F

orm 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2009

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

Department of the T . .

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Open to Public Inspection
For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending 6/30 , 2010

B Check if applicable: C D Employer Identification Number

Address change

Name change

Initial return

Termination

Amended return

Application pending

Please use

RS label [ INSTITUTE OF MATHEMATICAL STATISTICS
orprnt |p.O. BOX 22718

e |BEACHWOOD, OH 44122

pecific
one

94-1317787

E Telephone number

216-295-2340

G Gross receipts $ 2,078,842

F Name and address of principal officer:

SAME AS C ABOVE

| Tax-exempt status [X|501(c) (3 )< (insertno) | |4947@@)(M) or [ |527

H(a) Is this a group return for affiliates? Yes |X|No
H(b) Are all affiliates included? Yes No

If 'No," attach a list. (see instructions)

J Website: » WWW.IMSTAT.ORG H(c) Group exemption number >
K Form of organization: |_| Corporation |_| Trust |Y| Association |_| Other ™ | L Year of Formation: 1935 | M State of legal domicile: CA
[Part] | Summary

1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O

Activities & Governance
g bhwiN

Check this box > D if the organization discontinued its operations or disposed of more than 25% of its assets.

Number of voting members of the governing body (Part VI, line 1a)............ ... ... .. ... .. ....... 3 29
Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 29
Total number of employees (Part V, line 2a). .......... .. 5 1
Total number of volunteers (estimate if necessary). ............ .. . 6 0
7a Total gross unrelated business revenue from Part VIII, column (C), line 12................ ... .. ....... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... ... ... ... .. ... .. ............... 7b 0.
Prior Year Current Year
» | 8 Contributions and grants (Part VIII, line Th)......................................... 29,717. 3,986.
g 9 Program service revenue (Part VI, iNne 2Q) ............o oo 1,604,661. 1,821,506.
2 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 63,430. 35,413.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€). ............... 229,142. 217,937.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... .. 1,926, 950. 2,078,842.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 9,629. 9,443.
14 Benefits paid to or for members (Part IX, column (A), line 4)..........................
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 125,794. 131,056.
@ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25) >
“117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) .. ....................... 1,727,838. 1,747,178.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,863,261. 1,887,677.
19 Revenue less expenses. Subtract line 18 from line 12. .. ... .. ... . ... ...... 63,689. 191,165.
Eg Beginning of Year End of Year
gﬁ 20 Total assets (Part X, liNe 16) . ... ..o 2,557,936. 2,983,359.
;g 21 Total liabilities (Part X, liNe 26) . ... ... ..o 1,167,772. 1,291,791.
22| 22 Net assets or fund balances. Subtract line 21 from line 20. ... .. ... ... ... ... . ... . 1,390,164. 1,691,568.
[Partll Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign > |
Here Signature of officer Date
> ELYSE GUSTAFSON EXEC. DIRECTOR
Type or print name and title.
: pete Creck i B reractentyyme mumeer
P |z et =L
parers Fimsrame (r BREGANTE + COMPANY LLP, CPA'S
Only employed). » 55 HAWTHORNE STREET, SUITE 910 en > N/A
ZIP+4 SAN FRANCISCO, CA 94105 Phone no. ™ 415-777-1001

May the IRS discuss this return with the preparer shown above? (see instructions)

.................................... |Y| Yes |_| No

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

TEEAOT13L  12/29/09 Form 990 (2009)



Form 990 (2009) INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 Page 2
[Partlll_| Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOMM 990 0F 990-EZ7. ...t [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... .. D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services 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 $ 1,783,123. including grants of $ ) (Revenue $ 1,821,506.)
PUBLICATION, EDITORIAL & SHIPPING FOR ALL PUBLICATIONS.

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 1,783,123.

BAA TEEA0102L  07/20/09 Form 990 (2009)



Form 990 (2009) INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 Page 3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SChedule A . . . . 1 X
2 |s 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? If 'Yes,' complete Schedule C, Part | ...... .. . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, Part I .. . . 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Ill........... ... .. .. .. . . ... i i, 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
At |
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 II.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il . ... ... .. . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV. . . .. . 9
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /
'Yes,' complete Schedule D, Part V. .. ... . . . . 10
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VIII, IX, or
Xas applicable. .. . . . . 11 X
® Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part V.
® Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VI ... ... .. . . . . . . . . . . . . ..
® Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII. ... ... .. . . . . . . . . . . . . . . ... ... ..
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If 'Yes,' complete Schedule D, Part IX. .. ... .. . . .
® Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X. . . . ..
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X...............
12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XII, and XII1. . . ... 12 X
12AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No
year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xlll is optional.............................. 12 A X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If '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, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part ............. .. 14b| X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il.......... ... ... ... .. ... ........... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part Ill............. ... ... ... ... ...... 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? If 'Yes,' complete Schedule G, Part |........ .. . . . . . . . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... ... . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part IIL. ... .. ... . . . . 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H.......... ... ... ... ... .......... 20 X

BAA TEEA0103L  02/12/10 Form 990 (2009)



Form 990 (2009) INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land Il ............................. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts [and Ill......... .. . . . . . . . . . . . . . . . . . . .. 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
Schedule J. .. 23

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, and that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and

complete Schedule K. If 'No,'go to line 25. . .. . . . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXxempt DONAS ? . ... 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) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [...... ... .. . . . . . . . . . . . . . i .. 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-EZ? If 'Yes,' complete
Schedule L, Part [ ... ... 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year? If '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 a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part 111, . ... . 27 X

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part [V. .. . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV..................... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . ... . . ... . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I.. ... .. 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 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 301.7701-3? If 'Yes,' complete Schedule R, Part [ ...... .. .. . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V, . X
LNE T
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part V, I0e 2. . . 35 X
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, line 2. ... .. . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. . ... .. . . . 38 X
BAA Form 990 (2009)

TEEAQ0104L 02/12/10



Form 990 (2009) INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable . ................. .. ... ... ... ... ... ... ... 1la 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WiNNerS? .. ... . 1c| X
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 thisreturn .. ... ... ... ... . ... ... ... ... 2a 1
2b If at least one is 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 this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
TS FEIUNN . 3al X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O........................... 3b| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
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 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, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?. .. . . .. 5¢c
6a 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? . ... ... . . 6a X
b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
AedUCHiDle 2. 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 contribution and partly for goods and services
provided t0 the payor? .. ... .. . 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
FOrmM 82827 . 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year.......................... | 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?. . ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............ .. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?.................. 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?. . . .. 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? ... .. . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... ... .. .. ... 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? .............................. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities.... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from other 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 fromthem.) ... ... ... . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes,"' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
BAA Form 990 (2009)

TEEAQ0105L 02/12/10



Form 990 (2009) INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body .............................. 1la 29
b Enter the number of voting members that are independent................ ... .. ... ... .. 1b 29
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?. . .. .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? . .. .. .
5 Did the organization become aware during the year of a material diversion of the organization's assets? ............... 5 X
6 Does the organization have members or stockholders?. . ... ... . . . . . . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOAY 2. . 7al X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............. 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
@ The governing DoAY 2. . .o 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... ... . ... . 8b| X
9 s there any officer, director or trustee, or key employee listed 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............................. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates?........ ... ... . .. ... ... . ... ... . ... ... ........... 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?................................ 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?..... 11 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13.......... .. ... .. ... . ........... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTHICES? . oo 12b] X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done . . .. .. SEE. SCHEDULE . O .. o 12¢| X
13 Does the organization have a written whistleblower policy? . ... ... . . . 13 X
14 Does the organization have a written document retention and destruction policy? ........... .. .. ... .. ... ... ... ...... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. .O....................... 15a] X
b Other officers of key employees of the organization. ......... .. . . 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 taxable
entity dUring the Year? .. . . 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? . ... ... . 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be filed » CA

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

Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orﬂanization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

»E. GUSTAFSON 3163 SOMERSET DR SHAKER HEIGHTS OH 44122 216-295-2340

BAA Form 990 (2009)
TEEA0106L 02/05/10



Form 990 (2009) INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

® |ist 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.

® | ist all of the organization's current key employees. See instructions for definition of 'key employees.'

® | ist 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 organization and any
related organizations.

® | ist 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.

® | ist 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.

Check this box if the organization did not compensate any current officer, director, or trustee.

A) (B) © (D) (E) (F)
Name and Title Axg[large Position (check all that apply) Reportable Reportable Estimated
o = | = > - compensation from compensation from amount of other
per week - a i g g 3 53[ Q the organization related organizations compensation
S|l 7| 2 ]a % 2| 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
gelal |3 (<98 organization
IR organizons
T. TONY CAT |
EDITOR 1 0. 0. 0.
PETER BUEHLMANN |
EDITOR 1 0. 0. 0.
BRADLEY EFRON _ |
EDITOR 1 0. 0. 0.
DAVID MADIGAN _________ |
EDITOR 1 0. 0. 0.
OFER ZEITOUNI _________ |
EDITOR 1 0. 0. 0.
ANDREW BARBOUR |
EDITOR 1 0. 0. 0.
XUOMING HE |
EDITOR 1 0. 0. 0.
MICHAEL PHELAN _ |
MANAGING EDITOR 1 0. 0. 0.
DAVAR KHOSHNEVISAN _ |
COUNCIL MEMBER 1 0. 0. 0.
BRUCE_LINDSAY _________ |
COUNCIL MEMBER 1 0. 0. 0.
MICHAEL NEWTON _ |
COUNCIL MEMBER 1 0. 0. 0.
JANE-LING WANG |
COUNCIL MEMBER 1 0 0 0
BINYD
COUNCIL MEMBER 1 0. 0. 0.
MARIE DAVIDIAN _ |
COUNCIL MEMBER 1 0. 0. 0.
ED GEORGE _ |
COUNCIL MEMBER 1 0. 0. 0.
ROB TIBSHIRANI |
COUNCIL MEMBER 1 0. 0. 0.
MIRE TITTERINGTON __ |
COUNCIL MEMBER 1 0. 0. 0

BAA TEEAO0107L 11/10/09 Form 990 (2009)



