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SCANNED JUL 1 3 2015

~m 990

Department of the Treasury
Internal Revenue Service

CHANGE OF ACCOUNTING PERIOD

A For the 2014 calendar year, or tax year beginning

JAN 1, 2014

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

P> _Information about Form 990 and its instructions is at_www.rs.goy/fqmm990

OMB No 1545-0047

., Open'to. Jubhc

-Inspéction - j :

andending AUG 31,

2014

B Sggﬁg alé o C Name of organization D Employer identification number
ohange | ASSOCIATION FOR BEHAVIOR ANALYSIS INC
gr?::"n;e Doing business as 38-2123143
retion Number and street {(or P.0. box If mail ts not delivered to street address) Room/suite | E Telephone number
funal 550 W. CENTRE AVENUE, SUITE 1 2694929310
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,893,343.
[ Jiended) PORTAGE, MI 49024 H(a) Is this a group retum
M [Aehes [ and address of principat oficer DR. MARIA E. MALOTT for subordinates? [ ves No
pending SAME AS C ABOVE H(b) Are ail subordinates included? D Yes D No

| Tax-exempt status. [ ] 501(c)(3) 501(c) (

6

) (nsertno.) [ ] 4947(a)(1yor [ ] 527

If "No," attach a list

J Website: pr ABAINTERNATIONAL . ORG

(see instructions)

H(c) Group exemption number P>

K_Form of organization; [X'] Corporation [ ] Trust [ ] Assocation [ ] Other B>

[ L Year of formation; 197 51 M State of legal domicile; MT

Partl| Summary
o| 1 Brefly describe the organization’s mission or most significant activities: TO CONTRIBUTE TO THE WELL-BEING
Q OF SOCIETY BY DEVELOPING, ENHANCING, AND SUPPORTING THE GROWTH AND
E 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, Iine 1a) 3 9
2 4 Number of independent voting members of the goverming body (Part Vi, line 1b) 4 8
9 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 0
3‘-:- 6 Total number of volunteers (estimate if necessary) 6 0
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 33,149,
b Net unrelated business taxable income from Form 990-T, line 34 7b 6,621.
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIii, iine 1h) 708,966. 637,091.
2| @ Program service revenue (Part Vill, line 2g) 1,695,474. 2,117,038.
% 10 Investment income (Part Vill, column (A), lines 3 Ilnes 3, 4, and 7d)7 54,694. 48,598.
T 11 Other revenue (Part VIli, column-(A =’h e bmc and 11¢e) 49,098. 33,149.
12 Total revenue - add lines 8 through 11-(mué;eguaLP.an=Vll%olumJA), line 12) 2,508,232, 2,835,876.
13 Grants and similar amounts palam—a)lum lnes 0. 0.
14 Benefits paid to or for members\ (Parj\*N;ommn ne 45 0. 0.
al 15 Salanes, other compensatlore:’g_vee.beneﬁts‘(f’ ~c6ibin (A), lines 5-10) 1,383,170. 882,593.
@| 16a Professional fundraising fees (Part Iw@rﬁh& J 11e) \ 0. 0.
§. b Total fundraising expenses (Part IX, colu fie 25) 0. I T L ]
W] 17 Other expenses (Part IX, column (A), I1nes11a11d,11f24e) 1,145,637. 1,107,827.
18 Total expenses Add lines 13-17 (must equal Part X, column (A), line 25) 2,528,807. 1,990,420.
19 Revenue less expenses. Subtract ine 18 from ling 12 <20,575.> 845,456.
6§ Beginning of Current Year End of Year
£9 20 Total assets (Part X, line 16) 4,063,118. 4,299,871.
<J 21 Total liabilities (Part X, line 26) 1,383,694, 733,237.
= Net assets or fund balances. Subtract line 21 from line 20 2,679,424. 3,566,634.

declage that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
1 recbther than officer) s based on all information of which preparer has any knowledge.

T 6-712-75
Sign Signature of oHiter Date
Here DR. MARIA E. MALOTT, CEQO, SECRETARY/TREASURER
Type or print name and title
Print/Type preparer's name parer's sygnat Date Check C_1{ PTIN
Paid DANIEL MISSAD %M‘JAMQ C/q L lt ’I_) sellemployed P00003378
Preparer | Frm's name _p SIEGFRIED CRANDALL P.C. FrmsENp 38-1947639
Use Only |Frm'saddressp. 246 EAST KILGORE ROAD
KALAMAZOO, MI 49002-5599 Phoneno.269-381-4970
May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2014) ASSOCIATION FOR BEHAVIOR ANALYSIS INC 38-2123143 Page 2
—

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il r__]

1

Briefly describe the organization's mission.

