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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.
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2014

~ Open to Public

~ Inspection

B E;;m o C Name of organization D Employer identification number
e | INSTITUTE OF MATHEMATICAL STATISTICS
chinge | Doing business as 94-1317787
oo Number and street (or P.0. box if mail is not delivered fo street address) Room/suite | E Telephone number
ot P.O. BOX 22718 216-295-2340
dsd" | City or town, state or province, country, and ZIP or foreign postal code G_Gross receipls $ 2,372,758,
o'l BEACHWOOD, OH 44122 Hia) Is this a group return

[_JiBe"= 'F Name and address of principal officer ELY SE GUSTAFSON for subordinates? __ [_Ives [(XINo

pending | sAME AS C ABOVE H(b) Are all subordinates includeazl__1Yes LI No

| Tax-exempt status: [X] 501(c)(3) [ 1 501(c)(

) (insertno) [_] 4947(a)(1)or || 527

J Website: p WWW . IMSTAT . ORG

If "No," attach a list. (see instructions)
Hic) Group exemption number

K_Form of arganization: ] Corporation [__[ Trust [ X7 Association [__| Other B>

[ L Year of formation: 19 35| m State of legal domicile: CA

[Part || Summary

Expenses

b Total fundraising expens

m ,line 11e)

g 1 Briefly describe the organization's mission or most significant activities: THE INSTITUTE §OF MATHEMATICAL
STATISTICS IS AN INTERNATIONAL PROFESSIONAL SOC “T!( DEVOTED TO THE
E 2 Check this box P L_Tifthe organization discontinued its operations or disposed of - o of its net assets
% 3 Number of voting members of the governing body (Part Vi, line1a) .. S % ... 3 29
g 4 Number of independent voting members of the governing body (Part VI, line 1b) N 4 29
@ [ 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) & & .7 5 1
E 6 Total number of volunteers (estimate if necessary) . .. A N A 6 300
g 7 a Total unrelated business revenue from Part VIII, column (C), line 1 7a 40 ' 431.
b Net unrelated business taxable income from Form 990-T, line 34 . §h . . B oo, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) 11,108. 13,769.
E 9 Program service revenue (Part VIll, line2g) . . 4 2,192,022. 2,219,683,
@ | 10 Investment income (Part Vi, column (A), lines 3, 4, a 80,107. 98,875.
% [ 11 other revenue (Part VI, column {A), lines 5, 6d, 8¢ 58,825. 40 ,431.
12 Total revenue - add lines 8 through 11 (must e 2,342,062, 2,372,758.
13 Grants and similar amounts paid (Part X, col 33,104. 27,176.
14 Benefits paid to or for members (Part I 0. 0.
15 Salaries, other compensation, em 147 ' 102. 148,90 g -
0. .

D), line 25)

1,645,543,

1,506,797.

Net Assats Drsl
Fund Balance:

17 Other expenses (Part IX, s 11a-11d, 11f-24e) L

18 Total expenses. Add lines qual Part [X, column (A), line 25} 1,825,749. 1,682,873.

19 Revenue less expenses. Subt 18 fromlne12 . .. 516,313. 689,885,
Beginning of Current Year End of Year

20 Total assets (Part X, line 16) 5,452,087. 6,268,465,

21 Total liabilities (Part X, line 26) 1,339,875, 1,300,105,

Net assets or fund balances. Subtract line 21 from Ilne 20

4,112,212.

4,968,360.

art ﬂ | glgnature 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, itis
true, 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 tle
Print/Type preparer's name Preparer Davigivk Date ok ||| PTIN
Paid  [DAVID M. REAPE, CPA Reape, CPA Ctonpops P00068117
Preparer [Firm'sname p CIUNI & PANICHI, INC. Firm'sEINp 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)

Yes No

432001 11-07-14

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014) INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ..., [X]
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 0 980-EZ? oo [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? ... .. [Ives 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
ravenue, if any, for each program service reported.
4a  (Code: ) (Expenses § 1,452,648, incudinggantsofs ) (Revenue § )
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, TE

ORGANIZATIONS, THE INSTITUTE PRODUC STO IC SYSTEMS, BAYESIAN
ANALYSIS, BERNOULLI, BERNOULLI NEWS IAN JOURNAL OF PROBABILITY
AND STATISTICS, AND ANNALES DE L'INSTRTUTYHENRI POINCARE (B)