Form 990 (2009) INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A (B) © (D) () F)
Name and Title Aﬁg[ﬁge Position (check all that apply) Reportable Reportable Estimated
perweekl2 3] = [ [ 5 B E] 3 | S ormaniontion” | roaorgorizatans | -comperaton’
S 2]5 |5 EE 3| w21099Mso (W-2/1099-MISC) from the
85l |2Ral” oaeitod
= g % }% § organizations
ZBILIANG YING
COUNCIL MEMBER 1 0. 0. 0.
CHRIS BURDZY
COUNCIL MEMBER 1 0. 0. 0.
ARNOLDO FRIGESST
COUNCIL MEMBER 1 0. 0. 0.
STEVE LALLEY
COUNCIL MEMBER 1 0. 0. 0.
INGRID VAN REILEGOM
COUNCIL MEMBER 1 0. 0. 0.
WING WoNG
COUNCIL MEMBER 1 0. 0. 0.
J. MICHAEL STEELE
PAST PRESIDENT 1 X 0. 0. 0.
PETER HALL
PRESTIDENT 1 X 0. 0. 0.
RUTH WILLIAMS _
PRESIDENT-ELECT 1 X 0. 0. 0.
JEAN OPSOMER
TREASURER 1 X 0. 0. 0.
MARTEN WEGRAMP
EXEC. SECRETARY 1 X 0. 0. 0.
GUENTHER WALTHER
PROG. SECRETARY 1 X 0. 0. 0.
ELYSE GUSTAFSON, EXEC. DIRECTOR =
40 X 104,712. 0. 18,337.
ThTotal ... > 104,712. 0. 18,337.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization > 1

Yes | No

3 Did 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. .. ..... ... .. . . . . . . . . . . . 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for such X
individual . . . . . 4

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person.............. ... ... ... .. ... ... . .... 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.

A) G , ©
Name and business address Description of Services Compensation
MATTSON PUBLISHING LLC 1175 FOXWOOD LANE BALTIMORE, MD 21221 PUBLISHING 513,662.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 1
BAA TEEAO0108L 01/30/10 Form 990 (2009)




Form 990 (2009)
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[Part VIII| Statement of Revenue

A
Total revenue

(B
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns ......... LE]

b Membership dues............. 1b

¢ Fundraising events. . .......... 1c

d Related organizations......... 1d

e Government grants (contributions) . . . . 1le

f All other contributions, gifts, grants, and
similar amounts not included above . . . 1f

g Noncash contribns included in Ins Ta-1f.. ... $

h Total. Add lines 1a-1f............................... >

3,986.

PROGRAM SERVICE REVENUE

2a NON-MEMBERS SUBSCRIPTIONS

f All other program service revenue. . . .

g Total. Add lines2a-2f............................... >

Business Code

1,481,816.

1,481,816.

339,690.

339,690.

1,821,506.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts) . ....................... .. ... >
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties........ .. .. >

35,413.

35,413.

(i) Real

(ii) Personal

6a GrossRents..........

b Less: rental expenses.

c Rental income or (loss) . . . .

d Net rental income or (loss) .......................... >

i) Securities
7 a Gross amount from sales of ®

(ii) Other

assets other than inventory. .

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

c Gainor (loss).........

dNetgainor (Ioss)...................................

8a Gross income from fundraising events
(not including. $

of contributions reported on line 1c).
SeePart IV, line18.................
b Less: direct expenses...............

¢ Net income or (loss) from fundraising events ........

9a Gross income from gaming activities.
See Part IV, line 19.................

b Less: direct expenses...............

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

10a Gross sales of inventory, less returns
and allowances.....................

b Less: cost of goods sold. ............

c Net income or (loss) from sales of inventory.........

Miscellaneous Revenue

Business Code

11a OFFPRINTS AND OTHER SALES

116, 648.

116, 648.

29,383.

29,383.

24,408.

24,408.

47,498.

47,498.

217,937.

2,078,842,

217,937.

1,856,9109.

BAA

TEEAQ0109L 02/12/10

Form 990 (2009)



Form 990 (2009) INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 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) but are not required to complete columns (B), (C), and (D).

A (B) © (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,

line 21 . ... .. .. .. . 9,443. 9,443.

2 Grants and other assistance to individuals in
the U.S. See Part IV, line22................

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16............

4 Benefits paid to or for members.......... ...
5 Compensation of current officers, directors,

trustees, and key employees. .. ............. 104,712. 52,356. 52,356. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(C)B)B). .. ..o 0. 0. 0. 0.

7 Other salariesandwages. ..................

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

contributions). . ... 10, 266. 5,133. 5,133.
9 Other employee benefits. . .................. 8,070. 4,035. 4,035,
10 Payrolltaxes . ............................. 8,008. 4,004. 4,004.

11 Fees for services (non-employees) ..........

cAccounting......... . 18, 000. 18, 000.
dlobbying............... ...l
e Prof fundraising svcs. See Part IV, In 17.. ...
f Investment management fees...............

12 Advertising and promotion..................
13 Office eXpenses. . ..., 4,339, 2,693. 1,646.
14 Information technology ..................... 10,642. 10, 642.
15 Royalties. ...
16 OCCUPANCY . ...t 3,300. 1,650. 1,650.

17 Travel........ .. ... . . .

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . ........... ...

19 Conferences, conventions, and meetings. . . .. 70,571. 70,571.
20 Interest....... ... ...
21 Payments to affiliates .................. ...
22 Depreciation, depletion, and amortization . . ..

23 INSUrANCE . ...\t 20,193. 14,135. 6,058.

24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

below.). ... ...
a PRINTING AND PUBLICATIONS 986, 238. 986,238.
b EDITORIAL EXPENSE 248,753. 248,753.
c¢ POSTAGE AND SHIPPING 186, 306. 179,165. 7,141.
d MANAGEMENT FEE 120,835. 120,835.
e SUPPORTED JOURNAL ROYALTY 29,827. 29,827.
f All other expenses . ........................ 48,174. 43,643. 4,531.
25 Total functional expenses. Add lines 1 through 24f . . .. 1,887,677. 1,783,123. 104,554. 0.

26 Joint costs. Check here » D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation........

BAA Form 990 (2009)

TEEAO110L  02/05/10



Form 990 (2009) INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 Page 11
[Part X | Balance Sheet
o (B)
Beginning of year End of year
1 Cash — non-interest-bearing. .. ............. ... ... . .. ... ... 316,755.] 1 516,498.
2 Savings and temporary cash investments. ... ... . 1,065,000.| 2 1,190,000.
3 Pledges and grants receivable, net........... . 3
4 Accounts receivable, net ... 16,442.| 4 8,956.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L........... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L. . 6
g 7 Notes and loans receivable, net.......... ... ... .. 7
$ 8 Inventories for sale or Use. ... ... ... . 8
s | 9 Prepaid expenses and deferred charges. ................. i 68,548.| 9 37,696.
10a Land, buildings, and equipment: cost or other basis. | 10a
Complete Part VI of Schedule D
b Less: accumulated depreciation.................... 10b 10c
11 Investments — publicly-traded securities. . .............. ... ... ... ... ........ 994,681.| 11 1,129,872.
12 Investments — other securities. See Part IV, line 11............................ 45,983.]12 49,962.
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. .. ... ... . 14
15 Other assets. See Part IV, line 11. ... ... 50,527.|15 50, 375.
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 2,557,936.| 16 2,983,359.
17 Accounts payable and accrued eXpenses. .. ... 51,793.]17 131,869.
18 Grants payable ... ... 18
19 Deferred reVENUE . .. ... ..o 1,115,979.]19 1,159,922.
L1 20 Tax-exempt bond liabilities ... ... 20
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
'I' highest compensated employees, and disqualified persons. Complete Part II
I[: of Schedule L. ... . 22
s | 23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities. Complete Part X of Schedule D................ ... ... ... ... .. 25
26 Total liabilities. Add lines 17 through 25.. ... ... ... ... ... ... ... .............. 1,167,772.| 26 1,291,791.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
8127 Unrestricted net @ssets. . ... ..o 1,336,996.| 27 1,635,085.
% 28 Temporarily restricted net assets. .................... i 20,983.]| 28 24,063.
S| 29 Permanently restricted net @ssets. . ..........o.iii 32,185.]| 29 32,420.
R Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
5|30 Capital stock or trust principal, or currentfunds. ................ .. ... .. ... ..., 30
B 31 Paid-in or capital surplus, or land, building, and equipment fund................ 31
k 32 Retained earnings, endowment, accumulated income, or other funds............ 32
E 33 Total net assets or fund balances.. . ..................... ... 1,390,164.]33 1,691,568.
S | 34 Total liabilities and net assets/fund balances....................... ... .. .. ... 2,557,936.| 34 2,983,359,
BAA Form 990 (2009)

TEEAOT11L 01/30/10



Form 990 (2009) INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 Page 12
[Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X
b Were the organization's financial statements audited by an independent accountant?. ............. ... ... ... ... ... ... 2b| X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...................... .. 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both: ... ...
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . oo 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 such audits. ........................... 3b

BAA

TEEAO0112L 02/05/10

Form 990 (2009)



OMB No. 1545-0047

SR DL .2 Public Charity Status and Public Support 2009

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

Open to Public

Eﬁgrarmr;ﬂengg;utgeslrﬁ?cs; Y > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (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)().

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

3 A hospital or cooperative hospital service organization described in section 170(b)(1)(A)ii).

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:

5

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part Il.)
6 HA federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType [l c D Type Il — Functionally integrated d D Type Ill— Other

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
CheCK ThiS DOX . .

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

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization?......... ... .. ... .. ... ... . .. ... .. 119 (i)
(ii) a family member of a person described in (i) above?. ... ... ... . 11 g (ii)
(iii) a 35% controlled entity of a person described in (i) or (i) above?. ... ... .. ... .. ... ... 11 g (iii)
h Provide the following information about the supported organizations.
(i) Name of Supported (ii) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section (i) listed in your col. (i) of (i) organized in the
(see instructions)) governing your support? u.s.?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA0401L  02/05/10



Schedule A (Form 990 or 990-E2) 2009 INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

parenaor year (or fiscal year (@) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 @ Total
1 Gifts, grants, contributions and
membershlp fees received.
not include 'unusual grants.'

