. Extedsion QTTACHE\D

| OMB No. 1545-0047

Form 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)

Open to Public

ﬂ.@e&,ﬂmw S.Bnmmasw P The organization may have to use a copy of this retum to satisty state reporting requirements. Inspection

A For the 2004 calen , 20

B Check if spplicable; | Pter lallubslubdleednbdlnlihidualaalbu bbbl - DEmployer identification number

[ ) Addvess change | tone 40276 * 4444+ AUTO* #5-DIGIT 12804 14 : 1800415

1 prin WE THE PEOPLE FOQUNDATION FOR I E Telephone number

Namechange  'w  C/O ROBERT L SCHULZ P229 R ( )

[ iaitiat retum sos 2458 RIDGE RD B57 §

[ Final retun mt QUEENSBURY NY 12804-6943 : F Accountrgmetot 7] Gash [ Acenst
tio (] Other (specity} »

Appication pending  ® Section 501(cK3} organizations and 4947(aX1) nonexempt charitable “W'mmmmmﬁmﬁm h :
o . " trusts must attach a completed Schedule A (Form 990 or 990-EZ). Hia) s this a group return for affiates? Yes WMo
Hib) K “Yes,* enter number of afffates »___._. ... ____.

G Website: > www.givemeliberty.org
H{c) Are all affliates included? Hves Ono
J_Organization type fcheck only one) > 7] 501(c) { 3 ) « finsert no) [ 4adziaity or ] 527 (if "No,” attach a ist. See instructions.)

K Check here »[J i the organization's gross receipts are normally not more than $25,000. The | Hd} IS this a separate retum fled by an
organization need nol file & retum with the IRS; but if the crganization received a Form 990 Package organkzation covered by a group nding? [1ves [l
| Group Exemption Number »

In the mail, & shoukd file a returh without financial data. Some states require a complete return,
M Check B [T] if the organization is not required

L Gross receipts: Add ines 6b, 8b, 9b, and 10b to kne 12 » 392919 1o attach Sch. B (Form 990, 990-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See 18 of the instructions.)
1 Contiibutions, gifts, grants, and similar amounts received:
a Directpublicsupport . . . . . . . . . . . . . |1a 392919
b Indirect publiic support . 1b
¢ Government contributions (grants) e .. 1e
d Total (add fines 1a.through 1) (cash $ ________ noncash § ) . |id 392919
2 Program setvice revenue including government fees and contracts {from Part VI, line 93} 2
3 Membership dues and assessments . f e e e e e e e e 3
4 Interest on savings and temporary cash investments 4 53
5 Dividends and interest from securities . 5
6a Gross rents . .. 6a
b Less: rentaf expenses. . . . 6b
c Net rental income or (loss) (subtract line 6b from fine Sa) . |8
g| 7 Other investment income (describe b _ ) |7
§] Ba Gross amount from sales of assets other W) Securities B} Other
s than inventory . . 8a
b Less: cost or other basis and sales expensea 8b
¢ Gain or (loss) (attach schedule) 8¢
o Net gain or {loss} {combine line 8¢, columns (A and B)) . . . . 8d
9  Special events and actwma(attachschedde).lfanyamounhsftmganm,dwckhere » O
a Gross revenue {not including $ of
contributions reported on line 1a) . .. . 9a 0
b Less: direct expenses other than fundraising expenses L]
¢ Net income or {foss) from special events (subtract line 9b from fine 9a) . 9¢
10a Gross sales of inventory, less returns and allowances . 10a
b Less: cost of goods sold . 10b
¢ Gross profit or (loss} from sales of lnventory (aﬂach schedule) (subtract line 10b from iine 108). [ 10c
11 Other revenue (from Part VI, fine 103) ) . N B b
12  Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, Bd 90 10c and 11) e e e e . 12 392972
o | 13 Program services {fromline 44, column (B) . . . . ., . . . . . . . . . 13 503200
§ 14 Management and general (from line 44, column (C)) e e e 14 12650
8115 Fundraising {from fine 44, column @) . . . . . . . . . . . . . . . . 15 0
di |16 Payments to affiliates (attach schedule) . . . B - 0
17 Tolal expenses (add lines 16 and 44, column (A)) 17 515850
8118 Excess or (deficit) for the year (subtract line 17 from line 12) - . 18 -122878
2119 Net assets or fund balances at beginning of year (from line 73, column (A)) R - 143646
% |20 Other changes in net assets or fupd balances (attach explanation). . . . . . . |20 7567
Z 121 Net assets or fund balances at end of year (combine lines 18, 19, and 20) L. 21 28335
Cat. No. 11282Y Form 990 (2004)

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.




