l OMB No. 1545-0047

2002

o 990 - Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)}{1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

L\-ftrnenl of the Treasury
internal Revenue Service » The organization may have to use a copy of this return to salisfy slate reporting requirements.
A For the 2002 calendar year, or tax year beginriqg_ and ending
B Check if applicable: Proase C Name of organization D Employer identification number
[ JAddress change | useis |We the People Foundation for Constitutional Education __|14-1800415
DName change :_Ib:: ol Number and sireel (or .0 box f mail 1s not defivered to sireet address) Roomisuite |E Telephone number
[ Jinitial return % |2458 Ridge Road
D Final return Specic City or town State orcountry  ZIP +4 F Accounting method: .Cash I:IAcerual
[X]Amended retum "™ laueensbury NY 12804 [ Joter specity_ »
D Application pending ¢ Section 501(c{3} organizations and 4347(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-EZ). Hia)  te this a group refum for affiiates? D Yes m No
G Web site: > Hib) ¥"Yes enter number of affiliates P>
H(c) Areall affiliates inchuded? D Yes D No-
J ORGANIZATION TYPE (check only one) »|X] .501(:) (3 ) 9 (msertno) Dmr(a)m OR Dszr (I "No,” attach a ksl See instructions.)
K Check hera hDwmeorganzaﬁonsgmssrewptsaremwmtmoremanszseoo The H(d) lsmisaseparaterelummedbyanﬁm Zation ’
ot ot 3 1 eyl o, SOME STaqES REGUIRE A Sémzﬁ?é"r%’;u“ the covered by a group uling? Yes Ho
{___ Enter 4-digt GEN P
M Check *l:lumeagmzauonisnomqmeu
eceints: Add lines 6b, 8b, 8b. and 10b o line 12 » 427.175 to attach Sch. B (Form 950, 990-EZ, or 890-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions.)
1  Conlributions, gifis, grants. and similar amounts received: 7
a Direct public support . e e e e e e e e e e R I | 427.129/
b Indirect public support . RO I | - /
¢ Government contributions (grants) \\ J R I [ % :
d TOTAL (add lines 1a through 1c) {cash § noncash § ) |L1d 427,129
N 2  Program service revenue including govemment fees and contracts (from Part VI, line 93) . L2
3  Membership dues and assessments . R <
4  Interest on savings and temporary cash mvestmenls .. L4 46
5 Dividends and interest fromsecurities . . . . . . - . . .o o0 e e e s .15
6 a Gross rents R -7 y
b Less:rental expenses . . . . . - .« - - s 4 s 4 e e s oo 6b A
¢ Netrental income or (ioss) (subtract lme Bb from Ime 6a) . S 1 o
7  Other investment income (describe ™ ) 7
5 8 a Gross amount from sales of assets other (A} Securilies (B) Other [/
5 than inventory . . 8a /
E b Less: cost or other basus and sales expenses . 8b /
¢ Gain or {loss) (attach schedule) . 0} 8c 0 ////
d Net gain or (loss} (combine line Bc, columns (A) and (B)) . | &d 0
9  Special evenls and aclivities (attach schedule) %
a Gross revenue (not including $ of /
contributions reported on line 1a) . . | 9a /
b Less: direct expenses other than fundralsing expenses . 9b 4
¢ Netincome or {loss) from special events (subtract line 9b from lme 9a} - . 49 0
10 a Gross sales of inventory, less relurns and allowances . |10a %
- b Less: cost of goods sold 10b %
¢ Gross profit or {loss) from sales of |nventory (attach schedule) (subtract hne 10b from line 1Qa) . | 10c 0
1 Other revenue (from Par VI, line 103} . .. ... 11
12  TOTAL REVENUE (add lines 1d, 2, 3,4, 5, Bc 7 8d 9c 101: and 11) PR i I - 427175
" 13 Program services (fromline 44, column (B)) . . . . . . . . . . ..o e e s e e s 13 406,798
2 14  Management and general (from line 44, column (C)) S I [ 20,565
2 45  Fundraising {from line 44, column (D)) R 15 o
16  Payments to affiliates (attach schedule} . . . R |-
N 17 TOTAL EXPENSES (add lines 16 and 44, column (A)) T S T S 17 427,363
o 18  Excess or (deficit) for the year (subtract fine 17 from line 12) O I | -188
é 18  Net assets or fund balances at beginning of year (from line 73, column (A)) 19 26,191
M 20 Other changes in net assets or fund balances (attach explanation) 20
=z 21 Net assels or fund balances al end of year (combine lines 18, 19, and 20) 21 26,003
{HTA) fFor Paperwork Reduction Act Notice, see the separate instructions, Form 990 {2002)