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

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public 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
fromlined . ..................

Section B. Total Support

parenaor year (or fiscal year (@) 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 ® Total

7 Amounts fromlined..........

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

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

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

Part IV.). ...
11 Total support. Add lines 7
through 10 ...................
12 Gross receipts from related activities, etc. (see instructions)............ . ... | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . ... ... . . > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)................. ... ... ... 14 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 . ... .. . 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization........ .. ... ... .. . . . ... .. . .. .. > D

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzat|on ................................................... D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-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 Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009

INSTITUTE OF MATHEMATICAL STATISTICS

94-1317787

Page 3

Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

1 Gifts, grants, contributions and
membershlp fees received. (Do
not include 'unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUMPOSE. .. vvv e

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

7 a Amounts included on lines 1,
2, 3 received from disqualified
PEIrSONS. ...,

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
VAl . .

cAdd lines7aand 7b...........
8 Public support (Subtract line
7c fromline 6.)...............

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1,112,392.

1,160, 358.

1,479,792.

1,634,378.

1,825,492,

7,212,412,

0.

1,112,392.

1,160,358.

1,479,792.

1,634,378.

1,825,492.

7,212,412,

7,212,412,

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts from line6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources...............

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

c Add lines 10a and 10b........

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
reqularly carriedon...............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.).SEE .PART. .IV....
Total support. (add Ins 9, 10c, 11, and 12.)

12

13
14

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1,112,392.

1,160,358.

1,479,792.

1,634,378.

1,825,492.

7,212,412.

75,901.

124,590.

80,821.

63,430.

35,413.

380,155.

0.

75,901.

124,590.

80,821.

63,430.

35,413.

380,155.

220,060.

256,116.

287,120.

229,142.

217,937.

1,210,375.

8,802,942,

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2008 Schedule A, Part llI, line 15.

15

16

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part lll, line 17
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

17

4.3 %

18

4.8%

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .. ..

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> X]

S5

BAA
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Schedule A (Form 990 or 990-E2) 2009 INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 Page 4

Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEAQ404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 4248 INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787

PART I, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2009 2008 2007 2006 2005

OTHER INCOME 217,937. 229,142. 287,120. 256,116. 220,060.
TOTAL § 217,937. § 229,142. § 287,120. $§ 256,116. $ 220,060.




SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2009

> Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service » Attach to Form 990, > See separate instructions Inspection
Name of the organization Employer Identification number

INSTITUTE OF MATHEMATICAL STATISTICS

94-1317787

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.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate contributions to (during year). . ...
3 Aggregate grants from (during year).........
4 Aggregate value atend ofyear.............
5 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?..................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? ... ... DYes D No

[Part Il | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservation easements. . ....... ... .. .. 2a
b Total acreage restricted by conservation easements. ........... .. ... ... L. 2b
c Number of conservation easements on a certified historic structure included in @) ............ 2c
d Number of conservation easements included in (c) acquired after 8/17/06..................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >

Number of states where property subject to conservation easement is located >

and enforcement of the conservation easement it holds? . ...... ... .. .. .. .. . . .. . . .. . . .. ... D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year >

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year >

4
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
6
7

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(0)@B)(D) and 170N @Y BYAD?. - - . - v e e []Yes [] No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the organization's accountlng for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhlbltlon education, or research in furtherance of public service, provide, in Part XV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
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) Revenues included in Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X .. ... )

2 If the 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 relating to these items:

a Revenues included in Form 990, Part VIII, line 1. .. .. >3
b Assets included in Form 990, Part X ... ... ... . >3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L  02/02/10



Schedule D (Form 990) 2009 INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 lIzro;/i;:(i?va description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During 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

Part IV | Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not D D
Yes No

Amount

b If 'Yes,"' explain the arrangement in Part XIV.
| Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years hack (d) Three years hack (e) Four years back

1a Beginning of year balance. .. ...
b Contributions..................

¢ Net Investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs .................

f Administrative expenses ... ....
g End of year balance. . ..........
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment »> %
b Permanent endowment >

¢ Term endowment > %

oe

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(i) unrelated organizations. . .. ... . 3a(i)
(ii) related organizations. . . ... .. 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?.............. .. ... ... .. ... ..... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation

Taland.......... ...
bBuildings............ ...

c Leasehold improvements. ..................
dEquipment........ ... ... ... ...
eOther... ... ... .. . ..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).).................... > 0.
BAA Schedule D (Form 990) 200

TEEA3302L 02/02/10



Schedule D (Form 990) 2009 INSTITUTE OF MATHEMATICAL STATISTICS

94-1317787 Page 3

[Part VIl |Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives. . ............. .. ... ... ... ......

Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 Part X, col. (B) line 12.) ™

[Part VIII | Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, Col. (B) line 13.) >

[Part IX | Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B), line 15)

[Part X | Other Liabilities (See Form 990, Part X,

line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

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

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability

for uncertain tax positions under FIN 48.

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 Page 4

[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIIl,column (A), line 12). . ... ... . 2,078,842.
2 Total expenses (Form 990, Part IX, column (A), line 25). . ... ... .. 1,887,677.
3 Excess or (deficit) for the year. Subtract line 2 from line 1...... ... ... .. .. .. . . . 191,165.
4 Net unrealized gains (10SSeS) ON INVESIMENTS. .. .. .. ... . 110,239.
5 Donated services and use of facilities. . ... ...
6 INVeStMENt EXPENSES . . o
7 Prior period adjustments . . ...
8 Other (Describe in Part XIV ). ...
9 Total adjustments (net). Add lines 4 through 8. ... ... .. ... . . 110,239.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9.......................... 301,404.
[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements.................................. 1 2,189,081.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments. ................ . ... ... 2a

b Donated services and use of facilities............... .. ... ... L 2b

c Recoveries of prior year grants ... ... 2c

d Other (Describe in Part XIV)...SEE . PART. XIV............................ 2d 110,239.

e Add lines 2a through 2d. .. ... ... .. . 2e 110,239.
3 Subtract line 2e from liNe 1. ... ... 3 2,078,842.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b............. 4a

b Other (Describe in Part XIV). ... 4b

cAdd lines da and db. . . ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). ........................... 5 2,078,842.

[Part XlIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements.............................................. 1 1,887,677.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities................. .. ... 2a

b Prior year adjustments. ... ... 2b

C Other 10SSeS. . . ..o 2c

d Other (Describe in Part XIV). ... 2d

e Add lines 2a through 2d. . . .. ... . . . 2e
3 Subtract line 2e from liNe 1. ... ... 3 1,887,677.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b............. 4a

b Other (Describe in Part XIV). ... 4b

cAdd lines da and db. . .. ... 4c
5 Total expenses. Add lines 3 and 4¢ (This must equal Form 990, Part |, line 18.)........................... 5 1,887,677.

[Part XIV_| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional
information.

BAA TEEA3304L  02/02/10 Schedule D (Form 990) 2009
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| Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009



2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

CLIENT 4248 INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787

SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

UNREALIZED GAIN ON INVESTMENTS .. ... .o $ 110,239.
TOTAL $§ 110,239.




Schedule F
(Form 990)

Department of the Treasury

Internal Revenue Service

Statement of Activities Outside the United States

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form 990. > See separate instructions.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization

INSTITUTE OF MATHEMATICAL STATISTICS

Employer identification number

94-1317787

Part| | General Information on Activities Outside the United States. Complete if the organization answered 'Yes

to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?.. D Yes

|:|NO

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region (b) Number of | (c) Number of (d) Activities conducted in | (e) If activity listed in (f) Total
offices in the employees or region (by type) (i.e., (d) is a program expenditures in
region agents in fundraising, program service, describe region
region services, grants to recipients specific type of
located in the region) service(s) in region

EUROPE 0 1|PROGRAM SERVICE EDITORIAL 64,936.
EUROPE 0 1|PROGRAM SERVICE IT SPECIALIST 10,642.
Totals.............. ... 0 2 75,578.

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

TEEA3501L 07/06/09

Schedule F (Form 990) (2009)



Schedule F (Form 990) 2009

INSTITUTE OF MATHEMATICAL STATISTICS

94-1317787

Page 2

Part Il |Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 'Yes' to

Form 990, Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000. ... >

Use Schedule F-1 (Form 990) if additional space is needed.

(a) Name of organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose
of grant

(e) Amount of
cash grant

(f) Manner
of cash
disbursement

(g) Amount of
non-cash
assistance

(h) Description of
non-cash
assistance

(i) Method

of valuation

(book, FMV,
appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by the IRS, or for which the

grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

0

0

BAA

TEEA3502L 07/06/09

Schedule F (Form 990) 2009



Schedule F (Form 990) 2009 INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 Page 3
Part lll | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Yes' to Form 990,
Part IV, line 16. Use Schedule F-1 (Form 990) if additional space is needed.
: . Numb d) A t of M A t of Description of h) Method
(a) Type of grant or assistance (b) Region 0(1? ?’eclijpr)ri]er?trs ¢ gasﬂq%lrja?nto (e<)3f C:;r;rr]]er non(-fc)asrf?gggis?ance n(gg)-caiflcgssligtnagce (gf zlaISati%n
disbursement (book, FMV,

appraisal, other)

BAA

TEEA3503L 07/06/09

Schedule F (Form 990) 2009



Schedule F (Form 990) 2009 INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 Page 4
Part IV | Supplemental Information

Complete this part to provide the information required in Part |, line 2, and any additional information.

