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- Department of the Treasury
Internal Revenue Service

CHANGE OF ACCOUNTING PERIOD

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 12

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

~ Open toPubli

A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending DEC 31, 2012

B E.?.?EL‘J.',.@: C Name of organization D Employer identification number
[J&%he° | INSTITUTE OF MATHEMATICAL STATISTICS
&:a;?iege Doing Business As 94-1317787
roturn Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
Termin- P.0O. BOX 22718 216-295-2340
fetn*?l City, town, or post office, state, and ZIP code G Gross receipts $ 1,288,241.
Dﬁ&?“ﬁa BEACHWOOD, OH 44122 H(a) Is this a group return
F Name and address of principal officer ELYSE GUSTAFSON for affiliates? [ Jves [XINo
SAME AS C ABOVE H(b) Are all affiliates included? [_Jves [ INo

I Tax-exempt status: LX ] 501(c)(3) L 501(c)(

)< (insertno.) |__] 4947(a)(1) or ] 527

J Website: - WAW . IMSTAT . ORG

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

H(c) Group exemption number P>

K Form

of organization: |__] Corporation [__J Trust [ X Association [ | Other > | L Year of formation: 19 3 5| M State of legal domicile: CA

[Part1

| Summary

w | 1 Briefly describe the organization's mission or most significant activities: THE INSTITUTE OF MATHEMATICAL
% STATISTICS IS AN INTERNATIONAL PROFESSIONAL SQCIETY DEVOTED TO THE
g 2 Check this box P> L_Jitthe o discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of t body (Part VI, line 1a) T I 29
3 4 Number of independent voting o‘emlng body (Part VI, line ‘lb) T K. 29
81 5 Total number of individuals employ: dagyear 2012 (Part V,line2ay 15 1
E; 6 Total number of volunteers (estimate if { _______________________________________________________________________________ 6 300
5 7 a Total unrelated business revenue from Paft'Vl (O, M 2 7a 18,790.
b Net unrelated business taxable income from @34 . | TD 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1h) ¢ 59,795. 6,044,
g 9 Program service revenue (Part VIll, line 2g) 2,068,475, 1,219,989.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 56,840. 43,418.
11 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11 38,786. 18,790.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column 2,223,896. 1,288,241.
13  Grants and similar amounts paid {Part X, column (A), lines 1-3) __© 0. 9,191.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 139,165.
% 16a Professional fundraising fees {Part IX, column (A), line 11e) .
g b Total fundraising expenses (Part IX, column (D), line 25) P> 2 R
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11:24¢) = 569 5 38 . 819,698.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) " /08,703. 898,449.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 515 193. 389,792.
E§ Beginning of Current Year End of Year
@S 20 Total assets (Part X, line 16) 4,085,172. 4,287,990.
:‘fﬁg 21 Total liabilities (Part X, line 26) 1,432,057. 1,143,740.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 2,653,115. 3,144,250.
[Part Il T 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 belied, it is
frue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here ELYSE GUSTAFSON, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature David M. i | Dale eheck ||| PTIN
Paid  [DAVID M. REAPE, CPA Reape, CPA izt wtemsos P00068117
Preparer |Firm'sname p CIUNI & PANICHI, INC. Firm'sENy 34-1322309
Use Only |Firm'saddress, 25201 CHAGRIN BLVD. #200
CLEVELAND, OH 44122-5683 Phoneno. (216)831-7171
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... (X Yes |_| No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 page2
‘Part IIl [ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part W . @
1  Briefly describe the organization’s mission:
THE INSTITUTE OF MATHEMATICAL STATISTICS IS AN INTERNATIONAL
PROFESSIONAL SOCIETY DEVOTED TO THE DEVELOPMENT AND DISSEMINATION OF
THE THEORY AND APPLICATION OF STATISTICS AND PROBABILITY. ITS
ACTIVITIES INCLUDE SPONSORSHIP OF JOURNALS AND OTHER SCIENTIFIC

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

the prior FOrm 890 or 990-EZ7 [ Jves [XIno
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? DYes No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 786 A 263. including grants of $ } (Revenue $ 1,193,980. )
PUBLICATION, EDITORIAL AND SHIPPING FOR ALL PUBLICATIONS. THE
SCIENTIFIC JOURNALS ARE THE ANNALS OF APPLIED PROBABILITY, THE ANNALS
OF APPLIED STATISTICS, THE ANNALS OF PROBABILITY, THE ANNALS OF
STATISTICS, AND STATISTICAL SCIENCE. THE IMS BULLETIN IS THE NEWS ORGAN
OF THE INSTITUTE. JO@TNTLY WITH OTHER ORGANIZATIONS, THE INSTITUTE
PUBLISHES THE ELECIRONIC JOURNAL OF PROBABILITY, ELECTRONIC
COMMUNICATIONS IN BROBABILITY, ELECTRONIC JOURNAL OF STATISTICS,
JOURNAL OF COMPUTATTIONAK AND GRAPHICAL STATISTICS, PROBABILITY SURVEYS,
STATISTICS SURVEYS ANDFICURRENT INDEX TO STATISTICS. ON BEHALF OF OTHER
ORGANIZATIONS, THE INS JEE /WRODUCES BAYESTIAN ANALYSIS, BERNOULLT,
BERNOULLI NEWS, BRAZILIAN{JOURNAL OF PROBABILITY AND STATISTICS, AND
ANNALES DE L'INSTITUT HENRT P@INCGARE (B) PROBABILITES ET STATISTIQUES.

4b  (Code: } (Expenses § 40,162 .%o yorafité of § 9 191. )} (Revenue § 24 260. )
THE IMS SPONSORS AND CO-SPONSOE sVERAL MEETINGS INCLUDING: THE JOINT
STATISTICAL MEETINGS, THE IMS ANNUAL ING, ENAR/IMS MEETING,
WNAR/IMS MEETING, STOCHASTIC PROCESS THEIR APPLICATIONS, IMS
CHINA ANNUAL MEETING, THE IMS ASIA-BACIFIC RIM MEETING AND MCMSKI.

4c  (Code: ) (Expenses 3 1 ' 618. including grants of § } (Revenue $ 1 ' 749, )
THE INSTITUTE PUBLISHES SEVERAL BOOK SERIES INCLUDING, THE IMS LECTURE
NOTES - MONOGRAPH SERIES AND IMS COLLECTIONS, IMS MONOGRAPHS, IMS
TEXTBOOKS, AND NSF-CBMS REGIONAL CONFERENCE SERIES IN PROBABILITY AND
STATISTICS. CURRENTLY THE IMS HAS A TOTAL OF 76 BOOKS AMONG THESE
SERTIES.

