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Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Intemal Revenue Code (except private foundations)

OMB No 1545-0047

2013

* Do not enter Social Security numbers on this form as it may be made public. Open to Public
oy Sasury » Information about Form 990 and its instructions is at www.?rs.gov/formssa. Inspection
+2013, andending Aug 31 ,» 2014

A For the 2013 calendar year, or tax year beginning Sep 1

B Check if applicable C Nameoforgamzaton ANTMAI, BEHAVIOR SOCIETY , INC. D Employer Identification Number
Address change Doing Business As 36-6196868
Name change Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Initial retum 2111 Chestnut Ave 145 (312) 893-6585
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amendedrewm  {Glenview I, 60025 G Grossrecepts $ 548,313,
Applicaton pending | F Name and address of prncipal officer H(a) ts ttvs a group retum for subordinates? Hy“ H No
DR. MOLLY COMHINGS UNIV OF TEXAS AUSTIN TX 78712 |"®) Ao ansiborumates ndudesr - Lves Lne
| Taxexempistatss  [X[50103) | [501(0) ( )% (nsetno) | a947a)nyor | [s527
J  Website: * www.animalbehaviorsociety.org H{c) Group exemption number
K Form of organization IXlCorporauon I lesl I I Association I l Other ™ IL Yearofformaton 1964 IM State of legal domicile T,
[Part]l |Summary
1 Bnefly describe the organization's mission or most significant activities A sc _ie_n__t i £ i .c_soc _i_ ety, founded __ __
g to encourage and promote the study of animal behavier. _________ T __ """ """
]
=1
3! 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the goveming body (Part VI, IN@ 18) « « « « v v v v v v oo e e e e e e e s 3 13
ﬁ 4 Number of independent voting members of the governing body (PartVl,line1b) . . . . . . . . .. . .. .. 4 13
:g § Total number of individuals employed in calendar year 2013 (PartV,line2a). . . . . . . ... .. ... .. 5 1
=| 6 Total number of volunteers (estimate if NECESSArY) - - « « v v v ¢ v vt v v it e e et e e e e 6 50
E 7a Total unrelated business revenue from Part VIIL, column (C),IN€ 12 + + « v v v v v v e v v b e e e e v e e s 7a 0.
b Net unrelated business taxable income from Form990-T,line 34 . . . . . .. ... ... ... ... ... 7b
i:‘-;: Prior Year Current Year
"g'| 8 Contnbutions andgrants (PartVill,lineth) . .. ... .................. 82,937. 84,631.
,E 9 Program service revenue (Part VIILINE2Q) - « - - « & v o vt vt e e e e e 344,052, 441,483 .
fsi 10 Investment income (Part VIIl, column (A), ines 3,4, and 7d) . . . . . ... ... ... .. 20,545. 22,199.
;5- 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and11€) . . . . . . . . ...
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) . . . . . 447,534. 548,313.
; 13  Grants and similar amounts paid (Part IX, column (A),lnes 1-3) . . . . . . .. . . . ... 63,249. 66,809.
~Z | 14 Benefits paid to or for members (Part IX, column (A), lne4) . - « - = v v v v it v ..
t\?ﬂ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 189,298. 194, 715.
"’:‘z» 16a Professional fundraising fees (Part IX, column (A), lme 11€) . « + « « v v v v v v v v 0 v s
r_%- b Total fundraising expenses (Part IX, column (D), ine 25) » 0.
& 17 Other expenses (Part IX, column (A), knes 11a-11d, 11f-24¢) . . . . . .. .. . ... .. 74,338. 54,970.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne25) . .. ... ... 326,885. 316,494.
_| 19 Revenue less expenses Subtractline 1Bfromline12 . . . . . .. ... ... .. ... 120,649. 231,819.
Eg .| Beginning ot Current Year End of Year
;6 20 Totalassets (PartX,hne16) . . . . . . .. . . v i i i a ﬂ.«.-.~-._;":‘.w-:i 1, 244 218 1,477,175.
33| 21 Total habilties (Part X, N 26) . . .+ . .+ o v e e g CLRECEHIFT=S 1250, 1,388.
=&| 22 Net assets or fund balances. Subtract hne 21 from fine20 . . . . . . . A, 1,2ka}o68. 1,475,787.
[Part II__|Signature Block e AN ¢ 2 U1 ek
Under penallies of perjury, | declare that 1 have examined this retum, including accompanying schedules and slilém&\ls. and to the best of my knowledge'and beliel, it is true, correct, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledg Ty 44—
’,[‘-—(//,c_eﬂ,\ (s —— ) OGUEN, $1/02/14
Si gn Sngnalut of officer Q’M / | er— Date
Here p DR. MOLLY MINGS Treasurer
Type or pnnt name and title.
PrintTyps preparer's name Preparer’s signature g / Date Check LX_I ¢ |PTIN
Paid Frances M. Arnold F %«gg ﬂ’pﬁﬂé'f 12/29/14 self-employed P00035861
Preparer |Frmsname » Frances M. Arnold, CPA
Use Only |rmsadwess ™ 1081 Arborwood Ridge FrmsEN > 26-3961269
Bishop GA 30621 Phoneno  (706) 255-2740
May the IRS discuss this return with the preparer shown above? (SEe INStrUCloNS) - « « « « « v v v v v o v e v o v s o e e [X] Yes ] [No
TEEAD101 11/08/13 Form 990 (2013)

