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. 990 o OMB No 1545-0047
Form

Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code
(except black lung benefit trust or private foundation)

R e
Department of the Treasury Open.to'Public i

Intemal Revenue Service > The organization may have to use a copy of this retum to satisfy state reporting requirements = @!Qgpegtiprgﬁ I
A For the 2012 calendar year, or tax year beginning Sep 1 , 2012, and ending Aug 31 , 2013
B  Check if applicable C Name of organization ANIMAL BEHAVIOR SOCIETY, INC. D Employer Identifi Numb
Address change Doing Business As 36-6196868
Name change Number and street (or P O box f mail i1s not delivered to street addr) Room/suite E Telephone number
Intial return 402 North Park Avenue (812) 856-5541
Terminated City, town or country State ZIP code + 4
Amendedreum  [Bloomington IN 47408-3828 |G Grossrecepts S 447,534,
Application pending | F Name and address of pnncipal officer H(a) Is this a group retum for affiliates? Yes No
= H(b) Arg all affi cluded? Y N
pan DR. MOLLY CUMMINGS UNIV OF TEXAS AUSTIN TX 78712 it ﬁlg ang‘:f:,:’s‘l ‘(‘seee nstructions) es °
| Tax-exemptstatus X [501(c)d) | [501(¢) ¢ )< (nsertno) | [a947a)t)or | [so7
2 J Website: » www. animalbehaviorsociety. org H(c) Group exemption number >
N K Form of organization [X |Corporat|on | |Trusl I I Association ] l Other ™ | L Yearof Formaton 1964 | M State of legal domicite TN
-3 [Partit {i|Summary
- 1 Bnefly descnbe the organization’s mission or most significant activities A sc _i_ ent _j_ f_ i Lc_soc _i ety, £ _OEIld_eQ _______
23 £o encourage and promote the study of animal behavior. _____________________
L & ol _
Z E
% % 2 Check this box » Eﬁf the organization discontinued its operations or disposed of more than 25% of its net assets
G G 3 Number of voting members of the governing body (PartVl,line1a). . . . . . v v v v v v v v i i v v v v o 3 13
A ‘:’, 4 Number of Independent voting members of the governing body (Part Vi, line1b) . . . . . . .. .. .. ... 4 13
- Eg § Total number of Individuals employed in calendar year 2012 (PartV,hine2a) . . . . . . . . .. .. ... .. 5 1
=| 6 Total number of volunteers (estmateifnecessary) . . . . . . .. ... .. ... L oo L, 6 50
<| 7a Total unrelated business revenue from Part VIl column (C), IN€ 12 « « « « o v v v v v o e v e e e e e n 7a 0.
b Net unrelated business taxable income from Form990-T,hne 34. . . . . . . . . . . o o v v v v v oo .t 7b
Prior Year Current Year
o | 8 Contrbutions and grants (PartVIll, ine th). . . . . .. .o oo v 87,283. 82,937.
2| 9 Programservicerevenue (PartVIILINE2g) . . . v ¢ v v v v vt vt v e e 319,873. 344,052.
% 10 Investment income (Part Vill, column (A), Ines 3,4, and7d) . . . . .. ... ....... 14,461. 20,545,
& [ 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) . . . . . . . . . . .
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), ine 12) . . . . . 421,617. 447,534.
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . . .. .. .. ... 55,201. 63,249,
14 Benefits paid to or for members (Part IX,V column(A),lned) . ... ............
ol 15 Sa Eﬂes,—o&igﬁgs\t .@mloye? benefits (Part IX, column (A), hnes 5-10) . . . . . 197,413. 189,298.
§ 16a Professionah [ S ig( rt Ixoc dlumn (A), Ine11e) . . . . . .. ..o
g b Tot IfLPdralsmg expenses (Part {X, éﬁlj-mn (D), ine 25) » 0. s “ E é’? '
Iﬁ = Lo oS T ﬁ% 9
17 OtnesgexpefisesiPt (¥, Blivh (a Jpps 11a-11d, 11-24e). . ... 52,359, 74,338.
18 Total'expenses Add lines 13-17 (mystieéqual Part IX, column (A), ine 25) . . . ... ... 304,973. 326,885,
| 19 Reyjenue Ife’s,é,g(peﬁs—e%@qtraq"hne 18FOMINE 12 « v v v v v e e 116, 644. 120, 649,
g5 k“'!_g AR Beginning of Current Year End of Year
33 20  ToMal GSSETS (PAML X, NG 16) « » » « « « « o« e e e e e et et e ee e e e e 1,123,309. 1,244,218,
‘5? 21 Totallabties (PartX,fne26) . . . . . . . . . o i i e 0. 250.
22| 22 Net assets or fund balances Subtract line 21 FOMNINE20 « + + « « v v v o e e oo s .. 1,123,309. 1,243,968.

