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‘Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

OM3 No 1545-0047

200

(except black lung benefit trust or private foundation) Lt a5,
Department of the Treasury R L N
Internal Revenue Service > The orgamization may have to use a copy of this return to satisfy state reporting requirements Open to.qugyc;Lngpggtloq

For the 2008 calendar year, or tax year beginning

, 2008, and ending

B Check if applicable v D Employer Ider fication Nomb
dress change PIIF;SSIHE:I NORTH AMERICAN BLUEBIRD SOCIETY, INC. 52-1118450
Name change or type PO BOX 43 E Tetephone number
I spse2.°r.c MIAMIVILLE, OH 45147
Termination lrillsgrr:;c-
Amended return G Gross receipls $ 72 ’ 931 .

Application pending

F Name and addsess of principal officer

Same As C Above

I Tax-exempt status [X[501(c) ( 3

)< (insert no )

J Website: »

[ 14947y or [ |527
www.nabluebirdsociety.org

H(a) Is this a group return for

H(b) Are all affihates included?

it 'No," attach a hist (see

affihates?

instructions)

H(c) Group exemption number ™

ves |X[wNo
Yas No

Type of organization- DTICOIporahon l lTlusl

Association I l Olher ™

l L Year of Formation

M State ot legal domicile

K
[Part i

| Summary
1 Briefly describe the organization's mission or most significant activities. EDUCATIONAL, SCIENTIFIC AND __ ____ __
9 CHARITABLE _PURSUITS THAT PRQMOTE THE PRQSPERTIY AND WELL BEING_QF_BLUEBIRDS AND _ __
E OTHER_NATIVE CAVITY-NESTING BIRD SPECIES OF NORTH_AMERICA. _ _ _ _ o ___
% 2 Check this box » D_lf the arganization discontinued its operations or disposed of more than 25% of its assets
3 3 Number of voting members of the governing body (Part VI, ine 1a) . 3 2,200
2 4 Number of independent voting members of the governing body (Part VI, hne 1b) 4
"; 5 Total number of employees (Part V, line 2a) 5
| 6 Total number of volunteers (estimate 1f necessary) . 6 28
< | 7a Total gross unrelated business revenue from Part VIil, iine 12, column (C) 7a 948.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Conlnbutions and grants (Part VIl me 1h) . . ..., 26,405, 58,024.
g 9 Program service revenue (Part VIll, hne 2g) . . ...
2 | 10 Investment income (Part ViIl, column (A), Iines 3, 4, and 7d) 4,479, 4,000.
T | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 3,297. 2,205.
12__ Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12} 90, 446. 64,229.
13 Gran re-sidaramounts paid (Part IX, column (A), lines 1-3).
14 Bendfits panHoEe@Er}'én\'}M‘e? Part 1%, column (A), line 4).
o | 15 Salafigsfo r'compensahogt. ployeq benefits (Part IX, column (A), lines 5-10) 224.
§ 16a Prof{g;l nal fundraising fees (Part % g¢olumn (A), ine 11e) _ N
§- b TotIJ'E dransnjr(é'\elx&en@esz@grt 1X.Sblumn (©), tine 25) » s 2t b
v 17 Other expenses (Part 1X, column(g;)l nes 11a-11d, 11f-24f) 35,619. 37,545.
18 Total exp@s@. TJ¥mustfequal Part 1X, column (A), line 25) 35,843. 37,545.
19 Revenlle 1855 EXpense hine {18 from line 12 54,603, 26,684,
Eg Beginning of Year End of Year
%31 20 Total assets (Part X, line 16) .. 148,564. 175,248.
:‘;:_: 21 Tofal liabities (Part X, line 26) S 0. 0.
22 22 Net assels or fund balances Subtract line 21 from line 20 . 148,564. 175,248,
[Partli- | Signature Block
e B Lt S5 ) R TS S MR S PRS2 STl S0 g of m ke and et
Sign > |
Here Signalure of officer Date
»
Type or print name and title
pate Creck i el e
Paid Preparer's gﬂ\fployed >
Pre-  |sgrawe ™ SHTRLEY WATKINS N/A
Arer'S [Fums rome o WATKINS ACCOUNTING TAX SVC
Only  |impied. » 113 E 19TH ST en >~ N/A
ZPra BLOOMINGTON, IN 47408 Proneno > (812) 339-0016

May the IRS discuss this return with the preparer shown above? (see instructions)

[_]No

@ Yes

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

TEEAQ112L 12/22/08
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Form 990 (2008)
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Form 990 (2008) NORTH AMERICAN BLUEBIRD SOCIETY, INC. 52-1118450 Page 2
+ [Partill_| Statement of Program Service Accomplishments (see instructions)
1 Brefly describe the organization's mission.

