JUL1473

SCANNED

on 990

Depatment of the Treasury

Under section 501(c), 527, or 4947(a}{1) of the Internal Reven
benefit trust or private {oundation)

Return of Organization Exempt From Income Tax

OMB No 1545-0047

2001

Open to Pubhic

ue Coda (except black lung

Intarnal Revanue Sarvice > The organzation may have 10 use a copy of this return o satisty state reporting requirements Inspection
A For the 2001 calendar year, or tax year period beginmng NOV 1, 2001 andending OCT 31, 2002
B Cnecktt Pleass | C 12 0f arganization D Employer idenufication number
applicable | eRS
o [emoNorth American Bluebird Society, Inc. 52-1118450
range ee | Numbes and street (or P O boxf mailis not delivered to street address) Roomystte | E Telephone number
fiun  [seesnclP. O, Box 244 330-359-5511
ot lr:f:;c City or tawn, state or country, and ZIP + 4 F Actounting method D Cash IE Accrual
famenced Wilmot, OH 44689-0244 [ &Em»
Dmgg*gm ® Section 501(c)(3) organizations and 4947{a}{1) nonexempt chantable trusts Hand| are not applicable 1o section 527 organzations

must attach a completed Schedute A (Form 950 or 930-EZ)
& Webste pwww.nabluebirdsociety.org

J Organization type Gheskontyone) - [ X ] 501(c) ( 3 ) tnsertno) [ ] 4947(a)(1) or [ 527

H(a) Is this a group return for affiliates? [:’ yes [X] No
H(b) If "Yes," enter number of affiliates p»
H(c) Are all affiliates ncluded? N/A Yes No

{I1*"No," attach a hisL)

K Check here p» l:] if the organization’s gross receipts are normally not more than $25,000 The

organizatien need not file a return wath the IRS, but if the organization received a Form 990 Package
in the mail, 1t should file a return without financial data, Some states require a complete return

H(d) Is this a separate return filed by an or-

gamzation covered by a group ruling? |:| Yes m No
I Enter 4-digit GEN =

88133.

M Check > [ X1 ifthe organization 15 not required to attach
Sch B (Form 990, 980-EZ, or 990-PF}

L Gross receipts Add hines 6b, 8b, Sb, and 10b 1o ing 12

[Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts recewved
a Direct pubhic support 1a 25331.
b Indirect public support 1b
¢ Government contributions (granis) 1¢
d Total (add lines 1a through 1¢)
{cash $ 25331. noncash$ } 1d 25331,
2  Program service revenue including government fees and contracts {from Part VII, line 93} 2
3 Membership dues and assessments 3 42668.
4  Interest on savings and temporary cash investments 4 763.
5  Dmdends and interest from securilies 5 209.
6 a Grossrents Ba
b Less rental expenses 6b
° ¢ Netrental ncome or {loss) (subtract ine 6b from line 6a) Ge
E 7 Other invesiment income {describe P ) 7
2| 8 a Grossamount from sale of assets other {A) Securilies (B} Other
« than mventory 17014.] 8a
b Less costor other basis and sales expenses 20289.| sb
¢ Gan or (loss) (attach schedule) -3275.] 8¢
d Netgam or {loss) (combine ine Bc, columns (A} and (B)) Stmt 2 Bd -3275.
9 Special events and activilies (attach schedule)
a Gross revenue (notincluding & of contributions
reported on ine 1a) 9a
b Less diect expenses other than fundraising expenses gb
¢ Netincome or {toss) from special events (subtract line Sb from line 9a) 9e
10 a Gross sales of nventory, less returns and aflowances 10a 2148.
b Less costof goods sold 10b 7919,
¢ Gross profit or (loss) from sales of nventory {attach schedule) (subtract line 10b from line 10a) Stmt 3 10¢ -5771.
11 Other revenue (from Part VI, line 103) 11
12 Total revenue {add bnes 1d, 2, 3, 4, 5. bc, 7, 8d, B¢, 10¢, and 11) 12 59925.
o | 18 Program services (from e 44, column (B)) — 13 69475.
E 14 Management and general {from line 44, column (C)) RECEIV =D 14 2332.
€| 15  Fundraising (from fine 44, column (on " 8 15
o5 | 16 Payments to atflates {attach schedule) - o) 16
17 Total expenses {add hnes 16 and 44, column (A)) - JUL 0 6 2003 ) 17 71807.
- 18 Excess or {deficit) for the year {subtract ine 17 from line 12) L & } 18 -11882.
5a| 19 Netassets or fund balances at begining of year (from line 73, Gplumn &G DEN' Ut 19 98085.
22 20  Other changes in net assets or fund balances {attach explanatior 20 0.
'y Net assels or fund balances at end of year (combine ines 18, 19, and 20) 21 86203.
0i%e02 LHA  For Paperwork Reduction Act Hotice, see the separate Instructions2

Form 990 (2?01)

e



Form 990 (2001) ! : : : _ Page 2
Part Il Statement of All organizauons must complele colemn (A) Columns iﬁ), {C), and (D} are requ"e_S_Z_l.l.l.BA.S.Q___d tor section 501{c)(3) and

Functional Expenses  (4) organzations and section 4947(a)(1) nonexempl charitable trusis but optional for others

OO b S Top. or 16 01 Part (A) Total ) s (©) 2 genrar (D) Fundraising

22 Grants and allocations (attach schedu'e}
cash § noncash § 22

23 Specific assistance to ndmduals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24
26 Compensation of officers, directors, etc 25 10667, 10667. 0. 0.
26 Qther salaries and wages 26 9238. 9238.
27 Pension plan contributions 27
26 Other employee benefits 28 1203. 1203.
29 Payroll taxes 29 1592, 1592.
a0 Prefessional tundraising fees 30 6000, 6000.
31 Accounting tees 31 2332, 2332,
32 Legal fees 32
33 Supplies 33 443. 443.
34 Telephane 34 1181. 1181.
35 Postage and shippmng 35 5526, 5526.
38 Occupancy 36 700. 700.
37 Equipmeni rental and mantenance a7
38 Printing and publications 38 25511, 25511,
39 Travel a9 3303. 3303.
40 Conferences, conventions, and meettngs 40 180. 180.
41 Interest 41
42 Depreciatton, depletion, ete {attach schedule) 42 112. 112.
43 Other expenses nof covered above (temize)

2 43a

b 43b

¢ 43¢

d 43d

e_See Statement 4 43¢ 3819, 3819.
44 Tolal functional axpenses (add lines 22 through 43}

e e P T 71807. 69475. 2332. 0.