Form 990 (2004) Page 2
EEE!]] Statement of Al organizations must complete column (&). Columns (B), (C), and (D) are required for section 501{cK3) and (4) organizations
Functional Expenses  and section 4847{a}{1) nonexempl charitable trusts but optional for others. {See page 22 of the instructions.)

incl ounts re| i
e o e wws | oz | o o
22 Grants and allocations (attach schedule) .
fcash$ . noncash § ) |22
23  Specific assistance 10 individuals (attach schedule) | 23 38516 38516
24  Benefits paid to or for members (attach schedwle) [ 24
25 Compensation of officers, directors, etc. . 25
26 Other salaries and wages . 28
27  Pension plan contributions 27
28 Other employee benefits 23
26 Payrollitaxes . . . ... . ... 29
30 Professional fundraising fees . 30 -
31  Accounting fees . | 1680 1680
32 Legal fees . 32 146571 146571
33 Supplies e e e e e 33
34 Telephone . . . .. . . . . .. 34 19729 19729
35 Postage and shipping . 35 5265 5265
36 Occupancy . . . . . . . . 36 4883 2033 2850
37 Equipment rental and maintenance . 37 4348 4348
38 Printing and publications . ) 38 53992 53992
39 Travel O < 52804 52804
4¢ Conferences, conventions, and meetings . [ 40 111719 119719
41 nterest . . . . . . . .. .... %8 87 87
42 Depreciation, depletion, etc. (attach schedule) | 42 ‘
43 Other expenses not covered above (femizep a bankfe j43a)| 6439 5409| - 1030
b outsideconsultants 43b 61011 61011
c .2dvetising and office expense 43¢ 3433 1716 1717
d duesand subscriptions 43d 1329 1329
e finsurances 43¢ 4044 4044
44 Tolal Amctional expenses fdd ines 22 through 43, Organizations
complefing cokmns (B1D), cany these totals to lines 13—15 . 44 515850 503200 12650

Joint Costs. Check P [] if you are following SOP 98-2,
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program services? . > [JYes [No
) “Yes,” enter () the aggregate amount of these jointcosts $____________; (W) the amount aflocated to Program services $_._. . . _;

(ii5) the amount allocated to Management and general $ ; and {iv} the amount allocated to Fundraising $
Statement of Program Service Accomplishments (See page 25 of the instructions.)
review of tederal and staie constitutional ISSues Program Service

All organizations must describe thelr exempt prposs achlevements in a clear and conclse manner. State the number | Required for S01(c)3} and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501{cX3) and (4) “m’ﬁ""",,‘“ i)
organizations and 494 7{a)1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

T (Grants and allocations § T ) 143416

T ks and allogations § T 3 185529
¢ support of defendants in judicial actions on 16thamendment

""""""""" e Grants and allocations § Ty 38515
d dissemination of information, video tapes, webcasts and related webshe maintenance

--------------------- ks and llocations§ Ty 135740
e Other program services (attach schedule) {Grants and allocations $ }
f Total of Program Service Expenses {should equal line 44, column (B}, Program services). > 503200

Form 990 (2004)




Page 3

Form 990 (2004}
[ZIi2\d Balance Sheets (See page 25 of the instructions.)
Note: Where required, attached schedules and amounts within the description {A) (8)
colurnn should be for end-of-year amounits only. Beginning of year End of year
45 Cash—non-interest-bearing . 123545 | 45 11234
46 Savings and temporary cash mvestments . 46
47a Accounts receivable . 47a
b Less: allowance for doubtful accounts . 47b 47c
48a Pledges receivable ; 48a
b Less: allowance for doubtful aocounts . 48b 48¢c
49 Grants receivable . 49
50 Receivables from officers, dlrectors trustees. and key emptoyees
(attach schedule} . - e 50
S1a Other notes and loans recewable (attach
2 schedule) . . . |5la 25
@1 b Less: allowance for doubtful accounts . sib 250 51¢ 250
<52 Inventories for sale or use . 17353 52 17353
53 Prepaid expenses and deferred oharges e e e e e 53
54 Investments—securities (attach schedule) . » Ocost Ormy 54
55a Investments——land, buildings, and
equipment: basis . . . . S5a 13200
b Less: accumuiated deprectat:on (attach
scheduie) . ) 55 10702 2498 [ 550 2498
56 Investments—other (attach schedule) Co 56
57a Land, buildings, and equipment: basis . 57a
b Less: accumulated depreclatron (attach
schedule) . . . Co. S1h 0|57¢ 0
58 Other assets (descnbe > } 58
59 Total assets {add iines 45 through 58) (must equal line 74) . 143646 | 59 31335
60 Accounts payable and accrued expenses . 60
61 Grants payable . C e 61
62 Defaredreverwe . . . . 62
8|63 Loans from officers, dtrectors, tmstees and key employees (attach
£ schedule) . 63
8| 64a Tax-exempt bond Ilabllltm (attach schedule) e e . 64a
41 b Mortgages and other notes payable (attach schedule} . . 64b
65 Other liabilities {describe » due from Congress ) 65 3000
66 Total liabilities (add lines 60 through 65) . . 0| 66 3000
Organizations that follow SFAS 117, check here » [] and completa lines
o 67 through 69 and lines 73 and 74,
8167 Unrestricted . e 143646 | 67 28335
% 68 Temporarily restricted . 68
m|69 Permanently restricted . 69
E Organizations that do not follow SFAS 117 check here > D and
2 complete lines 70 through 74.
5170 Capital stock, trust principal, or current funds. 70
8|71 Paid-in or capital surplus, or land, building, and equtpment fund 71
#172 Retained earnings, endowment, accumulated income, or other funds
5 73 Total net assets or fund balances (add lines 67 through 69 or lines
2 70 through 72; .
column (A} must equal line 19; column (B) must equal line 21} . 143646/ 73 28335
74 Total liabilities and net assets / fund balances (add lines 66 and 73) 143646 | 74 31335

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a

particular organization. How the public perceives an orgamzatron 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 Jil, the organization’s

programs and accomplishments.




