m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter Social Security numbers on this form as it may be made public.
P> information about Form 990 and its instructions is at www irs gov/formaan

OMB Mo, 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning and ending
B c:&ﬁki e_ C Name of organization D Employer identification number
Sanee | INSTITUTE OF MATHEMATICAL STATISTICS
:J:r‘uv Doing Business As 94-1317787
[Tt Number and street (or P.0. box if mail is nat delivered to street address) Room/suite | E Telephone number
[_JZein- P.O. BOX 22718 216-295-2340
L Jamendedl Gity or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 2,342,062,
[ Jpepiica- | BEACHWOOD, OH 44122 H(a) Is this a group return
pending F Name and address of principal officer ELYSE GUSTAFSON for subordinates?  [_lves [XINo
SAME AS C ABOVE H(b) Are all subordinates includee7__|Yes [ No

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

vyl (insertno.) 1 4947(a)(1)yor [__I 527

If "No," attach a list.

J Website: p- WWW ., IMSTAT . ORG

(see instructions)

H(c) Group exemption number B

K Form of organization: || Corporation || Trust | X | Association | | Other

[ L Year of formation; 193 5] m State of legal domicile: CA

|Part || Summary

g 1 Briefly describe the organization's mission or most significant activities: THE INSTITUTE OF MATHEMATICAL
£ STATISTICS IS AN RNATIONAL PROFESSIONAL SOCIETY DEVOTED TO THE
€| 2 Checkthis box P L__| if thefffganizati@h discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of governifg y (Part VI, line1a) 3 29
3 4 Number of independent voting @vernlng body (Part VI, Ilne 1b] T 29
# | 5 Total number of individuals employed ymr year 2013 (Part V, line2a) . ... 15 1
'E 6 Total number of volunteers (estimate if ngf€s R I - 300
:f;! 7 a Total unrelated business revenue from Part Vil wline 12 o |7a 58,825.
b Net unrelated business taxable income from FOM®EO0F M 34 . ... ... . |7D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 6,044. 11,108.
E 9 Program service revenue (Part VI, line 2a) B — 1,219,988, 2,192,022.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)" ... 47 . & ... 43,418. 80,107.
11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and il B 18,790. 58,825.
12 Total revenue - add lines 8 through 11 (must eqgual Part VIII, columnigd), line 12) .. 1,288,241. 2,3 42,062.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) — 9,191. 33,104.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
© | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 69,560. 147,102.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
3- b Total fundraising expenses (Part IX, column (D), ine 25) P>
17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e) .. ... .. ... .. 19,698. 1,645,543,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 898,449. 1,825,749.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 389,792, 516,313.
Eg Beginning of Current Year End of Year
£5| 20 Totalassets (Part X, Ne 16) 4,287,990.] 5,452,087.
<3| 21 Totalliabilties (Part X, line 26) 1,143,740. 1,339,875,
mg Net assets or fund balances. Subtract line 21 fromline 20 ..o, 3;144:250- 4-112«212-

|_art Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here ELYSE GUSTAFSON, EXECUTIVE DIRECTOR
Type or print name and fitle et
Print/Type preparer's name Preparer's signatlf@vid Vi Seeomune of Date ok | ][ PTIN

Paid  [DAVID M. REAPE, CPA Reape, CPAZ=ZZT" ! empoe [P00068117
Preparer |Firm'sname ) CIUNI & PANICHI, INC. Firm'sEINy 34-1322309
Use Only | Firm's address 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]ves | _INo
332001 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (20183) INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 page2
| Part lls'-_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... . ..o IKI

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 990 or 990-E27 [ves [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? [:lYes @ 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 § 1,575,103, icudinggantsors ) (Revenue § __2 ,174,756. )
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 STA@TSIICAL SCIENCE. THE IMS BULLETIN IS THE NEWS ORGAN
Y WITH OTHER ORGANIZATIONS, THE INSTITUTE
JOURNAL OF PROBABILITY, ELECTRONIC

: F INDEX TO STATISTICS. ON BEHALF OF OTHER

ORGANIZATIONS, THE INSTIRUREY PRODUCES STOCHASTIC SYSTEMS, BAYESIAN
ANALYSIS, BERNOULLI, BERNG& “NEWS, BRAZILIAN JOURNAL OF PROBABILITY
AND STATISTICS, AND ANNALES NSTITUT HENRI POINCARE (B)

4b  (code: ) (Expenses § 83,473, ficingdiok ors 33,104. ) (Revenue § 16,283, )
THE IMS SPONSORS AND CO-SPONSOR& SEVE MEETINGS INCLUDING: THE JOINT
STATISTICAL MEETINGS, THE IMS AN ING, ENAR/IMS MEETING,
WNAR/IMS MEETING, STOCHASTIC PROCES THEIR APPLICATIONS, IMS
CHINA ANNUAL MEETING, THE IMS ASTA-BACIFIC RIM MEETING AND MCMSKI.

4c  {Code: ) (Expenses § 836. including grants of § ) (Revenue § 983. )
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 85 BOOKS AMONG THESE
SERIES.