4b  (Code: } (Expenses§ 64,981 . inculingpentsors 27,176, )} (Revenue § 16,609. }
THE IMS SPONSORS AND CO-SPONSORSWSEVERAL MEETINGS INCLUDING: THE JOINT
STATISTICAL MEETINGS, THE IM [NUALy MEETING, ENAR/IMS MEETING,

4c  (Code: ) (Expenses $ 2,209. incudinggantsofs } (Revenue $ i, 0670]
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.)
(Exponses incliting grants of $ ) (Rovenus § )

4e_Total program service expenses P 1,519,838,

o Form 990 (2014)
10T a4 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2014) INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1Y, COMplete SCROOUIE A e et e 1]X
2 s the organization required to complete Schedule B, Schedule of Conrnbutors? ______________________________________________________________ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | e, 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part fil . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *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, Partil . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCHOOUIB D, POt Il |||\ \\\oo\iioooetie oot et e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve a8ia custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt pegotigtion services?
If "Yes," complete Schedule D, Part IV e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily re ts, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' W& W 10 | X
11 | the organization's answer to any of the following questions is "Yes," then complete s Vl VII VI, IX, or X .
as applicable.
a Did the organization report an amount for land, buildings, and equipmen omplete Schedule D,
PAIEVE oot oopmeese-spsiparessmsnongteonsgaseseseceseopesyssmanscetl o6t e 8 75 5. A 11a X
b Did the organization report an amount for investments - other securitie 2 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI, 7. ... ... |11b X
¢ Did the organization report an amount for investments - progr: ated in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes, " complete Schedule O\8art VI . 11¢ X
d Did the organization report an amount for other assets in i is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part X i . o 11d X
e Did the organization report an amount for other liabililies i X, line 257 If "Yes," corm:liete Schedule D, Part X 11e X
f Did the organization's separate or consolidated fifia 3 nts for the tax year include a footnote that addresses
the organization's liability for uncertain >§ edFIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, in d financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and XIS . ..o e e 12a | X
b Was the organization included i ependent audited financial statements for the tax year?
If "Yes," and if the organizatio " to line 12a, then completing Schedule D, Parts X/ and Xil is optional 12b X
13 Is the organization a school d tion 170(b)(1)(M)(ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office,"8mployees, or agents outside of the United States? . 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | @nd 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 /land IV~ T I | X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or oiher a55|stance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lifand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professnonal fundraisnng services on Parl IX
column {A), lines 6 and 11e7? If "Yes, " complete Schedule G, Part! . L7 X
18  Did the organization report more than $15,000 total of fundraising event gross income and comnbmions on Par1 VIII ||nes
1¢ and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gamlng ac1|vit|es on Part VIII ||ne Qa? h’ Yes
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hosprtal facillties‘? J’f Yes comp.‘ete Schedur’e 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 (2014)
432003
11-07-14
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Form 990 (2014) INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 page4
] Part IV [ Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, colurnn (A), line 17 If "Yes, " complete Schedule |, Parts fand it 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 2?7 If "Yes," complete Schedule |, Parts | and I 2 | X

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

24a Did the orgamzation ha\re a taxoxompt bond issue wnth an outstandlng pnnolpal amount of more than $1 00 000 as of me
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. I 'NO", QO IO ING 288 .. ciisimimisns sosiamions shsvesisin i1 detionsiesee 448458 s S TR 6 B o0 SRR 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... i | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any 1ax-eXeMPE DONGST | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(22) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part| 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified perso ina
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E
Schedule L, Part | 25b X