BAA TEEA3504L 07/06/09 Schedule F (Form 990) 2009



. . . OMB No. 1545-0047
(SFSHE%LE I Grants and Other Assistance to Organizations, -
Governments and Individuals in the United States 2009
Complete if the organization answered 'Yes,' to Form 990, Part IV, lines 21 or 22. Open to Public
Department of the Treasury > Attatch to Form 990. Inspection

Employer identification number

94-1317787

Name of the organization

INSTITUTE OF MATHEMATICAL STATISTICS
[Part | |General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and |:|
Yes No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part Il | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to Form
990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use

Part IV and Schedule I-1 (Form 990) if additional Space is Needed . ... . ... > [X]
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fl\éltxéra)ppralsal, non-cash assistance or assistance

> 0

2 Enter total number of section 501(c)(3) and government organizations . . . ... ...
> 0

3 Enter total number of other organizations . .. ... ...
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 02/10/10 Schedule I (Form 990) 2009




Schedule | (Form 990) 2009 INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 Page 2

Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 22.
Use Part IV and Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

[Part IV | Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

BAA Schedule I (Form 990) 2009

TEEA3902L 02/10/10



OMB No. 1545-0047
SFCHEQBAJLE R
(Form 990) Related Organizations and Unrelated Partnerships 2009
> Complete if the organization answered 'Yes' to Form 990, Part IV, lines 33, 34, 35, 36, or 37. Open to Public
Pn?é’?nréTSEtvé’éu‘ZesE'fv?;“ Y > Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number

INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787
Identification of Disregarded Entities (Complete if the organization answered 'Yes' to Form 990, Part IV, line 33.)

@ . _® ©) . (E) _®
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

Part Il | /dentification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes' to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)

A) (B) ©) (E) (F)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling
or foreign country) (if section 501(c)(3)) entity

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAS5001L  02/05/10 Schedule R (Form 990) (2009)



Schedule R (Form 990) 2009 INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787

Part il | /dentification of Related Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

Page 2

- ® ©) (D) (E) (F) @ _H o )
Name, address, and EIN of | Primary Activity Legal Direct Predominant Share of total income | Share of end-of-year | Dispropor- Code V-UBI General or
related organization domicile |controlling entity| income (related, assets tionate amount in box | managing
(state or unrelated, excluded allocations? | 20 of Schedule | partner?
foreign from tax under K-1
country) sections 512-514) Yes | No (Form 1065) Yes | No

JOURNAL OF COMPUTATIONAL & GRAPHICAL STS

732 NORTH WASHINGTON STREET

ALEXANDRIA, VA 22314-1943

54-1532646 PUBLICATION N/A 123,356. 204,922. X N/A X

Partiv | ldentification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered 'Yes' to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

. . . © (D) € F @ (H)
Name, address, and EIN of related organization Primary Activity | Legal domicile Direct Type of entity | Share of total income | Share of end-of-year | Percentage
(state or foreign |controlling entity| (C corp, S corp, assets ownership
country) or trust)

TEEA5002L  02/05/10 Schedule R (Form 990) (2009)



Schedule R (Form 990) 2009 INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 Page 3
Transactions With Related Organizations (Complete if the organization answered 'Yes' to Form 990, Part 1V, line 34, 35, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year did the organization engage in any of the following transactions with one or more related organizations listed in Parts IlI-1V:

a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity. . . ... .. 1la X

b Gift, grant, or capital contribution to other organization(S). . .. ... ... 1b X

c Gift, grant, or capital contribution from other organization(S) . .. ... ... 1c X

d Loans or loan guarantees to or for other organization(S) . . .. ... 1d X

e Loans or loan guarantees by other organization(s). . . .. ... . le X

f Sale of assets 10 Other Organization(S). . . ... o 1f X

g Purchase of assets from other organization(S). . . ... ... 1g X

h EXChange Of @SSelS . .. . . 1h X

i Lease of facilities, equipment, or other assets to other organization(s). . . ... . 1i X

j Lease of facilities, equipment, or other assets from other organization(s). . . ... ... .. 1j X

k Performance of services or membership or fundraising solicitations for other organization(s) . ........... .. 1k X

| Performance of services or membership or fundraising solicitations by other organization(s). . . . ... 11 X

m Sharing of facilities, equipment, mailing lists, Or Other assets . ... .. Tm X

N Sharing Of Paid e IOy ES. . . 1n X

o Reimbursement paid to other organization for EXPENSES . . .. .. . 1o X

p Reimbursement paid by other organization for @Xpenses. . .. ... 1p X

q Other transfer of cash or property to other organization(S) . . ... ... 1q X

r Other transfer of cash or property from other organization(S). . . . ... it 1r X

2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(A . ®) ©
Name of other organization Transaction Amount involved
type (a-r)

()
2
3
@)
()
©)

BAA TEEA5003L  02/05/10 Schedule R (Form 990) (2009)



Schedule R (Form 990) 2009 INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 Page 4
Part VI |Unrelated Organizations Taxable as a Partnership (Complete if the organization answered '"Yes' to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total asset or gross
revenue) that was not a related organization. See Instructions regarding exclusion for certain investment partnerships.

_ - ® © @) (E) Q) @) (H)
Name, address, and EIN of entity Primary activity Legal domicile  |Are all partners| Share of end-of-year | Dispropor- |Code V-UBI amount| General or
(state or foreign section assets tionate in box 20 of managing
country) 501(c)(3) allocations? |  Schedule K-1 partner?
organizations? Form (1065)
Yes | No Yes | No Yes | No

BAA TEEAS004L  02/05/10 Schedule R (Form 990) (2009)



. OMB No. 1545-0047
(SFgrl;ﬁggLE (o] Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on
Denartment of the Treasur Form 990 or to provide any additional information. Open to Public
o Ravonte Servaeury > Attach to Form 990. Inspection
Name of the organization Employer identification number
INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787

FORM 990, ORGANIZATION'S MISSION

__ _STATISTICS_AND PROBABILITY. ITS ACTIVITIES INCLUDE SPONSORSHIP OF JOURNALS AND _ __ _ _
__ REVIEW AND_COMMENT.  SEVEN DAYS WERE ALLOWED FOR THE REVIEW PERTOD. ______________
__ REVIEW IN THE HANDBOOK OF THE IMS. NEW MEMBERS IN LEADERSHIP ARE DIRECTED TO REVIEW _

CHAIRS AND THE EXECUTIVE COMMITTEE. A SALARY SURVEY OF COMPARABLE PERSONNEL IN THE

AREA IS USED TO EVALUATE THE APPROPRIATENESS OF COMPENSATION IN THE FIELD. FINAL

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  07/17/09 Schedule O (Form 990) 2009



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09



form 9868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organlzatlon Return OMB No. 1545-1709
Pn?é’?nréT“SEtvé’iu‘ZesTe’fv??e“ i > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ..................................... >

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

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only. . . .. > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
Type or
rint
P INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
fing your
fiingyowr ©1p 0, BOX 22718
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BEACHWOOD, OH 44122

Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF |_[Form 1041-A || Form 8870

® The books are in the care of . ™ E. GUSTAFSON

Telephone No. » 216-295-2340 FAXNo. >
® |f the organization does not have an office or place of business in the United States, check this box................................ > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box.. ™ D . If it is for part of the group, check this box. ™ D and attach a list with the names and EINs of all members
the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl  2/15 20 11 |, tofile the exempt organization return for the organization named above.
The extension is for the organization's return for:
> | |calendar year 20 or
> tax year beginning _ 7/01 ~ ,20 09 ,andending _ 6/30  ,20 10
2 If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStruCtions. . . . . . . i 3a|$ 0.
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as acredit. ... .. ... ... .. 3b|S 0.
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
SEE INSITUCHIONS . . . .ottt 3¢c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZ0501L 03/11/09



Form 8868 (Rev 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox..................... >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization Employer identification number
Type or
print INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787
Number, street, and room or suite number. If a P.O. box, see instructions. For IRS use only
File by the
exiended  |BREGANTE + COMPANY LLP, CPA'S
filing the 55 HAWTHORNE STREET, SUITE 910
,rreé?rrﬂdiies City, town or post office, state, and ZIP code. For a foreign address, see instructions.
SAN FRANCISCO, CA 94105

Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
|Form 990-EZ |__|Form 990-T (trust other than above) |Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of. ™ E. GUSTAFSON

Telephone No. » 216-295-2340 FAXNo. >
® |f the organization does not have an office or place of business in the United States, check thisbox............................ ... > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). . . . If this is for the

whole group, check this box ... ™ D . If it is for part of the group, check this box .. » D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until _ 5/15 ,20 11.

5 For calendaryear __, or other tax year beginning _ 7/01 ,20 09,andending  6/30 ,20 10.

6 If this tax year is for less than 12 months, check reason: D Initial return DFinaI return DChange in accounting period
7 State in detail why you need the extension.. ~ ADDITIONAL TIME IS REQUIRED TO GATHER ALL THE

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . ........... . . . . 8a($

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously

with Form 8868. . ... ... ... 8b|S
c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs. . .. 8c|$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that | am authorized to prepare this form.

Signature > tite ™ EXEC. DIRECTOR Date ™

BAA FIFZ0502L 03/11/09 Form 8868 (Rev 4-2009)



Form 990'T

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

OMB No. 1545-0687

2009

For calendar year 2009 or other tax year beginning 7/01 , 2009,
andending 6/30 , 2010 - -
Department of the Treasury - N Open to Public Inspection for
Internal Revenue Service ~ (77) > See separate instructions. 501(c)(3) Organizations Only
A ngck bO)F]if g D EEmpI?yer iq(etntiftication number
B Exompt under section | Print | INSTITUTE OF MATHEMATICAL STATISTICS Iniructions or Blosk D.)
P.O. BOX 22718 94-1317787
501( C )(3) or
4 Unrelated business activity
208(6) 250() | Type |BEACHWOOD, OH 44122 E
codes (See instructions for
| _|408A 530(a) Block E.)
[ ]529¢a) 541800 541800
C  SRgkyskeofallasselsat  |F Group exemption number (See instructions for Block F.) »
2,983,359.|G Check organization type..... > [X|501(c) corporation | [501(c) trust | [401¢a) trust | |Other trust
H Describe the organization's primary unrelated business activity.
» ADVERTISING
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?. .. ™ DYes No
If 'Yes,' enter the name and identifying number of the parent corporation .. ™
J  The books are in care of. ™ E. GUSTAFSON Telephone number. ™ 216-295-2340
[Partl |Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales. ..
b Less returns and allowances. . . . c Balance. ™| 1c
2 Cost of goods sold (Schedule A, line 7) ...................... 2
3 Gross profit. Subtract line 2 from line Tc..................... 3
4a Capital gain net income (attach Schedule D). ................. 4a
b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797). .. .......... 4b
c Capital loss deduction for trusts. ............................. 4c
5 Income (loss) from partnerships and S corporations
(attach statement).......... ... .. 5
6 Rentincome (Schedule C)............. ... ... ... ... ... 6
7 Unrelated debt-financed income (Schedule E) ................ 7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F)............ .. ... .. ... . ... 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Sch G)....| 9
10 Exploited exempt activity income (Schedule I)................ 10
11 Advertising income (Schedule J)............................. 11 29,383. 2,597. 26,786.
12 Other income (See instructions; attach schedule.)
12
13 Total. Combine lines 3through 12 ... ... ... .. .. ... ... ... 13 29,383. 2,597. 26,786.