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



Form 990 (2013) ANIMAIL BEHAVIOR SOCIETY, INC. 36-6196868 Page 2
|iﬁml Statement of Program Service Accomplishments
Check If Schedule O contains aresponse ornotetoany line inthisPart Il . . . . . . .. . . ... ... .. ...,
1 Briefly descnbe the organization’s mission

A scientific society, founded

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

FOrM 90 OF 990-EZ7. & « « v v e v e e e e e e e e e e e e e e [] Yes No
If 'Yes,’ describe these new services on Schedule O
3 Dud 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.

4a (Code ) (Expenses S 129, 752. Including grantsof  $ 0. )(Revenue § 0.)
JOURNAL PUBLICATION, MEETINGS & MEMBERSHIP NEWSLETTER

4b (Code )} (Expenses $ 66,809, includinggrantsof $ 0. )(Revenue $ 9,323.)
RESEARCH_GRANTS _- provided research awards_ _ ______ ____ ____________________
to non-officer members _ (See schedule for further _ ______ _______ ____ _________
information) _ _ _

4 ¢ (Code ) (Expenses $ 11,873 . including grants of S 0. )(Revenue $ 30,221.)

MEETING _- Attended by members for purpose of keeping

4 d Other program services. (Describe in Schedule O )
(Expenses $ 1, 440 . wncluding grants of S 0. )(Revenue S 0.)
4 e Total program service expenses » 209,874,
BAA TEEA0102 07/02/13 Form 990 (2013)




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

11 [f 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

a Did the organlzanon report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,’ complete Schedule
D, Part VI . o 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

b Did the organization report an amount for investments — other secunties in Part X, hine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f 'Yes, complete Schedule D, Part VIl. . . . . . . . . . . . . v

¢ 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 16? If 'Yes, ' complete Schedule D, Part VIIl . . . . . . . . . ... e

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 /f 'Yes,' complete Schedule D, Part IX . . . .« « o v o v i i i i i e e e e e e e e e e

e Did the organization report an amount for other liabilities in Part X, ine 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 habilty 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 XI, and XIl. . . . .« « « c o 0 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 Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,'and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . . . ..

13 Is the organization a school described in section 170(b)(1)(A)(n)? If '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, Partsland IV . . . . . « . . .« 0 v 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, Partslland IV . . . . . . . . . . . . oo i nn o 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, Partsllland IV . . . . . . . . . .« .« oo oo

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

18 Did the organization report more than $15,000 total of fundratsing event gross income and contributions on Part VI,
hnes 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . . . . . oL e e e e

19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . .« i i i e e 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? /f 'Yes,’ complete Schedule H . . . . . . . . . . . . ... ...
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . .. . ...

Form 990 (2013) ANIMAL BEHAVIOR SOCIETY, INC. 36-6196868 Page 3
| ParEIV#3¥ Checklist of Required Schedules
Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If *Yes,’ complete

SChedule A. . . o o 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .« . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppostition to candidates

for public office? If 'Yes," complete Schedule C, Partl. . . . . . . . . . . . . i e e e e e 3 X
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? If 'Yes,' complete Schedule C, Partll . . . . . . . . . . . . . . v v i oo 4 X
5 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 lil . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, %

a2 T 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il . . . . . .. . . . ... .. 7 X
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 o 0 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 X
9 Dud the organization report an amount In Part X, line 21, for escrow or custodial account hability, serve as a custodian

for amounts not listed in Part X, or provide credit counsehng debt management, credit repair, or debt negotiation

services? If 'Yes,’ complete Schedule D, PartIV . < . o 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 9 X

1M1a X
11b X
1Mc 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)
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Form 990 (2013) ANIMAL BEHAVIOR SOCIETY, INC. 36-6196868 Page 4
[PartilVF Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule I, Partsland Il . . . . . . . . .. .. v 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 2? If 'Yes," complete Schedule |, Partsland Il . . . . . . . . o o v v v v i i it e e e e 22 X

23 Dud the orgamization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ complete 23 ¥
Schedule J . . . . o . 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

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 1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If 'No,)gotoline 25a . . . . . . . . . . o L o i i 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? . . . . . e 24b
¢ Did the organization mamtain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . . . . . 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 organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . . . . ... .. 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,' complete Schedule L, Part! . . . . . . . . . . . .« oo . oo 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If 'Yes,’ complete
Schedule L, Part] . . .« 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 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
Ifso, complete Schedule L, Partll . . . . . . . 0 o 0 0 o e e e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
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 il . . . . . . . . . . .. ... ... ...