Form 990 (2004}

Return (See page 27 of th

Total revenue, gains, and other support :

per audited financial statements

Amounts included on lineabutnoton X

line 12, Forrm 990:

(1} Net unrealized gains
on investments |

{2) Donated:  services
and use of facilites $

{3) Recoveries of prior
year grants .

(4} Other (specify):

b

Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Page 4

Reconciliation of Expenses per Audited
Financial Statements with Expenses per
Retum

n
v

<)
4

...................... S

Add amounts on lings (1} through {4) > b
¢ Line a minuslined . > |G
d Amounts included on line 12,

Form 990 but not on line a:

{1) Investment expenses
not included on fine
6b, Form 990,

(2) Other (specify):

-]

n

Total expenses and losses per
audited financial statements , »
Amounts included on line a but not
on line 17, Form 980:

Donated services

and use of facilities  $
Prior year adjustments
reported on line 20,
Form 99G.

Losses reporled on
line 20, Form 990,
Other (spechy):

$
$

Add amounts on lines (1) through [4}» | b
Line a minus line b , » |e
Amounts included on line 17,
Form 990 but not on kine a:
Investment expenses

not included on line

6b, Form 990 .

Other (specify):

...................... s 000 . 8
Add amounts on fnes {f) and (2) » | d Add amounts on fines (1) and (2) » |d
e Tota) revenue per line 12, Form 930 e Total expenses per line 17, Form 990
ine ¢ plus iine d). > ie 393012 {line ¢ plus line d) . > e 515850

List of Officers, Dnrectors, Trustees, and Key Employees {List each one even if not compensated see page 27 of

the instructions.}
W Yo ond st 1T 220 S = P |k, | s ke st s v
33555;&39";";;’;&"””“" --------------- PRESIDENT 0 0 0
mu\?ﬁgfg;wmmmm ----------------- TREASURER 0 0 0

75 Did any officer, director, trustee, o key employee receive aggregale compensation of more than
organization and alf related organizations, of which more than $10,000 was provided by the related organizations?

If “Yes,” attach schedule—see page 28 of the instructions.

$100,000 from your
» [ ¥es /] No

Form §90 (2004)




Form 990 (2004)
=E:1d&'i] Other Information (See page 28 of the instructions.) Yes

76
77

78a
b
79

TaQ -0 g0

86

87

Page §

76
77

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each activity.
Were any changes made in the organizing or governing documents but not reported to the IRS? .

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 retum? [ 78a
If “Yes,” has it filed a tax return on Form 990-T for this year?. . 78b
Was there a liquidation, dissolution, termination, or substantial contraction durlng the year? H "Yes, at!ach a statement 79
Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc,, to any other exempt or nohexempt organization?

If *Yes,” enter the name of the organization » B8 e
and check whether itis [ exempt or O nonexempt.

Enter direct and indirect political expenditures. See line 81 instructions .. .  [81al
81b

Did the organization file Form 1120-POL for thisyear? . . . . . . .
Did the organization receive donated services or the use of materials, equipment or factlmes at no charge v
or at substantially less than fair rental value? . e e e . . . . |B2a
If “Yes,” you may indicate the value of these tems here. Do not lnclude thls amount
as revenue in Part | or as an expense in Part II. (See instructions in Part IIL.) {82b |
Did the organization comply with the public inspection requirements for returns and exemption applications?
Did the organization comply with the disclosure requirements relating to quid pro quo contributions?,
Did the organization solicit any contributions or gifts that were not tax deductible? . . .
If *Yes,” did the organization include with every solicitation an express statement that such contnbutlons
or gifts were not tax deductible? . . . e . ... |8
501{c)d), {5), or (6) organizations. aWerewbstmtlallyalduesmndeductHebymembers? e e e e 85a
Did the organization maka only in-house lobbying expenditures of $2,000 or less? . .
If “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organlzatlon
received a walver for proxy tax owed for the prior year.
Dues, assessments, and similar amounts from members. 85¢
Section 162(g) lobbying and political expenditures. . . 85d
Aggregate nondeductible amount of section 6033(e{1XA) dues nofices., 85e
Taxable amount of lobbying and political expenditures (line 85d less 85e¢) , 85t
Does the organization elect to pay the section 6033(e) tax on the amount on line 85f?
i section 6033(eX1)A) dues notices were sent, does the organization agree to addtheamcxmton Ilne 85fto |ts
reasonable estimate of dues allocable to nondeductible jobbying and pollt:cal expendltures for the followhg tax
year? . . . .
501(ck7) orgs. Enter a lmtlatlon fees and ca.pstd oontnbuhons nduded on line 12 363
Gross receipts, included on line 12, for public use of club facliities . 86b
501(ck12) 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 interect in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulatlons sections
301.7701-2 and 301.7701-37 If “Yes,” complete Part 1X . .. 88
501(c)3} organizations. Enter: Amount of tax imposed on the organlzatlon dunng the year under
section 4911.p- ; section 4912 »- ; section 4955 »-
501(ch3) and 501{c){4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach 4
a statement explaining each transaction . } 89b
Enter: Amount of tax imposed on the organization managers or dlsquahf ed persons dunng the year under
sections 4912, 4955, and 4958 . e e e e e e e
Enter: Amount of tax on line 89¢, above, relmbursed by the organlzatlon .
List the states with which a copy of this return is filed B _PeW YOrK e
{och | 0

