EXTENDED TO NOVEMBER 17,
Return of Organization Exempt From Income Tax

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

990

2025

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

OMB Mo, 1545-0047

2024

Open to Public

i Ul Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning and ending
B GCheckif C Nama of organization D Employer identification number
appiicable:
[Tlhares | SECOND AMENDMENT FOUNDATION
thinge Doing business as 91-6184167
ahen Number and street (or P.0. box if mail is not detivered 1o street address) Room/suite | E Telephone number
[y 12500 N.E. 10TH PLACE {(425)454-7012
sl City or town, state of province, country, and ZIP or foreign postal code G_Gross receipts § 9,010,738,
pmended| BELLEVUE, WA 98005 Hia) Is this a group retumn
5552 | F Name and address of principal officer: ALAN M GOTTLIEB for subordinates? [ ves No
Peis 112500 N.E. 10TH PLACE, BELLEVUE, WA 98005 Hi{b) Ave ak subordinates inchuded? || Yes || No
1 Tax-exempt staius: 501{c3{3) [_—_] 501(c) { } (insert no.) |:| 4847 (a){1) o1 D 527 if "No," attach a list. See instructions
J Website: WWW.SAF.ORG Hic) Group exemption number

K _Form of organization; Corporation [ ] Trust [ | Assochation [ | Other

T\ Year of formation: 19 74| M State of legal domicile: WA

[Part 1] Summary

ol 1 Briefly describe the organization's mission or most significant activities; EDUCATION IN SUPPORT OF GUN
] RIGHTS
g 2 Chack this box I___j if the organization discontinued its operations or disposed of more than 26% of its net assets.
% 3 Number of voting members of the govemning body (Part Vi, fine 1a) . ... 3 9
g 4 Number of independent voting members of the govemning body (Part Vi, finetb) . ... | & 8
9 5 Total number of individuals employed in catendar year 2024 {Part V, line 2a) 5 15
:'1"; 6 Total number of volunteers {estimate if necessary) e 8 0
T 7a Total unrelated business revenue from Part VI, column {C}, line 12 __________________________________________________________ 7a 0.
< b Net unrelated business taxable income from Form 830-T, Part |, fine 11 7hb 0.
Prior Year Current Year
ol 8 Caontributions and grants (Part VI, Ene ThY e 9,065,725, 8,772,464.
g 9 Program service revenue (Part VIL ine 29y e 0. 0.
71 10 investment income {Part VI, column (A}, lines 3,4, and 7d) ... 14,865, 237,7 64.
141 Other revenue {Part VHII, column {A), fnes 5, 6d, 8¢, 8¢, 10c,and 11e) ... 830. 510.
12 Total revenus - add lines 8 through 11 (must equal Part ViIf, column (A}, line 12) 9,081,420. 9,010,738,
13  Orants and similar amounts paid (Part IX, column (A), lines 1-3} ... 0. 0.
14 PBenefits paid to or for members (Past IX, column (A), Bned) . 0. 0.
w1 15 Salaries, other compensation, amployee benefits (Part IX, column (A}, lines 510) 798,685, 1,025,688.
ﬁ 16a Professional fundraising fees (Part IX, column {4), line t1e) ... 0. 0.
§ b Total fundraising expenses {Part X, column (D), line 25) 1,188,447,
W 47  Other expenses (Part X, column (8), lines 11a-11d, 11§24e) ... 7,023,403, 7,724,540.
18 Total expenses. Add lines 13-17 (must equat Part [X, column (A), line 25} ___________________ 7,822,088. 8,750,228,
19 Revenue loss expenses. Subtract line 18fromline 12 ... 1,259,332, 260,510,
s Beginning of Current Year End of Year
*g 20 Total assets (Part X, line 16} 9,566,353. 9,764,455,
= 21 Total Habiities Eart X BN€ 28) o, 526,849, 831,744.
= Net assets or fund balances. Subtract fine 21 from INe 20 ...t iieissisiies 9,039,514, 8,932,715.

{ Part II | Signature Block

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

true, correct, and complgge. Ppclaration of preparer (other than officer) js based on all information of which preparer has any knowledgey /
WMK ol [ 8]5]/202&C

Sign Signatfire of fficer N~ Date
Here ATLAN M GOTTLIER, EXECUTIVE VICE PRESIDENT

Tyse or print name and title

Preparer's name Praparer's signature Date ok [ ] PTIN
Pasid  [DONALD W. GRACIA ONALD W. GRACIA 08/04/25] trenpeyes P00031582
Preparer | Frm'sname  COX & GRACIA, P.S. fim'sEN 91-1467028
Use Only | Firm'saddress 10655 NE 4TH STREET, SUITE 300

BELLEVUE, WA 98004 Phoneno. (425) 454-1354

May the IRS discuss this return with the preparer shown above? See instructions Yes I:] No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)



Form 990 (2024} SECOND AMENDMENT FOUNDATION 91-6184167 Page 2
[ Part Il [ Statement of Program Service Accomplishments
Gheck if Schedule O contains a response or note to any ling in this Part I ..o (1
1 Briefly deseribe the organization's mission:

EDUCATION IN SUPPORT OF GUN RIGHTS

2 Did the organization undertake any significant program services during the year which were not listed on the
PHOE FOITT GO0 OF G002 oo e eerete A Ane e mrea e pes et as e e e e e [:}Yes Na
If "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes No
i “Yes," describe these changes on Schedule O.

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

4a  (Code: ) {Expenses $ 3 ' 2 8 1 r 53 3 +  including grants of § ) (F'Gevenue 5 }
PUBLIC EDUCATION IN SUPPORT OF GUN RIGHTS, INCLUDING THE EDUCATION OF
THE PUBLIC WITH REGARDS TO THE BILl OF RIGHTS, THE CONSTITUTION AND THE

INVOLVEMENT OF FIRE ARMS IN CRIME PREVENTION.

b (Code: )(Expenses$ 3 r 874 r 3 85 «  inciuding grants of § ) (Reuenues )
LEGAL, ACTION IN DEFENSE OF GUN OWNERS, INCLUDING CONSTITUTIONAL
CHALLENGE OF LAWS IN THE COURTS. (EXCLUDING LEGAL SERVICE PERFORMED
PRO BONO).

4c  (Code ) (Expenses S inciuding grants of § ) {Revenue & )

4d  Other program services (Describe on Schedule 0.)

(Expense_s 5 including grants of $ ) (Hevenua 5 )

4e Total program service expenses 7,155,818.

Form 990 (2024)
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Form 990 (2024) SECOND AMENDMENT FOUNDATION 91-6184167  Paged
| Part IV | Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) {other than a private foundation}?
[ "YES," COMPIETE STREAUIE A ... . oeeeeeeee e eeee e oo s e e ae s ee e eeeasebmsseaes b s oL e e m e ot 11X
2 [s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of ar in oppesition to candldates for
public Gffica? Jf "Yes," complaie SCHEULIE §, PAMT 1 ..o oot eeec e erms oo a4 et e et st n s e 3 X
4 Section 501(c)(3} organizations. Did the crganization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? Jf "Yes,' compiete Schedule C, Part /f a | X
5 [s the organization a section 501{c){4), 501(c})(5}, or 501{c)(E) organization that receives membersh;p dues assessments or
simifar amounts as defined in Rev. Proc. 88-197 Jf “Yas, " compiate SChede C, Part H! .........c.ooveeeeeeeeeeee e ereeeie e 5 X
6 Did the organization maintain any denor 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 | B X
7 Did the organization receive or hold a conservation easement, including easements o preserve apen space,
the environment, historic fand areas, or historic structures? f *yes," complete Schedule D, Part il .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? [f "Yes," comp,'efe
Schedule D, Part Il . . 18 X
9 Did the organization report an amount in Part X Elne 2'[ for esCrow or custodiai account [;ablhty, serve asa custchan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, ot debt negotiation services?
If "Yes, " complete Schedule D, Part IV . . L8 X
10 Did the organization, directly or through a refated organlzatlon hold assets in donor restncted endowments
or in quasi-endowments? f “Yes," compiste Schedule D, Part V' ...ccooeee. .. 10 X
11 If the organization's answer to any of the following guestions is "Yes," then comp!ete Scheduie D Parts VE VII VIIE IX orX
as applicable.
a Did the crganization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
Part Vi oo e 112 X
b Did the organization report an amount tor mvestments other secuntxes in Part X Eme 12 that is 5% or more of ;ts total
assets reported in Part X, ine 167 /f *Yes,* complete SChedle D, PArt VIl ...ooooooooooooeeeeeee et ib| X
¢ Did the organization report an amount for investments - program related in Part X, tine 183, that iz 5% or more of its total
assets reported in Part X, fine 1672 Jf "Yes, " complete Schedule D, Part Vill . SOV i b [ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of rts total assets reported n
Part X, line 167 ff "Yes, " complete Schedule D, Part IX . e, 116 X
e Did the organization report an amount for other l|ab|[|ties in Part X, Ime 25'? If “Yes " COmpfete Schedu.'e D, Part x __________________ 1te | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASG T40)? (f "Yes," complete Schedule D, Part X ... 11f X
12a Did the erganization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCRBEUIE D, PAIS X BN X ..o o oooeeeoeoeoee oo eeeeeeeoe s oo oo emms s e i2al X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xli is optional 12b X
13 s the organization a school described in section 170{L)INANI? Ir "Yas,  complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = .. L14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg, buszness
investment, and program service activities outside the United States, or aggregate foreign investmeants valued at $100,000
or more? jf *Yes," complete Schedule F, Parts fand IV . SUUURURU I ) +) p:$
15 Did the organization report on Part X, column {A), line 3 more than $5 000 of grants or other assxstance to or for any
foreign organization? Jf *Yes,* complete Schedule F, Parts ana IV .o 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? j7 "Yas, * complete Schaauie F, Parts il 800 1V . .o ceeececneeesecemsins s s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (&), lines 6 and 1167 Jf *Yes," complete Schedule G, Part /, See instructions s 17 X
18 Did the organization report more than $15,000 1otal of fundraising event gross income and cantributions on Part VI, lines
1cand 8a? if "Yes," compleic Schedule G, Part il ... e, 118 X
19  Did the organization report more than $15,000 of gross income from gaming actlwtles on Part Vl]! Ilne Qa’r’ [f "Yes
complete SCREAUIE G, Pt Ml ..o oo cs st resaee e seen e e e 19 X
20a Did the organization operate one or more hospital facilities? f "Yes, " complete Schedufe H . i, | 20a X
b K "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return’? i L2000
21 Did the organization report more than $5,000 of grants or other assisiance to any domestic organization or
domestic government on Part X, column (A), line 1? jf "Yes, " complete Schedule L Parts 1and N sz 21 X