We the People Foundation for Constitutional Education

14-1800415

Page 2

Form 990 (2002) . -
By Statement of Al organizations must complete column (A). Colurnns (B), (C), and (D) are required for section 501(c){3) and (4) organizations
Functional Expenses and section 4947(a)(1) nonexempl charitable trusts but optional for others. (See page 21 of the instructions }
incl rted on fin 7 B) Program | (€) Managemen -
o0 ng:}f ;b?gi,a%%?';‘: ;g‘:)of Parf?f. fne / 4 (A) Total ( )servﬂi:'):ges ( )and ggg;erate ‘1o Fundralsmg;
22 Grants and allocations (attach schedule) . %/ %
{cash b3 noncash $ 22 0
23 Specific assistance fo individuals (attach schedule) 23 1] // /
24 Benefits paid to or for members (attach schedule) . . . 24 0 % %
25 Compensation of officers, direclors, etc. 25 0 ‘
26  Other salaries and wages . 26 0
27  Pension plan contributions . .4 27 0
28  Other employee benefits . . 1 28 0
29 Payrolltaxes . . . . . . .. 29 0
30  Professional fundraising fees 30 0
31 Accounting fees . 3 0
32 Legalfees . 32 0]
33  Supplies . 33 6,315 6315
34 Telephone . . Ce e 34 8,725 8,725
35 Postage and shlppmg P e e 35 614 614
6 Occupancy . . . . . . . . . .. a8 972 972
37  Equipment rental and maintenance . . 37 3,907 3,617 290
38 Printingandpublications . . . . . . . .. .. .. 38 78,666 78,666
39 Travel . 39 37,907 37,907
40 Conferences, conventlons and meeungs . 40 275,751 275,751
41  Interest . . 4 | ¢
42  Depreciation, depletion etc (atlach schedu!e) ; 42 4614 4614
43 Other expenses not covered above (itemize); @ bank charges 43a 2,244 2244
b advertising 43b 1,160 1,160
¢ office expense 43c 4,501 4,501
d subscriptions 43d 464 464
e insurance 43e . 1,523 1,523 L
f misc 43f 0
44 TOTAL FUNCTIONAL EXPENSES (add Nots 22 through 43). ORGAMIZATIONS '
COMPLETING COLUMNS (B){D), CARRY THESE TOTALS TOLINES 1315 . . . . . . 44 427,363 406,798 20,565 0
JOINT COSTS. Check » D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . . . . P DYes No
if "Yes," enter (i} the aggregale amount of these joint costs  § ; () the amount allocated to Program services  § :
i) the amount allocated o Management and general $ : and {iv) the amount allecated to Fundraising $
i {  Statement of Program Service Accomplishments (See page 24 of the instructions.) Program Service
What is the organization's primary exempl purpose? » Review of State & Nationat Constitutional Issues Expenses -
All organizations must describe their exempt purpose achievements In a clear and concise manner. State the number mmﬁﬂﬁr
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) srusls; but optional for
ofganizations and 4947(a){1) nonexempt charitable trusts must also enter the amount of grants and aliocations to others.) others.)
a Local tax base issues -
(Grants and aliocations $ ) 30,261
b _Symposiums regarding constitutionality of 16th Amendment, as well as meetings at the
National Press Club presenting issues regarding the amendment
{Grants and allocations § } 366,784
¢ _Dissemination of information on issues pending and related website mainienance :
{Grants and allocations $ ) 9753
d
~
(Grants and allocations $ }
e (Other program services (atlach schedule) {Grants and allocations $ )
f TOTAL OF PROGRAM SERVICE EXPENSES (should equal line 44, column (B), Program services) . . . ., » 406,798

Form 290 (2002)




We the People Foundation for Conslitutional 14-1800415

Page 3

Form 990 (2002) . -

Balance Sheets (See page 24 of the ingstructions.)

Note: Where required, atlached schedules and amounts within the description

(A)

(8

NS column should be for end-of-year amounis only. Beginning of year End of year
45  Cash - non-interest-bearing . e e e e e e e e e e -2,146] 45 2,280
46  Savings and lemporary cash investments . . . . . . . . - e e e e th 6
47 a Accounisreceivable . . . . . . . . . . | 47a 250 /ﬁ
b Less: allowance for doubtful accounts . . . . . . . 47b i 0 250{ 47¢c 250
A7/ %
48 a Pledgesreceivable . . . . . . . . . 48a 0 /4
b Less: allowance for doubtful accounts . . 48b 0 0] 48c 0
49 Grantsreceivable . . . . . . . . . o o o e s e o e e 49
50 Recelvables from officers, directors, trustees, and key employees ///A
{atachschedule) . . . . . . . . . . . o .. e e e . 0i 50 0
.81 a Other notes and loans receivable (attach ' %
n schedule) . . . . - « « .« . v e e e e e e 51a 0 7
§ b Less: allowance for doubtful accounts . . . . . . . 51b 0 0] 51c 0
< 52 Inventoriesforsaleoruse . . . . . . . . . .. e e e e e e e e 17,3531 52 17,353
53 Prepaid expenses and deferred charges . . . . . . . . o oo - e e - 53
54 Investments - securities (attach schedule) . . . »|_JCost FMV 0] 54 0
55 a Invesiments - land, buildings, and : 7
equipment:basis . . . . . . . . . . o . 55a 0 /
b Less: accumulated depreciation (attach i %
schedule) . . . . . . . - . . oo e 55b 0 0} 55¢ 0
56 Investments - other (attach schedule) . . . . . . . e s e e e . .. 0| 56 0
57 a Land, buildings, and equipment: basis . . . . . . . 57a 12,441 %
b Less: accumulated depreciation (attach A
L schedule) . . . . . . . . . . .. e e e . 57b 6,321 10,234] 57¢ 6,120
58 Other assels (describe P _See aftached worksheet ) 500) 58 0
59  TOTAL ASSETS (add fines 45 through 58) (must equalline74) . . . . . . . 26.191] 59 26,003
60 Accounts payable and accrued expenses . . . . . . . . . o e e 60
61 Grantspayable . . . . . . . . . . . ... e o e e e e e 61
62 DefemedrBVeNUE . . . « o o o o o e e e e e e e e e e e e _ 62
g 63 Loans from officers, directors, trustees, and key employees (attach W//j
= schedule) . . . . . . . . e e e e e e e e e e e e e e e e o} 63 0
3 64 a Tax-exempt bond liabilities (attach schedule) . . . . . . . . . . - . . . 0] 64a 0
b Morigages and other noles payable (attach schedule) . . . . . . . . . .- 0] 64b 0
65  Other liabilities (describe  » ' ) 0| 65 0
66 TOTAL LIABILITIES (add lines 60 through 88} . . . . . . . . . . . . .- 0l 66 0
Organizations that follow SFAS 117, check here » and complete lines 7
67 through 69 and lines 73 and 74. - Z
» 67 Unrestricted . . . . . A 26,191} 67 26,003
¥ 68  Temporarily restricled . e e e e e e e e e e e e 68
& |69 Permanentlyrestricted . . . . . . . . ... ..o e 69
@ {Organizations that do not follow SFAS 117, check here »|_|and %
E complete lines 70 through 74. ' A
5 70 Capital stock, trust principal, or currentfunds . . . . . . . . . . . .. 70
a |71 Paidin or capital surplus, or land, building, and equipment fund . . . . . "
g: 72  Retained eamings, endowment, accumulated income, of other funds . . . 72
< 73 TOTAL NET ASSETS OR FUND BALANCES (add lines 67 through 69 OR %
@ lines 70 through 72; %
p— column (A) MUST equal line 19; column (B) MUST equal line21) . . . . . . 26,191] 73 26,003
74  TOTAL LABILITIES AND NET ASSETS / FUND BALANCES (add lines 66 and 73) . . . 26,191 74 26,003

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

programs and accomplishments.




