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SCANNED JUL 95 2012

L OMB No 1545.0047

rom 990 Return of Organization Exempt From Income Tax 2011
Under section 501(c), 527, or 4947(a)X1) of the Intermal Revenue Code

(except black lung benefit trust or private foundation
Department of the Treasury P 9 ) @'—[Erl L) |Ptﬂj]b
Internal Reverue Service > The organization may have to use a copy of this return to satisfy state reporting requirements _

A__For the 2011 calendar year, or tax year beginning , 2011, and ending y
B Checkf applicable Cc D Employer ldentification Number
: Address change NORTH AMERICAN BLUEBIRD SOCIETY, INC. 52‘1118450
PO BOX 7 844 E Telephone number

Name change

BLOOMINGTON, IN 47407

Insbal retum

Terminated

| |Amended return G Gross receipts 5 59,697.
|| Application pending F Name and address of pnnaipal officer H(a) Is this a group retum for affiliates? Eye, ﬂuo
Same As C Above H(b) Are all affiliates included? Yes | o
If 'No," attach a list (see instructions)
| Taxeremptstatus  [X]501(c)3) [ [501(c) ( Y« (nsertno) | 49471 or | [527
J  Website:> www.nabluebirdsociety.org H(¢) Group exemption number ™
K Form of orgaruzaton X Corporation I_I Trust ﬂ Assoaation m Other ™ l L Year of Formaton 1978 l M State of legal domicile MD
Summary
1 Briefly describe the organization's mission or most significant activites: EDUCATIONAL, SCIENTIFIC AND_ _
e _CHARITABLE_PURSUITS THAT PROMOTE THE PROSPERITY AND WELL BEING_QF BLUEBIRDS AND __ _
§ OTHER NATIVE CAVITY-NESTING BIRD SPECIES OF NORTH AMERICA., ___ _ _ ___ _ _ _ _______
b
% 2 Check this box » D_If the organization discontinued Its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, hne 1a) 3 2,200
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
':_: 5 Total number of individuals employed In calendar year 2011 (Part V, line 2a) 5 0
§ | 6 Total number of volunteers (estimate If necessary) 6 0
< | 7a Total unrelated bustness revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-1.,-ime-84——= W =~ 7b 0.
py L—— b Y *":Ej;—ﬁ . Prior Year Current Year
o 8 Contributions and grants (Part VI, line th) ‘ »8 52,107. 57,570.
2 9 Program service revenue (Part Vi, line 2g) c"i JU” 5 012 i
% 10 Investment income (Part VI, column (A), lines 3, 4', nd 74) 7ok 5,581. 2,127.
& | 11  Other revenue (Part VIII, column (A), lines 5, 64, 8c 9c 10c, and_11e). ... ,.,,.,JD:...r 8,573.
12 Total revenue — add lines 8 through 11 (must equal Part Vi, ,column (A), nel12) ¢ 66, 261. 59,697.
13 Grants and similar amounts paid (Part IX, column (A)-hResai=3y s == """ 10, 380. 13,977.
14 Benefits paid to or for members (Part IX, column (A), line 4)
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
§ 16a Professional fundraising fees (Part IX, column (A), fine 11e)
a b Total fundraising expenses (Part IX, column (D), hine 25)>
d 17 Other expenses (Part X, column (A), ines 11a-11d, 11f-24e) 46,304. 53,077.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 56,684. 67,054.
19 Revenue less expenses. Subtract line 18 from line 12 9,577. -7,357.
8} Beginning of Current Year End of Year
ié 20 Total assets (Part X, line 16) 196, 369. 189,012.
45| 21 Total habilities (Part X, line 26) 0. 0.
2. 22 Net assets or fund balances. Subtract line 21 from line 20 196,369. 189,012.