432003 12-10-24 Form 990 (2024}



Form 990 {2024) SECOND AMENDMENT FOUNDATION 91-6184167  paged
[Part IV | Checklist of Required Schedules opiinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 [ "Yes, " complete Schedule f, Parts 180G I ..o ceceec e e mennana 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?  jf "Yes, " complete

Schedule J . 23 | X

24a Did the orgamzatlon have a tax exempt bond issue wrth an outstandlng prlnmpai amount of more than $1 (}O 000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes," answer lines 24b through 24d and complete

Schedule K. if "No," go ta ling 25a . e, | 24a p: 4
b Did the organization invest any proceeds of tax exempt bcnds beyond a temporary perlod exceptlon‘7 ________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... . e | 28T
d Did the organization act as an "on behaIf of" issuer for bonds outstandmg at any tlme {iurmg the year'? _______________________________ 24d
25a Section 50Hc)(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? jf "Yes," complete Schedule L, Part] ... X . 128a X

b is the organization aware that it engaged in an excess benafit fransaction with a disqualified personina pnor year and
that the transaction has net been reperted on any of the organization’s prior Forms 880 or 990-EZ? Jf "Yes, " complete
Schedule L, Part | 25b p:S

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or farmer officer, director, trustee, key employee, creator or founder, substantiat contributor, or 35%
controlled entity or family member of any of these persons? Jf *Yes,” complete Schedule L, Part il ... i 28 X
27 Did the organization provide a grant or other assistance to any current or former officer, direcior, trustee, key employee
creator or founder, substantia! contributor or employee thereof, a granit selection committee membet, of to a 35% controlled
entity {including an empioyee thereof) or family mernber of any of these persons? Jf “Yes, " complefe Schedule L, Partifi ... | 27 X
28 Was ihe organization a party to a business transaction with one of the following parties? {See the Schedule 1, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, frustes, key employee, creator or founder, or substantial contributor?

"Yes," complete Schedufe L, Part IV . e p 2821 X
b A family member of any individual descnbed in Zme 28a'? I "Yes * compfete Schedu.le L, Part 1',/ i b 28D X
e A 35% controfled entity of one or more individuals and/or organizations described in line 28a or 28b‘? If
“Yas, " COMPIEE SCREALIE Ly PATTIV . o oottt eesen e oo emee e o 2gc| X
28  Did the organization receive more than $25,000 in noncash centributions? f *Yes,* complete Schedule M N o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
CONADUEONST Jf "Yes, " COMDIBIE SCABUUIE M ... ooovooe oo eeeeeeeoooe oo eeeos st et et nmea e 30 X
31  Did the organization Fquidate, terminate, or dissolve and cease operations? f "Yes," complete Schedule N, Part ! .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes," complate
SCHEAUIE N, PAIEH oo oo oo ee oo oeme e oo 32 X
33 Did the organization own 100% of an entity d|sregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 7 "Yes," complete Schedule R, Part! .coc.....o..e. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Scheduje R, Part If, il or 1V, and
PAME VB T oo oo eeeaeseeesee e e s emem s onae e 2242 2o e e e oA em SRS RS e SR X
35a Did the organization have & controlled entity within the meaning of section 512(b) i(1 3}‘? ______________________________________________________ 35a X
b If “Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yas, " complete Schedule R, Part V, ine 2 ... . | 85b
36 Section 501{c){3} organizations. Did the organization make any transfers to an exempt non- char:table related organlzatlon’?
I "Yes,* complete Scheduie By Part Vi B 2 . oo cee e em s e et s 36 X
37  Did the organization conduct mora than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? Jf “Yes," complete Schedule R, Part VI ... 37 X
a8  Did the organization complete Scheduie O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 980 filers are required to complete Schedule O . g | X
Part V| Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response ornote to any linsinthis PartV e |::]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if notapplicable ... 1a 37
b Enter the number of Forms W-2G included on line 1a. Enter-0-ffnotapplicable . 1b 0
¢ Did the erganization comply with backup withholding rules for reportable payments to vendars and reportable gaming
{gambling) winnings to prize WINNers? | .o ] 1 X

432004 12-10-24 Form 990 @024)



Form 990 {2024} SECOND AMENDMENT FOUNDATION 91-6184167  paged
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (sontinued)

Yes | No
2a Enter the number of smployees reparted on Form W-3, Transmittal of Wage and Tax Statements,
{ited for the calendar year ending with or within the year covered by thisretum ... 2a i5
b f at least one is reported on line 2a, did the organization file afl required federal employment tax vetums? ... 2B X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a | X
b If "Yes," has it filed a Form 990-T for this year? Jf "No™ to Jine 3b, provide an explanation on Schedule O ... ab | X
da At any time during the calendar year, did the organization have an interest in, ora signature or other authority over, a
financial account in a foreign country (stich as a bank account, securities account, or other financial accounty? ... Pda X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINGEN Form 114, Report of Fereign Bank and Financial Accounts {(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? o, 5a X
b Did any taxable party notify the organization that it was or is a party 1o a prohibited tax shelter transaction? ... 5b X
¢ lf"Yes" to line 5a or 5b, did the organization file FOTM BBBE-TT oo eeeeteeeeae e e se et maenna s 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions.or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductlble contnbuhons under sectlon 170(c)
a Didthe organization receive @ payment In excess of $75 made parlly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or atherwise dispose of tangible personal property for which it was required
to file Form 82827 ... s, LT X
d ¥ "Yes," indicate the number of Forms 8282 f led dunng the VY s I Td I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract? . | Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... Ti
g lf the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as requived? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the VearT e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoting organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? Sh
10  Section 501(c){7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIl fine 12 i 10a
b Gross receipts, included on Form 990, Part VI, line 12, for pubtic use of c[ub facllrtles __________________ 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or sharsholders IO A I 1
b Gross income from other sotrces. {(Bo not net amounts due or pald to other sources agalnst
amounts due or received fromthem.} . 11b
12a Section 4947(a)(1} non-exempt chantabie trusts Is the organlzation f;]lng Form 990 in heu of Form 10417 12a
b I "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... l 12b
13 Section 501{c}29) qualified nonprofit health insurance issuers.
a ls the organization fcensed to issue gualified beatth plans in more than one state? ... ST VT UUUR i 1< 1: |
Note: See the instructions for additionat information the organization must report on Schedu[e O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans OUT A =
o Enter the amount of reServes ON DAt et e e e e enen e reneeaaan 13c
14a Did the organization receive any payments for indoor tanning services during e X YearT e 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf *No, " provide an explanation on Schedule O i4b
15 |s the organization subject to the section 4960 tax on payment(s) of more thar: $1,000,000 in remuneration or
excess parachuts payment(s) during the year? _ . 15 X
f "Yes," see the instructions and file Form 4720, Scheduie N
16 Is the organization an sducational institution subject 1o the section 4568 excise tax on net investment income? .. 16 X
If "Yes,” complete Form 4720, Schedule O.
17  Section 501{c}{21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4851, 4952 0r 49537 i 17
if "Yes," complete Form 8069,

432008 12-10-24 Form 990 (2024



Form 990 (2024} SECOND AMENDMENT FOUNDATION 91.-618B4167  Page6
Part VI | Governance, Management, and Disclosure. roreach "Yes® response to lines 2 through 7b below, and for a "No" response
io fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule C. See instructions.