Partll | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34

Compensation of officers, directors, and trustees (Schedule K) ......... ... ... .. .. ... .. ... 14

Salaries and Wages. . ... .. 15

Repairs and maintenance . . ... ... 16

Bad debts. . ..o 17

Interest (attach schedule) . ... .. 18

Taxes and lICeNSES . . .. 19

Charitable contributions (See instructions for limitationrules.) ........... ... .. ... 20

Depreciation (attach Form 4562). ....... .. .. ... .. . 21

Less depreciation claimed on Schedule A and elsewhere on return............. 22a 22b

DEpletioN. . . 23

Contributions to deferred compensation plans . ... 24

Employee benefit programs ... ... 25

Excess exempt expenses (Schedule |) .. ... . 26

Excess readership costs (Schedule J). ... ... . 27 26,786.
Other deductions (attach schedule) . ... . . 28

Total deductions. Add lines 14 through 28 . .. .. ... o 29 26,786.
Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13..... .. 30

Net operating loss deduction (limited to the amount on line 30).............. SEE. STATEMENT..1....... 31

Unrelated business taxable income before specific deduction. Subtract line 31 from line 30................. 32 0.
Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) .......................... 33

Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter

the smaller of zero or line 32. . .. .. . 34 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

TEEA0205L 01/08/10

Form 990-T (2009)



Form 990-T (2009) INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 Page 2
[Partlll_ | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here ™ D . See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
m s | @ls | o8
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)........ $
(2) Additional 3% tax (not more than $100,000)............... ... ... . ... ... ... $
c Income tax on the amount on line 34 . .. .. > 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 34 from: D Tax rate schedule or D Schedule D (Form 1041)............................ > 36
37 Proxy tax. See inStruCtions. ... ... . > 37
38  Alternative minimumM taXx . ... 38
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies..................... ... ... ... .. ........ 39 0.
[Part IV_|Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116).... | 40a
b Other credits (see instructions) . ......... .. ... .. . 40b
¢ General business credit. Attach Form 3800................ ... ... ... ... . ..... 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827).................. 40d
e Total credits. Add lines 40a through 40d . .. ... ... . 40e 0.
41 Subtract line 40e from line 39 . . ... 41 0.
42 Other taxes. Check if from: [ |Form 4255 [ |Form8611.. [ |Form 8697 [ |Form 8866
D Other (attach schedule). . . ... 42
43 Total tax. Add liNes 41 and 42. . ... ... o i 43 0.
44 aPayments: A 2008 overpayment credited to 2009 ................ ... ... . ... 44a
b 2009 estimated tax payments. ... 44b
c Tax deposited with Form 8868............ ... . . . 44c
d Foreign organizations: Tax paid or withheld at source (see instructions)........ 44d
e Backup withholding (see instructions) . ............... . ... ... L. 44e
f Other credits and payments: Form 2439
[ |Form 4136 Other Total ... ™| 44f
45 Total payments. Add lines 44a through 44f. ... 45 0.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached . .................. .. > D 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed.......................... > 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid................ > 48
49 Enter the amount of line 48 you want: Credited to 2010 estimated tax > | Refunded >| 49
|Part \' |Statements Regarding Certain Activities and Other Information (see instructions.)
1 At any time during the 2009 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here. .. .. > X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . X
If YES, see the instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year ™ $ 0.
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™
1 Inventory at beginning of year........... 1 6 Inventory at end of year....... 6
2 Purchases................ ..o 2 7 Cost of goods sold. Subtract
3 Costoflabor........................... 3 line 6 from line 5. Enter here
e i andinPartl, line2........... 7
4 a Additional section 263A costs (attach schedule)
4a Yes | No
b Other costs T 7 4b 8 Do the rules of section 263A (with respect to
(attachsch) - — — — — — — — — — — property produced or acquired for resale) apply
5 Total. Add lines 1 through4b........ .. .. 5 to the organization?....................... .. ... X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. . : :
Here |» » EXEC. DIRECTOR [Varie S decues s el wif
Signature of officer Date Title instructions)? |Y| Yes |_| No
. Preparer's Date Check if Preparer's SSN or PTIN
Paid |omdne > Swes [ ]P00292642
parer's ;gg:;sipgglﬁf (r BREGANTE + COMPANY LLP, CPA'S en 94-2861940
Use employed), gy 55 HAWTHORNE STREET, SUITE 910
Only  [5¥%&™ ~ SAN FRANCISCO, CA 94105 Prone o 415-777-1001

BAA TEEA0202L 01/08/10 Form 990-T (2009)



Form 990-T (2009)

INSTITUTE OF MATHEMATICAL STATISTICS

94-1317787 Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

()

(¢4]

3

(O]

2 Rent received or accrued

) (a) From personal property
(if the percentage of rent for personal
property is more than 10% but
not more than 50%)

(b) From real and personal property
(if the percentage of rent for
) Rersonaj property exceeds 50% or
if the rent is based on profit or income)

3(a) Deductions directly connected
with the income in columns 2(a) and 2(b)
(attach schedule)

()

(¢4]
3

Q)]
Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions. Enter
here and on page 1, Part

|, line 6, column (B)

Schedule E — Unrelated Debt-Financed Income (see

instructions)

1 Description of debt-financed property

2 Gross income from
or allocable to

3 Deductions directly connected with or allocable to

debt-financed property

debt-financed property

(a) Straight line

(b) Other deductions

depreciation (attach sch) (attach schedule)
()
(€3]
3)
@)
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on"or or allocable to debt-financed divided by reportable (column 6 x total of
allocable to debt-financed property (attach schedule) column 5
property (attach schedule)

(column 2 x column 6)

columns 3(a) and 3(b))

()

o\

(¢3) %
3) %
4 %
Enter here and on page 1,|Enter here and on page 1,
Part I, line 7, column (A). |Part I, line 7, column (B).
Totals

Total dividends-received deductions included in column 8

Schedule F — Interest, A

nnuities, Royalties, and Rents from Controlled Organizations (see instructions)

1 Name of Controlled
Organization

Exempt Controlled Organizations

2 Employer 3 Net unrelated
Identification income (loss)
Number

(see instructions)

4 Total of specified
payments made

5 Part of column 4
that is included
in the controlling

organization's
gross income

6 Deductions directly
connected with income
in column 5

()

(C4]

3

(O]

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)
(see instructions)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling

11 Deductions directly
connected with income

organization's gross income in column 10
()
(€3]
3)
@)
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, part |, line
8, column (A). 8, column (B).
Totals. .. ... ... ..
BAA

TEEA0203 L 08/18/09

Form 990-T (2009)



Form 990-T (2009) INSTITUTE OF MATHEMATICAL STATISTICS

94-1317787 Page 4

Schedule G —

Investment Income of a Section 501(c)7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3 Deductions
directly connected

4 Set-asides
(attach schedule)

5 Total deductions and
set-asides (column 3

(attach schedule) plus column 4)
Q)]
2)
3)
Q)
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part I, line 9, column (B).
Totals............................ >
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses 4 Net income 5 Gross income 6 Expenses 7 Excess
unrelated directly connected (loss) from from activity attributable to | exempt expenses
1 Description of exploited activity business with production of bunrelated trelade orz that is not unrelated column 5 (column 6 minus
income unrelated business mllrrsulgecsoslu(r%% u3mn|f . business column 5, but not
from trade income gain, compug income more than column 4).
or business columns 5 through 7.
1)
(¢3)
3)
4
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, line 10, | Part 1, line 10, Part Il, line 26.
column (A) column (B).
Totals............................. >
Schedule J — Advertising Income (See instructions.)
Part] _ |Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or 7 Excess readership
o advertising advertising (loss) (column 2 5 Circulation 6 Readership costs (column 6
1 Name of periodical income costs minus column 3). If a income costs minus column
gain, compute more tha?tuzoqatmn .
columns 5 through 7.
(MHIMS BULLETIN 29,383. 2,597. 64,936.
(¢3)
3)
4
Totals (carry to Part Il, line (5)).. ... > 29,383. 2,597. 26,786. 64,936. 26,786.
Partll | Income From Periodic

als Reported

through 7 on a line-by-line basis.)

on a Separate

Basis (For each periodical listed

in Part Il, fill in columns 2

2 Gross 3 Direct 4 Advertising gain or 7 Excess readership
o advertising advertising (loss) (column 2 5 Circulation 6 Readership costs (column 6
1 Name of periodical income costs minus column 3). If a income costs minus column
gain, compute more Eha?]ugoqﬂtmn .
columns 5 through 7.
Q)]
2)
3)
4)
(5)Totals fromPartl.............. .. 29,383. 2,597. 26,786.
Enter here 1and Enter here 1and Enter here and
age age 1,
Part P Ilgne 11, Part P I|gne 11, Paor? ﬁaﬁ'ﬁe 27
column A). column (B). ! '
Totals, Part Il (lines 1-5)............ > 29,383. 2,597. 26,786.
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
3 Percent of ’ :
: : 4 Compensation attributable
1Name 2Title t't?%ljjseixgtsid to unrelated business
o
Cl
o
Cl
o
Cl
o
Cl
Total. Enter here and on page 1, Part Il, line 14 ... . .. .. . . . . . . . . . . . . >
BAA

TEEA0204 L 01/08/10

Form 990-T (2009)



2009 FEDERAL STATEMENTS PAGE 1

CLIENT 4248 INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787

STATEMENT 1
FORM 990-T, PART II, LINE 31
NET OPERATING LOSS DEDUCTION

LOSS
LOSS YEAR ORIGINAL PREVIOUSLY LOSS
ENDING LOSS USED AVATIABLE
6/30/99 $ 4,140. $ 0. $ 4,140.
NET OPERATING LOSS AVAILABLE ... ... $ 4,140.
TAXABLE INCOME. ... o $ 0.
NET OPERATING LOSS DEDUCTION (LIMITED TO TAXABLE INCOME) ....................... $ 0.