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

(Expenses § including grants of § ) (Revenue 3 )
de Total program setvice expenses P> 1,659,412.
Form 990 (2013)
T025.43 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2013) INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 page3
| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?
If"Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actNltles or have a sectlon 501 (h) electlon in effeci
during the tax year? If "Yes," complete Schedule C, Part lf 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 If "Yes, " complete Schedufe C, Part/tt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Iif "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 Schedufe D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes comp:'ete
Schedule D, Partlll | 8 X
9 Did the organization report an amount in Part X, Ilne 21 for escrow or custodlal accounl ||ab|||1y, 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 gy et 9 X
10 Did the organization, directly or thr organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowmen ogiplete Schedule D, Part V. |10 X
11 If the organization's answer to any o | %sﬂons is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for la nd equipment in Part X, line 107 If "Yes, " complete Schedule D,
Pat VI O I & X
b Did the organization report an amount for invest urities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Séffedule B F; £ 11b X
¢ Did the organization report an amount for investments - pr d in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedu, Part Vil e 11e X
d Did the organization report an amount for other assets in Part X; line 15 r more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX . S R ——— |1 |, [ | X
e Did the organization report an amount for other Ilabllmes in Part X I|ne ? If "Yes," complete Schedule D, Part X | 11e X
f Did the organization's separate or consolidated financial statements for th : de a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? @ plete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements foRfiRe tak™ If "Yes," complete
Schedule D, Parts Xfand Xl 12a| X
b Was the organization included in consolidated, independent audited financial statéfme X year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts g@¥ft is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes, " complete Schedlles®™ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o |14a] X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts [and IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts lifand IV e |16 X
17  Did the organization report a total of more than $15,000 of expenses for pmfessionai 1undralsmg services on Pan |x
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part! o7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Parl Vlll ||nes
1¢ and 8a? If "Yes, " complete Schedule G, Partll |18 X
19 Did the organization report more than $15,000 of gross income from gamrng actlvmes on F'art VHI ||ne Qa? ."f "Yes "
complete Schedule G, Part il y 10 X
20a Did the organization operate one or more hoep1tal facilities? If "Yes, " comp!ete Schedule H R e e 208 X
b _If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this retum? ______________________________ 20b
Form 990 (2013)
332003
10-28-13
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Form 990 (2013 INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 Page 4
] Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, column (A), line 17 If "Yes," complete Schedule I, Parts land Il e |21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unned States on Part IX
column (A), line 27 If "Yes, " complete Schedule |, Parts fand it sy || 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensaﬂon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
ScheduleJ . |28 X

24a Did the orgamzahon have a tax exempt bond issue wrlh an outstanding prrnmpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 200272 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", GO 10 N8 258 | ||| .. .\ \\ooieooeoeeeooeoe oo e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? . |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 | 240
d Did the organization act as an "on behalf of' issuer for bonde outstandlng at any tlme durlng the year? R | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wﬂh a
disqualified person during the year? If "Yes," complete Schedule L, Part! . | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a dlsqualmed pereon in a prior year and
that the transaction has not been re ny of the organization's prior Forms 990 or 990-EZ7 If "Yes, " complete

Schedule L, Part! . .. M . 5O I - - X
26 Did the organization report any amaunt on Pal e 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, k s @nest compensated employees, or disqualified persons? If so,

complete Schedule L, Partll . & 26 X

p an officer, director, trustee, key employee, substantial
e mber, or to a 35% controlled entity or family member

27 Did the organization provide a grant or other
contributor or employee thereof, a grant selectio

of any of these persons? If "Yes," complete Schedtiem, e |27 X
28 Was the organization a party to a business transaction4ith ol ollowing parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, an )
a A current or former officer, director, trustee, or key employee? #f" Yes, " com Schedule L, Part V. . 2Ba X
b A family member of a current or former officer, director, trustee, or key e "Yes," complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key e family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedi 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions 29 X
30 Did the organization receive contributions of art, historical treasures, or other sifi
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or d|ssolve and cease operatlons?
If "Yes," complete Schedufe N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or 1ransfer more than 25% of |ts net assets'?!f
Schedule N, Part il SR 32 X
Did the organization own 100% of an enhty dlsregarded as separate irom the organlzatlon under Regulaﬂons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part| | a3 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," comp!ete Schedule R Parf H m or .'V and
PartVline 1 O - X
35a Did the organlzatlon have a controlled entny wlthin 1he meanrng of sectlon 512(b}(13]’? . . | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnh a controtled enilty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 .. 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine2 [ 36 X
37 Did the organization conduct more than 5% of its actlwhes through an entlty that is no’( a related organlzatlon
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 (2013)
332004
10-29-13
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Form 990 (2013) INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any linein thisParty I:[
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . e T 1c | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums'? ____________________________ | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . | 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O ] . le | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: > .
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . | 5b X
¢ If "Yes," to line 5a or bb, did the org ile Form 8886-T? i |L8BE
6a Dces the organization have annual s that are normally greater than $100,000, and did the organization solicit
any contributions that were not ta atitable contributions? ... ] 6a X
b If "Yes," did the organization include olj ﬁtion an express statement that such contributions or gifts
were not tax deductible? . . .. B/ T e kS S S T O o B T SRR a5 s, | O
7 Organizations that may receive deductibl s under section 170(c). % &‘* "
a Did the organization receive a payment in excess of $75#na ly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of th oods or services provided? BT Y { ¢}
¢ Did the organization sell, exchange, or otherwise dispos€ of ta onal property for which it was requwed
to file FOrm B2B27  ..iuiwiiimimsiassins s mesiissiammans . s y 7c X
d If "Yes," indicate the number of Forms 8282 filed during the yeg@® | 7d | '
e Did the organization receive any funds, directly or indirectly, to pay prem personal benefit contract? .. 7e
f Did the organization, during the year, pay premiums, directly or indirec onal benefit contract? ... 71
g If the organization received a contribution of qualified intellectual propely, did the organization file Form 8899 as required? [_Zg_
h If the organization received a contribution of cars, boats, airplanes, or othef'Vehidles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a}(3) supp @ Janizations. Did the supporting '
organization, or a donor advised fund maintained by a sponsoring organization, have excesS%lis ings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c}(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 L
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles ... ]10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.} 11b |
12a Section 4947{a){1) non-exempt oharltable trusts Is Ihe orgamzatlon f1l|ng Form 990 in ||eu 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? O 1<
Note. See the instructions for additional information the organization must repert on Schedule 0
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 . ... |13
¢ Enter the amount of reservesonhand e I1BG
14a Did the organization receive any payments for |ndoor tannrng services dunng 1he tax year? — R I - | X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedur’e O isrincassesisass. ) 14D
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 Pageb
art VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response of note to any line inthis Part VI oo oo
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . | 1a 29
If there are material differences in voting rights among members of the governing body, or if the governlng
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1ib 29
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, Or K&y emMpPIOYEET 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? e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was tlled? _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization'sassets? = | 5 X
6 Did the organization have members or stockholders? | e 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? | 1@ | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders. or
persons other than the governing bo, 70 | X
8 Did the organization contemporaneous!
a The governing body? : 8a | X
b Each committee with authority to act gb | X
9 Is there any officer, director, trustee, or k
organization's mailing address? /f "Yes, " pro 9 X
Section B. Policies (This Section B requests info @“ bout policies not required by the Internal Revenue Cade ,l
Yes | No
10a Did the organization have local chapters, branches, or 4 10a X
b If "Yes," did the organization have written policies and pro
and branches to ensure their operations are consistent with tl izati ? 10b
11a Has the organization provided a complete copy of this Form 990 to all 11a| X
b Describe in Schedule O the process, if any, used by the organization t e
12a Did the organization have a written conflict of interest policy? If "No," g 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annua 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance
in Schedule O how this was done L 12¢ | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and y independent
persons, comparability data, and contemporaneous substantiation of the deliberation an
a The organization's CEQ, Executive Director, or top management official 15a | X [—
b Other officers or key employees of the Organization 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duUrng the YEar? e 16a X
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
exempt status with respect to sUch arrangements? .o i i iieeiee | 18D

