Form 99 0 ome N°154m7
Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) —
Department of the Treasury :In?:r%‘ti enter Social Security numbers on this form as it may be made public. ~Open toPubﬁc
Intomal Revenue Service jon about Form 990 and its instructions is at www.irs.gov/form990. .. Inspection '
A For the 2013 calendar year, or tax year beginning , 2013, and ending ,
B Check if applicable: C Name of organization TEXAS BLUEBIRD SOCIETY D Employer Identification Number
Address change Doing Business As 74-3015882
Name change Number and street (or P.O. box if mail Is not defivered to street address) Room/suite Telephone number -
| inhial return P.0. BOX 40868 {(512) 268-5678
Terminated City or town, state or province, country, and ZIP or foreign postal code
| |Amended retum  [AUSTIN TX 78704 G Grossrecepts § 41,653 .
|| Appiication pending F nName and address of principal officer: H{a) Is this a group retum for subordinates? HYQS ENO
PAULINE TOM 332 LIVE OAK DRIVE MOUNTAIN CITY TX 78610 | Mool suborinatosincuses? =~ | [ves | [No
[ Tax-exemptstatus  [X[501(c)(3) | [501(c) ( )4 (insertno) | 4947(@)(1)or | {527
J  Website: » www.texasbluebirdsociety H(c) Group exemption numper >
K Form of organization: |Xll::<>.r tion ] | Trust I l Association I I Other > l L Year of formation: 2001 [ M state of legal domicile: T'X
[Part] [Summary
1 Briefly describe the organization’s mission or most significant activities: To spread "Bluebirds (and other cavity-nesting
g birds) Across Texas...one nestbox at_a time" - through education; and, the installation of NestWatch'd
g nestboxes in appropriate habitat; and, sustaining and increasing their natural food
E supply (insects and berries of native plants) while enjoying the process and the bluebirds.
B! 2 Check this box > D—if the organization discontinued its operations or disposed of more than 25% of its net assets.
Si 3 Number of voting members of the governing body (PartVl,lineta) . ... ... ... ... . ... ..., 3 8
'g 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . . . . . .. .. .. 4 8
2| 5 Total number of individuals employed in calendar year 2013 (PartV,line2a). . . . . . « .. . . .. . .. 5 0
Z| 6 Total number of volunteers (estimate If NECESSANY) « » « « v v v v v v v v e e e e 6 300
:6: 7a Total unrelated business revenue from Part VIli, column (C),line12 . . . . . . . . . . v v o o v v o v 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . ... . .. . ... .. ... ... 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIILTinegth) « v v v o o i e e s e i e e e e e 19,687. 18,186.
g 9 Program service revenue (PartVill,line2g) . . . . . . . . . . . o v i h e 16,308. 23,031.
2 10 Investment income (Part VIll, column (A), lines 3,4,and7d) . . . . . . . .. . ... ... 175. 436.
I | 11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . . . . . . . ..
12 Total revenue — add fines 8 through 11 (must equal Part VIli, column (A), line 12) . . . . . 36,170. 41,653,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . .. ... .. 550. 599 .
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . .. .. ... ...
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .
§ 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . . ... .. ..
§ b Total fundraising expenses (Part IX, column (D), line 25) > 0. LR - LI
“147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . .. ... ... .. .. 35,191, 39,675.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . .. ... .. 35,741. 40,274.
.| 19 Revenue less expenses. Subtractline 18fromline12 . . . . . . . . . . . . . ... 429, 1,379.
Eg Beginning of Current Year End of Year
35 20 Totalassets(Part X, line1B) . . . . . v v o i v v e e e e e e 33,774. 35,395,
...-g 21 Totalliabilities (Part X, lin@26) . . . . . . . . . . . . e 453, 695,
za 22 Net assets or fund balances. Subtractline21fromline20 . .. .. .. ... .. .. ... 33,321. 34,700.
[Partll_[Signature Block

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

» [o5/14/14
Si gn Signature of officer Date
Here } PAULINE TOM PRESIDENT

Type or print name and title.

Print/Type preparer's name Preparer's signature Date Check E(J w |PTN
Paid DONNA R DAVIS, CPA seff-employed P01359806
Preparer |[Fmsname ™ Texas Association of Nonprofit Organizations
Use Only |rimsadiess ™ 8001 Centre Park Dr Ste 120 FIm'sEN > 74-2791572

Austin TX 78754 Proreno.  (512) 381-1490

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . . . ... oo v [ | Yes |X| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAGH01 11/08/13 Form 990 (2013)



Form990 (2013) TEXAS BLUEBIRD SOCIETY Page 2~}

>3 .Statement of Program Service Accomplishments e
Chack if Schedule O contains aresponse ornote to any lineinthis Partll . . . . . . . . .. . . v ittt n e e e

1 Briefly describe the organization’s mission:

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

FOMOB0 OF 990-EZ7. «  « v vt e v e e e e e e e e e e e e D Yes No
if 'Yes, describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

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

4 Describe the 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, if any, for each program service reported.

4 a (Code: ) (Expenses S 16,909. includinggrantsof $ 0. )(Revenue S 23,031.)