Check if Schedule O contains a response ornofe to anylineinthisPart VE e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the fax year . 1a 9
1f there are material differences in voting rights among members of the governing bedy, or if the gaverning
body delegated broad authority to an executive committee or similar committes, explain on Schedule 0.
b Enter the number of voting mermbers inchuded on tine 1a, above, who are independent ... 1b 8
2 Did any officer, director, trustee, or key employes have a family relationship or a business relatlonsh|p with any other
officer, directoy, frustee, or key employee? 2 X
3 Did the organization delegate control over management dut|es cus‘tomanly performed by or under the dlreci superwslon
of officers, directors, trustees, or key employses to a management company of other person? ... 3 X
4 Did the organization make any significant changes 1o its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? et 6 | X
7a Did the organization have members, stackholders, or ather persons who had the power to elect or appoint one or
more members of the governing body? . Ta X
b Are any governance decisions of the organization reserved to [ar SLIb]ECt to approvai by) members stockholders or
persons other than the goveming body? . L7 X
8 Did the organization contemperaneolisly document the meetangs helc}z or wrltten actlons undertaken {%unng the year I}y the foliowmg
a The goveming body? . . ga | X
b Each committee with authority to act on behaif of the govermng bcdy'? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? ff "Yes " provide the names and addresses on Schedule O e 9 X
Section B. Policies (rpis Section B requests infermation about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? | . 10a X
b i "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . {10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before ﬁimg the foafm’? Ma X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," o to liNe T3 ..o 12a| X
b Were officers, directors, or trustees, and key employses raquired to disclose annually interests that could give rise to conflicts? ... 12 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf *Yes," describe
61 SCHEAUIE O POW TS WAS DOMNE oo ee e ee e eeeeeeee e eememeaeenn s sssesas e anmrmameaeas 12e| X
13 Did the organization have a written whistleblower policy? 131 X
14 Did the organization have a written document retention and destruction PORCY e 14 [ X
15 Did the process for determining compensation of the following parsons include a review and approval by independent
persons, comparabifity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s GEC, Executive Director, of top management official ... 15a X
b Other officers or key employees of the organization . . i, 1251 X
if *Yes" to line 15a or 15b, describe the process on Schedu!e O See lnstructlons
16a Did the organization invest in, coniribute assets to, or participate in a joint venture or simifar arrangement with a
taxable ety dUMNG I8 YOaE? oot r et e 16a X
b if *Yes," did the organization follow a written policy of procedura requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps o safeguard the organization’s
exempt status with respectto such arrangements? o e e 16h

Section C. Disclosure
17  List the states with which a copy of this Form 990 is recuired to be filed _ WA ,OR PR, MN,OH,WV,UT,IL,FL,WI, MD, 6 ME
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 20, and 990-T {section 501 {cH3}s only) available
for public inspection. Indicate how you made these avaflable, Check all that apply.
Own website D Another's website Upon requast E] Other (axplain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization mada its governing documents, conflict of interest policy, and financial
statements available to the public during the fax year.
20  State the namse, address, and tefephona 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
432006 12-10-24 4EE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2024)




Form 990 (2024) SECOND AMENDMENT FOUNDATION 91-6184167 page?
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any fineinthis Park VL [::]

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

1a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the erganization’s tax year.
® 1 isi all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, i any. See the instructions for definition of "key employee.”
# | ist the organization's five current highest compensated employeas (other than an officer, director, trustee, or key employee)
whe received reportable compensation {box 5 of Form W-2, box 6 of Form 1088-MISC, and/or bax 1 of Form 1099-NEC) of mere than
%$100,000 from the organization and any related organizations.

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

® 1 ist all of the organization's former directors or trustees that received, in the capasity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any refated organ izations.
See the instructions for the order in which to list the persons above.

i:l Check this box if neither the organization nor any related organization compensated any cunent officer, director, or trustee.

{A) (B} {€) D) {E) F}
Name and title Average | . cfﬁgf::ﬁ:mn one Reportable Reportable Estimated
houss per | box, unlass person s both an compensation compensation amount of
week officer and a diractor/trustes) from from related other
(list any % the organizations compensation
hoursfor |5 - = organization {W-2/1099-MISG/ from the
refated é e . % (W-2/1089-MISC/ 1098-NEC) organization
organizations| & | = i 1098-NEC} and related
below 212 5| é;i 5 organizations
fine} E|lz|E|E|Ss 8
(1) ADAM KRAUT 40.00
EXECUTIVE DIRECTOR X 200,000. 0. 11,651.
(2) LAUREN LESAGONICZ 40.00
SENIOR VICE PRESIDENT X 165,250. 0. 0.
(3) MATTHEW COFFEY 40.00
VP OF COMMUNICATIONS X 122,000. 0.1 11,652.
{4) ALAN GOPTLIEB 26.00
DIRECTOR/VICE PRES X X . 36,000. 0. 11,652.
(5} ROBERT WIEST 1.00
DIRECTOR/TREASURER X X 0. 0. 0.
{6) TOM GRESHAM 1.00
DIRECTOR X 0. 0. 0.
{7) GENE HOFFMAN, JR. 1.00
DIRECTOR X 0. 0. 0.
(8) MASSAD AYOCB 1.00
DIRECTOR/PRESIDENT X X 0. 0. 0.
{9) JIM IRVINE 1.00
DIRECTOR X g. 0. 0.
{10} FREDY REIHL 1.00
DIRECTOR/SECRETARY X X 0. 0. 0.
(il) TOM TAYLOR 1.00
DIRECTOR X 0. 0. 0.
{12) EENYON GLEASCN 1.00
DIRECTOR X 0. 0. 0.

432007 12-10-24 Form 990 {2024)



Form 990 {2024) SECOND AMENDMENT FOUNDATION 91-6184167 Page 8
]Pan V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensaled Employees (continyed)
{A} {8) (G} {0 {E) {F)
Name and title Average (do ot cli ngigg‘m“ ore Reportable Reportable Estimated
hours per | pox, unless persan is both 2n compensation compensation amount of
week officer and a direcior/trustes) from from related other
{istany | 2 the organizations compensation
hoursfor | 5 = organization (W-2/1098-MISC/ from the
related | 5| £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 gic 1099-NEC) and related
below % I _;?-:. 5 organizations
ine) 1Z|215|285]5
1b Subtotal 523,250. 0. 34,955,
¢ Total from contmuatmn sheets to Part Vll, Sectlon A . 0. 0. 0.
d Total (add fines 1b and 1c} .. 523,250, 0. 34,955.
2 Total number of individuals (mcludmg but not [zmlted to those l|sted above) who received more than $100,000 of reportable
compensation from the organization . 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
tine 1a? Jf "Yes," complete Schedule J for such individual 3 X
4  For any individuat listed on fine 1a, is the sum of reportable compensatlon and other compensa‘ucn from the orgamzatlon
and related organizations greater than $150,000? ff "Yes,* compiete Schedule J for such individual .. 4 X
5 Did any person listed on line 1a receive or acerue compensation from any unretated organization or |ndN|dual for services
rendered to the organization? Jf "Ves " complete Schedile J for SUCRDSISON «.oeienne s o orossnsssessessazngangig 5 X

Section B. Independent Contractors

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

(A} (B) <)
Narme and business address Description of services Compensation
MOORE, A SERIES LLC, 4200 PARLIAMENT PL,
STE 300, LANHAM, Mb 20706 PRINTING/MAILING 664,203,
SOUTHWEST PUBLISHING & MAILING
4000 SE ADAMS ST, TOPEKA, K8 66609 PRINTING/MAILING 581,840.
SERVICE BUREAU COQPERATIVE INC
12500 NE 10TH PL, BELLEVUE, WA S$8005 DATA PROC/ACCTG 539,676,
MERRIL ASSOCIATES MATL, MARKETING/LIST
12500 NE 10TH PL, BELLEVUE, WA 58005 RENTAL 308,373,
RED SPARK STRATEGY
PO BOX 1269, ANNADALE, VA 22003 MAIL/TEXT OUTREACH 215,075,
2 Total number of independent contractors (including but not fimited to those listed above) who received more than
400,000 of compensation from the grganization 6
Form 990 (2024)

432008 12-10-24



Form 980 (2024) SECOND AMENDMENT FQUNDATION 91-6184167 Page 9
[ Part Vili ] Statement of Revenue

Check if Schedule O contains a response ornoteto anylineinthis Part VL ..o lj
(A} {B) {c {D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
] 1 a Federated campaigns ... |1a
§ b Membershipdues ... 1b
<:. ¢ Fundraisingevents ... ic
% d Related organizations .. 1d
@ e Government grants (contributions) [1e
,§ £ Al other contributions, gifts, grants, and
Z similar amounts not inclsded above  {1¢| 8,772,464 .
“'E Q Nongash contributions included in lines 1a-1f 1g $
3 h Total Addlinesdatf oo 18,772,464,
Business Code
g2
] b
38
e e
o f Al other program sarvice revenue . .
g Total Add lines 2a-2f . . "
3 Investment income ncludmg dnndends lnterest and
other similar amounts) ... . 237.764. 237, 764.
4  Income from investment of tax-exempt bond proceecis
5  Royalies ... i
(i) Real {i) Parsenal
6a Grossrents ... iBa
b Less:rental expenses _ |6b
¢ Rentatl income or {loss) 6¢
d Net rental income or (OSS) ..o
7 a Gross amount frem sales of {i} Securities {ij) Other
assets other than inventoty  [7a
b less: cost or other basis
2 and sales expenses .. 7b
§ ¢ Gainorfloss) ... |7¢c
& d Net gain of (08S) oo
E 8 a Gross income from fundraising svents (not
0 including $ of
contributions reported on line 1¢). See
Part vV, line 18 ... 18a
b Less: direct expenses gb
¢ Netincome or (foss) from fundralsmg events
9 a Gross income from gaming activities. See
Part IV, line19 .. 192
b Less: directexpenses . ... gb
¢ Netincome or {loss) from gaming activities ...
10 a Gross sales of inventory, less retums ai
and allowances s 10:
b Less:costofgoodssold ... 10b|
¢ Net income or {loss) from sales of lnventory ,,,,,,,,,,,,,,,,,,,,,,,
Business Code
2 {112 SUBSCRIPTIONS 513120 510. 510.
8 [
2 d Allotherrevenue . . ...
g ‘ .
e Total. Add lines 11a-11d 510.
12 Total revenue. Sesnstrugtions ..o 19,010,738, 0. 0.| 238,274.

432009 12-10-24 Form 990 (2024)



Form 990 (2024)

SECOND AMENDMENT FOUNDATION

91-6184167

page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) erganizations must complete aif cofumns. All other organizations must complete columi (A).