TO CONTRIBUTE TO THE WELL-BEING OF SOCIETY BY DEVELOPING, ENHANCING,
AND SUPPORTING THE GROWTH AND VITALITY OF THE SCIENCE OF BEHAVIOR
ANALYSIS THROUGH RESEARCH, EDUCATION AND PRACTICE.

Did the organization undertake any significant program services during the year which were not isted on

the pnor Form 990 or 930-EZ? i i D Yes IXJ No
If “Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:] Yes [__Xj No
If “Yes,"” describe 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 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 $ 9 3 9 ’ 2 0 3 e including grants of $ O s ) (Revenue$ 1 ’ 9 3 3 ] 8 3 9 . )
ANNUAL CONFERENCES & CONVENTION - TWO LARGE CONFERENCES WERE HELD IN
2014: ANNUAL CONVENTION, IN CHICAGO,IL; AUTISM CONFERENCE, IN
LOUISVILLE, KY; AND, SEVERAL OTHER SMALLER CONFERENCES IN THE U.S.

4b (Code ) (Expenses § 2 7 6 7 5 3 4 . including grants of $ 0 . ) (Revenue $ 8 0 ’ 0 9 1 . )
MEMBERSHIP SERVICES - JOB PLACEMENT SERVICES; SUPPORT OF LOCAL CHAPTERS
AND SPECIAL INTEREST GROUPS; NETWORKING; SUBSCRIPTION TO ABAI JOURNAL
AND PERIODICAL PUBLICATION.

4c  (Code ) (Expenses $ 1 6 8 I 9 8 2. tncluding grants of $ o s ) (Revenues 8 2 ’ 0 7 8 . )

PUBLICATIONS - SEVERAL PEER-REVIEWED JOURNALS WERE PUBLISHED IN 2014:
"THE BEHAVIOR ANALYST", "THE ANALYSIS OF VERBAL BEHAVIOR", "BEHAVIOR
ANALYSIS IN PRACTICE", AND, "THE PROFESSIONAL BEHAVIORIST."

4d Other program services (Describe in Schedule O.)

(Expenses § including grants of $ ) (Revenue $ 2 1 ’ 0 3 0 . )
4e__Total program service expenses P> 1,384,719.

Form 990 (2014)

432002
11-07-14




Form 990 (2014) ASSOCIATION FOR BEHAVIOR ANALYSIS INC 38-2123143  page3
| Par W’| Checklist of Required Schedules

Yes | No
1 Is the orgamization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f “Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
dunng the tax year? Jf “Yes,* complete Schedule C, Part Il 4
6§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organtzation that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f "Yes," complete Schedule C, Part il 5 X
6 Did the organization mamtain 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? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? |f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization mamntain collections of works of art, histoncal treasures, or other similar assets? Jf “Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not isted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Dd the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V 10 X
11 if the organization's answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI, VI, VIILL IX, or X T ;_' R L
as applicable S
a Did the organization report an amount for land, buidings, and equipment in Part X, ine 10? f “Yes," complete Schedule D,
Part VI 1al X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes,* complete Schedule D, Part Vi . 11b X
¢ Dud the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part Vili 11c X
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, ine 167 jf "Yes, * complete Schedule D, Part IX 11d X
e Didthe org‘?ﬂlzatlon report an amount for other liabilities in Part X, ine 257 jf “Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf *Yes," complete
Schedule D, Parts Xi and X/ 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional 12b X
13 s the organization a school described in section 170(b)(1XA)()? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
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? Jf "Yes," complete Schedule F, Parts | and IV 14b X
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? jf "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if *Yes, " complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes, * complete Schedule G, Part | 17 £
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VilI, lines
1c and 8a? /f "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, iine 9a? jf "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes, " complete Schedule H 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)

432003
11-07-14




Form 990 (2014) ASSQOCIATION FOR BEHAVIOR ANALYSIS INC 38-2123143  Page4
| Eart IV Checkiist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govenment on Part IX, column (A), ine 1? /f "Yes,* complete Schedule I, Parts | and Il 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hne 27 if “Yes, " complete Schedule |, Parts | and [l 22 X

23 Dud the organization answer "Yes" to Part VII, Section A, ine 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 J 23 X

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

Schedule K. If "No", go to line 25a 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 dunng the year to defease
any tax-exempt bonds? 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), 501(c)}4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? jf "Yes,* complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 980-EZ? Jf “Yes," complete
Schedule L, Part | 25b

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? if "Yes, " complete Schedule L, Part lil 27 X
28 Was the organization a party to a bustness transaction with one of the following parties (see Schedule L, Part IV S ~
instructions for applicable filing thresholds, conditions, and exceptions) ; §
a A current or former officer, director, trustee, or key employee? /f *Yes,* complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28b X
c 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? Jf "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contrbutions? Jf *Yes, " complete Schedule M 29 X
30 Did the organmization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f *Yes,* complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes," complete
Schedule N, Part /i 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes, " complete Schedule R, Part Ii, Ill, or IV, and
Part V, line 1 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? Jf *Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, hne 2 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? Jf "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. Ali Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2014)