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

Form 990 or 990-EZ? : e (] Yes No
If ‘Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the tota!
expenses, and revenue, if any, for each program service reported

4a (Code MRTEE) (Expenses $ 15,878. including grants of $ ) (Revenue $ )

ab (Code K. ~~3%&) Expenses $ 1,800. ncluding grants of $ ) Revenue $ )

ac (Code GadmoEd) Expenses $ 19,867. including grants of $ ) (Revenue $ )
MISCELLANEQUS QOFFICE EXPENSES

4d Other program services (Describe in Schedule O)

(Expenses _ $ including grants of _ $ ) (Revenue $ )
4e Total program service expenses » $ 37,545. (Must equal Part IX, Line 25, column (B) )

BAA TEEAOIO2L 12/24/08 Form 990 (2008)
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* Form 990_52,]008) NORTH AMERICAN BLUEBIRD SOCIETY, INC. 52-1118450 Page 3
{RartiV# 3 [Checklist of Required Schedules
Yes | No
1 Issctrl;meedorgamzahon descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)7 If 'Yes,' complete
ul . 1 X
2 s the orgamization reqmred to complete Schedule B, Schedule of Contnbutors’ . 2 X
3 Did the organlzahon engage in direct or indirect Imcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 507(c)3) organizations Did the organization engage in lobbying achwtxes’ lf ’Yes complete Schedule C, Part li 4 X
5 Section 501(cX4), 501(c)5), and 501(c)§6) orgamzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If ‘Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the rnight to provide advice
on the distribution or investment of amounts 1n such funds or accounts? If "Yes,' complete Schedule D, Part |, 6 X
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes, ' complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il . C o 8 X
9 Dud the orgamization report an amount in Part X, line 21; serve as a custodian for amounts not llsted In Part X,
or provide credit counsehng, debt management, credit repaxr or debt negohatuon servnces" If 'Yes,' complele
Schedule D, Part IV 9 X
10 Did the organization hold assels in term, permanent, or quasi- endowments’ I Yes complele Schedule D, Part V 10 X
11 Did the organization report an amount 1n Part X, lines 10, 12, 13, 15, or 257 If 'Yes,' complete Schedule D, Parts VI,
Vi, VIll, IX, or X as applicable .n X
12 Did the organization receive an audited fmanual statement for the year for which it 1s completing this return that was
prepared In accordance with GAAP? If 'Yes,’ complete Schedule D, Parts XI, Xil, and Xill . 12 X
13 Is the organization a school described in section 170(bY(1)(A)Y(1)? If 'Yes,' complete Schedule E 13 X
14a Did the orgamizalion maintain an office, employees, or agents outside of the U.S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundraising,
business, and program service activities outside the U.S 7 If 'Yes,' complete Schedule F, Part 14b X
15 Dud the organization report on Part IX, column (A), I|ne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the Uruted States? /f 'Yes,' complele Schedule F Part 11 . 15 X
16 Did the orgamization report on Part IX, column (A) I|ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f ‘Yes,' complete Schedule F, Part i 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,’ complete Schedule G Partl 17 X
18 Dud the organization report more than $15,000 total on Part VI, lines 1c and 8a? If ‘Yes,' complete Schedule G, Part Il | 18 X
19 Did the organization report more than $15,000 on Part VI, ine 9a? If 'Yes,' complete Schedule G, Part IiI 19 X
20 Did the organization operate one or more hospitals? If ‘Yes,’ complete Schedule H 20 X
21 Did the orgamization report more than $5,000 on Part IX, column (A), line 17 If ‘Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If ‘Yes, ' complete Schedule I, Parts | and Il 22 X
23 Did the organlzahon answer 'Yes' to Par( VII, Section A, questlons 3,4,0r5? If 'Yes,' complete
Schedule J 23 X
243 Did the organization have a tax-exempt bond issue with an outstanding pnnmpal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 2002? /f 'Yes,' answer quesllons 24b 24d and
complete Schedule K If ‘No,'go to question 25 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an ‘on behalf of' i1ssuer for bonds outstanding al any time dunng the year? 24d
253 Section 501(c)(3) and 501(cX4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,' complete Schedule L, Part! . . ..  ...... 25a X
b Did the arganization become aware that it had e lgaged in an excess benefit transaction with a dlsqualmed person from
a prior year? If 'Yes,' complete Schedule L, Part! ... . .. ....... ... ... 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee hlghly compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year? If 'Yes, "complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key e })onee or substant:al
contributor, or to a person related to such an individual? /f 'Yes,’ complele Schedule L Part Il 27 X