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 @ Upon request I:] 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:
ELYSE GUSTAFSON - 216-295-2340
P.O. BOX 22718, BEACHWOOD, OH 44122

332006 10-29-13 Form 990 (2013)
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Form 990 (2013) INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 pageT
Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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.

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

® | st all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

® 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.

[ 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 | (o not o ion - e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week e oy from from related other
(list any E’ the organizations compensation
= B organization (W-2/1099-MISC) from the
] E 2 (W-2/1099-MISC) organization
s |3 E ?N and related
.‘E § 5 g :: - arganizations
E|E|E|Z |25
(1) BIN YU
PRESIDENT X 0. 0. 0.
(2) ERWIN BOLTHAUSEN
PRESIDENT-ELECT X 0. 0. 0.
(3) JEAN OPSOMER 5.00
TREASURER 0. 0. 0.
(4) AURORE DELAIGLE 5.00
EXECUTIVE SECRETARY X X 0. 0. 0.
(5) JUDITH ROUSSEAU 5.00
PROGRAM SECRETARY X X 0. 0. 0.
(6) PETER HALL 5.00
AOS EDITOR X 0. 0. 0.
(7) RUNZE LI 5.00
A0S EDITOR X 0. 0. 0.
(8) STEVE FIENBERG 5.00
AOAS EDITOR X 0. 0. 0.
(9) TIMO SEPPAILINEN 5.00
AAP EDITOR X 0. 0. 0.
(10) CHRIS BURDZY 5.00
AOP EDITOR X 0. 0. 0.
(11) PETER GREEN 5.00
STS EXECUTIVE EDITOR X 0. 0. 0.
(12) DIMITRIS POLITIS 5.00
IMS BULLETIN EDITOR X 0. 0. 0.
(13) MICHAEL PHELAN 2.00
MANAGING EDITOR X 0. 0. 0.
(14) SANDRINE DUDOIT 1.00
COUNCIL MEMBER X 0. 0. 0.
(15) STEVE EVANS 1.00
COUNCIL MEMBER X 0. 0. 0.
(16) SONIA PETRONE 1.00
COUNCIL MEMBER X 0. O 0.
(17) CHRISTIAN ROBERT 1.00
COUNCIL MEMBER X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 Page8
art | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) (E) (F)
Name and title Average o cfa‘é’ksggglh = = Reportable Reportable Estimated
hours per | wox, uniess person is both an compensation compensation amount of
week pficer sl a dirgotownustes) from from related other
(listany | = the organizations compensation
hours for § organization (W-2/1099-MISC) from the
related = (W-2/1099-MISC) organization
organizations| = and related
below | = 5 organizations
line) £ =
(18) QIWEI YAO 1.00
COUNCIL MEMBER X 0. 0. 0.
(19) ALISON ETHERIDGE 1.00
COUNCIL MEMBER X 0. 0. 0.
(20) XIAO-LI MENG 1.00
COUNCIL MEMBER X 0. 0. 0.
(21) NANCY REID 1.00
COUNCIL MEMBER X 0 0. 0.
(22) RICHARD SAMWORTH 1.00
COUNCIL MEMBER X 0. 0. 0.
(23) OFER ZEITOUNI 1.00
COUNCIL MEMBER X 0. 0. 0.
(24) RICHARD DAVIS
COUNCIL MEMBER X 0. 0. 0.
(25) RICK DURRETT
COUNCIL MEMBER X 0. 0. 0.
{26) STEFFEN LAURITZEN 1
COUNCIL MEMBER X 0. 0. 0
i Subtotal o P > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA & 117,077. 0.] 22,243.
d Total (add lines tband 1¢) .. __.___________© > 117,077. 0.] 22,243.
2 Total number of individuals (including but not limited to those listed ab@¥e) who re@eived more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, gt high pensated employee on
line 1a? If "Yes," complete Schedule J for such individyal 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other g iop from the organization
and related organizations greater than $150,0007 /f “Yes," complete Schedule J foRsuchuipdidugl I 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizati idual for services
rendered to the organization? If "Yes, " complete Schedule J forsuchperson ... S ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (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 P 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)
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INSTITUTE OF MATHEMATICAL STATISTICS

94-1317787

Form 980
a | 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 8 the organizations compensation
(istany |2 2 organization (W-2/1099-MISC) from the
hoursfor | = | | e (W-2/1099-MISC) organization
related |z |2 Z and related
organizations| £ | 5 Bl organizations
below ; = = % 5
ine)  |E[Z2|5[5|2]|s
(27) SUSAN MURPHY 1.00
COUNCIL MEMBER X 0. 0. 0.
(28) JANE-LING WANG 1.00
COUNCIL MEMBER X 0. 0. 0.
(29) HANS KUNSCH 1.00
PAST PRESIDENT X 0. 0. 0.
(30) ELYSE GUSTAFSON 40.00
EXECUTIVE DIRECTOR X 117,077. 0. 22,243,
Total to Part VI, Section A, line 1¢ 117,077, 22,243.