432004
11-07-14



Form 990 (2014 ASSOCIATION FOR BEHAVIOR ANALYSIS INC 38-2123143  Page 5
atements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not appiicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, )
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. if the sum of ines 1a and 2a1s greater than 250, you may be required to e-file (see Instructions) 5 J
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? if "No," to ine 3b, provide an explanation in Schedule O 3b | X
4a At any time duning the calendar year, did the orgamization have an interest in, or a signature or other authority over, a
financral account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P 4
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s 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? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnibutions 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 not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c). B ]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
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 Form 82827 . 7c
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | « ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i 7f
g Ifthe orgamatlon received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the . ]
sponsonng organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. i - = ]
a D the sponsonng organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIl|, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year [ 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gqualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to marintain by the states in which the
organization s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? jf “Ng " provide an explanation in Schedule Q 14b
Form 990 (2014)

432005
11-07-14



Form 990 (2014) ASSOCIATION FOR BEHAVIOR ANALYSIS INC 38-2123143

Page 6

I Part Vi | Governance, Management, and Disclosure ror gach "ves® response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

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

[X]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

if there are material differences in voting nghts among members of the govermng body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O.

officer, director, trustee, or key employee?

of officers, directors, or trustees, or key employees to a management company or other person?

(&)}

6 Did the organization have members or stockholders?

more members of the governing body?

persons other than the goveming body?

a The goveming body?
b Each committee with authonty to act on behalf of the governing body?

organization's mailing address? Jf "Yes * provide the names and addresses i Schedule O

10a Did the organization have local chapters, branches, or affilates?
and branches to ensure their operations are consistent with the organization's exempt purposes?

b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wnitten conflict of interest policy? Jf "No," go to line 13

in Schedule O how this was done
13 D the organization have a wntten whistieblower policy?

14 D the organization have a wntten document retention and destruction policy?

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

taxable entity dunng the year?

Yes | No
b Enter the number of voting members included in line 1a, above, who are independent ib ‘
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware durnng the year of a significant diversion of the organization's assets? 5 X
6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: NI - ]
ga | X
s | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
9 | X
Section B. Policies 55 section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? 11a| X ]
12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b]| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,” descnbe
12c] X
13 X
14 | X
15 Did the process for determining compensatton of the following persons include a review and approval by independent - :;f:f
15a| X
156 | X
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
. 16a X
b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its participation R N
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
16b

exempt status with respect to such arrangements?

Section C. Disclosure

17  Ust the states with which a copy of this Form 990 1s required to be fited P> NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply
[:] Own website [:] Another's website [X] Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P

DR. MARIA E. MALOTT - 269-492-9312

550 W. CENTRE AVENUE, SUITE 1, PORTAGE, MI 49024

432008 11-07-14

Form 990 (2014)



Form 990 (2014) ASSOCIATION FOR BEHAVIOR ANALYSIS INC 38-2123143  Page?
IEa'[t !Il[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any hne in this Part V| ]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete thts table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensatton.
Enter -0- in columns (D), (E), and (F) f no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definttion of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

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

(A) (B) (©) (D) (E) {F)
Name and Title Average | .. . cri Sks::\::cr):than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/rustse) from from related other
(st any g the organizations compensation
hours for § - B organization (W-2/1093-MISC) from the
related S § . g (W-2/1099-MISC) organization
organizations| 2 | 5 R and related
below § N Eé 5 organizations
line) HEARERIE
(1) DR. LINDA J, HAYES 10.00
PRESIDENT 5.00 X X
(2) DR, MARIA E, MALOTT 45.00
CEO, SECRETARY-TREASURER 10.00 |X X
(3) DR. MARTHA HUBNER 10.00
PRESIDENT ELECT 5.00 |X
(4) DR, TRAVIS THOMPSON 10.00
AT-LARGE REPRESENTATIVE 5.00 |X
(5) DR, MARK R, DIXON 10.00
AT-LARGE REPRESENTATIVE 5.00 |X
(6) DR, RAYMOND MILTENBERGER 10.00
APPLIED REPRESENTATIVE 5.00 X
(7) DR, PETER KILLEEN 10.00
EXPERIMENTAL REPRESENTATIVE 5.00 X
(8) DR, INGUNN SANDAKER 10.00
INTERNATIONAL REPRESENTATIVE 5.00 |X
(9) ZACHARY MORFORD 10.00
STUDENT REPRESENTATIVE X
(10) KENNETH JACOBS 10.00
STUDENT REPRESENTATIVE X
(11) JONATHAN FRIEDEL 10.00
STUDENT REPRESENTATIVE X
(12) DR. MICHAEL PERONE 10.00
PAST PRESIDENT 5.00 (X