Number of employees employed in the pay period that includes March 12, 2004 (See instructions.)
Telephione no, p-(, 218 )489-0167

Located at » 444 whitehall road, albany,ny 2P 4w . A8
R N

Section 4947(a)(1) nonexempt charitable trusts fifing Form 990 in fieu of Forrmm 1041—Check here.
and enter the amount of tax-exempt interest received or accrued during the tax year . .92

NSNS E

Form 990 {2004}




Page 6

Form 990 (2004}
I &Y  Analysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income | Bxcuded by section 312, 913, or 514 1 (€}
t elated
indicated. @ (6] (© © | exempt function
Business tode Amount [Exclusion code Amount income

93 Program setvice revenue:

Medicare/Medicaid payments . . . . .
Fees and contracts from government agencies
Membership dues and assessments . . .

Interest on savings and temporary cash investments , 53
Dividends and interest from securities

Net rental income or {loss) from real estate:

a debt-financed property

b notdebt-financedproperty . . . . . .
Net rentaf income or {loss) from personal property
Other nvestment income e e e
Gain or (loss) from sales of assets other than inventory
101  Net income or (loss) from special events |
102 Gross profit or {foss) from sales of inventory
103 Other revenua: a

e -0 00 o0

88

w
-3

388

o Qoo

104 Subtotal (add columns (B), (D), and {E)) .

105 Total (add line 104, columns (B), @}, and(®) . . . . . . . . . .

Note: Line 105 plus line 1d, Part 1, should equal the amount on line 12, Part I.
P3 Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. Explainhowoadwactivityforuﬂ%imneisrepoﬂodhcohmE)ofPaﬂWomtributsdimMmﬂytomeamnpﬁshmem
4 of the organization's exempt purposes {other than by providing funds for such purposes).

>

Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

(A) {B) {
{©) (o} :
Na?:haddreﬁ. Qarnd EIN of mﬁm Percenlt)a of Nature of activities Total income | - Eng;oZéear
%
%
%

) — %
Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)

{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums or: & personal benefit contract? Clyves L1No
{b) Did the organization, during the year, pay premiumns, directly or indirectly, on a personal benefit contract? { Jv¥es [ INo
Note: If *Yes” to {b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, [ deciare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Please ) Y, /ch%/- 74 7//0:'

fllegrt; Signature of officer Date
Rofert . Sy CHAPRirary
Type or print name and title. !
. Daje Check if Preparer's SSN or PTIN {See Gen. Inst. W)
:::"d . ‘ 141 05 | soyea » [ PO0485208
1 EN » 141776479

Use Only | ) 5 818 DELAWARE AVENUE, DELMAR, NY Phone no. » { I18 1 439-1040
Form 990 (2004)




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047
{Form 990 or 990-EZ) {Except Private Foundation) and Section 501{e), 501(f}, 501{k},
501{n}, or Section 4947{a}{1) Nonexempt Charitable Trust
o the Treasory Supplementary Information—({See separate instructions.) 2@0 4
Internal Revanues Sarvice » MUST be completed by the above organizations and attached to their Form 950 or 990-EZ
Name of the organization Employer identification number
14: 1800415

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. 1f there are none, enter “None.”)

; d) Contributions to {e) Expense
{a) Name and address of each employese paid more {b) T#te and average hours (
than $50,000 per week devoled to position | {6} Compensation _ Eripiayee ';3,,."",,2,.';‘;9‘.;,,.“ wﬁ".:,.,:"dmm
NONE

Total number of other employees paid over
>

$50|(m - - - - . - - - - - - -
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.”)

{a) Name and address of sach independent contractor paid more than $50,000

b} Type of service

{c) Compensation

LANE LAW FIRM

LEGAL REPRESENTATION

140000

Total number of others receiving over $50,000 for
professional services . R

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

Cat. No. 11285F

Schedule A [Form 990 or 990-EZ) 2004




Schedule A (Forrn 990 or 990-E7) 2004 Page 2

XAl  Statements About Activities (See page 2 of the instructions.) Yes | No

During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legisiative matter or referendum? If “Yes," enter the total expenses paid v
or incurred in connection with the fobbying activities ™ $ {Must equal amounts on fina 38,
Part VI-A, or fine 10f Pat VIEB) . . .« -« « e e e e e e e e e e e e e e e e

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking “Yes™ must complete Part Vi-B AND attach a statement giving a detailed description of

the lobbying activities.

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

transactions.)

a Sale, exchange, or leasingofproperty? . . . . . . . . . . . . . .
b Lending of money or other extension of credit? . . . . . . . . . . . . 0 0.
¢ Fumishing of goods, services, or facilities? . . . . . . . . . . . . . . . . . .
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? .
e

3a

1

Transier of any part of its income orassets? . . . . . . . . . . . . . . e e e e
Do you make grants for scholarships, fellowships, student loans, stc.? (If “Yes,” attach an explanation of how
you determine that recipients qualify to receive payments.) ., . . . . . . . . . . s s e s e
b Doyouhaveasection403(b)annuityplanforymremployees? e e e e e e e e e e e e e e
4a Didycurnaintainanyseparateaccmntforparﬁcipatingdonorswheredomrshavemerlghttopmvideadvioe
ontheuseordistibution of funds? . . . . . - < < . . o« . 4 e s e e e e e e e
b Doyouwwbeaeditoomselhg,debtmgmnmucmdtmpak.wdebtnegmatbnms? . .
Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.}

The organization is not a private foundation because it Is: {Please check only ONE applicable box.)
5 [ A church, convention of churches, or association of churches. Section 170{bX1HAX).