TAXABLE YEAR ~ California Exempt Organization __FORM
2009 Annual Information Return 199

Calendar year 2009 or fiscal year beginning month 07

day 01 year 2009 , and ending month 06 day 30 year 2010

A First Return Filed? L Yes B Type of organization Exempt under Section 23701... D (insert letter) CORP #
X|No IRC Section 4947(2)(1) trust . . . |_| D-9781200
Corporation/Organization Name FEIN
INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787

Address
P.O. BOX 22718

City State ZIP Code
BEACHWOOD, OH 44122
C Amended Return? . ............ ... ... ° Yes No contributions, check hox. See General Instruction F.
D Are you a subordinate/affiliate in a group exemption?. . Yes No No f|||ng feeis required......... .. i
) . . H  Accounting method used .. 1 D Cash 2 |X| Accrual 3 Other
a Is this a group filing for affiliates? ) 1 )
See General Instruction L. . ............... .. .. ° D Yes No I If exempt under R&TC Section 23701d, has the organization during the year:
b If "Yes. b ber of affil (1) participated in any political campaign or (2) attempted to influence
es, enter the number of affiliates. .............. legislation or any baliot measure, or (3) made an election under
c Are all affiliates included? . .. .................... Yes D No R&TC Section 23704.5 (relating to lobbying by public charities)? If 'Yes,'
. . ) . complete and attach form FTB 3509, Political or Legislative Activities by
(If 'No," attach a list. See instructions.) i o
) . - Section 23701d Organizations. . . ................ [ D Yes No
d Is this a separate return filed by an organization covered
byagroupruling?. ... D Yes No J  Did the organization have any changes in its activities, governing instrument,
e Federal Group Exemption Number articles of incorporation, or bylaws that have not been reported to the
(1 ter of subordinates att hd7 """""""" D v . Franchise Tax Board? If 'Yes,' complete an explanation and attach copies
EF sla rtos e7r of subordinates atiached:. ................. & 0 of revised documents. .. .......... ... ... ... ) DYes No
inal return?
® H Dissolved ° D Surrendered (Withdrawn) K Is the organization exempt under R&TC Section 23701g? @ DYes No
’ . If 'Yes,' enter amount of gross receipts from
[ | Merged/Reorganized (attach explanation) nonmember sources.
If a box s checked, enter date. ....... .. hd L Is the organization under audit by the IRS or has the
F Check the box if the organization filed the following federal forms or schedule: IRS audited in a prioryear?. . .................. ® Yes No
1 e [x]90T 2 @ [ |990PF 3 @ [ ](Schedule H) 9% M s the organization a Limited Liability Company?. . . .. o | |Yes [X|No
G If organization is exempt under R&TC Section 23701d and is exclusively religious, N  Did the organization file Form 100 or Form 109 to
educational, or charitable, and is supported primarily (50% or more) by public report taxable income?. .. ... L. [ |_| Yes |§| No
Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, line 8.................... ° 1 2,074,856.
2 Gross dues and assessments from members and affiliates. . ............ ... ... ... .. ... ... ® 2
Re;:ﬁ:jpts 3 Gross contributions, gifts, grants, and similar amounts received. . .............. ... ... ... .. e| 3 3,986.
Revenues| 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $25,000, see General Instruction C.. @ 4 | 2,078,842,
5 Costofgoodssold....................o i ° 5
6 Cost or other basis, and sales expenses of assets sold. .. ... [ ) 6
7 Total costs. Add line 5 and line @ ... ... . . 7
8 Total gross income. Subtract line 7 from line 4. ... ... ... .. . ° 8 2,078,842.
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18.......................... ° 9 1,887,677.
P 10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8.......... e | 10 191,165.
11 Filing fee $10 or $25. See General Instruction F......... ... . ... .. ... .. .. ... ... ... 11 10.
Filing 12 Total payments. ... .o 12
Fee 13 Penalties and Interest. See General Instruction J............ ... ... .. ... .. ... . ......... 13
14 Use tax. See General Instruction K. ... ... e | 14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 fromtheresult. ... . ... .. . . . . . . . . . 15 10.
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sian correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Hegre Title Date @ Telephone
s
o siicer ™ EXEC. DIRECTOR 216-295-2340
b i Date _(f)he?fk @ Preparer's SSN/PTIN
Paid signature. employed ™ [ ] |P00292642
! FEIN
E';‘ngﬁrys Firm's name BREGANTE + COMPANY LLP, CPA'S ®
g‘;ﬁggﬁ#&gjem » 55 HAWTHORNE STREET, SUITE 910 94-2861940
and adaress SAN FRANCISCO, CA 94105 ® Telephone
415-777-1001
May the FTB discuss this return with the preparer shown above? See instructions..................... [ |§| Yes |_| No

For Privacy Notice, get form FTB 1131. 059 |

3651094 | CACAT112L 11/2009 Form 199 C1 2009 Side 1



INSTITUTE OF MATHEMATICAL STATISTICS

94-1317787

Part Il Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts —
complete Part Il or furnish substitute information. See Specific Line Instructions.
1 Gross sales or receipts from all business activities. See instructions. . ..................... .. ) 1
2 INterest . ) 2 35,413.
3 DIVIdENAS . ) 3
Receipts A GroSS reNES. .. ) 4
from B Gross royalties . . ... ) 5
Other
Sources 6 Gross amount received from sale of assets (See Instructions)............................... ) 6
7 Other income. Attach schedule ............... .. ... .. ... .. ... ..., SEE. STATEMENT .1 e 7 2,039,443.
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enter here and on Side 1, Part |, line 1. ... . 8 2,074,856.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . . ....... ... ... .. ... ... ... ... ... [ 9 9,443.
10 Disbursements to or for members. . ... e |10
11 Compensation of officers, directors, and trustees. Attach schedule.......................... e |1 104,712,
Expenses | 12 Other salaries and Wages. . ... ... e |12
aDril:burse- T3 Interest ..o e |13
ments T T aXES. oo e |14 8,008.
T8 RN . e |15 3,300.
16 Depreciation and depletion (See Instructions)........ ... .. ... ... ... . ... ... ... ... . ... ® |16
17 Other. Attach schedule...... ... ... .. .. SEE. STATEMENT .2 e | 17 1,762,214.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line9............. ... 18 1,887,677.
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
T Cash...oooo 1,381,755. ° 1,706,498.
2 Netaccounts receivable. . .............. ... ... 16,442. ° 8,956.
3 Net notes receivable. Attach schedule. . ............ °
4 nventories .. .......... ... ®
5 Federal and state government obligations . . .. .... ... ®
6 Investments in other bonds. Attach sch. . ........... °
7 Investments in stock. Attach schedule. .. ........... 994, 681. ° 1,129,872.
8 Mortgage loans (number of loans ) I ®
9 Other investments. Attach schedule. ............... 45,983. ° 49,962.
10a Depreciable assets. . ..........................
b Less accumulated depreciation. ... ...............
11 Land. ... ..o °
12 Other assets. Attach schedule. .. ......... STM. 3 119,075. ° 88,071.
13 Totalassets ................................ 2,557,936. 2,983,359.
Liabilities and net worth
14 Accounts payable. . ................ ... ... ..... 51,793. ° 131,869.
15 Contributions, gifts, or grants payable. . ............ ®
16 Bonds and notes payable. Attach schedule .......... ®
17 Mortgages payable. . .......................... ®
18 Other liabilities. Attach schedule. .. ... .. .. STM . 4 1,115,979. 1,159,922.
19 Capital stock or principle fund .. ................. 1,390,164. ° 1,691,568.
20 Paid-in or capital surplus. Attach reconciliation. . . . . .. °
21 Retained earnings or income fund. . .. ............. [
22 Total liabilities and networth. .. ......... ... ... 2,557,936. 2,983,359.
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $25,000
1 Netincome perbooks ....................... ° 191,165.| 7 Income recorded on hooks this year
2 Federalincometax ......................... ° not included in this return.
3 Excess of capital losses over capital gains. . ... . ... ® Attach schedule. . ............. ... ... ... ®
4 Income not recorded on hooks this year. 8 Deductions in this return not charged
Attach schedule. .. ........... ... ... ... ... ® against book income this year.
5 Expenses recorded on books this year not deducted Attach schedule. .. .................. ... [
in this return. Attach schedule . . .. ............. ° 9 Total. Add line7and line8...............
6 Total. 10 Net income per return.
Add line 1 throughline5..................... 191,165. Subtract line 9 from line6................ 191,165.

Side 2 Form 199 C1 2009 059 | 3652094 |
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Form at bottom of page.

EFT TAXPAYERS: DO NOT FILE THIS FORM

WHERE TO FILE: Using blue or black ink, make check or money order payable to the
'Franchise Tax Board.' Write the corporation number or FEIN and
'2009 FTB 3539' on the check or money order. Detach form below.

Enclose, but do not staple, payment with form and mail to:

FRANCHISE TAX BOARD
PO BOX 942857
SACRAMENTO CA 94257-0551

Make all checks or money orders payable in U.S. dollars and drawn against a U.S. financial institution.

WHEN TO FILE: Calendar year corporations — File and Pay by March 15, 2010
Fiscal year filers — see instructions
Employees' trust and IRA — File and Pay by April 15, 2010

When the due date falls on a weekend or holiday, the deadline to file and pay without
penalty is extended to the next business day.