BAA

TEEAQIO3L 10/13/08

Form 990 (2008)



. Fon 990 (2008) NORTH AMERICAN BLUEBIRD SOCIETY, INC. 52-1118450 Page 4
(Part IV>4[ Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who s a current or former officer, director, trustee, or key employee: z?ﬁ\\ ;-f{q? K
T —fﬁf‘xi H
LA LAk
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), ""iit'g et
or an indirect business relationship through ownership of more than 35% in another entity (iIndividually or col?éctlvely S
with other person(s) Iisted in Part Vi, Section A)? If 'Yes,' complete Schedule L, Part I\/ ...... e e e 28a
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,’ complete
Schedule L, Part IV .. G e . . . 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f 'Yes,’ complete Schedule L, Part IV 28¢ X
29 Did the orgamization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M Lo 129 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M .. R . 30 X
31 Did the organization liguidate, terrminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 3 X
32 Dd the or?vamzahon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part II . .o 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part! . . e e . 33 X
34 \INas ’the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Ii, Ill, IV, and V, 1 X
ine e . .
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If Yes,' complete Schedule R,
Part'V, line 2 ce Ce e e e . .. 35 X
36 Section 501())(3) organizations. Did the on}ganlzahon make any transfers to an exempt non-charntable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2 N 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income lax purposes? If 'Yes, ' complete Schedule R, Part VI 37 X
BAA Form 990 (2008)

TEEA0104L 12/18/08
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+ Form 990 (2008) NORTH AMERICAN BLUEBIRD SOCIETY, INC.

{Part.V... [Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported 1n Box 3 of form 1096, Annual Summary and Transmrltal of U S
Information Returns Enter -0- if not applicable. . .. 1a

b Enter the number of Forms W-2G included in line 1a. Enter 0 if not apphcable .. 1b

c Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)

3a Ichrd the org)anlzahon have unrelated business gross income of $1,000 or more during the year covered by
1s return?

b If 'Yes' has it filed a Form 990-T for thrs year7 If ’No provrde an explanatlon in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securnties account or other financial account)

b If 'Yes,' enter the name of the foreign country. »

3a X
3b

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?....
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

c If ‘Yes,' to question 5a or 5b, did the organlzatlon file Form 8886-T, Disclosure by Tax- Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

6a Did the organization solicit any contributions lhal were not tax deductible?

b if 'ges b?ld the orgamzahon include with every solicitation an express statement that such contnibutions or gifts were not
deductible? e . e e

7 Organizations that may receive deductlble contnbutlons under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?
b If 'Yes,' did the crgamization notify the donor of the value of the goods or services provided?

[ E|d thgzosr%anrzatlon sell, exchange or otherwise dispose of tangible personal property for which 1t was required to file
orm 2 .

d If ‘'Yes,' indicate the number of Forms 8282 filed dunng theyear.. . . . ... .. I 7d|

e Did the organlzatlon durlng the year receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract> . ... oo

f Did the organization, durrng the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organlzatron or a fund maintained by a sponsonng organlzallon have
excess business holdings at any time during the year? ...

9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter’

5¢
6a X
6b
& |EBy
7a X
7b
7¢ X
Te X
7t X
79 X
7h X
. iz e I B
Y
8

a Iniiation fees and capital contributions included on Part VIII, ine 12, . 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facuhtles 10b
11  Section 501(cX12) organizations. Enter* -3
a Gross income from other members or shareholders 11a
b Gross tncome from other sources (Do not net amounts due or paid to other sources agamst o
amounts due or received fromthem) . .... ... .. 11b ' "3
12 a Section 4947(a)X1) non.exempt charitable trusts. Is the organlzatlon fiing Form 990 In lreu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest receved or accrued durning the year 12b| [%.Z =i
BAA Form 990 (2008)

TEEAO105L 04/08/09




* Form 990 (2008) NORTH AMERICAN BLUEBIRD SOCIETY, INC. 52-1118450 Page 6

[RartiVi )| Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes'vesponse to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O See instructions

1a Enter the number of voting members of the governing body . .o 1a 2,200} - . ofd
b Enter the number of voting members that are independent .. . 1b

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? - e e .