W Signature Block

Und ltes of | de: t] h d th tu tud chedules and sta
ompidte Declaration o 2% m?.‘%c&%é‘?“&?% s2d on Gl INfoTmaon of Wiiah preparer has any Kno

Fgmenls and to the best of my knowledge and belief, it i1s true, correct, and
complete Declaration of prepar

X M o [ 5-g X012
Sign Signature of officer Date
Here p GREG BEAVERS Treasurer
Type or pnnt name and be.
Pnnt/Type preparer's name %_W Date Check D ¥ |PTIN
Paid SHIRLEY WATKINS SHIRLEY W. INS 6/05/12 selfemployes  |P00541524
Preparer |rrmsname » WATKINS ACCOUNTING TAX SVC
Use Only ¢ msaddress ™ 113 E 19TH ST FrmsEN > 35-1496444
BLOOMINGTON, IN 47408 proneno  (812) 338-0016
May the IRS discuss this return with the preparer shown above? (see instructions) . DT' Yes |—] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 08/18/11 Form 990 (2011) j?




Forfn 990 (2011)  NORTH AMERICAN BLUEBIRD SOCIETY, INC. 52-1118450 Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part Il m
1 Bniefly 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? . |:] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how 1t conducts, any program services? D Yes No

If 'Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 total expenses, and revenue, )f any, for each program service reported.

4a (Code: _) (Expenses § 40,581. including grants of $ ) (Revenue $ )
PUBLISHED QUARTERLY JOURNAL TO APPROXIMATELY 2500

4b (Code: -) (Expenses $ 13,977. including grants of $ ) (Revenue $ )
AWARDED SCIENTIFIC RESEARCH GRANTS.

4c¢ (Code: _) (Expenses $ 6,093. including grants of $ ) (Revenue $ )
MISCELLANEQUS OFFICE EXPENSES

4d Other program services. (Describe in Schedule O.) See Schedule O
(Expenses  $ 624. including grants of  $ ) (Revenue $ )
4e Total program service expenses » 61,275.

BAA TEEAOIOZL 07/05/11 Form 990 (2011)




Form 990 (2011) NORTH AMERICAN BLUEBIRD SOCIETY, INC. 52-1118450

Page 3

[Part IV.;] Checklist of Required Schedules

10

Lk

12

13
14

15

16

17

18

19

20

lss tfj;ledolrg?guzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?f ‘Yes, ' complete
chedule

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes, ' complete Schedule C, Part |

Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If ‘Yes,' complete Schedule C, Part Il

Is the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19?If 'Yes,' complete Schedule C, Part Ill

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g ptrcl)wde advice on the distribution or investment of amounts 1n such funds or accounts?f 'Yes, ' complete Schedule D,
ar .

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes, ' complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets?f 'Yes,'
complete Schedule D, Part Ii!

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotration services?lf ‘Yes, ' complete
Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, ' complete Schedule D, Part V

If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, Vi, IX,
or X as applicable.

a DldFEhe organization report an amount for land, buildings and equipment in Part X, ine 107 'Yes,' complete Schedule
D, Part VI .

b Did the organization report an amount for Investments- other secunities in Part X, Iine 12 that 1s 5% or more of its total
assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part VII

¢ Did the organization report an amount for investments- program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part ViiI

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes, ' complete Schedule D, Part IX

e Did the organization report an amount for other hiabilities in Part X, line 257/f 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posttions under FIN 48 (ASC 740)7f "Yes, ' complete Schedule D, Part X

a Did the or%amzahon obtain separate, independent audited financial statements for the tax year?f 'Yes, ' complete
Schedule D, Parts XI, Xll, and Xl

b Was the organization included in consolidated, iIndependent audited financial statements for the tax year?f ‘Yes, ' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, XIl, and Xl is optional

Is the organization a school described in section 170(b)(1)(A) (1) ?/f 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes, ' complete Schedule F, Parts ill and | .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, ines 6 and 11e? If ‘'Yes,’' complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes, ' complete Schedule G, Part Il . .