[T A school. Section 170{)X1)ANi). (Also complete Part V)

O A hospital or a cooperative hospltal service organization. Section 170{HXINANi).

[ A Federal, state, or local govermment or governmental unit. Section 170(b) THANV)-

8 [0 A medical research organization operated in conjunction with a hospital. Section 170(X 1{AXil). Enter the hospital’s name, city,
BN SEAEE P e eeameem—emmaemeaemesseeseseecemecesasEmemeteessesorasiSseesesm-essscssesasssreeo=s-so-

10 [J Anorganization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(LNTRANY)-
{Also complote the Support Schedule in Parit IV-A)

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

11b [J A community trust. Section 170(BX1XAXV). (Also complete the Support Schedule in Part [V-A)

12 [ An organization that normally receives: (1) more than 33'%% of its suppoit 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%% of
its support from gross investment incoma and unvelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 50%a)2). (Also complete the Support Schedule in Part V-A)

13 [0 An ovganization that is not controlled by any disqualified persons {cther 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 meet the test of section 509{a)2). (See

B (el piiyiy
AR A RSN

- -

section 509{(a)3).)
Provide the following information about the supported organizations. (See page 5 of the instructions.)
- {b) Line number
{a) Name(s) of supported organization(s) from above

14 [] An organization organized and operated to test for public safety. Section 509(ajd}. (See page 5 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2004




Schedule A (Form 990 or 990-E7) 2004 ) s Page 3
m Support Schedule {Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year beginning in}) » {a) 2003 (b) 2002 {c} 2001 {d) 2000 {e} Total
15 Gifts, grants, and contributions received. {Do
not include unusual grants. See line 28.) . 485275 427129 375669 124050 1412123
16 Membership fees received . .. -
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 .
18 Gross Income from interest, dividends,
amounts received from payments on securities
loans {section 512(a){5)}, rents, royalties, and
unvelated _ business taxable income (less
section 5171 taxes) from businesses acquired
by the organization after June 30, 1975 76 46 62 184
19 Net -income from unrelated business
activities not included in fine 18,
20 Tax revenues levied for the organization’s
benefit and either paid to it or expended on
tsbehalf, ., . . . . . . . . .
21 The value of services or facilities fumished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally fumished to the
public withoutcharge. . . . . . .
22 Other income. Attach a schedule. Do not
include gain or floss) from sale of capital assets
23 Totaloflines 15through 22, . | | . 485351 427175 375731 124050 1412307
24 Line23 minusline1?7. . . . . . | 485351 427175 ars5r3t 124050 1412307 -
25 Enteri%ofline23 . . . . ., . 4854 4272 3757 1241
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e}, line 24 . .» [ 26a 0
b Prepare a list for your records to show the name of and amount contributed by each person {other than a ~—
govemmental unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the
amount shown in fine 26a. Do not file this list with your retum. Enter the total of all these excess amounts » 1 26b
¢ Total support for section 509(a)1) test: Enter ine 24, column{e} . . . . . . . . . . . . .» |26c
4 Add: Amounts from column (e} for lines: 18 19
22 26b A -
e Public support (line 26c minus line 26dtotal) . . . . . . . . . . . . . . < . . . .» {26e
1 Public support percentage (line 26e (numerator) divided by line 26c (denominator)} . . . . . » | 26t 0 %
27 Organizations described on line 12:  a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepars a list for your records to show the name of, and total amounts recelved in each year from, each “disqualified person.”
Do not file this list with your retum. Enter the sum of such amounts for each year:
2003} ... 0 2002) oo 0 @000 9 @000y 0
b For any amount inciuded in fine 17 that was received from each person fother 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 retum, After computing
the difference between the amount received and the larger amount described in (1) or {2}, enter the sum of these differences {the excess
amounts) for edch year:
(2003) ... 0 (2002) ..vvveeeeee O 001y 9 000y 0
¢ Add: Amounts from column (g) for lines: 15 144123 4 ____0
17 0 2 0 o4 _ 0 » |27c 1412123
d Add:Line27atotal, __ O and line 27b total o > |27d 0
e Public support {line 27c total minus line 27dtotal), . . . . . . . . . . . . . . . . .,k 12T 1412123
f Total support for section 509(a)(2) test: Enter amount from fine 23, cofumn (). . » [ 27| 1412307
g Public support percentage (line 27e (numerator) divided by line 27f (denominater)) . . . . . .» | 279 99.99 %
h Investment income percentage (line 18, column (¢} {(numerator} divided by line 27f [denominator)). > | 27h 01 %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003,
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 fist with your return. Do not inciude these grants in line 15. ;
Schedule A (Form 990 or 990-EZ) 2004