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 . . . . . . . . .

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,’ complete

Schedule L, Part IV. . .« « i 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 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? /f 'Yes,' complete Schedule L, PartiV . . . . . . . . .. .. ... ... 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If ‘'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation

contributions? If 'Yes, complete Schedule M . . . . . . . L L L L e e e e e e e e e e e 30 X
31 Dud the organization hquidate, 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, Part Il . . . .« . . o o i e o 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 Dud 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 ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Il, IlI, IV,

F= o o AV 172 - T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . .. . ... .. 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, Part V, lne 2 . . . . . ... .. ... .. 35b X

36 Section 501$c)’(3) organizations. Did the or%anlzatlon make any transfers to an exempt non-charitable related
organization 'Yes, complete Schedule R, PartV,lne 2 . .. . . . ... .. ... ..., .. 36 X

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that s

treated as a partnership for federal Income tax purposes? /f 'Yes,' complete Schedule R, Part VI . . . . . . . ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . ... .. oo, .. 38 X
BAA Form 990 (2013)

TEEAQ104 11/11/13



Form 990 (2013) ANIMAL BEHAVIOR SOCIETY, INC. 36-6196868

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains aresponse ornotetoany hneinthisPartV . . . . . . . . . . . o0 oo i oo i o

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a 31 |
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if notapplicable. . . . . . . .. 1b 0 i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reponable gaming !
(gambling) winniNngs to prize WiNNErs? . . . . . . . . . . oL e e e e e e e e e e e e e e e e e e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ! I ' i
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 1.5, |- |
b If at least one I1s 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 Is greater than 250, you may be required to e-file (see instructions) e J!
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . .. . .. .. 3a X
b If 'Yes’ has it filed a Form 990-T for this year? If ‘No* fo line 3b, provide an explanation in Schedule O . . . . . . . . . . . . .. . . .. 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, secunties account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,” enter the name of the foreign country: » , N i |
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts P B _h:
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng 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
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . 0 i i i 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 deductible as chantable contributions? . . . . . . . .. . ... .. ... 6a X
b if 'Yes,” did the organization include with every solicitation an express statement that such contributions or glfts were
nottaxdeduchble? . . . . . . . . .. L Lo e 6b
7 Organizations that may receive deductible contributions under section 170(c). : ‘
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and S [ |
services provided tothe payor?. . . . . . . . . . L .. L e e e e e e e e e e e e e e e e e e e 7a X
b if 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . ... . ... .... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . & o 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 e e e e e 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . .. ... .. | 7 d| I i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899
asrequIred? . . . . 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 e e e e e e 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . o o 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 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 T
holdings atany time duringthe year? . . . . . . . . . . . L e e e e 8
9 Sponsoring organizations maintaining donor advised funds. R R
a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . . L L 00000 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . ... ..o
10 Section 501(c)(7) organizations. Enter
a Inhiation fees and capital contributions included on Part Vill, line 12 . . . . . . . . . . . . .. 10a
b Gross receipts, included on Form 990, Part VIII, ne 12, for public use of club facilites . . . . . 10b -
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . . ... . .00, 1Ma N
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . .. ... oo o 0oL 11b - B
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417. . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. RS
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . ... .......... 13a
Note. See the instructions for additional information the organization must report on Schedule O. “
b Enter the amount of reserves the organization ts required to maintain by the states in _
which the organization 1s licensed to 1ssue qualified healthplans . . . . . . . ... . ... .. 13b !
c Enterthe amountofreservesonhand . - . . . . . . . ..o o oL 0 Lo 13¢ ; E
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . ... 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 TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) ANIMAL BEHAVIOR SOCIETY, INC. 36-6196868 Page 6

|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 aresponse or note toany linemnthisPartVI. . . . . . . . . . ... v v oo v oot oty R]

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 13
If there are matenal differences in voting rights among members [
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commuttee, explain in Schedule O. |
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 13 : E
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other =, ]
officer, director, trustee or key employee? . . . . . . . . . L L e e e e e e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . ... ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . .. L L o e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . ... Lo ool 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 of the governing body? . . . . . v v vt i e e e e e e e e e e e e e e e e e e e e s 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? . . . . . . . . . . o c v v it i e e e 7b} X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ) E
the following N Y
aThegoverning body? . . . . . . o o i i i i e e e e e e e e e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . .. ... o oo 8b| X
9 Is there any officer, director, trustee, or key employee histed 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 . . . . . . e e e e e 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 oo oo 10a X
b If ‘'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 organizalion's exemplpuUrPOSES?. . .+ « v v+ o ¢ &t v o v b et 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 governing body before filng the form? . . . . . . . . . . .. 1M1a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 i
12 a Did the organization have a written conflict of interest policy? If ' No,’gotolne 13. . . . . . . . .« .« o o v o v o v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONMICES? . . v . . 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 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OhowthISWas dONe . . . « « v v v v v v e e e e it e e e s e e e s e e e e e e e e e e e e e e 12¢ X
13 Dud the organization have a written whistleblowerpolicy? . . . . . . . . . . L o oo o h e 13 X
14 Did the organization have a wnitten document retention and destruction policy? . . . . . . . . . v o v v oo oo oL 14 X
15 Dud 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? -t N
a The organization's CEO, Executive Director, or top management official . . . . . . . .. ... ... ... .. ..., 15a X
b Other officers of key employees of the organization. . . . . . . . . . .. ... .. ... ... .. e e e 15b X
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 I t
taxable entity dunng the year? . . . . . . . . . L L L. e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its . i
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the e e e—
organization's exempt status with respect to such arrangements?. . . . . . . . . . .. .. ... .. ... L. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filted > Illinois