3 D the organizalion delegate control over management duties customarily performed by or under the direct supervision

of officers, direclors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? .. .. . .. . R
5 Dud the organization become aware during the year of a material diversion of the organization's assets? . . . 5 X
6 Does the organization have members or stockholders? ... ... e . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?.. ....... . ... .. . . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by . h Zfaw;; v
the following’ S N U
a The governing body? e C o . e e e 8a X
b Each committee with authority to act on behalf of the governing body? e . . 8b X
9a Does the organization have local chapters, branches, or affiliates? . . 9a X

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ...... .. .. .{ 9b

10 Was a copy of the Form 990 provided to the orgamization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 See Schedule O 10 X

11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q n X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? If ‘No,' go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse

to conflicts? . . ... .o . . 12b X

¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe n
Schedule O how this 1s done . .. . {12¢ X
13 Does the organization have a written whistleblower policy? . . A 13 X
14 Does the organization have a wntten document retention and destruction policy? . . 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision.

a The organization's CEQ, Executive Director, or top management official?>. . .  ..... ...
b Other officers of key employees of the organization?
Describe the process in Schedule O (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable 3
entity duning the year? . .. e . L .

b If ‘Yes,' has the organization adopted a wnitten ?ollcy or procedure requmn? the organization to evaluate its participation}”, "2 -1
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt B RN
status with respect to such arrangements? Lo Lo

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only) available for public
inspection, Indicate how you make these available Check all that apply.

D Own website D Another's website D Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» GREG BEAVERS 8365 S OLD ST RD 37 BLOOMINGTON IN 47403

BAA Form 990 (2008)

TEEAQ106L 12/18/08




+ Form 990 (2008)

NORTH AMERICAN BLUEBIRD SOCIETY, INC.

52-1118450

Page 7

[Part VII:[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be histed. Use Schedule J-2 if additional space 1s needed

® List all of the organization's current officers, directors, trustees (whether individuals or or amzallons),dregardless of amount of

compensation, and current key employees. Enter -0- in columns (D), (E

), and (F) if no compensa?

10N was pai

® List the organization’s five current highest compensated emplogees (other than an officer, director, {rustee, or key employee) who

recetved reportable compensation (Box 5 of Form W-2 and/or Box 7 of

related organizations

orm 1099-MISC) or more than $100,000 from the organization and any

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the orgamization and any related organizations

® List all of the orgamization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamzation and any related organizations

List persons In the following order: individual trustees or directors, institutional trustees, officers, key employees, highest compensated

employees, and former such persons

m Check this box if the organization did not compensate any officer, director, trustee, or key employee.

A

Name and Title

(8

Average
hours
per week

10333J1p IO
331SN [enpiatpu

(©
Position (check all that apply)
5 x I
3 ﬁg 2138
Ela|® ]
= =13 < 9
9 S| 8a
2] & §
T 3 °
c 1]
G
7 g
8

Jawno4

(D)

Reportable
compensation from
the organization
(W-2/1099-MISC)

®

Reportable
compensation from
related orgamzatlons

(W-2/10!

9-MISC)

®

Estimated
amount of other
compensation
from the
organization
and related
orgamizations

TEEAQ107L 04/24/09

Form 980 (2008)



* Form 990 (2008) NORTH AMERICAN BLUEBIRD SQCIETY, INC.

52-1118450

Page 8

{iPart VIL] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

) (B) (c) (D) (E) (D]
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
pehrovl::asek o5 5 =Je Z] = | cempensation from compensation from amount of other
;a a g 2Bé& the organization related organwzations compensation
SEtEl2 | B33 (W-2/1099-MISC) (W-2/1099-MISC) from the
g gle|l3 3Rz organization
g § E8g and related
g & E é organizations
3l 8 2
3 £
&
1b Total > 0. 0. 0.
2 Total number of mdlwduals (mcludmg those n 1a) who recelved more than $100,000 in reportable compensation from the
organization ™
Yes [ No
3 Did the organlzahon list any former officer, director or trustee, key employee, or highest compensated employee A '
on hine 1a? If ‘Yes,' complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensahon and other compensation from B . -
the organization and relaled organxzatlons greater than $150,0007? If 'Yes' complete Schedule J for such et e
individual e e e 4 X
5 Did anydperson listed on kine 1a receive or accrue compensation from any unrelated organlzahon for services L R
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your ive highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
B ©)

R)
Name and business address

(B)
Description of Services

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the orgarization » 0

BAA

TEEAD108L 10/13/08

Form 990 (2008)



« Form 990 (2008) NORTH AMERICAN BLUEBIRD

SCCIETY, INC.