Joint Costs Check P |:| if you are following SOP 98-2
Are any joint cests from a combmed educational campatgn and fundraising solicitation reported i (B} Program services? > D ves [X]) no

If “Yes,” enter (1) the aggregate amount of these jont costs , (n) the amount allocated to Program services $

{n) the amount allocated to Management and general $ .and {iv} the amount allocated to Fundraising §

| Part Il [ Statement of Program Service Accomplishments

What s the arganezation's pnimary exempt purpose®? P See Statement 5

All organizations mus! describe ther axempt purpose achisvements in a clear and concise manner State the number of chants sarved publications 1ssued etc Discuss
achiavernents that are not measurable (Section 501{c)3) and {4) organizations and 4947(a¥ 1) nonexempt charitable trusta must also enter the amaunt of grants and
allocations ta othera )

Program Service
xpenses
{Hequirad for 501(c)3) and
(4) orgs  and 4947(a)1)
trusta but optional for others }

a Launch of transcontinental bluebird trail, interactive

bluebird trail management & data collection, education
and presentations.

{Grants and allocations § ) 69475.
b
(Grants and allocations § }
c
{Grants and altocations $ )
d
{Grants and allocations $ 1
@ Olher program services {attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal ing 44, column {B), Program Services) » 69475.
010202 3 Form 990 (2001)



Form 990,(2001) * North American Bluebird Society, Inc. 52-1118450 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the descnption colurmn {A) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-bearing 45
46 Savings and temporary cash investments 73058.] 4 61853.
47 2 Accounts recevable 472 2148,
b Less allowance for doubtful accounts 47b 47c 2148.
48 a Pledges recevable 48a 12100.
b Less allowance for doubtful accounts 48b 13300.] s8¢ 12100.
49  Grants recervable 49
50  Recewvables from officers, directors, trustees,
o and key employees 50
§ 51 a Other notes and loans recenable 51a
< b Less allowance for doubtiul accounts 51b 51c
52  Inventories for sale or use 12000.] 52 4058.
53  Prepaid expenses and delerred charges 1684.] 53 4683.
54  Investments - securities > D Cost ‘:l FMV 54
85 a Invesiments - land, buildings, and
equipment; basis 552
b Less accumulated depreciation 55b §5¢
86  Investments - other 56
57 & Land, buldings, and equipment. basis 57a 4931.
b Less accumulated deprecation Stmt 6 57b 3478. 135./ s7¢ 1453.
5B Other assets (describe } 58
159 Total assets {add ings 45 through 58) {must equal line 74) 100217.] 59 86295.
60  Accounts payable and accrued expenses 2132.] 60 92.
61  Grants payable 61
@ |62  Deferred revenue 62
E 63  Loans from officers, directors, trustees, and key employees 63
3 64 a Tax exempt bond habilities 64a
b Mortgages and other notes payable 64b
65  Other habilities (describe P ) 85
66 Total habiiies {add lines 60 through 65} 2132.] 68 92.
Orgamzations that follow SFAS 117, check here IE and complete lines 67 through
® 69 and hines 73 and 74
@ |67  Unrestricled 98085.] &7 86203.
E 68  Temporarily restricted [ ]
@ |69 Permanently restricted 69
g Orgamizations that do not follow SFAS 117, check hera b :l ang complete lines
uw 70 through 74
E 70  Capial stock, trust principal, or current tunds 70
g 71 Pawd-mn or capial surplus, or land, building, and equipment fund 71
< |72 Retamed earnings, endowment, accumulated income, or other funds 72
E 73 Total net assets or fund balances (add lines 67 through 69 OR lines 70 through 72,
column (A) must equal ing 19, column (B) must equal line 21) 98085.) 73 86203.
74  Total habiliies and net assets / fund balances {add ines 66 and 73) 100217.| 74 86295.

Form 990 1s avarlable for public inspection and, for some people, serves as the pnmary or sole source of information about a partrcular orgamization How the pubhc
percerves an organzation in such cases may be determined by the information presented on its return Therefore, please make sure the return s complete and accurate

and fully describes, in Part |I{, the orgamzation's programs and accomplishments

123021
01-02-02 4



123031 010202

Form 990,(2001) °

Part IV-A| Reconcihiation of Revenue per Audited
Financial Statements with Revenue per

North American Bluebird Society,

[Part IV-B

Inc.

52-1118450

Page 4

Reconciliation of Expenses per Audited

Financial Statements With Expenses per

Return Retum
a Total revenue, pains, and other support a Total expenses and losses per
per audited financial statements »|a N/A audited financil staternents |2 N/A
b Amounts included on hne a but nolon
b Amounts included on hine a but net on line 17, Form 990
line 12, Form 930 (1) Donated services
{1) Netunrealized gans and use of faciities  §
on investments $ (2) Prior year adustments
(2) Donated services reported on Iine 20,
and use of facilities  $§ Form 990 $
(3) Recoveres of prior {3) Losses reported on
year grants $ lne 20, Form990  §
(4) Other {specify} {4) Other (specity}
S 3
Add amounts en hines (1) through (4) p|b Add amounts on lines (1} through {4) b
¢ Line a minusline b »>|c ¢ Line a minus ine b e
d Amounis included on ling 12, Form d Amounts included on hne 17, Form
990 but not on line a 990 but not on line a
{1) Investment expenses (1} Investment expenses
notincluded on not included on
ine 6b, Form930  $§ lme 6b, Form990 §
(2) Other (specify) (2} Other (specify)
$ $
Add amounts on knes (1) and(2) >|d Add amounts on lines (1) and(2) 1 d
e Totalrevenue per line 12, Form 950 e Total expenses per ine 17, Form 950
{line ¢ plus line d} e {line ¢ plus line d) e
| Part V| List of Officers, Directors, Trustees, and Key Employees {List each ore even if not compensated )
(B} Titte and average hours | (G) Compensation (%C?nmbtglonglgo (E) Expense
per week devoled to ployes bene account and

{A) Name and address

If nat paid, enter
position -0-)

plana & deferred
compensation

other allowances

10667.