Did the or%anlzatlon report more than $15,000 of gross income from gaming activities on Part VIii, line 9a?f 'Yes,’
complete Schedule G, Part Ill . .

aDid the organization operate one or more hospital facilities?/f 'Yes, ' complete Schedule H
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

11b X
11¢ X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAOQI103L 01/23/12

Form 990 (2011)



Form 990 (2011) NORTH AMERICAN BLUEBIRD SOCIETY, INC. 52-1118450 Page 4
mﬁ] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part (X, column (A), line 1?/f 'Yes, ' complete Schedule I, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes, ' complete Schedule |, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, ine 3, 4, or 5 about compensation of the orgamization's current
and former officers, directors, trustees, key employees, and highest compensated employees?/f 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027/f 'Yes, ' answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(cX4) organizationsDid the organization engage In an excess benefit transaction with a
disqualified person during the year? /f 'Yes, ' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7f ‘Yes,' complete
Schedule L, Part | . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disquahfied person outstanding as of the end of the organization's tax year?/f 'Yes,' complete Schedule L, Part I/ 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part |l 27 X
28 Was the organization a partr to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes, ' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee?!f 'Yes, ' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or_a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions?/f ‘Yes,’ complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?/f 'Yes,' complete Schedule N, Part | 31 X
32 Did the or?vanlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets?f 'Yes,' complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3?If 'Yes,' complete Schedule R, Part | 33 X
34 Was Ithe organization related to any tax-exempt or taxable entity?/f ‘Yes,' complete Schedule R, Parts II, Ill, 1V, and V, 34 X
line .
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes, ' complete Schedule R, Part V, line 2 35b X
36 Section 501(7)(3) organizations.Did the or%anlzahon make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 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 iIncome tax purposes?/f 'Yes,' complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2011)

TEEAQ104L 07/05/11




Form 990 (2011) NORTH AMERICAN BLUEBIRD SOCIETY, INC. 52-1118450 Page 5
VA Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question In this Part V ﬂ
Yes | No
Ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required toe-file. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If *Yes' has it filed a Form 990-T for this year?/f ‘No, ' provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other author|t¥ over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,' enter the name of the foreign country: » m
See Instructions for 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? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organizatton file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes," did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c). _ii
a Did the organization receive a;)ayment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year L 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? . . . 79
h If the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organuzation file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizatiorBid the
supporting organization, or a donor advised fund maintained by a sponsoring orgaruzation, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 S9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? Sh
10 Section 501(cX7) organizations.Enter:
a Initiation fees and capital contributions inciuded on Part Viii, (ine 12 . 10a
b Gross receipts, included on Form 930, Part VIil, ine 12, for public use of club facilities 10b
11 Section 501(cX12) organizations.Enter:
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(aX1) nonexempt charitable trusts.!s the organization filng Form 990 in lieu of Form 10412 . 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization is ficensed to Issue qualified health plans . 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments?/f ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAQ105L 07/05/11 Form 990 (2011)




Form 990 (2011) NORTH AMERICAN BLUEBIRD SOCIETY, INC. 52-1118450 Page 6

P'él&la‘tr‘\/f' IZI Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions.
Check If Schedule O contains a response to any question in this Part VI

X]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 2,200
If there are material differences in voting rnights among members '
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedute O.

b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body? .

b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If ‘Yes, ' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of 1ts governing body before filing the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. See Schedule O O j
12a Did the organization have a written confiict of interest policy?/f ‘No,’ go to line 13 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?. 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy?f 'Yes, ' describe in
Schedule O how this i1s done . 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written 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
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See Instructions.)

16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .

b If 'Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
orqanization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 I1s required to be flee> None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 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 poliey, and financial statements available to
the public during the tax year See Schedule O

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 812 345-2299

BAA TEEAO106L 01/23/12 Form 990 (2011)




Fofm 990 i20m NORTH AMERICAN BLUEBIRD SOCIETY, INC. 52-1118450 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response to any question in this Part VI . .. ‘_l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® |ist all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"In columns (D), (E), and (F) f no compensation was paid.