Financial Statements with Revenue per

Form 990 (2002) - - We the People Foundation for Conslitutional Educ: 14-1800415 Page 4
[ERERER] Reconciliation of Revenue per Audited IPaAN ] Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return (See page 26 of the insiructions.) Retumn )
a  Tolal revenue, gains, and other support X477 a  Total expenses and losses per X7
per audited financial statements . . .. P 427175 audited financial statements . . . P 427,363

b Amounts included on line a but not b Amounts included on line a but not

{1) Net unrealized gains
(2} Donated services and
(3) Recoveries of prior

(4) Other (specify):

on line 12, Form 990:

oninvestments . . _§

use of facilities . . _$

yeargrants . . . ._$

3

%

_

|

on line 17, Form 990:
{1) Donated services
and use of facilities . ._$
(2} Prior year adjustments
reported on line 20,
Form990 . . . . . _§
{3) Losses reported on
line 20, Form 990 .
{4) Other (specify):

S SE—

Add amounts on lines (1) through (4) .. P $
Add amounts on lines (1) through (4} .. ™
c Line aminusfineb . . . . . . . > 427175 ¢ Lineaminuslineb . . . . . . . > 427
d  Amounts included on line 12, % d  Amounts included on fine 17, 7
Form 990 but not on line a: Fomm 890 but not on line a:
{1) Investment expenses (1) investrment expenses
not included on line not included on fine
6b, Formgsd . . . § " 6b, Form 980 . . _3
(2) Other (specify): {2) Other (specify):
s 4 2 $
Add amounts on fines (1)and (2) .. »{ d 0 Add amounts on lines (1} and {2) .. > 0
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990 }
necplustinedy . . . . . . .. > e 427 175 {line ¢ plus fined) . . . . . . .. >| e 427,36,
List of Officers, Directors, Trustees, and Key Empfoyees (List each one even if not compensated; see
page 26 of the instructions.)
' ] {C) Compensation | (D) Contributions to (E) Expense
(A} Name and address ®) E;‘z:ggva;{ee??:p“;‘;gr’ (F NOT PAID, | employee beneiit plans & | account and other
ENTER -0-)) deferred compensation allowances

See Altached Listing

75

Did any officer, director, frustee, or key employee receive aggregate compensation of mare than $100,000 from your organization

and all related organizations; of which more than $10,000 was provided by the refated organizations? »

If"Yes,"” attach schedule-see page 26 of the instructions.

Yes

No

form 990 (2002)
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Form 990 (2002) We the People Foundation for Constitutional Education

Fmmt] Other Information  (See page 27 of the instructions.) Yes | No
Did the organization engage in any activity not previously reported to the IRS? i “Yes."” attach a detailed description of eachactivity . . . . . . . . 76 X
Waere any changes made in the organizing or governing documents but not reporied to the IRS? 77 X
If "Yes." attach a conformed copy of the changes. %%%
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retumm? . . . . . 78a X
If "Yes," has it filed a tax return on FORM 990-T for this year? e e e e e e e e e e e e 78b
Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement . . . .| 79 X
Is the organization refated (other than by association with 2 statewide or nalionwide organization) through common %%V//x//j

80a

1

mesmbership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . . . . . - . . . /

If *Yes,” enter the name of the organization » nfa
__and check whether itis [:]exempi OR E nonexempt. /

Enter direct or indirect political expenditures. See fine 81 instructions . ] 81a | 0
Did the organization fite FORM 4120-POL for fhis year? . . . . .
Did the organization receive donated services of the use of materials,
or at substantially less than fair rental value? . . . .

If "Yes,” you may indicate the value of these items here. Do not include this amount %7/ 7/
ctions in Partil) . . . . - . .l82b] // é 7

as revenue in Part | or as an expense in Par Il. (See instru

7

equipment, or facilities at no charge

Did the organization comply with the public inspection requirements for returns and exemption applications? . . . 83a] X

Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . 83b| X

Did the organization solicit any contributions or gifts that were not tax deductible? . . . . . . . . . o o . g8da X

If "Yes,” did the organization include with every solicitation an express statement that such contributions 7//%%///7////;

orgiﬂswerenottaxdeductible? e e e e e e e e e e e e e e e e e e e e
501(c)(4), (5), or {6) organizations.  a Were substantially all dues nondeductible by members? .
Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . . . .
If "Yes" was answered to either 85a or 85b, DO NOT plete 85¢ through 85h below unless the
organization received a waiver for proxy tax owed for the prior year. _

Dues, assessments, and similar amounts frommembers . . . . . . 85¢c
Section 162(e) lobbying and political expénditures . e e e e e . . 85d
Aggregate nondeduclible amount of section 6033(e)(1){A) dues notices . . . . . - . - ; 85e
Taxable amount of lobbying and political expenditures (line 85dlessB85¢) . . . . . . . - 85f
Does the organization elect to pay the section 6033(e) tax on the amount on kine 857 . . . . . . o e e e
If section 6033(e)(1)(A) dues nofices were sent, does the organization agree to add the amount on line 85f to
its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the

followingfaxyear? . . . . . . « « ¢« « - oo . o o e e e e e e e e e e .
501(c)(7) orgs. Enter:  a Initiation fees and capital contributions included on kne12 . . | 86a
Gross receipls, included on line 12, for public use of club facilities . e e e .} 86b
501{c){12) orgs. Enter: a Gross income from members or shareholders . . . . . . . 87a
Gross income from other sources. (Do not net amounts due or paid to other

sources against amounts due or received from them.) . 87b

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7704-2 and 301.7701-37 if "Yes," complete Patt IX . . . . . . . .. oo e ee e et T 88