0.

0.

75 Did any officer, director, trustee, or key employee recerve aggregate compensation of more than $100,000 from your grganzation and all related
grganezations, of which more than $10,000 was provided by the related organizations? If "Yes," attach schedule Yes

No

Farm 999 (2001)




Form990l(2001) North American Bluebird Societv, Inc. 52-1118450

Page §

| Part VI | Other Information

Yeos

No

76  [nd the orpanzation engage i any activily not previousty reported to the IRS? (f Yes," atiach a detailled description ot each actmaty
77 Were any changes made in the organzing or governing documents but not reported to the IRS?
It "Yes,” attach a conformed copy of the changes
78 a  Did the organgation have unselated business gross mcome of $1,000 or more duning the year covered by this return?
b 1f7¥es,” has it filed a lax return on Form 990-T for this year? N/A
79 Was there a iquidation, dissolution, termination, or substantial contraction during the year?
If *Yes,” attach a statement
80 a Is the organwzation related (other than by association with a statewide or nabonwide organzation) thraugh common membership,
poverning bodies, trustees, officers, etc , 1o any other exempt or nonexempt organization?
b !*Yes, enter lhe name of the organizatton ¥

and check whether it1s D exempt OR D nonexempt,

81 a Enter direct or mdirect poliical expenditures See line 81 instructions | B81a |

0.

76

X

17

78a

78b

79

X
X
X

80a

b Did the organization file Form 1120-POL for this year?
82 a Did the orgamization receve donated services or the vse of materials, equuipment, or facilities at no charge or at substantially less than
farr rental value?
b I "Yes," you may indicale the value of these lems here Do not include this amount as revenue in Part | or as an
expense in Part 1l (See instructions in Part 1) | 82b | N/A

81b

82a

83 a Did the organzation comply with the public inspection requirements for returns and exemption 2pplications?

b Did the organezation comply wilh the disclosure requirements refating to quid pro quo contributions?
84 a Did the orgamzation solicit any contributions or gifts that were not tax deductible?

b 1 "Yes," did the organization include with every solitation an express statement that such contributions or gifis were not

tax deductible? N/A

85  501(c)(4), (5), or (6) organzations a Were substantially all dues nondeductible by members? N/a

b Did the organzation make only in-house lobbying expenditures of $2,000 or less? N/A
It "Yes" was answered to either 85a or 83b, do not complete 85¢ through 85h below unless the organization recerved a warver for proxy 1ax
owed for the pnor year
Dues, assessments, and similar amounts from members 85¢ N/A

83b

>4 [

B4a

84b

85a

85b

Section 162{e} lobbying and poliical expenditures g85d N/A

Aggregate nondeductible amount of section 6033{e}(1)(A} dues notices 85e N/A

Taxable amount of lobbying and political expendilures (iine 85d less 85e) B5{ N/A

Does the organization elect to pay the section 6033(e) tax on the amount in 85f? N/A
If section 6033(e)( 1)(A) dues notices were sent, does the organization agree to add the amount in 85f to 1ts reasonable estmate of dues
allocable 1o nondeductible lobbying and political expenditures for the following tax year? N/A
86  501(c)(7) organizations Enter a Inilalion fees and capital contnibutions included on hine 12 86a N/A

o < o o O

85p

85h

b Gross receipts, included on hne 12, for public use of club tacilities B6b N/A

87 501(c)(12) organizations Enter a Gross income from members or shareholders 87z N/A

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receved from them ) B7b N/A

88  Atany time durnng the year, did the orgamzation own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701 2 and 301 7701-3?
It "Yes," complete Part IX

89 a 501{c)(3) organzations Enter Amount of tax impesed on the organization during the year under

section 4911 0., section 4912 0 ., section 4955 p 0.

b 5071(c)(3) and 501(c)(4) organzations [id the organization engage n any section 4958 excess benefit
transaction during the year or did 1t become aware of an excess benefit transaction from a prior year?
If *Yes," attach a statement explaining each transaction

¢ Enter Amount of tax imposed on the organization managers or disqualfied persons during the year under
sections 4912, 4955, and 4958

88

89b

>
d Enter Amount of tax on line 89¢, above, reimbursed by the organization >

90 a List the states with which a copy of this returnis filed ™ None

b Number of employees employed in the pay period that incledes March 12, 2001 | gob I

91 Thebooksaremcareof » Kenny W. Hoopes, CPA

Telephonene » 330-868-1140

Locatedat » 106 North Main St, Minerva, OH ZP+a > 44657

92  Section 4947(aj(1) nonexempt chantable trusts fitng Form 990 in leu of Form 1041- Check here » I:l
and enter the amount of tax exempt interest recerved or accrued dunng the tax year > | 92 | N/A

01.02-02 6 Form 990 (2001)



Form 990 (2001} *

North American Bluebird Society,

Inc.

52-1118450

Page 6

[ Part Vil | Analysis of Income-Producing Activities (See Speific Instructions on page 32 )

Note Enter gross amounts unfess otherwise

ndicated
93 Program service revenue

Unrelated busingss income

Excluded by saection 512 513, or 514

{A) (8)
Busmess Armnount
code

{C)
Exclu-

Y]
Amount

ShON
code

(E)
Related or exempt
function tncome

O 0O o »

f Medicare/Medicaid payments

@ Fees and contracts from government agencies
94 Membership dues and assessments

95 Interest on savings and temporary
cash investments

96 Dmidends and interest from secunties
97 Nei rental income or (loss) from real estate

a debt-hnanced property
b not debi-financed property

98 Net rental mcome or (loss) from personal property

99 Other investment ncome
100 Gain or (loss) from sales of assets
other than inventory
101
102

103 Other revenue

Net income or (loss) from special events
Gross profit or (less) from sales of nventory

42668,

763.