® List all of the organization'scurrent key employees, if any. See instructions for definition of *key employee °

® List the organization's five current hl%hest compensated employees (other than an officer, director, trustee, or key employee) who
ref:etlvgd reporta?le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® st all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization'sformer directors or trusteesthat received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgaruzation 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.

IX] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(B) (do not meckpr%f;:‘: ri;'\an one box, (D) (E) (F)
Name and title Average unless person i1s both an officer Reportable Reportable Estimated
pifueu | triedrciing) | cppenmenton | enpetetr, | amertelsne
g%isr;:nfl;? i g T g 5 g “:_;: é"l (W-2/1099-MISC) (W-2/1099-MISC) orfgr:rr::z"a-.:on
related | 5 £ 8le > 313 and related
o!rlgirsulz:- % 5 g _§ ?.? g = organizatons
Schg;:lule g é E g
_() JONATHAN RIDGEWAY _ __
President 30 X X 0. 0. 0.
(2 PHIL BERRY
Vice President 3 X X 0. 0. 0.
_(3) SHERRY LINN _______ |
Vice President 20 X X 0. 0. 0.
_(4) GREG BEAVERS ____ ___ |
Treasurer 15 X X 0. 0. 0.
_ () LYNNE RIDGEWAY _ _ __ _ |
Secretary 10 X X| 0. 0. 0.
_(6) BOB BENSON __ ____ ___ |
Director 3 X 0. 0. 0.
_ (@) BARBARA CHAMBERS _ __ _ |
Director 3 X 0. 0. 0.
- TOM COMFORT __ _____ _ |
Director 1 X 0. 0. 0.
_@) BERNIE DANIEL _ __ ___ |
Director 1 X 0. 0 0
10) JOHN SCHUSTER __ _ _ ___ |
Director 1 X 0 0. 0
1) DAN SPARKS = _____ |
Director 15 X 0 0 0
12) ANNE STURM __ _______ |
Director 2 X 0. 0. 0.
13) BRIAN SWANSON _ __ ___
Director 1 3 |x 0. 0. 0.
(14) BET ZIMMERMAN _ __ ___ |
Director 3 X 0. 0. 0.

BAA TEEAOIO7L 07/06/11 Form 990 (2011)




Form 990 (2011) NORTH AMERICAN BLUEBIRD SOCIETY, INC.

52-1118450

Page 8

;?P;,a_mllil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Posit
(A) (B) | (donot check more than one ) (E) (3]
Name and ttle Average| box, unless person 1s both an Reportable Reportable Estmated
hours | officer and a director/trustee) | compensaton from compensahon from amount of other
per — the or%amahon related or%amzaho compensation
week 19 5] 3 QL F 3 3 by (W-2/1099-MISC) (W-2/1099-MiSC) from the
(descrbla Y £ | 5| < |85 3 orgamzation
e 2al €| s 2 2] & and related
h?grrs & i g =N = organizations
related | 5 = % 3
organi-{ & § © }E
zatlxgns & § §
Sch 0) &
Qs __
Qe e ___
a
o ___
qay_
@ _
@y __
e
e
ey __
@Sy _
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

> 0

from the organization

3 Did the organlzatlon list anyformer officer, director or trustee, key employee or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, (s the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150 0007If 'Yes' cornplete Schedule J for
such individual

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person

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

(B)
Description of services Compensation

)
Name and business address

2 Total number of independent contractors (Including but not mited to those listed above) who received more than
$100,000 in compensation from the organization®>

BAA TEEA0108L 07/06/11 Form 990 (2011)




Form 990 (2011) NORTH AMERICAN BLUEBIRD SQCIETY, INC.

52-1118450

Page 9

Part Vil | Statement of Revenue

(
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns Ta

b Membership dues 1b

47,448.