Check if Schedule O contains a response ornotefoanylineinthis Par IX ..o e sancne e

[X]

Do not include amounts reported on fines 6b, Total etﬁgenses Prograg}service Manage(z(r-fx)ent and Fundraising
7h, 8b, b, and 10b of Part VIIl, expenses general expenses BXpenses
1 Grants and other assistance to domestic organizations
and derestic governments, See Part 1V, line 21
2 (Qrants and other assistance to domestic
individuals. See Part M, line22 ...
3 Grants and other assistance to foreign
organizations, foreign govermnments, and foreign
individuals. See Part IV, ines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, darectors
trustees, and key employees ...
6 Compensation nat included above to disqualified
persons (as defined under saction 4958{f){1}) and
persons descrided in section 4958(c){3}(B)
7 Other salaries and wages ... 887,316. 600,710, 149,619. 136,987.
8  Pension plan accruais and contributions (mclude
section 401(k) and 403{b) employer contributions}
g Otheremployee benefits ... 74,934, 74,934,
10 Payrolliaxes . 63,438. 46,0983, 7, 290. 10, 055.
11 Fees for services (nonempioyees)
a Management
b Legal [ 3,662,482.] 3,662,482,
¢ AcGCOUNtiNg e
d Lobbying
e Professional fundramng services. See Part IV lme 17
f Investment managementfees ...
g Other. (if line 11g amount exceads 10% of fine 25,
column (A}, amount, list line 11g expenses on Sch 0.) 927,125. 547,751. 100,447, 278,927.
12 Advertising and prometicn 755,343. 735,343, 20,000.
13 Office eXpenses . ..o eeeeeies
14 Information technolegy . .
18 Rovallies e iee
.16 OCCUPANGY e 105,773- 85,069- 6,576. 14,128-
17  Travel 361,106. 352,500. 8,606,
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials .
49 Conferencas, conventions, and meetings
20 Interest .
21 Payments fo afﬁilates
22  Depreciation, depletion, and amomzatlon ______
23 ISUMENCSE e
24 Other expenses. Itemize expenses not covered
above. (List iscellanepus expenses on line 24e. If
line 248 amount exceeds 10% of line 25, column {A),
amount, fist line 24e expenses on Scheduls )
a POSTAGE & SHIPPING 856,647, 505,958. 350,645,
» PRINTING 644,359, 362,3134. 282,225,
¢ MATILING LIST RENTAL 180,285, 91,850, 88,435.
4 WEBSITE 125,079, 123,593, 1,486.
e All other expenses 106,341. 42,395. 58,351, 5,555,
25  Tolal functional expenses. Add lines 1 through 24e 8,750,228.] 7,155,918. 405,863.] 1,188,447,
26 Joint costs. Complete this fine only if the organization

reported in columnn (B) joint costs from a combined

sducational campaign and fundraising solicitation.
Gheck here Jf folowing SOF 98-2 (ASG 958-720)

432010 12-10-24
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Form 990 (2024)

SECOND AMENDMENT FQUNDATION

916184167

Page 11

[Part X | Balance Sheet

Check if Schedule O contains a response of note to any line in this Part X

L1

{A)

" 482011 12-10-24

Beginning of year End g‘)year
1 Gash - non-interest-bearing 3,320,917.1 4 2,845,714,
2 Savings and temporary cash mvestments 4,0 51,877.1 2 5,058, 130.
3 Pledges and granis recsivable, net 3
4 Accounts receivable, MY e ae e eananes 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons {as defined
under section 4958{)(1)), and persens described in section 4858(C)@¥B) ... <]
n 7 Notes and foans receivable, Nl e ee s 50,000.1 7 50,000.
% 8 Inventoriesforsaleoruse . 8
< 9 Prepaid expenses and deferred charges _____________________________________________________ 47,646.1 9 35,545.
40a Land, bulidings, and equipment: cost or other
basis. Complete Part Vi of Schedule D { 10a 325,707.
b less: accumulated depreciation 10b 324,144, 1,563.110¢ 1,563.
11 Investments - publicly traded securities s 555,372.1 11 691,927.
12  nvestments - other securities. See Part IV, line 11 1,495,315.] 12 1,045,315.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part 1V e 11 43,673.1 15 36,265,
16 Total assets. Add lines 1 through 15 (must equal line 33) 9,566,363.1] 16 9,764 ,459.
17 Accounts payable and accrued expenses | s 497,505, 17 809,852.
18 Grants payable e 138
19 Deferred revenue 19
20 Taxexempt bond labilities | e 20
24 Escrow or cusiodial account liability. Complete Part [V of Schedule B 21
o | 22 ioans and other payables to any current or former officer, director,
i,‘:-’- trustee, key employee, creator or founder, substantial condributor, or 35%
‘-Hg controfled entity or family member of any of these persons 22
—t o3 Secursd mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payahie to unrelated third parties ... 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 29,344.] 25 21,852.
26 Total liahilities. Add hnes 17 throuqh 25 i 526,849,] o6 831,744.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ 127 Netassets without donor TESICONS e 9,039,514.; o7 8,932,715,
& | 28  Netassets with donor restrictions . e 28
'g Organizations that do not follow FASB ASC 958, check here l:]
lt and complete lines 29 through 33.
3 29  Gapital stock or trust principal, or current unds e, 29
E 30 Paid-in or capital surplus, or land, building, ot equipment fund 30
£ | 31 Retained eamings, endowment, accumulated income, or othar funds 3
g 42  Total net assets orfund balances ... ... 9,039,514.] a2 8,932,715.
a3 Total liabilities and net assgts/fund balances 9,566,363.] z3 9,764,459,
Form 990 2024)



Form 990 {2024) SECOND AMENDMENT FOUNDATION 91-6184167

Page 12

[ Part X1 | Reconciliation of Net Assels

Check if Schedule O contains a response or note to any linemthisPart X1 | e

L]

1 Total revenue (must equal Part VB, column {8}, line 12) 1 9,010,738,
2 Total expenses {must equal Part [X, solumn (A), Tine 25) 2 8,750,228.
3 Revenue less expenses. Subtragtiine 2fromline 1 3 260,510.
4 Net assets or fund balances at beginning of year {must equal Part X, fine 32, column (A)) | ... 4 9,039,514.
5 Net unrealized gains (osses) on investments 5 -367,309.
6 Donated services and use of facilities 8
7 Investment expenses 7
8 Prior pericd adiustments 8
9 Other changes in net assets or fund balances (explain on Scheduls 0) ] 0.
10 Net assets or fund batances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
colurmn (BY} .. 10 8,932,715,

| Part XI ] Flnanclal Statements and Repor‘tmg

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

L]

2a

Accounting method used to prepare the Form 890 I:I Cash Accrual D Qther

If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule 0.
Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on &

separate basis, consolidated basis, or both:

D Separate basis i::‘ Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? .
k *Yes," check a box below to indicate whether the financial staternents for the year were audited ona separate basrs
consolidated basis, or both:

Separate basis |:| Consolidated basis E:l Both consolidated and separate basis

If "Yes” to line 2a or 2b, does the organization have a commiitee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a resutt of a foderal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 G.F.R. Part 200, Subpart F?
1f "Yes," did the organization undergo the required audit or audits? [f the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps talen to undergo such audits

Yes

No

2b

2c

3a

3b

432012 12-10-24
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. “ . OMB No. 1545-0047
;ﬁ:ig;; LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2 024
4947({a){ 1} nonexempt charitable trust.
Departrment of the Treasury Attach to Form 990 or Form 980-EZ. Open to Public
Internal Revenus Servica Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the crganization Employer identification number
SECOND AMENDMENT FOUNDATION 91-6184167

[Part! | Reason for Public Charity Status. (all organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 B A church, convention of churches, or association of churches described in - section 170{b){1HA).
[::] A school described in section 170{b){1){A}ii). (Attach Scheduis E (Form 98C).)
D A hospital or a cooperative hospital service organization described in section 170{b){ 1){A}{iii).
[ ] A medical ressarch organization operated in canjunction with a hospital described in section 170{b}{1){ANiiD). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)[1)}{A){iv). {Complete Part il
A federal, state, or [ocal govemment or govemmental unit described in section 170{b){ 1){(AHv)-
An organization that normally receives a substantial part of its support froma governmental unit or from the general public described in
section 170{b{1}{A)vi). (Complete Part I
A community trust described in section 170{b)(1{A}{vi}. (Complete Part 1l.)
An agriculturat research organization described in section 170{b}{1{A)(x} operated In conjunction with a land-grant cellege
or university or a non-land-grant college of agriculture (see instructions). Enter the nams, city, and state af the college or
university:

oW N

4,1

¥ BDﬁDD

10 An organization that normally receives (1) more than 32 1/3% of its suppori from contributions, membetship fees, and gross receipts from
activities refated to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}{2). (Complete Part ill.)

kR r__l An crganization organized and operated exclusively to test for public safely. See section 509(a}{4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpases of one or
more publicly supported organizations described in section 509{a){1) or section 509{a}){2]. See section 508{(a){3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a D Type . A suppotting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization{s} the power to regularly appeint or efect a majotity of the directors or trustees of the supportting
organization. You must complete Part [V, Sections A and B.

b l:l Type H. A supporting organization supervised or contralled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that controt or manage the supported
organization{s). You must complete Part IV, Sections A and c.

c D Type Hl functionally integrated. A supporting organization operated in connection with:, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e E] Check this box if the arganization received a written determination from the IRS that it is a Type |, Type i, Type [
functionally integrated, or Type il non-functionally integrated supporting organization.

f Enter the number of supported organizations
g Provide the following information about the supported orgamzatlon(s}

{i} Name of supported (it} £IN {ifi) Type of organization | [¥]1s%e egalzafionkistes | ¢v) Amount of monetary iy Amount of other
' SUE @ hed I 110 in yous governing doctmen? . N .
organization escribed on lines 1- support {ses instructions) | support (see instructions)
above (see instructionsl) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. 432021 07-14-25 Schedule A {Form 990) 2024




Schedute A (Form 990) 2024 SECOND AMENDMENT FOUNDATION 91-6184167 page2
[ Part i | Support Schedule for Organizations Described in Sections 170(bY{1)(A)(v) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization faffed to qualify under Part {ll. If the organization
fails to qualify under the tests listed below, please complete Part lit.)
Section A. Public Support
Calendar year [or fiscal year beginning in} {a) 2020 {b) 2021 {c) 2022 (d) 2023 {e} 2024 {f} Totat
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusuat grants.”) 5111883.f 7347473.! 6789698.| 9065726.| 8B772464.37087244,

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

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

4 Total, Add lnes 1 through3 . | B111883.] 7347473.] 6780698.] 9065726.] 8772464 .37087244.

5 The portion of total contributions

by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shawn on line 11,

column (f} .
6 Public support Subtract line 5 from Hne 4. 37087244.
Section B. Total Support
Galendar year (or fiscal year beginning in} {a} 2020 (b} 2021 {c} 2022 {d) 2023 {e) 2024 {f) Total
7 Amounts from line 4 5111883.] 7347473.] 6789698.] 9065726.| 8772464.37087244.

& Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources | 20,044. 20,857. 14,988. 14,863. 237,764. 308,516.

9 Net income from unrelated business

activities, whether cr not the
business is regularty carried on

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

assets {Explain in Part VL) 1,400. 1,370. 1,050. 830. 510, 5,160.
11 Total support. Add linss 7 through 10 | 37400920.
..................................................................... 12

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

12 Gross receipts from related activitles, etc. (see instructions}

grganization, check this box and stop here ... ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 {line &, coluran {f), divided by line 11, column () ... [ 14 96.16 %
15 Public support percentage from 2023 Schedule A, Part I, line 14 ... 15 99.45 u
16a 33 1/3% support test - 2024. i the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a pubficly supported organization

b 33 1/3% support test - 2023. |f the organization did not check a bex on line 13 or 1 6a and Ime 15 is 33 1/3% of oTe, c:heck thls box
and stop here. The organization qualifies as a publicly supportsd OFANIZAYION et oo eae e
17a 10% —facts-and-circumstances test - 2024. If the organization did not check a box on fine 13, 18a, or 16b, and line 14 is 10% or mors,
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 [j
b 10% -facts-and-circumstances test - 2023, If the organization did not check a box on fine 13, 16a, 16b, or 17a and I:ne 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 crganization qualifies as a publicly supported organization ... I:]
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 178, or 17b, check this box and see [nstructwns e [:j
Schedule A {Form 990) 2024
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Schedule A (Form 990) 2024 SECOND AMENDMENT FOUNDATION 91~-6184167 Pages
[ Part HI 1 Support Schedule for Organizations Described in Section 509(a)(2}
(Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part IL If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Galendar year {or fiscal year beginning in) {a) 2020 {b} 201 (c) 2022 {d) 2023 {e) 2024 (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 sither 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 threugh® .

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

b Amounts included on lines 2 and 3 recaivad
fram other than disqualified persons that
exceed the greater of 5,000 or 1% of the
ameount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. rSubuacrlme?cfwmlanem
Section B. Total Support

Calendar year {or fiscal year beginning in} {a) 2020 {b) 2021 {c} 2022 (d) 2023 {e) 2024 (f) Total
9 Amounts fromline 6

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

b Unrelated business taxable income
(less section 517 taxes) from busingsses
acquired after June 30, 1975

cAddlnes 10aand 10b ... ..

11 Netincome from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on

12 Gther income. Do not include gam
or loss fram the sale of capital
assets (Explain in Part VL)

13 Total support. (add lines 9, 10c, 11, and 12}

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

check this box and stop here ... E:j
Section C. Computation of Pubhc Support Percentage
15 Public suppert percentage for 2024 (line 8, column ), divided by line 13, column (& ... P15 %
16 Public support percentage from 2023 Schedule A Part L line 48 ..o, |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 {fine 10c, column (), divided by line 13, column () ... 17 %
18 Investment income percentage from 2023 Schedule A, Part il ine 17 18 %

19a 33 1/3% support tests - 2024. [f the organization did net check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 /3%, check this box and stop here, The organization qualifies as a publicly supported organ ization

b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
ling 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... Ei
50 Private foundation. If $he organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... - Ej
432023 01-94-25 Schedule A {Form 990} 2024




Schedule A Form 990) 2024 SECOND AMENDMENT FOUNDATION 91-6184167 Page4
| Part IV | Supporting Organizations

{Complete only if you checled a box on fine 12 of Part L. If you checked box 12a, Part |, complete Sections A

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

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

Yes | No

1 Are all 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 designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{)(1} or (27 If "Yes," explain in PartVl how the crganization determined that the supported

organization was described in section 508(aj(1) or {2). 2
3a Did the organization have a supported organization descrited in section 501{c}{4), (6), or (B}? if "Yes," answer
fines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c)4), &), or (6) and
satisfied the public suppart tests under section 502@){2)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? Jf *Yes, " expfain in Part V] what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supporied organization™)? ff
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes,* describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in cannection with its supported organizations. 4ab
¢ Did the organization support any foreign supported organization that does not have an IRS cietenmnatlon
under sections 5071{c){3) and 509{a)(1) or (2}? If "Yes," explain in Part VIl what controls the organization used
to ensure that all support o the foreign supported organization was used exclusively for section 170(c)2)(B)
puUrposes. 4c
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? Jf"Yes,"
answer lines 5b and 5¢ below (if appiicable). Also, provide detail in Part VI, including §) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ifiy the authority under the organization's organizing document authornizing such action; and {iv) how the action

was accomplished (such as by amendment to the organizing document). Sa
b Typelor Type Il only, Was any added or substituted supported organization part of a class already

designated in the organization’s crganizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iil) other supporting organizations that also
support or benefit one or more of tha filing organization's supported organizations? If "Yes, " provide detail in
Part Vi 8
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? Jf "Yes, " complete Part | of Schedule L (Form 330). 7
g Did the organization make a loan to a disgualified person {as defined in section 4958) not deseribed on line 7?
If "Yes, " complefe Part | of Schedule L (Form 990), g

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disquakified persons, as defined in section 4946 {other than foundation managers and organizations described

in section 509{a)(1) or (27 i *Yes," provide detail in Part V. Sa
b Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? ff "Yes, * provide detail in Part VI 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or detive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "Yas," provids detall in Part V1. 9¢

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

supporting organizations)? If *Yes," answer line 10b below. 10a
h Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
N r rganizali iness holdings.) 10b

432024 011425 Schedule A {Form §90) 2024
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|P

art IV ]| Supporting Organizations (ontinued)

11

Yes

No

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 desctibed on fines 11b and
11¢ below, the governing body of a supported organization?

11a

h A family member of a person described on fine 11a above?

11b

¢ A 35% controlled entity of 2 parson descrised on line 11a or 11b above? Jf "Yes" to fine T1a, 11b, or 11c,
provide detajl jn Part VL

11c

Section B. Type | Supporting Organizations

1

2 Did the organization operate for the benefit of any supported organization other than the supported

supeyvised, or. gontrolled the supporting organization.

Section C. Type Il Supporting Organizations

Yes

No

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

arganization{s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

1

w—Lhe supported
Section D. All Type il Supporting Organizations

Yes

No

Were a majotity of the organization’s directors or trustees during the tax year also a majority of the directors

o trustees of each of the organization's supported arganization{s)? Jf “No," describe in Part VI how controf

or management of the supporting organization was vested in the same persons that confrolied or managed
qroanization(s) :

2 \Were any of the organization’s officers, directors, or trustees efther (i} appointed or elected by the supported

3 By reasen of the relationship described on line 2, above, did the organization’s supported organizations have a

__._supporfed organizaf
Section E. Type Iil Functionally Integrated Supporting Organizations

Yes

Mo

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s govemning documents in effect on the date of natification, to the extent not previousty provided?

organization{s) or {ii) serving on the goveming body of a supperted organization? Jf “No," explain in Part V1 how
the organization maintained a closs and continuous working relationship with the supported organization(s).

significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? Jf "Yes,® describe in Part VI the role the organization's
izations plaved in this regard.

1

Check the box next fo the method that the organization used to satisty the Integral Part Test during the year (see instructions).
a [:l The organization satisfied the Activities Test. Complete line 2 below.

b [:] The organization is the parent of each of its supported organizations. Complete line 3 pelow.
c E] The organization supported a governmental entity. Deseribe in Part VI how you supported a governmental
entity (see Instructions).

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

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

Yes

No

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

2a

b Did the activities described on line 24, above, constitute activities that, but for the organization’s involvernent,
one ar more of the organization’s supperted organization{s) would have been engaged in? {f "Yas," explain in
Part VI the reasons for the organization's position that its supported organization{s) would have engaged in
these activities but for the organization's involvement.

2b

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes” or "No," provide details in PartVi.

3a

b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each
of its supported organizations? [ "Yes," describe in_Part V1 the role played by the organization in this regard.

3b

432025 01-14-28
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Schedule A (Form 990) 2024 SECOND AMENDMENT FOUNDATION

Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 {:j Gheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.

All ather Type it non-functionally integrated supporting organizations must compiete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B} Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[ E-I I L R

& [t || | |-

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}

@

Other expenses (see instructions)

-}

o~

Adijusted 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 held for part of year):

Average monthly value of secutities

1a

Average monthly cash balances

1ib

Fair market value of other non-exempt-use assets

¢

Total (add lines 1a, 1b, and 1)

1d

o | |0 [T

Discount claimed for blockage or other factors
lexplain In detajl in Part VI);

2 Acquisition indebtedness applicable to non-exempt-use assels

(]

Subtract line 2 from line 1d.

[+

-

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

Net value of non-exempt-use assets {subiract line 4 from line 3)

MulRiply line 5 by 0.035.