[Part Il %] Signature Block

Under penalties of penury, | declare that { have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct, and
complete Declaration of preparer (other than officer) 1s based on all Information of which preparer has any knowledge

prd -

W ltlo £L Ce - [12/19/13
Si gn Signature §f officer UQ Y ~ Date
Here p DR. MOLLY CUMMINGS Treasurer

Type or pnnt name and title

Pant/Type preparer's name Pranarare cianahira Date Check EI i PTIN
Paid Frances M. Arnold IjxtJ\a/ncu . W 01/27/14 self-employed P00035861
Preparer |Fmsname ™ Frances M. Arnold, CPA
Use Only (rmsadress ™ 1081 Arborwood Ridge FmSEIN> 26-3961269

Bishop GA 30621 Phoneno  (706) 255-2740

May the IRS discuss this return with the preparer shown above? (SEe INSITUCIONS) + « « = = « v v v o v v v v v v e @ v w e v .. X[ves [ [nNo

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/09/13 Form 990 (2012)




Form 990 (2012) ANIMAL BEHAVIOR SOCIETY, INC. 36-6196868 Page 2
[Part]il,] Statement of Program Service Accomplishments
Check if Schedule O contains aresponse toany questioninthisPart llf. . . . . .. . . ... v v v i v it e o D
1 Brnefly descnbe the organization’s mission
A scientific society, founded

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

FOrM 990 0F 990-EZ2. 5 « « « « « + e e e e e e e e e e e e e e e e e e e e e [] Yes [k] WNo
if 'Yes,’ descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes E] No

If 'Yes,’ descnibe these changes on Schedule O

4 Descnbe 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

4a (Code ) (Expenses $ 140,086 . Includinggrantsof $ 0. )(Revenue S 0.)
JOURNAL PUBLICATION, MEETINGS & MEMBERSHIP NEWSLETTER

4b (Code } (Expenses $ 63,249. Including grants of S 0. )(Revenue S 8,419.)
RESEARCH GRANTS - _provided research awards

4 ¢ (Code ) (Expenses $ 13,359. mncludinggrants of $ 0. )(Revenue $ 4,665. )
MEETING _- _Attended by members for purpose of keeping

4 d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of  $ ) (Revenue $ )
4 ¢ Total program service expenses » 216,694.

BAA TEEA0102 08/08/12 Form 990 (2012)




Form 990 (2012) ANIMAL BEHAVIOR SOCIETY, INC. 36-6196868

hy

Page 3

[PartIVE#] Checklist of Required Schedules

10

"

12

13
14

15

16

17

18

19

20

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ completé
B o1 - {7 = - J

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

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

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? If 'Yes,’ complete Schedule C, Partil . . . . . . . .« i v i v i v it i e 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 98-19? If 'Yes,’ complete Schedule C, Part lll . . . . . ..

Did the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,’ complete Schedule D,
o 4 P

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partlll. . . . . . o o o i i i e e e e e e e e e e e e e e e e e e

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

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

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

b Did the orgamization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . . . . v it i i

c Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f 'Yes, complete Schedule D, Part VIll . . . . . . . . . . . i i it v it

d Did the organization report an amount for other assets in Part X, ine 15 that1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes, complete Schedule D, Part IX . . . . . . . . . o i i i i i i e e e e e e e

o Did the organization report an amount for other liabihties in Part X, ine 25? /f 'Yes,’ complete Schedule D, Part X . . . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posittons under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts XI, and Xll. . . . o v @ o o i i i 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

b Was the organmization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the orgamization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . .. ...

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

b Did the organization hav2 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? /f 'Yes,' complete Schedule F, Partsland IV . . . . . . . . . . . . o i it i i e e

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

individuals located outside the United States? if "Yes,’ complete Schedule F, Parts lifand IV . . . . . . . .. . . ... ...

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

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Viii,
lines 1¢ and 8a? If 'Yes,’ complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, iine 9a? If 'Yes,’
complete Schedule G, Part Il

a Did the organization operate one or more hospital faciliies? /f 'Yes,' complete Schedule H . . . . . . .« . . . ... . ...
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

11a X
11b X
11¢ X
11d X
11e X
11 f 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 12/13/12

Form 990 (2012)




Form 990 (2012) ANIMAL BEHAVIOR SOCIETY, INC. 36-6196868 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and orgamizations in the
United States on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Partsiand il . . . . . . .. ... .. ...... 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 22 If 'Yes," complete Schedule |, Partsland il . . . . . . « . v . 0 i i i i i it it i e 22 X
23 Dud the organization answer "Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,’ complete
Schedule d . « v v o 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 e 23 X
24 a Diud the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was I1ssued after December 31, 20027 /f 'Yes,” answer lines 24b through 24d and
complete Schedule K If No,/gotoline 25. . . . « . o i i i i i i i i e it e e e e 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-exempt bonds?. . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e 24c
d Did the orgamzation act as an ‘on behalf of 1ssuer for bonds outstanding at any time during theyear? . . . ... ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunrég the year? /f 'Yes,' complete Schedule L, Part| . . . . . . . . .« o v i v i i i e 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 pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . o v i i 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 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? /f 'Yes,’ complete Schedule L, Partll. . . . . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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, Partill . . . . . . . .« . o i i i i i i v it i ien L. |27 X

