS ,COM - 20-1551728
12500 NE 1i0TH PL
BELLEVUE, WA 9B005-2532 INTERNET WEBSITE WA N/A I CoRP §,000, 549,11 50,00% X
KBNP RADIQ INC - 93-1420974
12500 NE 10TH PL DROADCAST RADIO
BELLEVUE, WA 98005-2532 BTATION WA R/ [> CORP 81,048, 140 152, 50.00% X

232162 08-14-22
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Schedule R (Form 990) 2022 SECOND AMENDMENT FOUNDATION 91-6184167 Page 3
PartV’ Transactions With Related Organizations. Gomplets if the organization answered *Yes® on Forim 930, Part IV, line 34, 35k, or 35,
Note: Complata fine 1 if any antity is fisted in Paris 1, lll, or  of this schedule. Yes | No
1 During the tax year, did the organization angage in any of the foflowing transactions with one or more related organizations listed in Pasts [-1V? i R

a Recaipt of {i} interast, {ii} annuities, (i) royalties, or {jv} rent from a controlled antity 12 X
b Gift, grant, or capital contribution te related organization(s) ib X
¢ Gift, grant, or capital contribution from related organization{s) 1c X
d Loans or foan guarantses to or {or related organization{s) 1d X
a Loans or joan guarantees by related organizationfs) . 1s .S
£ Dividends from related organization{s) .. if X
g Sale of assets to relatad organization{s) 1a X
h Purchase of assets from related organization(s} 1h X
i Exchange of asseis with related organization{s} il X
j Lease of facilities, agquipment, or other assats to related organization(s) | 4 X
K Leass of facilities, equipment, of other assats from related organization(s} 1K X
1 Performance of services or mambarship er fundraising solicitations for relatad organization{s) hil X
m Performance of setvices or membaership or fundraising solicitations by relatad organization(s) im | X
n Sharing of facilities, equipmant, mailing lists, or other assets with relatad organization{s) 1in X
o Sharing of paid employess with related organization{s) 1o X
p Raimbursement paid 1o related organization{s) fer expensas tp X
¢ Rsimburssment paid by velaled organization(s) for expenses 1q X
t Other transfer of cash or properiy to related organization{s) a3 X
s Othar transfer of cash or property from related organization(s} .. is X

2 [fthe answer to any of the above is "Yes," see the instructions for information on who must campiete this line, including covered refationships and ransaction threshalds.

Name of re!atgg arganization Tran:(:l)cﬁon Amounﬁ:wolvsd Method of determiz(:ijr?lg amount invelved
typs @5}
(3}
2
{3}

{4)

{5)

16}

232163 09-14-22

Schedule R {Form 990) 2022




Schadule R (Form 990y 2022 SECOND AMENDMENT FOUNDATTION 91-6184167 Fage 4

Part\i  Unrelated Organizations Taxable as a Parfnership. Complete if the organization answered *Yes" on Form 930, Part 1V, fine 37.

Provide the following infermation for each enhtity taxed as a parinership through which the arganization conductad more than five percent of its activities {measurad by total assets ar gress revenus)
that was not a relatad organization. See instructions ragarding exclusion for certain investment partnerships.

{a) {b} {c) {d} .\t:ln ifh ta) th i i (k}
MName, address, and EIN Primary activity {.egal domicite Pfediglmcilnam irlgt:‘o&na p;nontﬁ s;ﬂ Share of Share of ﬂi;gmr- Goﬂie.v-éjﬁi faeneral ot Parcentage
i i related, unrelated, 5 3 amount in box 20 i
of entity (state or foraign axcﬁudqd Fom bax ender ,@g ] total end-ofysar  Jucatns? of Schodula Ko7 |eartner? ownership
countny) 512-514)  lyes{Ne Incoma aasets YesiNo| (Form 1085) |yesino