Recoveries of prior-year distributions

o |~ (& |0

Minimura Asset Amount (add line 7 to line 6)

w I~ MG

Section C - Distributable Amount

Current Year

Adjusted net incorme for prior year {from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset arount for prior year {from Section B, line 8, column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

[4: I B < O VIR B

o {0 b |0 [N |

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

6

7 |:| Check here if the current year is the organization's first as a nenfunctionally integrated Type Hl supporting organization (see

instructions).

432026 01-14-25
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91-6184167 Ppage?

[PartV | Type lll Non-Functionally Integrated 509{a}{3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported crganizations to accomplish exempt purposes

1

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt putposes of supported organizations

Amounts paid to acquire exsmpt-use assets

Qualified set-aside amounts {prior IRS approval required - provide details in Part 1}

Other distributions {describe in Part V1}. See instructions.

Total annual distributions. Add lines 1 through 6.

~|® [th A (N

0 |~ im0 (o

Distributions 1o attentive supported organizations to which the organization is responsive

{orovide details in Part V. See instructions.

o0

Distributable amount for 2024 from Section G, fine 6

w

i0

Line 8 amount divided by Jine 9 amount

10

Section E - Distribution Allocations {see instructions}

{i)

Excess Distributions

{ii)
Underdistributions
Pre-2024

{iif)
Distributable
Amount for 2024

Distributable amount far 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024 {reason-
able cause required - explain in Part V11 See instructions.

Excess distributions carryover, if any, to 2024

From 2819

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributicns of prior years

E- 2 -0 bl [ O o W {2 I £~ )

Applied to 2024 distributable amount

Garryover from 2019 not applied (see instructions)

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

Distributions for 2024 from Section D,
fine 7: $

Applied to underdistributions of prior years

b Applied to 2024 distributable amount

Remainder. Subtract fines 4a and 4b from line 4.

Remaining underdistributions for years prier to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
then zero, explain in Part VI. See jnstructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excass from 2023

o o O T e

Excess from 2024

432027 01-14-25
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i Part V! ] Supplemental Information. Provide the explanations required by Part i, line 10; Part Il fine 17a or 170; Part i}, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 6a, 6, 93, 9b, 9¢, 11a, 11h, and 11¢: Part IV, Section B, fines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2h, 3a and 3b; Part V, ine 1; Part V, Section B, line 1e; Part v,
Saction D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also completa this part for any additional information.
(See instructions.}

SCHEDULE A, PART IY, LINE 10, EXPLANATION FOR OTHER INCOME:
SUBSCRIPTIONS

2020 AMOUNT: $ 1,400.
2021 AMOUNT: $ 1,370,
2022 AMOUNT: § 1,050.
2023 AMOUNT: $ B30.
2024 AMOUNT: § 510.

432028 01-14-25 Schedule A {Form 990) 2024



SCHEDULE € Political Campaign and Lobbying Activities OMB No. 16450047

(Form 990}
For Organizations Exempt From Income Tax Under Section 501{c} and Section 527
Department of the Treaeury Complets i the organization is described below. Attach to Form 990 ar Form 930-EZ. Open to F'_ub[ic
internal Revanue Service Go to www.irs.gev/Form890 for instructions and the latest information. Inspection

If the organization answered "Yes” on Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:

* Section 501{c)(3) organizations: Complete Parts [-A and I-B. Do not complete Part |-C.

& Saction 501(c) {other than section 501(c)(3)} crganizations: Gomplete Parts 1A and |-G below. Do not complete Part 1-B.

© Section 527 organizations: Complete Part 1A only.
If the organization answered "Yes" on Form 990, Part IV, fine 4, or Form 880-EZ, Part V, line 47 {l.obbying Activities), then:

# Section 501{c){3) organizations that have filed Form 5768 (glection under section 5¢1(h)): Complete Part i-A. Do not complete Part {-B.

* Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501{h)): Complete Part [i-B. Do not complete Part [FA,
If the organization answered *Yes® on Form 980, Part IV, line 5 (Proxy Tax) {see separate instructions), or Form 590-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then:

@ Section 501(c){4), (5}, or (6) organizations: Complete Part 1l
Name of organization Emplayer identification number (EIN)

SECOND AMENDMENT FOQUNDATION 91-6184167

[Part I-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 V.
2 Political campaign activity expendilUtes e B
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 section 4935 | | ... $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | ... $
3 If the organization incurred a section 4955 tax, did it file Form4720forthis year? . |::| Yes |::| No
42 Was acomection made? e, 1 Yes [0

b if "Yes," describe in Part V.
{Part I-C| Complete if the organization is exempt under section 501{c), except section 501(c)(3}.

1 Enter the amount directly expended by the fiting organization for section 527 exempt function activities .. $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities et B
3 Total exempt function expendttures Add ilnes 1 and 2 Enter here and on Form 1120 POL
L0 TS OO OO VOO U OO U RSOOSR $
4 Did the filing organization file Form 1120-POL for this year? [:] Yes D Mo

5 Enter the names, addresses, and EINs of afl section 627 political organszahons to whlch the f hng orgamza‘tlon made payments, For each
organization fisted, enter the amount paid from the filing organization's funds. Also enter the amount of political contributions received that were
promptly and directly deliverad o 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 -C-. promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. Schedule C {Form $90) 2024
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Schedule C (Form 990) 2024 SECOND AMENDMENT FOUNDATION

916184167 Page2

| Part IFA | Complete if the organization is exempt under section 501(c){3) and filed Form 5768 [election under

section 501{h}).

A Check

expanses, and share of excess lobbying expenditures).

B Check E:I if the filing organization checked box A and "limited control* provisions apply.

|:] if the filing organization belongs to an affilated group (and list in Part iV each affiliated group member's name, address, EIN,

Limitls on Lobbying Expenditures org‘:z)ﬂilel\lggn’s {b} Aﬁl{l;t:g group
(The term “expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbyingt 0.
b Total lobbying expenditures to influence a legislative body {direct lobbying) ... 0.
¢ Total lobbying expenditures {add ines Taand 1b) .. 0.
d Other exempt purpose expenditures
e Total exempt purpose expenditures {add fines Teand ¥d) 0.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 0.
IF the amount on line 1e, column {a} or (b}, is: THEN ihe lobbying nontaxable amount is:
not over $500,000 20% of the amount on line e,
over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,008 $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 fine 19 e 0.
h Subtract line 1g from line 1a. i zero or less, enter -0-
i Subtract line i fromiline ¢, Hzero orless, enter O e raeann
} Wthereis an amount other than zero on either line 1h or fine 1i, did the organization file Form 4720
reporting section 4911 tax for this year? {j Yes [:] No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h} election do not have to complete all of the five columns below,
See the separate instructions for lines 2a through 2f.}
Lobhying Expenditures During 4-Year Averaging Period
for ﬁscgla;"?;';‘:r"‘l‘;egi;ing i) {a) 2021 {b) 2022 {c) 2023 (d) 2024 (e) Total
2a Lobbying nontaxabie amount
b Lobbying ceiling amount
{150% of line 2a, columnie})
¢ Total lobbying expenditures

d Grassroots nontaxable amount

Grassroots ceiling amount
{150% of line 2d, column &}

Grassroots lobbying expenditures

432042 11-17-24
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Schedule C (Form 980} 2024 SECOND AMENDMENT FOUNDATION 91-6184167 Page3d
| Part I-B [ Complete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5768
{election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detfailed description {a) (b)

of the lebhying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legistation, including any attempt to influence public opinion ena legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c¢ through 117
Media advertisements? .

Mailings to members, [eglstators or the publtc’)

Publications, or published or broadcast statements?

Granis to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, govemment officiats, or a legislative body?

T o 20 oW

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total. Add lines 1c through 1[

2a Did the activities in line 1 cause the organlzat;on to not be descnbed in sectlon 501 (c)(B)? -
b [f "Yes,* enter the amount of any tax incurred under section 4912

¢ ¥ "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

d Ifihe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...
|Part l[!—AI Complete if the organization is exempt under section 501 (c)(4), section 501 {c)(5), or section

501(c){6).
Yes No
1 Woere substantially all (90% or more) dues receivad nondeductible by members? .. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ” 2
3 Did the organization agree to carry over lobbying and political campaign activity expendltures from the prior \/ear’? 3

|Part 1t~ B[ Complete if the organization is exempt under section 501(c){4), section 501 {c){5), or section
501(c)(6) and if either (a} BOTH Part lll-A, lines 1 and 2, are answered "No;" CR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments, and similar amounts from members 1

2 Section 162{s) nondeductible lobbying and political expenditures {do not inchzde amounts of political
expenses for which the section 527{f} tax was paid):

a Current year 2a

b Carryover frOMIBSE YBBE i1 es et e sttt eenee e rrmre b e e e e 2b
c Totab . 2c
3 Aggrega‘te amoun{: reported in sec’tlon 6033(@)(1)(A) l’}O'hCES of nondeductlbie sectrcn 162(e) dues ________________________ 3
4 [f 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
SXPEROIILIES NEXE VEAIT e eeeeeeeeeeeaee bt et aaet ettt emean e eaman e ety $R R RR e e et e e 4
Taxable amourit of lobbying and political expenditures. See instructions ... 5

}TDart IV [ Supplemental Information

Provide the descriptions required for Part A, line 1, Part [-B, line 4; Part |G, fine 5; Part 1A (affiiated group list); Part [FA, lines 1 and 2 (see
instructions); and Part -8, line 1. Also, complete this part for any additional infermation.
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SCHEDULE D Supplemental Financial Statements

{Form 990) Complete if the organization answered "Yes" on Form 580, OME No. 1545-0047

{Rev. Dscamber 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b, .