432007 11-07-14 Form 990 (2014)




ASSOCIATION FOR BEHAVIOR ANALYSIS INC

38-2123143 Page 8

Form 990 (2014}
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued]

(A) (8) ©) (D) (E) F)
Name and title Average do ot cfﬁgf::g:mm one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and & director/trustee) from from related other
(st any 2 the organizations compensation
hoursfor | 3 8 organization (W-2/1099-MISC) from the
related | 2| % 2 (W-2/1099-MISC) organization
organizations| 2 | £ g |e and related
below E; é 5 § g% 5 organizations
1b Sub-total . >
¢ Total from continuation sheets to Part VIl, Section A >
d_Total (add lines 1b and 1c) |

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P>

3 Did the organization Iist 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 isted on line 1a, 1s 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 Iisted on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf Yes " complate Schedule . for such person

Yes | No
S

3 X
4 ] 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 organization. Report compensation for the calendar year ending with or within the organization's tax year

(A) (8)
Name and business address NONE Descniption of services

©)

Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P

432008
11-07-14
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Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl

Form 990 (2014) ASSOCIATION FOR BEHAVIOR ANALYSIS INC 38-2123143  Page9
| Eart Y'h I

(A) (B) (C) (D)
Total revenue Related or Unrelated nggr%ut% %crllgg?d
; exempt function business sections
B . revenue revenue 517 - 514
,.'é! 1 a Federated campaigns 1a i ‘. . . ) S ) ”
8 b Membership dues | 637,091.] . NP SO AT IR
° c Fundraising events ic - AR - T R o
g d Related organizations id L 1 ; o ] ) -
a e Government grants (contributions) ie AR ’ ) . ) 5
é f Al other contributions, gifts, grants, and ’ : . - o T i R e R ;,,
H stmilar amounts not mcluded above 1 S - : : ) ’
'E g Noncash contributions included in lines 1a-1f $ - “N.\' R ok o N
3 h_Total. Add hnes 1a-1f » | 637,091.]. S S
Business Code| o N R B
g | 2a ANNUAL CONVENTION 611430 1,684,990.01,684,990.
e b AUSTISM CONFERENCE 611430 225,100.f 225,100.
& ¢ PUBLICATIONS 511120 82,078. 82,078.
E d JOB PLACEMENT 561300 80,091. 80,091.
; e LEADERSHIP CONFERENCE 611430 17,590. 17,590.
a f Al other program service revenue 611430 27,189. 27,189.
1 g Total. Add lines 2a-2f » 2,117,038.).. . . N TN
3 Investment income (including dividends, interest, and
other similar amounts) > 28,071. 28,071.
4 income from investment of tax-exempt bond proceeds |
5  Royalties |-
() Real (1) Personal | . R . B
6 a Gross rents 51,053. S T o - _
b Less' rental expenses 17,904. o] R a (
¢ Rental income or (loss) 33,149. P 1. . -1 N
d Net rental income or (loss) > 33,149. 33,149,
7 a Gross amount from sales of (i) Secunties (n) Other ) L ‘ I AR L
assets other than inventory 60,090.
b Less cost or other basis -
and sales expenses 39,563. .
c Gan or (loss) 20,527. N L
d Net gain or (loss) » 20,527. 20,527.
o | 8 a Grossincome from fundraising events (not e, B ) -
2 including $ of v
% contributions reported on line 1¢) See . ~
E Part IV, ine 18 a K
.2_. b Less: direct expenses . b : A - © il
© ¢ Net income or (loss) from fundraising events | ]
9 a Gross income from gaming activities. See
Part IV, ine 19 . a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢_Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Code ) : . . ; ( L 1
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d > . ¢ - 2. s
12 Total revenue See instructions. » [2,835,876.12,117,038. 33,149. 48,598.

e Form 990 (2014)




Form 990 (2014) ASSOCIATION FOR BEHAVIOR ANALYSIS INC 38-2123143 Page 10
{ Part IX | Statement of Functional Expenses
and 50 4) organizattons m omplete all columns., A : aniza e column (Al
Check if Schedule O contains a response or note to any line in this Part IX
(A) (8) (C) D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Funcsraismg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ing 21

expenses

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

FLaNRs

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16

4 Benefits pard to or for members

5 Compensation of current officers, directors,

trustees, and key employees 136,013.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 590,987.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 18,639.
9 Other employee benefits 72,721.
10 Payroll taxes 64,233,
11 Fees for services (non-employees).
| a Management
| b Legal 21,754.
¢ Accounting 8,077.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 68,484.
g Other (If line 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion 1,123.
\ 13  Office expenses 23,774.
| 14  Information technalogy 71,330.
| 15 Royalties
‘ 16 Occupancy 62,214.
‘ 17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 637,885.
20 Interest 4,763,
21 Payments to affiiates
22 Depreciation, depletion, and amortization 65,998.
23 Insurance
24  Other expenses. ltemize expenses not covered -
above. (List miscellaneous expenses in line 24e. If line | *
24e amount exceeds 10% of line 25, column (A) .
amount, hst hine 24e expenses on Schedule 0.) S
a PUBLICATIONS 75,319.
b BANK PROCESSING FEES 42,241.
c DUES 12,973.
d COUNCIL & BOARDS 10,481.
e All other expenses 1,411.
25  Total functional expenses. Add lines 1 through 24e 1,990,420.
26 Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp D i followng SOP 98-2 (ASC 958-720)