501(c)(3) organizations. Enter: Amount of fax imposed on the organization during the year under: % % 7
section 4911 »__ 0 :section4912 » 0 :section 4955 » % /A ///
501(c)({3) and 501(c}{4) orgs. Did the organization engage in any section 4958 excess benefil transaction
during the year or did it become aware of an excess benefit ransaction from a prior year? If "Yes," altach

(=]

a statement explaining each transaction . . . . . . . . o o e e e e e s om0 89b X
Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 . . . . . . . . e e e .. .. . > V]
"Enter: Amount of tax on line 89¢c, above, reimbursed by the organization . . 0
List the states with which a copy of this returnis filed ~ » New York

|90b]n0ne

Number of employees employed in the pay period that includes March 12, 2002 (See instructions.)
Telephone no. » 518-489-0167

The books are incareof ™ Burr Deilz
Located at  » 444 Whitehalt Road Albany, NY ZIP+4 » 12208
Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of FORM 1041 - Check here . D

and enter the amount of tax-exempt interesl received or accrued during the fax year . . >| 92 l

Form 990 (2002)

i




We the People Foundation for Constitutional Educatii 14-1800415 Page 6

Form 990 (2002) . -
# """‘: Analysis of Income-Producing Activities (See page 31 of the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by seclion 512, 513, or 514 {(E)
indicated. : {A) (B) (C) {O) Related or exempt
93  Program service revenue: Business code Amount Exclusion code Amount function income
a
b
[
d
e
f Medicare/Medicaid payments . . . . . .
0 Fees and contracts from goveinmenl agencies . .
94  Membership dues and assessments . . .
95 Interast on sevings and temporary cash i s ... 46

96 idends and interest from securities . . .
Dhiends and nteres o eces - I Y.

897  Net rental income or (loss) from real estate:
a debt-financedproperty . . . . . . . ..
b notdebtfinanced property . . . . . .
98 ot rantat incoms or (loss) from personal property . . ..
99  Otherinvestmentincome . . . . . . ..
100  Gain or (loss) from sales of assels other han iventory . .
401  Netincome or (loss) from special events . .
102  Gross profit or {loss) from sales of inventory . . .

403  Other revenue: a
b
c
d !
e
104 Subtotal (add comns (B), (D), and (B)) . . /2% W4 46 0
105 TOTAL (addline 104, columns (B), (D), and (E)) . . . . . . « « + « o o« o e s e e > 46
ine 105 plus line 1d, Part I, should equal the amount on line 12, Part I. :
] Relationship of Activitles to the Accomplishment of Exempt Purposes (See page 32 of the instructions.} 7 ~—
Line No. Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment

v of the organization's exempt purposes (other than by providing funds for such purposes).

Information Regarding Taxable Subsidiaries and Disregarded Entities {(See page 32 of the instructions.)

(A) (e (c (D) {E)
Name, address, and EtN of corporation, Percentage of Nalure of activities Total income End-of-year
partnership, or disregarded entity ownership interest assels
%
%
%
%

information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions.}

{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? DYes No

{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . DYes No

Note: If * Yes" o (b), file Form 8870 AND Form 4720 (see instructions).
have examined this return, inciuding accompanying schedules and statements, and lo the best of my knowledge

Under penaliies of perjury, | declare

and beliel, itis true, correct, and . tion of preparer {other than officer) is based on all information of which preparer has any knowledge.
Please 2
Sign _ ¢ A\ = | 4192005
Here Signature of offi Date

Burr Deitz Treasufer

Type of print name and title, R
Paid Preparers . 4 2 Date Check if self- Preparer's SSN of PTIN (See Gen. Inst. W) ™

a ' 4
Preparer's signature fa = ﬂﬂz 419/2005 employed P 131-46-5972
Use Only  [heoame for yours } David W. Hunter, CPA EIN >
address. and ZIP + 4 P.0. Box 156, Coxsackie, NY 12051 Phone no. » 518-731-6790

Form 990 (2002}




Form 990 {2002) . - We the People Foundation for Conslitutional Educatii 14-1800415 Page 6

otk Analysis of Income-Producing Activities  (See page 31 of the instructions.}

Note: Enfer gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, of 514 (E)
‘ A (B} {©) ) Related or exempt .

indicaled. ) { d or
93  Program Service revenue: Business code Amount Exclusion code Amount function income

MedicareMedicaid payments . . . . . .
Fees and confracts from government agencies . .
94  Membership dues and assessments . .
95  interest on savings and tempornary cash i -
96  Dividends and inlerest from securities . ..
97  Net rental income or (Joss} from real estate: ’WMW/WM}WAW
a debtfinancedproperty . . . . . . . ..
b notdebi-financedproperty . . . . . . .
98  Net rental incoma or (loss) from personal propery . . ..
99  Otherinvestmentincome . . . . . . ..
40D Gainor (ross) from sales of assels other than inventory . .
401  Netincome or {loss) from special events . .

102  Gross profit or (loss) from sales of kvenlory . . .
103  Other revenue: a

o ™ o 0 0 e

46

L - - I - 3

104 Subtotal (add columns (B), (D), and () . . W% 7777
105 TOTAL (addline 104, columns (B}, (D), and (E)) . . . - - < = « « v« v v o v e e e e
ote: Line 105 plus line 1d, Part |, should equal the smount on line 12, Part 1.

Relationship of Activities to the Accomplishment of Exempt Purposes _ (See page 32 of the instructions.) N/
Explain how each activity for which income: Is reported in column {E) of Past VI contributed importantly to the accomplishment

of the organizalion's exempt purposes (other than by providing funds for such purposes).

vi3
Lo ]

Information Regarding Taxable Subsidiaries and Disregarded Entities _(See page 32 of the instructions.)

(A (B) {C) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
parinership, or disregarded entity ownership interest assets
%
%
%
%

Information Regarding Transfers Associated with Personat Benefit Contracts (See page 33 of the instructions.)

(a2) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? DYes No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . DYes No
Note: If * Yes” o (b} file Form 8870 AND Form 4720 (see instructions).