332201
06-01-13
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94-1317787

Page 9

Form 990 (2013) INSTITUTE OF MATHEMATICAL STATISTICS
| Eart Eifl | Statement of Revenue

Check if Schedule O contains a response or note toany lineinthis Part VIIL ..o

Total revenue F{ela(f::]d or Uaneclze}ﬂed RBVEﬂth% DLFELICIEG
exempt function business sections
revenue revenue 512 514
'E‘E 1 a Federated campaigns 1a
g 3 b Membership dues 1b
éé ¢ Fundraisingevents 1c
&8 d Related organizations B 1d
) E e Government grants (contnbuﬂons} 1e
ég f Al other contributions, gifts, grants, and
fg'g similar amounts not included above 1 11,108.
‘g-u g Noncash contribulions included in lines 1a-11: §
05| h Total. Addlinestaf . » 11,108.
Business Code
g | 2a NON MEMBER SUBSCRIPTIO | 511120 f1,762,386.[1,762,386.
2o b MEMBER DUES AND SUBSCR | 511120 278,037.] 278,037.
$§ ¢ OFFPRINTS AND OTHER SA | 511120 103,278. 103,278.
En’; d PAGE CHARGES 511120 29,156. 29,156,
| ¢ SCIENTIFIC MEET 900099 12,200.] 12,200.
& f Al other program service rev . 900099 6,965. 6,965,
g Total. Addlines2a2f . N4 ... p 12,192,022,
3  Investment income (including e ﬁ and
ather similar amounts) _ Y 4 N 80.«107- 80»'107’
4  Income from investment of tax- exempt
5 Royaltles ;oc:cumaiimnsinsimiiiiass s
6 a Grossrents
b Less: rental expenses _________
¢ Rental income or (loss) .
d Netrentalincome or (1088) ..o
7 a Gross amount from sales of (i) Securities (il) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss)
d Net gain or (088) =i sy e e | -
o 8 a Gross income from fundraising events (not
c including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Netincome or {loss) frem fundralsmg events T
9 a Gross income from gaming activities. See
Part v, line1t¢ . . a
b Less: direct expenses . b
¢ Net income or (loss) from gamlng actlwtles _______________ |
10 a Gross sales of inventory, less returns
and allewances . . ... ... .. @
b Less: cost of goods eold b
¢ _Netincome or (loss) from sales of mventor\/ _______________ B
Miscellaneous Revenue Business Code
11 a ADVERTISING 511120 58,825. 58,825.
b
c
d Aliotherrevenue .
e Total. Addlines1fat1id P 58,825.
12 Total revenue. Seeinstructions. ... p [2,342,062.[2,192,022.] 58,825.] 80,107.
5‘3.3!_55_53 Form 990 (2013)
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Form 990 (2013) 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 or note to any lineinthisPart X .o oiniin ; L]
. " (A) (B) G)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Funérajslng
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 33,104. 33,104.

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

4 Benefits paid to or formembers

5 Compensation of current officers, dlrectors
trustees, and key employees ) 116,085. 58,043. 58,042.

6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3}(B)

7 Other salaries and wages . .

8 Pension plan accruals and conmbutmns ('

section 401(k) and 403(b} employer co 12,409. 6,205. 6,204.
9 Other employee benefits | 9,834. 4,917. 4,917.
10 Payrolitaxes ... 8,774. 4,387. 4,387,
11 Fees for services (non-employees):

Management 4 13,259. 56,630. 56,629.

Legal | u i i

Accounting . e oo 46. 12,246.

Lobbying . .

Professional fundraising services. See Part IV, line 17

Investment management fees
Other. (If line 11g amount exceeds 10% of Ilne 25
column {A) amount, list line 11g expenses on Sch 0.)

12  Advertising and promotion

o e oo oo

13 Office expenses 4,071, 1,221.
14 Information technology 8,820. 669.
15 Royalties .

16 OCCUPBNCY ___.........ccocceriocroeeeosrereee e 4,950. 2,475.
17 Travel

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

19 Conferences, conventions, and meetings 53,354. 53,354.

20 Interest L

21 Payments to afflllates

22 Depreciation, depletion, and amortlzailan

23 Insurance 21,379. 14,965. 6,414,

24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a PRODUCTION EXPENSES 950,027. 950,027.

b EDITORIAL EXPENSES 278,615. 278,615,

¢ POSTAGE AND SHIPPING 102,482. 98,472. 4,010.

d ROYALTIES 45,720. 45,720.

e All other expenses 50,620. 41,497- 9,123.
25 Total functional expenses. Add lines 1 through 24e 1,825,749, 1,659,412. 166,337. 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:I if following S0P 98-2 |ASC 958-720)
332010 10-28-13 Form 990 (2013)
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Form 990 (2013) INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 page 11
[Part X [Balance Sheet

Check if Schedule O centains a response ornotetoany lineinthisPart X i i siie l_]
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing 328,767, 1 313,438.
2 Savings and temporary cash |nvestments R 1:425r 784.] 2 Ly 364,341.
3 Pledges and grants receivable,net 3
4  Accounts receivable,net o 95,543, 4 118,411.
5 Loans and other receivables from current and former oﬂlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
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 | v
employers and sponsoring organizations of section 501(c)(8) voluntary - .
8’ employees' beneficiary organizations (see instr). Complete Part [l of SchL 6
§ 7 Notes and loans receivable, net 7
= 8 Inventories for sale oruse 8
9 Prepaid expenses and deferred charges 49,824. o 40,505.
10a Land, buildings, and equipment: cost or other s 9: @ .
basis. Complete Part VI of Sch, : .
b Less: accumulated deprecia 10c
11 Investments - publicly trad 2,309,955.] 11 3,b37,237.
12  Investments - other securities. 12
13  Investments - program-related. See 13
14 Intangible assets 14
15  Other assets. See Part IV, fine 11 . . 78,117.] 15 78,155.
16 Total assets. Add lines 1 through 15 (must 4,287,990.] 16 5,452,087,
17 Accounts payable and accrued expenses 330,931.| 17 146,468.
18 Grantspayable | .. ... 18
19 Deferredrevenue . . o 812,8089.] 19 1,193,407.
20 Tax-exempt bond I|ab|i|t|es ___________ 20
21 Escrow or custodial account liability. Complete Part IV of Sched 21
4 22 Loans and other payables to current and former officers, directo
E key employees, highest compensated employess, and disqualified p
k) Complete Part Il of Schedule L 22
- 23 Secured mortgages and notes payable to unrelated thlrd partles __________________ 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 e 25
26 Total liabilities. Add lines 17 through 25 . 1,143,740.] 26 1,339,875,
Organizations that follow SFAS 117 [ASC 958), check here p LXJ and
o complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets 3,024,030.| 27 3,987,679.
E 28 Temporarily restricted net assets 44,250.| 28 47;848-
T |29 Permanently restricted netassets ) 75,970.| 20 76,685,
2 Organizations that do not follow SFAS 17 {ASC 958}, check here P ] - . o
& and complete lines 30 through 34. L
ﬁ 30 Capital stock or trust principal, or current funds 30
g 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances 3,144,250. 33 4,112,212,
34 Total liabilities and net assets/fund balances .. ... 4,287,990.] 34 5,452,087.
Form 990 (2013)
%35
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Form 990 (2013) INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 pagei2
Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthis Part X1 ..o v, ]
1 Total revenue (must equal Part VI, column (A}, line 12) 1 2,34 2,062.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 1 ’ 825 ' 749,
3 Revenue less expenses. Subtract line 2 from line 1 3 516,313.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A]) 4 3,144,250,
5 Net unrealized gains (losses) on investments 5 451,6 49,
6 Donated services and use of facilities 6
7 Investment expenses R 7
8 Prior period adjustments | 8
9 Other changes in net assets or fund balances (explaln in Schedule O) _______________________________________________________ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUTTIN (B e iheieeeeideieiieiiieeeeiiiiiiiiiiiieieiieiiiiiiiiie 10 4,112,212,
[Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 . []
Yes | No
1 Accounting method used to prepare the Form 990: [Jcash [XJAccrual [ 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 sta mpiled or reviewed by an independent accountant? 2a X