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

(Expenses § including grants of § } (Revenue $ )
4e Total program service expenses > 828,043.
Form 990 (2012)
232002
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Form 990 (2012) INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 page3
'TChecklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I£ "YeS," COMPIEIE SCEAUIB A || |||\ || | oot e oo 11X
2 Is the organization required to complete Schedufe B, Schedule of Contributors? . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin oppcusnt:on tn:u candldatea for
public office? If "Yes, " complete Schedule G, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbylng actlvmes or have a sechon 501{h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Partil 1 4 X
5 Is the organization a section 501(c){4), 501(c)({5), or 501 [c)(6) orgamzatlon that receives membershlp dues, assessments or
simitar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part ilff B 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whboh donors ha\.ra me nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il L LT X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes, " compfete
SCREUUIE Dy PATTIIl ||| ||\t e s e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV T T X
10 Did the organization, directly or throl organization, hold assets in temporarily restricted endowments, permanent )
endowments, or quasi-endowmentsf /f "Yes," plete Schedu.‘e D, PartVv .10
11 If the organization's answer to any o
as applicable.
a Did the organization report an amount for |
b Did the organization report an amount for investm el urities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete WBart VI 11 X
¢ Did the organization report an amount for investments - prog el inPart X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedl€ DBt VIl . ... . ... 11c X
d Did the organization report an amount for other assets in Part X{line 15 th or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 1 X
e Did the organization report an amount for other IIabIh‘hBS in Part X hne 2 If "Yes omplete Schedufe D Part X ,,,,,,,,,,,,,,,, 11e X
f Did the organization’s separate or consolidated financial statements for include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If plete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements war? If "Yes, " complete
Schedule D, Parts Xland Xl 12a | X
b Was the organization included in consohdated mdependent audlted flnanclal state {
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Pa 12b X
13 s the organization a school described in section 170(b)(1){A)()? If "Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States?™" ... i4a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
“investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and IV 14b | X
15 Did the organization report on Part IX, 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, Parts lfandyy 15 X
16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complele Schedule F, Parts illand IV | 1. X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundralstng 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
Tcand Ba? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gamrng activities on Part VIII, line 9a7 If "Yes,"
complete Schedule G, Partill T I X
20a Did the organization operate one or more hospltal facnmes’? Ff "Yes comp!ete Schedufe H e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? .............................. 20b
' Form 990 (2012)
232003
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INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 paged

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 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 |nc||\r|duals in the Unlted States on Parl IX,
column (A), line 27 If "Yes," complete Schedule I, Parts fand Itf 22| X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about cnmpensatlon of the organrzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE J ||| ||| oo 23 X

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

Schedule K. If "NO™, GO L0 NG 25 | e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . e, | 24€
d Did the organization act as an "on beharf of' issuer for bonds outstandlng at any t|me durlng the yeaﬂ e 24d
25a Section 501(c){3) and 501(c)(4} organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? If "Yes," complete Schedule L, Part! 253 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 report any of the organization’s prior Forms 990 or 990-EZ7 If "Yes, " complete

26 Was a loan to or by a current or for i ector, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of ‘séaxyear‘?lf"Yes,“comp.*eteSchedu.‘eL,Parﬂ! L 26 X

27 Did the organization provide a grant or stapce to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant s Mﬁ ittee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete S

28 Was the organization a party to a business transac&tion

a A current or former officer, director, trustee, or key employee? omplete Schedule L, Part IV X
b A family member of a current or former officer, director, trust@e, ordkey employee? If "Yes, " complete Schedule .'. Part f'l/ ... 128b X
¢ An entity of which a current or former officer, director, trustee, ey empl a family member thereof) was an offlcer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedu 28c X
29 Did the organization receive more than $25,000 in non-cash contributiong? /f "Yes, 29 X
30 Did the organization receive contributions of art, historical treasures, or
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! ) 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of |ts net :
Schedule N, PArt Il e | B2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization und ations )
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," comp!ete Schedu.‘e R Parr H H.‘ or !V and
PV, BIE T oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)Y? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)? /f "Yes," complete Schedule R, Part V, ine2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 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 11b and 197
Note. All Form 990 filers are required to complete Schedule O oo [ 38 | X
Form 990 (2012)
232004
12-10-12
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Statements Regarding Other IRS Filings and Tax Compliance

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

Form 990 (2012) INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787  page5
]

Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable .. ... | 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wWinniNgs 10 PriZe WINNEIS? ... ..ottt ettt st
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this retumn 2a 1

Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O L
At any time during the calendar year, did the organization have an interest in, or a signature or other auihorlty aver, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?___________________________
If "Yes," to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gr
any contributions that were not tax
If "Yes," did the organization includ
were not tax deductible? T

gl

e

&
B

? Hg;‘
|

g

7 Organizations that may receive deducti
a Did the organization receive a payment in excess of
b If "Yes," did the organization notify the donor of t
¢ Did the organization sell, exc:hange.‘cur otherwise dispo
tofile Form 82827 . AN " A
d If "Yes," indicate the number of Forms 8282 filed during the | 74 |
e Did the organization receive any funds, directly or indirectly, to personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirect nal benefit contract? )
g If the organization received a contribution of qualified intellectual property, did the @rganization file Form 8899 as reqwred’? )
h If the organization received a contribution of cars, boats, airplanes, or ot iclesgdid the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) suppo ganizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have exces aldings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12
b Gross receipts, included on Form 990, Part VI, line 12, for public use of c!ub facmtles .| 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders T
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.} 11b Eok
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b -
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in more than one state? _ 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand o S
14a Did the organization receive any payments for :ndoor tannlng services durlng the tax year'? ________________________________________________ 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .. ... |14b
Form 990 (2012)
232005
12-10-12
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Form 990 {2012) INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 pageb
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI ... o (XJ
Section A. Governing Body and Management
1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. e s
b Enter the number of voting members included in line 1a, above, who are independent 1b e - -
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other . : .'._-i &
officer, director, trustee, orkey employee? e, 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? oo 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7 | X
8 Did the organization coniemporaneously d meetings held or written actions undertaken during the vear by the following ol D
a The goveming body? O A UV VUV U 8a | X
b Each committee with authonty to & Vemning bodY? gb | X
9 |Is there any officer, director, trustee, or sted in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " pri ames and addresses in Schedule O . .. 9 X
Section B. Policies (This Section B requests i t policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affili 10a X
b If "Yes," did the organization have written policies and proced ing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with ization's exempt purposes? | 10b
11a Has the organization provided a complete copy of this Form 99@ to all mem its governing body before ftlmg the form’? Ma| X
b Describe in Schedule O the process, if any, used by the organization to r m 990. Al
12a Did the organization have a written conflict of interest policy? /f "No," g . o l12a| X
b Were officers, directors, or trustees, and key employees required to disclose annu sts nat couiﬁ gwe nse lo confllcts'? _________________ 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance y e policy? If "Yes," describe
in Schedule O how this wasdone . . ... ... .| ﬁ Lo, 120 | X
13 Did the cnrganizaﬁdn have a written whistieblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? c e 11a X
15  Did the process for determining compensation of the following persons mcludea review and approval by independent P
persons, comparability data, and contemporaneous substantiation of the deliberation and deci
a The organization's CEO, Executive Director, or top management official S8
b Other officers or key employees of the organization
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 dUNNg tNe Year T e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s s
exempt status with respect to such arrangements? i, 16b

Section C. Disclosure

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 (Section 501(c)}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website EX:I Upon request ] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

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

ELYSE GUSTAFSON - 216-295-2340
3163 SOMERSET DRIVE, SHAKER HEIGHTS, OH 44122
5 Form 990 (2012)
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Form 990 (2012) INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 page?

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIi

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 organization's tax year.

® [ 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.