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

D Own website D Another's website 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 slatements 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:

* Adam Kohm 2111 Chestnut Ave., Suite 145 Glenview IL 60025 (312) 893-6585

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




Form 890 (2013) ANIMAL BEHAVIOR SOCIETY, INC. 36-6196868 Page 7
[Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponseornotetoany lineinthisPart VIl . . . . . . . . . ... o oo oo .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization’s tax year
® List 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 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organizatton and any related organizations.

® List all of the orgamization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization'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 following order individual trustees or directors, institutional trustees; officers; key employees, highest compensated
employees, and former such persons

l:l Check this box If neither the organization nor any related organizatton compensated any current officer, director, or trustee.

(C)
N (B e e e e i (D) (E) (F)
e and THie noueese, | officer and a drector/iustee) compenemtonirom compenaaben from amounr ot oner
b e By K I R ey (N3 TEooISe) BT e
el |25 E|5 3|25 3 orgenzaln
btggev g— g_, § - -g_ :(fg g - organizations
‘et | Els| || 3
@ &
Q.
_{1)_Regina Macedo (from 7/1)|_5.00
President X 0 0 0
{2 Daniel Rubenstein (thru 6/30| 5.00
President X 0 0 0
_(3)_Susan Marqulis_(thru 6/30) | 5.00
Secretary X 0 0 0
_(4)_Susan Bertram (from 7/1)|_5.00
Secretary X 0 0 0
_(5)_Molly Cummings __ __ _ _ | _5.00
Treasurer X 0. 0. 0.
_(6)_Emila Martans (from 7/1) | 2.00
l1st Pres. Elect X 0 0 0
_~(7)_Regina_ Macedo_ (thru 6/30)|_2.00
lst Pres. Elect X 0. 0. 0.
_®) Kris Brunmer ______ __ | 40.00
Asst. Editor X 5,000. 41,605. 17,475.
-®) _Lora Pierce ________ | 40.00
Office Manager X 5,000. 33,588. 14,273.
{19)_Shan_Duncan _ _______ | 40.00
Society Manager X 69,072, 0. 0.
(11)
a2 -
M _ _———
04

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) ANTIMAL BEHAVIOR SOCIETY, INC.

36-6196868

Page 8

| Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(B) (€)
Position
(A) Ar\lrerage t(’do nollchack Irnv.)re thgg :ne (D) (E) (F)
ours ox, unless person Is both an R b Reportabl Estimated
Name and tlle per officer and a director/trustee) oomp:r?ga::acmefrom oompgggatalonefrom amount of other
week B S SToO][ =& O] 11| theorganizaton related organizations compensation
Ustany 12 3 @ | x| & |2 §|g | w-21099-MiSC) (W-2/1099-MISC) from the
htrJurs eSS a|SER 3 organization
or 2 ol =@ [ § 2 alo and related
:éaa(:ga 5 §] g =3 8 g organizations
- tions S| = 5 3
below jnl 5 @ b
dotted 3l 2 z
line) o =3
Q.
s ______ o
7]
(16)
(17)
(18)
_(1 9)
(20)
(21)
(22)
(23)
(24)
125)_
TbSubtotal. . . . . .. e e e e e e e e e e e e > 79,072. 75,193, 31,748.
¢ Total from continuation sheets to Part VI, Section A . . . . . . . . .. ... >
dTotal (add lines1band1c) . . . . . . . . . . . o it i > 79,072. 75,103. 31,748.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

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, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for

such individual

5 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

Yes | No

R DUV SN |
3 X
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 organizatton Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

(8)
Description of services

(C)
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 organizaton ™

BAA

TEEA0108 11/11/13

Form 990 (2013)



Form 990 (2013)

