. 990 . Return of Organization Exempt From income Tax I
Under section 501(c), 527, or 4947(a)(1) of the Intemat Revenue Code (except black jung 2001
“ _ benefit trust or private foundation)

Wdutm o Open to Public” -
lotomel Rivecys Serdcs. . _The have to use a copy of this retum to satisfy state r i . _Inspection _
A Forﬂtem1calmdatyw OR tax year beginning ,and ending L

B Checkifapplicable: { |& Name of organization : D Employer identification number -
[:Imdnnoe Juseirs  |We the People Foundation for Constitutionial Education 14-1800415
[ IName change il Numbet and siest (o P. O, box f mall & nct delivered to sroat sddrese) | Roomvsuite | E - Telephone number
[ witiot roturn % {2458 Ridge Road ( )
DFnauuun "'&":",..."' City of town Stale or country ZIP+4 F  Accounting method: .mshE]MmmI
[Clamendodrotum | Quesnsbury NY 12804 [ Jother spocity ‘
[jweaumm Secﬂmm(cxa)ummmmxumxmptehm H and | are not applicable to section 527 tions

o trusts must aitach a completed Schedule A (Form 350 or 990-EZ). Ha) Is this @ group retum for affiates? “%m.?
G Weh shte: H({b) K "Yes," enter number of affiiates

' - . We) Ao all afflistes included?
3 wmuype(mwym)sot(e)m )mmﬂ;lmn-meE ("No," atiach & list, Soe insiructions.)

H(d) bﬂhlmmnﬂodbymﬁ
K Check hers Dlhwhmmmwmmmmmm zation coverad by a group ruling? Yu-No

wmum-mmmmmunwm-mmm :
nmuulunumammmmmmmmawm I Enter GEN
L Chock [:Ilm::manlmﬂonisrqudml

L._Gross receipts: Add lngs 6b, 8b, 9h, and 10b to fine 12 375,731 Sch. B (Form 990
Part] Revenue, Expenses, and Changes in Net Assels or Fund Balances (See Specific Instructions on paga 18 )

Contributions, gitts, grants, and similar amounts received:

Direct public support . . . . . . . J A
Indirect public support . . . . . e e e e e e e e RN i
Govermment contributions (grants) . . . . . . . . . . . o .o . . l1e
Total (add fines 1a through 1c) {cash $ noncash  §
Program service revenue including govermnment fees and contracts (from Part VI, line 93)
Membership dues and assessments . . . . . . . e e e e e .
Interest on savings and temporary cash investments . . . . . . - e e e e e e
Dividends and interest from securities . . . . i . . . o . ..o e e e e e
GrossTents . . . . . . . . e e e e s S . | |
less: rentaiexpenses . . . . . . . . - . . e X :
Net rental income or (ioss) (subtract line 6b from Imaea} RO P &L 0
Other investment income (describe N

Gross amount from sales of assets other - _ (A) Securities | ‘| (B) Other
thaninventory . . . . . .. . . . . . e \

Less: cost or other basls and sales expsnses Dol :
Gain or (loss) (attach schedule) . . . . . . 0 B _0 ) .
Net gain or (loss} (combine line 8c, columns(A) and(B)) R T - ‘ . i
Special events and activities (attach schedule) e
Gross revenue {not including $ of _
contributions reported on line ta) . e ]|
b Less: direct expenses other than fundrmsmg expensas . . . .i8b
¢ Netincome or (loss) from special events (subtract line Qbfrom ilne 9a) T 1
10a Gross sales of inventory, less retums and allowances. . . . . P & L .
b Less: costofgoodssold . . . . . . 10b

¢ Gross profit or (loss) from sales of mventory (attach schedule} {subtract lme 10b from Ime 10a) 10c g

11 Other revenue {from Part VI, tine103) . . . . . . . . . . RN I .
375,731

12_Total revenue (add lines 1d, 2, 3, 4, 5 6¢, 7 8d gc, 10¢, and 11) T P! I ! ]
43 Program services {from line 44, column {B) . . Coe . e e e e e e e e e e e 13 340,669
Ex- | 14 Management and general {from line 44, column (C)) : O B 17,357
pen- | 15 Fundraising (from line 44, column oy ... e e 15

ses | 16 Payments to affiliates (attach schedule) . . . P & | -
~ 17 Total expenses (add lines 16 and 44, column (A)) . . S i 358,026
18 Excess or (deficit) for the year (subtract iine 17 from line 12) R L 17,705
Net | 19 Net assets or fund balances at beginining of year (from line 73, column (A)) VO I - 8,486
Assets | 20 Other changes in net assets or fund batances (aftach explanation) . O | L)
21 Net assets or fund balances at end of year {combine fines 18, 19, and 20) s P |1 26,191
Form 990 (2001)

For Paperwork Reduction Act Notice, see the separate inslructions. - (HTA)
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We the People Foundation for Constitutional Education 14-1800415 Page2

Form 990 (2001) ‘
Part i Statement of © 7 Al oganiiations must complets column (A). Columns (B), (C), 8nd (D) are Tequised for section S0H{c}3) and (4) organizations
Functional Expenses and section 4847(a}(1) r MR charitable trusts but optional for others. (See Specific Instructions on page 21}
Do not include amounts reported on line (&) Total (B) Program | (C) Management | (D) Fundraising
6b, 8b; 9b, 10b, or 16 of Past i i
22 Grants and allocations {attach schedule)
{cash $ noncash$ 22 0
23 Specific assistance to individuals (attach schedule} .| 23 0
24 Benefits paid to or for members (attach schedule) . | 24 0
26 Compensation of officers, directors, ete. . . . . .1 2§ 0
28 Othersalariesandwages . . . . . . . . . 126 ol
27 Pension plan contributions . . .°. . . . . . . |27 o
28 Otheremployee benefits . . . . . . . A 0
28 Paymiltaxes . . . C e e e e e 29 0
30 Professional fundralsmg fees e e e e e e e e 30 0
31 Accountingfees . . . . . . . . . . .. .. 13t 2,505 2 505
32 Legalfees . . . . . . . . . . .. .. e EA 66,175] __86,175] -
33 Supplies . . . . . . . e e e e e 33 - 2673 2673 -
34 Telephone . . . e e e e e e e e 34 _4,802 3,842 960
35 Postage and shippmg e e e e e e e e . .38 7,316 7,316
3 Occupancy . . . o . .. e a e e e 38 | 2,576 2,576
37 Equipment rental and mamtenanoe N 4 _0 . _ -
38 Printing and publications- . . . . . . . . . . . 3 15,771 15,771
30 Travel . . . .. e e e 3 14,857 _ 14,857
40 Conferences, conventions, and meetmgs ..... 40 ‘224,835 224 835]
41 Intevest . . . . . . . . . ... ... 41 0 _
42 Deprociaﬁon depletion ete. (attach scheduie) 42 2207 : 2,207
43 Other expenses nol covered above (emize): @ MISC 4’3.. . C 1601 - 160
b bank charges 43b 1057- 1,057
¢ _advertising 43c 5,200 5200]
d office expense : 43d 7,367 7,367
e _subscriptions : 43e 25 25]
t “amortization expense ' 431 500 - __500 -
44 Total functional expenses (add Imesz2mrough 43). - - B e/
" Organizations compieting columns (B) - (D), carry )
thesetotalstolines13-15 . . . . . . . . . . 44 358,026 340,669 17,357 0
Joint Costs, Check |__Jif you are following SOP 962, 3 S
.DYes [ X No

mwmmwmamwmmmwmmmmmmmsmmw .....
; (1) the amount allocated to Program services  $____ |

; and (iv) the amount allocated to Fundmising __$

H“Yes. mmuwm«mmm $

LELY 0L 00 and gene
Part il Stamnt of Prgg_ram Servicoaccom_Luslments {See Speoific Insiructions on'page24) | Program Service
What is the organization's primary exempt purpose? Review of State & National Constitutional Issues Expenses
Al ofganizations must describe thels exempt purpose achlevements In a clear and conclse manner. State the number Required for S01{c)S)
of chients seived, publications Issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4} o snd (4) orgs., and
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and : B 4947 (a)(1) trusts; but
aliocations to othets.), | optonaifor gthers)

a Local tax X base issues with respect to contract for waste plant reverting to contractor rather mumclpalitv

: : (Ws ' ) 20,440
b Symposiums in Washington DC regarding constitutionality of 16th Amendment, as well as meetln s at the
National Press Club presenting issues rega rdlng the amendment

(Grants and allocations $ . ) 313,415
€ Dlssemmatlon of information on issues pending and related website maintenance 1

(Grants and allocations $ } 6,814
d .
. o
{Granis and allocations $
Other program setvices (attachschedule) . . . . . . . . . .. - (Grants and afiocations $ ) 550

e
f__ Total of Program Service Expenses (should equal Ilne 44, column (B), Program services) . . -

Form 990 (2001)




We the People Foundation for Constitutiona! Ed 14-1800415

Page3

Form 990 {2001) _

Part IV Balance Sheets - (See Specific Instructions on page 24.)