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyee) 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.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average (do not cfgi}fggm an one Reportable Reportable Estimated
hours per | box, uniess person is bath an compensation compensation amount of
week officer and a director/trustas) from from related other
(listany | & the organizations compensation
ours for § . = organization (W-2/1099-MISC) from the
lated g% . 2 (W-2/1099-MISC) organization
izations] £ | = 2 and related
% % % % % E organizations
(1) BIN YU
PRESIDENT 0. 0.
(2) ERWIN BOLTHAUSEN
PRESIDENT-ELECT 0. 0.
(3) HANS KUENSCH
PAST PRESIDENT 0. 0.
(4) JEAN OPSOMER
TREASURER X 0. 0.
(5) DELAIGLE AURORE
EXECUTIVE SECRETARY X 0. 0.
(6) JUDITH ROUSSEAU
PROGRAM SECRETARY X 0. 0.
(7) PETER HALL
EDITOR X 0. 0.
(8) RUNZE LI
EDITOR X 0. 0.
{9) STEVE FIENBERG
EDITOR X 0. 0.
(10) TIMO SEPPAILINEN 1.00
EDITOR X 0. 0. 0.
(11) CHRIS BURDZY 1.00
EDITOR _ X 0. 0. 0.
(12) JON WELLNER 1.00
EDITOR : X 0. 0. 0.
{13) DIMITRIS POLITIS 1.00
EDITOR X 0. 0. 0.
(14) MICHAEL PHELAN 1.00
EDITOR X 0. 0. 0.
(15) SANDRINE DUDOIT 1.00
COUNCIL MEMBER X 0. 0. 0.
(16) STEVE EVANS 1.00
COUNCIL MEMBER X 0. 0. 0.
(17) SONIA PETRONE 1.00 .
COUNCIL MEMBER X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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" Form 990 (2012) INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 Page8
PaftVI]I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average o not Gf;'ks'ﬂggman one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | = the organizations compensation
hours for «% = organization (W-2/1099-MISC) from the
related | & g 2 (W-2/1099-MISC) . organization
organizations| £ | = g | and related
below |315|, |2 |28 organizations
(18) CHRISTIAN ROBERT 1.00
COUNCIL MEMBER X 0. 0. 0.
(19) QIWEI YAO 1.00
COUNCIL MEMBER X 0. 0. 0.
(20) ALISON ETHERIDGE ~1.00
COUNCIL MEMBER X 0. 0. 0.
(21) XIAO-LI MENG 1.00
COUNCIL MEMBER X 0. 0. 0.
(22) NANCY REID 1.00
COUNCIL MEMBER X 0. 0. 0.
(23) RICHARD SAMWORTH
COUNCIL MEMBER X 0. 0. 0.
(24) OFER ZEITOQUNI
COUNCIL MEMBER X 0. 0. 0.
{25) RICHARD DAVIS
COUNCIL MEMBER 0. 0. 0.
(26) RICK DURRETT
COUNCIL MEMBER 0. 0. 0.
1 Subtotal o 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A { . 109,473. 0. 19,288,
d 109,473. 0.] 19,288.
2
3

4 For any individual listed on line 1a, is the sum of reportable compensation and othe
and related organizations greater than $150,0007 If "Yes," complete Schedule J for s
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organize
rendered to the organization? If "Yes, " complete Schedule J for such person

Section B. Independent Contractors

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

() (B) (c)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> o 0 : ; :
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)
232008
12-10-12
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INSTITUTE OF MATHEMATICAL STATISTICS

94-1317787

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

(A) (B) ©) D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 2 the organizations compensation
(listany |2 g organization (W-2/1099-MISC) from the
hours for | S = (W-2/1099-MISC) organization
related . | 5 | § g and related
organizations| = | 3 g g organizations
below |2 |S |5 (2% 5
line) ZEl2|lE 2|22
(27) STEFFEN LAURITZEN 1.00
COUNCIL MEMBER X 0. 0. 0.
(28) SUSAN MURPHY 1.00
COUNCIL MEMBER X 0. 0. 0.
(29) JANE-LING WANG 1.00
COUNCIL MEMBER X 0. 0. 0.
(30) ELYSE GUSTAFSON 40.00
EXECUTIVE DIRECTOR X 109,473. 0.l 19,288.
Total to Part VII, Section A, line 1¢ 109,473. 19,288.

232201
07-25-12

10481031 755563 37690
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revenue

Form 990 (2012) INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 Page 9
P I | Statement of Revenue
Check |t Schedule O contains a response to any quesilon INhis Part VI e seeevacneeeeaaas C‘
- i = : {A) (B} (%3] D)
Total revenue Related or Unrelated R {?rr[]]ul%fﬁ‘lﬁgsd
exempt function business sections 512,
revenue

_ SRR R e 513 or5 14’
£8| 1a Federated campaigns 1a #
g 3 b Membership dues w| |
m“E ¢ Fundraisingevents . ... ic
EE d Related organizations 1d
gE e Government grants (contnbutlons] le
g‘f f Al other confributions, gifis, grants, and
g% similar amounts not included above | 1f 6,044.
E k] g Moncash contribulions included in lines 1a-1: $ B
38| h TotalAddlnestalf ... ... > 5 0 44
Business Code| e o
g | 2a NON MEMBER SUBSCRIPTIO | 511120 859 283 .| 859,283.
go b MEMBER DUES AND SUBSCR | 511120 231,319 231,319.
w§ ¢ OFFPRINTS AND OTHER SA | 511120 82,220. 82,220.
55 d PAGE CHARGES 511120 21,158. 21,158.
gk e SCIENTIFIC MEETINGS 900099 12,200. 12,200.
a f All other program service rev 900099 13 r 809. 13; 809.
g Total.Addlines2a2t & B p»[1,219,989.
3  Investment income (including 3and
other similar amounts) . A s 43¢418 . 43 ,418.
4 Income from investment of tax -EXerm, M’ ceeds P
5 Royalties ... S0 %8
i
6a Grossrents
b Less:rental expenses
¢ Rentalincome or (loss}
d Net rental income or (loss)
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Netgalnor(ioss) . >
© 8 a Gross income from fundrarsmg events (not
g including $ of
é contributions reported on line 1c). See
5 Part \V,linet8 ... ... a
g b Less: direct expenses b
¢ Netincome or {Joss) from fundrajsmg events IR
9 a Gross income from gaming activities. See
Part IV, linet9 ... a
b Less:direct expenses . b
¢ Net income or (loss) from gamlng aClIVItIeS ................ | -
10 a Gross sales of inventory, less returns
andallowances ... ... a
b Less: cost ofgoods sold b
¢ Net income or (loss) from sales 01 mveniory _______________ »
Miscellaneous Revenue Business Code| o : -
11 a ADVERTISING 511120 18,790. 18,790.
b
c
d Al other reverwe
e Total.Addlines11aild ______p 18,790.]
12 Total revenue. See instructions. p» [1,288,241.11,219,989.] 18,790.| 43,418.
Z005 Form 990 (2012)

10481031 755563 37690
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Form 990 (2012)

INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 page10

‘Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question inthis Part IX e |_|
. ; (A) (B} (C) )
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising

7b, 8b, 9b, and 10b of Part VIil.

1

2

10
11

o 0o o0 T o

12
13
14
15
16
17
18

19

21
22
23
24

o0 oT o

Grants and other assistance to governmenis and
organizations in the United States. See Part IV, fine 21
Grants and other assistance to individuals in
the United States. See Part IV, line 22 |
Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
Benefits paid to or formembers .
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages ...
Pension plan accruals and contributicns (inclu
section 401({k) and 403(b) employer contrj
Other employee benefits
Payrolltaxes ... e
Fees for services {(non-employees):
Management . S
Legal | ...
Accounting |
Lobbying ... ...
Professional fundraising services. See Part IV, line 17
Investment managementfees
Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list fine 11g expenses cn Sch 0.)
Advertising and prometion
Office expenses. ...
Information technolegy .
Rovyalties .
Oceupancy ...,
Travel
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest
Payments to affiliates
Depreciation, depletion, and amortization
Insurance
Cther expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line| '_

24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

expenses general expenses expenses

9,191. 9,191.

55,729. 27,865. 27,864,
4,772. 2,386. 2,386.
4,872. 2,436. 2,436,
4,187. 2,093. 2,094.

55,792. 41,844. 13,948.

11,400.

277.

397.

825.

3,064.

ﬁﬁﬁf;§34.'bp'ﬁbf;934;' S

PRODUCTION EXPENSES

EDITORIAL EXPENSES 144,081. 144,081.

ROYALTIES 78,902. 78,902.