2089.

18

-3275.

-5771.

o O 0o o @

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

0-

-3275.

37869.

105 Total (add iine 104, columns (B), (D}, and (E))
Note Line 105 plus hine 1d, Parl |, should equal the amount on line 12, Part |

>

34594.

[ Part ViIll] Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )

Line No { Explain how each actmty tor which income 1s reporied in column {E) of Part VIl contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes)
94 Education about preserving and increasing the North American

102

bluebird and other native cavity nesting bird populations,

studying obstacles impeding recovery

[Part IX | Information Regarding Taxable Subsicianes and Disregarded Entities (See Specitic Instructions on page 33 )

{A) (B) (G} 1] (E
Name, address, and EIN of corporation, Percentage of Nature of actvities Tolal‘m)come End-of-year
partnership, or disregarded entity ownership interest assets

N/A

Y

%

%

%

| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )

(2) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

[ ves

Yes

mﬂo
@Ho

panying schadules and slatements and o the best of my knowlsdpge end bahef it |3 trus
formation of which preparer has any knowledge

So/e?

Hn ne Girard (.rl-#e, Treasvrer—

g or print name and title



SCHEDULE A Organization Exempt Under Section 501(c)(3) Ona o 1545 0047

(Form 990 or 890-EZ) (Except Private Foundation) and Section 501(e}, 501if}, 501(k},
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 200 1
Department of the Traasury Supplementary Information-(See separate instructions.)
Internal Aevenus Senice » MUST be completed by the above orgamizations and attached to their Form 990 or 930-EZ
Name of the organization Employer dentficatton number
North American Bluebird Society, Inc. 52 11184590

[Part] | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter "None °)

{b} Tille and average hours {d) Conutionsto [ (g} Expense
(a) Name and addre;s oé;gc;ogmp loyee paid per week devoted to (¢) Compensation g}’;‘ﬂ:;,‘:;:’,‘,‘ account and other
mare than $50, postion compenestion allowances

Totai number of other employees paid

over $50,000 > 0

{Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one {whether indrviduals or firms) |f there are none, enter "None "}

(a) Name and address of each independent contractor paid more than $50,000 (b} Type of service (¢} Compensation

Total number of athers receving over
$50,000 for professional services | 0

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 890-EZ Schedule A (Form 990 or 990-EZ) 2001

123101
12 20-01 8



Schedule A (Form 990 or 990-E7) 2001 North American Bluebird Society, Inc. 52-1118450 Page2

Statemants About Activities (See page 2 of the instructions ) Yes| No
1 Duning the year, has the organration attempted to influence national, state, or loczl legislation, incleding any attempt to influence
public opirton on a legistative matter or referendum? If "Yes,” enter the total expenses paid or incurred n connection with the
lobbying actmites P § $ {Must equal amounts on line 38, Part VI-A,
or hne 1 of PartVI-B ) 1 X
Organizations that made an election under section 501{h) by fiing Form 5768 must complete Part VI-A. Other organzations checking
“Yes,” must complete Part VI B AND attach a statement giving a detarled descriplion of the lobbying acimties
2 Dunng the year, has the arganization, either directly or indirectly, engaged n any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of therr familtes, or with any taxable organzation with which any such
person 1s affihated as an officer, director, trustea, majority owner, or principal beneficiary? (if the answer to any question 1s "Yes,"
attach a detailed statement explarung the transactions )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extensian of credit? 2b X
¢ Furmishing of goods, services, or facililies? 2c X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its income or assets? 2e X
3 Does the organizalion make grants for scholarships, fellowships, student [oans, etc ? {See Note below ) 3 X
4 Do you have a section 403(b) annuity plan tor your employees? 4 X

Note Attach a statement to explain how the organization deterrmmnes that individuals or organzations receiving grants or loans
from it in furtherance of its chantabla programs "qualfy® lo receive payments

[ Part IVv| Reason for Non-Pnvate Foundation Status (See pages 3 through 6 of the instructions )

The organization 1s not a private foundation because it 1s {Please check only ONE apphcable box.)

5 [:] A church, convention of churches, or association of churches Section 170{b){ 1)(A){1)
6 [:] A school Section 170(b)(1}(A)}u) {Also complete Part V)
7 L__] A hospital or a cooperative hospital service organization Section 170(0)( 1){A)n)
8 [__—’ A Federal, state, or local government or governmental uni, Section 170(b){ 1){A)(v)
9 [:] A medical research organization operated in conjunction with a hospital Section 170(b)( 1)(A){t1) Enter the hospital’s name, city,
and state P>
10 l:] An organezation aperated for the benefit of a college or university owned or operated by a governmental uni. Section 170(b)(1)(A)(v)
{Also complete the Support Schedule in Part IV-A)
112 |:] An orgamzation that normally recewves a substantial part of its support from a governmental urit or from the general public
Section 170(b)(1)(A}{w1) (Also complete the Support Schedule n Part [V-A.)
11b D A community trust. Section 170{b}{1)(A)}w1) {Alsc complete the Support Schedule in Part IV-A}
12 m An orgamzation that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recerpts from activities retated to s chanitable, etc , functions - subject fo certan exceptions, and {2} no more than 33 1/3% of
Its support from gross invesiment 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) (Also complete the Support Schedule in Part IV-A.)
13 |:] An orgamization that 1s not controlled by any disquabified persons (other than foundation managers) and supports organizations descnbed in

{1) lines 5 through 12 above, or (2] section 501{c}{4}, {5), or (6}, Il they meel the test of section 509(a){2) {See section 509(a)(3) )

Provide the following information about the supported organizations {See page 5 of the instructions )

{b)Line number

(a) Name(s) of supported organization({s) from above

14 |:| An organization organzed and opesated to test for public safety Section 509(a)(4) (See page 6 of the mstructions )

Schedule A (Form 990 or 990-EZ) 2001

123111
01-07-02



Schedule A (Form 990 or 990-E2) 2001 North American Bluebird Society, Inc.