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) le

f All other contributions, gifts, grants, and
similar amounts not included above 1f

10,122.

g Noncash contributions included m Ins Ta-1f.  $
h Total. Add lines 1a-1f

»

57,570.

PROGRAM SERVICE REVENUE

Business Code

f All other program service revenue

g Total. Add lines 2a-2f

OTHER REVENUE

3 Investment iIncome (including dividends, interest and

other ssmilar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

A

2,127.

2,127.

(1) Real

(n) Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss).

d Net rental income or (loss,

(1) Secunties

(1) Other

7 a Gross amount from sales of
assets other than inventory

b Less' cost or other basis
and sales expenses.

c Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contrnibutions reported on line 1c).
See Part IV, line 18
b Less: direct expenses

a
b

¢ Net income or (loss) from fundraising events

9a Gross Income from gaming activities.
See Part IV, line 19

b Less: direct expenses

a
b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

a
b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

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

]

59,697.

2,127.

0.

BAA

TEEA0109L 07/06/11

Form 990 (2011)



" Form 980 (201 1) NORTH AMERICAN BLUEBIRD SOCIETY, INC. 52-1118450 Page 10
[Part IX_[ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (8), (C), and (D)

Check 1f Schedule O contains a response to any question in this Part 1X [_T
) ) (A) (®) © (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See

Part IV, line 21 13,977. 13,977.

2 Grants and other assistance to individuals In
the United States. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part |V, lines 15 and 16

4 Benefits paid to or for members

g Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.

7 Other salaries and wages.

g Pension plan accruals and contributions
(include section 401 (k) and section 403(b)
employer contributions) .

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 225. 225.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 4,746. 4,746.
14 Information technology
15 Royalties
16 Occupancy 300. 300.
17 Travel 5,479. 5,479.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiiates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in hne 24e. If ine 24e amount exceeds 10%
of hne 25, column (A) amount, list ine 24e
expenses on Schedule 0.)

a Printing and Publications_ _ 24,649. 24,649.
b CONTRACT LABOR 8,600. 8,600.
¢ Postage and Shipping _____ 7,332, 7,332.
d MERCHANT & PAYPAL FEES _ 769. 769.
e All other expenses. 9717. 977.
25 Total functional expenses.Add lines 1 through 24e 67,054. 61,275. 5,779. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here > D f following
SOP 98-2 (ASC 958-720)

BAA Form 990 (2011)

TEEAD1I0L 01/26/12




Form 990 (2011)

NORTH AMERICAN BLUEBIRD SOCIETY, INC. 52-1118450 Page 11
Iance Sheet
B)
Beginning of year End of year
1 Cash — non-interest-bearing 43,200.] 1 30,277.
2 Savings and temporary cash investments 151,845.( 2 157, 359.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 50]20)(9) voluntary employees" beneficiary
A organizations (see Instructions) 6
g 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use . 1,324.| 8 1,376.
s | 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments — publicly traded securities 11
12 Investments — other securities See Part IV, line 11 , 12
13 Investments — program-related. See Part IV, line 11 . 13
14 Intangble assets 14
15 Other assets. See Part 1V, line 11 . . 15
16 Total assets.Add lines 1 through 15 (must equal ine 34) 196,369.] 16 189,012.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue . 19
|I. 20 Tax-exempt bond habihties 20
é 21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
I | 22 Payables to current and former officers, directors, trustees, key employees,
'I- highest compensated employees, and disqualified persons. Complete Part |l lﬁiﬁ
T of Schedule L 22
l'.: 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabihties (including federal income tax,fayables to related third parties,
and other liabilittes not INcluded on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.]26 0.
E Organizations that follow SFAS 117, check here> [)i] and complete lines
27 through 29 and lines 33 and 34.
21 27 Unrestricted net assets 196, 369.| 27 189,012.
B 28 Temporarily restricted net assets 28
; 29 Permanently resfricted net assets 29
R Organizations that do not follow SFAS 117, check here> Dand complete ﬁiﬁ
1 lines 30 through 34.
5130 Capital stock or trust principal, or current funds 30
E 31 Paid-In or capital surplus, or land, buillding, or equipment fund 31
a 32 Retained earnings, endowment, accumutated income, or other funds . 32
c | 33 Total net assets or fund balances . 196, 369.] 33 189,012.
§ 34 Total iabilities and net assets/fund balances. 196, 369.] 34 189,012.
BAA Form 990 (2011)