28 Was the organization a party 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, PartIV . . . . . . . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,’ complete
Schedule L, Part IV. . . . . o i i e i e e e e e e e e e e e e e e e e e et e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . . . . . . . . .o v v v v 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f 'Yes, complete Schedule M . . . . . . . . . L e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 3 X
32 Did the organization seil, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . o« i 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 e e 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? /f 'Yes,"complete Schedule R, Part| . . . . . . .« . . & i i i i i i e e i e e e i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts I, lil, 1V,
andV,lnet .. ... o 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 e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? + + « « v v v v v v v v v v v v v v n s 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)(13)? If 'Yes,' complete Schedule R, PartV, lme 2 . . . . . . . . . . . . . . ... 35b X

36 Section 501(c)(3) organizatlons. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes, complete Schedule R, Part V, lIn€ 2 . . . . . « . i i i i i i i e et e e e e e e e ... | 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that Is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . . . . .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . o . i i it it e e e e e 38 X
BAA Form 990 (2012)

TEEA0104 08/08/12




Form9‘90(2012) ANTMAL BEHAVIOR SOCIETY, INC. 36-6196868 Page 5

|Part.V_| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . . . ... . .. 1a 211 ’“ N i
b Enter the number of Fofms W-2G included in line 1a Enter -0- if not applicable . . . . . . . . . ib 0 j‘{;é:
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming N
(gambling) WinnINGS tO PIIZE WINNEIS? .« v v v v v @ o v o e st o s v e n ot s st m e et et e e e e e ic| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- "‘ X o
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 1] - M
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) A N "i
3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . .. .. ... .. .. 3a X
b if 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanationin Schedule O. . . . . . . . . . . . ... ... 3b
4 a At any time duning 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, secunities account, or other financial account)? . . . . . . . . 4a X
b if 'Yes,  enter the name of the foreign country > B T e
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts A
5 a Was the orgamzation a party to a prohibited tax sheiter transaction at any time dunng the taxyear?. . . . . ... ... ... 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? . . . . . . 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . ¢ i i i i it e e e e e e e 5¢
6 a Does the organization have annual gross recetpts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contnbutions? . . . . . . .. . . ... ... ... .... 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e

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

a Did the organization receive a }’)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the Payor?. & v & v o v i i i e e e e e 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 servicesprovided? . . . . . . .. .. ... . ...
¢ Did the organization sell; exchange, or otherwise dispose of tangible personal property for which it was required to file

sgraetih

FOMmM 82827 . . v i i i e e e e e e e e e e e e et 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 durng theyear . . . ... .......... | 74| g |2
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract?. . . . . . . .. 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . .. . ... 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
ASTEQUINEd? . . & . 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 e e e e e e e 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C2 . . . . . o 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

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 atanytimeduringthe year? . . . . . . L Lt i i i it e e s e e e e e e e e e e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributtons under section 49662 . . . . . . . . . . . . . . i e e e
b Did the orgamzation make a distribution to a donor, donor adwvisor, or related person?
10 Section 501(c)(7) organizations. Enter

a Inihation fees and capital contnbutions included on Part Vil ine12. . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part Vi1, line 12, for public use of club facilities . - . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . .« .. . L0 L s e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem). . . . . . . . .. L L oL o L. 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . ..
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . L12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licenged to issue qualified health plans Inmorethanonestate? . + . + v v v v v v v v o v v e e e e v o
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization 1s icensed to issue qualified healthplans . . .°. . . . ... ... ... 13b

¢ Enter the amount of reserves on hand

14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . . . . . . . .. ..
b If "Yes,” has it filed @ Form 720 to report these payments? If ‘No,’ provide an explanation n Schedule O

14a X
14b

BAA TEEAD0105 08/08/12

Form 990 (2012)




Form 980 (2012) ANIMAL BEHAVIOR SOCIETY, INC. 36-6196868 Page 6

|P«art‘§\’llgi§| 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 Schedute O contains a response to any questoninthisPartVi . . . . . . . .. .. .. ... .. o oL, m

Section A. Governing Body and Management

M

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 13§
If there are matenial differences in voting nghts among members
of the governing body, or If the governing body delegated broad

,,
W
T

o T

authonty to an executive committee or similar committee, explain in Schedule O t
b Enter the number of votling members included in line 1a, above, who are independent . . . . . 1b 13w ot

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other F X

officer, director, trustee orkey employee? . . . . . . L i L e e e e e e e e e e e e e e e 2
3 D the organization delégate control over management duties customarnly performed by or under the direct supervision

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

since the pnor Form 990 was filed?. . . . . . . . . o 0 i i i 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 the organization become aware during the year of a significant diverston of the organization’s assets? . . . . . . . ... 5 X
6 Did the organization have members or stockholders?. . . . . .« o v o v it it i e e e e e e e e 6 | X

7 a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . L L L e e e e e e e e e e e e e e e e e 7a| X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? - . .« . . .« . . v o0 i it i i i e e

8 ?\Id fthlcle organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

aThegoverning body?. . . &« v v i i i 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 .
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . .. ... o oo oo n oL