52-1118450 Page3

[ Part 1V-A |

Support Schedute {Complete only if you checked a box on ne 10, 11, or 12 ) Use cash method of accounting

Note You may use the worksheet in the instructions for convertin from the accrual to the cash method of accounting

Calendar year {or fiscal year
beginning in} »>

15

() 2000

{b) 1999

{e) 1998

(d) 1997

(e} Totzl

Gifts, grants, and coninbutlons recerved
(Do not inctude unusual grants. See
One 28 )

98533,

31723.

34132.

31183.

195631.

16

Membership {ees receved

58897.

58897.

17

Gross receipts from admissions,
merchandise sold or services
performed, or furmishing of
faciliies 1 any actraty that is
related to the organization's
charitable, etc, purpose

28258.

27600.

33992.

19828.

109678.

18

Gross income from nterest,
dradends, amounts recerved from
payments on secunities loans (sec-
tion 512(a)(5)), rents, royaltes, and
unrelated bustness taxable income
{less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

1934.

2620.

3023.

4341.

11918.

19

Net income from unrelated business
activities not mgluded m line 18

20

Tax revenues levied for the arganization s
benefit and sither paid to 1t or expanded
on 1ts behall

21

The value of services or facilities
{urmshed to the orgamzation by a
governmental umt without charge
Do not mclude the value of services
or faciibies generally furmshed to
the public without charge

22

Other incomea Attach a schedule Do not
includa gain or (loss) from sale of capital
dssets

23

Total of Imes 15 through 22

187622.

61943,

71207.

55352.

376124,

24

Line 23 munus hine 17

159364.

34343.

37215.

35524.

266446.

25

Enter 1% of ine 23

1876.

619.

712.

554.

26

b Prepare a st for your records to show the name of and amount contnbuted by each person {other than a governmental

d Add Amounis from column (e) for lines 18 19

Orgamzations described on ines 10 or 11 & Enter 2% of amount in column {e), ling 24 > 26a N/A

unit or publicly supported organization) whose total gifts for 1937 through 2000 exceeded the amount shown in hine 26a.

Do not file this List with your return  Enter the total of all these excess amounts 26b N/A

Total support for section 509(a){ 1) test Enter kne 24, column {e) 26¢ N/A

22 260 26d N/A

Pubhc support (Iine 26¢c minus line 26d total) 268 N/A

YyvYy vV

Public support percentage (ine 26e {numerator) dwided by hine 26c (denominator}) 26t N/A %

27

Organizations described on hine 12 a For amounts included in lines 15, 16, and 17 that were receved from a “disquahtied person,” prepare a list for your records
to show the name of, and total amounts receved in each year from, each "disqualified person * Do not file this list with your return Enter the sum of such amounts
{or each year

{2000) 0. (1999) 0. (1998) 0. (199n 0.
For any amount included n hine 17 that was recerved from each peson {other than "disquahfied persons®), prepare a list for your records to show the name of, and
amount recerved for each year, that was more than the larger of {1} the amount on ine 25 for the year or {2) $5,000 (include in the ist erganizations described in
lines & through 11, as well as individuals )} Do not file this hist with your return  Afler computing the difference between the amount receved and the larger

amount descnibed in (1) or (2), enter the sum of these differences (the excess amounts} for each year

{2000) 0. (1939) 0. (1998) 0. (1997) 0.
Add Amounts from column (e} for Iines 15 195631. 15 58897.
17 109678. 20 21 P 27¢ 364206,
d Add Line 27a total 0.  andlne 27b total 0. P|27d 0.
¢ Puble support (lne 27c total minus hine 27d {otal) | 270 364206.
{ Total support for section 509(a){2) test Enter amount on hine 23, column (e) > l 271 | 376124.
¢ Publc support percentage (line 27e {(numerator) divided by line 271 (denominator)) | 27g 96.8314%
h_Investment income percentage {line 18, column {e) {(numerator) dinded by hne 271 (denominator)} P | 27h 3.1686%

28

Unusual Grants: For an organization described in ine 10, 11, or 12, that recenved any unusual grants dunng 1997 through 2000, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file thes list with your
returna Do not include these grants in ine 15 None

123121 12 29-01

10 Schedule A (Form 930 or 990-EZ) 2001



Schedule A (Form 990 or 990-€2) 2001 North American Bluebird Society, Inc. 52-1118450 Page4
| Part v| Pnvate School Questionnaire (Ses page 7 of the nstructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part V)

29  Does the organezation have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or 1 a resolution of its governing body? 29

30  Ooes the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31  Has the organzation publiczed 1ts racially nondiscriminatory policy through newspaper or broadcast media during the period of
sohcitation for students, or during the registration penied if it has no solicitation program, 1 a way that makes the policy known
1o all parts of the general community 1t serves? 31
If "Yes,” please describe, if "No,” please explain (If you need more space, attach a separate statement.)

32 Does the organizaton maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nendisciiminatery basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other winitten communications to the pubhic deahing with student

admissions, programs, and scholarshps? 32¢
d Copies of all matenal used by the organization or on its behalf 1o solicit contributions? 32d

If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement)

33  Ooes the organzation discriminate by race in any way with respect to

& Students' rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative statt? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of faciibies? asf
@ Athletic programs? 33g
h  Qther extracurncular activities? 33h
If you answered "Yes' to any of the above, please explain (If you need mere space, attach a separate statement.)
34 a Does the organization receve any financial aid or assistance from a governmeniat agency? 34a
b Has the organization's nght to such aid ever been revoked or suspended? 34b

Il you answered "Yes" 10 either 34a or b, please explain using an atiached statement.
35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,

1975-2 G B 587, covering raciat nondiscrimination? If "No," attach an explanation a5
Schedule A (Form 990 or 890-EZ) 2001