Under penallies of perjury, | declare have exanined this return, including accompanying schedules and statements, and to the best of my knowledge
and befief, itis true, cofrect, and Ig. tion of prepares {olher than officer) is based on all information of which prepacer has any knowledge.
Please ?/
Sign ¢ A = 4/19/2005
Here Signature of officer J’ Date
Burr Deitz Treasurer
Type or print name and title.
. Preparer's - Date Check if self- Preparer's SSH or PTIN (See Gen. Inst. W) S
Paid ) 4
Preparer's |2awe 47 i N 4/19/2005 __|employed » 131-46-5972
Use Only | g aome tof yours ’ David W. Hunter, CPA EIN >
address, and ZIP + 4 P.O. Box 156, Coxsackie, NY 12051 Phone no. » 518-731-6790

Form 990 (2002)




SCHEDULE A . Organization Exempt Under Section 501(c)(3) OB No. 15450047
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501{(k),
. 501{n), or Section 4347(a)(1) Nonexempt Charitable Trust
nt of the Treasury Supplementary Information - (See separate instructions.) 2002
lluwsnal Revenue Senvice MUST be completed by the above organizations and attached to their Form 990 or 890-EZ
Name of the crganization Employer identification number
14-1806415

We the People Foundation for Constitutional Education
: Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See page 1 of the instructions. List each one. If there are none, enter "None.")
{a) Name and address of each (b) Title and average {d} Contributions te (e} Expense account
emplayee paid more than $50,000 hours per week {c) Compensation employee benefit plans & and other
. devoted lo position deferred compensation allowances
None
= <
- v
Total number of other employees paid W //// //
0

over$50000 . . . . . . . . . . . ‘
] Compensation of the Five Highest Paid independent Contractors for Professional Services
{See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
(c) Compensation

{a) Name and address of each independent contractor paid more than $50,000 (©) Type of service

None

$50,000 for professional services . . . . . . .
For Paperwork Reduction Act Notice, see the Instructions for Form 930 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2002

L=

{HTA}




We the People Foundation for Constitutional Education 14-1800415 Page 2

Schedule A (Form 990 or 990-E7) 2002
Statements About Activities (See page 2 of the instructions.) Yes

1 During the year, has the organization attempted to influence national, state, or jocal legislation, including any
attempt to influence publtic opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or incurred in connection with the lobbying aclivities $ 0 {Must equal amounts on line 38,
Part VI-A, or lina i of Part VI-B.)

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizalions checking "Yes,” must complete Part Vi-B AND attach a statement giving a defailed description of
ihe lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantiat contributors, trustees, directors, officers, crealors, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes,” attach a detailed statement explaining the
transactions.)

a Sale, exchange, orfeasingofproperty? . . . . . . . . . . . . . ... . e e e e e e e e e

7 Z MmN
x| > xxxxxk\\\\\\\\\\\\\\zg

b Lending of money or other exdensionofcredit? . . . . . . ., . . . . . . . . . . .. e e e e e e

¢ Furnishing of goods, services, or facilities? . . . . . . . . . . . . . . . o Lo 0w o 2c
d Payment of compensation {or payment or reimbursement of expenses if more than $1,0000? . . . . . . . . . 2d
e Transfer of any partofitsincome orassets? . . . . . . . . . . . . . . . . . .. e e e e e e 2e
3 Does the organization make grants for scholarships, fellowships, student loans, etc.? (See NOTE below)) . . . .| 3

4 Do you have a section 403(b) annuity plan for youremployees? . . . . . . . . . . . . . . . ... . L4
Note: Aitach a statement o explain how the organization determines that individuals or organizations receiving grants W ///
or loans from it in furtherance of its charitable programs “qualify” lo receive payments. %

Reason for Non-Private Foundation Status  (See pages 3 through 5 of the instructions.)

The organization is not a private foundation bacause it is: (Please check only/ ONE applicable box.) ~
5 A church, convention of churches, or association of churches. Section 170(b){1}(A)(i).
6 [ _]A school. Section 170(b)(1)(A)(i). (Also complete Part V)
7 [_]A hospital o a cooperative hospital service organization. Section 170(b){1)(A) ().
8 DA Federal, state, or focal government or governmental unit. Section 170(b){1)(A}v).
9  []A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)Gii). ENTER THE HOSPITAL'S
NAME, CITY, AND STATE

10 DAn organizalion operated for the benefit of a coliege or university owned or operated by a governmental unit. Section
170(b){1){(A){iv). {Also complete the SUPPORT SCHEDULE in Part IV-A)

11 a DAn organization that normally receives a substantial part of its support from a governmental unit or from the general
public. Section 170(b)(1}(A)(vi). (Also complete the SUPPORT SCHEDULE in Part fV-A.)

11 b[_] A community trust. Section 170(b){1)(A)(vi). (Also complete the SUPPORT SCHEDULE in Part IV-A.)

12 An organization that normally receives: (1) MORE THAN 33 1/3% of its support from contributions, membership fees, and gross receipts from
aclivities refated to its charitable, elc., functions - subject to certain exceplions, and (2} NO MORE THAN 33 1/3% of its support from gross

" investment income and unrelated business taxable income (less seclion 511 tax) from businesses acquired by the organization after June 30,
1975. See section 509(a)(2). (Also complete the SUPPORT SCHEDULE in Part IV-A.)

13 D An organization thatis not conirolied by any disqualified persons (other than foundation managers} and supporls
organizations described in: (1) lines 5 through 12 above; or (2) section 501(c){4), (5), or (6), if they meet the test of section
509(a)(2). (See section 509(a)(3).}

Provide the following information about the supported organizations. (See page 5 of the instructions.) :
(a) Name(s) of supporied organization(s) (b)frlémeagzswebef
.

14 [__]An organization organized and operated 1o lest for public safety. Section 509(a)(4). (See page 5 of the instruclions.)
Schedule A (Form 990 or 990-EZ) 2002




Schedule A (Form 990 or 990-E7) 2002 - We the People Foundation for Constitutional Education _ 14-1800415 Page 3
FaemmEal  support Schedule  (Complete only if you checked a box on line 10, 11, or 12.) USE CASH METHOD OF ACCOUNTING.