POSTAGE AND SHIPPING 50,237. 48,239. 1,998.

All other expenses 27,266. 21,798. 5,468.

Total functional expenses. Add lines 1through 24e 898,449, 828,043. 70,406. 0.

26

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > |:I if following SOP 98-2 (ASC 958-720)

232010 12-10-12
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INSTITUTE OF MATHEMATICAL STATISTICS

Form 990 (2012 94-1317787 pageit
.......................................................................................... L
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 566,350.] 1 328,767.
2  Savings and temporary cash investments 1,212,566.] 2 1,425,784.
3 Pledges and grants receivable, net | . 3
4 AcCOUNtS reCeiVable, NET .. .....cccioooooeoooooroooooooeooo oo 18,310.] 4 95,543.
5 Loans and other receivables from current and former officers, directors, b, !
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L |,
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(3) voluntary ;
employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
% 7 Notes and loans receivable, net 7
& | 8 |Inventoriesforsaleoruse .. 8
9  Prepaid expenses and deferred Charges ... ... 44,216.] o 49,824.
10a Land, buildings, and equipment: cost or other o ST -
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciatio 10b
11 Investments - publicly traded 2,161,332.] 11 2,309,955.
12  Investments - other securities. 12
13  Investments - program-related. S 13
14 Intangibleassets . €7 14
15  Other assets. See Part IV, line 11 82,398.| 15 78,117.
16__ Total assets. Add lines 1 through 15 (must & 4,085,172.] 18 4,287,990.
17 Accounts payable and accrued expenses 179,597.] 17 330,931.
18  Grantspayable . 18
19 Deferredreverve & 1,252,460.] 19 812,8009.
20 Taxexemptbond liabiliies 20
2 |21 Escrow or custodial account liability. Complete Part 1V of Schedul 21
E 22 Loans and other payables to current and former officers, directo
ﬁ key employees, highest compensated employees, and disqualifie i
- Complete Part Il of Schedule L . .. . ... 22
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 (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D et 25
26 Total liabilities. Add fines 17through 25 o ,432,057.] 26 1,143,740.
Organizations that follow SFAS 117 (ASC 958), check here > X and o kTl S N R e
8 complete lines 27 through 29, and lines 33 and 34. 5 R RS £ L
% 27  Unrestricted net assets 2,538,715- 27 3,024,030.
8§ |28 Temporarily restricted net assets 39,320.| 28 44 ,250.
T |29 Permanently restricted netassets 75,080.] 29 75,970.
z Organizations that do not follow SFAS 117 (ASC 958), check here P El o e
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
2 |33 Totalnet assets or fund balances 2,653,115.| 33 3,144,250.
34 Total liabilities and net assets/fund balances 4,085,172.] a4 4,287,990.
Form 990 (2012)
RN
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Form 990 (2012) INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 pagei2

I | Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part X1 e

1 Total revenue (must equal Part VIl column (&), ine 12) 1 1,288,241.
2 Total expenses (must equal Part IX, column (A), line 25) ] 2 898,449,
3 Revenue less expenses. Subtract line 2 from line 1 3 389,792,
4 Net assets or fund balances at beginning of year (must equal Part X llne 33 column {A}) 4 2,653,115.
5  Net unrealized gains (10sses) ON INVESIMENTS ..o 5 101,344.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments ... et 8
9 Other changes in net assets or fund balances (explain in Schedule O) o 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 [must equal Part X Ilne 33
COMMN (B)) oo 10 3,144,251.
. Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XH ...t e e [X]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash IZ' Accrual |:| 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 stat: mpiled or reviewed by an independent accountant?
If "Yes," check a box below to indic e financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis,
Separate basis [:l Con

|:| Both consolidated and separate basis
by an independent accountant?
If "Yes," check a box below to indicate wh
consolidated basis, or both:
Separate basis ] Consolidated bas th consolidated and separate basis
review, or compilation of its financial statements and selectio ependent accountant?
If the organization changed either its oversight process or s

3a As aresult of a federal award, was the organization required to ergo a audits as set forth in the Single Audit

Act and OMB Circular A-133?
b If "Yes," did the organization undergo the requnred audlt or audlts? If th
or audits, explain why in Schedule O and describe any steps taken to un

ial statements for the year were audlted ona separate basm

232012
12-10-12

13

process during the tax year, explaln in Schedule 0
did not undergo the required audit
its 3b
Form 990 (2012)
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SCHEDULE A OMB No. 1545-0047

(Form 990 o 990-E2) Public Charity Status and Public Support 201 2
Complete if the organization is a section 501(c){3) organization or a section -
Deparlment of the Treasury 4947(a)(1) nonexempt charitable trust. ’
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization - Employer identification number
INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787

{Partl | Reason for Public Charity Status (Al 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 D A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 D A school described in section 170{b){1)(A)(ii). (Attach Schedule E.)
3 B A hospital or a cooperative hospital service organization described in section 170{b){1){A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)( 1}{A})(iii). Enter the hospital's name,
city, and state:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1){A)iv). (Complete Part I1.)
D A federal, state, or local government or governmental unit described in section 170(b){ 1}{A){(v).
7 E:] An organization that normally receives a substantial part of its support from a governmentai unit or from the general public described in
[
[X]

section 170(b)(1){A)(vi). (Complete Part II.}
A community trust described in section 170(b){ 1){A)(vi). (Complete Part I1.)
An organization that normally recei
activities related to its exempt f
income and unrelated busines:
See section 509(a)(2). (Compli
An organization organized and ope
An organization organized and operat
more publicly supported organizations d

(1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
bject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
(less section 511 tax) from businesses acquired by the organization after June 30, 1975.

10
11

10

describes the type of supporting organizatio e lines 11e through 11h.
a ] Type | b Type Il Il - Functionally integrated d [:l Type lll - Non-functionally integrated
e |:| By checking this box, | certify that the organization t directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publi orted organizations described in section 508(a)(1) or section 509(a)(2).

f If the organization received a written determination from RS that itd el, Type H, or Type lil
supporting organization, check thisbox . A" W ]
g Since August 17, 2006, has the organization accepted any gift or om any of the following persons?
(i) A person who directly or indirectly controls, either alone or tog ith persons described in (i} and (iii} below, Yes | No
the governing body of the supported organization? 11g(i)
(ii} A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11gliii}
h Provide the following information about the supported organization(s).
(i) Name of supported (H)EIN (iii) Type of organization (V) 1s the organization| (v) Did youn orgaﬁ?g‘:isoﬁhﬁl col. | (vii) Amount of monetary
organization (described on fines 19 n col. {|) listed in your organ col. (iyorganized in the support
above or IRC section  |governing document?| (i) of your support? U.S.7 -
(see instructions)) Yes No Yes No Yes No
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ,
232021
12-04-12
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Schedule A (Form 990 or 990-£2) 2012 Page 2
] Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(b)(1){A}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Hl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p- (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
. 2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3
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 suppurt Subiract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) -

7 Amounts fromlined

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)
11 Total support. Add lines 7 through 10 .
12 Gross receipts from related activities, etc (see |nstruc1|ons}

(b} 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or |fth & ion 501(c)(3)
organization, check this boxandstop here ... et P |:|
“Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () ... ... |14 %
15 Public support percentage from 2011 Schedule A, Part Il line 14 15 %

16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2011. 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 organization I |:|
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on ||ne 13 16& or 16b and Ilne 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 I
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, arxd hne 15is 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 .. | - I:'
Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 INSTITUTE OF MATHEMATICAL STATISTICS

94-1317787 Pages

Part Il

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1throughS .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

cAddlines7aand7b
8 Public support (sutract iine 7¢ trom line 6.)