ANIMAL BEHAVIOR SOCIETY, INC. 36-6196868 Page 9
[Part VIIl| Statement of Revenue
Check if Schedule O contains a response ornote toany ine inthisPart VIIL . . . . . . . . . .. . . o ot e, l:]
! A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
1 exempt business excluded from tax
! function revenue under sections
i revenue 512-514
V;’ » 1a Federated campaigns . . . . . 1a !
<3| b Membershpdues . ...... 1b 75,308. .’
u"’}% ¢ Fundraisingevents. . . . . . . 1c
% % d Related organizations . . . . . 1d :
¢ =| e Government grants (coninbutions) . . 1e
8 E f All other contrtbutions, gifts, grants, and
az similar amounts not included above . . 1f 9,323 .
E é g Noncash coninbutions included in lines 1a-1f  $ %
S<| hTotal.Addlnes1a-1f . . . . ... .. ......... - 84,631. |
§ Business Code ~ o R A I
& | 22 Meetang Income _ __ _ __ 03--~- 30,221, 30,221, 0. 0.
ol b Jgournal Income _ _ _ _ _ _ 03---- 12,810, 12,810, 0. 0.
2 € Certification_Income_ _ _|03---- 4,800. 4,800. 0. 0.
8| dprofit Sharing __ __ _ _ 03-—=- 392,593, 392,593, 0. 0.
Z| ©Credit Card Offset __ _ |03---- 24. 24. 0. 0.
§ f All other program service revenue . . 1,035, 1,035, 0. 0.
e g Total. Add lines 2a-2f . . .. ... . ........ > 441,483,
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . .. .. ... ... ... > 22,199, 22,199, 0. 0.
4 Income from investment of tax-exempt bond proceeds . . »
§ Royalttes. . . . . ... ... oo, »>
() Real (1) Personal |
6a Grossrents . . . .. i
b Less. rental expenses :
¢ Rentalincome or (loss) . . o R R
d Netrental incomeor{loss) . . . . . ... ... .. >
7 a Gross amount from sales of ) Secunties ;
assels other than inventory .
b Less cost or other basis ’
and sales expenses . . f
¢ Gain or (loss) R N ) f
d Netgamnor(loss). .. . ......... -
w 8 a Gross income from fundraising events
= (not including. $ .
% of contributions reported on line 1c). :
E SeePartIlV,lne18. . . . . .. ... a E
=| bLless directexpenses . ... . ... b L o I
°© ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9 a Gross income from gaming activities !
See Part IV, line 19. . . . . . . a !
b Less direct expenses . . . . b e I R T __’
¢ Netincome or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . . ... ... ... a .
b Less costofgoodssold . . . . . .. b ;
¢ Net income or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code _ o o __:
11a
p T
e T T
d All other revenue - « . .+ . . . . ..
e TotalLAdd nes 11a-11d . . . . . . . . . . . . ... .. > f
12 Total revenue. Seeinstructions . . . . . . .. .. ... > 548,313, 463,682. 0. 0.

BAA

TEEA0102 07/08/13

Form 990 (2013)



.

Form 990 (2013)

ANIMAL 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 aresponse ornotetoany linemthisPartIX. . . . . . ... ... ... .. ... ] ]
Do not include amounts reported on lines Total é%enses Progra&r?)serwce Managéﬂem and Fund(,g),s,ng
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments !
and organizations in the United States. See :
PartiV,lne21 . .. ... ... ... ....
2 Grants and other assistance to individuals in
the United States See PartiV,hne22 . . . . 51,418. 51,418.
3 Grants and other assistance to governments,
organizations, and individuals outside the !
United States See Part IV, lines 15 and 16 . . 15,391. 15,391.
Benefits paid to or for members. . . . . .. ;
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. 176,012. 110,883, 65,129, 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)B) . . . . . . . .. ..
7 Othersalaresandwages. . . - . . . .. .. 6,695, 0. 6,695, 0.
g Pension plan accruals and contrnibutions
(include section 401(k) and 403(b) employer
contributions). . . . . .. ..o o0 . L
9 Other employee benefits . . . . .. ... ..
10 Payrolitaxes . . . . . ... ... ... ... 12,008. 9,006. 3,002, 0.
11 Fees for services (non-employees)
aManagement. . . . . ... ...
blegal. . . ... ... .. ... ... ...,
cAccounting. . . ... .. oo 3,695, 0. 3,695. 0.
dlobbying. . . . ... ... .. oo
e Professional fundraising services See Part IV, ine 17 . -
f Investment managementfees . . .. . ...
g Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O) .
12 Advertising and promotion . . . . . . . . ..
13 Officeexpenses . . . . . . . . ... .. ..
14 Information technology . . . . . . . 1,440. 720. 720, 0.
15 Royaltes. . . . ... ........
16 Occupancy. . . .. ... ... ... .. ..
17 Travel . . . .. . . . . 3,166. 3,166. 0. 0
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . . ... ... .. ..
19 Conferences, conventions, and meetings . . . 11,875, 11,875. 0. 0]
20 Interest. . . . . .. .. ..o
21 Paymentsto affilates. . . . . . . . ... ..
22 Depreciation, depletion, and amortization . . .
23 INSUrANCe « « « v v v e e e e e e e e e 3,433, 0. 3,433, 0.
24 Other expenses Itemize expenses not [
covered above (List miscellaneous expenses |
In ine 24e If line 24e amount exceeds 10% |
of line 25, column (A) amount, list line 24e '
expenseson Schedule O) . . . . . . .. .. |
a Committee Expenses _ _ _ _ _ _ _ | 11,066 6,862 4,204 0
bCredit Card Fees_ _ _ _ _ _ ___ 3,085 0 3,085 0
¢ Equipment Purchased _ _ __ __ 438 0 438 Q
dBank_Fees_ _ _ _ _ _ ________ 287 0 287 0
e Allotherexpenses . . . . . . . . ... ... 16,485. 553. 15,932, 0.
25 Total functional expenses Add lines 1 through 24e. . 316,494. 209,874. 106,620. 0.
26 Joint costs. Complete this ine 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). . . . . . . ..