Where required, attached schedules and amounts within the description
column should be for end-of-year amounts only.

“lote:

)

8
End of year

S
Assets

45 Cash - non-interest-bearing .
48 Savings and temporary cash mvestments .

Accounts receivable .

47Ta

Beginning of year |

~2,146

4,483

250

. d_l?a

b Lees allowance for doubtful aocounts ..

Pledges receivable .

250

‘Less: allowance for doubtful accounts ..

Grants receivable . . . e e
Receivables from officers, dnreclors tn.lstees and key employees

(attach schedule} .

48a
b

49
80

51a Other notes and loans recelvable (altach schedule)
b Less: ‘allowance for doubtful accounts . .

51c

52 Inventories for sale oruse . .

§3 Prepald expenses and deferred charges

54 Investments - securities (attach schedule) . . ..

s5a Investments - land, buildings, and equipment
basis . . .

.....

2,353| 82

17,353

b Less aocumulated depreciatlon (attach
schedule} .

olo

56 investments - other (attach schedule}
57a Land, buildings, and equipment: basis . . .

12,441

b Less: accumuiated depreciation (attach schedule) .

2,207

58 Other assets (describe organization costs, net of amortlution ,

g
53 Total assets (add lines 45 through §8) (must equalline74) .. . . . .

Liabilities
60 Acowntspayablelndaocruedexpenees .
61 Grants payable . . . ...
62 Deferred revenue .

..........

64a Tax-exempt bond liabilities (attach schedule) .
b Mortgages and other notes payable (attach schedule) .
656  Other Rabillies (desciibe

63 Loans from officers, durectors trustees and key employees (attach schedule}

66 __ Total liabilities (add lines 60 through 65) .

Net Assets or Fund Balances
Organlzations that follow SFAS 117, check here .and complete lines
67 through 69 and lines 73 and 74.
67 Unrestricted . e e
68 Temporarily restricted . .
69 Permanently restricted . .
Organizations that do not foliow SFAS 117, checlt here
complete lines 70 through 74.
70 Capital stock, trust principal, or cument funds . . . e
71 Paid-in or capital surplus, or land, building, and eqmpment fund R
72 Retained earnings, endowment, accumulated income, or other funds .
73 Total net assets or fund balances (add lines 67 through 69 OR lines
70 through 72,
. column (A) must equal line 19; column {B) must equat line 21} .
\"/74 Total liabilities and net assets/fund balances (add lines 66 and 73) .

B 486

67

26,191

8,486

73

26,191

8 486

74

26,191

Form 990 is available for public inspection and, for some people, serves as the pnrnary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the retumn is complete and accurate and fully describes, in Part 1l), the organization's

programs and accomplishments.




Form 990 (2001} We the People Foundation for Constitutional Education 14-1800415

PartIV-A Reconciliation of Revenue per Audited Part W-B - Reconciliation of Expenses per
Financial Statements with Revenue per Audited Financial Statements with
Return (See Specific Instructions, page 26. . Expenses per Return
a Total revenue, gains, and other support a Total expenses and losses per audited
per audited financial statements . . . . | a 375,731 financial statements . . . . . . . _ . . .
s Amounts included on line a but b Amotnts included on line a but not on
not on line 12, Form 990: line 17, Form 990:
{1) Net unrealized gains on (1) Donated services and
investments . .. § - use of facllities . . . . $
(2) Donated services and "{2) Prior year adjustments reported
use of facilities .. _§ " onfine20,Form90 . . . _$§
(3) Recoveries of prior 3) Losses reported on line 20,
yeargrants . .. _§ .. Formesg . . . . . . . ._$
(4) Other (specify): (4) Other (specify):
$ ' $
Add amounts on lines (1)thru{4) .| b 0] - Add amounts on iines (t)thruf4) . . . . . .
¢ Lineaminuslineb . . . . . . L¢ 375,731] ¢ 'Lineaminuslineb . . . . . . . . . . ..
d Amounts included on line 12 . d Amounts included on line 17,
Form 990 but not on line a: . Form 990 but not on line a:
(1) investment expenses nct includedon {1) Investment expenses not
§ine 6b, Form 990 .. _$ ncluded on ine 6b, Form990 . ._3$
(2) Other (specify). - A2} * Other (specify):
_ 3 . $
Add amounts on lines {1)and (2) . | d Y Add amountson lines (i)and(2) . . . . . .
e Total revenue periine 12, _ e Total expenses per line 17, _
FoanGO(Iinochslimd) . . 375731] - Form 990 (linec pluglined) . . . ... . . .
. PartV Listof rs, Directors, Trustees. and Key Empioyees . (List each ons even if not
: see S Instructions on 26.
(B} Tiie and sverage | (C) Compen- | D) Contitbutions &
{A) Name and address hours per week sation (If not | empicyss benstit plans &
- &l@teahm poid, enter 0-){ dotwredoomoenesion | allowances

Soe Aftached Listing _

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than
$100,000 from your organization and all related organizations, of which more than $10,000 was
provided by the related organizations? . . . . . . e e e e .. DYes NO
If "Yes," attach schedule - see Speclﬁc instructions on page 27 _ A
' ' Form 990 (2001)




Form 990 {2001) _We the People Foundation for Consfitutional Education 14-1800415 - Page 5.
Part VI Other informhation _____ (See Specific Instructions on page 27.) Yes or No

76 oumaorganheﬁonengagemmyacﬁvkynotprevieustyrepatedtotheIRS? i "Yes,” altaehadeteueddescdptnnofeed\aewuy
-+ \Were any changes made in the organizing or governing documents but not reported to the RS? . . . .

© |f "Yes," attach a conformed copy of the changes.

\‘7{3 Did the organization have unrelated business gross income of $1,000 or more during the year covered

bythlsreturn‘?... ...... N | £ No
b f"YesS" hasitﬁledataxretum on Form 990-T forthas year? ..... . . . . |78k No
78 Was there a liquidation, dissolution, termination, or substantia} cdntraction during the year? If "Yes

atachastatement . . . . . . . . . . o o o . o 79 No
g0a Is the organization related (other than by assoclatlon with a statewide or natlonw:de orgamzatton)

through common membership, governing bodies, trustees, officers, etc., to any other exempt or.

nonexempt organization? . . . . . . . . . . . ... . '
b um*mumamm . D/a ;;

____andcheckwhotherkis | JexemptoR [ Inonexempt. 2

812 Evtor direct or Indirack political expenditures. See fine 81 instructions |stal , o
b Did the organization file Form 1120-POL for this year? . . . ... . . . R | |1 N '

g2a Did the organization receive donated services of the use of matertals equipment or facllltles at
no charge or at substantially less than fairrentaivalue? . . . . . . . . . . . . ..« ... . .
b If"Yes,” you may indicate the value of these items here. Do not include thls amount
as revenue in Part | or as an expense in Part Il. (See instructions in PartlIl.) .
g3a Did the organization comply with the pubiic inspection requirements for retums and exemption epplieetions? .
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . . . .
84a Did the organization solicit any contributions or gifts that were not tax deductible? . e e e e e
b If*Yes," did the organization include with every soficitation an express statement that such
contributions or gifts were not tax deductible? . . . . e .
85 501(c)4), (6), or (6) organizations. a Were substantlally all dues nondeduct:bte by members? R -
b Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . .. . . ..
. 1 "Yes" was answered to aither 85a or 85b, do hot complete 85¢ through 85h below unless the orgamzation