(a) 2008

(b} 2009

(c} 2010

(d) 2011

(e) 2012

(f) Total

29,717.

3,986.

1,694.

59,795.

6,044.

101,236.

1,604 661,

1,821,506,

2,164,821,

2,068,475,

1,219,989,

8,879,452,

1,825,492,

2,166,515,

2,128,270,

1,226,033,

8,980,688,

00

0.

0.

8,980,688,

Section B. Total Support

Calendar year (or fiscal year beginning in)

9 Amounts fromline6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not inciuded in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support. (add lines 9, 10¢, 11, and 12))

12
13 Total SUPPOM. (adc lines 5. 106, 11, and 12
14

check this box and stop here

{a) 2008

{b) 9

1,634,378,

1,825,492,

(d) 2011

(e} 2012

{f) Total

2,128,270,

1,226,033,

8,980,688,

63,430.

35,413.

56,840.

43,418,

237,075,

63,430.

35,413.

43,418.

237,075.

229,142.

217,937.

5,659.

452,738.

1,926,950,

2,078,842,

2,210,148,

2,185,110,

1,269,451,

9,670,501,

First five years. If the Form 920 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column f) divided by line 13, colurmn ()}

16 Public support percentage from 2011 Schedule A, Part Il line 15

15

92.87

16

90.10 o

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)}
18 Investment income percentage from 2011 Schedule A, Part Il ine 17
19a 33 1/3% support tests - 2012. 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

2.45 o

18

2.68 %

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 - 2011. If the organization did not check a box on line 14 or line 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
Schedule A {Form 990 or 990-EZ) 2012

232023 12-04-12
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Schedule A (Form 990 or 990-E7) 2012 INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 pages

11V | Supplemental Information. Complete this part to provide the explanations required by Part I, line 10; Part II, line 17a or 17b;
and Part I11, line 12. Also complete this part for any additional information. (See instructions).

THE CURRENT PERIOD REFLECTS THE SIX MONTHS ENDING 12/31/2012.

C.

Q

232024 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements T T
{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
mf?ﬂgﬂﬁ?” P> Attach to Form 990. P> See separate instructions. ~ Inspect
Name of the organization Employer identﬁicatlon number
INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787

[Partl | 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 cther accounts

Total humber atend ofyear ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advssors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? e |:i Yes |:| No
6 Did the organization inform all grantees, denors, and donor advisors in writing that grant 1unds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
smpermlsmbie private benefit? .. .. el :I Yes D No
|Part Il | Conservation Easements. Complete lf the organlzatlon answered "Yes 10 Form 990 Part IV Ilne 7
1 ﬂOSS(S] of conservation easements held by the organization (check all that apply).

OB wWN =

Preservation of land for public use recreation or education) Preservation of an historically important land area
|:| Protection of natural habitat [:l Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the apganization squalified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements %
Total acreage restricted by conservation easeme
Number of conservation easements on a certified his
Number of conservation easements included in (c) acqu
listed in the National Fiegisier

oo oo

year p
4 Number of states where property subject to conservation easement is |
5 Does the organization have a written policy regarding the periodic monit

violations, and enforcement of the conservation easements it holds?

|:| Yes |:| No

|:| Yes |:| No

statement, and balance sheet, and
cribes the organization’s accounting for

and section 170(h)(4)(B){ii)? _ B .

9 In Part Xlll, describe how the orgamzatlon reports conservation easements in |ts revenue and e
include, if applicable, the text of the footnote to the organization's financial statements tha
conservation easerments. _ _ —

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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) BRevenues included in Form 990, Part VI, ine 1
(if) Assetsincluded in Form990, 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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL line 1 e > 5
b Assets included in Form 990, Part X ... P28
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
Ca
18
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Schedule D (Form 990) 2012 INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
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 [ Jroanor exchange programs
b 1] Scholarly research e 1 Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xlil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ Jves [ INo
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? e Yes - T No

b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginning balanGe || e s ic
d Additions during the Year ... ... | 1D
e Distributions during the year . .. ... |18
f Ending balance T 1f
2a Did the organization include an amount on Form 990, Part X, line 217 l_|Yes L_INo
b eck here if the explanation has beenprovided inPart XIN ... D

_If "Yes," explain thé'arralngament in
rt V .| Endowment Funds.

rrent year (b} Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 81,814, 38,989, 38,815, 38,150,
b Contributions 42,660,
¢ Net investment eamings, gains, and losses 165. 174. 665.
d Grants or scholarships .
e Other expenditures for facilities
and programs
f Administrative expenses ...
g Endofyearbalance B4 017 4, 38,989, 38 815,
2 Provide the estimated percentage of the current year end balance (line 14, columnifa)) held as:
a Board designated or quasi-endowment P .00 %
b Permanent endowment P 90.42 %
¢ Temporarily restricted endowment p 9.58 %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are hel d ered for the organization
by: Yes | No
(i) unrelated organizations oo 3ali) X
(i) related organizations e, 3a(ii) X
b If "Yes" o 3af(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
|Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment}) basis (other) depreciation
1 terd O e
b BUIdINGS
¢ Leasehold improvements
d Equipment
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... . ... P 0.
Schedule D (Form 990) 2012
232052
12-10-12
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Schedule D (Form 990) 2012 INSTITUTE OF MATHEMATICAL STATISTICS - 94-1317787 pPage3
[Part VIIi Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

A

(B)

()

(D)

(5]

(R

Q)

(H)

0]
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12.) p- B
[ Part.Vlll] investments - Program Related. See Form 990, Part X, line 13. -

(a) Description of investment type {b) Book value {c) Method of valuation: Cost or end-of-year market value

W

(2)

3)

4

5)

6)

7)

(8

©
(10)
Total. (Col. (b) musi equal Form 990, Part X, col. (B) line 13.)
[Part IX | Other Assets. See Form 990, Part X, line 15.
{a) Descripti

{b) Book value

)

2

38

(@

(5)

(&)

{7)

(8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B}line 15.) ... . W . [
[Part X | Other Liabilities. See Form 990, Part X, line 25.

9. {a) Description of liability {b) Book value

(1) Federal income taxes
@
@)
4
{5)
)
]
(8)
&)
(19)
an
Total. (Column (b} must equal Form 990, Part X, col. (B} line 25.) .. . : - L 5
2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organlzatlon 5
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl .. ...
Schedule D (Form 990) 2012

232053
12-10-12
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Schedule D (Form 990) 2012 INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 Page 4
[Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 1 ' 389 ,585.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: ke
Net unrealized gains oninvestments 2a
Donated services and use of facilities ... 2b
Recoveries of prior year grants | 2¢
Other (DescribeinPart XIIL) ... L2d
Addlines 2athrough 2d e
3 Subtractline 2e fromline 1 e,
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b ... | 4a
b Other (Describein Part XIIL) . 4D

101, 344.

o o o oW

101, 344.
1,288,241.

c Addlines4aand4b 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) ... 5 1,288,2471.
{ Part X1 | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return
1 Total expenses and losses per audited financial statements 1 898,450.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: -
a Donated services and use of facilites .. P2a
b Prioryearadjustments e 2b
¢ Otherlosses .. ... 2c
d Other (Describe in Part XIL) 07 0 2d
e Addlines2athrough2d & B 0.
3 Subtractline 2e fromline1 & AP 898,450.
4 Amounts included on Form 990, Part | ot on line 1: S
a Investment expenses not included on For line7b ... | 4a
b Other (DescribeinPartXl)y & @8 W ab S
c Addlines4aanddb ... I A 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equa G50, Bart 1, 0e 18.) oovooeoooooooriooeeeocore. | B 898,450.
{ Part Xlll] Supplemental Information
Complete this part to provide the descriptions required for Part 1, , and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also camplete thi provide any additional information.
PART V, LINE 4: THE ENDOWMENT CONSISTS DONOR-RESTRICTED

ENDOWMENT FUNDS, THE LE CAM ENDOWMENT LACKWELL LECTURE ENDOWMENT,

ESTABLISHED IN ORDER TO FUND PROFESSIONAL

Schedule D {Form 980) 2012

232054
12-10-12
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SCHEDULEF
(Form 990}

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

P Attach to Form 990. P See separate instructions.