26 Did the organization roport any amount on F'art X Ilne 5 6 ar 22 for recewables from or p
former officers, directors, trustees, key employees, highest compensated employees,

complete Schedule L, Partll . s i _ sz |26 X
s Bmj substantlal

27 Did the organization provide a grant or other assnstance to an officer, dir
contributor or employee thereof, a grant selection committee member,

of any of these persons? If "Yes," complete Schedule L, Partill . & B . 27 X
28 Was the organization a party to a business transaction with one of the fol es (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and e
a A current or former officer, director, trustee, or key employee? ," complete Schedule L, Part IV .. | 28a X
b A family member of a current or former officer, director, 1 ployee? If "Yes," complete Schedu.fo L Part -’V .. |28b X
¢ An entity of which a current or former officer, director, t employee (or a family member thereof) was an ofﬁcer
director, trustee, or direct or indirect owner? If "Yes, ! 28c X
29 Did the organization receive more than $25,000 i 29 X
30 Did the organization receive contributions'of art,
contributions? /f "Yes, " complete Sche 30 X
31 Did the organization liguidate, t
If "Yes," complete Schedule Nffart | 31 X
32 Did the organization sell, exch@nge, dispo of or transfer more than 25% of its net assets?/f "Yes, " complete
Schedulo N, Partll . N oo e e X
33 Did the organization own 100% o ity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part! X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," compfete Schedufe Fi Part H .‘H orrv ano’
PRIEVIINB T o e oo, A0 T S A S AT A B0 i X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . ... | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 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, line2 i | .86 X
37 Did the organization conduct more than 5% of its actwlttes through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVf |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 ... ... ... . ... ... |38 X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014) INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787  page5

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

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable .. .. ... | 1a 4
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 WINMEIST | i bbb e e [ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2 | 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 ormore 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 . 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . | 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacti 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, a ation solicit
any contributions that were not tax deductible as charitable contributions?  S& .l 6a X
b If "Yes," did the organization include with every solicitation an express statement tha ons or gifts
were not tax deductible? e . U 6b
7 Organizations that may receive deductible contributions under se:
a Did the organization receive a payment in excess of $75 made partly as a contri 1Fgo0ds and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods wvidad? e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible pe
1oflle FOMM 82827 ettt i it i s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the ye
e Did the organization receive any funds, directly or indirec 7e
f Did the organization, during the year, pay premiums, di 7t
g If the organization received a contribution of qualifigehinte 79
h If the organization received a contributionof 7h
8 Sponsoring organizations maintaini lﬁ
sponsoring organization have excess bUgipes 8
9 Sponsoring organizations maj
a Did the sponsoring organizati distributions under section 49667 9a
b Did the sponsoring organizati ibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizatio '
a Initiation fees and capital contributi ncluded on Part VIII, line 12 | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facﬂnies ____________ | 10b
11 Section 501(c)(12} organizations. Enter:
a Gross income from members or shareholders e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them. ) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization fnllng 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 thanone 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 healthplans . .. . ... ... |13b
¢ Enter the amount of reserves On RaNG o i eiis e sse e i aas o | 18e
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year‘? e 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 (2014)
432005
11-07-14
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Form 990 (2014) INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 page6
Part VI [ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthisPart VI ... e
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 governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 29
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshqp with any other
officer, director, trustee, or key @MPIOYEET 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 b4
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? 6 | X
7a Did the organization have members, stockholiders, or other persons who had the power to elect or appoint one or
more members of the govemning body? i 178 L X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, Iders, or
persons other than the governing body? . 7 | X
8  Did the organization contemporaneously document the meetings held or written actions undertaken dun llowing '
8 The QOVeMING bOOYT . i:u s cuiis i s iamie b et ottt ta st s e osscicsscnocs e S s R 8a | X
b Each committee with authority to act on behalf of the governing body? . gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A,
organization's mailing address? /f "Yes, " provide the names and address 9 X
Section B. Policies (This Section B requests information about polictes
Yes | No
10a Did the organization have local chapters, branches, or affiliates? % R 10a X
b If “Yes," did the organization have written policies and proced overning activities of such chapters, affiliates
and branches to ensure their operations are consistent with th nization's exempt purposes? . | 10b
11a Has the organization provided a complete copy of this Forl bers of its governing body before flllng the forrn? 11a | X
b Describe in Schedule O the process, if any, used by th i to review this Form 990.
12a Did the organization have a written conflict of intere gotoline 18 12a | X
b Were officers, directors, or trustees, and key employee: 56 annually interests that couid give rise to conﬂlcts‘? 2w | X
¢ Did the organization reqularly and consistently m
in Schedule O how this was done N 12¢ | X
13  Did the organization have a writt, 13| X
14 Did the organization have a wrj 14 | X
15 Did the process for determini
persons, comparability data, a
a The organization's CEO, Executive r, or top management official ... |15a X —
b Other officers or key employees of the organization N s L) X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . |16a X
b If "Yes," did the organization follow a wntten pohcy or procedure requ!nng the organrzatlon to evaluaie |ts pEIrtICIpatIOI"I
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exampt status with respect to such arrangements? o, | 16D