TTR T e o e e e e M e e e e e e e e e i e S e e e e i G e M m—m At - e = o e e - ———— — —— —— -

4 d Other program services. (Describe in Schedule 0.)
(Expenses S 7,827. includinggrantsof § 0. )(Revenue $ 0.)
4 e Total program service expenses » 39,094,
BAA TEEAC102 07/02113 Form 990 (2013)




Form 880 (2013) TEXAS BLUEBIRD SOCIETY 74-3015882

{Part IV | Checklist of Required Schedules

1 Iss the orlganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? Jf 'Yes,’ complete
ChedulB A. . . . . . . o o e e e e e e e e e e e e e e e e e e e e

2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .« v v v v v v ..

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complote Schedule C, Part 1. . . . . . .« i i i i i it e e e e e e e

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election ’
in effect during the tax year? Jf 'Yes,’ complefe Schedule C, Part 1] . .". . . . . . . . . . . . e e

§ 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 98-197 If 'Yes,” complete Schedule C, Part il . . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes,’ complete Schedule D,
Partl. . o o e e e e e e e e e e e e e e e e e e e e e

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

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . .« v« v 0 i i e e i e e e e e e e e e e e e e e e e e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . v v v v v v i et e e e e e e e e e e e e

10 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, PartV . . « « v o v o« v v v v v i

11  If the organization's answer to any of the following questions is "Yes’, then complete Schedule D, Parts VI, Vi, Vill, IX,
or X as applicable.

a Bid the %ganization report an amount for land, buildings and equipment in Part X, line 107 If "Yes,’ complete Schedule
N 1 R/ e

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 ff 'Yes, complete Schedule D, Part VII. . . . . . . . @ i v v i i i e e i e e e

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,” complete Schedule D, Part VIl . . . . . .« « o v i i i i i e et et

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 . . . . . . . . . . . it e e e e e e

e Did the organization report an amount for other liabilities in Part X, line 257 If '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 positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,’ complete
Schedule D, Parts Xl,and Xll. . . . . . v v v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . « . . . . ..

13 s the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,’ complete Schedule E. . . . . . . . . . ... ...
14 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 Iand IV . . . . . . . . . 0 i i i i e e e e e

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes, complete Schedule F, Parts Hand IV . . . . . . . . .« . @ i i i i it e e e e e e e

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes, complete Schedule F, Parts llland IV . . . . . . . . @ @ i i i i e et e e e e e

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

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

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . e e e e e e e e e e e e e e e e

20 a Did the organization operate one or more hospital facilities? If *Yes, complete Schedule H . . . . . . . . . ... . ... ..
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . ... ...

Page 3

Yes | No
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a X
11b X
11¢c 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 TEEA0103 11/08/13

Form 990 (2013)



Form990 (2013) TEXAS BLUEBIRD SOCIETY 74-3015882
[PartIV_|Checkiist of Required Schedules (confinied)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parts I'and Il . . . « o o . o o o v v v oo 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,” complete Schedule |, Parts land Il . . . . . . ... .. e e e e e e e e e e 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
gnc;' fgrr?e‘r} officers, directors, trustees, key smployees, and highest compensated employees? If 'Yes,’ complete 23 X
Cneauie J . . . . . . L e e e e e e e e e e ) L T T

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If No,’qgo toline25a . . . . . ... ... e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .. ... ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?. . . . ... ... e P e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time duringtheyear? . .. .. .. .. ... 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ compiete Schedule L, Part . . . . . . . . v oo o 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 980 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . .. .. ... . ... . ST 25b X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
Ifso, complete Schedule L, Partll . . . . .. . ... 26 X

27 Did 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 lll . . . . . . . v v v v v it e e e, 27 X

28 Was the organization a f)arty 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? If 'Yes,’ complete
Schedule L, PartIV. . . . .. . .. oo e, 28b X
c An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an
officer, director, trustes, or direct or indirect owner? If 'Yes,” complete Schedule L, Part IV . . . . o « « « o o o oo oo ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete ScheduleM . . . .. ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes,’ complete Schedule M . . . . . . . . . . .. .. e T, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f *Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,” complete
Schedule N, Partll . . . . . . . e e e T, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part] . . . . . . . . o v o oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,’ complete Schedule R, Parts {I, Ill, IV,
and Vo line 1 . . o o e e e e T, 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2b)13)? . e e 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)Y(13)? If "Yes,’ complete Schedule R, Part V, line 2 . . « « « « « o v v oo v v v n . 35b
36 Section 501$c)f(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? if 'Yes, complete Schedule R, Part V, line 2 . . . . . . . . . . .\ i e e, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI + . « . « « « v v e v v v\ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are requiredto completeSchedule O . . . . . . . . . . . . . .. . . i e 38 X
BAA Form 990 (2013)