" received a walver for proxy tax owed for the prior year. , . i
¢ Dues, assessments, and similar amounts rommembers . . . . . . . . . . . .. [ 85c |
. Section 162(e) lobbying and political expenditures ., . . . . . . . . o | ) ' :
() Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . . . . . . . . {8Be
f Taxable amount of lobbying and political expenditures (line 85d less 85e) . . .. LB '0
g Does the organization electtopaytheseotion6033(e)taxonmeamountonHneBSf? e
h If section 6033(e){1)A) dues notices were sent, does the organization agree to add the arnountoniineBSf toits _
reasonable estimate of dues allocable to nondeductible IoB?ytng and political expenditures for the follmtng tax .
year? . . . . O T . 185h
a6 501(0)(7)0|'95.Enhr a ltm{eesmdeepldwmm . , .
includedonBne 12 . . . . . . . e e e e e e e e e e e L. . |esal:
b Gross receipls, Mldedmlnetz,forptﬁnmofcubm .................. 86b
87 501(c)12).orgs. Enter: & Gross income from members orshareholders . . . . . . . . . . . . . 187 _
b Gross kicome from:other sources. {Do not net-amounts due or pald to other B .
" sources against amounts dueorreceived fromthem. . . . . . . . ..o .o o a oo s 87b -
88 Af any time during the yew, auummmaso%ummmmmum or an entity
dmmdﬁamemmmmmnmmmaotnm-zmw7701-3?|f"7es,m;puemnx [ st No
89a 501(c){3) organtrations. mmamwmmmmumm
section 4941 - 0.00 " rsection 4912 0.00 . ; section 4955 - 0:00
b 501(c)3) and 501(cX4) orgs. eumum«wmmmm”mmmmmﬁmmmw«ad
& become aware of an excess benefit transaction from a prior year? # "Yes,” mcheehtemaﬂemhmmmmn ..... gsb] No
c Emmmawmmmmmmmammmmmm o
sections 4912, 4955, and 4958 . . . . ... . .. - b e s e e e e e e e e e e e i e . .. 000 N
d Enter: Amount of tax on line 89¢, above retmbursedbyﬂzeorganuation . e .. .s boo '
90a List the states with which a copy of this retum is filed New York '
b Number of employees empicyed in the pay period that includes March 12, 2001 (See instructions.) . . . .| 90 |none
81 Thebocksareincareof _Burr Diez Telephone no. _518-489-0167
Locatedat 444 Whitehall Road Albany, NY Zip+4 12208
92 Secﬁon4947(a)(1)nonexemptcher‘ﬁblehustsﬂlngFonn990hﬁeuofFonn1041-Checkhere ..................... D
and enter the amount of tax interest received or accrued duringthe baoxyear . . . . . . L . . . . ... . . {92 ]
. Form 990 (2001)

N



_Form 990 (2001) We the People Foundation for Constitutional Educ 141800415 Page6_
Part Vil Analysis of‘lncome-Produ cing Activities (See Speciic lnstructions on page 32) °
Note: Enter gross amounts unjess otherwise .. | uUnrelated business income Emludedgseetmsm 513 orS14 | ®.
indficated. _ _ AN ® © (2] Related or exempt

Program service revenue: Business code Amount Exclusion code Amount hmumkm P

: \ /

-Medicare/Medicaid payments. . . . . L.
Fees and contracts from government agencies . ' : ) . 4
Moribarship dues and assessments . . . . . .

. drkarest ofi aavings and temporary cash investments . . . &2 _
‘Dividends and interest from securities . , . .| , ' ' =
Nest rental income or (loss) from real estate: . .
debt-financedproperty . . . . . . . . . . j il SR
not debt-financed property . . . . . . . . R
Net rental income or (Joss) from personal property I _ S
Other investment income . . . . . . . . " . : , ' ' - R

100 Gain or (loss) from sales of assats other than lnventory - ‘ SIS

101 Net income or (loss) from special events . . . - _ R

102 Gross profit or (loss) from sales of inventory

103 Other revenue. a
M :

[+

d

[ ] .-
104 Subtotal {add cols. (B), (D), and (E)) . . . EEEEEPEn e Do
105 Total (add line 104, columns (B), (D), 8RA(E)) . - . . - . . - . . < « - v v o n e e

Note: Line 105 fine 1d, Part |, sh ual the amount on line 12, Part I.
Part VHI ﬁ%shi of Aﬁ‘ s to the Accomplishment of Exempt P

0
62
: ~
Line No. wmmmmmmswhmﬁwmwmwww NS

3::-3:3:@-..-:;«,;-.3

X ormaﬁon Regarding Taxable Subsidiaries and Disregarded Entities (o8 Spectic inskuotions m& _33.1: :
B W ®) - © . o ®
Ntnead&essdemotcwponﬁon Nature of acivities |  Total End-of-year

,,,,,Ei
|

PartX !nfoumﬁon Regarding Transfers Associated with Personal Benel'it Contracts

(a) Didthao:garwon dwlngﬂreyear mdvaalwfmds Morlnclmcuy to pay premiums on a personal benefit contract? . . v e ‘{uNo
(6] Dldmeorganlzaﬂon during the year, paypmnlum.&ewyormwy mapemmaibelmm'ad? B e e Ys.No
Note: g{"vgs;_w@,ue Form 8870 and Form 4720 (see instructions). ' T -
Under penaities of periury, | declwre ¥hat | have examined this relurn, mm«mmmmwuumumm
ww:nmwmmmam(mmmumumnmamm any knowledge,
Flease ' | 11/15/2002
Sign = e S A -
Here swum_d . _ Date
Type of prini name and \ile.
Preparer's Date Check f self-__ ' |Preparer's SSN or PTIN (See Gen. Inst. W»
::;‘;arer,s &.«JZ %/ 111182002 Jompioyes {X] 1131-45-5072 ,
Use Only ;‘msmmm(wm - David W. Hunter, CPA EIN A
address, and 2P + 4 P.O. Box 156, Coxsackie, NY 12051 Phone no, _518-731-6780 :
Form 990 (2001}




Organization Exempt Under Section 501(c)(3) 1 o o, 1545.0047

SCHEDULE A _ _
{Form 990 or 990-E7) {Except Private Foundation} and Section 501(e), 501(f), S01(k),
501(n), or Section 4947(a){1) Nonexempt Charitable Trust _
N Supplementary Information - (See separate instructions.) ' - 2001
Degartment of the Treasury ‘
(amel Revohis MUSTumgm_MgamsamamhedtoMrFoﬂn%ﬁwm.
Name of the organization C ’ ' ' Employer identification number
We tha People Foundation for Constitutional Education ' : _ e 14-1800415
at] _Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
. {Se page 1 of the instructions. List each one. If there are none, enter "None.”) ‘ -
(a) Name and address of each (b) Title and averags {4} Conkributions %o {e) Expense account
employee paid more than $50,000° |  moursperweek | (c) Compensation | employs benefitplane & | and other
NONE '
-~ Y
(O
Total number of other employees paid . _ _ I
over$50000 . . . . . NONE - e R
ntractors for Professional Services

Partil Compensation of the Five Highest Paid independent Co ]
{See page 2 of the instructions. List sach one {whether individuals or firms). If there are none, enter "None.”}
{(a) Name and address of each independent contractor {b) Type of service ~ (c) Compensation

paid more thah-$50,000

NONE

o/

Total number of others receiving over
$50,000 for professional services . . NONE _
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 296-EZ. {HTA)

" Schedule A (Form 990 or 990-E) 2001




Schedule A (Form 990 o 990-£2} 2001 -We the People Foundation for Constrtutlonal E 14 14-1 80041 S Page 2

Part lll Statements About Activities  (See page 2 of the instructions) B — Ives|no

1 During the year, has the organization atterpted to.influence national, state, or locat legislation, including any
attemnpt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities. § ‘{Must equal:amounts on line 38, 1 X
Part VI-A, orllneiofPartVI-B) -
Organizations: that made an election under sectlon 501(h) by filing Form 5768 must complete
Part VI-A. Ottisr organizations checking "Yes," must complete Part VI-B AND attach a
statement giving -a detailed: description of the 1obbying activities, ' L

2 During the year, has the organization, either directly or indirectly, engaged in any of the follewmg acts with any
substantial contributors, trustees, directors, officers, creators, key employaes, or members of their families, or
with any taxable organization with which any such persen is affiliated as an officer, director, trustee, majority
owner, or printipal beneficiary? (if the answer to any question is "Yes," attach a detailed statement explaining
the transactions.)

a Sale, exchange, or jeasing of property? . . . . . . . . . . . e e e e e e e e e e e e e e 2a

2b

?':x

b Lending of money or other extension ofcredit? . . . . . . . . . . . . . . ... 0L ..