BAA
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Form 990 (2013)

ANIMAL BEHAVIOR SOCIETY, INC. 36-6196868 Page 11
[Part X |Balance Sheet
Check If Schedule O contains aresponseornotetoanyline nthisPart X . . . < . . . . v oo oo s oo oo oo e e l:l
(R) (8)
Beginning of year End of year
1 Cash—rnon-interest-bearnng . . . . . . . . . . . . Lo e 408,577.| 1 519,773.
2 Savings and temporary cashinvestments . . . . . . . . . ..o 0oL 60,961.| 2 60,973.
3 Pledges and grants receivable, net. . . . . . . . . ... Lol 3
4 Accountsrecervable, net . . . . . . . . ... Lo e e e e e e 4
5 Loans and other receivables from current and former officers, directors, ;
trustees, key employees, and highest compensated employees. Complete e
Part Il of Schedule ej ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under ; ’ |
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing oy o ;
employers and sponsoring organizations of section 501(c})(9) voluntary employees’ i
beneficiary organizations (see instructions) Complete Part |l of ScheduleL . . . . . 6
é 7 Notesandloansrecewvable,net . . . . . .. . ... ... o000 7
2 8 Inventoriesforsaleoruse . . . . . . ... o0 Lo e e e e e 8
}, 9 Prepaid expenses and deferredcharges . . . . . . - . . .. .o 9
10a Land, buildings, and equipment cost or other basis !
Complete Part VIl of Schedule D . . . . . . .. . 10a o ___]
b Less accumulated depreciation . . . . . . . . .. .. 10b 10¢
11 Investments — publicly traded securities . . . . . . . . .. oL oo e L 774,680.] 11 896,429,
12 Investments — other securnities. See Part IV, lne 11 . . . . .. ... ... .. .. 12
13 Investments — program-related See PartiV,lne11 . . . . . .. .. ... ... .. 13
14 Intangibleassets. . . . . . . ... oo e e e e e e e e 14
15 Otherassets SeeParttV,lnet1 . . . . . .. . .. ... ... 0000, 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . .. . ... ... .. 1,244,218.1 16 1,477,175.
17 Accounts payable and accrued expenses. . . . . . .. 0. e e e . 250.| 17 1,388.
18 Grantspayable. . . . . . . . . ..o e e 18
19 Deferredrevenue . . . . o o . o o i it e e e e e e e e e e e e 19
L! 20 Tax-exemptbondhabhties . . . . . . . .. ... 20
k 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . . . 21
,B 22 Loans and other payables to current and former officers, directors, trustees, |
L key employees, highest compensated employees, and disqualified persons.
LA Complete Partllof Schedule L . . . . . . .. . . ... ... ... ... 22
'E 23 Secured mortgages and notes payable to unrelated thrd partes . . . . . . . . . .. 23
$ | 24 Unsecured notes and loans payable to unrelated third partes . . . . . . . . . ... 24
25 Other liabilties (including federal income tax, payables to related third parties,
and other labilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . . . . . . . .. ... ..... 250.1| 26 1,388.
:g‘ Organizations that follow SFAS 117 (ASC 958), check here > and complete i
A lines 27 through 29, and lines 33 and 34. B L
§| 27 Unrestnctednetassets. . . . . . ..o oo 1,188,444.]|27 1,426,107,
E| 28 Temporarlyrestrictednetassets. . . . . . . ..o 55,524, | 28 49, 680.
z 29 Permanently restnicted netassets . . . . . . .. oL oo oo 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > I:l I
F and complete lines 30 through 34, ) o .
E 30 Capital stock or trust principal, orcurrentfunds. . . . . . . . . o oo 30
g | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . .. .. .. 31
Q 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . .. 32
N| 33 Totalnetassetsorfundbalances. . . . .. . ... ... ... .......... 1,243,968.133 1,475,787,
£ 34 Total iabilities and net assets/fund balances . - « « « « « v v e e e 1,244,218,/ 34 1,477,175,
BAA Form 990 (2013)
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Form 990 (2013) ANIMAL BEHAVIOR SOCIETY, INC. 36-6196868 Page 12
| Part XI *|Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoany hneinthisPart XI. . . . . . . .. . oo o000 v oo s e e D