432010 11-07-14

Form 990 (2014)




Form 990 (2014) ASSOCIATION FOR BEHAVIOR ANALYSIS INC 38-2123143 Page 11
| Part X. ] Balance Sheet
Check if Schedule O contains a response or note to any line In this Part X l:]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearning 4,817.] 1 3,445.
2 Savings and temporary cash investments 835,118.] 2 819, 287.
3 Pledges and grants recervable, net 3
4  Accounts recevable, net 7,644.| 4 22,795.
5 Loans and other receivables from current and former officers, directors, RS R N
trustees, key empioyees, and highest compensated employees. Complete B
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under ) i
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contrbuting
employers and sponsornng organizations of section 501(c)(9) voluntary :
a employees' beneficiary organizations (see instr). Complete Part 1l of Sch L 6
? 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 38,074.] ¢ 45,665.
10a Land, buildings, and equipment cost or other o * - )
basis Complete Part VI of Schedule D 10a 2,336,798. ’ 1 o
b Less accumulated depreciation 10b 573,352. 1 ’ 815 :575.1 10¢c 1,763 7 446.
11 Investments - publicly traded secunties 1,361,890.( 11 1,645,233.
12 Investments - other secunties See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
—1 16 Total assets. Add lines 1 through 15 (must egual line 34) 4,063,118.} 16 4,299,871.
17 Accounts payable and accrued expenses 118,940.] 17 106,889.
18 Grants payable 18
19 Deferred revenue 1,048,451.]| 19 465,187.
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees, . N
é key employees, highest compensated employees, and disqualified persons. ) -
E Complete Part |l of Scheduie L 2
= [ 23 Secured mortgages and notes payable to unrelated third parties 215,252.] 23 161,161.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities (including federal Income tax, payables to related third
parties, and other labilities not included on lines 17-24) Complete Part X of
Schedule D ) 1,051.]| 25 0.
126 Total liabilities. Add Iines 17 through 25 _ 1,383,694.] 2 733,237,
Organizations that follow SFAS 117 (ASC 958), check here P> and B . § . T
@ complete lines 27 through 29, and lines 33 and 34. - : ) -
© | 27 Unrestncted net assets 2,679,424, o7 3,566,634.
% 28 Temporanly restncted net assets 28
g 29 Permanently restrnicted net assets 29
ug_ Organizations that do not follow SFAS 117 (ASC 958), check here P D o
5 and complete lines 30 through 34,
g 30 Capirtal stock or trust principal, or current funds 30
% | 31 Paid-n or capital surplus, or land, building, or equipment fund 31
g 32 Retaned earmings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 2,679,424.| 33 3,566,634.
34 Total iiabilities and net assets/fund balances 4,063,118.| 34 4,299,871,

432011
11-07-14

Form 990 (2014)




Form 990 (2014) ASSOCIATION FOR BEHAVIOR ANALYSIS INC 38-2123143 Page 12
Part XI | Reconciliation of Net Assets

Check if Schedule O contamns a response or note to any line in this Part XI I:I
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 2,835,876.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,990,420.
3 Revenue less expenses. Subtract hne 2 from hine 1 X 3 845,456.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2, 679 ,424.
5 Net unrealized gains {losses) on investments 5 41,754.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 3,566,634.
[ Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| ,:]
Yes | No
1 Accounting method used to prepare the Form 990. [__] Cash Accrual  [__] Other BT s -
If the organization changed rts method of accounting from a prior year or checked "Other," explain in Schedule O v
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

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
|:| Separate basis l_—_l Consolidated basis |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2b | X
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: - B
Separate basis E] Consolidated basis |:] Both consolidated and separate basis ’
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt, 3
review, or compilation of its financial statements and selection of an iIndependent accountant? 2¢ | X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O. )
3a As aresult 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 . 3a X

: b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

i or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

| Form 990 (2014)
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SCHEDULE D Supplemental Financial Statements CHE o 19020047
(Form 990) P Complete if the organization answered "Yes" to Form 990, 0 14
Part IV, line 6,7, 8,9, 10 11a, 11b, t1c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury Attach to Form 990. |~ Dpen‘to Public
Internal Revenue Service P> Information about Schedule D {Form 990) and its instructions is at www s .gqv/form990 i lnspec-tlonx :
Name of the organization Employer identification number
ASSOCIATION FOR BEHAVIOR ANALYSIS INC 38-2123143

] Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

N HWN =

(a) Donor adwvised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contrnibutions to (dunng year)
Agaregate value of grants from (duning year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferning

impermissible private benefit? [ Ives [ 1No
l Partll I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

Q o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g, recreation or education) [:] Preservation of a histoncally important land area

E] Protection of natural habitat [:] Preservation of a certified histonc structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation easement on the last
day of the tax year.

- Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certrfied histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
Iisted in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p

Number of states where property subject to conservation easement is located p»

Does the organization have a written policy regarding the penodic monitonng, inspection, handhing of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements durning the year p>

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements dunng the year p»  $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(d)(B)(i)? [Jyes [INo
In Part Xlll, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

] Part Il Organlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XHI,
the text of the footnote to its financial statements that descnbes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items.

(i) Revenue included in Form 990, Part Viil, ine 1 |
(ii) Assets included in Form 990, Part X > 3
2 ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included in Form 990, Part Vi, line 1 > $
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 ASSOCIATION FOR BEHAVIOR ANALYSIS INC 38-2123143 page?
! Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontnueq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a [_—_J Public exhibition d l__—] Loan or exchange programs
b [] Scholarly research e [__]Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose tn Part Xill.
§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:] Yes |:| No
- Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
on Form 990, Part X? [_1Yes CINo
b If "Yes," explain the arrangement in Part XllIl and complete the following table*

Amount

c Beginning balance ic
d Additions dunng the year 1d
e Distributions dunng the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? |_:| Yes D No

b _If "Yes," explain the arrangement in Part Xl Check here if the explanation has been provided in Part Xl I:]
] Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

a Board designated or quasi-endowment P> %

b Permanent endowment p %

c Temporarlly restncted endowment P %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

T 0 0 T

-

by Yes | No
(1) unrelated organizations 3afi)
(ii) related organizations 3afii

b If “Yes" to 3a(n), are the related organizations histed as required on Schedule R? 3b

4 Descnbe in Part Xlll the intended uses of the organization's endowment funds.
] Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, ine 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 163,000. I 163,000.
b Buildings 1,816,349. 425,670. 1,390,679.
¢ Leasehold improvements 0.
d Equipment 357,449. 147,682. 209,767.
e Other
Total. Add hnes 1a through 1e (Colymn (dh must equal Form 990 Part X, column (B} ine 10c.) » 1,763,446.
Schedule D {(Form 990) 2014
432052
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Schedule D (Form 990) 2014 ASSOCIATION FOR BEHAVIOR ANALYSIS INC 38-2123143 page3
-Part VIl Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, line 12
(a) Description of security or category (ncluding name of secunty) {b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A)

B)

(9]

(8)]

(B)

(@]

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) hne 12.) P> . 4]
ﬁ art VIll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M
2)
3)
(@)
5)
_®
7)
8
)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p> _ i o -
Part IX| Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, hne 15.
(a) Descrnption {b) Book value

1

(2)

3)

(4

{5)

(6)

@

(8)

9

Total. (Column (bl m el

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, iine 11e or 11f. See Form 990, Part X, fine 25,
1. (a) Description of hability (b) Book value v

ne 15) »

(1) Federal income taxes
@) ‘
@3) R
(4) i .
(5) - 3

(6)

)

(8)

©)
Total. (Column (b) must equal Form 990. Part X, col. (B) line 25.) »

2. Liability for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the

orgamization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII I Z I
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 ASSOCIATION FOR BEHAVIOR ANALYSIS INC 38-2123143 page4
Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, ne 12a

1 Total revenue, gains, and other support per audited financial statements 1 2,844 ’ 481.
2 Amounts included on line 1 but not on Form 980, Part VilI, ine 12. ‘(
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recovenes of prior year grants 2c ~
Other (Descnbe In Part XIII.) 2d '
Add Iines 2a through 2d 2e 41,754.
3 Subtract line 2e from line 1 3 2,802,727.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIIl, hne 7b
b Other (Describe in Part XIIt ) 33,149.} .
¢ Add lines 4a and 4b 4c 33,149.
Total revenue Add lines 3 and 4c. (T 2) 5 2,835,876.

41,754.