Depariment of the Treasuy Attach to Form 990. Open to Public

Internai Revenue Service Go 10 WWW.irs.gov/Form990 for instructions and the latest information, Inspection

Mame of the organization Employer identification number
SECOND AMENDMENT FOUNDATION 916184167

[ Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during year}

Aggregate value of grants from (during year}
Aggregate value at end of year

G bW N -

Did $he organization infarm all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? D Yes E:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring
impermissible private benefli? ... e e e E] Yes |:] No
[Part i | Conservation Easements. Complete if the organization answered "Yes' on Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
!:] Preservation of fand for public use (for example, recreation or education) ¥::| Preservation of a historically important fand area
{:! Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

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

day of the tax year. Held at the End of the Tax Year
a Total number of CONSErvation BaSEMENIS | i eeceeeee et e e e seaeneann e e 2a
b Total acreage restricted by conservation easements e s Zb
¢ Number of conservation easements on a certified historic structure inchuded on line 2a 2c
d Number of conservation easements included on fine 2¢ acquired after July 25, 2006, and not
on a historic structure fisted in the National Register .. 2d

a3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where propetty subject to conservation easement is located
5 Does the arganization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:] Yes [:l No

6 Staff and volurteer hours devoted fo monitoring, inspesting, handling of viotations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170{(h){4)E})
AN SECHON AT OINABNIT oo oeeeee oo oo e [Ives [ Ino
8 In Part Xill, desctibe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footncte to the organization’s financial statements that describes the
organization’s accounting for conservation gasements.
] Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Gomplete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
sarvice, provide in Part XHi the text of the focinote to its financial statements that describes these items.

b Hthe organization elected, as permitted under FASE ASC 958, to report in its revenue statement and balance shest works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the fojlowing amounts relating to these items.

i} Revenue included un Form 890, Part I T8 1 e e sann s $
(i} Assets included in Form 880, PArt X i e $

2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASE ASC 858 relating to these items:

a Revenue inciuded on Form 980, PartVIIE Bne 1 ettt

b Assets included in Form 990, Part X e e

For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D {Form 990) (Rev. 12-2024)
LHA  43z051 o1-02-25




Schedute D (Form 990) (Rev. 122024 SECOND AMENDMENT FOUNDATION 916184167 page2
[ Part lTT Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels oniinued)
3 Using the organization's acauisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply).
a I::i Public exhibition d D L.oan or exchange program
b E:‘ Scholarly research e [:j Other
c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exetnpt purpose in Part XlIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ..., E::] Yes E] No

I Part IV I Escrow and Custodial Arrangements Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, frustee, custodian, or other intermedtary for contributions or other assets not included
on Form 880, Part X2 i e
b If "Yes," explain the arrangement in Part Xill and cemplete the following table:

D Yes [::i Ne

Amount

¢ Beginning balance ic
d Additions during the year
e
f

Distributions during the year 1e

Ending batance . 1f

23 Did the organization include an amount on Form 920, Part X, line 21, for escrow or custodial account fiabifity?
b [f "Yes," explain the arrangernent in Part XIlil. Check here if the explanation has besn orovided in Part XU . g
[PartV | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part iV, line 10.
{a) Current year (b} Prior year (c) Two years back { (d} Three years back | {e) Four years back

1a Beginning of year balance
Contributions

Net investrment earnings, gains, and josses

Grants or scholarships

e o 0 T

Other expenditures for facilities
and programs

i

Administrative expenses

g End of year balance
2 Provide the estimated pevcentage of the current year end balance fine 1g, colurmn (@)} beld as:
a Board designated or quasiendowment %

b Permanent endowment %

¢ Term endowment %

The percentages on fines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(1) Unrelated OFGANIZANONST oo ooeoeeeees e s ieeoeseeemeneemaesas e aassaescrrersemmbi a2 ene e s nm e e K
(i) Refated OrQanIZEIONST et ea st e e RS s e Balit)
b I "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xill the intended uses of the arganizatiory's endowment funds.

]Part Vi ] Land, Buildings, and Equipment

Complets if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of propetty {a} Cost or other {b) Cost or other (c} Accumulated (d) Book vakue
hasis {investment} basis (other) depreciation

Ta Land s
b Buildings o,
¢ Leasehold improvements ...
d EQUIPMENE s 325,707, 324,144, 1,563.
e Other ..o
Total, Add lines 1a through 1e. Colymp (¢) must equal Form 990. Part X, Jine 10C. column (Bl s 1,563.
Schedule D {Form 990} {Rev. 12-2024)

432052 01-02-25



Schedule D (Form 990) (Rev. 122024) SECOND AMENDMENT FOUNDATION 91-6184167 page3
| Part VII[ Investments - Other Securities

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

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

{b} Book value

{¢) Methad of valuation: Cost or end-of-year market value

{1} Financial derivatives
{2} Closely held equity interests
{3} Other

{ny INVESTMENT IN RADIO

B STATIONS 9047,500. END-QOF-YEAR MARKET VALUE
) INVESTMENT IN INTERNET
) MEDIA WEB SITE 137,815.] COsT
(E})
)
Q)
(H)
Total. {Col. (b) must equal Form 990, Part X, Hine 12, col. (B)) 1,045,315,

i Part \III]] Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11¢. See Form 890, Part X, line 13.

{a) Description of investment

(b} Book value

{c} Method of valuation: Cost or end-of-yeat market value

{1)

2}

{3)

{4

(5)

(6)

e}

{8}

{9)

Totaf. (Col. {b} must equal Form 890, Part X; line 13, col. (B))

| Part IX | Other Assels
Complete if the organization answered "Yes" cn Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description

(b} Book value

(1)

(2)

(3)

4

{5

(s}

{7}

{8}

{8}

Total. (Column (b) must equal Form 990, Part X line 15 ol B i o i s

|PartX | Other Liabilities

Comptete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 880, Part X, line 25.

1.

{a) Description of liabikity

{b) Book value

(1) Federal income taxes

v RIGHT OF USE OPERATING LEASE LIABILTTY

21,892.

3

el

{5)

(6)

{7

8

{9

Totak: (Column (b) must equal Form 990, Part X, iing.25, col (Bl ooz
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatlcn s fznanclal statements that reports the

organization’s liability for uncertain tax positions under FASE ASC 740. Check here if the text of the footnote has been provided in Part XUl _. D

21,892.

432053 01-02-25
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Schedule D (Form 990) (Rev, 12:2024) SECOND AMENDMENT FOUNDATION 916184167 Paged
[Part Xi_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Compiste if the organization answered "Yes" on Form 990, Part IV, line 12a. _
1 Total revenue, gains, and other support per audited financial statements 1 8,643,425,
2 Amounts included on fine 1 but not on Form 990, Part Vi, fine 12:
a Net unreafized gains fosses) onitvestments 2a -367,308.
b Donated services and use of faCilties e 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XILY e 2d
e Add lines 2a through 2d 2e ~367,308.
3 Subtract line 2e from line 1 3 9,010,738.
4 Amounts included on Form 990, Part VI, fine 12, but not on ilne 1
a Investment expenses not included on Farm 89, Part Vil finevb .. 4a
b Other (Describe in Part XIA} 4b
© AQOERES BA AN A0 e eee e e e 4c g.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L. Jing 12 5 g,010,738.
[ Part X [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part tv, line 12a.
1 Total expenses and losses per audited financial statements 1 8,750,2 28.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of faCHIEs e e eeeen 2a
b Prior year adjustments e 2b
C BT OO SE et vee e e e ean e en s e e e nn s aa s 2c
d Cther (Describe in Part XIEY e 2d
e Add fines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 8,750,228.
4  Amounts included on Form 990, Part IX line 25, but not on !|ne 1
a Investment expenses not included on Form 990, Part Vil line7b ... [ 4a
b Other (Describe in Part XIE) e 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses, Add ines 3 and 4c (This must eau_a_l Form 990 Pan‘.' Ime 18] - st 8,750,228,

! Paft X1II] Supplemental Information

Provide the descriptions required for Part [, Tines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine 2; Part X1,

lines 2d and 4b: and Part X, ines 2d and 4b, Also complete this part to provide any additionat information.

432054 01-02-25 Schedule D {Form 990} {(Rev. 12-2024)



SCHEDULE J Compensation Information M No. 1545.0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest )
Compensated Employees
(Rev. December 2024) Complete if the organization answered “Yes" on Form 990, Part [V, line 23. Open to Public
Department of the Treasury Attach to Form 990. Inspection
Interna Revenua Servics Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
SECOND AMENDMENT FOUNDATION 91-6184167
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part 1 to provide any relevant information regarding these items.
m First-class or charter travel [:] Housing aflowance or residence for personal use
I:! Trave! for companions [:] Payments for business use of personal residence
E} Tax indemnification and gross-up payments |:§ Health or social club dues or initiation fees
[:j Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b i any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Partilltoexplain .l 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurrad by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? o, 2
3  Indicate which, if any, of the following the organization used 1o establish the compensation of the organization's
CEO/Executive Director. Check alf that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part tH,
I:I Compensation committee D Written employment contract
E:! Independent compensation consultant [:] Compensation survey or study
m Form 990 of other organizations l:] Approval by the board or compensation committee
4 During the year, did any person listed on Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-controf payment? 4a X
b Participate in or receive payment from a supplementa nonqualified retlrement plan‘? i L4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? e 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each ftem in Part BL
Only section 501{c}{3), 501(c){4), and 501{c})(29) organizations must complets lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TR OIGANIZANON T oot ee e oot ee e et Sa X
B ANY 1ElBEE0 OFGAMEZAtON T e ee oo oo eeem e et 5b X
if "Yes" on fine 5a or 5h, describe in Part HiL
6 For persons listed on Form 990, Part Vil, Section A, lina 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, descnbe in Par‘t IE}
7 For persons listed on Form 990, Part VII, Section A, fine Ta, did the organization provide any nonfixed payments
not described on lines 5 and B2 I "Yes," destribe I B art Il e e e e aae e e eaee e e e aen e 7 X
8 Were any amounts reported on Form 990, Part Vil paid or accrued pursuant to a contract that was subject ta the
initial contract exception desctibed in Regulations section 53.4958-4(a)(3)? #"Yes," describeinPart Wl L 8 X
9 If "Yes" on fine 8, did the organization ajso foliow the rebutiable presumption procedure described in
Regulations section 53.4958-6(cY? ... 9
For Paperwork Reduction Act Notice, see the Instructmns for Fofm 990, Schedute J (Form 990) (Rev. 12-2024)

LHA 432411 011525
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SCHEDULE L Transactions With Interested Persons

{Form 950} Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, OMB No. 15450047

(Rev. Dacember 2024) . 28b, or 28c; or Form 990-EZ, Part V, line 38a or 40h.