TEEA0104 1114113



Form 990 (2013) TEXAS BLUEBIRD SOCIETY 74-3015882 Page 5
| Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornoteto any lineinthisPartV . . . . . . ... ... ... ................ ﬂ
Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -O- if notapplicable . . . . . ... .. 1a ol
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1b 0
¢ Did the nization comply with backup withholding rules for reportable payments to vendors and reportable gaming i

(gambling) WiNNINGS tO PriZE WINNEIS? &+« & v v v v v e e e e o o e n s a et o et e e e 1¢| X

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- R m

ments, fited 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 to e-file (see instructions) S

3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . .. .. .. .. 3a X
b I “Yes' has it filed a Form 990-T for this year? if ‘No’ to line 3b, provide an explanationin Schedule O . .« .+ + « « v v v v v v i v o o v 0 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 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: > B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. : .

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . ... ... 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
¢ If 'Yes, to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . « . . . o o i i v v i s e e e e 5¢

6 a 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 deductibie as charitable contributions? . . . . . . ... ... .. ... 0 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e

6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a gayment in excess of $75 made partly as a contribution and partly for goods and

7a X

services provided to the payor?. . . . . . . . L L e e e e e e e e e e e e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . .. .. ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOMM 8282 & v i v i et e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes,” indicate the number of Forms 8282 filed duringtheyear . . ... ........ ... [ 7 d| SE '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization recsived a contribution of qualified intellectual property, did the organization file Form 8899

ASTEQUITBAT? « v o v v v v v i e et e e e e e e e e e e e e e e e e e e e 79 X
h If the organization recsived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

o T 1012 T oy X

7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time duringtheyear? . . . . . . . . . . . L e 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions undersection49667 . . . . . . . . . . ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . .. ... ... .. .. 9b
10 Section 501(c)(7) organizations. Enter: S
a Initiation fees and capital contributions included on Part Vill, line12. . . . . . . . . ... ... 10a
b Gross receipts, included on Form 880, Part VilI, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembersorshareholders. . . . . . . . . . . . it v e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem.). . . . . . . . . . oo o o o oo 11b A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieuof Form 10412 . . . . . . . . . 12a
b 1 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . I 12 b| S
13 Section 501(c)(29) qualified nonprofit health insurance issuers. IR
a Is the organization licensed to issue qualified health plans inmorethanonestate? . . . . . . .. .. .. . ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. CoaE @ i
b Enter the amount of reserves the organization is required to maintain by the states in A
which the organization is licensed to issue qualified healthplans . . . . . . .. .. .. .. .. 13b g
cEntertheamountofreservesonhand . . . . . . . . . i s ot s e e e e s 13¢c |
14 a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . . . .. ... ... . ... 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 TEEAG105 07/02/13

Form 980 (2013)
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Form 990 (2013) TEXAS BLUEBIRD SOCIETY 74-3015882 Page
|Part VI |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 ornote toany lineinthis Part V. . . . . . . . . o o vt i i e e e e e e e e [fl

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
if there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, diractor, trustee, or key employee have a family relationship or a business relationship with any other 3
officer, diractor, trustae or key employee? . . . . . . L L. L L e e e e e e e 2 X
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? . . . . . . « . . v« v . . . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . o i i e e e e e e e e 4 X
§ Did the organization become aware during the year of a significant diversion of the organization'sassets? . . ... ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . v i i i e e e e e e e e e e e e 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members ofthe governing body? . « . . . v . L L L e e e e e e e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons otherthanthe governingbody? . . . . . . . . . . vt L it e e e e 7b X
8 Did the organization contemporaneously document the maetings held or written actions undertaken during the year by
the following: P
aThegoverning body? . . . . . . . . . . L e e e e e e e e e 8al X
b Each committee with authority to act on behalf of the governingbody? « + « « v v v v v v v vt e e e e 8b] X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Saction A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addressesin Schedule O . . . . . . . . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . . . . . . i i i ittt e .. 10a X
b f'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt pUIPOSES?. + + « « 4 . v it et e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to al members of its goveming body before fling theform? . . . . . . .. . . .. 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. T
42a Did the organization have a written cenflict.of interest policy? f'No,’go o line 13. . . « .« v v v i i v e it e e 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . . . L e e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule ORow thiswas done . . . . . .« . o i i i e e e e e e e e e e e e e e e e 12¢ X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . . ... e e 13 X
14 Did the organization have a written document retention and destruction policy? . « - . . .+ v v v v v vt e e . 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 CEO, Executive Director, or top managementofficial . . . . . . v v v v v v v v b i e e e e 15a X

b Other officers of key employees of the organization . . . . . . . . . .« v i it i i it e e e e e e e e e e 15b X

If 'Yes’ to line 15a or 15b, describe the process in Schedule O. (See instructions.) *

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a T S
taxable enfity duringthe year? . . . . . . . . L e e e e e e e 16a X

b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the e
organization’s exempt status with respectto sucharrangements?. + . . . . . v v v i i i e e e e e 16b

Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be figd »

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.

Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
" LINDA CRUM 9 CRESCENT FALLS COURT THE WOODLANDS TX 77381 {281) 744-1228

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) TEXAS BLUEBIRD SOCIETY 74-3015882 Page 7
Part VB | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Checl if Schedule O contains a response ornote toany line NS Pat VIl . . . . . . . . . o oy e e e e D
Section A~ Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees
12 Complele this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
* List all.of the organization's current officars, directors, fustess (whether individuals or organizations), regardless of amount of
compensation. Enter -0~ in coiumns (D), (€), and (F) i no compensation was paid. i
® List ail of the organization's eurrent key smployees, if any. See instructions for definition of 'key employee.’
® Liet tha organization’s five current highest compensated employees (other than an officer, director, trustee, or key amployee)
who received raportabla compoeneation (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.
¢ List all of the organization’s former officers, key amployaes, and highest compangated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization’s fonmer directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any reiated organizations.
List persons in the foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
empgg;eeo; and former such persons.

Check this box if neither the organization nor any relatad organization compensatad any current officer, direclor, or trustes.

(€
(A) (B) | Posltion (do not check more than 0) (E) (F)
ame and The - lam.l?é mﬁmgxmf“ eomgzpmﬁm compensation from amount of other
RS e HEEIR §§ I e | “Waidame: e
. rel 3 =4 3 organization
bR P
ot HERE g
tine)
iH
-0 BAULINE TOM_ ________ | 20.00
PRESIDENT X X 0 0 e
_2) JuDY HETHERINGTON _ __ | -4.00
SECRETARY X X 0 0 0
-@®_KATY COUVILLION ___ _ _ | 20.00
TREASURER X X 0 0 0
-@4_LINDA CRUM ____ ______ 20.00
ASST TREASURER X X 0. 0. 0.
_{5)_CARYN BREWER _ ______ 430.00
BOARD MEMBER X 0. 0. 0.
- _BENNI KONVICKA _ _ ___ | -3.00
BOARD MEMBER X 0 0 0.
_{7) DON LAWRENCE _ __ ____ | ~3.00
BOARD MEMBER X o 0 0
_®) REX REVES __________ | ~1.00
BOARD MEMBER X 0 0 0
SO ] ——
L R —_————
oy ————
o ] ————
o] ———
. __ ————

BAA TEEAD10?  07/08/13 Form 990 (2013)
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Form 990 (2013) TEXAS BLUEBIRD SOCIETY

74-3015882

Page 8"

lPartW |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

&) €
Posttion D E F
(A) A’\‘rgl:age t(ado notlcheck gra‘mg& r?m (D) (E) (F)
4] 0X, Unless person is an
Name and tite JDer officer and a director/trustee) comgeere:rié;rfrom c;m%:?\:aﬁtaig:xefrom amﬁgmi;f:%her
(stany R 3] g % & § 2ST| (Wartebmse) | "twano o the
hours' 2. 9 8% B3 3 organization
re'f:‘;d @gasj{ 3 2 vl and related
organiza (@ B g 8 18 o organizations
- tions 8 = % §
below @l o <@
dotted g % o
line) %
<2
B S SR,
SN P
uw_
we o ____4___
19)
f0 A
L RN S
@y __________1___
(23) _
B _——
{25)
__________________________ I P
1bSubtotal. . . . . . . .. > 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA . . . . .. .. ... .. >
dTotal (addlines tband1¢) . . . . . . . . . . . .. e > 0. . 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » )
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee i
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . « « v o v i v i e e e e e e e s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes’ complete Schedule J for : :
SUChINAIVIOUAT . . . .« . o o e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ‘ S
for services rendered to the organization? If 'Yes,’ complete Schedule Jforsuchperson . . . . .« ¢ « v v v v o v v o0t 5 X
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 organization’s tax year.
(A) L _ ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™

0

BAA

TEEAD108 11/11/13

Form 990 (2013)



Form 990 (2013)

TEXAS BLUEBIRD SOCIETY

74-3015882

IPart V-liﬂ Statement of Revenue

..............................

Check if Schedule O contains a response or note to any line in this Part VIl

(A)
Total revenue

(B)
Related or
axempt
function

(c)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

“# T All gther contributions, gifts, grants, and

1a Federated campaignsk ..... T 1a

b Membership dues . . 1b

15,320,

c Fundraisingevents. . . . . . . 1e

d Related organizations . . . . . 1d

e Government grants (contributions) . . 1e

% similar amounts not included above . . 1f

g Noncash contributions included in lines 1a-1f: S
h Total. Add lines 1a-1f

revenue

CONTRIBUTIONS, GIFTS, GRANTS
PROGRAM SERVICE REVENUE AND OTHER SIMILAR AMOURTS

Business Code

453000

18,186.