B

T Q0 oo

&5

Compilete If the organization answered "Yes" to Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements 1 1,957,271.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25. )

a Donated services and use of facilities
b Prior year adjustments

¢ Other losses 2c
d

e

B

Other (Descnbe in Part Xill ) 2d
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 1,957,271.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 ’
a Investment expenses not included on Form 990, Part VIil, line 7b
b Other (Describe in Part Xili.) 33,149. :
¢ Add lines 4a and 4b . 4c 33,149.
5 Total expenses. Add lines 3 and 4c. 5 1,990,420.
] Part XIII| Supplemental Information.
Provide the descnptions required for Part I, lines 3, 5, and 9, Part 1ll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, Iine 4, Part X, line 2, Part X,
hnes 2d and 4b, and Part XI!, lines 2d and 4b. Also complete this part to provide any additional information

& &

PART X, LINE 2:

THE ASSOCIATION IS A NOT-FOR-PROFIT ORGANIZATION THAT IS EXEMPT FROM

FEDERAL INCOME TAX UNDER SECTION 501(C)(6) OF THE INTERNAL REVENUE CODE

AND COMPARABLE STATE LAW, WHEREBY ONLY UNRELATED BUSINESS TAXABLE INCOME,

AS DEFINED BY SECTION 509(A)(I) OF THE CODE, IS SUBJECT TO FEDERAL INCOME

TAX. IN 2014 AND 2013, THE ASSOCIATION HAD UNRELATED BUSINESS TAXABLE

INCOME ASSOCIATED WITH LEASING ACTIVITIES OF $5,627, NET OF TAXES OF $993,

AND $11,619, NET OF TAXES OF $2,051, RESPECTIVELY, INCOME TAX RETURNS FOR

ALL YEARS WITHIN FEDERAL STATUTES OF LIMITATION REMAIN OPEN TO

EXAMINATION. THE ASSOCIATION IS EXEMPT FROM FROM STATE INCOME TAX.

PART XI, LINE 4B - OTHER ADJUSTMENTS:
‘11824?15-414 Schedule D (Form 990) 2014
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NET RENTAL ACTIVITIES OFFSET AGAINST OCCUPANCY COSTS IN

FINANCIAL STATEMENTS 33,149.

PART XII, LINE 4B - OTHER ADJUSTMENTS :

NET RENTAL ACTIVITIES OFFSET AGAINST OCCUPANCY COSTS IN

FINANCIAL STATEMENT 33,1459.

Schedule D (Form 990) 2014
432055
10-01-14




SCHEDULE O Supplemental Information to Form 990 or 990-EZ SRE e 1D
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 14
Form 9980 or 990-EZ or to provide any additional information. _
Department of the Treasury P> Attach to Form 990 or 990-EZ. .. > Open’to Publig
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at_www urs gov/form990 . _Inspection.~ -
Name of the organization Employer identification number
ASSOCIATION FOR BEHAVIOR ANALYSIS INC 38-2123143

FORM 9390, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

VITALITY OF THE SCIENCE OF BEHAVIOR ANALYSIS THROUGH RESEARCH,

EDUCATION AND PRACTICE.

FORM 990, PART VI, SECTION A, LINE 4:

IN MAY OF 2014, THE MEMBERSHIP APPROVED A CHANGE IN THE FISCAL YEAR OF THE

ORGANIZATION, FROM DECEMBER 31, TO AUGUST 31, TO BETTER ALIGN FINANICAL

REPORTING WITH THE TIMING OF EVENT, MEMBERSHIP, AND PUBLICATION ACTIVITIES.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS DUES PAYING MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A:

THE MEMBERS VOTE TO APPROVE NEW MEMBERS OF THE EXECUTIVE COUNCIL.

FORM 950, PART VI, SECTION B, LINE 11:

THE ANNUAL FORM 990 IS PROVIDED TO ALL COUNCIL MEMBERS FOR REVIEW AND

APPROVAL, PRIOR TO ITS SUBMISSION TO THE IRS. COUNCIL MEMBERS HAVE THE

OPPORTUNITY TO ASK QUESTIONS, AS NECESSARY. A CONFIRMATION FROM EACH

MEMBER WITH APPROVAL OR REVISIONS IS NEEDED BEFORE SUBMISSION. THE COUNCIL

MEMBER RESPONSES ARE FILED IN THE ASSOCIATION'S ARCHIVES.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH YEAR, BEFORE THE ANNUAL MEETING (USUALLY HELD IN MAY), EACH INTERESTED

PERSON SHALL COMPLETE AND SUBMIT A CONFLICT OF INTEREST DISCLOSURE

STATEMENT. IN ADDITION, IF THE ASSOCIATION PROPOSES TO ENTER INTO ANY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
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Name of the organization Employer identification number

ASSOCIATION FOR BEHAVIOR ANALYSIS INC 38-2123143

TRANSACTION IN WHICH AN INTERESTED PARTY HAS A FINANCIAL INTEREST OR A

DUALITY OF INTEREST, THE INTERESTED PERSON SHALL DISCLOSE THE EXISTENCE OF

SUCH INTEREST WITH A STATEMENT OF THE FACTS.