¢ Furnishing of goods, services, orfacilities? . . . . . . . . . . . . . . . . ... .. ... ..

4
x| x Y

d Payment of compensation (or payn__agnt or reimbursement of expenses if more than $1,000)?7 . . . . . . . . | 2d
2e |

x!

e Transfer of any part of its income orassets? . . . . . . . . . T

3 Does the organization make grafits for scholarships, feffowships, student loans, etc.? (See Notebelow.) . . . . { 3

4 Do you have a section 403(b) annuity plan foryouremployees? . . . . . . . . . . . .. . . .. ..
Note: Aftach a statement to explain how the organization determines that individuals or organizations moeivmg grants
or loans from it in furtherance of its charltable programs quallfy" to receive payments.

Part IV Reason for Non-Private Foundaﬁon Status (See pages 3 through 8 of the instructions.) . '
-

The organization is not a private foundation because it is: (Please check only ONE applicable box.) _ -\/
5 | __IA church, convention of churches, or association of churches. Section 170(b)(1)(A)(F)

: i Am Seetion 1?¥Kb)(1)(A)(H) (Nmeompletcﬂqﬁ\!) :

r Ahosphl or a cooperative- hmpital sefvice organtzation. - Bwlion 170(b)} 1 XANi#).

8 | |AFederal, state, or local govemment or govetnmishtal unit. Section A70(b)1XAXV)- :

9 | JAmedical research organization operated in eonjundion witha hospiw Section’ 170(b)(1)(A)(iH) Enterihe hcspihl's
name, city, and state :
An organtzation operated-for the benefit of a college or university owned oroperated byagovmnmwnit
Section 170{bX1XAXiv). (Also complete the Support Schedule in Part IV-A.)

11 [:]An organization that normally receives a substantial part of its support from a govemmental unit or from the
general public. Section 170(b}{1XA)(vi). (Also complete the Support Schedule in Part IV-A.)

115[___JA community trust. Seetioh 170(bX1XAXvi). (Also.complete the Support Schedule in Part IV-A)

12 [ X ]An organization that normally receives: (1) more than 33 1/3% of its support from contributions,
membership fees, and gross receipts from activities related to its charitable, etc., 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 508(a)(2). (Also complete the Support Schedule in Part [V-A.) )

13 [_]An organization that is not controlled by any disqualified persons {other than foundation managers) and
supports organizations described in: (1) lines 5 through 12 above; or (2) section 501(c)4), (5), or (6}, if they
" fneet the test of section 509{a}2).  (See section 50%a}3).) =
Provide the following information about the supported or _gamzations {See page 5 of the instructions.)

{a) Name(s) of supported organization{s) _ {b) Line number
: __from above

»
X

o/

14 JAn organization organized and operated to test for public safety. Section 509(a)(4). {See page 6 of the instructions.)
Schedula A (Form 990 of 990-E2) 2001




Schedule A {Form 990 or §90-E7) 2001
Part IV-A Support Schedule ‘
NOTE: You may use the worksheet in the instriictions for converting from the dccrual to the cash method of

Calendar year (or fiscal year beginning in) . . .

'We the People Foundation for Constitutional Educati 14-1800415 .
~ (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of actounting.

accounting. -

{a) 2000 {b) 1999

(c) 1998

~(d) 1997

- {e)} Total

\/

Y,

15 Gifts, grants, and contributions received. (Do

not include unusual grants. Seeline28) . . 1,653

20,786

100

146,589

124,050
16 Membershipfeesreceived . . . . . . ... . :

1]

417 Gross receipts from admissions, merchandise .
sold or services performed, or furnishing of -
facilities in any activity that is related to the

ization's charitable, etc., puipose

18 Gross income from interest, dividends, amounts 3
" biuskisss taable income (less section 511 taxes)
from businesses acquired by the organization
after; 195 . . . e 3

19 Netincome from unrelated business activilies
not includedin line 18 . . . . . . . . .

20 Tax ravencies levied for the organization's benefit
either pald to it of onMsbehaly . . . .}

21 The value of services or faciities fumished to the
organization by a governmental unit without charge.
Do not inciude the value of services or fackities
to the without

22 Other income. Attach a schedde. Do not include
ag) from sale of assels . . . . . . 4

a——

20,786 1,653

— 4130 or (igeg) from sale of capital as
23 Totaloffines {Sthrough22 . . . . . e s 124,050
24 Lnezaminus fine 17 . . 124, 20,786 1,653

¢.of line 1241} 208 17

56 Organieations described on lines 10 or 11; “a-Enter 2% of amount In column (o), ine 24 .
- b Prepare e list for your records to show the name of and amount contributed by-each person (other than a
governmental unit or publicly supported organization) whose total gifts for 1897 through 2000 exceeded the

¢ Total support for section 509(a)(1) test: Enter line 24, column (¢)

d Add: Amounts from column (&) for lines: 18 0 18 0

2 0 26b 0
e Public support {line 26c minus line26dtetal) . . . . . . . . . . . . . . h e n e e e e e e e
t Public su e (line 26e {numerator) divided by line 26c (denominator)) . . . . . . . . .

27 Organizations described on line 12:

smount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts . .- . 26b]

& For amounis included in lines 15, 16, and 17 that were received from a

0.00%

"disqualified person,” prepare a list for your records to show the name of, and fotal amounts recetved in each year from, each

“disqualified person." Do not file this list with your return. Enter the sum of such amounts for each year:
{2000) 0 (1999) o (1998) 0

(1997) . B = 5

b For any amount included in line 17 that was received from each person {other than "disqualified persons"), prepare a list for
your records to show the name of, and amount received for each year, that was more than the larger of (1) the amount ch line- - 3
25 for'the year or (2) $5,000. (Include in the list organizations described in lines § through 11, as well as individuals.) Do not
file this list with your retum. After computing the difference between the amount received and the targer amount described in.

(1) or (2), enter the sum of these differences (the excess amounts) for each year:

0 (1999) 0 (1998) 0 - {1997), 0
¢ Add: Amounts from column (e) for lines: 15 _ - 146,589 18 0
. : 17 0 20 ___ 021 0 . ... .. 27c] 146,589
d Add: Line27atotal . . . . ___ 0 andline 27b total 0 ... 27d 0
- @ Public support (line 27c total minus line 27dtotal) . . . . . . . . . . . .
"t Total support for section 509(a)(2) test: Enter amount from line 23, column{e) . . . . .
g Public support percentage (line 27e {(numesator) divided by line 27f (denominator)) . . . . . . . . . [27Tg| 100.00%
h Investment income percentage {line 18, column {e) (numerator) divided by line 27f (denominator)} . . .{27h] - - 6.00%

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1997 through 2000,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a:brief . -

description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.
: Schedule A (Form

990 or 990-E2) 2001




Schedue A (Form 990 1 - - \Wethe People Foundation for Constitution: 14-1800415 - Page 4.

_Schedute A (Form 990 of 890-£7) 2001 _ .
PartV  Private School-Questionnaire - (See page 7 of the instructions.) S
(To be completed ONLY by schools that ch_ecke_d the box on line 6 in Part IV}

Yes[Ro.

; :1
v

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its
charter, bylaws, other governing instrument, or in a resolution of its govemningbody? . . . . . . . . . oy

30 Does the organization inchude a statement of its raclally nondiscriminatory policy toward students I
in all its brochures, catalogues, and other written communications with the public dealing with
student admissions, programs, and scholarships? . . . . . . . . . . . . .. .. ch e e

31 Has the organization publicized its ractally nondiscriminat policy through.newspaper or broadcast
media during the period of solicitation for students, or during the registration period if it has no soficitation -
program, in a way that makes the policy known to all parts of the general community it serves? . . . . . . .
i "Yes,” please describe; if "No," please explain. (If you need more space, attach a separate statement.)