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

organization’s mailing address? If ‘'Yes,’ provide the names and addresses in Schedule O . . . . . . .« .« v oo o L 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . .. .. .. .. ... o 000 10a X
b If 'Yes,' did the organization have wntten policies and procedures goverming the activiies of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purPoOSEs?. . . « & ¢ v vt i kit e e e ke e e e 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 all members of its goveming body before fiingtheform? . . . . . . . . .. .. 1Mal X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? /f No,’gotoline 13. . . . . . <« v o v v o o v v i v v ot v

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . . . .. B 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 e 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule OROW thISISONE « « « & ¢ ¢ o i i i e i e it et e et et e e e e e e et e e e e e e e e e e e e

13 Dud the organization have a written whistleblower policy? . . . . . . .« . . o 0t L s e e e e e e e e e e e
14 Did the organization have a wnitten document retention and destructionpolicy? . . . . . . . . . . o . o o o oo

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 . . . . . ... .. ... .. ... ... ... ...
b Other officers of key employees ofthe organization. . . . . . . . . . o . o 0 i i e e e e e
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (See instructions )

16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entfy duningtheyear? . . . . . . . . . o 0 L e e e e e e e e e e e s

b If 'Yes,’ did the organization follow a wnitten 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
organization's exempt status with respectto such amangements?. . . .« . . . v v . L 0 i e d e e e e e

Section C. Disclosure
17 List the states with which a copy of tis Form 990 1s required to be fled »

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

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

19 Describe in Schedule O whether (and if so, how) the organization makes its goveming documents, confiict of interest policy, and financial statements available to
the pubhic dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
"lori Pierce 402 N. Park Avenue _Bloomington IN _ 47408-3828 (812) 856-5541

BAA TEEAO0106 08/08/12 Form 990 (2012)




Form 990 (2012) ANIMAL BEHAVIOR SOCIETY, INC. 36-6196868 Page 7

LPart Vll:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil. . . . . . e e e e e e e e e e e e e e e e

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

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

® {st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- In columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, if any See instructions for definition of 'key employee '

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box § 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 employees, and highest compensated employees who received more than $100,000
of reportable compensation from the orgamzation and any related organizations

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

List persons In the followming order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
Namo ol T (B) | o hon, Sriaes parsan s botn an (D) (E) (F)
| it | rmdetmina | updtdlmion | comrion | amediche
?onryrglggz i g é g:’ 5 :3: '—; pryl (W-2/1099-MISC) (W-2/1099-MISC) from the
oganza- | g 5| E| 8| 2|2 ?.‘ %rrg‘;g ?ézlgre%n
tions § g § MEIEHE organizations
below g=3 a|®a
dotted gl = S| 2
line) % g o q
| & g
@ &
(=9
_{1)_Robert Seyfarth (thru €/30)]_5.00
President X 0 0
_(2 Daniel Rubenstein (from 7/1)] 5.00
President X 0 0
_(3)_Susan Margulis ___ ___ | _5.00
Secretary X 0 0
_@4_Molly Cummings _ _ ____ | _5.00
Treasurer X 0 0
_{5)_Robert Seyfarth (thru 6/30)|_2.00
lst Pres. Elect X 0. 0.
_(®)_Regina Macedo (from 7/1)/ 2.00
lst Pres. Elect X 0 0
_) _Kris Bruner _ ________| 40.00
Asst. Editor X 0. 43,105. 14,186.
_8)_Lori Ppierce _ _______ | 40.00
Office Manager X 0. 34,812. 11,498.
_{®_shan Duncan ________| 40.00
Society Manager X 70,628. 0.
0o __] —_——_
oy ____] _——
W ____ ——_——
M3 ____] —_————
0y ______] _—

BAA TEEA0107 12/17/12 Form 990 (2012)




Form 990 (2012) ANTMAL, BEHAVIOR SOCIETY, INC. 36-6196868 Page 8

‘PartiViifi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(8) (C)
Positi
(A) At\‘/erage t(’do no‘:J cheok more lhgn u’c‘:ne (D) (E) (F)
ours 0x, unless person 1s both an R o Reportabt Estmated
Name a‘nd thle “E:;k officer and a director/trustee) ct(:;;np:r?:aqlaonefmm clortn%Zﬁga:one!{om amomsm‘;nof c;lher
: = 10ns compensation
< astary R F F[QTF [T ITST| WomowM) |  (W2r0BBMSO) "o the
?u;'s o 2 £ ISR % 3 organization
related [3 & 2 EL= and relalted
organiza % 5| 3 2l*8 organizations
- lions S| = b 3
below Gl g 31 8§
dotted 2 % F
line) o %
(=%
as_ o ____ ——
ue o __] _——
L o
) o
w_ ] o
@ ] o
2y ] o
e L _____ —
] o
_(24)___________: _____________ o
e ] L
1bSubtotal. - . . . i i e e e e e e > 70,628. 77,917. 25,684 .
¢ Total from continuation sheets to Part VI, SectionA . . . . . ... ... .. >
dTotal (addlinestband 1€) . . . . . . . . . o . i ittt e e > 70,628. 77,917. 25,684 .