Schedule A {Form 990 or 990-EZ) 2004 Page 4
Private School Questlonnalre (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) f*x /A
20 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of its goveming body?. . . 29
30 Does the organization 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? . 30
31 Has the organization publicized its raclaliy nondlsmmlnatory pollcy thmugh newspaper or broadcast media dunng
the period of soficitation 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 it serves? . . . . - 31
K *Yes,” ploase describe; if "No,” please explain. (Iif you need more space, attach a separate statement)
........... —f‘.‘;‘t-.\...‘..--—--...-------—.-----------------._.-.--.--‘—-'--------—-—----..-.-------’--—---—---—-.----....-.
32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . |32
b Records documanting that scholarships and other financial asslstanceareawardedonarac:aliy nondlscrmnalory
c Goples of all catalogues, brod'ou'es amounoements and other wrrtten oonvnumcatlons to the publsc dealmg
with student admissions, programs, and scholarships? . . . . . 32¢
d Copiesofalfmatedalusedbyﬂleorgmlzaﬂonoronmbehalftosohcttconmbmms? S < |
If you answered “No” to any of the above, please explain. {if you need more space, attach a separate staternent.)
33 Does the organization discriminate by race in any way with respect to:
a Students’rights orprivileges? . . . . . . . .« . o o o e 4 e e x . . 33a
b AdMisSIONSPOlICIES? . . « .« . . . e e e e e e e e e e e e e e e e . 33b
cEmponmentoffawltyoradmhnistrativestaff?.....................33°
d Scholarships of other financial assistance? . . . . . . . . . . . . . . . o« e o+ s 33d
e Educational poicies? . . . . . . . . .« . 4 e e e e e e e e e e e e e e e 33e
f Ussoffaclitles? . . . . . « « « ¢« & « o @ v o 4w e e e e e s . 31
g Athleticprograms?. . . . . . . . . L . . . e e e e e e e e e s

h Other extracumicular activities?. . . . . . . . .« « <+« o 4 e e e e e e

i you answered “Yes™ to any of the above, please explain. (If you need more space, attach a separate statement.)

34a Doses the organization receive any financial aid or assistance from a govemmental agency? . . . . .

b Has the organization's right to such aid ever been revoked or suspended? . . . . .
If you answered “Yes” 10 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-E7) 2004




Schedule A (Form 980 or 990-E7) 2004

Page 5

XYY Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.

(To be completed ONLY by an eligible organization that filed Form 5768)

A

Gheck »a [ ifthe o yrganization belongs to an affifiated group.  Check » b [ if you checked “a” and “limited control” brovisions apply.
.. . - {b)
Limits on Lobbying Expenditures Nﬁ“a[f;)gmp To be. togep;:r;
(The term “expenditures” means amounts paid or incurred.) totais organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . 36
37 Total lobbying expenditures to influence a legislative body {direct iobbying). 37
38 Total lobbying expenditures (add lines 36and37) . . . . . . . . . . . 38
39 Other exempt purpose expendituwres . . . . e e e e e e 29
40 Total axempt purpose expenditures {add lines 38 and 39] .. 40
41 Lobbying nontaxable amount. Enter the amount from the following table——
if the amount on line 40 is— The lobbying nontaxable amount is—
Not over $500,000, . . . . 20% oftheamountonline 40 . . .
Over NOMnotover$!000000 $100000phs15%ofmeaxcessover$500000
Over $1,000,000 but not over $1,500,000 .  $175,000 pius 10% of the excess over $1,000,000 41
Ower $1,500,000 but not over $17,000,000.  $225,000 plis 5% of the excess over $1,500,000
- Ower $17,000000. . . . . . . $1000000 . . . . . . . . . ..
42 Grassroots nontaxable amount (enter 25% offinedt). . . . . e e 42
43 Subtract line 42 from line 36, Enter -O- if line 42 is more than line 36. . . . . . 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38, . . . . 44
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
Seememsmmnnsforlmesﬁﬂwough%onpageﬂ of the instructions.}
Lobbying Expendimres During 4-Year Averaging Period
Calendar year (or {a) ®) {c) (@ (e)
fiscal year beginning in} » 2004 2003 2002 2001 Total

45 Lobbying nontaxable amount

46 Lobbying cefling amount (150% of line 45(g))

47 Tolal lobbying expenditures .

48 Grassroots nontaxable amount ., |, |

49 Grassroots ceiling amount (150% of line 48(e))

Grassroots lobbying expenditures ., .

Part i8:] Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complets Part VI-A) (See page 11 of the instructions.)

During the year, did the organization attempt to Influence national, state or local legislation, including any |yes | No

attempt 1o influence public opinion on a legislative matter or referendum, through the use of:
Volunteers . . . -

Paid staff or management (lnclude cornpensatlon in expenses reported on Imes c \‘hrough h.)
Media advertisements, ... e e e e e
Mailings to members, !egqslators or the publlc e e e e e e e e e e e
Publications, or published or broadcast statements . ., | | | | e e
Grants to other organizations for lobbying purposes |, . . ..
Direct contact with legislators, their staffs, govemment ofﬁcuals ora Ieglslatlve body

Rallies, demonstrations, seminars, conventions, speeches, lectwres, or any other means

Total lobbying expenditures (Add lines ¢ through h.) .