123131
12 2g.01
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SchedulelA(F0fm99001990-EZ)2001 North American Bluebird Society, Inc. 52-1118450  Page5

| Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Chaeck P a D if the grganization belgngs to an affiliated group Check P b [:] If you checked “a" and "imited controf® provisions apply
Limits on Lobbying Expenditures Afﬂllale(e:)group Tobe cum;g'l,e)ted for ALL
(Tha term "expenditures” means amounts paid or tneurred ) totals electing organzations
N/A
36 Total lobbying expenditures to influence public opinion {grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislatrve body (direct lobbying) a7
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Qther exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
It the amount on line 4018 - The lobbying nontaxable amount is -
Not over $500 000 20% of the amount on line 40
Over $500 000 but not over $1 000 000 $100 000 plus 15% of Lhe axcess over $500,000
COvar $1 000 003 but nat over $1 500 000 $175 000 plus 10% of the exceas over $1000 000 41
Over $1 500 D00 but not over $17 000 000 $225 000 plus 5% of the excass over $1 500,000
Qver $17 000,000 %1 000 000
42 (Grassroots nontaxable amount (enter 25% of ling 41} 42
43 Subtract ine 42 from line 36 Enter -0- if ine 42 s more than line 36 43
44 Subtract ine 41 from line 38 Enter -0- if ine 4145 rore than ne 38 44
Cauhon /f there 1s an amount on either ine 43 or Iine 44, you must filte Form 4720

4-Year Averaging Peniod Under Section 501(h)

{Some organzations that made a section 50 1(R) election do not have to complete all of the five columns
below See the mstructions for ines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures Duning 4-Year Averaging Penod N/A
Calendar year (or (a) (b} {c) (d) (e)
fiscal year beginning in) » 2001 2000 1989 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lohbying celling amount
(150% of line 45(e)) 0.
47 Totalicbbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amount
(150% of hine 48(e)) 0.
50 Grassroots lobbying
expenditures 0.
Part VI-B | Lobbying Activity by Nonelecting Public Charnties
‘ {For reporting only by organzations that did not complete Part VI-A) (See page 12 of the mstructions } N/A
Buring the year, did the organization attempt to influence national, state or local legislation, including any attempt to
Yes | No Antount
nfluence public opinion on a legislative matter of referendum, through the use of
a Volunteers
b Paid staff or management {!nclude compensation in expenses reported on lines ¢ through h )
¢ Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other organzations ior lobbying purposes
¢ Direct contact with legislators, their statts, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures (Add ines¢ through h ) 0.
___IMYes” lo any of the above, also atiach a statement giving a detailed description of the lobbying activities
157601 Schedule A (Form 990 or 990-EZ) 2001
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Schedule A (Form 990 or 990-£7) 2001 North American Bluebird Society, Inc. 52-111845Q Pageé
| Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )
51  Did the reporting organization directly of indwectly engage i any of the following with any other organezation described in section
501(c) of the Code {other than section 501{c){3} orgamzations} or (n section 527, relating to poltical organizations?

a Transfers from the reporting organzation to a noncharitable exempt organzation of Yes | No
{1) Cash 51a(1) X
{n) Other assets afun) X
b Other ransactions
{1) Sales or exchanges of assets with a noncharitable exempt organzaiion b{1) X
{u) Purchases of assets from a noncharitable exempt organzation b(n} X
{m) Rental of faciilies, equipment, or other assets b{in}) X
{iv) Reimbursement arrangements b(iv) X
(v) Loans or loan guarantees b{v) X
(w1) Performance of services or membership or fundraising solicnations b{vi) X
¢ Shanng of facilities, equipment, mailing hsts, other assets, or paid employees c X
If the answer to any of the above is "Yes,” complete the following schedule Column {b) should always show the fair market value of the
goods, other assels, or services given by the reporting organization It the orgamization recerved less than fair market value in any
Iransaction or sharing arrangement, show in cotumn (d) the value of the goods, other assets, or services recepved N/A
(2) (b) {t) (d)
Line no Amount invelved Name of noncharitable exempt organization Description of transters, transachons, and sharing arrangements
52 a s the organezation directly or indirectly afiliated wath, or related to, one or more tax-exempt organizations descrnibed in section 501(¢) of the
Code {other than section 50 1{c}{3)} or n sechion 5277 » E] Yes |I] No
b 1f"Yes," complete the followtng schedule N/A
(a) (b) (c)
Name of organization Type of organzation Description of relationship
155501 Schedule A (Form 990 or 990-E2) 2001
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North, American Bluebird Society, Inc. 52-1118450

Footnotes Statement 1

Election is made to forgo IRC Sec 168{(k) deduction

15 Statement(s) 1



North American Bluebird Society, Inc. 52-1118450

Form 990 Gain (Loss) From Publicly Traded Securities Statement 2
Gross Cost or Expense Net Gain

Description Sales Price Other Basis of Sale or (Loss)

DTE Energy Co 730. 707. 0. 23,

Morgan

Stanley-Liquid Asset

Account 16284. 19582. 0. -3298.

To Form 990, Part I, line 8 17014. 20289. 0. -3275.

16 Statement(s) 2



North, American Bluebird Society,

Inc.

52-1118450

Statement 3

Form 990 Income and Cost of Goods Sold
Included on Part I, Line 10
Income
1. Gross receipts . . . . . o e e e . 2148
2. Returns and allowances . . . .
3. Line 1 less line 2 . . . . . 2148
4. Cost of goods sold (line 13) . . . e . 7919
5. Gross profit (line 3 less line 4) . . . -5771
Cost of Goods Sold
6. Inventory at beginning of year . . . . . . 12000
7. Merchandise purchased . . e e e . .
8. Cost of labor . t e s e s e e e .
9. Materials and supplles . e s e e e . -23
10. Other costs . . . e e e e .
11. Add lines 6 through 10 . e e e e . 115977
12. Inventory at end of year . . . . « « . . . . 4058
13. Cost of goods sold (line 11 less line 12). . 7919