Schedule R (Form 990} 2022
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2022 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 930
:
Assot o Date . © fune} Unadiusted Bus | Section 178 | Reduction In Basis For Beginning Gurrent Currant Year Ending
Ne. Description Acquired |Method| Life | 2 |No.f Cost Or Basis ] % E£xpanse Basis Depraciation | Accumulated | Sec 179 Deduction | Accumulated
i Fxel Dspraciation { FExpense Depraciaticn
PROGRAM SERVICES
Y aumERK AssETs T Jooo) mdes ] 151,300: 1 as1,300,] ‘151400, ] 0.} 451300
* 990 PAGE 10 TOTAL PROGRAM
SERVICES 151,300, 151,300, | 151,308, 153,300,
MANAGEMENT AND GENERAL .
2 |varzous VARIOUS | VAR | 000 | 1 233,805, | 233, 805, o.| 233,805,
3’| cOMPUTER EQUIPMENE . i) oss10s02 sn-f 3,00 the g mae,] a7 ann, N TR
4 |compuzer EQUIPMENT 06/15/02 s | 5,00 | 2,282, 2,282, 2,282, 2,282,
5 {compusER BoUIRMENT - 09702703 | .00 he i mae 1,836, 10538, 1538,
6 |coMPuTER EQUIPMENT 06/15/04 16 3,824, 3,824, 3,824, 0, 31,624,
7 | nmrwoRK EquIEMENT | oas01s04 st | ajon ] he] iaeer! EYIFTYIE R IFTY B BRHO g aell
& feompuTER Sony ven asso1/08 su | s.00f hs 2,394, 2,394, 2,394, 0, 2,394,
"9 |5 pEsxwop & 1izaprop -0 beserzos| s 500 e 177, g e VI R B E L R
16 |3 DESKTOP COMPUTERS 06/01/05 sL | 5,00 s 1,943, 1,943, 1,943,
“11:| coupuTer mouTeMENT 57| 05701706 s | aiees i1,083)
12 | COMPUTER EQUIPMENT od/01/06f su | s.00| fe 1,667, 1,667,
i3 {1APrOP CoMPUTER 0sso1se7 st o sc00y e 7 enn] EES(TENG BT M TR B
14 |COMPUTER EQUIPMENT 02/01/08 16| 12,772, 12,772, 12,772,
15 |compursr souremwe 02/01/08 16| 5,869, “'ssen.| 5,868
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Asset L Dats . $ fume| Unadiusted | Bus | Section 179 | ReductionIn | Basis For Baginning Curront | Gurront Year £nding
[ Description Acquired [Method| Lifs | & ENo.| CostOr Basis | % Expansa Basis Depraciation | Accumulated | Sec 179 Deduction | Accurnulated
v Exel Duprociation | Exponse Depraciation
COMPUTER EQUIPMENT 03/01/08 16 1,808, 1,806, 1,806,
JcomrorER ‘EoUTEMENT v1701/09 Uhel haieaeidi 3,630 1 g3,
18 |COMPUTER EQUIPMENT GUN WEEK | 12/31/08f sn | 5,00 | |6 5,374, 5,374, 5,374, 5,374,
19 Jcorrer 10761710 2,628, 'y 586,
COPIER 11761705 735, 795,
| rerEPEONE SyaTEM 11761712 2,425, g, 425,
22 |2 cHaims o1/01/1% su | 3,00 le 175, 175, 175, ¢, 175,
DELL ‘SERVER o2/25/13 s | s.00] Jie| Uz,020, “2.020,] 12,020, .| iz 020!
24 |DELL SERVER 05/20/14 15 5 8ss, 5,855, 0. 5,855,
25 |coMPOTER EQUIPMENT ;. 03/15/19 6 | 1z 711 12,721} “a0,e01." CaR, T

* 990 PAGE 10 TOTAL

WANAGEMENT AND GENERAL 327,983, 327,483, | 325,631, 327,941,
71| ?: GRAND TOTAL $90 PAGE 10 R T
DEPR : S 475,283, 47982831 476,931, 475,241,
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