- T@a -0 a0

Amount

If “Yes” to any of the above, also attach a statement giving a detalled descnpllon of the lobbymg acllwties

Schedule A (Form 990 or 990-EZ) 2004
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Schedule A Form 990 or 990-E2) 2004 7 Page 6

[ 28Ul  Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt
Organizations (See page 11 of the instructions.)

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| No
@ Cash . . o v e e e e e e e e e e e 120
@) Otherassels . . . . . . . v o e e e e e e e e e e | A

b Other transactions:
@ Sales or exchanges of assets with a noncharitable exempt organization . . . . . . . . . . . [ bl
{ii) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . biit)
(i} Rental of facilities, equipment, orotherassets . . . . . . . . . . . . « « . . . . . Lbfi}
fiv) Reimbursementamangements . . . . . . . . . . . . 0 0 e e e e e e e e bfiv)
{v} Loans or loan guarantees . . . O .
{vi) Performance of servlcesormembershnporﬁmdrausmg sollcatatlons e e e e e e e e b{vi)

c

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . .

d If the answer to any of the above is *Yes,” compilote the following schedula, COMnnMshoddaMaysshowthefairmaketvalueofme
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services recelved:

(a) 8l L] {dy
Line no. | Amourt invoived Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Coda (other than saction 501(cK3)) or in section 5272 . . . . . .» [ Yes [ No
b_If *Yes,” complete the following schedule:
{a} ] =]
Name of organization Type of organization Description of relationship

Schedule A (Form 990 or 990-EZ) 2004




Schedule B ; OMB No, 1545-0047
Porm 990, 990.E7, Schedule of Contributors
or 990-PF) ) Supplementary Information for

of the Treasury line 1 of Form 990, 990-EZ, and 990-PF {see instructions) 2@04
Intemal Reverue Sexvice

Name of arganization Employer identification number

WE THE PEOPLE FOUNDATION FOR CONSTITUTIONAL EBUCATION

141800415

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 1 501(c} 3 ) (enter number) organization
O 4947¢a)(1) nonexempt charitable trust not treated as a private foundation
d [0 527 poiitical organization
Form 990-PF [ 501(ck3) exempt private foundation
O 4947(a)1) nonexempt charitable trust treated as a private foundation

1 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule, (Note: Only a section 501c)7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule—see instructions.)

General Rule—

A For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. (Complete Parts | and I}

Special Rules—

[ For a section 501(c)3) organization filing Form 990, or Form 990-EZ, that met the 33%% support test of the reguiations
under sections 509{a)(1)/170bN1)ANv) 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. (Compiete Parts | and Il.)

1 For a section 501(cX7), (8), or (10) organization filing Form 90, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use axclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. {Complete Parts |, Il, and

i)

[J 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 religious, charitable, 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 to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

during the year) > $

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must check the box in the heading of their Farm 990, Form 890-EZ, or on line 2 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-E2, or 950-PF).

For Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2004}

for Form 990, Form 990-EZ, and Form 990-PF.




Schedule B (Form 990, 990-E2. or 990-PF) (2004}

Page_iof_}ofPartI

Employer identification humber

Name of organization
WE THE PEOPLE FOUNDATION FOR CONSTITUTIONAL EDUCATION 14 : 1800415
Contributors (See Specific Instructions.)
(@) (b © @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
____ | VARIOUSANONYMOUSDONORS .. Person Y]
Payroll
.................................................................... $. ... 5594500 Noncash
{Compiete Part It if there is
____________________________________________________________________ a noncash contribution.)
@ (b} (c} N
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B P Person L]
Payroli
.................................................................... L JUU Noncash
{Completa Part It if there is
____________________________________________________________________ a noncash contribution.)
(a) ®) i) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
ST O O Person D
Payroll
.................................................................... B s Noncash
(Complete Part Il if there is
____________________________________________________________________ a noncash contribution.}
(a) ®) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S PP Person D
Payroll
.................................................................... L S Noncash
{Complete Part I if there s
____________________________________________________________________ a noncash contribution.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
ST O Person D
Payroll
.................................................................... L S Noncash
{Complete Part Il if there is
____________________________________________________________________ a noncash contribution.)
{a) ®) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S VPR person L]
Payroll
L S Noncash

{Complete Part 1l if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2004)




Schedule B (Form 990, 990-E2, or 930-PF) (2004}

Page _ iof i of Part Il

Name of organization

Employer identification number

R Noncash Property (See Specific Instructions.)

(d)

{a) No. e} .
l;r:';nl Description of noncash property given F:::e(;;::::::sf) Date received
NORE
T e Lok
(a) No. | o) @ (@
- . FMV (or estimat .
:,;o:tnl Description of noncash property given (m(m t lmwe) Date received
T I 8 e | e Lol
o ®) FMV(or«;)sﬁmalne) ()
Part | Description of noncash property given {see Instructions} Date received
8 e [ e R S
(m- ) FMV (or«zsﬁmate) (d)
Part | Description of noncash property given {see instructions) Date received
T S e [ e VR S
(8) No. ®) ) imate) )
. . FMY m .
P;orrt“ i Description of noncash property given (see(i:r les tions) Date received
8 e [ s T
om- (b} FMV (or estimate) (@
e . e a ;
P:l't“ ) Description of noncash property given o lz;ru tions) Date received

.......... b

Schedule B (Form 990, 990-EZ, or 930-PF) (2004)




Schedule B (Form 990, 990-EZ, or 990-PF) {2004)

PageLOf_LofPartlll

Employer identification number

Name of organization ) i
WE THE PEOPLE FOUNDATION FOR CONSTITUTIONAL EDUCATION

141800415

Exclusively religious,

aggregating more than $1,000 for the year. (Complete columns (a} throu
anizations completing Part i, enter the total of exclusively religious, charitable, etc.,

charitable, etc., individual contributions to section 501{c)(7), {8), or (10) organizations

gh (e} and the following line entry.)