19,146.

19,146.

811600

3.885.

3.885.

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

23,031.{

OTHER REVENUE

3 Investment ineome (including dividends, interest and

other similar amounts) . . . . .. ...

4 Income from investment of tax-exempt bond proceeds . .

5 Royalties. . . ... ..........

436 .

436.

6a Gross rents

b Less: rental expenses

¢ Rental income or {loss) . .

d Netrental income or(loss) . . . . . . .

7 a Gross amount from sales of (1) Securities

(ii) Other

assets other than inventory .

b Less: cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Netgainor(loss). . .. ........

8a Gross income from fundraising events
(notincluding. . $
of contributions reported on line 1c).
SeePartlV,line18. . . . . ... ..

b Less: direct expenses

¢ Netincome or (loss) from fundraisingevents . . . . . . .

9a Gross income from gaming activities.
SeePartIV,linet9. . . .. ... ..

b Less: direct expenses

¢ Net income or (loss) from gaming activities . . . . . . . . >

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

. —— — - —————— - h_ — o ——

41,653,

23,031,

436.

BAA

TEEA0108 07/08/13

Form 990 (2013)



Form 990 (2013)

TEXAS BLUEBIRD SOCIETY

74-3015882

[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).

Check if Schedule O containg a response or note to any line in this Part IX

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

B)
Program service
expenses

D)
Fundraising

1

10
1

Grants and other assistance to governments
and organizations in the United States. See
PartiV,line21 . . . . .. ... ... ....

Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . .

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, fines 15and 16 . .

Benefits paid to or formembers. . . . . . . .

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

Compensation not included above, to
disqualified persons (as defined under
section 4956(2(1)) and persons described

in section 4958(c)(3)B). . . . . . - . . . ..

Other salaries and wages. « . + . - e

Pansion plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . . ... .. ... L.

Otheremployee benefits . . . . . . .. . ..
Payrolitaxes . . . . . . . . ...
Fees for services (non-employees):

dlobbying. . . . ... ... . ...,
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . ... .. ..

@ Othes..(kline 11g amt exceeds 10% of line 25, column

12

13

14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, list line 11g expenses on Schedule 0). . .
Advertising and promotion . . . . . ... ..
OffiCeexpenses . . . . .+ s o v v v v v s
Informationtechnology . . . . . . - . .. ..
Royalties . . . . .« « v v v v v v v v v v s
OCOUPANEY . = -« « « & v v e e n e v v e e e s
Travel -« v o e e e e e e e e e e

Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials . . ... ... ... 0
Conferenceas, conventions, and meetings . . -
Interest. « « « v v v v i e e e e e
Payments to affiliates. . . . . . ... ...
Depreciation, depletion, and amortization . . .

INSUMBNCE «+ « « v v & s v v o v o s o s 0 s s
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule0.) . . . . . .. . ..

Total functional expenses. Add lines 1 through 24e. .

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 » [ ] if following

599,

expenses

600.

580,

150,

150.

2,958,

2,958,

3,523,

3,523,

12,633,

12,633,

1,007

1,007

626

626

150

150

&
il *—539

539

16,909.

16,909.

40,274,

39,004,

Cloblbbt :

OOFOOD

BAA

SOP 98-2 (ASC 958.720). . . . . . . . e

TEEA0110 14/08/13

Form 990 (2013)