If “Yes," check a box below to indig@te wheth&p the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis
Separate basis D Con Si * |:| Both consolidated and separate basis

b Were the organization’s financial stateme anindependent accountant? s 2p | X
If "Yes," check a box below to indicate whet Glal statements for the year were audited on a separate basis,
s

consolidated basis, or both:
@ Separate basis ‘:l Consolidated bas th consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a sumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selac dependent accountant? e | 28 X
If the organization changed either its oversight process or selg@tion proces: ing the tax year, expla!n in Schedule O
3a As a result of a federal award, was the organization required to underg

Act and OMB Circular A1332 ... R 3a X
b If “Yes," did the organization undergo the required audit or audits? If t rganizatlon did not undergo the required audit
or audits, explain why in Schedule © and describe any steps taken to un M8 e e e 3b
Form 990 (2013)
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SCHEDULE A OMBE No, 1645-0047

(Foem 290 or 890-E2) Public Charity Status and Public Support —onN40
Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust. i
Department of he Treasury P> Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form9go, Inspection
Name of the organization E_mployer identification number
INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787

[Part] | 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 A church, convention of churches, or association of churches described in section 170(b){1){A)(i).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}(A)(iii). Enter the hospital's name,
city, and state:

5 (] 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 11.)

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

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

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

9 @ An organization that normally r more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exemp ubject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated businesS§itaxable in gess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complet |

10 [_] an organization organized and oper: [ i to test for public safety. See section 509(a)(4).

11 I:l An organization organized and operate . or the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations des ion 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization 2fd ¢ lines 11e through 11h.
al_] Type | b 1] Type ll c | nctionally integrated d I:I Type Il - Non-functionally integrated

e l:l By checking this box, | certify that the organization is led directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicl pported jzations described in section 509(a){1} or section 509(z)(2).
f If the organization received a written determination from the IRS th e l, Type Il, or Type Il
supporting organization, checkthisbox . ]
] Since August 17, 2008, has the organization accepted any gift or om any of the following persons?
(i) A person who directly or indirectly controls, either alone or together wij sens described in {ii) and (iii) below, Yes | No
the governing body of the supported organization? | 11gli)
(ii) A family member of a person described in (i} above? EE 11q(ii)
(iii) A 35% controlled entity of a person described in (i) or {iij above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iil) Type of organization [(iv) Is the organization| (v} Did ify the {vi)és ihle .| (vii) Amount of monetary
organization (described on fines 19 |n col. (i) listed in your| organization in col. ?Ir]ggpglgﬁi s support
above or IRC section  Jgoverning document?| (i) of your support? 1.8.?
(see instructions) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-EZ) 2013 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b){T){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 lll. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e} 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "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 through 3
5 The portion of total contributions e
by each person (other than a !
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in} > a) (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

7 Amounts fromline4

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 ar not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10 |

12 Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization's first, second thlrd fourth or flﬂh tax y

i

organization, check this box and stop here ... e e Pl:]
Section C. Computatlon of Public Support Percentage
14 Public support percentage for 2013 {line 6, column (f) divided by line 11, column (®y ... ... . 14 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2013. 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 T D

b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1!3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization i D

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on ||r'|e 13 163 or 16b and ||ne 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 N |:|
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and Ilne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 [j
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 ... | 2 [ ]
Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 890-E7) 2013 INSTITUTE OF MATHEMATICAL STATISTICS

94-1317787 page3

[Part T [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 II. If the organization fails to
qualify under the tests listed helow, please complete Part I1.)

Section A. Public Support

Galendar 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
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 . ..

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
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support sybi jipa 7¢ from line 6.1

(a) 2009

{b) 2010

(c) 2011

(d) 2012

(e) 2013 (f) Total

3,986.

1,694.

59,795.

6,044.

11,108.] 82,627.

1,821,506,

2,164,821,

2,068,475,

1,219,989,

2,192,022, 9,466,813,

| 2,166,515,

2,128,270,

1,226,033,

2,203,130, 9,549,440,

0.

0.

0.

9,549,440,

Section B. Total Support

Calendar year (or fiscal year beginning in}) p»

9 Amounts fromline6é
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

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

12

13
14

{a) 2009

(b} 2010

1,825,492,

2,166,51

(d) 2012

(e} 2013 (f) Total

1,226,033,

2,203,130, 9,549,440,

35,413.

37,974.

().

43,418.

80,107.] 253,752.

35,413.

37,974.

56,840.

80,107.] 253,752.

217,937.

5,659.

223,596.