IF THE ASSOCIATION PROPOSES TO ENTER INTO ANY TRANSACTION WITH AN

INTERESTED PERSON THAT INVOLVES A FINANCIAL INTEREST, BEFORE THE VOTE, THE

BOARD SHALL A) ATTEMPT TO OBTAIN DATA AS TO COMPARABILITY FROM WHICH IT CAN

DETERMINE IF THE AMOUNT BEING PAID IS REASONABLE AND AT FAIR MARKET VALUE;

B) INVESTIGATE ALTERNATIVE TO THE PROPOSED TRANSACTION OR ARRANGEMENT, AND,

REPORT ON WHETHER THE ORGANIZATION COULD ACHIEVE AT LEAST THE SAME RESULTS

BY ENTERING INTO A TRANSACTION WITH SOMEONE WHO DOES NOT HAVE A FINANCIAL

INTEREST, AND C) RECOMMEND WHETHER THE TRANSACTION SHOULD BE APPROVED. IN

A SITUATION INVOLVING A FINANCIAL INTEREST, THE INTERESTED PERSON MAY

ATTEND A MEETING TO ANSWER QUESTIONS BUT LEAVE THE MEETING AND NOT

PARTICIPATE IN THE DISCUSSION OF, AND ABSTAIN FROM VOTING ON, THE DECISION

OF THE TRANSACTION.

FORM 990, PART VI, SECTION B, LINE 15:

THE COMPENSATION REVIEW PROCESS INCLUDES THE FOLLOWING: WHEN THE EXECUTIVE

COUNCIL DISCUSSES COMPENSATION OF THE CEO AND OTHER HIGHLY COMPENSATED

EMPLOYEES, COUNCIL DISCUSSION AND VOTING TAKE PLACE IN A CLOSED SESSION AND

IN THE ABSENCE OF INTERESTED PARTIES, INCLUDING FAMILY MEMBERS OF THE

INDIVDUAL BEING EVALUATED, IN THE EVENT THEY ARE MEMBERS OF THE COUNCIL.

THE CEO WILL DISCLOSE, IN WRITING, ANY POTENTIAL CONFLICTS OF INTEREST OF

ANY HIGHLY COMPENSATED EMPLOYEE BEFORE THE MEETING TO ENSURE THAT

DELIBERATION OF COMPENSATION IS FREE OF CONFLICTS. DATA FROM CREDIBLE

SOURCES OF TYPICAL COMPENSATION OF COMPARABLE POSITIONS IS ALSO AVAILABLE
33-22271-214 Schedule O (Form 990 or 990-EZ) (2014)
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Name of the organization Employer identification number

ASSOCIATION FOR BEHAVIOR ANALYSIS INC 38-2123143

FOR THE COUNCIL MEMBERS TO REVIEW. THE ASSOCIATION'S PRESIDENT NOTIFIES

THE CEO VERBALLY AND IN WRITING AFTER THE MEETING, ABOUT THE RESULTS OF THE

COMPENSATION REVIEW.

FORM 990, PART VI, SECTION C, LINE 19:

THE ASSOCIATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO ALL MEMBERS; SUCH INFORMATION 1S

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

DR. LINDA J. HAYES - 385 GREENSTONE ST., RENO, NV 89512

DR. MARTHA HUBNER - R. JOAO AVELINO PINHO MELAQO 120 AP

SAO PAQLO, FOREIGN COUNTRIES, BRAZIL 05659-010

DR. TRAVIS THOMPSON - 2187 FERRIS LN., ROSEVILLE, MN 55113

DR. MARK R. DIXON - 336A REHN HALL REHABILITATION INSTITUTE, SIU CARBO

CARBONDALE, IL 62901

DR. RAYMOND MILTENBERGER - 5024 BALSAM DR., LAND O LAKES, FL 34639

DR. PETER KILLEEN - 405 MARCUS DRIVE, PRESCOTT, AZ 85303

DR. INGUNN SANDAKER - KRISTIAN BRENNERS VEI 169

DRAMMEN, FOREIGN COUNTRIES, NORWAY 30293

ZACHARY MORFORD - 2457 BENTLEY DRIVE, RENO, NV 89523

KENNETH JACOBS - 2457 BENTLEY DRIVE, RENO, NV 89523

JONATHAN FRIEDEL - 2810 OLD MAIN HILL, LOGAN, UT 84322

DR. MICHAEL PERONE - 257 PARK STREET, MORGANTOWN, WV 26501

622, Schedule O (Form 990 or 990-EZ) (2014)
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. Schedule R (Form 990) 2014 ASSOCIATION FOR BEHAVIOR ANALYSIS INC 38-2123143 Page 5
“art Vil Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions)

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

SOCIETY FOR THE ADVANCEMENT OF BEHAVIOR ANALYSIS

PRIMARY ACTIVITY: TO PROVIDE FINANICAL SUPPORT FOR THE ADVANCEMENT OF

BEHAVIOR ANALYSIS
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