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 [ 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, address, and telephone number of the person who possesses the organization's books and records: p-

ELYSE GUSTAFSON - 216-295-2340
P.O. BOX 22718, BEACHWOOD, OH 44122
432006 11-07-14 Form 990 (2014)
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Form 990 (2014) INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 Page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any linein this Part VIl l:]
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 organizatlon'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."

® |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.

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

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

(A) (B) (€ (D) (E) (F)
Name and Title Average | o o chpsg?‘rtn'ggmm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dirsctor/irustes) from from related other
(istany |2 the organizations compensation
hours for | = = organizati -2/1099-MISC) from the
related | = £ (W-2/ organization
organizations| £ g | and related
below | = t 58| & organizations
line) | 2 s [BE| &
(1) ERWIN BOLTHAUSEN 10.00
PRESIDENT X X 0. 0. 0.
(2) RICHARD DAVIS 5.00
PRESIDENT-ELECT X X 0. 0. 0.
(3) BIN YU 5.00
PAST PRESIDENT X 0. 0. (1)8
(4) JEAN OPSOMER 5.00
TREASURER 0. 0. 0.
(5) AURORE DELAIGLE 5.00
EXECUTIVE SECRETARY X 0. 0. 0.
{6) JUDITH ROUSSEAU
PROGRAM SECRETARY 0. 0. 0.
(7) PETER HALL 00
A0S EDITOR X 0. 0. 0.
(8) RUNZE LI .00
A0S EDITOR X 0. 0. 0.
(9) STEVE FIENBERG 5.00
AOAS EDITOR 3 0. 0. 0.
(10) TIMO SEPPAILINEN 5.00
AAP EDITOR X 0. 0. 0.
(11) CHRIS BURDZY 5.00
AOP EDITOR X 0. 0. 0.
(12) PETER GREEN 5.00
STS EXECUTIVE EDITOR X 0. 0. 0.
(13) ANIRBAN DASGUPTA 5.00
IMS BULLETIN EDITOR X 0. 0. 0.
(14) T.N, SRIRAM 2.00
MANAGING EDITOR X 0. 0. 0.
(15) XIAO-LI MENG 1.00
COUNCIL MEMBER X 0. 0. 0.
{16) NANCY REID 1.00
COUNCIL MEMBER X 0. 0. 0.
(17) RICHARD SAMWORTH 1.00
COUNCIL MEMBER X 05 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 p%ﬁﬁ
|Part V| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (&) (D) (E) (F)
Name and title Average | chpe‘é'fiﬂggmn one Reportable Reportable Estimated
hours per | vox, unless persan is both an compensation compensation amount of
week ofcerand/adirectar irustae) from from related other
(istany | = the organizations compensation
houssiior i 15 organization (W-2/1099-MISC) from the
related | 3 | 2 E (W-2/1099-MISC) organization
organizations :4 ; g |E and related
below EN NI = = organizations
ine) |5 |32 |3 [55| 5
(18) OFER ZEITOUNI 1.00
COUNCIL MEMBER X 0. 0 0
(19) ALISON ETHERIDGE 1.00
COUNCIL MEMBER X 0. 0 0.
(20) PETER BUHLMANN 1.00
COUNCIL MEMBER X 0. 0. 0.
(21) FLORENTINA BUNEA 1.00
COUNCIL MEMBER X 0 0. Qs
(22) GEOFFREY GRIMMETT 1.00
COUNCIL MEMBER X 0. 0.
(23) AAD VAN DER VAART 1.00
COUNCIL MEMBER X p 0. 0.
(24) NAISYIN WANT 1.00
COUNCIL MEMBER X 0. 4] 0.
(25) JONATHAN TAYLOR 1.00
COUNCIL MEMBER X 0. 0. 0.
(26) RICK DURRETT 1.00
COUNCIL MEMBER X 0. 0. 0.
1b Substotal . 0. 0. 0.
c Total from continuation sheets to Part VIl, Section A €% . ... | 3 117,670. 0. 22,239.
d Total (add lines tband 4¢) . ... ... . Y 117,670, 0. 22,239,
2 Total number of individuals (including but not limited to above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3  Did the organization list any former offi e,’d' ac e, key employee, or highest compensated employee on
line 1a? If "Yes,” complete Schedule J TalgguchigoMigal® e e 3 X
4  For any individual listed on line 1 rtable compensation and other compensation from the organization
and related organizations gre If "Yes," complete Schedule J for such individval 4 X
§ Did any person listed on line 1 crue compensation from any unrelated organization or individual for services
rendered to the organization? / lete Schedule J for SUCh PErSON . .o 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 (2014)