TEEADVIIL 07/06/11




Form 990 ‘201 1) NORTH AMERICAN BLUEBIRD SOCIETY, INC. 52-1118450 Page 12
Reconciliation of Net Assets ' '

Check If Schedule O contains a response to any question in this Part XI I_[
1 Total revenue (must equal Part VI, column (A), line 12) 1 59,697.
2 Total expenses (must equal Part IX, column (A), line 25) 2 67,054,
3 Revenue less expenses. Subtract line 2 from line 1 3 -7,357.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 196,369.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 189,012.
Paadxll Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl |—|

1 Accounting method used to prepare the Form 990. Cash DAccrual Domer

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

D Separate basis [:]Consolldated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the organization required 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 audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits 3b

BAA Form 990 (2011)

TEEAON12L 07/06/11




| OMB No 1545-0047

FoHE UL A s, Public Charity Status and Public Support 2011
Complete if the or%anization is a section 501(c)(3) organization or a section SR
947(a)X1) nonexempt charitable trust. f‘};@iﬁmﬁ_l i
ﬂ?ﬁﬁfﬁu" 5252&”;%’;"::‘2;‘ v > Attach to Form 990 or Form 990-EZ> See separate instructions. Epection
Name of the organization Employeridentification number 7
NORTH AMERICAN BLUEBIRD SOCIETY, INC. 52-1118450

'Pé”‘rtg!g Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described insection 170(b)}1XAXi).

2 A school described In section 170(b)}1XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described insection 170(b)}1XAXiii).

4 A medical research organization operated in conjunction with a hospital described irsection 170(b)(1XAXiii) Enter the hospital's

name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described isection
170(bXIXAXiv). (Complete Part 11.)

6 A federal, state, or local government or governmental urut described nsection 170(b)1}AXV).

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(bX1XAXvi). (Complete Part Il.)

8 A commumty trust described insection 170(b)}1XAXvi). (Complete Part 1 )

9 An organization that normally receives: &l) more than 33-1/3% of its support from contributions, membership fees, and gross recelpts
from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)X2).(Complete Part Iil.)

10 An organization organized and operated exclusively to test for public safety. Seesection 509(a)X4).
1 An organization 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). Sesection 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a DType | b DType ] c D Type lil — Functionally integrated d D Type Il = Other

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

f If the organization received a written determination from the IRS that s a Type |, Type |l or Type Ill supporting organization, D
check this box

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 (n) and (in) .
below, the governing body of the supported organization? . 119 (i)
@ii) A family member of a person described in (1) above? 11g (i)
(iii) A 35% controlled entity of a person described in (1) or (1) above? . 11 g (jii),
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (iii) Type of organization (V) Is the (v) Did you notify (vi) Is the (wii) Amount of support
organization (descnbed on hnes 1-9 organizabon in | the organizaton in orgamzaton in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions) your goveming your support? organized n the
document? us?
Yes No Yes No Yes No
A)
(B)
©
(D)
(E)
Total e - - ‘ 1o : :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 NORTH AMERICAN BLUEBIRD SOCIETY, INC. 52-1118450 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only i1f you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calend i
b:g‘?:nianfgyf:)f_(" fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and

membership fees recewved (Do not
include any "unusual grants.')