2,078,842,

2,210,148,

2,185,110,

1,269,451,

2,283,237, 10,026,788,

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here ...

pL ]

Section C. Computation of Publlc Support Parcentage

15 Public support percentage for 2013 (line 8, column (f} divided by line 13, column (f)) . ... ... .
16 _Public support percentage from 2012 Schedule A, Part lll, line 15

95.24
92.87

%
%

15
16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2012 Schedule A, Part lll, line 17
19a 33 1/3% support tests - 2013. If the organization did not check the box on Ilne 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

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

2,53
2.45

%
%

17
18

i bl

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1[3% and

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 ...

»[ ]
]

332023 08-25-13

14521028 755563 37690
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Schedule A (Form 990 or 990-E7) 2013 INSTITUTE OF MATHEMATICAL STATISTICS 94-13171787 Page 4
| Part IV [ Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

O
O
p

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements = T e
{Form 990) P Complete if the organization answered "Yes," to Form 920, 20 13
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. :
Department of the Treasury ) Attach to Form 990, OPE'.D to P.ubl“:
Internal Revenue Service B> Information about Schedule D (Form 990) and its instructions is at yyww frs gowifnrmaqn Inspection
Name of the organization Employer identification number
INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if the
organization answered "Yes" to Form 890, Part IV, line 6.

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

Total number atend of year
Aggregate contributions to (during year)
Aggregate grants from {during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

g s WwN =

Impermissible private benefit? ... D Yes [ INo
]Part | | Conservation Easements. Comptete |f the orgamzation answered 'Yes to Form 990 Patt IV Ilne ?
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public e.gWeecreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the o gualified 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
a Total number of conservation easements | N 2a
b Total acreage restricted by conservation easements™ 2b
¢ Number of conservation easements on a certified histo 2c
d Number of conservation easements included in {c) acquire
listed in the National Register . . 2d
3 Number of conservation easements modlfted transferred released extj rterminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is
5 Does the organization have a written policy regarding the periodic manitori
violations, and enforcement of the conservation easements it holds? e C Yes [ _TNo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conserva 2S8ments during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation g during the year p» 3
8 Does each conservation easement reported on line 2(d) above satisfy the requireme of= 170(n){4)(B)(i}
and section 170(h{(&)B)([I? . . . Y 5 |:| Yes D No

9 InPart Xlll, describe how the organization reports conssr\.ratlon easements in |ts revenue pense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements. - _ _
[Part1lT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), nat 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 XIlI,
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) Revenues included in Form 990, Part VI, line 1 > 3
(i) Assetsincluded in Form 990, Part X e > 5

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 VIl line 1 e P S
b Assets included in Form 990, Part X e D 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule D (Form 990) 2013
86254
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Schedule D (Form 990) 2013 INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{(check all that apply):

a Public exhibition d [lroanor exchange programs
b ] Scholarly research e [:l 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 XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ ves |:| No
] 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.
ja Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? e L ves T No

b If "Yes," explain the arrangement in Part XIII and complete the followlng table

Amount

Beginning DAIBNCE | ... it et e | 1€

Additions during the year ...

Distributions during the year

Ending balance 1f
2a Did the orgaruzatlon lnclude an am 990, Part X, N8 210 [ Tves LI No
b_If "Yes," explain the arrangement infPart XIll. Gheck here If the explanation has been provided inPart X1l ...

[Part V| Endowment Funds. plete if anization answered "Yes" to Form 990, Part IV, line 10.

nt year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

i 81,814, 38,989, 38,815, 38,150,
890, 42 660,

1,313, 165, 174, 665,

- o Qo0

1a Beginning of year balance
Contrbutlons s rarmnanas
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance . 86,460,
2 Provide the estimated percentage of the current year end balance (lind¥l g, columfii(a)) held as:
a Board designated or quasi-endowment P> .00 %
b Permanent endowment p 89.00 %
¢ Temporarily restricted endowment P 11.00 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held a @ tered for the organization
by:
(i) unrelated organizations

o o oo

-

4 . 81,814, 38,989, 38,815,

1

Yes | No

(i) related organizations .
b If "Yes" to 3a(il), are the related crganlzaﬂons ||sied as requwed on Schedule H?
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
[Part VI [Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

1a Land T
b BU"d'ngs R R i i
¢ Leasehold Improvements
d Equipment
e Other .
Tatal. Add Imas 1athrough ‘le {Co!umn (d) musr equaf Form 990, Part X, column (B), line 10(c).) ... . e > 0.
Schedule D (Form 990) 2013

332062
09-25-13
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Schedule D (Form 990) 2013 INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 page3
| Part VI_I_] Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
(a) Descriplion of security or calegory 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

Y

(B)

)

D)

(E)

(F)

(€]
(H)
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12.) B>

| Part VIII| Investments - Program Related.

Cormplete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
@)
()
(5)
(6)
(7)
(8)
©)
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.) |
|Part IX[ Other Assets.

(a) Description (b) Book value
p

1

(2)

(3)

(4)

(5)

(6)

)

(8)

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

Complete if the arganization answered "Yes" to Form 990, Part IV, line 11e or 11f, See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
@) .
3) -
(4)
)
(6)
(7
8)
@
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . >

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI D
Schedule D (Form 990) 2013

332053
09-25-13
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Schedule D (Form 990) 2013 INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 paged
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 2,793,711.
2 Amounts included on line 1 but not on Form 990, Part VIH, line 12:

a Net unrealized gains on investments | 2a 451,6409.

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

¢ Recoveries of prior vear grants e, 2c

d Other (Describe in Part XL i L2

e Addlines2athrough2d ... ... ... |2e 451,649.

3 2,342,062.

3 Subtractline2e fromline 1 . ...
4  Amounts included on Form 990, Part VIII, line 12, but not on I|ne1

a Investment expenses not included on Form 990, Part VIll, line7b . | 4a

b Other (Describe in Part XIII.) S - |+

¢ Addlines4aand4b SRR I | 0.
Total revenue. Add lines 8 and 4G [Fh:s mustequai Form 990 Part-‘ lne 12} 5 2,342,062,

| Part X [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 L 825 P 49.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilitie
Prior year adjustments
Otherlosses . ...\
Other (Describe in Part XII1.)
Add lines 2a through2d 4 &
3 Subtract line 2e fromline1 .. . & &
4 Amounts included on Form 990, Part IX, line 25, &
Investment expenses not included on Form 990, Pa

2a

n
o oo oo

2e 0.
3 1,825,749.

b Other (Describe inPart Xty ... ... ... & ..
¢ Addlinesd4aandab .. ... & 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 99 I8 T oo 5 1,825,749.

| Part XlI] Supplemental Information,
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1
lines 2d and 4b; and Part X, lines 2d and 4b, Also complete this part to prov

,lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
any additional information.