432008
11-07-14

8

15411003 755563 37690

2014.04030 INSTITUTE OF MATHEMATICAL S 37690__1



INSTITUTE OF MATHEMATICAL STATISTICS

94-1317787

Form 990
[Part_Vll | 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
(list any ‘3 % organization (W-2/1099-MISC) from the
hours for ‘g = § (W-2/1099-MISC) organization
related = £ and related
organizations g = 8| organizations
below |2 (2[5|5(Z =
line) E|Z|E(& |22
(27) STEFFEN LAURITZEN 1.00
COUNCIL MEMBER X 0s 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 117,670. 0. 22,239.
Total to Part VII, Section A, ine 16 .o 117,670, 22,239,
0678114
9

15411003 755563 37690

2014.04030 INSTITUTE OF MATHEMATICAL S 37690__1



Form 990 (2014) INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 page9
| Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VI ... D
- s Total {r:\}.renue Heléilie}d or Un,g?a}ied Hevanug e‘xcluded
exempt function business m?m%fn}]}nder
_ revenue revenue 512 -514
.'E‘E 1 a Federated campaigns . 1a -
& E b Membershipdues 1b S
gq ¢ Fundraisingevents .. .. 1c “f $
58 d Related organizations ... |1d .
f.E‘ ‘E e Government grants (contnbutlons) 1e :
o f All other contributions, gifts, grants, and . Il
E.—% similar amounts notincluded above | ¢ 13,769. .
Eg g Noncash contributions included in lines 1a-11: § E%:‘,:
8&| h Total.Addlnestatf ... e P 13,769. - .
Business Code
% | 2a NON MEMBER SUBSCRIPTIO 511120 [1,768,094.[1,768,094.
'gg » MEMBER DUES AND SUBSCR | 511120 279,927. 279,927.
wel ¢ OFFPRINTS AND OTHER SA | 511120 104,071.] 104,0&1.
§3| o PAGE CHARGES 511120 38,226.] 38,228.
8% . SCIENTIFIC MEETINGS 800099 15,738. 1
& f All other program service revenue 511120 13 i 627.
g_Total. Add lines 2a-21 _ i P-4, 219,683.
3  Investment income (lncludlng dl\ndends interest, and
other similar amounts) > 98,875. 98,875.
4 Income from investment of tax-exempt bond proceeds P
5 Rovalties i s wmasmsg s PP
(i) Real (i) Personal
6 a Grossrents
b Less: rental expenses . .
¢ Rental income or (loss) ?ﬁ . $§$ j
d Net rental income or {10ss) ..o :
7 a Gross amount from sales of | (i) Securities Othe F
assets other than inventory |
b Less: cost or other basis .
and sales expenses $ . . i
¢ Gainor(loss) .. ... . L
d Netgainor (loss) ... .« . N
o | 8 a Grossincome from fun
ﬂf::J including $ f .
E contributions reported o
5 Part IV, linet8 T a
g b Less: direct expenses b
¢ Net income or (loss) from fundralsmg s — | -
9 a Gross income from gaming activities. See
Part Voline 18 - s Giws: 8
b Less: directexpenses ..o oo b
¢ Net income or (loss) from gaming activites ... ... P
10 a Gross sales of inventory, less returns
and allowances | .. . ..o, a
b Less: cost of goods sold )
¢ Net income or {loss) from sales of invantory _____________ | 2
Miscellaneous Revenue Business Code|
11 a ADVERTISING 511120 40,431. 40,431.
b
[+
d All other revenve R
e Total. Addlnes11aiid ... W 40,431.
12 Total revenue. Seeinstructions. . p |2,372,758.]12,219,683.] 40,431.] 98,875.
o Form 990 (2014)
10
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Form 990 (2014)