17

Statement(s}) 3



North.American Bluebird Society, Inc. 52-1118450

Form 990 Other Expenses Statement 4
(&) (B) (C) (D)
Program Management
Description Total Services and General Fundraising
Bank service charges 418, 418.
Insurance 552. 552.
Advertising 143. 143.
Website 419. 419.
Miscellaneous 1040. 1040.
Office expense 1247. 1247.
Total to Fm 990, ln 43 3819. 381¢.
Form 990 Statement of Organization's Primary Exempt Purpose Statement 5
Part III
Explanation
Education about preserving and increasing the North American bluebird
and other native cavity nesting bird populations.
Form 990 Depreciation of Assets Not Held for Investment Statement 6
Cost or Accumulated
Description Other Basis Depreciation Book Value
SEARS TYPEWRITER 340. 340. 0.
SEARS CHAIR 59. 59. 0.
FILE CABINETS 474. 474 . 0.
CABINETS AND DESK 427. 427. 0.
DESK AND CHAIR 529. 529. 0.
BOOK SHELF 179. 179. 0.
BOOK SHELVES 597. 597. 0.
COPY MACHINE 897. 851. 46.
OFFICE FURNITURE 169. 6. 163.
COMPUTER 1260. 16. 1244.
Total to Form 990, Part IV, 1ln 57 4931. 3478. 1453.
18 Statement{(s) 4, 5, 6



]

North.American Bluebird Society, Inc. 52-1118450

Part V - List of Officers, Directors, Statement 7
Trustees and Key Employees

Form 990

Employee

Title and Compen- Ben Plan Expense
Name and Address Avrg Hrs/Wk sation Contrib Account
Doug LeVasseur President
20680 Township RA #120 0 0. 0. 0.
Senecaville, OH 43780-9707
Joan Harmet Vice-president
1090 N Hoppe Rd, Box 72 0 0. 0. 0.
Elizabeth, IL 61028
Darlene Sillick Secretary
3441 Bear Pointe Cir 0 0. 0. 0.
Powell, OH 43065
Anne Little Treasurer
726 William St 0 0. 0. 0.
Fredericksburg, VA 22401
David M Cook Director
664 South 1l4th St 0 0. 0. 0.
San Jose, CA 95112
Alicia Craig Director
1171 N College Ave, Ste 146 0 0. 0. 0.
Carmel, IN 46032
Bernie Daniel Director
9211 Solon Dr 0 0. 0. 0.
Cincinnati, OH 45242-4617
Ervin Davis Director
604 N Main 0 0. 0. 0.
Charlo, MT 59824-9549
Steve Garr Director
1500 Cooks RA 0 0. 0. 0.
Mount Juliet, TN 37122-5702
Teresa A Kromel Director
RD 1, Box 446 0 0. 0. 0.
Mifflintown, PA 17059-9801
David Magness Director
1575 Kerr R4 0 0. 0. 0.

Whiteford, MD 21160-1317

19

Statement(s) 7



North American Bluebird Society, Inc. 52-1118450
Jim McLochlin Director
9521 Burdette Circle 0 0. 0. 0.
Omaha, NE 68134-5871
Stephan Pelikan Director
8 Tanglewood Lane 0 0. 0. 0.
Cincinnati, OH 45224-2823
Alrlene Ripley Director
3513 Smithville Dr 0 0. 0 0.
Dunkirk, MD 20754
Pauline Tom Director
332 Live Oak Dr 0 0. 0. 0
Mountain City, TX 78610
Lisa Bulick Exec. director
P. 0. Box 20251 24 hrs/week 10667. 0. 0.
Canton, OH 44701
Totals Included on Form 990, Part V 10667. 0. 0.

20 Statement(s) 7



.. 4562

(Rev March 2002) {Including Information on Listed Property)

Depreciation and Amortization

990

OMB No 1545-0172

2001

Depatment of the Treasury Attachment
Internal Revenue Service p See separate instructions. p Attach to your tax return. Sequence No 87
Nama(s) shown on retum Business or aciiity to which this form relates Idantifying number
North American Bluebird Societ Ing. Form 990 Page 2 52-1118450
Part | | Elecion To Expense Ceriain Tangible Property Under Section 179 Note 1f you have any listed property, complete Part V before you complete Part |
1 Maximum amount See nstructions for a highar imit for certain businesses 1 24000.
2 Total cost of saction 179 property placed in service (see Instructions) 2
3 Thraeshold cost of section 179 property before reduction in imitation 3 $200,000
4 Reduction in imtation Subtract ine 3 from line 2 If zero or less, enter -0 4
5 Doftar limitation for tax yoar Subtract ine 4 from Ima 1_If zaro or lasa enter -0 11 married filin: arately, sae instructions 5
8 (a) Deascnption of property {(b) Cost (business use only) {c} Elected cost
7 lasted property Enter amount from ine 29 7
8 Total elected cost of section 179 property Add amounts in column {c), knes 6 and 7 8
2 Tentative deduction Enter the smaller of ine 5 orline 8 9
10 Carryover of disallowed deduction from hne 13 of your 2000 Form 4562 10
11 Business ncome hmitation Enter the smaller of business income (not less than zero) or na 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than ne 11 12
13 Carmryover of disallowed deduction to 2002 Add knes 9 and 10, less ine 12 >| 13 |
Note Do not use Part Il or Part il below for listed property Instead, use Part V
| Part Il | Special Depreciation Allowance and Other Depreciation {Do not include listed property )
14 Spaecial depraciation allowance for cerlmin property (other than listed property) acquired after Septermnber 10 2001 (see instructions) 14
15 Property subject to section 168(f)(1) election {see instructions) 15
16 Other depreciation ncluding ACRS) {see instructions) 16
{ Part Il MACRS Depreciation (Do not mnclude listed property } {See nstnictions }
Section A
17 MACRS daductions for assets placed in service in tax years beginning before 2001 17 90.
18 If you are electing under section 168(j)(4) 1o group any assets placed in service during the tax
year into one or more genaral asset accounts, chack here » D

Section B - Assets Placed in Service Duning 2001 Tax Year Using the General Depreciation System

(b} Month and {c) Basis tor deperaciation
{a) Classification of property year placed {businasa/invastment use (d) Recovary (#) Convention | (f) Method {g) Depreciation deduction
in service only - see instructions) panad

19a 3 year property

b 5year property

c 7 year property

d 10 year property 1429./ 10 ¥Yrs.| MO ISL 22.

e 15 year property

f 20 year property

g 25 year property 25 yrs S/L

/ 27 5yrs MM S/
h Residential rental property / 27 5yrs MM S/
1 Nonresidential real property L 39 yrs MM S/
/ MM S/L
Section C - Assets Placed in Service During 2001 Tax Year Using the Alternative Depreciation System

20a__ Class Iifa S

b 12 year 12 yrs S/

¢ 40year / 40 yrs MM S/
{ Part I\ﬂ Summary {See instructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column {g), and line 21

Enter here and on the appropnate lines of your retumn Partnerships and S corporations see instr 22 112.