Part IV, line 14b, 15, or 16.

QOMB No. 1545-0047

2012

o

Name of the organization

INSTITUTE OF MATHEMATICAL STATISTICS

Employer identification number

94-1317787

to Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes"

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

 [dves [no

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

United States.

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

(a) Region (b) Number of | (¢} Number of | (d) Activities conducted in region {e) If activity listed in (d) {f) thal
offices employees, | (hy tyne) (e.g., fundraising, program is a program service, expenditures
. A agents, and i . . . for and
in the region | independent services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in region investments
in region in region
EUROPE 0 1 [PROGRAM SERVICE [EDITORIAL 38,600,
L 4
EUROPE 0 / RAM SERVICE TT SPECIALIST 2,339,
3a Subtotal 0f 2 40,939,
b Total from continuation
sheetsto Partl 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 2 | AR : 40,939,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012

232071
12-10-12
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Schedule F (Form 990y 2012 INSTITUTE OF MATHEMATiCAL STATISTICS 94-1317787 Page 4
[Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) ..o Eves X

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A)

[ Ives No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 847 1) D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for Form 8621) s e No

5 Did the organization have an own
the organization may be required
Foreign Partnerships. (see Instruc

in a foreign partnership during the tax year? If "Yes,"
Return of U.S. Persons With Respect To Certain

5@ [ Ives [Xlno

6  Did the organization have any operation M
"Yes," the organization may be required to filé F

for Form 5713) .o

any boycotting countries during the tax year? If
International Boycott Report. (see Instructions

|:| Yes @ No

Schedule F (Form 990} 2012

O
O
Oy

232074
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Internal Revenue Service P Attach to Form 990 or 990-EZ.

Name of the organization

INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DEVELOPMENT AND DISSEMINATION OF THE THEORY AND APPLICATION OF

STATISTICS AND PROBABILITY. ITS ACTIVITIES INCLUDE SPONSORSHIP OF

JOURNALS AND OTHER SCIENTIFIC PUBLICATIONS, ORGANIZATION OF SCIENTIFIC

MEETINGS AND COOPERATION WITH OTHER SCIENTIFIC ORGANIZATIONS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PUBLICATIONS, ORGANIZ OF SCIENTIFIC MEETINGS AND COOPERATION WITH

 OTHER SCIENTIFIC ORG ZAT .

FORM 990, PART VI, SECTION 6: MEMBERS ELECT THE PRESIDENT AND

COUNCIL MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: @S VOTE ON THE INSTITUTE OF
MATHEMATICAL STATISTICS PRESIDENT AND TH oFUTE OF MATHEMATICAL

FORM 990, PART VI, SECTION A, LINE 7B: ANY CHAN O THE CONSTITUTION OR

STATISTICS 15 ELECTED COUNCIL MEMBERS.

BYLAWS MUST BE APPROVED BY THE IMS MEMBERSHIP.

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT OF THE FORM 990 WAS

DISTRIBUTED TO THE FINANCE AND EXECUTIVE COMMITTEES FOR REVIEW AND COMMENT.

SEVEN DAYS WERE ALLOWED FOR THE REVIEW PERIOD.

FORM 990, PART VI, SECTION B, LINE 12C: THE IMS HAS A CONFLICT OF INTEREST

POLICY WHICH IS POSTED ON THE WEBSITE FOR PUBLIC REVIEW IN THE HANDBOOK OF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 920 or 990-EZ) (2012)
232211
01-04-13
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Schedule O (Form 990 or 990-£2) (2012) Page 2
Name of the organization Employer identification number

INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787

THE IMS. NEW MEMBERS IN LEADERSHIP ARE DIRECTED TO REVIEW EACH PART OF

THIS HANDBOOK. COMPLIANCE IS REVIEWED BY THE EXECUTIVE DIRECTOR AND

MONITORED BY THE EXECUTIVE COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 15A: THE ANNUAL REVIEW OF THE EXECUTIVE

DIRECTOR INCLUDES INPUT FROM EDITORS, COMMITTEE 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 APPROVAL

OF THE COMPENSATION MUST BE APPROVED BY THE FULL EXECUTIVE COMMITTEE.

FORM 990, PART VI, SE ?INE 19: THEY ARE DISCLOSED ON IMS'S

WEBSITE. @

FORM 990, PART XITI, LINE 2B

THIS RETURN COVERS THE SHORT YEAR PERIO F97/01/2012 TO 12/31/2012.

THIS SHORT PERIOD WILL BE INCLUDED IN UDITED FINANCIAL STATEMENTS

FOR THE 18 MONTH PERIOD OF 07/01/2012 TO 1

s Schedule O (Form 990 or 990-EZ) (2012)
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Form 8868 Application for Extension of Time To File an :
(Rev. January 2013) Exempt Organizaﬁon Return OMB No. 1545-1709
E:::;m;:\t«g:;es::ﬁw P File a separate application for each return. -

if you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . » @

® |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.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {(not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

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

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 retumns.

Type or Narme of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print )

S INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787
d:;?;l;or Number, street, and room or suite a P.0O. box, see instructions. Social security number (SSN)

fingyor | p,O. BOX 22718

_ instrustions. | City, town or post office, stat

BEACHWOOD, OH

nd ZIP egde,For a foreign address, see instructions.

Enter the Return code for the return that this app ile a separate application for each return) m
Application urn | Application . Return
Is For 17 e For Code
~arm 990 or Form 990-EZ N o ; 07

'~ urm 990-8L TV orfh 1 08
Form 4720 (individual) F [ . 09
Form 990-PF R of VY 10
Form 990-T (sec. 401(a) or 408(a) trust) ] ) 11
Form 990-T (trust other than above) 06 0 12

ELYSE GUSTAFSON
® Thebooksareinthe careof 3163 SOMERSET DRIVE - S
Telephone No.p» 216-295-2340 FAX No. p»
® |f the organization does not have an office or place of business in the United States, €he
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If th;s is for the whole group, check this
box P D . If it is for part of the group, check this box P |:’ and attach a list with the n nd EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2013 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:

» [_] catendar year or

» [ X] tax year beginning JUL 1, 2012 ,andending DEC 31, 2012

GHTS, OH 44122

>

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
IE 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. 3a | 8§ 0.
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. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | % 0.
Cautwn. 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.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
223841
01-21-13
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Form 8868 (Rev. 1-2013) Page 2

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox ... ... . . E
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).