PART V, LINE 4:

EXPLANATION: THE ENDOWMENT CONSISTS OF TWO D RICTED ENDOWMENT

FUNDS, THE LE CAM ENDOWMENT AND THE BLACKWELL L E ENDOWMENT,

ESTABLISHED IN ORDER TO FUND PROFESSIONAL LECTURES.

FriiS Schedule D (Form 990) 2013
21
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990. P See separate instructions,
P> Information about Schedule F (Form 990) and its instructions is at www.irs.qov/farm990.

OMB No. 1545-0047

2013

Name of the organization

INSTITUTE OF MATHEMATICAL STATISTICS

Open to Public
Inspection

Employer identification number

94-1317787

| Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 980, Part IV, line 14b.

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

|:|No

Yes

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 I, 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) Total
offices :5%%'%’%%% (by type) (e.g., fundraising, program is a program service, exaenddures
inthe region | independent services, investments, grants to describe specific type inv:;tﬁg.':nts
contractc i i i i i i h L
?n rreqio?:.rs recipients located in the region) of service(s) in region in region
EDITORIAL
EUROPE PROGRAM SERVICE 73,160,
EUROPE RAM SERVICE IT SPECIALIST 6,591,
3a Subtotal 0 0 79,751,
b Total from continuation
sheets to Part] a 0 ; 0,
¢ Totals (add lines 3a
and 3b} 0 /] 79,751,

LHA

332071
10-03-13

14521028 755563 37690

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

22

Schedule F (Form 990) 2013

2013.04030 INSTITUTE OF MATHEMATICAL S 37690__1



X4 “ioee
€102 (066 wio4) 4 3Npayog

‘ B e e e e e e g Wm_u._u._i_o.._o ggﬁ._ﬂho._mr_ﬁoﬂ_‘ohmﬂfr_ﬂ: _mﬂo,—.heﬁ.._w ”

e T J1aps| Aousieainbe (g)(0) oS uoioes B papinoid seY [2sUNoo Jo sejueib sy yoym Joj 1o ‘SH| oyl
Aq 1dwiaxe-xe} se paziuBooas ‘Aiunos ublalo) sy Aq senueyo se paziubooas aie 1By} 9AOGE pais) suoleziuefio Jusidioal Jo Jequinu [B10} 18jug z

2
(rayyo '[esresdde aoURISISSE SJUBISISSE |1 auissungsip uses| 1uelb yseo B

‘AN Hooq) uoieEnea) yseo-uou jo yseo-uou i Q=P U i N i uoibay (o) (s1gzoydde ) i3 pue uoneziuebio jo swep (e)
10 powiepy (1) uondusseq (y) jojunowy (6) | 0 8uuen i) Junowy (a) jo esodind (p} uopaas apoa sy (q) L

"Pepsau si 8oeds [euolippe 4 pajealdnp aq ued || Hed "000'SH UBY) 810w paniaoes oym Jusidioas

Aue 1o} 'G|. aul| ‘Al Ued ‘066 W04 U0 ,SeA, Pasemsue uoljeziuebio sy} ji 819|dwo) "SelelS PelunN 2Y) SpPISINQ SSIMUT JO SUOREZIUEBIQ O} 3OUBJSISSY JOY10 PUE SjUesD [ed]

Z sbeq

L8LLTET-¥6

SOILSTILVLS TVOILYWHHLVH 40 HLOALILSNI

€102 (066 Wi04) 4 s|npayos



€102 (066 wiod) § a|npayos

ve

EL-E0-0L
£i0gee

(4eyio ‘fesieadde
‘AIN4 100g)
uoneneA
jo poyaiy (y)

SOUBJSISSE SBO-UOU
Jo uonduosaq (6)

a0ue]sIsse
ysed-uou
10 unowy ()

JuswasINgsIp Yysea
J0 1suuep (@)

uelb yseo
jo nowy (p)

spusidioal

jo sequnp (9)

uoibay (q)

aoue)sisse Jo yelb jo adA ) (e)

"PaposU S| s0eds [EUCHIPPE Jl Pa1Eodnp aq Ued (|| Hed
"91 8UI| ‘Al HEd ‘D66 LWWIOS U0 ,SBA, PRIemMSUE UOEZIUBSIO 2y} §i 933|dWOD "SI383S PIHUN S} SPISINQ S|ENPIAIPU O} BOUBISISSY JOYI0 PUE SJUEID) ||| Led

¢ abeq

LBLLTET-76

SOILSTLVLS TYOILVWHHLYW A0 HLALILSNI

£L0¢ (066 Wiod) 4 ajnpaysg



Schedule F (Form 990)2013  INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 pagea
art 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 826, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926) ] Yes (X1 No

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) [ Jves [Xlno
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 8471) ] 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) D Yes @ No

5 Did the organization have an ow t in a foreign partnership during the tax year? If "Yes,"
the organization may be required 1@ file Form 8865, Return of U.S. Persons With Respect To Certain

Foreign Partnerships. (see Instructi 7 ) [ ves @ No
6 Did the organization have any operations irfor rgla 6 any boycotting countries during the tax year? If
"Yes," the organization may be required to file F ernational Boycott Report. (see Instructions
Or FOMM S713) oo e [Cves [XIno
Schedule F (Form 990) 2013
332074
10-03-13
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Schedule F (Form 990) 2013 INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 pages_
[Part V' | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column {f) (accounting method; amounts of
investments vs. expenditures per region); Part Il line 1 (accounting method); Part Ill {accounting method); and Part IlI, column {(c}
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

@
G
<L

332075 10-03-13 Schedule F (Form 990) 2013
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OMB No. 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ 2013

(Form 990 or 990-E2) omplete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Information abo zdule its instructions is atwaww irs gov/fnrrm990 Inspection

Name of the organization Employer identification number
INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787

FORM 890, 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, ORGANI IONNOF SCIENTIFIC MEETINGS AND COOPERATION WITH

OTHER SCIENTIFIC ORG. i 9.