32 Does the organization mainﬁiti the folldwinb: :
a Records Indicating the racial composition of the student body, faculty, and administrativestaff? . . . . . . .
b Records documenting that scholarships and other financial assistance are awarded on a racially . i

nondiscriminatory basis? . . . . . . . P R L TR B
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public _ -

dealing with student admissions, programs, and scholarships? . .. . . . . . . .. . . . . .. S
d Coples of all material used by the organization or on its behalf to solicit contributions? . . . . . . . . .. |32

i youanswwed "No" to any o_f the above, plmescphm f younoed more spaca. attach a \io/parato statement)

33 Does the orga;\izatlon discriminate by race in mydv;ay with resbec: to:

l%ﬂf"»ﬂ;&@orpﬁvﬂeges?' e T e e e e e e e e e e IR £ - \_
b Admissions policies? . . . . . . . . . . . e e e e EE) BN I
gEmpioynﬁiigffacuItyoradminlsh*aﬂve,stam IR e e e e e SR & - -1 N N
dscholmi;éo.ryﬁtﬁei'ﬁnancialﬂ_'sslstﬂ_ﬁoe?;.'" e R | ) A

e Educational poficies? . . . . . o LT o S - lasel

f Usoof faciies? . . . . . . . . LT P P

o ATRIHO ROGIMST + + + -+« e e e e e L R £

h Other xtracurriculer activities? . . . . . . . o L

If you answered "Yes" to any of the above, please axplain. (If you need more space, attach a separate statement.)

34a Does't‘he_ org_qﬁizatioh receive any _ﬁnancﬁ_a}' ald dkr":as:,si_stance‘frd[n 'a'_gov_'e'rhmeﬁtil agency? . . . .

b Has the organization's right to such aid everbeenrevoked or suspéndéd?' S S
If you answered *Yes" to either 34a or b, please explain using an attached statement. '

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through

4.05 of Rev, Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation . .
Schedule A {Form 990 or 990-EZ) 2001




Schedule A (Form 990 or 990-EZ) 2001 ' /e the People Foundation for Constitutional Edu 14-1800415 Page 5
Part Vi-A Lobbying Expenditures by Electing Public Charities (See page 9 of the mstrucuons)
__(Tobe compieted ONLY by an Qgibla grganaahon that filed Form 5768) :

sreck  al_]ifthe organization belongs to an afffisted group.  Check bl:lrywmmammnmamwmmm

S . (@ (b)
Limits on Lobbying Expenditures Affiated | o be complatesiorn ALt
(The term "expenditures” means amounts paid or incurred.) group totals Slacting argueirations
36 Total iobbying expenditures to infiuence pubtic opinion {grassroots lobbying) . . . . . . .| 36 -
a7 Total iobbying expenditures to infiuence a legislative body (direct lobbying) . . . . . . . |37
38 Total fobbying expenditures (add lines 36and37) . . . . . . . . . e e e . ] o 0
33 Other exempt purpose expenditures . . . . . . . . . . . . . [ i
P B ' 0 )

40 Total @xemipt purpose expenditures (add lines 38and39) . . . . . . . . ..
41 Lobbying nontaxable amount. Enter the amount from the following table -

.if the amount on line 40 is - The lobbying nontaxable amount is -
Notover$800,000 . . . . . . . . .~ « o+ - 20% ofthe amountonne 40 . . . . . . . . )
Over $500,000 but notover $1,000,000 . . . . . $1000wm15$n§ﬂnmm$_500.000 ! T o]
Over $1.000,000 buk o over $1.500,000 . . . .$175,000 plus 10% ofthe excess over $1,000000 % L4t 0l 5
Over $1.500,000 but not over $17,000,000 . . . . $225,000 plus 5% of the excess over $1,500,000 ]
OVESIT000000 . . . ..o e o e $1,000000 . . . . . ... ...
42 Grassroots nontaxable amount (enter 25% offine41) . . . . . . . . . . . . . .. 142 0 -0
43 Subtract line 42 from line 36. Enter -0-if line 42is morethanline3s . . . . . . . . . | 43 0 0
44 Subtract line 41 from fine 38. Enter -0- if line 41 is more thanfine3s . . . . . . . Lo laad . 0 ~

there is an amount on either line 43 of line 44, you rnust file Form 4720.
4 - Year Averaging Period Under Section 501(h) : o
501(h) election do not have to compiete all of the five columns below.. S

(Some organlzahons that made a section
, _See the instructions for lines 45 through 50 on page 11 of the instructions. ) D S
& o Lobbying Expenditures During 4-Year Averaging Period d w _"'“’
“Calendar year (or fiscal o (a) ) (e} (d) ' (93
\ ./ __ year beginning in} - . 2001 2000 1099 1998 Total

45 Lobbﬂng_nontamhle amount . . . . . :
ing amount {150% of line 4

A7_TYotal lobbying expenditures . ... . - .

48 Gmss_roots nontaxable amount . . .

50 Grassroots lobbyin ditures
PartVi-B Lobeing Aﬁv&y by Nona%ectmg Puhlic Chaﬂtiu

B _{For reporting only by organizaﬂons that did not complete Part VI-Aj {See page 12 of the mstructlons }
Durlngtheyear did the organization attempt to influence national, state of local legisiation, including - .
wmmmmmmawmam mroughmeuseof Yes No Amount

CVOINEBRIS . . . . . . e e e e e e e e e e e e e e e e e e e R

: Pddshﬁammnu(mmmmmhu@mrepomdmmcmghh)

- Mediaadvertisements . ... . . . . . - o u o e e e e e e e e e e e
Maitings to members, leglslators orthepublic . . . . . . .
Publications, or published or broadcast statements . . . . . . . . . . . . .

Grants to other organizations for lobbying purposes . .
Direct contact with legislators, their staffs, govemment ofﬁclals ora Ieglslatlve body
Rafties, demonstrations, seminars, conventions; speeches, leclures, or any othermeans . . . . .
Total lobbying expenditures (Add lines cthroughh.) . . . . . . . . . . . . .

L If"Yes" to any of the above, also attach a statement giving a detailed description of the Iobbzing activities.
Schedule A {Form 990 or 990-EZ) 2001
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. Schedule A (Form 990 or 990-E7) 2001 ___We the People Foundation for Constitutional Education

14-1800415 Pages
Part VIl Information Regarding Transfers To and Transactions and Relationships With :
Noncharitable Exempt Organizations - (See page 12 of the instructions.) B
51 Did the reporting. organization directly or indirectly engage in any of the following with any other organization described in ]
section 501(c) of the Code {other than section 501(c)3) organizations) or in ‘section 527, relating to political organizations? . .+~
a Transfers from the reporting organization to a noncharitable exempt organization of: " [Yes] N, _
(i Cash . . . . . . . . . . oo e e e e e e e e e e e 51afi)
(i) Otherassets . . . . . . . . . . . . . . .o afii
b Other transactions: A
(i) Sales or exchanges of assets with a noncharitable exempt organization . . . . . . . . . oL L L - b}
(i) Purchases of assets from. a noncharitable exempt organization . . . . . . . . . . .. . . . .. biii}
{ill) Rental of facilities, equipment, orotherassets . . . . . . . . . . . . .. .. il b{iti}
{iv) Reimbursementamangements . . . . . . . . . . - - ..o s L b(iv)
(V) Loans or loan gusrantees . . . . . e e e e e b{v}
{vi) Performance of services or membership or fundraising solicitations . . . . . . . . . . . . . .. b{vi}
c Sharing of facilities, equipment, mailing lists, other assets, or paidemployees . . . . . . . . . . . . . c

d If the answer to any of the above is "Yes," complete the following scheduls.” Column (b) should always show
the fair market valus of the goods, other assets, or services given by the reporting organization. If the
organization recelved less than fair market value in any transaction or sharing arrangement, show in column

(d) the value of the goods, dther assets, or services received.
(a) (b} o (c) o L , () e ok
_Line no. | Amountinoived | Neme of poncharktable exsmpt organization | Description of trafisfers, transactions, and sharing amengetponts

-2

52a Is the organization directly or indirectly affitiated with, or related ta, one or more tax-exompt organizations
dsscribed in section 501(c) of the Code (other than section 501(cX3)) or in section 527?

b if "Yes,” com the.

........