Enter filer's identifying number, see instructions

Type or MName of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

riebythe |[LNSTITUTE OF MATHEMATICAL STATISTICS 94-1317787
z::gd:zr'“ Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN}

return. See [P« Q. BOX 22718

instruetions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

BEACHWOOD, OH 44122

Enter the Return code for the return that this application is for (file a separate application for each return) m
A r ]
Application ’ 1y ication Return
Is For ode ‘ Code_
Form 980 or Form 990-EZ 01 ) I
Form 990-BL : 02 08
Form 4720 (individual) 03 . 09
Form 990-PF 04 10
Form 990-T (sec. 401(a) or 408(a) trust} 05 A - 11
Form 990-T (trust other than above) 06 Form Mw rd ' {L" s ‘*" 12
STOP! Do not complete Part Il if you we anted an automatic 3-month e{tenslon ona prewouﬁig_r iled Form 8868.
ELYSE FSON _
® Thebooksareinthecareof P 3163 S DRIVE - SHAKER HEIGHTS, OH 44122
Telephone No.» 216-295-2340 FAX No. >
® |f the orgamzatlon does not have an office or place o e United States, check thisbox | > |:|

If thIS is for the whoie group, check this

4 | request an additional 3-month extension of time until
5  For calendar year , or other tax year beginning
6  If the tax year entered in line 5 is for less than 12 months, check rea
@ Change in accounting period
7  State in detail why you need the extension
THE TAXPAYER IS AWAITING ADDITIONAL IN
ORDER TO FILE A COMPLETE AND ACCURATE R

,andending DEC 31, 2012
l | Initial return i:! Final return

ON FROM A THIRD PARTY IN

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative

nonrefundable credits. See instructions. $ 0.
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. $ 0.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | $ 0.
Signature and Verification must be completed for Part Il only.

v clare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
B at-armauthorized to prepare this form.

Tite - CPA Date p- 8/’3/ /7

Form 8868(Rev 1-2013)

Under penalties gf.pes

RECEIVED

3093

AUG 19 203
e, | OGDEN, UT

e ee—ed

iRS-0SC_

12550813 75.5563 37690 2012.04010 INSTITUTE OF MATHEMATICAL S 37690__1



CHANGE OF ACCOUNTING PERIOD

rom 990-T Exempt Org(amization Business Income Tax Return —aa40
; and proxy tax under section 6033(e)) )

E:mr;m;;tteo:k}:este'::;uy For calendar year 2012 or other tax year beginning JUL 1 P 2012 . and ending DEC 31 ’ 2012 So"?}ﬂﬁ]%‘ﬁggﬁi?ﬁm%ﬁf’

A I Check box if Name of organization ( || Check box if name changed and see instructions.) D&ﬁﬂﬂg“ﬂ?&“ number

address changed instructions.)
B Exempt under section | Print | INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787
501c )3 ) T | Number, street, and room or suite no. If a P.0. box, see insiructions. [E B e meas adtivty codes
[ Jaos(e) [_J220e)| ™ |P.O. BOX 22718
[ J408a D53{)(a) City or town, state, and ZIP code
[ 529(a) BEACHWOOD, OH 44122 541800
C Book value of alf assets |F Group exemption number (see instructions) »
atend of year G Check organization type ® | X ] 501(c) corporation | 501(c) trust L1 401(a) trust [__| Other trust
4,287,990.

H Describe the organization's primary unrelated business activity. p» ADVERTISING

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? P L_lves [ X]No
If "Yes," enter the name and identifying number of the parent corporation. »

J The books are in care of > ELYSE GUSTAFSON Telephone number > 216-295-2340

{Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales S

b Less returns and allowances cBalance B | 1¢
2 Costof goods sold (Schedule A, line 7) 2
3 Gross profit. Subtract line 2 from line 1¢ 3
4a Capital gain net income (attach Schedule Y o 4a

b Net gain (loss) {(Form 4797, Part Il, line 1 4b

¢ Capital loss deduction for trusts TS 4¢
5 Income (loss) from partnerships and S corporations'{attaeh statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) ______________ . AV 7
8 Interest, annuities, royalties, and rents from controlled organizatio 8
9 Investment income of a section 501(c)(7), (9}, or (17} organizati
(Schedule G) o

10  Exploited exempt activity income (Schedule Iy .

11 Advertising income (Schedule J) 18,790. 1,585. 17,205.
12 Other income (see instructions; attaeh statement) __________________________________ i
13_Total. CombmelznesSthrougMZ 8,790. 1,585. 17,205.

Deductions Not Taken Elsewhere [see tnstructlons for limitatio uctions)
(except for contributions, deductions must be directly connected with the 1 business income)

14 Compensation of officers, directors, and frustees (Schedule K) . = 14
16 Salaries and WageS | e 15
16 Repairs and maintenance 16
17 B0 0ebIS e e 11T
18 Interest (attach statement) . e |8

20  Charitable contributions (see instructions for limitation rules) 20

21 Depreciation (attach Form 4562) . SRR ' :

22 less deprematmn claimed on Schedule A and elsewhere on return 22a 22b
24 Contributions to deterred compensanon plans 24
25 Employee Denefit PrOGramS e 25
26  Excess exempt expenses {Schedulel) . . . 26
27  Excess readership cosis (Schedule Jy 27 17,205.
28 Other deductions (attach statementy 28
29  Total deductions. Add lines 14 through 28 29 17,205.
30  Unrelated business taxable income before net operating loss deduction. Subtract fine 29 from line13 30 0.
31 Netoperating loss deduction (limited to the amounton line 30y . 31
32 Unrelated business taxable income before specific deduction. Subtract line 31from line30 . 32 0.
33 Specific deduction (generally $1,000, but see instructions for exceptions) | 33 1,000.
34  Unrelated business taxable income. Subiract line 33 from line 32. If line 33 is greater than Ime 32 enter the smalter

OFZBIO OF B B2 | i e 34 0.

T LHA _For Paperwork Reduction Act Notice, see instructions., Form 990-T (2012)

30
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Form 990-T (2012) INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787

Pagez

I | Tax Computation

35 Organizations taxable as corporations (see instructions for tax computation).
Controlled group members (sections 1561 and 1563) check here I [ see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets {in that order):

M Is | s | e |
b Enter crganization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) |$ | N
¢ Income tax on the amounton line 34 p | 35¢ 0.
36 Trusts taxable at trust rates (see mstructmns fnr tax computatmn} Income m on the amount on llne 34 irom i
(] Tax rate schedule or  |__J Schedule D (Form 1041) . | 3
37 Proxy tax(seeinstructions) 87
38 Alternative minimum tax 38
89 Total. Add lines 37 and 38 to line 35¢ 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 InStrUCONS) .| A‘Ob
¢ General business credit. Attach Form 3800 ______________________________________________________________ 40c
d Credit for prior year minimum fax (attach Form 88010r 8827) ... | 40d e
e Total credits. Add lines 40a through 40d | e 40e
41 Subtractline 40efromline 39 OO U OO RSO OO UURUURRURTORO (.1 0.
42 Other taxes. Check if from: [__] Form Form 8611 [__J Form 8697 [__] Form 8866 [__] Other attacn statement) | 42
43 Totaltax. Addlines41and42 B Bl e |48 0.
44 a Payments: A 2011 overpayment cre T —— 44a
b 2012 estimated tax payments T A 44b
¢ Tax deposited with Form 8868 / T The
d Foreign organizations: Tax paid or withheld at solirce 44d
e Backup withholding (see instructions) . 0 N 44e
f Credit for small employer health insurance premiums (Aftach Form 8941) . 441
g Other credits and payments: (1 Form 243
[ Form 4136 (1 other Total B | 44g
45 Total payments. Add lines 44a through 44g . N
46  Estimated tax penalty (see instructions). Check |I Forrn 2220 is atlached >
47 Taxdue. If line 45 is less than the total of lines 43 and 46, enter amountowed ™ & o 0.
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amoun i e 0.
49  Enter the amount of line 48 you want: Gredited to 2013 estimated tax P | Refunded
{PartV | Statements Regarding Certain Activities and Other Infc e instructions)