Calendar year exempt organizations — File and Pay by May 17, 2010

TAXABLE YEAR . Payment for Automatic Extension

CALIFORNIA FORM

2009 for Corps and Exempt Orgs 3539 (CORP)
0000000 INST 94-1317787 216-295-2340 09 FORM 3
TYB 07-01-09 TYE 06-30-10
INSTITUTE OF MATHEMATICAL STATISTICS
E GUSTAFSON
PO BOX 22718
BEACHWOOD OH 44122

TOTAL PAYMENT AMT 10.

059 | 6141096 | CACZ0401L  11/17/09
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2009 CALIFORNIA STATEMENTS PAGE 1

CLIENT 4248 INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787

STATEMENT 1
FORM 199, PART I, LINE 7
OTHER INCOME

ADVERTISTING . ...t e $ 29,383.
NET PROFIT JOINT VENTURE. ... .. . 3,979.
OFFPRINTS AND OTHER SALES. ... . 116,648.
PAGE CHARGES. . 24,408.
PROGRAM SERVICE REVENUE. ... .. ... 1,821,506.
SALES OF BACK ISSUES. ..o i 10,456.
SALES OF BOOKS. .. o 17,148.
SCIENT IEIC MEETINS. 15,915.

TOTAL § 2,039,443.

STATEMENT 2
FORM 199, PART II, LINE 17
OTHER EXPENSES

ACCOUNTING FEES . $ 18,000.
ADMINISTRATIVE SERVICES. . . 3,230.
COMPUTER EQUIP. & SOFTWARE. ... . ... 1,921.
CONFERENCES, CONVENTIONS, AND MEETINGS...... ... ... i, 70,571.
CREDIT CARD FEES. 18,556.
EDITORIAL EXPENSE . 248,753.
INFORMATION TECHNOLOGY. ... ... o 10,642.
INSURANCE 20,193.
MANAGEMENT FEE. .. o 120,835.
MEMBERSHIP DRIVES & PUBLICITY...... ... 13,085.
OFF ICE EXPENSE S 4,339.
OTHER EMPLOYEE BENEF IT. .. . ... 8,070.
PAYROLL SERVICE EEES. . 1,450.
PENSION PLAN CONTRIBUTIONS. ... .. oot 10, 266.
POSTAGE AND SHIPPING. ......ccoioiiiii 186, 306.
PRINTING AND PUBLICATIONS. .. . . . oo 986,238.
ST OR A GE . . 9,932.
SUPPORTED JOURNAL ROYALTY .. .o 29,827.

TOTAL $ 1,762,214.

STATEMENT 3

FORM 199, SCHEDULE L, LINE 12

OTHER ASSETS

ACCRUED INTEREST RECEIVABLE. ... ... .o i 1,761.
DE PO S I T S 11,000.
PREPAID EXPENSES AND DEFERRED CHARGES........ .. ... .. 37,696.
RESTRICTED CASH FOR ENDOWMENT. ... ... ..o i 37,614.

TOTAL $ 88,071.




2009 CALIFORNIA STATEMENTS PAGE 2

CLIENT 4248 INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787

STATEMENT 4
FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES

DEFERRED REVENUE. ... . 1,159,922.
TOTAL § 1,159,922.




TAXABLE YEAR — California Exempt Organization A

2009 Business Income Tax Return 109
For calendar year 2009 or fiscal year beginning month Q7 day 01 year 2009, & endingmonth 06 day 30 year 2010
A FirstRetum Filed? [ |Yes [X]No | B Isthis an education IRA within the [ ]Yes [X]No | "
meaning of R&TC Section 237127 D-9781200
Corporation/Organization Name FEIN
INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787
Address
P.0. BOX 22718
City State ZIP Code
BEACHWOOD, OH 44122
O s e RS e m oo year > @ [Jves [E]No M Gesoribed m RC Secton 801GHE o e [R]Ne
D Final return? | Is this organization claiming any Enterprise
[ Dissolved [ ) D Surrendered (Withdrawn) Zone (EZ), Los Angeles Revitalization Zone (LARZ),
) H Merged/Reorganized (attach explanation) -Il'-gigleége-?g Xlr'é';a(r-{--r%s’eoEﬁgxﬁgcﬁ\{ﬁ?ﬂg‘AMBRA)’
If a box is checked, enterdate . ........... ) Enhancement Area tax benefits. .. ............... ) DYes No
E Amended Return...............oo ¢ DYes NO J s this organization a qualified pension, profit-sharing, or
F  Accounting Method Used: m DCash 2 Accrual  (3) . Other stock bonus plan as described in IRC Section 401(a)?. . . Yes No
G Nature of trade or business ADVERTISING K Unrelated Business Activity (UBA) Code. .......... ® 541800
Taxable ) 1 Unrelated business taxable income from Side 2, Part Il, line 30........................... [ ) 1 0.
Corporation 2 Multiply line 1 by the average apportionment percentage % from the
Schedule R, Apportionment Formula Worksheet, line 6. See instructions. . ................. [ ) 2
3 Enter the lesser amount from line 1 or line 2. If line 2 is zero, enter the amount from line 1. ® 3
Taxable
Trust 4 Unrelated business taxable income from Side 2, Part Il, line 30......................... .. [J 4
Tax 5 Unrelated business taxable income from line 3orline4........ ... ... ... .. .............. [ 5
gt)irgr?u- 6 Enterprise zone, LAMBRA, LARZ, TTA, or Pierce's disease losses......................... [ ) 6
7 Net Operating Loss deduction. See General Information N................................ ) 7
8 Addline 6 and line 7. ... . . . ... . ) 8
9 Net unrelated business taxable income. Subtract line 8 from line 5........................ [ 9
10 Tax. % x line 9. See General Information J..................... ... ..... e |10
11 a New jobs credit, amount generated in 2009. . ...... ... ... . e | 1la
11b New jobs credit, amount claimed in 2009. . ... ... . ... ... .. . . ® |11b
11 ¢ Tax credits from Schedule B, line 4 and line 11b, Schedule P (100), or
Schedule P (541). See Schedule Binstructions. ... ... ... . i ® |1lc
Total 12 Balance. Subtract line 11c from line 10. If line 11c is greater than line 10, enter -0-........ e |12 0.
Tax 13 Alternative minimum tax. See General Information Q. .................... ... .. .......... e |13
14 Total tax. Add line 12 and line 13 ... ... . . . . ... ... e |14
Payments 15 Overpayment from a prior year allowed as a credit.......... e | 15
16 2009 estimated tax payments. See instructions............. e | 16
17 2009 Nonresident or real estate withholding. See instructions ® | 17
18 Amount paid with extension (form FTB 3539)............... e |18
19 Total payments and credits. Add line 15 through line 18.. ... ... .. .. ... .. .. ... ... ... ..... e |19
Refund 20 Tax due. Subtract line 19 from line 14. Pay entire amount with return. See instructions. .. ............... ... .. o |20
gz;%cstit of 21 Overpayment. Subtract line 14 from line 19. See instructions . .............. ... ... ... ..., o |21
Refund) or | 22 Enter amount of line 21 to be applied to 2010 estimated tax................ ... ... ....... o |22
Sumeount 23 Use tax. Seeinstructions. . ... ... ... . e |23
24 Refund. If the sum of line 22 and line 23 is less than line 21, then subtract the total from line 21. .. ... .......... o |24
a Fill in the account information to have the refund directly deposited. Routing number. . . .. ® | 24a
b Type: Checking @ D Savings @ D c Account Number.................. ® | 24c
25 Penalties and interest. See General Information M........ ... . ... ... ... e |25 |
26 o D Check if estimate penalty computed using Exception B or C and attach form FTB 5806.
27 Total amount due. Add line 20, line 22, line 23, and line 25, then subtract line 21 fromthe result ... ............ 27 |

For Privacy Notice, get form FTB 1131. 059 1 3641094 | CAVAZ8I2L 11/30/09 Form 109 C1 2009 Side 1



INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787
Unrelated Business Taxable Income
Part| Unrelated Trade or Business Income

1a Gross receipts or gross sales b Less returns and allowances Balance. . @ 1c
2 Cost of goods sold and/or operations from Schedule A, line 7............ ... . ) 2
3 Gross profit. Subtract line 2 from line Tc ... ... ° 3
4a Capital gain net income. See Specific Line Instructions — Trusts attach Schedule D 541) ............... ° 4a
b Net gain (loss) from Part Il, Schedule D-1. ... .. . . ) 4b
c Capital loss deduction for trusts. . ... ... ) 4c
5 Income (or loss) from partnerships, limited liability companies, or S corporations. See specific line
instructions. Attach Schedule K-1 (565, 568, or 100S) or similar schedule . ............. .. .............. [ ) 5
6 Rental income from Schedule C ... ... . . .. . ) 6
7 Unrelated debt-financed income from Schedule D. ... .. ... ... . . . . . . ) 7
8 Investment income of an R&TC Section 23701g, 23701i, or 23701n organization from Schedule E. .. ... .. [ ) 8
9 Annuities, interest, rents, and royalties of controlled organizations from Schedule F.................. ... [ ) 9
10 Exploited exempt activity income from Schedule G.......... ... . . ° 10
11 Advertising income from Schedule H, Part IIl, Column A .. ... ... [ ) 11
12 Other income. Attach schedule . . ... ... . ) 12
13 Total unrelated trade or business income. Add line 3 through line 12................................... [ 13
Part Il Deductions Not Taken Elsewhere (Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees from Schedule I............ ... ... ... ... ... ..., [} 14
15 Salaries and Wages. . . ... ° 15
16 REPaINS . . e | 16
17 Bad debts. ... e |17
18 Interest. Attach schedule. . ... .. e | 18
19 Taxes. Attach schedule ... .. .. e | 19
20 Contributions. See instructions and attach schedule. . ...... ... ... .. .. .. ... .. . o | 20
21 a Depreciation (Corporations and Associations — Schedule J) (Trusts — form FTB 3885F). . . . .. ® |[2la
b Less: depreciation claimed on Schedule A. See instructions............... 21b 21
22 Depletion. Attach schedule . ... ... ) 22
23a Contributions to deferred compensation plans . ... . 23a
b Employee benefit programs. See instructions. .......... ... 23b
24 Other deductions. Attach schedule. . ... .. ... . . ) 24
25 Total deductions. Add line 14 through line 24 . . .. . . 25
26 Unrelated business taxable income before allowable excess advertising costs. Subtract line 25 from
e T3 ) 26
27 Excess advertising costs from Schedule H, Part Ill, Column B ........ ... ... .. ... ... .. ... .. ........ [ ) 27
28 Unrelated business taxable income before specific deduction. Subtract line 27 from line 26.............. ° 28
29 Specific deduction. See Instructions. .. ... .. . ° 29
30 Unrelated business taxable income. Subtract line 29 from line 28. If line 28 is a loss, enter line 28. ... . .. 30
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Sign Signature of Title Date @ Telephone
Here | offcer EXEC. DIRECTOR 216-295-2340
Date @ Preparer's SSN/PTIN
Preparer's > Check if
Paid signature self-employed |_| P00292642
Pre- , Firm's name (or yours, if self-employed) and address @ FEIN
théers » BREGANTE + COMPANY LLP, CPA'S 94-2861940
Only 55 HAWTHORNE STREET, SUITE 910 @ Telephone
SAN FRANCISCO, CA 94105 415-777-1001
May the FTB discuss this return with the preparer shown above (see instructions)? . . .. ... ... .. . i [ m Yes |_| No