M~te: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

hdar year {or fiscal year beginningin} . . . . . ..} (a) 2001 (by 2000 (c) 1999 {d) 1998 {e} Total
15 Gifts, grants, and contributions received. (Do
not include unusual grants. Seeline28) . . . . . . . . 375,669 124,050 20,786 1,653 522 158
16 Membership fees received . . . . . . . - . . o . . 0

17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's charitable, etc., purpose ._. . . . . . .. 0

18 Gross income from interest, dividends,
amounts received from payments on secutities
loans {section 512(a}(5)), rents, royalties, and
unrelated business taxable income (less

section 511 taxes) from businesses acquired

by the organization after June 30,1975 . . . . . . . .. 62 ' 62
19 Net income from unrefated business

aclivities not included inline 18 . . . . . . . . . . .o 0

20 Tax revenues levied for the organization's
benefil and either paid to it or expended on
itsbehalf . . . . . . . .o . L. o 0
21 The value of services or facilities furnished to
the organization by a govemmental unit
without charge. Do not include the value of

sarvices or facifities generally furnished to the
__publigwithoutcharge . . . . . . . . . .. . . . . 0
22  Otharincome. Altach a schedule. Do not
include gain or (loss) from sale of capitalassels . . . . . 0
»*  TYotaloflines 15through22 . . . . . . . S e e . . 375,71 124,050 20,786 1,653 522220
\ 4 LlineXIminushined? . . . . . . . . . . .. . . .. 375,731 124,050 20,786 1653] 522220
5% Enteri%ofine23 . . . . . . . . . . . . . . 3,757 1,241 208 WA
26 ORGANIZATIONS DESCRIBED ON LINES 10 OR 11: @ Enter 2% of amount in column (e),line24 . . . . . . . . . 26a 0
b Prepare a kist for your records to show the name of and amount coniributed by each person (other than a governmental / W
unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown in tine 26a. s, %
DO NOT FILE THIS LIST WITH YOUR RETURN. Enter the total of alf these excess amounts . . . . . . . . . . - . 26b
C Total support for section 509(a)(1) test: Enler line 24, column (e} . . . . . . . .« - - . . oo e e 26c 1]
d Add: Amounts from column (e) for lines: 18 6 19 0 4
22 0 26b 0. . . . . ... ... 26d] O
e Publicsuppor ine 26c minus fine 26dtotal) . . . . . . . . . . . . e e e e e e e e e 26e 0
f PUBLIC SUPPORT PERCENTAGE {LINE 26E (NUMERATOR) DIVIDED BY LINE 26C (DENOMINATORY) . . . . . . . 26f 0.00%

27  ORGANIZATICNS DESCRIBED ON LINE 12; & For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person.”

DO NOT FILE THIS LIST WITH YOUR RETURN. Enter the sum of such amounts for each year:

(2001) 0 (2000) 0 {1999) [1) (1998) 0
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 on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11, as well as individuals.} DO NOT FILE THIS LIST WITH YOUR RETURN. After
computing the difference between the amount received and the larger amount described In (1) or {2), enter the sum of these differences (the

o

excess amounts) for each year:
(2001) _ 0 {2000) 0 (1999) 0 (1998) 0
¢ Add: Amounts from column (e) for lines: 15 522158 16 ¢]
17 0 20 o 2 0. . ... ... L. | 27e 522,158
d Add: Line27atolal . . . 0 and line 27b total . . 0. .. ..... ... . |21d 0
@ Public support {line 27¢ tolad minus fine 27d tolal) . . . . . . . . . . .o e e e e e e e e e e | 27e 522,158
o Total support for section 509(a}2) test: Enter amount from line 23, column e} . . . . . . . . ] 27f| 522 220 %W
“—§ PUBLIC SUPPORT PERCENTAGE (LINE 27E (NUMERATOR) DIVIDED BY LINE 27F (DENOMINATOR)) . . . . . . . 279 99.99%
h INVESTMENT INCOME PERCENTAGE (LINE 18, COLUMN (E) (NUMERATOR) DIVIDED BY LINE 27F (DENOMINATOR)} | 27h 001%

28 UNUSUAL GRANTS: For an organization described in line 10, 11, or 12 thal received any unusual grants during 1998 through 2001, prepare a
fist 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
naure 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-EZ) 2002




Schedule A (Form 990 or 990-EZ) 2002 We the People Foundation for Constitutional Education 14-1800415 Page 4
; #  Private School Questionnaire  (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line € in Part IV)
Yes } No

29

30

31

32

33

34 a

35

Does the organizalion have a racially nondiscriminatory policy toward students by stalement in its
charler, bylaws, other govemning instrument, or in a resolution of its goveming body? . . . . . .
Does the organizalion include a statement of its racially nondiscriminatory policy toward students in all
its brochures, catalogues, and other written communications with the public dealing with student
admissions, programs, and scholarships? . . . . . . . . . . . 0 0oL 000000
Has the organizafion publicized its racially nondiscriminatory policy through newspaper or broadcast
media during the period of solicitation for students, or during the registration period if it has no solicitation
program, in a way that makes the policy known to all parts of the general community # serves? . . .

If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)

Does the organization rmaintain the following:
Records indicating the racial composition of the student body, faculty, and administrative staif? . . .
Records documenting that scholarships and other financial assistance are awarded on a sacially

nondiscriminatory basis? . . . . . . . . L . L L L L e e e e e e e e e e e
Copies of all calalogues, brochures, announcements, and other written communications to the public

dealing with student admissions, programs, and scholarships? . . . . . . . . . . . . . . . .. . ..
Copies of all material used by the organization or on its behalf to solicit contributions? . . . . . e e

If you answered “No" to any of the above, please expiain. (if you need more space, atlach a separate statement.)