FORM 990, PART III, LINE 4A,® SERVICE ACCOMPLISHMENTS:

PROBABILITES ET STATISTIQUES.

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

EXPLANATION: MEMBERS ELECT THE PRESIDENT A CIL MEMBERS.

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

EXPLANATION: MEMBERS VOTE ON THE INSTITUTE OF MATHEMATICAL STATISTICS

PRESIDENT AND THE INSTITUTE OF MATHEMATICAL STATISTICS 15 ELECTED COUNCIL

MEMBERS.

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

EXPLANATION: ANY CHANGES TO THE CONSTITUTION OR BYLAWS MUST BE APPROVED BY

THE IMS MEMBERSHIP.

FORM 990, PART VI, SECTION B, LINE 11:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
08-04-13
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14521028 755563 37690 2013.04030 INSTITUTE OF MATHEMATICAL S 37690__ 1



Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number
INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787

EXPLANATION: 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:

EXPLANATION: THE IMS HAS A CONFLICT OF INTEREST POLICY WHICH IS POSTED ON

THE WEBSITE FOR PUBLIC REVIEW IN THE HANDBOOK OF THE IMS. NEW MEMBERS IN

LEADERSHIP ARE DIRECTED TO REVIEW EACH PART OF THIS HANDBOOK. COMPLIANCE

IS REVIEWED BY THE EX VE DIRECTOR AND MONITORED BY THE EXECUTIVE

COMMITTEE.

FORM 990, PART VI, SECTION NE 15A:

EXPLANATION: THE ANNUAL REVIEW XECUTIVE DIRECTOR INCLUDES INPUT

FROM EDITORS, COMMITTEE CHAIRS HE EXECUTIVE COMMITTEE. A SALARY

SURVEY OF COMPARABLE PERSONNEL IN THE USED TO EVALUATE THE

APPROPRIATENESS OF COMPENSATION IN THE FINAL APPROVAL OF THE

COMPENSATION MUST BE APPROVED BY THE FULL E COMMITTEE.

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

EXPLANATION: THEY ARE DISCLOSED ON IMS'S WEBSITE.

08-04-1 Schedule O (Form 990 or 990-EZ) (2013)
30
14521028 755563 37690 2013.04030 INSTITUTE OF MATHEMATICAL S 37690 1



Fom 8868 Application for Extension of Time To File an

{Rev. January 2014 H i
y 2014) Exempt Organization Return R o e Te
Dape ment of thé Treastty P File a separate application for each return.
“ternal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.
* |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box i e P @

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of tl‘us 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.gow/efile and click on e-file for Charities & Nenprofits.

[Partl |  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

Partionly ... > []

Al other corporations (mcfudmg 1120 C fn‘ers} pannersh.-ps, REMICS and trusrs musr use Form 7004 ro requesr an exrensron of rrme

fo file income tax returns. Enter filer's identifying number

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

INSTITUTE OF ICAL STATISTICS 94-1317787

File by 1t
;23’;1:0, Number, street, and room or [§Li ; .Q. box, see instructions. Social security number (SSN)
dingyr | PL,O. BOX 22718

instructions. | - City, town or post office, state, an

BEACHWOOD, OH 441

Enter the Return code for the return that this applicatiofy

Application

's For e
orm 990 or Form 990-EZ

Form 990-BL 10408 ¢

Forim 4720 (individual) 03 rm 4720 (@ther than individual)

Form 990-PF 04 5227

Form 990-T (sec. 401(a) or 408(a) trust) 05 For

Form 990-T (trust other than above} 06 | Form 88

ELYSE GUSTAFSON !
® Thebooksareinthecareof p 3163 SOMERSET DRIVE - SHAKE EIGHTS, OH 44129 ——d M

Telephone No.p» 216-295-2340 Fax No. B
® |f the organization does not have an office or place of business in the United States, check this boxgy T D
® |f this is for 2 Group Return, enter the organization's four digit Group Exemption Number (GE . If this is for the whole group, check this
box p= |:| . If it is for part of the group, check this box b [ and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time until
AUGUST 15, 2014 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:
» [ X] calendar year 2013 or
» [ tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
l:j Changg in accoutiting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | & 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowaed 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. 3¢ | $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EC and Form 8879-EQ for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

223841
12-31-13




Form 8868 (Rev. 1-2014) Page 2
@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . > [x]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8368

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

Fiebytne |[LNSTITUTE OF MATHEMATICAL STATISTICS 94-1317787
:;::;o‘::‘" Number, street, and room or suite no. If a P.O. box, see Instructions. Social security number (SSN)

retum. see [P . 0. BOX 22718

Instructions. | - ity 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 foreach retum) ﬂ
Application Return | Application Return
Is For Code |Is For _ _ Code
Form 990 or Form 990-EZ 01 e : :

Form 990-BL 02 Form 1041-A 08

Form 4720 (individual)
Form 9380-PF

03 Form 4720 (other than individual] 09
04 Form 5227 . 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870
STOP! Do not complete Part Il if you were not ‘!4 ranted an autorgati
ELYSE GUE % ]
® Thebooksareinthecareof p 3163 SOME ﬁm_
Telephone No.p» 216-295-2340
® |f the organization does not have an office or place of businge
® |f this is for a Group Return, enter the organization's four digit
w P [, ifitis for part of the group, check this box B
«+ | request an additional 3-month extension of time until
5  Forcalendar year 2013 | or other tax year beginning
6  If the tax year entered in line 5 is for less than 12 months, check reason:
] Change in accounting period
7  State in detail why you need the extension

TAXPAYER IS AWAITING ADDITIONAL INFORMAT
PARTY IN ORDER TO FILE AN ACCURATE RETURN.

, and ending
Initial retum |:] Final return

AN UNRELATED THIRD

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

nonrefundable credits. See instructions.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid :

previously with Form 8868. 8b| $ 0.

C 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.

Under penalties of ry, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowle ge an hellef
itis true, CW it Authorized to prepare this form.

TlllB - CPA Date

8a $ 0

Signatur

Form 8868 {Hev. 1-2014)

RECEIVED

Q
g AUG 18 zmﬂi

OGDEN, UT

323842
12-31-13