{c)

Name of orgénization Description of relationship-

Type of grganization

" Schedule A (Form 990 or 890-EZ) 2000\__/




SChedIHG B . ) 7 . OMB No. 15450047 . -
(Form 990, 990-£2, Schedule of Contributors ; |
or 930-PF) : . : ‘
spartmentt of the Treasury ’ Supplementary Information for - - N ; 2001
emal Revenue Sen ' fine 1 of Form 990, 990-£Z and 990-PF {see Instiuctions) ‘ _ o
Name of organization _ Employer i_dentiﬁcation number

We the Peoplé Foundation for Constitutional Education 14-1800415

Organization type (check dne):

Filers of: ' Section:
Form 990 or 990-EZ . 501(-:)( 3 } (enter number) organization _ .
| . |:]4947(a)(1) nbﬂexempf ;haritabie trust not treated as a private foundation b o
[(]527 political organization . o
Form 990-PF : [J501(cK3) exempt private foundstion
|:|4947(§)(1) nonexempt charitable trist tredted as a private foundation

- [[]601(cX3) taxable privata foundation

Check if your organization is covered by the General rule or a Special rule. (Note: Only a section 501(c)7); (8), of (10} - -~ - <l
organizatian can check box{es) for both the General rule and a Special rule - see instmctions.L/ . e '

General Rule -

For organizations filing Form 990, 890-EZ, or 990-FF that recelved, during ihe year, $5,000 or more {in rnohey or
property) from any one contributor. (Complete Parts | and i) : : _ :

Special Rules -~

Foa' a section 501(c)3) organization filing Form 990, or Form 980-EZ, that met the 331/3% support test of the regulations
under sections 509{a)1)/170{b){1)XAXvi) and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts 1 and I1.)

For a section 501(c){7). (8), or (10) organization filing Form 860, or Form 890-EZ, that received from any one contributor,
~ during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
sclentific, literary, or educational purposes, or the prevention of cruetty to children or animals. (Complete Parts |, H, and

My -

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for refigious, charitable, etc., purposes, but these contributions did
not agyregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an ‘exclusively religious, charitable, etc., purpose. Do not complete any of the Parts unless the General rule
applies to this organization because it received nonexclusively religious, ‘charitable, etc., contributions of $5,000 or more

duringtheysar) . . . . . . . . . .. ..o e .3

Caution; Organizations that are not covered by the General rule and/or the Special rules do not fila Schedule B (Form 990,
990-EZ, or 880-PF), biit they must check the box in the heediny of their Form 990, Form 830-EZ, of on jine 1 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-E2, or 990-PF).

Schedule B (Form 990, 990-E2, or 930-PF) (2001)

HTA)




Schedule & {Form 990, $90-EZ, or 890-PF) (2001)

Page 1 to )

1 of Part|

Name of organization

We the People Foundation for Constitutional Education

Employer identification number

14-1800415

Partl Contributors (See Specific Instructions.)

-

(a)
No.

(b}

S
Aggregate contributions

(d)
Type of oontribuﬂon

Name, address and ZIP + 4

1 DMi Mechanical

Bakersfield, CA

10,000

Person __ '
Payroll =~ - D

- Noncash
Complete Part [1 if there is
a noncash contribution. )

(a)
No.

Name, address and ZIP + 4

- o)
Mate contributions

(d)
Type of contribution

2 Anonymous

30,000

Person
Payroll
Noncash

~ Complete Part It if there is
a noncash contribution.)

(a)
No.

(b}

___Name, address and ZIP + 4

(c)

(d)
Type of contribution

3 Anonymous

33,000

| Payrott

Noncash
Complete Parst il if there is

anoncash oonmbuﬁon.) S

~

(a)

(b}
Name, address and ZIP + 4

(c}

{d)

Type of contribution . -

Aggregate contributions

Payroll. :
a noncash contribution.)

Complete Part !l if there is

(a)
No.

®

{c)

o d
Type of contribution

Aggregate contributions

Name, address and ZIP + 4

Payroll [ |

Noncash . [ ]
Complete Part I} if there is
a noncash contribution.)

person’ .

(a}
No.

(c} -

_Name, addrtss and ZIP + 4

Aggregate contributions |

Payion  []
Noncash
Complete Part It if there is
a noncash contribution.}

o/

Schedule B (Form 990, 990-E2, or $90-PF) (2001}




o B(me .- Bl AR

Employer identification number "

Name of organization -
‘£ the People Foundation for Constitutional Education 141800415 e
\_irtll Noncash Property (See Specific Instructions.). - _4 R o

(a) No. by : e )
from Description of noncash propetty given - FMV (or estimate) " Date received
Parti (see instructions)

/ /

() No. ) © @
from ‘ Doscrlptlon of noncash property given FMV (or estimate) ~ Date received:
Part | (see instructions) -

/ !

(a) No. ' ' (bi -- {c) (d)
from Descrlpﬁon of noncash property given FMV (of estimate) Date recejved
Parti : (see instructions) - '

\— / !

(a) No. &) - : _ © _ @
from Description of noncash property given FMV (or ectimate) : Date recelved
Parti : o : : {see ingtructions)

/ !

(@No. |- R T T S )
from " Description of noncash property given - . ...[FMV {or estimate) Date recelved
Part | ‘ R {see Instructions) )

/ !

(a) No. (b} {c) (d):
from - Desorlptlon of noncash property given ~ FMV (or estimate) " Date received
Part| {see instructions)

N p /

Schedule B (Form 990, 990-EZ, o 990-PF) (2001)



Schedule B (Form 990; 990-EZ,.or 990-PF) (2001) . Page_  to_ _ of Pati

Narne of organization ' - . Employer identiﬁcatmn number
We the People Foundation for Constttuﬂonal Edumhon ) 14-1800415 .~
Part il Exclusively religious, charitable, etc., individual contributions o section 501{0)(7). (8), or (10) R
organizations aggregating more than $1,000 for the year, _ Sl
(Complete columns (a) through (e) and the following fine entry.) ' o o AN/
For organizations completing Part I, enter the total of exclusively religious, charitable, etc., ' _
contributions ‘of $1,000 or Iess‘for"tho year (Enter this information-once-geeinstructions) . . . §
{a) No. '
from ®) o {c} : 4
Part | Purpose of gj!t Use otaggt } Description of how gift is held
S - L _ Transfer of gift : S
{a} No. _ _ — '
from S (b) - © | -
Partt- Purpose of gift _ Use of gift _| _Description of how giftis held
{e) ——
Transfer of gift ‘ . o
Transferee's name, address, and ZIP + 4 - - __Relationship of transferor to transfaree
(N
(a, No' L Do b . .
from b) . . 1 . {c) . ‘ - {d) S
Part | - Purpose of gift Useofgift Description of how gift is held .
§ : : Transfer of gift Coe
Transferee's name, address, apd ZIP + 4 - Relationship of transferor fo transferee
(a) No.
from (b) ) - ' (d)
Part 1 Plurpose of gitt : Ase of gift : Description of how gift is held
: (e)
: - - Transfer of gift . . o
Transferee's name, atdress, and ZIP + 4 —_______ Relatiopship of transferor to transferce B
\/

Schedule B-(Form 990, 990-EZ, or 990-PF) (2001)




Form 8866 (12:2000) . — Page2
Fom 808 (2200) e T T

lfwumﬂﬁmfmmAW(ndamaﬁc)mm;wWWPaﬂIland‘M&\bqu oy
Note: Only complete Part N if you have alrsady beet granted an automatic 1 month sxtension on a previously filed Foym 8868.
\_dartll_Ad not at c): ' Time-Must File Original and One Copy.

We the People Foundation tional £
fuebythe  |Number, sirest, and oom of suta 0. i a P.O. box, see instructions.

stended 19458 Ridge Road _
fiingihe - - w'm*wmm'wmp code. For a foreign address, see instructions.

instructions. JY 12804 .