52-1118450 Page 9

( Part Vllll Stategnent of Revenue

AR L
T e L..v?:":w’k.,‘ *—&ﬁgﬁ? feRi A g

g e N T AR S i

H

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513 or 514

1a Federated campaigns.

b Membership dues .

¢ Fundraising events

d Related organizations

e Government grants (contributions)

f All other contributions, gifts, grants, and
simifar amounts not included above. 1§

6,665.

g Noncash contribns included in Ins 1a-1f
h Total. Add lines 1a-1f

CONTRI{BUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

@ Anp‘x
e,

. r‘e,

3 "‘ft .“:..w u"n'P

2a

b

c

d

(]

f All other program service revenue
g Total. Add lines 2a-2f

PROGRAM SERVICE REVENUE

Business Code

W

Ty ”&‘(«: 334

S AT 4
B A

%

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds »>

(1) Real

() Personal

6a Gross Rents

b Less rentat expenses

¢ Rental income or (loss)

d Net rental income or (loss)

S ties
7 a Gross amount from sales of  Secunte

(n) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on line 1c¢).
See Part IV, line 18

b Less' direct expenses

¢ Net income or (loss) from fundraising

OTHER REVENUE

9a Gross income from gaming activities
See Part IV, hne 19

b Less. direct expenses

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

a

b

events

a

b

¢ Net income or (loss) from gaming activiies

a 9,650.

b 8,702.

¢ Net income or (loss) from sales of inventory .

L

Miscellaneous Revenue

Business Code

11a ADVERTISING

d All other revenue
e Total. Add lines 11a-11d

10¢, and 1le.

519100

.

N

L -

1,257,

12 Total Revenue. Add lines 1h, 29, 3,4, 5 ed, 7d, 8c, 9c

v

1,257.

-2 2t ‘_ﬁig‘kg;’, _:",:.'.%‘J - ':v -

64,229.

948

. 1,257,

BAA

TEEAO10SL

12/18/2008

Form 990 (2008)



Form 390 (2008)

NORTH AMERICAN BLUEBIRD SOCIETY, INC.

52-1118450

Page 10

. |Part-IX - | Statement of Functional Expenses

Section 501(c)X3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

nol include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill,

(A)
Total expenses

(8)
Program service
expenses

©)
Management and

(D)
Fundraising

1

10
"

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21

Grants and other asslstance to lndlwduals n
the US See Part IV, line 2

Grants and other assistance to governments,

or anizations, and individuals outstde the
See Part IV, lines 15 and 1

Beneflts paid to or for members .

Compensation of current officers, dlrectors

trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under

section 495 gf)(l and persons descnbed n

section 4958(c)(3)(B)
Other salaries and wages .

Pension plan contributions (include section
401 (k) and section 403(b) employer
contnibutions)

Other employee benefits.
Payroll taxes .
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising sves See Part IV In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
information technology
Royalties
Occupancy

Travel

Payments of travel or entertalnment
genses for any federal, state or local
hic officials

Conferences conventions, and meetmgs
Interest
Payments to affiliates

Depreciation, depletion, and amortization ...

Insurance
Other expenses Itemize expenses not
covered above (Expenses grouped together
and {abeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

f All other expenses .
Total functional expenses. Add lines | through 241

general expenses

expenses

0.

v s
T
&

s {7k

1,800.

1,800.

1,800.

26

Joint Costs. Check here » D if following
SOP 98-2 Complete this ine only if the
organization repoarted in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAOII0L 12/19/08

Form 990 (2008)



* Form 990 (2008)

NORTH AMERICAN BLUEBIRD SOCIETY, INC.