Form 990 2013) TEXAS BLUEBIRD SOCIETY 74-3015882 Page 11
[Part X_ [Balance Sheet

Check if Schedule O contains a response or note to anylineinthisPartX . . . ... ... . ... . .. . . . ... D
__(A) B).
Beginning of year End.of-year
1 Cash—non-interest-bearing . . . . . . .. ... .. ... .. ... ... ... 14,145.] 1 10,710.
Z -Savings and temporary cashinvestments . . . . .. ... ... ... ... ... . 7,040.1 2 12,476.
3 Pledges and grants receivable,net. . . . .. ... ... ... ... ... .. . 3
4 Accountsreceivable,net. . . ... ........... .. ... .. ... . ... 4
5 Loans and other receivables from current and former officers, directors, '
trustees, key employees, and highest compensated employees. Complete
Part Il of Sc%edue L A 5
6 Loans and other receivables from other disqualified persons (as defined under :
section 4988(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of saction 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . . 6
Q 7 Notes and loans receivable, net . . . .. ... ... ....... ... .. .. .. 7
2 8 |Inventoriesforsaleoruse . . .. ............ e e e e e e, 12,589.] 8 12.209.
; 9 Prepaid expenses and deferredcharges . . . .. .. ............. ... 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of Schedule D . . . . ., .. . . .| 108 :
b lLess: accumulated depreciation . . .. ... ... .. 10b 10¢
11 lnvestments — publicly traded securities . . . . . . ... ....... ... . ... 1
12 Investments — other securities, See Part WViine11 .. ... ... ... ...... 12
13 Investments — program-related. See Part WVinett . .. ... ... ....... 13
14 Infangibleassets. . .. ... ... ..., .. .. ... .. ... 14
15 Otherassets. See PartIV,line 11 . . . . ... ........... .. .. ... . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 33,774.]16 35,395.
17 Accounts payable and accrued expenses. - . . . . . . .. . ... ... K 453 .| 17 695 .
18 Grantspayable. . . . ... .. ... e e e e e e e e e e ¢ 18
19 Deferredrevenue . .. ... .. .. T 19
L |20 Tax-exemptbondliabilies. . . ... ......... ... .. ... . . .. . . 20
a| 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . ... . . : 21
2| 22 Loans and other payables to current and former officers, directors, trustees, ChEL e e
L key employees, highest compensated employees, and disqualified persons.
!I. Complete Partliof Schedule L. . . . . . ... ... . .. . ... ... .. 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . ... ... .. 23
8| 24 Unsecured notes and loans payable to unrelated third parties . . .. ... .. ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17through25. . . . . . ... ... .. ... ... ... ; 453 .| 26 695 .
g Organizations that follow SFAS 117 (ASC 958), check here > Eand complete 4 S Pl
A lines 27 through 29, and lines 33 and 34.
§| 27 Unrestricted netassets. . . . . ..................... .. .. . . 33,321.]27 34,700.
Flas Temporarily restricted netassets . . . . .. ... ............... ... 28
z 29 Permanently restricted netassets . . . .. .................... . 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D : ‘
F and complete lines 30 through 34,
E 30 Capital stock or trust principal, or cumentfunds. . . . ... ... ... ....... 30
B 31 Paid-in or capital surplus, or land, building, or equipmentfund . . .. .. ... ... 31
L | 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . ... .. 32
&| 33 Totalnetassetsorfundbalances. . . . . .. .............. ... . . 33,321.133 34,700.
§ | 34 Total liabilities and net assets/fundbalances . . . .. ... ............ . 33,774.| 34 35,395,
BAA Form 990 (2013)
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Form 990 (2013) TEXAS BLUEBIRD SOCIETY 74-3015882

[PartXI_| Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPart XI. . . . . . . ... ............

1 Totaj revenue (must equal Part VIl column (A),fine 12) . . . . . . . v oo i v v s 1 41,653,
2 Total sipatiges (must equal Part IX, column (A), lin@25) . . . . . . .. .. ... 2 40,274,
3 Revenue less'expenses. Subtractline 2fromline 1. . .« . o . oo 3 1,379,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . .« . .. .. 4 33,321,
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . ... L Lo 5
6 Donatedservicesand use of faciliti@s. . . « « « ¢ v v v v h e c e e e e e e 6
7 INVESIMONt@XPBNSES. . . « . & v & s v ot v e e e e e e e e e e e et e e e e e e e s 7
8 Priorperiodadjustments . . . . . . . . L L L L e e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . . . . . . v v v v v v oo i v v b 9
40 Nat assets or fund balances at end of year Combine lines 3 through 8 (must equal Part X, line 33,
column By ...... . D e s e e e e e e e e 10 34,700

|Part XH |Financial Statements and Reporting

Check if Schedule O contains a response ornoteto any lineinthisPartXil . . . . .. .. ... ..........

1 Accounting method used to prepare the Form 990: DCash @Accmat DOther

if the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . ... ...

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolidated basis DBoth consolidated and separate basis

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

Separate basis DConsolidated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,

2a X

review, or compilation of its financial statements and selection of an independent accountant? . . . .. . ... ... ... 2¢c
if the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
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 8nd OMB CIrCUIBE A-1337. - -« » « « « o e e e e e e e et e e e e e e 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 toundergosuchaudits . . . . . . ..« . ... ... . 3b
BAA Form 990 (2013)
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Public Charity Status and Public Support OMB No. 1545-0047
(SFC;ESEOU‘:;ESQQ -E7) Complete if the organization is a section 501(c)(3) organization or a section 201 3
o 4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ, S bktioPuin