Check typs of retum to be filed (File a separate application for each retum): : N
[X]Fomsso . BForm 99062  |_]Form 990-T (sec. 401(x) or 408(a) trust} [Jfom to41-A [ Jroms2zz  [JFom a0

[ Jrom sso-8L Form9O0-PF - |.JForm 900-T (trust other than sbove) [Jrom 4720  {_JFomm e0s9 i

STOP- Do mot complete Part i If you were not aiready granted an atomatic 3-month extension on & previousty fled Forme968. - .
anMMMmm«phadWmmwm.mmm D S i e
HmbhfuaMRm.mquwM'sm#&wEmWﬂuan(GEm _ . 7 Afthisis

for the whols group, check thisbox [ 1fitis for part of the group, check this box 7 [CDandattach a st with the

names and ElNs of all members the extension is for. ' s '

4 |request an additional 3-month extension of time until : 11152002 - - =

§ For calendar year 2001 . or other tax year beginning __ and ending

6 Ifthis tax year is for less than 12 months, check raason: %&m [ JFinat retum [ ]Change in accounting period
7 State in detail why you need the axtension waiting for information needed to com ote-nudited financial statements, which

mneﬁdfomp‘ﬂefom‘m ) k

ga If this application s for Form 890-BL, 890-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions ... . . ... - R T .
b If this apptication Is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment aliowed ds-a credit and any amount paid -
\o~ previously with FOm 8868 & . . . ~ « < - . - s sttt tcc e —
¢ Balance Due. Subtract line 8b from line 8a. Inckude your payment with this form, or, if required, deposit. - Lo
with FTD coupon o, if required, by using EFTPS {_Em:ﬂmie Federal Tax Payment System). See . S !

instructions . . . . . . . o . v il S P PSP S Ur G GAr S LS
~___ Signature and Verification

Underpenaﬁesofperjl.ry.lmﬂﬂlmwmm,mw'ﬁm:ﬂm.uﬂwhmdm
MWW.I&M,W.“M.NMIthmmm : . )

__-p._.m_

E

Tite _
‘Notice to Applicant-To Be Compieted by the IRS -
w.mwumfgﬁgsi_mum'mhumsmu :
w;h@ﬂ-wmw.m,mmaﬂsuummpummhwdwmmmawm
date of the urganization’ mmmmm).m--mmhwmmuawma.mmm
WM&mMMaMM.MMMMM-thM. ‘ o
Wemmstzwm.Au_mmmmmmr,mmm-mmumm.am .
to flls. We are 1ict granting a 10-day grics pariod. : T e L
)Nummmwmlmmaﬂaﬂwduedﬂeofﬂnrdwnfaﬁichmwmmmi

OO0 O 0Od

By

Date

Alternate Malling Address- mumummmmpyofmmpmmfummmwm
retumedlomadd'wsdlﬁm&mmemuw-m. : s N

Name -
N/ David W. Hunter, CPA
Typeor Number and street {inciude suite, room, or apt. ne.) Or a P.O. box number
print P.O. Box 156 .
City or town, province or state, and country (includin postal or ZIP code)
Coxsackie, NY 12051 )
) Fortn 8868 (12-2000)




Form 8868 (1 ZQOOO)

LA | i - : - _ - ngg2

If you are (iling for an)\ddltnonal {not automatid) 3-Month F_xtensuon complete only Part L} and check this boat B _

Note: Only complete Part Il if you have already’ been granled an automatic J.anonth extension on aptewously filed Form 8868.
if you are filing for an Automatic 3-Month Extension, r.o;@ele only Part | (on page 1).

Part il Additional {not automatic) ‘3-Month Extension of Time-Must Fale Orit

gina an-d One C_opy.- E

Type of Name of Exempt Organization .
print We the People Foundation for Constitutional Education

File by the Number, streel, and roomm of sulte-no. if a P.O. box, see instructions. .
:;“.";...m {2458 RidgeRoad . )
Rngthe - . fesan "t of prist office; state, and ZIP code. For a forelgn address, see instractions,

fertam, Sﬂ

wstvcions.TQiueensbury | NY 12804

Check type of return to be filed (File a. separate apphcatlon for each return):

-Form990

[ Jrormsso-ae

[[Jrormoso-ez - [] Form 990-T-{sec. 401(a) or 408(a)trust) | |Form 1041-A [ JForms227 [ |Formes7o -
DFoanQO-PF Drmmr(uustoumthanabove) “ o Oromarao  [romeose el

STOP: Do not complete Part # if- you werenot already grantedan aitomatic 3-month extension on a previously filed Form 8868,

If the organization does nol have an office or place of buslnm in the Uniled States check lh|s box
If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN)

for the whole group, check this box D If dis for part ofthe group, check this box I:Iand attach a listwiththe
names and EINs of all members the extensionis for. - - , o =

4 1request an additional 3-month extension of time until ' i 52002

5 Forcalendaryear.. 2001 , or other tax year beginning ___ .and ending

6 If this taxyear is for less than 12 months. check reason: Dlnitaai return DFmaI return v DChangem accounting petiod -
7 State in detail why you need the extension waltlng for information needed to complete audited ﬁnanc1al statements ~which

are needed to complete form 990

Ba If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative ta
nonrefundable credits. See instructions . : P
b If this application is for Form 990-PF, 990-7, 4720 or 6069 enter any refund
tax payments made. Inciude any prior year overpayment aliowed as a credit a
previously with Form 8868 - . ..
¢ Balance Due. Subtract line 8b from fine 8a. lnctude your payment wqth th:s for wo

with FTD coupon or, if requu'ed by using EFTPS (Electromc Federal Tax Paym V S

instructions

| cENE -
T estimated

ny amount pai

‘o 1 G 1 “zooz

if ¥

Smﬂatum and Vonﬁcaﬁon

Under penalties of perjury t declare that | have examined this form, including accompanying oohedtﬁes and statements. and fo the best of rny
knowledge and belief, it is true, correct, and compiete, and that | am authorized to prepare this form.

We have approved this spplication. Please aftach this form to the organization's retumn.
We have not approved'this application: However, we hive granted a 10-day grace peried from the
date of the organization's retum {including any prior extensions). This grace peried is cohsiderad 1
otherwis# required to-be made on a timely retumn, Please attach this form to the organization's m’

r__—] We have not approved this application. After considering the reasons slaled in item ? we oanr‘%
to file. Wearenotgmmhgato-daygmepenod ‘Q‘V

| N  oue &(/:{/J-Mz—-

Notice to Applicant-To Be Completed by the IRS

SRotl0

We.cannol consider this application because it was filed after the due date of the retumn for which an extensior “g/ﬁgcr
[ ] other 4 0005(,)\’}'
- By : . . _
Director ) . - ‘ o Date . - .
Alternate Mailing Address- Enter the address if you want the copy of this appiication for an additional 3-month extension
returned to an address different than the one entered abgve. .
' Name - . _ .. \-/

Type or
print

David W. Hunter, CPA

Number and street (include suite, room, or apt. no.) Or a P.O. box number . ' B
P.O. Box 156 ' : '

-City or lown, province or state, and country {inciuding postal or ZIP code)
Coxsackie, NY 12051

Form 8868 (12-2000)




CERTIFICATION TO ACCOMPAN Y REPORTS SUBMITTED ON FORMS
OTHER THAN OFFICIAL DEPARTMENT OF LAW FORMS

State of )

I swear under oath that the follnwmg documcnts attached hereto: -
Financial Stat¢éments
Form497 o
Form 990

All of which comprise the year ended 12-31-01 periodic report for We the People
Foundation for Constitutional Education, lnc. have been examined by me and to the best
of my knowledge and belief the contents thereof are true, correct, and complete :

Name - Title -

Name Title

Sworn to before me this 7
“day of 42002

-

Notary Public




CHAR 497 STATE OF NEW YORK
DEPARTMENT OF LAW
ANNUAL FINANCIAL REPORT CHARITIES BUREAU - REGISTRATION SECTION
(Charitable Organization) 120 BROADWAY
New York, NY 10271
FOR THE YEAR ENDED__{A !’3 i Z?(,x,)l www.cag.state.ny.us/charities/charites.hmﬂ
FULL OFFICIAL NAME AND Anﬁkf_'ss OF ORGANEZATION =~ | ORGANIZATION'S:MAIL ADDRESS, TELEPHONE NUMBER & EMAIL
L omcial Name: LWE_THE CeoPié SoumBATIo) AR | swom Address: _ -
COniTI TSTIOns At EOUCaTIA | Z~C.. City: State: Zip:
Streot Address: @ Y3106 € oD Phone Number: ) - Ext:
Ciy: _QJ'..‘:M‘S&M yd sme: MY  zip_{ a5y Email:
STATE REGISTRATION NUMBER FEDERAL L.D. NUMBER s
1Y~ 1FOCYr 5

Tis form, inciwding any attachwent, is a public-record and s copy will
be provided upan request to suy Interested persens. ’

[ ] “X"boxifyour total contributions did not exceed $25,000 and you did not engage the services of a p;hféésiomi fund raiser or a fund
raising counsel during this fiscal year. (Sce INSTRUCTIONS - CHAR023 or CHAR026 - for report categories and fees)
{ ] Thisis acombined report for organizations. (Prior written approval of Attomey General saquired to submit combined reports)

FINANCIAL SUMMARY ' [ - | @omAL |
Support and Revesue o TN i Tt : —
I Dircct public support (line 14, Schedulé 1, page2) ~* T 375 669
7. Indirect public support (line 18, Schedule 1, page 2)
3. Government grants (tine 20, Schedule 1, page 2)
4. Program scrvice revenue
5. Other revenuc o ZaTeaesi 2 .
6. Totalsupponmdrevenue(addlineslthroughS} R 27572/
Expenses
Program services (list individually):
I 3¥0¢e?
3 - -
9.
10.