52-1118450 Page 11
{Part-X' | Balance Sheet
A B
Beginning of year End of year
1 Cash — non-interest-bearing 147,460.] 1 173,676.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 4
5 Recewvables from current and former officers, directors, trustees, key employees
or other related parties Complete Part Il of Schedule L
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) L;:;W %— R
A and persons described in section 4958(c)(3)(B) Complete Part I} of Schedule L
g 7 Notes and loans receivable, net
$ 8 Invenlories for sale or use 1,104.
s | 9 Prepaid expenses and deferred charges e e
10a Land, bulldings, and equipment. cost basis 10a A R
b Less. accumulated depreciation. Complete Part VI of ,‘é@ '%:f;;éfﬁ
Schedule D . 10b
11 Investments — pubhcly-traded secuntles
12 Investments — other secunties See Part IV, line 11
13 Investments — program-related See Part |V, line 11
14 Intangible assets
15 Other assets See Part IV, line 11.
16 Total assets Add Iines 1 through 15 (must equal Ilne 34). 148,564.|16 175, 248.
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
',“ 20 Tax-exempt bond habilities.
é 21 Escrow account liabiity Complete Part IV of Schedule D
L | 22 Payables to current and former officers, directors, trustees, key employees, - g V‘{ ,;ff):gﬂ
} highest compensated employees, and dlsquahfled persons Complete Part Il , A Sy
é of ScheduleL .....
s | 23 Secured mortgages and notes payable to unrelated th|rd partnes
24 Unsecured notes and loans payable . ....
25 Other habilittes Complete Part X of Schedule D ..
26 Total liabilities. Add lines 17 through 25 ...... . 0.
N Organizations that follow SFAS 117, check here > and complete lines Al f‘“l@‘ . N %
T 27 through 29 and lines 33 and 34. - 'r‘éﬁ NN IR IS 7
g 27 Unrestricted net assets 148,564.] 27 175, 248
£ | 28 Temporarily restricted net assets 28
5|29 Permanently restricted net assets e 29
R Organizations that do not follow SFAS 117, check here > Band complete |- e i ‘:2._ ,ff: &
g lines 30 through 34. B N X
p | 30 Capital stock or trust principal, or current funds ... . .. ...... 30
8131 Pad-inor capital surplus, or land, bullding, and equipment fund .. 31
L1 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. .. 148,564.] 33 175,248.
S | 34 Total habiities and net assets/fund balances. 148,564.| 34 175, 248.
iPart:XI' | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 Cash [] Accrual D Other s Lt
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2h X
¢ If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compllahon of its financial statements and selection of an independent accountant? 2¢
3a As a result of a federal award, was the organlzahon requured to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b if ‘Yes,' did the organization undergo the required audlt or audns" 3b

BAA

TEEAQINL 12/22/08

Form 990 (2008)



) OMB No 1545-0047
R LS ez Public Charity Status and Public Support 2008
To be completed by all section 501 (c)(3) organizations and section 4947(a)1 N e T L
nonexempt cﬁaritable trusts. @ 2 O—Fk:f( ”'i;l‘—g-l’k 2
Department of the Treasury [ geq. 0 fu e
Intarnal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions, o E?p,ec,wr.'
Name of the organization * Employer identification number
NORTH AMERICAN BLUEBIRD SOCIETY, INC. 52-1118450

[Rart‘®*[Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization I1s not a private foundation because 1t 1s (Please check only one organization.)
1 A church, convention of churches or association of churches described in section 170(bX1XAX1).

2 A school described in section 170(b)X1)AXii). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(b)(1XAXii). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXiii) Enter the hosptal's
name, cty, and state _ _ _ _ _ _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY1XAXiv). (Complete Part 1)
6 A federal, state, or local government or governmental unit described in section 170(b)}(1XAXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(b}(1XAXvi). (Complete Part Il )
8 A community trust described in section T70(b)(1XAXvi). (Complete Part 11 )
9 An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to 1ts exempt 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 section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509%(a)2). (Complete Part Hl)
10 An organizalion organized and operated exclusively to test for public safety See section 509(a)4). (see instructions)
n An organizalion organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a DType | b DType ] c I:] Type Il - Functionally integrated d D Type lil— Other

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(2).