Department of the Treasury Attach to Form 990 or Form 990-EZ, Open tq Public

internal Ravenue Service Go to www.irs.gov/Form$90 for instructions and the latest information. Inspection

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

|Part1{ Excess Benefit Transactions {section 501{c)(@}, section 501(c)i4), and section 501(c){29) crganizations only)
Complete if the organization answered *Yes" on Form 990, Part IV, line 25a or 25b; or Form 990-EZ, Patt V, line 40b.
(b) Relationship between disqualified {d) Corrected?

{a) Name of disqualified person

{1)
{2)
{3}
{4}
{5}
(6}

person and organization {c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SEOHON ATEB oottt e e et nnee D
3 FEnter the amount of tax, if any, on line 2, above, reimbursed by the organization ... . ... ... &

[ Part il | Loans to and/or From Interested Persons

Compleieg if the organization answered "Yes" on Form 990-EZ, Part V, [ine 38a, or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22,

{a) Name of (o) Refationship | (c) Purpose |(d} Losntoor ] (e) Original {f) Batance due | (g)In D} APDTOVEC] ;) wiritten
interested person with organization of loan ﬂg;‘;;ﬁzn? principal amourit default? ccy)'mmittee? agreement?
To _iFrom Yes | No {Yes| No | Yes | No
(1
2
{3}
4)
(8)
(6)
i
(8
{9)
{10}
Total ... S

[ Part Il l Granis or Assistance Benefiting Interested Persons
Complete if the organization answered "Yes” on Form 980, Part [V, line 27.

(a) Name of interested person {b} Relationship hetween {c) Amount of {d} Type of {e) Purpose of
interested person and assistance assistance assistance
the organization

{1

(2)
(3)

»’(4)

{5}

{5)

{7

{8}

{2}
(10}

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ. Schedule L {Form 990) (Rev. 12-2024j

LHA 432431 01-15-25



Schedule L (Form 990) (Rev. 12-2024) SECOND AMENDMENT FOUNDATION 91-618416"7 page2
[ Part IV | Business Transactions Involving Interested Persons

Complete if the crganization answered "Yes" on Form 980, Part IV, line 28a, 28b, or 28c.

{a} Name of interested person (b} Relationship between interested {c) Amount of {d) Description of c()er) frgggggno,;
persen and the organization transaction transaction rgevenues?
Yes Ne
MERRIL ASSOCIATES OWNED BY ALAN GOTTL 309,373, [COORDINATIO X
I LIBERTY PARK OWNED BY ALAN GOTTL 63,000.LEASE OFFIC X

{3}

(4}

{5}

(6}

{7}

(8)

{9)

{10)

[ Part V[ Supplemental Information
Provide additional information for responses o 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 § 309,373.

(D) DESCRIPTION OF TRANSACTION: COORDINATION FOR SOLICITATION OF BIDS

FOR MATLINGS, MARKETING AND LIST RENTAL, INCLUDES PASS THROUGH PAYMENTS
TO OTHER VENDQOES.

{(E) SHARING OF ORGANIZATION REVENUES? = NO

{A) NAME OF PERSON: LIBERTY PARK

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:
OWNED BY ALAN GOTTLIEB, DIRECTOR

(C) AMOUNT OF TRANSACTION § 63,000.

(D) DESCRIPTION OF TRANSACTION: LEASE OFFICE SPACE

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990) {(Rev. 12-2024)
432132 (H-15-25



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 980} OMB No. 1545-0047

Complete to provide information for responses to specific guestions on

(Rev. December 2024} Form 950 or 990-EZ or to provide any additional information. N

Department of the Treasury . Attach to Form_ 990 or Form 990-EZ. . . %’se" t?i Public

internal Reverta Servios Go to www.irs.gov/Form890 for instructions and the latest information. pection

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

FORM 990, PART VI, SECTION A, LINE 6:
INDIVIDUALS MAY BECCME CONTRIBUTING MEMBERS OF THE ORGANIZATION WITH NO
VOTING RIGHTS.

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

A COPY OF FORM 990 AND THE AUDITED FINANCIAL STATEMENTS ARE GIVEN TO EACH
BOARD MEMBER FOR REVIEW AFTER FILING OF THE FORM 950. 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 MEMEBER IS COVERED BY THE POLICY AND IS REQUIRED TO READ THE
CONFLICT OF INTEREST POLICY AND SIGN IT. THE BOARD DETERMINES IF A
CONFLICT OF INTEREST EXISTS. IF THERE IS A CONFLICT OF INTEREST, THE
MATTER WOULDP BE DISCLOSED TO THE BCARD. AS SUCH, THE BOARD REVIEWS THE
MATTER AND COULD EITHER MAKE THE BOARD MEMBER WITH THE CONFLICT INELIGIBLE
TO VOTE OR THE BOARD MEMBER COULD RECUSE HIM OR HERSELF FROM VOTES THAT MAY
PERTAIN TO THE CAUSE OF THE CONFLICT. THIS POLICY IS MCONITORED BY RENEWING
IT ANNUALLY AND BY VOLUTARY DISCLOSURE BY BOARD MEMBERS SHOULD A CONFLICT
ARISE.

FORM 990, PART VI, SECTION B, LINE 15:
ALL COMPENSATION DECISIONS ARE REVEIWED AND APPROVED BY THE BOARD.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY QF FORM 930:
WA,OR,PA,MN,OH,WV,UT,IL,FL,WI, MD,ME,SC,KY, NM,NJ , NY,NC

FORM 990, PART VI, SECTION C, LINE 19:
GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS
ARE AVAILABLE UPCN WRITTEN REQUEST.

FORM 950, PART IX, LINE 11G, OTHER FEES:
QTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 547,751,
MANAGEMENT AND GENERAL EXPENSES 100,447.
FUNDRAISING EXPENSES 278,927,
TOTAL EXPENSES 927,125,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 927,125,

FORM 590 PART IV
FORM 990 PART IV AN IRS SECTION 501(H) ELECTION WAS MADE BY THE
FOUNDATICON. NO LOBBYING EXPENDITURES HAVE BEEN MADE BY THE FOUNDATION.

For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. Schedule O (Form 590} {Rev. 12-2024)
LHA 432211 01-15-25
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Fom 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2025 Return i i
{ ry 2025) or Excise Taxes Related to Employee Benefit Plans OME No. 1545-0047

Depertment of the Treasury File a separate application for each return.
Internal Revenua Service Go to www.irs.gov/FormB868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms

listed below except for Form B870, Information Return for Transfers Associated With Certain Personat Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a papet format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits,

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

Al corporations required to file an income tax retumn other than Form 990-T (including 1420-C filers), partnerships, REMICs, and trusts

must use Form 7004 o request an extension of time to file income tax retums.

Part | - [dentification

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

ile by the

duedate for | NUMber, street, and rcom or suite no. If a P.O. box, see instructions.

fingyowr | 12500 N.E. 10TH PLACE

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

BELLEVUE, WA 58005

Enter the Return Code for the return that this application is for (file a separate application for each return) [ 07 l
Appiication is For Return § Application Is For Return
Code Code
Form 980 or Form 990-EZ 45 Form 4720 {other than individual} 09
Form 4720 {individual) 03 Form 6227 10
Form 990-PF 04 Forrn 6089 11
Form 990-T (sec. 401{a} or 408{a} trust) 05 Form 8870 12
Form 990-T (trust other than above) 08 Form £330 (individusal) i3
Form 990-T (corporation) 07 Form 5330 (other than individual) 4
Form 1041-A 08 Form 890-T (govemmental entities) 15

® After you enter your Return Code, complete either Part ) or Part [k, Part I}, including signature, is applicable only for an extension of
time to file Form 5330,
® If this application is for an extension of time 1o file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part It - Automatic Extension of Time To File for Exempt Organizations {see instructions)
The books are in the care of MR.. ALAN GOTTLIEB
12500 N.E. 10 PLACE - BELLEVUE, WA 98005

Telephona No. 425-454-7012 Fax No.
® If the erganization does not have an office or place of business in the United States, check this box |:]
® If this is for a Group Retum, enter the organization's four-digit Group Exemption Number (GEN} . If this is for the whole group, check this
box, .. D . If it is for part of the group, check this box B and attach a list with the names and TINs of all members the extension is for.
1 trequest an automatic 6-month extension of time untii NOVEMBER 15 20 25 , 1o file the exempt organization return for

the organization named above. The extension is for the organization's returmn for:
calendar year 20 24 or
E:] tax year beginning , 20 , anrd ending . .20

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: i::] Initial retumn I:I Finai return
[::l Change in accounting period

3a  If this application is for Forms 920-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. Bal $ 0.
b 1f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prier year overpayment allowed as a credit, 3| $ 0.
¢ Balance due. Subtract line 3b from Ene 3a. include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c 1 $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)

LHA 423841 ot-02-25