11. Public information combined with fund raising
12. Payments to affiliates/services to affiliates
13. Total program services (add lines 7 through 12)

14. Management and general expenses - /7357

15. Fund raising expenses - )

16. Total expenses (add lines 13 through 15) 35L02(

17. Excess (deficit) of support and revenuc over eXpenscs {line 6 minus line 16) ' : o/ 72705

18, Fund balances or net worth at beginning of year ' zis

19. Other changes in fund balances or net worth (attach explanation)

20. Fund balances or net worth at end of year (add lines 17 through 19) 206/9 7/
Summary of Balance Sheet (as of __/ lgﬁé é& / )

21. Assets 2677/

22. Liabilities — =

23. Fund balances (linc 21 minus line 22) 2019/

Explanation of income and expense items, if required:

CHAR 497 (38/02) Page 1 of 4




SCHEDULE 1: CONTRIBUTIONS o - Total | “Portion 6ther
NOTE: Do not féport donatad services or facilities in this schedule, B A Amount Than Cash

Direct Public Support o

N 1. Direct mail : ) S

Telephone solicitation campaigns

Commercial co-ventarers (completc Schedule 4) 1

Door-to-Door _ | — . -,

Specmlevmts(cmmbuhonpomononly) : i 72&4’&7 ' -1 . i

Telethon S . ]

Other (specify):

Other (specify):

Other (specify).

. IO Total general public support (add lines 1 through9) =~ = 275667
11. Foundation and trust grants . o

i 12. Corporate snd other business grants -

© 13, Legaciés and bequests

. 14, Total direct public support (@ lines 10 through 13) - :
(Transfer total Line 14 to-page 1, line 1) . e | 3B756C7

+
:
B e

R E BRI Y ER P PR S

Indirect Public Support
15. From Federated Fund Raising Agencnes
I6. From affiliates
17. From other fund raising agencics

“18. Total inditect public spport (add tines 15 umg]. ™ K -
" (Teanster total line 18 to page 1, line 2) :

o

Goverament Granats
19, Specify Agency:
{s) : :
{b)
{c)
d) .
(2) All other government grants

30 Tomsl government grants (add ines 19(s) throwgh 19(0))
{Transfer total line 20 to page 1, line 3}

2—1;-Touloomibutionl(swnoflinu 14, 18 and 20) .. R i 27£Iﬂﬁ’ RN R Pt

ACTIVITY STATEMENTS

). Have your books/records been audited by o'lf for any government ngenqylfun&ing source this fiscal year? 0 YES* E‘NO
*If YES, spccify a'gency: ' - Period audited: ' . '

2. Docs your organization allocate costs of mulupurpose activitics among program services, managcmcnr and general, and fund )
raising; i.c., Direct Mail, Telethon? : O YES* ®XNO
*If YES, Scc IRS Instructions - Reporting Joint Cosis of Muiti-Purpose Activities. ' :

L Dld your organization receive donated services or the use of materials, equipment or facilities at no charge or at substantially less
than fair rentat value? < O YES* ,Q’NO
*If YES, indicate thé valué: : . Do notinclude this amount as éuppon or as an exponse on page |.

S

CHAR 497 (0197) Page 20f4




SCHEDULE 2: PR@FESMAL FUND RAISERS (PFR) : 7
Item ‘ Contract | Comtract2 | Contract3 ] Contractd 5

1. Name. address and telephone . _ . ) _ A
number of PFR - o NS

2. Contract Period.

3. Typeof sérvices provided by
_PFR : R

4. Total gross revenue

S. - Total expenses, mcluding -

. payments to PFR
6. ' Total uncollected pledges
7. Accountingmethodusein | OCASH ~ lOCASH |ocasw - acasi .. |
preparing this report 0 ACCRUAL 0 ACCRUAL " | OACCRUAL - OACCRUAL ]~
~ | DOTHER (Spectf) — | O OTHER (Specify) {ER (Specily
8. Did service resultin solicitstion | OYES | OYES "|oves toves b
:in New Yotk State ONO : ONO o ONO - ONO, -, s

* DO NOT exclude <aq|ouuts relained by PFR (g.g. ﬁounu reported on line 5).
SCHEDULE 3: FUND RAISING COUNSEL (FRC) 7

Item . ' Contract] / " Conmtract2 Contract3 - . Coutract 4
N —— g

1. Name, address, telephone’
number of FRC B

2. ponmct period

3. Typequccsprovtdedby ) _ . ©
FRC o ' S—

4. Fotatpaidto FRC _
5. Did services result in byss © |oves 0 YES OYES
solicitation in New York State? { O NO- oNo . foNno lono

T

SCHEDULE 4: COMMERCIAL CO-VENTURERS (CCV)

item Contract 1 Coutrlr.-t 2 ' C;mtﬂrat:t‘ 3 B - Contract 4

1. Name, address and telephone
qun}ber of CCV

2. Contract period

3. Description of co-venture

4. Brief description of financial
terms and conditions of writien
contragt .

5. Has the organization received ) YES OYES = . g YES O YES
an accounting from the CCV as | O NO ONO O NO 0O NO
required by §173-a(3) of Article
7-A of the Executive Law? ‘

o/

CHAR 497 (03/07) Page 3 of 4




ATTACHMENTS REQUIRED TO ACCOMPANY CHAR497

WHERE TOTAL SUPPORT AND REVENUE 1§:
$100,000 or less: No Public Accountant’s Report is needed - Certification by Charitable Organization is required.

$100,001 to $250,000: An Independent Public Accountant’s review and Certification by Charitable Organization are required.

More than $250,000:  An Independent Public Accountant’s audit and Certification by Charitable Organization are required.

DOCUMENT ATTACHMENT CHECKOFF

(See Instructions for Completing Annuai Finmcia‘\[(eport - CHAR023 or CHARO2S - for required attachments)
Check the boxes for the documents which you are attaching:

Independent Accountant’s Report

X Audit Report (Total revenue & support more than $250,000)
O Review Report {Total revenue & support $100,001 to $250,000)
0 No Accountant’s Report Required (Total revenue & support $100,000 or less or Contributions Received $25,000 or less)

Cotupleted Internal u ice F
[ IRS Form 990 O IRS Form 990-EZ O IRS Form 990-PF .
0 Schedule Ato IRS Form 990 0 Schedule A to IRS Form 990-E7. 0O Schedule B & IRS Form 990-PF
O Schedule Bto IRS Form 990 O Schedule B 10 IRS Form 990-EZ O IRS Form 990-T

.0 IRS Form 990-T O IRS Form 99%0-T
Other Attachments (if any)
O List:

We certify under penaltics of pesjury that we reviewed this repost, including all attachments, and to the best of our knowledge and belief, they are truc,
correct and complete in accondance with the laws of the State of New York applicable to this report.

Signature of President or Authorized Officer Printed Name Title Date Signed

Signature of Chief Financial Officer . Printed Name Title Date Signed

-

After this report has been executed by two distinct officials, please send it with the appropriate attachments and fee to:

State of New York
Department of Law
Charities Bureau - Registration Section
120 Broadway
New York, NY 10271-0332

NOTE:  I[fthe registrant is also required to register with the Attorney General pursuant to the Estates, Powers and Trusts Law (EPTL) another filing
fee and additional documents may be due pursuant to that statute. See filing instructions - CHAR023 or CHAR026 - for EPTL fee schedule.

CHAR 497 (08/02) Page 4 of 4