If the organization received a written determination from the IRS that 1s a Type 1, Type Il or Type IIl supporting organization, D
check this box o . e . .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-

Yes [ No
(i) a person who directly or indirectly controls, either alone or together with persons described in () and (i) .
below, the governing body of the supported organization? ... . . . 114 (i)
(i) afamily member of a person described in (i) above? . : 1 g
(i) a 35% controlled entity of a person described in (1) or (i) above?. s . g )
h Provide the following information about the organizations the orgamization supports
(1) Name of Supported (i) EIN (til) Type of arganization @v) Is the (v) Did you notify (vi) Is the (vt1) Amount of Support
Organizalion (described on lines 1-9 orgamization in ¢ol | the organization in | organization 1n cot
above or IRC section ﬂ) histed in your col (1) of (i) organized in the
(see instructions)) dgovernlnq, your support? us?
locument
Yes No Yes No Yes No
] LN, oo | TOSEIGE o [odieee [R hpa] s -
AL o R P ode @;ﬂf oo T | sl
Total R AT R g, USSR e ST | e
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAO401L 12/17/08




* Schedule A (Form 990 or 990-EZ) 2008 NORTH AMERICAN BLUEBIRD SOCIETY, INC. 52-1118450 Page 2
{Part'llz]Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AX Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

Calend fi
beginning iny (or fical year (2) 2004 (b) 2005 (©) 2006 (d) 2007 (e) 2008 ® Total

1 Gifts, grants, contributions and
membership fees received. (Do
not include 'unusual grants.’

2 Tax revenues levied for the
orgamzation's benefit and
either paid to it or expended
on its behalf

3 The value of services or
facilities furmished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihities generally furnished to
the public without charge. .

4 Total. Add lines 1-3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported o
organization) included on hine 1
that exceeds 2% of the amount | -
shown on line 11, column (f)

6 Public support. Subtract line 5 ke
from line 4

Section B. Total Support

g:;:gianrgyﬁsr £or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securnities loans, rents,
royalties and income form
similar sources.

9 Net income form unrelated
business acfivities, whether or
not the business 1s regularly
carnedon... . .

10 Olher income Do not Include
gain or loss form the sale of
capital a)ssets (Explain in

Part IV
¢ SJEIRR i
11 Total suﬁ)gort. Add lines 7 S8 - EI I A
through e CSPUUES LT : SEH[-
12 Gross receipts from related activities, etc. (see instructions)... . .... ... .
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . o .. > H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) e .. 14 _%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f . . .. 15 %

162 33-1/3 support test — 2008. If the organization did not check the box on hine 13, and the line 14.1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. > |:|

b 33-1/3 support test — 2007. If the orgarization did not check a box on line 13, or 162, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ...... .. . > D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization quakfies as a publicly supported orgamization » D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 172, and fine 15.1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > H
>

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions.
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAQ402L 12/17/08




» Schedule A (Form 990 or 990-E2) 2008 NORTH AMERICAN BLUEBIRD SOCIETY, INC. 52-1118450 Page 3
[RPart IIl':] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions and
membershlp fees received (Do
not in¢lude ‘unusual grants ' S

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furmished In a activity
that s related to the
organization's tax-exempt
purpose 0.

3 Gross receipts from achivities that are
not an unrelated trade or business
under section 513 e 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf 0.

S The value of services or
facilities furmished by a
governmental unit to the
organization without charge 0.

6 Total. Add lines 1-5 50,516. 64,371. 75,007. 7,663. 58,024. 255,581.

7 a Amounts included on lines 1,

2, 3 received from disqualified
persons 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,

50,516. 64,371. 75,007, 7,663. 58, 024. 255,581.

and 12 for the year or $5,000 0. 0. 0. 0. 0. 0.
¢ Add hines 7a and 7b 0. 0. 0. 0. 0. 0.
8 Public support (Subtract line
7¢ from line 6) ¥ TS ugle s b IR 255,581.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6 50,516. 64,371. 75,007. 7,663. 58,024. 255,581,

10 a Gross income from interest,
dividends, payments received
on securilies loans, rents,
royalties and income form

similar sources . . . 1,013. 975. 3,883. 596. 4,000. 10,467.
b Unrelated business laxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 0.

c Add lines 10a and 10b. .. .. 1,013. 975. 3,883. 586. 4, 000. 10,467.

11  Netincome from unrelated business
activities not included inline 10b,

whether or not the business 1s
reguladly carmedon ..., .. 494. -836. 2,238. 1,059. 2,205. 5,160.