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensatron
from the organization ™

¥t o

3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $160,000? /f "Yes’ complete Schedule J for
such individual

S

iR

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,’ complete Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

x%’x

)

Compensation

(A) (B)
Name and business address Description of services

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organizaton ~ »
BAA

.9""»*’2; M§’ rr‘1

LN

.3 3
TEEA0108 01/24/13 Form 990 (2012)




Form 890 (2012) ANIMAL BEHAVIOR SOCIETY, INC.

36-6196868 Page 9
{Part VIil| Statement of Revenue
) Check If Schedule O contains a response to any question InthisPart VIl . . . . . . . . . . ot i i i it i e e e e e e e D
SEE AT VMR BT G (B) (€) (D)
L i A Related or Unrelated Revenue
. ,’? exempt business excluded from tax
! AN . 5 function revenue under sections
| B - e e revenue 512, 513, or 514
= £| 1a Federated campagns . . . . . 1a R A T
%3| bMembershpdues . . ... .. 1b .
'&" E ¢ Fundrasingevents. . . . . . . 1¢ B y
G S| d Related organizations . . . . . 1d Y T I
g Z| o Govemment grants (contnbutons) . . | 1e . .
= or
S Aloter contnbutons, gifs, grants, and
& o similar amounts not included above . . 1f 8.419
b3 % @ Noncash contnbutions included in Ins 1a-1f: &
3 -
™ h Total. Addhnes1a-1f . . . .. ... .......... > 82,937,
= Business Code R g S . &
E 2a Meeting Income _ _ __ _ _ 03---- 4,815. 4,815. 0.
#| P Journal Income __ __ __ 03---- 10,725. 10,725, 0.
g| ¢ Certification_Income_ _ _{03---- 950. 950. 0.
¥w| dprofit Sharing ___ __ _ 03---- 327,325. 327,325, 0.
E ® Credit Card Offset _ __ _|03---- 30. 30. 0.
3 f All other program service revenue . . . 207. 207. 0.
oc ” =
A] gTotal.Addhnes2a-2f . . ................ > 344,052, |1 o awd - f g A
3 Investment income (including dividends, interest and
othersimlaramounts) . . . . . .. ... ... ..... > 20,545, 20,545. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . *
5§ Royaltles. . . . . . . . o o i i e e e
(1) Real (n) Personal
6a Grossrents . . ...
b Less rental expenses
¢ Rental ncome or (loss) . .
d Netrentalincomeor(loss) . . . . .. ... .......
(1) Secunties {n) Other

OTHER REVENUE

7 a Gross amount from sales of

assets other than nventory

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

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income fromhfundralsmg events
(notincluding. %
of contributions reported on line 1¢)

SeePartiV,ne18. . . . . .. ... a

b Less direct expenses

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities
SeePartIlV,lne19. . . . . ... .. a

b Less direct expenses

¢ Net income or (loss) from gaming activities -

10a Gross sales of inventory, less returns
and aliowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue Business Code I . gg! ¥ i& e KB ]

Ma

p T TTT T mmm————-

e~ T T

d All other revenue . . . . . . .. ...

e Total. Addlines11a-11d. . . . ... ... ....... > P ke, g S Ty g
12 Total revenue. See instructions . . . . .. .. ... .. > 447,534, 364,597. 0.l 0.

BAA TEEA0109 12117112

Form 990 (2012)




Form 990 (2012)

ANTMAL BEHAVIOR SOCIETY, INC.

36-6196868

Page 10

[Part IX' | Statement of Functional Expenses

. Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(8)

Program service

expenses

(C)
Management and

(D)
Fundraising
expenses

1

10
11

Grants and other assistance to governments
and organizations in the United States See
PartiV.line21 . . . . ¢« v v vt e v v v v v
Grants and other assistance to individuais in
the United States See PartiV,line22 . . . .

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 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 4958(f)(1)) and persons descnbed

In section 4958(c)(3)B). . . . . . . .. ...

Other salanes andwages. + . . « + + « . . .

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

Other employee benefits . . . . . . ... ..
Payrolitaxes . . . . . ... .. .......
Fees for services (non-e~mployees)

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

g Other. (If lme 11g amt exceeds 10% of line 25, col-

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

umn (A) amt, listine 11g expenseson SchO) . . . .
Advertising and promotion . . . .. ... ..

Officeexpenses . . . . . ... .......
Informationtechnology - . . . . . . ... ..
Royaltes . . . . ... .. ... ...
OCCUPANCY - + = « = + & v s v e e e e e s
Travel . . . . .. . . . . o

Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials . . . . . ... ...
Conferences, conventions, and meetings . . .
Interest. . . . . ... ... 0.
Payments to affilates. . . . . . ... .. ..
Depreciation, depletion, and amortization. . .

INSUranNce + « « « v« v v i e e e e

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

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

SOP 98-2 (ASC 958-720). . . . . . ... ..

eneral expenses
- =
]

# ‘
ETION
& f

X”v’%. s

53,344.

53,344 .

9,905.

9,905.

174,229,

110,262,

63,967. 0.

4,913.

4,913. 0.

10,156.

7,617.

2,539. 0.

486.