For org
contributions of $1,000 or less for the year. (Enter this information once—see instructions.) » $

o o) © T @

Part | Purpose of gift Use of gift Description of how gift is held
R

(e)
Transfer of gitt N
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
fa) Bo. ) (©) [
Part| Purpose of gift Use of gift Description of how gift is held
()
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
fa) No. ®) ) ) ()
Part | Purpose of gift Use of gift Description of how gift is held
(o)
- Transfer of gift
Transferee’s name, addross, and ZIP + 4 Relationship of transferor to transferee
o) No. ) (©) (d)
Part | Purpose of gift Use of gift Description of how gift is held
(e

Transfer of gift

Transferee's name, address, and ZIP + 4

Schedule B (Form 990, 990-EZ, or 990-PF} (2004)




¢
"orm 8868 {Rev. 12-2004) /7

Page
g o [f you are filing for an "Additional {not automatic} 3-Month Extension, complete only Part If and check this box T .
3 Note. Only complete Part If if you have already been granfed an automatic 3-month extension on a previously filed Form 8368,
3 » |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
- m Additional (not automatic) 3-Month Extension of Time—Must File Original and One Copy.
o Typeor Name of Exempt Organization Employer identification number™"
2 print We the People Foundation for Constitutional Education R 14-1800415
w File% the Number, street, and room or suite no. Iif a P.O. box, see instructions. - For IRS use oniy
extended
%% due datelor  |2458 Ridge Road
a2\ filing the City, town or post office, state, and ZIP code. For a foreign address, see instructions.
- eturn. See
m Queensbury, NY 12804 __
Check type of return to be filed (File a separate application for each retum) .
R <] Form 990 [ Form 990-T (sec. 401(a) or 408(a) trust) [ ] Form 5227
|_J Form 990-BL [_] Form 990-T (trust other than above) ] Form 6069
[} Form 990-E2 [ ] Form 1041-A [] Formss7o
[ ] Form 990-PF [_] Form 4720

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension ona previously filed Form 8868

¢ Thebooks arein the careof ™ BurrDeitz . .. ... ...

° If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) _

for the whole group, check this box » . Ifitis for part of the group, check this box ™ D and attach a list with the

T e O

. i this is

names and EINs of all members the extensmn is for.

4  lrequest an additional 3-month extension of time until 11/15/2005 > . )
5 Forcalendaryear 2004 , or other tax year beginning ______ and ending ___ .
6 ifthis tax year is for less than 12 months, check reason: D Initial return D Final retum D Change in accounting penod
7 State in detail why you need the extension  More lime is reguested to acquire al .lotqr.m?.tl.qrz neededto complete ____________
and fle an accurate FotUmY. e
8 a Ifthis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, 'éﬁiér‘ the tentative tax, less any ) —
nonrefundable credits. See instructions . .. $ 0
b Ifthis application is for Form 990-PF, 890-T, 4720 or 6069 enter any refundable credlts and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
. _ amount paid previously with Form 8868 $ 0
¢ Balance Due. Subtract line 8b from line Ba. lnclude your payment wvth thls forrn or, lf reqmred depos:t with
FTD coupon or, if required, by using EFTPS (Electronlc Federal Tax Payment System). See instructions. _$ 0
Signature and Verification -
Under penalties of perjury, Idedaremallhaveexarrdnadwﬁorm Nudlngammamsdmdulesandshmm and to the best of my knowledge and befef,
it is true, comrect, and complete, and that | am authorized to prepare this form. .
Signature q =, . _Tme® CPA ' Date » _8/15/2005
_ Notice to Applicant—To Be Completed hy the IRS ' e
% We have approved this application. Please attach this form o the organization's retum.
appicalion. However, we have granted a 10-day grace period from the Iaief of the date shown below or the due
) 8 erganizatidns keturn (intluding any prior extensions). This grace period is considered to be a valid exlenslon of time for electzons
Mse reqmred fo be mad 8?\ a timely return. Please attach this form to the organization's return. e
D n?e?r j pllcataon After considering the reasons stated in item 7, we cannot grant y ;ENS[ON APPROVE_
te 'are not granting a 10-day grace period.
D ﬁ"ﬂb ?catron because it was filed after the extended due date of the retum for wh1
L] e i SEP182005
By:
Director FIELD DIRECTG ™ —
Alternate Mailing Address — Enter the address if you want the copy of this application for an addm] SRIOH PROCESENG, OGh:
returned to an address different than the one entered above, : ~
Name
David W Hunter,CPA

Type or

print

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

City or town, province or state, and country (including postal or ZIP code)
Coxsackie, NY 12051

Form B868 (Rev. 12-2004)
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