12 Other income. Do not include
gain or loss from the sale of
capnal assets (Explain in

PartlV) See Part IV 2,394. 1 315 3,709.
13 Total support. (s ins9, 10c, 11, end 12) (Bt =7t “’“"*@L o el s o e g | FD e 274,917.
14 First five years, If the Form 950 1s for lhe orgamzatlon s flrst second lhlrd fourth, or fifth tax year as a section 501(c)(3)
organizalion, check this box and stop here . > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . 15 93.0%
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27¢g 16 0.0%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by hine 13, column (f)) ... e 17 3.8%
18 Investment income percentage from 2007 Schedule A, Part [V-A, lne 27h . e 18 0.0%
19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 1515 more than 33 113% and line 17 15 not
more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzallon > .

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions
BAA TEEAO403L  01/29/09 Schedule A (Form 990 or 990-EZ) 2008

b 33-1/3 support tests — 2007. If the or%amzatuon did not check a box on hine 14 or 19a, and line 16 1s more than 33-1/3%, and line 18 H
»




* Schedule A (Form 990 or 990-EZ) 2008 NORTH AMERICAN BLUEBIRD SOCIETY, INC. 52-1118450 Page 4

|Part-‘lV"'lSupp|ementaI Information. Complete this part to provide the explanation required by Part Il, line 10,
Part Il, ine 17a or 17b; or Part Ill, ine 12. Provide any other additional information. (see instructions)

BAA TEEAG404L 10/07/08 Schedule A (Form 990 or 990-EZ) 2008




2008 Schedule A, Part IV - Supplemental Information Page 5
NORTH AMERICAN BLUEBIRD SOCIETY, INC. 52-1118450
Partlll, Line 12 - Other Income
Nature and Source 2008 2007 2006 2005 2004
1 1




OMB No 1545 0047

" SCHEDULE O Supplemental Information to Form 990

(Form 990) 20 08

> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the EZ*Lben (biﬁhl‘ﬁil‘f— =
e o e oSy Form 990 or to provide any additional information. %é;‘égﬁspe‘gipflg? :
Name of the organization Employaer identification numbor
NORTH AMERICAN BLUEBIRD SOCIETY, INC. 52-1118450

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990 TEEA4901L 12/19/08 Schedule O (Form 990) 2008




North American Bluebird Society - Board of Directors

All Volunteers (serving without compensation, benefit plan or cxpense account)

Jonathan Ridgeway, PO Box 282, Clintondale, NY 12515 - President - 30 hours/week

Brian Swanson, 13302 Fieldstone Way Gainesville, VA 20155-6616 - Vice 'iesident - 20
hours/week

Sherry Linn, 18588 Old Richter Pass Road, Osoyoos, BC VOH 1V5 Canada - \ wce President in
2008 & 2009 (joined Board in 2008) - 20 hours/week

Phil Berry, 4116 Longwood Circle, Gulf Breeze, FL 32563 - Vice President in 2007 - 5
hours/week

Gieg Beavers. 8365 S. Old State Road 37, Bloomington, IN 47403 - | rcasurer - 20 hours/week
Lynne Ridgeway, PO Box 282, Clintondale, NY 12515 - Scaictay - 20 hours/week
Bob Benson, PO Box 11, South Easton, MA 02375 - Duecton - S hours/week

Barbara Chambers, 8911 Moreland Lane, Annandale, VA 22003 - Ducctor - 5 hours/week -
(joined Board in 2009)

Tom Comfort, 1100 S. East Torch Lake Drive, Bellaire, M1 49615 - Dncctor - 2 hours/week -
(joined Board in 2008)

Bernie Daniel, 9211 Solon Dr., Cincinnati. OH 45242-4617 - Dircclon - 2 hours/week

Jimmy Dodson, PO Box 71, Rougemont. NC 27572 - Director - 1 hour/week - (not on Board in
2009)

Walter Mugdan, 251-31 42™ Ave, Little Neck, NY 11363 - Diiecior - 1 hour/week
Terry Neumyer, Box 4621, Harrisburg. PA 17111 - Ditecton - | hour/week - (joined Board in
2008)

John Schuster, 1179 Debbie Hill Rd., Cotati, CA 94931 - Ducctor - | hour/week
Dan Sparks, 2634 Scarce O Fat Ridge Rd., Nashville, IN 47448 - Dirccior - 5 hours/week

Anne Sturm, PO Box 341, Barnesville, Maryland 20838 - hucctor - § hours/week - (joined
Board in 2008)

Dick Tuttle, 311 W. Central Ave. Delaware, OH 43015 - Director - 1 hour/week

Bet Zimmerman, 15 Shaw Rd, Woodstock Valley, CT 06282-2623 - Nucctor - 5 hours/week -
(joined Board n 2008)