* Information about Schedule A (Form 990 or 990-E2) and its instructions is - 'Opento Public
e oe sy 2t www ire goviorm e  Inspection
Name of tha organization Employer Identification number
TEXAS BLUEBIRD SOCIETY 74-3015882
Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (Forlines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b){1)}(ANi).
2 A school described in section 170(b)(1)(A)(li). (Attach Schedule E)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state: 3 for e BeneTt o B Sgleasar oy e e m e — e _____
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b§(1)(A)(iv). {Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b){1){A)(vi). {Complete Part I1.)
8 DA community trust described in section 170(b)(1)(A)(vi). (Complete Part L)
9 An organization that normally receives: (1) more than 33-1/3% of its Support from contributions, membershi fess, and gross receipts
from activities related to its exearrclf)t functions — subject to certain exceptions, and (2) no more than 33-1 of its support from gross
investment income and unrelated business taxabie income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 508(a)(2). (Complete Part lil.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 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). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a DType | b DType i c D Type il — Functionally integrated d D Type I — Non-functionally integrated
e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizafions described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type it supporting organization, D
gredis box . . . . T R PR L PR o Type Wl supporting organization,
9 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 (ii) and (i) .
below, the governing body of the supported organization? . - . . . . . .. e o o and (i) - 11g (i)
(ii) A family member of a persondescribedin (above? . . . . ... ... ... ... ... 11g (i)
{iif) A 35% controlled entity of a person described in (i) or (i) above? . . . . .. ... ..., ... .. . .. . 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i EIN (iii) Type of organization (iv) Isthe F‘V) Did you notify (vi) Is the (vil} Amount of monetary
organization (described on Tines 1-9 organization in @ organization in organization in support
above or IRC section coiumn () listed in | column (i) of your column (i}
(see Instructions)) your governing support? organized in the
document? us.?
Yes No Yes No | Yes No
{A)
(B)
(C)
(D)
(E)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013

TEXAS BLUEBIRD SOCIETY 74-3015882

{Part ﬁ“‘]Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1II. If the
organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year
beginnin gyin) 1 ¥ (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013

(f) Tota!

1 Gifts, grants, contributions, and
membership fees received. (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 furnished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through3 . .

§ The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) inciuded on line 1
that exceeds 2% of the amount
shown on fine 11, column (f) . .

6 Public support. Subtract line 5
fromline4 . ..........

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013

() Total

7 Amounts fromline4 . . .. ..

8 Gross income from interest,
dividends, payments received
on securities foans, rents,
royalties and income from
similarsources . . . .. .. ..

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon . ... .. ... ..

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

11 Total support. Add lines 7
through10 . . . . ... ....

12 Gross raceipts from related activities, efc (see instructions) . . . . . . . . . . . .. ... ...

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere. . . . . . . . . . . ... ...,

Section C. Computation of Public Support Percentage

14  Public support percentage for 2013 (line 8, column (f) divided by line 11, column (f)) . . . . . . Ve e e e e 14

15 Public support percentage from 2012 Schedule A, Partil, line 14 . . . . . . . v o v v it 15

162 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . « v « v v v v v b b e e e e e e e

b 33-1/3% support test — 2012. If the organization did not check a box on fine 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . .o v vttt et e

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstancas’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA
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Schedule A (Form 990 or 990-EZ) 2013 TEXAS BLUEBIRD SOCIETY 74-3015882 Page 3
[Part il |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 qualify under Part Il. if the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A, Public Support

Calendar year (of fiscal yr beginning in) > (a) 2009 {b)2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, granis, contributions

any ‘unusual grants.’y. . . . . . 13,003. 6,894. 15,202. 19,687. 18,186. 72,972.
2 Gross receipts from admis-
sions, merchandise sold or
sarvicas performed, or facilities
furnished.in any activity that is
related to the organization's
tax-axempt purpose . . . . . . 13,153, 5,615. 12,218. 16,308. 23,031. 70,325,
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues lovied for the
organization's benefit and
either paid to or expended on
itsbehalf . . ... .......
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

8 Total. Add lines 1 through 5 . . 26,156, 12,5009. 27,420, 35,995, 41,217. 143,297.
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . .. ..

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
fortheyear. . . . ... .. ..

cAddlines7aend7b . ... ..

8 Public support (Subtract line ¥ o G
7cfromline8). .. ... ... . ; . SO 143,297.

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009.- (b) 2010 (c) 2011 (d).2012 () 2013 (f) Total
9 Amounts fromline8 . ... .. 26,156. 12,509. 27,420, 35,995, 41,217. 143,297.

10a Grose income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . ... .. 5, 6. 6. 175. 436, 628.

b Unrelated business taxable

incoma (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Addlines 10aand 10b . . . . . 5. 6. 6. 175, 436. 628.

11 Netincome from unrelated business

activities not included in line 10b,

whether or not the business is

regularly camiedon . . . .. ...
12 Otherincome. Do not include

gain or loss from the sale of

capital assets (Explain in

Part IV.)

............