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract ine 5
from line 4

Section B. Total Support

f:;,’,‘gf’;gyf:)',(“ fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments recelved
on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

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

Part IV.)
11 Total support. Add lines 7
through 10
12 Gross receipts from related activities, etc (see instructions) [ 12
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 andstop here . ’D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2010 Schedule A, Part 11, line 14 . 15 %

16a 33-1/3% support test— 2011. If the organization did not check the box on line 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 Lag D

b 33-1/3% support test— 2010. If the organization did not check a box on fine 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here.The organization qualifies as a publicly supported orgarnization > D

17a 10%-facts-and-circumstances test~ 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances'’ test, check this box andstop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test— 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box andstop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test, The organizatton qualifies as a publicly supported organization ’B
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see Instructions
BAA Schedule A (Form 990 or 990-EZ) 2011
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Séhedle A (Form 990 or 990-EZ) 2011 NORTH AMERICAN BLUEBIRD SOCIETY, INC. 52-1118450 Page 3
[EAHIl Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or If the organization failed to quahfy under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e)2011 (D Total
1 Gifts, grants, contributions
and membership fees
received. (Do not Include
any ‘'unusual grants.) 7,663. 58,024, 53,554. 52,107. 57,570. 228,918.
2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose . 0.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on

its behalf 0.
5 The value of services or

facilties furnished by a

governmental unit to the

organization without charge 0.
6 Total. Add lines 1 through 5 7,663. 58,024. 53,554. 52,107. 57,570. 228,918.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons 0. 0. g. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year 0. 0. 0. . 0. 0.

0
¢ Add hnes 7a and 7b : ] 0. 0. 0. 0. 0. 0.
8 Public support (Subtract line

7¢ from line 6.) 228,918.
Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d)2010 (e)2011 (f) Total
9 Amounts from line & 7,663. 58,024. 53,554. 52,107. 57,570. 228,918.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 596. 4,000. 5,317. 5,581. 2,127. 17,621.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0

¢ Add hnes 10a and 10b 596. 4,000. 5,317. 5,581. 2,127, 17,621.
11 Net income from unrelated business
activities not included m line 10b,
whether or not the business 1s

regularly carried on 1,059. 2,205. 4,559. 8,573. 16,396.

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

Part IV) 0.
13 Total support.(ad ks 3, 10c, 11, and 12) 9,318. 64,229. 63,430. 66,261. 59,697. 262,935.

14 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 andstop here . > f_l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 87.06 %

16 Public support percentage from 2010 Schedule A, Part IlI, line 15 16 86.63 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for2011 (ine 10c¢, column (f) divided by ine 13, column (f)) . 17 6.70

18 Investment income percentage from2010 Schedule A, Part I!l, line 17 18 6.81

19a 33-1/3% support tests— 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hne 17
1s not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported orgamization

b 33-1/3% support tests— 2010, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 I1s not more than 33-1/3%, check this box andstop here.The organization qualifies as a publicly supported organization >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions il I
BAA TEEA0403L 0572511 Schedule A (Form 990 or 990-EZ) 2011
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Sthedule A (Form 990 or 990-E2) 2011 NORTH AMERICAN BLUEBIRD SOCIETY, INC. 52-1118450 Page 4

Part IV;z| Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2011
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S‘CHEDULE o . i | omBNo 15450047
(Form 930 o 390.£2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

T Ry o seeasury > Attach to Form 990 or 990-EZ. 0
Name of the organization Employer identification number
NORTH AMERICAN BLUEBIRD SOCIETY, INC. 52-1118450

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. TEEA4901L 07114/ Schedule O (Form 990 or 990-E2) 2011




North American Bluebird Society - Board of Directors — February 22, 2012

Greg Beavers, H-812-269-2844, C-812-345-2299, W-800-471-5232, F-630-578-1905, 8365 S. Old State Road 37,
Bloomington, IN 47403 Bluebirdbox@gmail.com Treasurer, Executive, Finance Chair, Awards, Grants