486. 0.

2,230.

2,230. 0.

2,1310.

2,110.

13,359.

13,359.

. PR &

L BN R . & .
28,955, 19,640. 9,315, 0.
3,296. 0. 3,296, 0.
2,223. 0. 2,223, 0.
319. 0. 319. 0.
17,927, 457. 17,470. 0.
326,885, 216,694, 110,191. 0.

BAA

TEEAO0110 12/18/12

Form 990 (2012)




Form 890 (2012) ANIMAL BEHAVIOR SOCIETY, INC.

36-6196868 Page 11
{Part X =] Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . . . . . . o oo ot ot it i i e e e e D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . .. . . . . .. it 382,040.[ 1 408,577.
2 Savings and temporary cashinvestments . . . . . . . . 0 vt e e e e e . 69,399.| 2 60,961.
3 Pledgesandgrantsreceivable,net. . . . . . . ... ... L oo o 3
4 Accountsreceivable,net. . . . . . .. L. L e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, %l %g £ ’;\"‘/ Lol % § i
trustees, key employees, and highest compensated employees Complete £ “ §§ - ’ i
Part 1l of Schedute L' ond anest compensaled employees tomplete .. 5
6 Loans and other receivables from other disqualified persons (as defined under g7 - .
section 4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing . ° g AR
employers and sponsonng organizations of section 501(c)(9) voluntary employees’ et T nti
beneficiary organizations (see instructions) Complete Part I} of Schedule L . . . . . 6
81 7 Notesandloansreceivable, Net . . . - . oot i e, 7
2 8 INVeNntones for Sal@ OrUSE « « & & ¢ v v v vttt et e e e e e e e, 8
; 9 Prepadexpenses and deferredcharges . . . . .. . ... ... ... ... ... 9
10a Land, buildings, and equipment cost or other basis R
Complete Part VI of ScheduleD . . ... ... .... 10a £ L
b Less accumulated depreciation . . . . . ... .. .. 10b 10¢
11 Investments — publicly fraded secunties . . . . . . .. ..o Lo 671,870.] 11 774, 680.
12 Investments — other secunties SeePartlV,ine11 . . . . ... ... ... .... 12
13 Investments — program-related SeePartiV,lne 11 . . . .. ... ... .. .. .. 13
14 Intangible assets. . . . . . . L L e e e e e e e e e e e e e e e 14
15 Otherassets SeePartiV,line 11 . . . .. .. .. .. i v .. 15
16 Total assets. Add lines 1 through 156 (mustequalline34) . . .. . ... ... ... 1,123,309.]16 1,244,218.
17 Accounts payable and accrued expenses. . . . . . . . . . .t v e h e e e e ... . 0.l17 250.
18 Grantspayable. . . . . . . . . . .. e e e e
49 Deferredrevenue . . . . . . . . i i e e e e e e e e e e e e e
L| 20 Tax-exemptbondigbilities . . . . . ... .. ... ... ... ... .. ...,
k 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . ...
F 22 Loans and other payables to current and former officers, directors, trustees,
'L key employees, h|?hest compensated employees, and disqualfied persons
i Complete Partllof Schedule L. . . . . . .. . . o o it it il e
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . .. .. ..
$ | 24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ...
25 Other habilities (including federat iIncome 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. . . . . . . . . ... ... ... ..... 26 250,
N Organizations that follow SFAS 117 (ASC 958), check here > E]and complete K & §
T lines 27 through 29, and lines 33 and 34. : - .
g 27 Unrestrictednetassets. « « v v v o v v vttt e s e s e e e e e e 1,062,721.] 27 1,188,444.
E| 28 Temporanlyrestnictednetassets. . . . . . .. .. ... o oo 60,588.| 28 55.524.
{ 29 Permanently restrictednetassets . . . . . .. ... o0l e 29
g Organizations that do not follow SFAS 117 (ASC 958), check here » |___| o "
6: and complete lines 30 through 34. “g - 8l .j
B| 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . o oo Lo u oL 30
R 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . ... ... 31
% | 32 Retained eamings, endowment, accumulated income, or other funds. . . . . . . . . 32
E 33 Totalnetassetsorfundbalances. . . . . . . . . .. .. oo e 1,123,309.133 1,243, 968.
S | 3¢ Total liabilities and net assets/fund balances . . . . . . . ... ... ... .. ... 1,123,309.] 34 1,244,218,

2

TEEAO111  01/03/13

Form 990 (2012)




Form 980 (2012) ANIMAL BEHAVIOR SOCIETY, INC. 36-6196868 Page 12

|Par‘t-XI‘"«‘§| Reconciliation of Net Assets

Check if Schedute O contains a response to any questioninthisPart Xl . . . . . . .. ... ... .......