13 Total Support. (add ins,10c, 11 and 12) 26,161, 12,515. 27,426. 36,170. 41,653. 143,925,
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 boxand stop here. ™. . ... . .o L T T TR B R SRR > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided byline13,column(f)) . ... ... .......... 15 99.56 %
16 Public support percentage from 2012 Schedule A, Part UL, ne 15. . . v . . . o v v v v v e 16 99.83 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . ... ... ... 17 h 0.44 %
18 Investmant income percentage from 2012 Schedule A, Part Minet7 .. . . . .. .. o 18 0.17 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . .. .. .. >
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . .. >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . ... .. > H

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 890-E2) 2013 ~ TEXAS BLUEBIRD SOCIETY 74-3015882

|Part IV | Supplemental Information. Provide the explanations required by Part |1, line 10; Part 1, line 17a
or 17b; and Part 1, line 12. Also complete this part for any additional information.
(See instructions).
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 19450047

(Form 930 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Opento %‘g’"c
Intemal Revenue Service at www.irs.gov/form990. _Inspection
Name of the organization Employer identification number

TEXAS BLUEBIRD SOCIETY 74-3015882

bt VI, Line 6 _ __Texag Bluebird Society is a membership organization. ______________
Pt VI. Line 6__ _ _Anyone may join by paying $15 dwes. _ _ __ _ ___ __ _ ________________
Pt VI, Line 7a__ _All members_are invited to participate in electioms of ___ _________._

Pt VI, Line 19 __ Per Board Decision on July 27,2011, (in addition to making ________._
Pt VI, Line 19 _ _them available upon request) Texas Bluebird Society _ ______________
Pt VI, Line 19 __ _makes its governing documents, conflict of inmterest _ __ ____________
Pt VI, Line 19__ _policy, and financial statements available through our _____________
Pt VI, Line 19 __ website, www.texasbluebirdsociety.org. _ ________________________

— o e i —— . - — - v~ ——— = M o o o e e am A e e G e e e e e i T = e = = —— — = — —— — —— — —— -~

BAA For Paperwork Reduction Act Notice, see the instructions for Form 980 or 990-EZ. TEEA4801  09/08/2013 Schedule O (Form 990 or 990-EZ) 2013



IRS e-file Signature Authorization

fom 8879-EO for an Exempt Organization OMB No. 1545-1878
For calendar yoar 2013, or flscal yearbeginning  __ _ _ _ __ _ ,2013,andending _ _ _ _ _ _ o

> Do not send to the IRS. Keep for your records. 201 3
Department of tha Treasury » Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identHication number
TEXAS BLUEBIRD SOCIETY 74-3015882
Nams and title of officer
PAULINE TOM PRESIDENT

[Part1 | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the appiicable amount, if any, from the return. If you
chack the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here . . » b Total revenue, if any (Form 990, Part Vill, column (A), line12) . . . . . . . 1b 41,653.
2a Form 990-EZ checkhere . . . » D b Total revenus, if any (Form 980-EZ, line9) . . . . . . . . . . .. ... 2b
3a Form 1120-POL checkhere . . . » D b Total tax (Form 1120-POL,line22) . . . . « . . . . . o v o v v v 3b
4a Form 990-PF check here . . . » D b Tax based on investment income (Form 890-PF, Part Vl, line5) ... 4b
5a Form 8868 check here . . D b Balance Due (Form 8868, Part|, line 3c or Part Il line 8¢) . . . ... ... 5b

{Part Il [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2013
slectronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
{ further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. [ consent to allow my
intermediate service provider, transmitter, or electronic return originator {(ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the finangial institution to debit the entry to this account. To revoke a payment, 1 must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization’s electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize DONNA R DAVIS, CPA to enter my PIN | 15882 las my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, ! also authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2013 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) reguiating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officers signature  » pate» 05/14/2014

[Part 1l Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit selffselected PIN . . . . . . . . . o v o v v o i v i o n e i 70419332847

do not enter all zeros
1 certify that the above numeric entry is my PIN, which is my signature on the 2013 electronicatly filed return for the organization indicated

above. | confirm that | am submitting this retum in accordance with the requirements of Pub 4163, Modemized e-File (MeF) information for
Authorized IRS e-file Providers for Business Retumns.

EROQ’s signature » Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2013)

TEEA7401 10/07/13



TEXAS BLUEBIRD SOCIETY 74-3015882

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization’s mission:
nestboxes in appropridte habitat; and, sustaining and increasing their natural food
supply (insects and berries of native plants) while enjoying the process and the bluebirds.

Schedule O (Form 990), Supplemental Information to Form 990 i
Form 990, Page 2, Part lll, Line 4d (continued)

Describe the organization’s program service accomplishments for each of its three largest program
services, as measured by expenses. Section 501(c)(3) and 5§01(c)(4) organizations are required to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code: Description: OTHER ACTIVITIES SUPPORTING THE MISSION
Expenses 7,827. ‘

Grants Of 0.

Revenue. 0.

Schedule O (Form 990 or 980-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (8) (©) D)
Description Totai Program Management Fundraising
services and general
NESTBOX CONSTRUCTION 12,022, 12,022. 0. 0
NESTBOX DISPERSAL . 2,473. 2,473, 0. 0
NESTBOX STORAGE 1,397, 1,397, 0. 0
NESTBOX RELATED EXPENSES 730. 730. 0. 0
NESTBOX DELIVERY 230. 230. 0. 0
TRUEBLUE FRIEND EXPENSES 57. 57. 0. 0