1 Totalrevenue (must equal Part VIII, column (A}, ine 12) . . . . . . . . . o o oot v s 1 548,313.
2 Total expenses (must equal Part IX, column (A}, ine25) . . . . . . . . . . oo Lo e e 2 316,494,
3 Revenue less expenses Subtracthne 2fromline 1. . . . . . . .« o L L L Lo e e e 3 231,819.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . ... .. 4 1,243,968,
5 Netunrealized gains (losses)oninvestments . . . . « . - v v v v v v v e e e e e e e e e 5
6 Donatedservicesanduseoffaciliies. . . . . . . . o v o v L o i e e e e e e e e e e e e e e e 6
7 Investmentexpenses. . . . . . . . .. ... e e e e e e e e e e e e e e e 7
8 Priorperiodadiustments . . . . . . . . . o e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in ScheduleO) . . . . . . . .. .. .. ... ... .. 9
10 Net assets or fund balances at end of year. Comblne lines 3 through 9 (must equal Part X, line 33,
column (B)). . . . 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

Part:Xlli| Financial Statements and Reportlng

Check If Schedule O contains a response or note to any ine nthis Part XIl . . . . . . . . ..

1 Accounting method used to prepare the Form 990 Cash 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 ikl SRR ’
separate basis, consolidated basis, or both T

Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . . ... ... . .... 2b X

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

Separate basis DConsohdated 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? . . . .. .. ... .. .. 2¢ X

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O 0 A

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 Act and OMB Circular A-1337. . . . 0 0 i i i e s e e s 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 3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits - . . . . . .. .. ... .. 3b

BAA Form 990 (2013)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

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.

at www.irs.gov/form990.

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

ANTIMAIL, BEHAVIOR SOCIETY, INC.

Employer Identification number

36-6196868

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

The organization is not a private foundation because it 1s: (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).

2 A school described in section 170(b)(1)(A)(ii). (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

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 )

~N o

in section 170(b)(1)(A)(vi). (Complete Part Il.)

@0 o

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives’ (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts

A federal, state, or local government or governmental unit descnbed 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

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). (Complete Part ill )

1

10 H 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 hnes 11e through 11h

c I:l Type ill — Functionally integrated

e D By checking this box, | certify that the organization 1s 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

a I:ITypeI b DType 1l

section 509(a)(2)

f If the organization received a wntten determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization,
CheCk thiIS DOX « « . v v v o 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

d ]

Type Il — Non-functionally integrated

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

(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?
(ii) A family member of a person described in (1) above?

(iii) A 35% controlled entity of a person described n (1) or (1) above? .
h Provide the following information about the supported organization(s).

Mg i)

11 g (ii)

11 g (iii)

(1) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii} Amount of monetary
organization (described on lines 1-9 organization in the organization in organization in support
above or IRC section column (i) isted in | column (1) of your column (1}
{see instructions)) your governing support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(8)
(C)
(D)
(E)
Total

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

TEEA0401

06/28/13

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013

ANIMAL BEHAVIOR SOCIETY,

INC.

36~6196868

Page 2

{Part I lSupport 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 lIl. If the

organization fails to qualify under the tests listed below, please complete Part 11l )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contributions, and

membership fees receved SDo not
include any ‘unusuatgrants’) . . .

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . .. .......

3 The value of services or
facilittes 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
fromlned . . ... ......

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal year
beginningin) »

7 Amounts fromlined4 ... . ..

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carnedon . . .. .. ... ..

10 Other income Do not include
gain or loss from the sale of

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

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

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

13 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)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2012 Schedule A, Part ll, ine 14

14

15

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the ine 14 1s 33-1/3% or more, check this box []
»>

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

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

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

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 orgamization 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 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 06/28/13

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013  ANIMAL BEHAVIOR SOCIETY, INC. 36-6196868 Page 3
LPart lll_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 Il }

Section A. Public Support

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

1 Gifts, grants, contributions
and membership fees
received (Do not include
any'unusualgrants’). . . . . 4,813. 69,316. 87,283. 82,937. 84,631. 328,980.

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furmshed in any activity that is
related to the organization's
tax-exempt purpose . . . . . . 1,289. 287,639. 319,873. 344,052. 441,483.] 1,394,336.

3 Gross recelipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either pard to or expended on
tsbehalf . . ... .......

5 The value of services or
facilities furmnished by a
governmental unit to the
organization without charge. . .

6 Total. Add Iines 1 through 5 . . 6,102. 356, 955. 407,156. 426,989. 526,114. 1,723,316.

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. . . . . ... ...

cAddlnes7aand7b . . .. ..

8 Public support (Subtract line , N ' .
7cfromhne6). . ...... ‘- : - . Lo~ . 1,723,316.

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 () Total
9 Amounts fromline6 . . . . .. 6,102. 356, 955. 407,156. 426,989. 526,114.| 1,723,316.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . ... 2,214. 70, 906. 14,461. 20,545. 22,199. 130,325,

b Unrelated business taxable

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

c Add lines 10aand 10b . . . . . 2,214. 70,906. 14,461. 20,545, 22,199, 130, 325.