1 Total revenue (must equal Part VIIl, column (A),Ine 12) . . . . . . . . . .. .o i o e 1 447,534,
2 Total expenses (must equal Part IX, column (A), ne 25) . . . . ... ... ... ... o . 2 326,885,
3 Revenue less expenses Subtracthne2fromlne1. . . . . . .. .. ... L Lo o oo oL, 3 120,649,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . « . . . .« . . .. 4 1,123,309.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . L Lo L L e e e e e e e e e 5
6 Donatedservices anduseoffacilities. . . . . . . . . . . . L L L e e e e e e e 6
7 INVeSIMENt BXPENSES . « &« v v v v v ot et e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prnorperiodadjustments . . . . . . Lo . L e e e e e e e e e e e e e e e e e e e 8 10.
9 Other changes In net assets or fund balances (explanin Schedule Q) . . . .. .. ... ... ... ... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B))- « & v v v i 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 10 1,243,968.

Financial Statements and Reporting

Check If Scheduie O contains a response to any questioninthisPart XIl. . . . . . ... ... ... ... ..

1 Accounting method used to prepare the Form 990 ECash DAccruaI 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

E' Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant?. . . . . . .. .. ... ... ..

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 DConsolldated basis DBoth consolidated and separate basis

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

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

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Actand OMB Circular A-1332. . . . . 0t v i e s e e s e e e e e e e e e e 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 (2012)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization

PIOY

ANIMAL BEHAVIOR SOCIETY, INC. 36-6196868

iRartil@ Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organmization 1s not a pnivate foundation because itis (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)i).

"~ name, city, and state

]

~~o
|

(Complete Part Ilf )
10
1

(I I O |

2 [ | A school descnibed in section 170(b)(1)(A)Xii). (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 descnbed in section 170(b)(1)(A)(iii) Enter the hospital’s

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 Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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 Il )

A community trust described in section 170(b){1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities

related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See section 509(a)(2).

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

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 1 c D Type lll = Functionally integrated d D Type Ill = Non-functionally integrated

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

section 509(a)(2)

-

check this box . . . .
g Since August 17, 2006,

If the organization received a wnitten determination from the IRS that 1s a Type I, Type I or Type Ill supporting organization,

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 (1) and (i) .
below, the governing body of the supported organization? . & . . . v« v v v v vt v v e e e e . 11g (i)
(ii) A family member of a persondescrbed In()above? . . . . ¢ . . i Lt e e e e e e e e e e 11 g (ii)
(iii) A 35% controlled entity of a persondescribedin(jor () above? . . . . . . . . . ..t i e e 11g (iif)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iif) Type of organization (v} Is the Lv) Did you notify (vi}Is the (vil) Amount of monetary
organization (descnbed on lines 1-9 organization in 6 organization in orgarization in support
above or IRC section column (i) isted 10 | column (1) of your column (1)
(see instructlons)) your goveming support? organized in the
document? Us?
) Yes No | Yes No | Yes No
(A)
(B)
(C)
(D)
(E)
Total X - . L E . . s
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012

ANIMAL BEHAVIOR SOCIETY, INC. 36-6196868 Page 2
Part ii |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 Il if the
organization fails to quahfy under the tests listed below, please complete Part Iil )
Section A. Public Support
Calendar year (or fiscal year 201 T
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees recenved (Do not
include any 'unusual grants ) . . . .
2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ... .....
3 The value of services or
facihities furnished by a
governmental unit to the
organization without charge. . .
4 Total. Add lines 1 through 3 . .
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .
6 Public support. Subtract line 5
fromhned . ... .......
Section B. Total Suppert
Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total

7 Amounts from line 4

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

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

10 Otherincome Do not include
gain or loss from the sale of

capital assets (Explain in

Partlv) . . ... ... ....

11 Total support. Add lines 7 AT ¢
through10 . . . . ... .. .. ER AN

12 Gross receipts from related activities, etc (see instructions)

13

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. . . . . . . . . . . . . . . e e e e e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part II, line 14

16a 33-1/3% support test — 2012. If the organmization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

14

15

[
b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and ine 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

or more, and f 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 — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box 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

TEEAQ402 08/09/12

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012  ANIMAL BEHAVIOR SOCIETY, INC. 36-6196868 Page 3
[RArENE[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only ifyou checked the box on line 9 of Part | or if the organization failled to qualfy under Part Il If the organization fails
to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) ™ (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any ‘'unusualgrants ). . . . . . 76,218. 4,813. 69,316. 87,283. 82,937. 320,567.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's

tax-exempt purpose . . . . . . 20,077. 1,289. 287,639. 319,873. 344,052. 972,930.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf. . .. ........
5 The value of services or
faciities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add hnes 1 through5 . . 96,295. 6,102, 356, 955. 407,156. 426,989.] 1,293,497.
7 a Amounts included on hnes 1,
2, and 3 recelved 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. . . . ... ....

cAddlines7aand7b ... ...

8 Public support (Subtract ine
7cfromline6) . . . ... ...

1,293,497.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total

9 Amounts fromlne6 . ... .. 96,295. 6,102.] 356,955.| 407,156. 426,989.| 1,293,497,

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . . . . . ... 22,491. 2,214. 70,906. 14,461. 20,545. 130,617.

b Unrelated business taxable

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

c Add lines 10aand 10b . . . . . 22,491, 2,214, 70,906. 14,461. 20,545. 130,617.