1 Atany time during the 2012 calendar year, did the organization have an interest in or a signature Yes | No
securities, or other) in a foreign country? If "Yes,” the organization may have to file Form TD F 90 S ki
Accounts. If "Yes," enter the name of the foreign country here P> X

e o S e o rosnasion iy o 0 b e X

3 Enter the amount of tax-exempt interest received or accrued durmg the tax year>$ s

Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear . 6

2 Purchases . 2 7 Cost of goods sold. Subtract line 6 e,

3 Costoflabor 3 from line 5. Enter here and in Partl, line2 7 )

4a pdditional section 263A costs (att. statement) | 43 8 Do the rules of section 263A (with respeci to Yes | No

b Other costs (attach statementy | 4b property produced or acquired for resale) apply to :
5 Total. Add lines 1through4b ... 5 the organization? ...
Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my km:vwledgs and hellef it is true,
Si gn correct, and complete. Declaration of preparer {other than taxpayer] is based on all information of which preparer has any knowledge.
May the IRS discuss this return with
Here } EXECUTIVE DIRE CTOR the preparer shown below (see
Signafure of officer Date Title instructions)? @ Yes I:I No
Print/Type preparer's name Preparer’s signatureDavid M. sgr-~1Date Check L] if |PTIN

Paid Reape, %" [ self- employed

Preparer PAVID M. REAPE, CPA CPA &P P00068117

Use Only Firm'sname p» CIUNI & PANICHI, INC. Frm'sen » 34-1322309

25201 CHAGRIN BLVD. #200
Firm'saddress p CLEVELAND, OH 44122-5683 Phone no. (216)831—7}71
223711 01-11-13 - Form 990-T (2012)

10481031 755563 37690

2012.04040 INSTITUTE OF MATHEMATICAL S 37690__1



Form 990-T (2012) 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

()

(2)

3)

@

2. fentrecaived oracerved 3(a)Deductions directly connected with the income in
) e erronat amory s rove o ! L Titrobutd sl bk b - columns 2(2)and 2(o) (attach statement)
10% but not more than 50% ) the rent is based on profit or income)

(1)

(2)

3

4

Total 0. |mow 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter {b) Total deductions.

here and on page 1, Part |, line 6, column (A) » 0. E:ﬁ?‘.,".f:’:é.“.‘:‘o‘ii‘n% 8311:,. » 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed p

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-
financed property

(b} Other deductions

{a) straight line depreciation
{attach statemant)

{attach statement)

(1)

2)

@)

4

4. Amount of average acquisition
debt on or allocable 1o debt-financed
properly (attach statemeant)

6. Column 4 divided
by column 5

debt-financed property
{attach slatement)

8. Allocable deductions
{column 6 % total of columns
3(a) and 3(b))

7. Gross income
raportable (column
2 x column B)

(1) %
@ %
3) %
(4) Yo
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column {B).
Totals e w 0. 0.
Total dividends-received deductions included in column 8 ... . » 0.

Schedule F - Interest, Annuities, Royaities, andF{entsFromContro

1. MName of controlled organization

Exempt Controlled Organizations

ations (see instructions)

3. 4.
Met unrelated income Total of sp
icn: fol

Employer id;ntiﬁcation
{loss) (see i

number

=]

s made

6. Deductions dirsctly
connected with income
in column 5

- Part of column 4 that is
included in the controlling
organization's gross income

()

3]

)]

{4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Met unrelated income {loss)
{see instructions)

§. Total of specified payments
made

10. Part of column 9 that is included
in the controliing organization's

11. Deductions directly connected
with income in column 10
gross income

M
2)
(6]
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column {E).
TOIS . oo e > 0. 0.

223721 01-11-13

10481031 755563 37690
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Form 990-T (2012) 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 8. Deductions 4. Set-asides 5. Total deductions

directly connected

{attach statement) {attach statement)

and set-asides
(col. 3 plus col. 4)

(1)
()
©)]
@
Enter hereand onpage 1, 0 0 5o ol - |Enter here and on page 1,
Part I, line 9, column (A). Part I, line 8, column (B).
Totals > 0.

0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertisi

(see instructions)

ing Income

1. Description of
exploited activity

unrelated business

trade or business

2. Gross

income from

3. Expenses

directly connected

with production
of unrelated
business income

4. et income floss)
from unrelated trade or
business (column 2
minus column 3). [f a
gain, compute cols. §
through 7.

5. Gross income

from activity that a?l;iE:?:gf;eti
is not unrelated column 5

business income

7. Excess exempt
expenses {column
& minus column 5,
but not more than
column 4L

M

@

@

Enter here and

on page 1,
Part I, line 26.

0.

2. Gross

dvertising gain

7. Excess readership

1 s 3. Birect ss) (col. 2 minus 5. Circulation 6. Readership costs (column & minus
- Name of periodical in:rJ:e e advertising 8). If a gain, compute income costs column 5, but not more
cols, 5 through 7, than column 4).

(1) IMS BULLETIN 18,790. 1,58 0.] 38,600.

2)

(3
@

Totals (carry fo Part I, fine (5)) ... | 18,790. 1,585. 38,600. 17,205.

| Income From Periodicals Report
columns 2 through 7 on a line-by-line basis.)

ed on a Separate Basis (For eag

cal listed in Part II, fill in

2. Gross

4. Advertising gain

7. Excess readership

L 3. Direct or {loss) {col. 2 minus 6. Readership costs (column & minus
1. Name of periodical adi::g:::g advertising costs | col. 3). If a gain, compute costs column 5, but not more
cols, 5 through 7. than colurnn 4).
(1)
2
(3
)
Totals from Part| 18,790. 1,585. 17,205.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A} line 11, col, {B). Part I}, line 27.
Totals, Part Il (lines 1-5) ... »| 18,790. 1,585. 17,205.

Schedule K - Compensation of Officers,

Directors, and Trustees (see instructions)

1. Name 2. Title tiﬁ’z};;“':ozet:o{c' 4 ?grﬁl?xl:;uastil::sustabb
(1) %
(2) %
(3) %
(4) %
Total. Enter here and on page 1, Part 1, ine 14 . P 0.
Form 990-T (2012)
223731
01-11-13
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Form 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt organization Return OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service P File a separate application for each return.

If you are filing for an Automatic 3-Month Extension, complete only Partl and check this boX | D

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part If {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.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete
Part 1ONly e e » [X]

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.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

- INSTITUTE OF MATHEMATICAL STATISTICS '94-1317787

d‘:e u‘;xefor Number, street, and room or suite no_If a P.O. box, see instructions. Social secu_riiy number (SSN)

fingyow | P,0O. BOX 22718

instructions. | City, town or post office, stat
BEACHWOOD, OH

nd ZIP gode. For a foreign address, see instructions.

Entgr the Return code for the return that this ap

M file a separate application for each return) ﬂ

Application plication Return
Is For e '- n p— Code
~orm 990 or Form 990-E7 ’ 99p-T ol - 07

orm 990-BL Form 1041- 08
Form 4720 (individual) - F \W 4 09
Form 990-PF 04 Y 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 m 6 11
Form 990-T (trust other than above) - 06 F 7 12

ELYSE GUSTAFSON
® The books areinthe careof » 3163 SOMERSET DRIVE - S GHTS, OH 44122
Telephone No.p» 216-295-2340 FAX No.

>

® If the organization does not have an office or place of business in the United States,
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ff mls is for the whole group, check this
box |:| . If it is for part of the group, check this box - i:] and attach a list with the n EINs of all members the extension is for.
1 1request an automatic 3-month (6 months for a corporation required to file Forrn 990-T) extension of time until
NOVEMBER 15, 2013 |, tofilethe exempt organization return for the organization named above. The extension
is for the organization’s return for:
» [ calendar year or

b@taxyearbeginning JUL 1, 2012 ,andending_ DEC 31, 2012

2  If the tax year entered in line 1 is for less than 12 months, check reason: 1:’ Initial return |:| Final return
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. 3a | 8 0.
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. 3| $ . 0.
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required,
i by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c! $ 0.
" “Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
223841
01-21-13
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