11 Net income from unrelated business

activities not included in line 10b,

whether or not the business 1s

regularly carriedon . . . . . . ..
12 Other income Do notinclude

gain or loss from the sale of

capital assets (Explain in

Part V)

13 Total Support. (addtns 9.10c, 11 and 12) 8,316. 427,861. 421,617, 447,534, 548,313.1 1,853,641.
14 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check thisboxandstophere. . . . . . . . . . . . . . L. e e e e e e P [_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column (f)) . . . . . . . . .. ... ... 15 82.97 %
16 Public support percentage from 2012 Schedule A, Partill,ine15 . . . . . . . . . . . ... ... L0, 16 90.83 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . ... . ... 17 7.03 %
18 Investment income percentage from 2012 Schedule A, Partifl, ne 17 . . . . . . . . . . . . . oo o 0oL 18 9.17 %
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 Iine 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . >
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
Iine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . . . . . . . .. > H

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




Schedule A (Form 990 or 990-EZ) 2013 ANIMAL BEHAVIOR SOCIETY, INC. 36-6196868 Page 4

[Part IV_{ Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, line 17a
or 17b; and Part lli, line 12. Also complete this part for any additional information.
(See Instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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Sch‘edule‘F
(Form 990)

Department of the Treasury
Interal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes’ on Form 990, Part IV, line 14b, 15, or 16.
» See separate instructions.
» Information about Schedule F (Form 990) and its instructions is

»

Attach to Form 990.

at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

ANIMAL BEHAVIOR SOCIETY,

INC.

Employer identification number

36-6196868

|Part | || General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on 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 cnteria used to award the grants or assistance?

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 |, ine 3 table can be duplicated if additional space I1s needed )

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent

(d) Activities conducted in
region (by type) (e g .
fundraising, program
services, Investments,

(e) If activity listed In
(d) 1s a program
service, describe
specific type of

(f) Total
expenditures for
and investments

In region

contractors

; grants to recipients
In region

service(s) In region
located in the region)

W)

&)

3

4

(5

(6)

(0]

(8

9

(9)

a1

(12)

(13)

(14

(19)

(16)

(17)

3aSubtotal . . ... . ...

b Total from continuation
sheetsto Parti. . . . . .

C Totals (add Iines 3a and 3b)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013

TEEA3501 0719/13
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Schedule F (Form 990) 2013  ANIMAL BEHAVIOR SOCIETY, INC. 36-6196868

1

Page 4

#BIForeign Forms

Was the organization a U.S transferor of property to a foreign corporation during the tax year? If 'Yes,' the
orgamzation may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926) . . . « v« v o v vt i e e e e e e e e e e e e e DYes

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be

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

Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S Owner (see

Instructions for Forms 3520 and 3520-A) . . « .« v« 0 i i 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 during 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 Form 5471) . . « . .« o o o o v v vt v v i i i e e e 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

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

Instructions for FOrm 8621) . . v« o v i v 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 DYes

Did the organization have an ownership interest in a forergn partnership dunng the tax year? If 'Yes,’ the
orgamzation may be required to file Form 8865, Return of U S Persons With Respect To Certamn Foreign
Partnerships (see Instructions for Form 8865) . . . . . .« « v vt o b vt i e e e e e DYes

Did the organization have any operations in or related to any boycotting countries during the tax year?

If 'Yes, the organization may be required to file Form 5713, International Boycoft Report (see Instructions
FOF FOMM 5773) « + « « v v v e e e e e e et e e e e e e e e []Yes

No
No

No
No
No

BAA

TEEA3505 06/26/13 Schedule F (Form 990) 2013




Schedule F (Form 990) 2013 ANIMAL BEHAVIOR SOCIETY, INC. 36-6196868 Page 5
|§_P,,L'a"'gt§Vﬁ| Supplemental Information

Provide the information required by Part |, ine 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part ll, line 1 (accounting
method); Part ill (accounting method); and Part lil, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504 06/26/13 Schedule F (Form 990) 2013
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

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

* Information about Schedule O (Form 990 or 990-EZ) and its instructions is oy

at www.irs.gov/form990.
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Name of the organization

ANIMAL, BEHAVIOR SOCIETY,

INC.

36-6196868

Employer identification number

Pt VI, Line 7a__
Pt VI, Line 6 _ _
Pt VI, Line 7b__
Pt VI, Line 11b

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ
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ANIMAL BEHAVIOR SOCIETY, INC. 36-6196868

Schedule O (Form 990), Supplemental Information to Form 990
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 501(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 Descripton. WEBSITE: Website 1s availble for all members
Expenses 1,440.
Grants Of 0.

Revenue. 0.




ANIMAL BEHAVIOR SOCIETY, INC. 36-6196868

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 1s given to graduate students, recent Doctoral recipients and

Post-Doctoral Fellows due to their greater financial need.