Bob Benson, H-508-238-3087, C-774-257-8450, PO Box 11, South Easton, MA 02375, countrybirdworks@verizon.net
Hotline Chair, Nestbox Co-Chair

Phil Berry, H-850-934-8029, C-850-485-0075, 4116 Longwood Circle, Gulf Breeze, FL 32563,
berryphillip@bellsouth.net 1= Vice President, Executive, Membership, Nominating

Barbara Chambers, H & F-703-978-6609, C-703-772-9906, 8911 Moreland Lane, Annandale, VA 22003,
bj.chambers@cox.net Nominating Committee Chair, Nestbox Co-Chair, Speakers Bureau Chair, Hotline

Tom Comfort, H-231-377-7512, C-231-676-0565, F-231-377-7796 -1100 S. East Torch Lake Drive, Bellaire, MI 49615,
comfort@torchlake.com

Bernie Daniel, H-513-891-1631, C-513-300-8714, F-513-891-8714, 9211 Solon Dr., Cincinnati, OH 45242-4617,
bdaniel@cinci.rr.com Finance, Hotline, Journal Advisory, Bylaws, Nestbox, Education Chair

Kathy Kremnitzer, H-301-662-7818 - 19305 Deer Path, Knoxville, MD 21758, Griffind59@myactv.net Secretary,
Executive, Hotline

Sherry Linn, H-250-495-7891, 18588 Old Richter Pass Road, Osoyoos, BC VOH 1V5 Canada - Mail- Letters Only - c/o
PO Box 2267, Oroville, WA 98844 (Packages via USPS - c/o Betta’s Service, 1306 Main St, Oroville, WA 98844)
goldstrm@vip.net President, Executive Chair, Membership Chair, Awards, Grants, Hotline

Jim McLochlin, bluebirdbox@cox.net, H-402-933-4638, C-402-676-2217, W-402-552-5648, 9521 Burdette Circle,
Omaha, NE 68134, Webmaster, Website Chair

Jonathan Ridgeway, H- 845-883-7908, C- 845-803-1842, PO Box 282, Clintondale, NY 12515,
JonathanRidgeway@aol.com

Lynne Ridgeway, H- 845-883-7908, C- 917-992-1987, PO Box 282, Clintondale, NY 12515, Lynneridgeway@aol.com
Journal Advisory

Farrell Roe, H-731-424-6161, C-731-267-0801, 95 Hayes Branch Trail, Jackson, TN 38301, Roerockingr@aol.com
2nd Vice President, Executive

John Schuster, H&W-707-795-4440, C-707-327-8505, F-707-795-4560, 1179 Debbie Hill Rd., Cotati, CA 94931,
John@wildwingco.com Education, Hotline, Nestbox Committee

Dan Sparks, H-812-988-1876, F-360-361-3704, 2634 Scarce O Fat Ridge Rd. Nashville, IN 47448,
b4bluebirds@yahoo.com Finance, Website, Store Front, Speakers

Anne Sturm, H- 301-972-7636, PO Box 341, Barnesville, Maryland 20838, (physical address is 21730 Peach Tree Road,
Dickerson, MD 20842) annets1@aol.com Awards Chair, Grants Chair

Brian Swanson, H-703-743-5220, 13302 Fieldstone Way Gainesville, VA 20155-6616, bcswanson@comcast.net
Nominating, Bylaws Chair

Bet Zimmerman, H-860-974-3020, 15 Shaw Rd, Woodstock Valley, CT 06282-2623, ezdz@charter.net Education, Nestbox

For Your Information Only — Please Do Not Include on Board Mailings

Scoft W. Gillihan, Bluebird Managing Editor, H-505-326-1579, 5405 Villa View Drive, Farmington, NM 87402 ,
NABSeditor@gmail.com

Tena Taylor , Membership Database, H- 662-628-1625, C— 662-414-5255, 192 CR 457, Calhoun City, MS 38916,
ccbluebirder(@tds.net -