11  Netincome from unrelated business

activities not ncluded in line 10b,

whether or not the business Is

regularty camedon . . . . .. ..
12 Otherincome Do notinclude

gain or loss from the sale of

capital assets (Explain in

Part IV)

13 Total support. (Addins 9, 10c, 11, and 12) 118,786. 8,316. 427,861. 421,617. 447,534.| 1,424,114,
14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organmization, checkthisboxandstophere. . . . . . . . . . . . . L o L e e e e e > I_]
Section C. Computatiqn of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column{f)) . . . . .. . .. ... ... .. 15 90.83 %
16 Public support percentage from 2011 Schedule A, Partill,line15. . . . . . . .. .. ... . o oo 16 88.75 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10¢, column (f) divided by line 13, column(f)) . . . . . . . . . . .. .. 17 9.17 %
18 Investment income percentage from 2011 Schedule A, Partlll,line 17 . . . . . . . . . . . . 0o i o a . 18 11.25 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . .. .. > E]
b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
tine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions. . . . . . . .. .. > H

BAA TEEA0403  08/09/12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 ANIMAL BEHAVIOR SOCIETY, INC. 36-6196868 Page 4

tPart'lV, |l Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Ii, line 17a or 17b, and Part lll, ine 12. Also complete this part for any additional information.
(See Instructions)

BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered *Yes’ to Form 990, Part IV, line 14b, 15, or 16.

> Attach to Form 990.

> See separate instructions.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

ANIMAL BEHAVIOR SOCIETY,

INC.

ployer identf

36-6196868

[Part | | General Information on Activities Outside the United States. Complete if the organization answered 'Yes’
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance?. . .

DYes |:|No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space 1s needed )

(a) Region (b) Number of | (c) Numberof | (d)Activities conducted in (e} If activity listed I f) Total
offices in the employees, region (by type) (e g, (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and ivestments
independent services, investments, specific type of In region
contractors In grants to recipients service(s) In region
region located tn the region)
1
(2)
(3)
4
(5)
(6)
(7)
(8)
(9)
(10)
(1)
(12)
(13)
(14)
(15)
(16)
(17)
3aSubtotal . . . ... ...
b Total from continuation . I S
sheetstoPartl. . . . .. ) s I TN B
C Totals (add lines 3aand 3b) . i i% R : E

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501

07/19/13

~ Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012 ANIMAL BEHAVIOR SOCIETY, INC. 36-6196868
[RartllVall Foreign Forms

.

1

Page 4

Was the organization a U S transferor of property to a foreign corporation during the tax year? /f 'Yes,' the
organization may be reqtuired to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for FOrmM 926). . .« « v v v v v i i it e e e e e e e e e e e e e e e e e e e D Yes

Did the organization have an interest in a foreign trust dunng the tax year? If "Yes,’ the organization may be

required to file Form 3520, Annual Retum To Report Transactions with Foreign Trusts and Receipt of Certain

Foreign Gifts, and/or Form 3520-A Annual Information Retum of Foreign Trust Witha U S Owner (see

Instructions for Forms 3520 and 3520-A) « « « « v v i i it e e e e e e e e e e e e e e e e e e DYes

Did the organization have an ownership interest in a foreign corporation dunng the tax year? If ‘Yes,' the
organization may be required to file Form 5471, Information Return of U S Persons With Respect To Certain
Foreign Corporations (see Instructions for FOrmM 5471) . « v v v v o i i i i i i e i e e e i e e e e DYes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If 'Yes,’ the organization may be required to file Form 8621, Information

Retumn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for FOrm 8621) . . . . .« « i i i i e e e e e e e e e e e e e e e e e e e e D Yes

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U S Persons With Respect To Certain Foreign
Partnerships (see Instructions for FOrM 8865) . . v . v v v vt v i i i it e e e e e e e e e e e e e e e e e DYes

D the organization have any operations in or related to any boycotting countnes during the tax year?

If 'Yes,’ the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for FOMM 5713) « o v v v i i e i 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 DYes

EINO

BAA

TEEA3505 12/17/12 Schedule F (Form 990) 2012




Schedule F (Form 990) 2012 ANIMAL BEHAVIOR SOCIETY, INC. 36-6196868 Page 5
[PaTtV A Supplemental Information
Complete this part to provide the information required by Part I, ine 2 (monitoring of funds), Part |, ine 3,
column (f) (accounting method; amounts of investments vs expenditures per region); Part I, line 1
(accounting method), Part Il (accounting method), and Part lll, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504 12/17/12 Schedule F (Form 990) 2012
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SCHEDULE O
*(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ OMB No 15450047

Complete to provide information for responses to specific questions on 201 2
Form 990 or 990-EZ or to provide any additional information.

. Open to Public
Department of the T h
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Additional Information

SCHEDULE A, PAGE 2, PART III, LINE 3 - QUALIFYING DISBURSEMENTS

To support Behavior Research, individuals who are non-officer members of
the Animal Behavior Society, Inc., are eligible to receive a research
award, upon submission of an application to the

board describing their projects. The award is based on merit and
priority is given to graduate students, recent Doctoral recipients and
Post-Doctoral Fellows due to their greater financial need.