Does the organization discriminate by race in any way with respect to: )

Students’ rights or privileges? . . . . . e e e e e e e e e e e e e e e e e e e e e
Admissionspof»cies?.;......-.....................;....
Employment of faculty or administrativestaff? . . . . . . . . . . .. .. .00
Scholarships or other financial assistance? . . . . . . . . e e e e e e e e e e R
Educational policies? . . . . . . . . . . .. .00 L. e e e e e e e .

Use of facilities? . . . . . . . . . .. e b e e e e e e e e e e e e e e e e e e
Athletic programs? . . . . . . . . . . . . .. e e e e e e e e e e e

Other extracurriculél" at_;tiviliés? C e e e e e e e e e e e .o .. e e e e e e e

If you answered “Yes" to any of the above, please explain. (if you need more space, altach a separate slatement.)

Does the organization receive any financial aid or assistance from a governmental agency? .

Has the organization's right to such aid ever beenrevoked orsuspended? . . . . . . . . . . . . .
If you answered "Yes” lo either 34a or b, please explain using an attached statement.

Does the organization cerlify that it has complied with the applicable requirements of seclions 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covenng racial nondiscrimination? if "No," aftach an explanation .

.%77
Z

Z 77

7%

32a |

.1 32b

.| 32d

32c

NI
A\

N
ch"
%ﬁ
%\
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Scredule A {Form 990 of 990-E7) 2002 . We the People Foundalion for Conslitutional Education _14-1800415 Page 5
A Lobbying Expenditures by Electing Public Charities {See page 9 of the instructions.)
- (To be completed ONLY by an eligible organization thal fi ted Form 5768)

aDif the organization belongs 1o an affiliated group. Check ble you checked "a" and "limited control” provisions apply.

K
(a) (b)
1 imits on Lobbying Expenditures Affiliated group | To be completed
fotals for ALL electing
(The term "expenditures” means amounts paid or incurred.) organizations
36 Total lobbying expenditures 1o influence public opinion (grassroots lobbying} . . . . 36
37  Total lobbying expenditures 1o influence a legislative body (directiobbying) . . . . . 37 _
38  Tolal lobbying expenditures (add lines 36and37) . . . . . . . . . .o 0o e e e 38 o 0
39  Other exempt purpose expenditures . . . . . . . e e e e e e e c.. 139
- 40

40 Total exempt purpose expenditures {add lines 38 and 39) ...............
41  Lobbying nontaxable amount. Enter the amount from the following table -
if the amount on line 40 is - The lobbying nontaxable amount is -
o //

_
Molover$s00000 . . . . . . . . . . . . 20% of the amounton lined0d . . . . . . . % /

Over $500,000 bul nol over 51,000,000 . . . . $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 41 ] r

Over $1,500,000 but not over $17,000,000 . . . $225,000 plus 5% of the excess over $1,500,000

Over $17,000000 . . . . . . . . . . - . $1.000000 . . . ... ... . ﬁ Z %
42 Grassroofs nontaxable amount (enter 25% oflinedt} . . . . . . . . . . . . . . . 42 0 0
43  Subtract line 42 from line 36. Enter -O- if fine 42 is more than line36 . . . . . . . . . . . 43 0

1)

44 Subtract line 41 from line 38. Enter -0- if iine 41 is more thanline38 . . . . . . . . . . . 44 0
‘ i
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720. A %
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 befow.

_ See the instructions for lines 45 through 50 on page 11 of the instructions.}

AN . l:egbymg Expenditures During 4-Year Averaging Period
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in} 2002 2001 2000 1995 Total

45  Lobbying nontaxable amount . . . . . . . . . .. I = I 1]

46 Lobbying celling amount {150% i!i_ne 45(e)) . . . . WWWW 0

47 _ Total lobbying expenditures . . . . . . . . L

48  Grassrools nontaxableamount ., . . . . . . . .. g . - 0

49 Grassroots ceiling amount (150% of line 48(e)) . . .. 7 //////%Wé//////% 0
0

__Grassroots lobbying expenditures . . .
H Lobbying Activity by Nonelectmg Public Charities
(For reporting only by organizations that did not complete Part VI- A} {See page 11 of the instructions.)

During the year, did the organization attempt to influence national, state or local legisiation, including any
No Amount

attempt to influence public opinion on a legislative matter or referendum, through the use of. Yes
avVolunteers . . . . . . . . . . L L o o e e o e e e e e e e e e e e e e s R W
b Paid staff or management (Include compensatlon in expenses reported on lines c through h) . . . . %

¢ Media advertisements . . . . . . . . . e e e e e e e e e C e e e e

d Mailings to members, legislators, or the pUbllC e e e e e e e e e e e e e e e e e e

¢ Publications, or published or broadcast statements . . . . . . . . . . .

f Grants to other organizations for lobbyingpurposes . . . . . . . . . . . .

q Direct contact with legislators, their staffs, government officials, or a legislative body . ..
\_-h Rallies, demonstrations, seminars, convenlions, speeches, lectures, or any othermeans . . . . ..

i Total iobbying expenditures (Add lines cthroughh) . . . . . . . . . . . //////////A 0

i "Yes" to any of the above, also attach a slatement giving a detailed description of the lobbqu actwmes
Schedule A (Form $90 or 990- EZ) 2002
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Schedule A (Form 980 or 990-£7) 2002 We the Peopie Foundation for Constitutional Educati 14-1800415
”‘f" Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)

Did the reporting organization directly or indirectly engage in any of the following with any olher organization described in section

51
501{c) of the Code (other than section 501(c)(3) organizations) or in seclion 527, relating to political organizations?
a Transfers from the reporting organization 1o a noncharitable exerpt organization of: Yes | Noneo’
@ Cash . . . . . . . e e e e S51af(i)
(i) Otherassels . . . . . . . . . o« e e e e e e T afii}
b Other fransactions:
(i) Sales or exchanges of asséts with a noncharitable exempt organizaton . . . . . . . . . . . b(i}
{ii} Purchases of assets from a noncharitable exempt organization . . . . . . . o . .0 e bii}
(il) Rental of facilities, equipment, or other ASSEIS . . . . e e e e e e e e e e e e e e e e e biiii}
(iv) Reimbursement arrangements . . . . . . . . . . o o e e e s e s s s s m T biv)
(v) Loansorfoan guarantees . . . . . . . . .o e oc s e s s s s n st biv)
(vi) Performance of services or membership or fundraising solicitations . . . . . . . . . . o . .. . - b(vi}
¢ Sharing of facilities, equipment, mailing lists, other assats, or paidemployees . . . . . . - . . . . o €

d If the answer to any of the above is "Yes," complete the following schedule. Column