Side 2 Form 109 C1 2009 059 | 3642094 | CAVA9812L  11/30/09



INSTITUTE OF MATHEMATICAL STATISTICS
Schedule A Cost of Goods Sold and/or Operations Method of inventory valuation (specify)

94-1317787

1 Inventory at beginning of year. . ... ..

2 PUICNASES. . . .

3 Cost of labor . ... )

4a Additional IRC Section 263A costs. Attach schedule. . ... ... ... ... . . . .

b Other costs. Attach schedule

5 Total. Add line 1 through line 4b. . ...

6 Inventory at end Of year. .. ... ..

7 Cost of goods sold and/or operations. Subtract line 6 from line 5. Enter here and on Side 2, Part |, line 2. ..

Do the rules of IRC Section 263A (with respect to property produced or acquired for resale) apply to this organization? |_|Yes

|¥|No

Schedule B Tax Credits Do not complete if you must file Schedule P (100 or 541).

1 Enter credit name code no. Y 1
2 Enter credit name code no. .. e 2
3 Enter credit name code no. Y 3

4 Total. Add line 1 through line 3. Enter here and on Side 1, line 11c.............. . ... ... ... .............. 4
Schedule K Add-On Taxes or Recapture of Tax. See instructions.
1 Interest computation under the look-back method for completed long-term contracts.
Attach form FTB 3834, . .o ) 1
2 Interest on tax attributable to installment: a Sales of certain timeshares or residential lots. .............. [ 2a
b Method for non-dealer installment obligations............... ) 2b
3 IRC Section 197(f)(9)(B)(ii) election to recognize gain on the disposition of intangibles.................. ) 3
4 Credit recapture. Credit name ) 4
5 Total. Combine the amounts on line 1 through line 4. See instructions. . ................................... 5
Schedule R Apportionment Formula Worksheet
. (a) Total within and (b) Total within California (c) Percent within
Use only for unrelated trade or business amounts outside California California (b) = (a)
1 Property factor: See instructions. . ........................... [ [ ®
2 Payroll factor: Wages and other compensation of employees. . ... .. .. [ [ ®
3 Sales factor: Gross sales and/or receipts less returns
and allowances ° ° °

4 Multiply the factor on line 3, column (¢)by 2 ....................
Total percentage: Add the percentages in column (c) line 1,
line 2, and line 4

6 Average apportionment percentage: Divide the factor on line 5
by 4 and enter the result here and on Form 109, Side 1, line 2.
See instructions for exceptions. .. ... ... L.

Schedule C Rental Income from Real Property and Personal Property Leased with Real Property

For rental income from debt-financed property, use Schedule D, R&TC Section 23701g, Section 23701i, and Section 23701n organizations. See instructions for exceptions.

2 Rent received

1 Description of property !
or accrue

3 Percentage of rent attribut-
able to personal property

%

%

%

4 Complete if any item in column 3 is more than 50%, or for any
item if the rent is determined on the basis of profit or income

5 Complete if any item in column 3 is more than 10%, but not more than 50%

(b) Deductions directly connected

(a) Gross income reportable,
with personal property (att sch)

(b) Income includible,
column 2 x column 3

(a) Deductions directly connected
column 2 less column 4(a)

(attach schedule)

(c) Net income includible,
column 5(a) less column 5(h)

Add columns 4(b) and 5(c). Enter here and on Side 2, Part |, line 6. ... ... .. .

CAVA9834L 11/30/09 3643094 |
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INSTITUTE OF MATHEMATICAL STATISTICS
Schedule D Unrelated Debt-Financed Income

94-1317787

7 Description of debt-financed property

2 Gross income from
or allocable to debt-
financed property

debt-financed property

3 Deductions directly connected with or allocable to

(a) Straight-line depreciation
(attach schedule)

(b) Other deductions
(attach schedule)

4 Amount of average acquisition

indebtedness on or allocable
to debt-financed property
(attach schedule)

of or allocable to

(attach schedule)

5 Average adjusted basis
debt-financed property

column 4 = column 5

6 Debt basis percentage,

7 Gross income
reportable, column 2 x
column 6

8 Allocable deductions,
total of columns 3(a)
and 3(b) x column 6

9 Net income (or loss)
includible, column 7
less column 8

Total. Enter here and on Side 2, Part |, line 7

Schedule E

Investment

Income of an R&TC Section 237014, 23701i, or 23701n Organization

1 Description

2 Amount

3 Deductions directly
connected
(attach schedule)

4 Net investment income,
column 2 less column 3

B Set-asides (attach
schedule)

6 Balance of investment
income, column 4 less
column 5

Enter gross income from members (dues, fees, charges, or similar amounts)

Schedule F

Income (Annuities, Interest, Rents, and Royalties) from Controlled Organizations

71 Name and address of
controlled organizations

2 Gross income from

controlled
organizations

3 Deductions directly

connected with
column 2 income
(attach schedule)

4 Exempt controlled organizations

(a) Unrelated business
taxable income

(b) Taxable income

exempt under Section
23701, or the amount in
column (a), whichever
is greater

computed as though not

(c) Percentage,
column (@) * column (b)

oo

oo 0P

5 Nonexempt controlled organizations

(a) Excess taxable income

(b) Taxable income or
amount in column (a),
whichever is greater

(c) Percentage,
column (@) * (b)

6 Gross income

reportable,
column 2 x column 4(c)
or column 5(c)

7 Allowable deductions,

column 3 x column 4(c) or
column 5(c)

8 Net income includible,
column 6 less column 7

oo

oo o

Total. Enter here and on

Side 2, Part |, line 9

Schedule G Exploited Exempt Activity Income, other than Advertising Income

7 Description of exploited 2 Gross 3 Expenses 4 Net income 5 Gross income 6 Expenses 7 Excess exempt 8 Net income
activity (attach schedule if unrelated directly from unrelated from activity attributable to expense, includible,
more than one unrelated business connected with trade or that is not column 5 column 6 less column 4 less
activity is exploiting the income from production of business, unrelated column 5 but not column 7 but not
same exempt activity) trade or unrelated column 2 less business income more than less than zero
business business income column 3 column 4

Total. Enter here and on Side 2, Part |, line 10

Side 4 Form 109 C1 2009
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INSTITUTE OF MATHEMATICAL STATISTICS
Schedule H Advertising Income and Excess Advertising Costs

94-1317787

Part| Income from Periodicals Reported on a Consolidated Basis
1 Name of 2 Gross advertising 3 Direct advertising 4 Advertising income B Circulation income 6 Readership costs 7 If column 5 is greater
periodical income costs or excess advertising than column 6, enter
costs. If column 2 is the income shown in
greater than column column 4, in Part Ill,
3, complete columns column A(b). If
5,6, and 7. If column column 6 is greater
3 is greater than than column 5,
column 2, enter the subtract the sum of
excess in Part Il column 6 and column
column B(b). 3 from the sum of
Do not complete column 5 and column
columns 5, 6, and 7. 2. Enter amount in
Part Ill, column A(b).
If the amount is less
than zero, enter -0-.
IMS BULLE 29,383. 2,597. 64,936.
Totals......... 29,383. 2,597. 26,786. 64,936. -38,150.
Part Il Income from Periodicals Reported on a Separate Basis

Part lll Column B — Excess Advertising Costs

(a) Enter 'consolidated periodical' and/or names of (b) Enter total amount
non-consolidated periodicals from Part |, column 4, and
amounts listed in Part Il
column 4

Part lll Column A — Net Advertising Income

(a) Enter "consolidated periodical' and/or names of
non-consolidated periodicals

(b) Enter total amount from
Part |, column 4 or 7, and
amounts listed in Part Il

columns 4 and 7

LOSS 1M 0.

CONSOLIDATED PERIODICAL

Enter total here and on Side 2, Part I, line 11. . .............

Schedule | Compensation of Officers, Directors, and Trustees
1 Name of Officer 2 SSNorITIN 3 Title

Enter total here and on Side 2, Part II, line 27. ... ... ..

4 Percent of time
devoted to business

6 Expense account
allowances

5 Compensation
attributable to
unrelated business

o°

o°

o°

o°

o°

Total. Enter here and on Side 2, Part Il, line 14...... ... .. ... ... .. ... ..
Schedule J Depreciation (Corporations and Associations only. Trusts use form FTB 3885F.)

1 Group and guideline class or 2 Date acquired 3 Cost or 4 Depreciation 5 Method of 6 Life or 7 Depreciation
description of property other hasis allowed or computing rate for this year
allowable in depreciation
prior years

1 Total additional first-year depreciation (do not include in items below
2 Other depreciation:
Buildings. . ............. ...
Furniture and fixtures
Transportation equipment . . . .

Machinery and
other equipment. ............

Other (specify)

Amount of depreciation claimed elsewhere on return. ... ... ... .
Balance. Subtract line 5 from line 4. Enter here and on Side 2, Part Il, line2la..........................

CAVA9805L  11/30/09 3645094 | Form 109 C1 2009 Side 5
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