23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23

! LHA For Paperwork Reduction Act Notice, see separate instructions

03 2192
21

Form 4562 {2001) (Rev 3 2002)



Farm 4562 (2001) (Rev 3 2002) Page 2

| PartV l Listed Property {Inch:de automobiles, certain other vehicles, cellular telephones, certain computars, and property used for entertamnment,
recreation or amusement )
Note For any vehicle for which you are using the standard mileage rale or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Sectton C «f applicabie

Section A - Depreciation and Other Information (Caution See mstructions for irits for passenger automobiles )

24a Do you have ewdence to support the bustnessfinvestment useclamed? [ | Yes [ | No{24b If “Yes," 1s the evidence witten? || Yes [__| No
T #a)m g (bz)la?:ae?m B ) (d Basis for ‘(:Lwam ® () ) Ele((:lt{zd
(Rrvenee st ) sovce | et | SO maovesman, | RECOVETY | Method/ | Deprecaton | LS
use percentage use onty) cost
25 Special depreciation allowance for hsted property acquired after September 10, 2001,
and used more than 50% n a qualified business use 25
26 Property used more than 5096 in a qualfied business use
%
%
%
27 Property used 5056 or less in a qualified business use
% S
% S
% S/l
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 ] 28
29 Add amounts in column (i), ine 26 Enter here and on line 7, page 1 | 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or cther “more than 5% owner,* or related person
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles

(a) {b) {c) {d) (e) 1y}

30 Total busmess/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commubing miles)

31 Total commuting miles dnven dunng the year

32 Total other personal (noncommuting) miles

dnven

Total miles dnven durnng the year

Add lines 30 through 32

Was the vehicle availabls for personal use Yes No Yes No Yes No Yes No Yes No Yes No

dunng off-duty hours?

Was the vehicle used pnmanly by a more

than 5% owner or related person?

Is another vehicle available for personal

use?

8

8 & 8

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determing f you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

38 Do you maintamn a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See instructions for vehicles used by corporata officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you mest the requirements concerming qualfied automobile demonstration use?
Note /f your answer to 37, 38, 39, 40, or 47 is "Yes," do not complete Section B for the covered vehicles

[ Part VI | Amortization

{a) {b) (c) (d) {e) n
Descnption of costs Date amortization Amortizable Code Amorezabon Amortization
bheginy amount section period o1 percentage for this ysar
42 Amortezation of costs that begins dunng your 2001 tax year
43 Amortization of costs that began before your 2001 tax year 43
44 Total Add amountsin column () See instructions for where to report 44
Form 4562 (2001) (Rev 3-2002)

116252
03 20-02
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Fom 8868 Application for Extension of Time To File an

{December 2000) Exempt Organization Return OMB No 1545 1709
Department of the Treasury

Intarnal Revanue Servica P File a separate application for each return

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » 'EI

® |f you ara filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form}
Note Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

[ Part | l Automatic 3-Month Extension of Time - Only submit ongina! (no copies needed)

Note Form £90-T corporations requesting an autornatic 8-month extension - check this box and complete Part | only | 4 D
All other corporations (including Form 990-C fifers) must use Form 7004 to request an extension of time to fils income tax
retumns Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Forrm 1065, 1066, or 1041

Type or Name of Exempt Organization Employer identficabon number
print

North American Bluebird Society, Inc. 52-1118450
Fila by the

dus aate tor | NUMber, strast, and room or sute no It a P O box, see instructions

filng your P. 0. Box 244

retum Soo
nstructiona | City, town or post office, state, and ZIP code For a foreign address, see instructions

Wilmot, OH 44689-0244

Check type of return to be filed(file a separate application for each retumn}

[X] Form 990 [ Form 980 T (corporation) (] Form 4720

(1 romssosL 1 Form 990-T (sec 401(a) or 408(a) trust) 1 Form 5227

|:] Form 990 EZ D Form 990 T (trust other than above) |:| Form 6069

[J Form 990 PF CJForm 1041 A 1 Form 8870

& |f the organization does not have an office or place of business in the United States, check this box » D

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} If this 1s for the whole group, check this

box b |:| If it 1s for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension will cover

1 | request an automatic 3 month (6 manth, for 990-T corporation ) extension of time until June 16, 2003
to file the exempt orgarization return for the organization named above The extension is for the organzation’s retum for
» [ calendar year or
p [X] taxyoarbegnnng _NOV 1, 2001 ,andendng_ OCT 31, 2002
2 If this t1ax year s for less than 12 months, check reason D Inrtal returm |:| Final retum D Change in accounting penod

3a if this application s for Form 990-BL, 990-PF, 890 T, 4720, or 6069, enter the tentative tax, less any
nonrefundabls credits See nstructions $

b if this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit s

¢ Balance Due Subtract line 3b from line 3a Include your payment with this form, or, i required, deposit with FTD
coupon or, i required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ N/A

Signature and Verification

Under penalties of perpury, | declare that | have examined this form, including accompanytng schedules and statements, and to the best of my knowledge and belief,
it 1s true, cosrect, and complete, and that | am aulhorized to prepare this form

Signature P Title Date

LHA For Paperwork Reduction Act Notice, see mnstruction Form 8868 (12-2000)
123831

07 18-01

23