{b) should aiways show the fair market value
of the goods, other assets, or services given by the reporting organization. If the organization received less than fair market value

in any transaction or sharing amangement, show in column (d) the value of the goods, other assets, or setvices received: =
{a) ) _ e} - (d) R
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing artangamants

§2 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b i "Yes,” complete the following schedule: -

. ..DYes

DNO

(2 ®
Type of organization

Name of organization

(c)
. Description of relationship

N/

- Schedule A (Form 990 or 990-EZ) 2002



OMB No. 1545-0047

Schedule B .

(Form 990, 990-EZ,
- 990-PF)
.tment of 1he Treasury

Internal Revenue Service
Name of organization

Schedule of Contributors

- 2002

Employer identification number

Supplementary Information for
line 1 of Form 990, 990-EZ and 990-PF {see Instructions)

We Lhe People Foundation for Constitutionat Education 14-1800415

ORGANIZATION TYPE (check one):
Fiiers of: Section:

Form 990 or 990-EZ 501 {c 3 ) (enter number) organization

' D4947(a)(1) nonexempt charitable trust NOT treated as a private foundation
D527 political organization

Form 990-PF D561 (c)(3) exempt private foundation

D4947(a)(1) nonexempt charitable trust reated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the GENERAL RULE or a SPECIAL RULE. (NOTE: Only a section 501(c)7), (8), or (10)
organization can check box(es) for both the General rule and a Special rule - see insiructions.)

ural Rule -

I:] For organizations filing Form 990, 990-EZ, or 590-PF that received.m{ing the year, $5,000 or more (in money or
property) from any one contributor. (Complete Parts | and I1.) :

Special Rules -

DFor a section 501(c){3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)}/170(b)(1}{A){Vi) 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 | and 11.)

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, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts {, iI, and
i) . :

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, charitabte, etc., purposes, but these contributions did
not aggregate 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 1o this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

during theyear) . . . . . P |

CAUTION: QOrganizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
o~ EZ. or 990-PF), but they MUST check the box in the heading of their Form 990, Form 990-EZ, or on line 1 of their Form
A _-F to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, o 990-PF).

(HTA) For Paperwork Reductlion Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) {2002)
for Form 990 and Form 990-EZ.




Schedule B (Form 990, 990-EZ, or 990-PF) (2002) Page to of PART |
Name of organization Employer identification number
We the People Foundation for Constitutional Education 14-1800415

et Contributors (See Specific Instructions. )}

(b)
Name, address and ZIP + 4

(c) _
Aggregate contributions

{d) _
Type of contribution

\~

_various anonymous contributors, giving more than

$5000.00

155,000

Person

.- Payroll D

Noncash D
(Complete Part Il if there is
a noncash contribution.)

(b)

(a)
Name, address and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

No.

Person

Payroll D

Noncash D .

L]

(Complete Part Il if there is
a noncash contribution.)

{b)

{a)
Name, address and ZIP + 4

: {e}
Aggregate contributions

{d)
Type of contribution

No.

Person D

Payroll D

Nencash D

(Complete Part I} if there is
a noncash contribution.)

N

(b)
Name, address and ZIP + 4

{a)

RN {c)
Aggregate contributions

(d) -
Type of contribution

No.

Person D

Payroll [:I

" Noncash D

(C.omptete Partli if there is
"a noncash contribution.)

{b)

(a) o s
Name, address and ZIP+4

(c)

{d} :

Aggreqgate contributions

. Type.of contribution. -

No.

Person D

Payroll D

Noncash D

{Complete Part Il if there is
a noncash contribution.)

{b) o

Name, address and ZIP + 4

(a)

' (c)
Aggregate contributions

{d)
Type of contribution .

No.

Person D .

Payroll [:]
Noncash D

(Complete Part il if there is
a noncash contribution.)

-/

Schedule B {Form 990, 990-£2, or 990-PF) (2002)




WE THE PEOPLE FOUNDATION FOR CONSTITUTIONAL

EDUCATION
BOARD OF DIRECTORS AND EXECUTIVE BOARD .

ALL SERVE AS VOLUNTEERS AND ARE NOT COMPENSATED
THEY DO NOT HAVE EXPENSE ACCOUNTS
ALL ARE PART TIME

e e s R, b AR i

BOARD OF DIRECTORS
We The People Foundation for Constitutional Education, Inc

Robert L. Schulz, 2458 Ridge Road, Queensbury, New York 12804

Fairlene G. Rabenda, 8 Claudia Lane, Poughkeepsie, New York 12630

peter Candela ,7 Nautilus Ct., Hampton Bays, New York 11946

David Camey, Ph.D., PO Box 1465, Sag Harbor, New York 11963 ' ‘
Carl Lanzisera, 1395 N.Y. Avenue, Huntington, New York 11746

Chris Garvey, Esq., 16 Nicoll Avenue, Amityville, New York 11701

Elena Sassower, 16 Lake Street, Apt. 2C, White Plains, New York 10603

Lioyd F. Wright, 16 Farview Road, Hopewell Jct., New York 12533

Patricia A. Friedman, 175 Roxbury Road So., Garden City, New York 11530

Burr V. Deitz, 444 Whitehall Road, Albany, New York 12208

F-’;uluGi-lchr.ivs.t-,‘ Pﬁ..D.A, 14 Steveﬁs Road,Queensbuw, New Y.ark-l'_2804

Keith W. McCart ,RD#1 Box 211A, White Creek, New York 12057

Ruth EA Davis, 4057 State Rt. 9, Plattsburgh, New York 12901

Lenore Clesceri, Ph.D., Lake Shore Drive, Bolton Landing, New York 12814