INSTITUTE OF MATHEMATICAL STATISTICS

94-1317787 page10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX ... s )
Do not inciude amounts reported an lines 6b, Total éxAgenses F'rograﬁ}e.ervice Managéﬁ‘i’ent and Funé[rgising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses axpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ne22 27,176. 27,176.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
§ Compensation of current officers, directors,
trustees, and key employees .. 117,670. 58,835. 58,835.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages .
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 11,778. 5,8 ,889.
9 Other employee benefits 10,462. By , 231,
10 Payrolitaxes 8,990. 4,495,
11 Fees for services (non-employees):

a Management

b Legal iR e o

& ACOOUNHING g o os iioin s iiE 13,546 13,546.

o Lobbying omyammsans s mnniismmesi s

e Professional fundraising services. See Part IV, line 17

f Investment managementfees ..

g Other. (Ifline 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 0. 57,520. 57,520.
12  Advertising and promotion
13  Officeexpenses 258. 2,283. 975,
14 Information technology ¥ 8,822, 8,172. 650.
16 Rovalties . W
16 OQccupancy . .. ... 3,300. 1,650. 1,650.
17 Travel B
18 Payments of travel or entertai

for any federal, state, or local p
19 Conferences, conventions, and me 42,807. 42,807.
20 Interest e
21 Payments to affiates
22 Depreciation, depletion, and amortization
23 INSUMANCE o oo 21,367. 14,957. 6,410.
24  Other expenses. |temize 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 822,438. 822,438.

b EDITORIAL EXPENSES 298,176. 298,176.

¢ POSTAGE AND SHIPPING 85,802. 82,030. 3,772.

d ROYALTIES 43,466. 43 ,466.

e All other expenses 48,775. 44,713. 4,062.
25  Total functional expenses. Add lines 1 through 24e 1,682,873.] 1,519,838. 163,035. 0.
26 Joint costs. Complete this line oniy if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here ) l:l il following S0P 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X e L]
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing . . .. . 313,438.] 1 261,733.
2 Savings and temporary cash investments 1,364,341.] 2 1,400,308,
3 Pledges and grants receivable, Net ... 3
4 Accounts receivable, net 118,411.| 4 154,778.
5 Loans and other receivables from current and former offlcers, dlrectors.
trustees, key employees, and highest compensated employees. Complete
Part Il of 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
employers and sponsoring organizations of section 501(c)(9) voluntary
,,E employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
# | 7 Notesand loans receivable, net ... 7
< 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges ___________________________________________________ 404505.] 9 60,761.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD | 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities o 11 4,303,033,
12 Investments - other securities. See Part IV, line 11 _______________________________________ 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets i, 14
15 Other assets. See Part IV, line 11 78,155.] 15 87,852.
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,452 ,087.| 6,268,465.
17  Accounts payable and accrued expenses N 146,468.] 17 133,998.
18 Grants payable .. ... oo 18
19 Deferred revenue 1,193,407.] 19 x5 166: 107.
20 Tax-exempt bond liabilites . 20
21 Escrow or custodial account liability. Complete P 21
¢ |22 Loans and other payables to current and forme
= key employees, highest compensated emp
ﬁ Complete Part Il of Schedule L 22
= |23 secured mortgages and notes p 23
24 Unsecured notes and loal 24
25  Other liabilities (includin
parties, and other liabili
ScheduleD ... W 25
26 Total liabilities. Add lines 1 ) 1,339,875.] 26 1,300,105.
Organizations that follow SFAS 117 [ASC 953), check here b LKJ and
o complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestrictednet assets .o s 3,987,679.] 27 4,827,673,
S |28 Temporarlly restrioted net assets . ... 47 ,848.| 28 63,847.
2 29 Permanently restricted net assets 76,685.( 29 76 B 40.
= Organizations that do not follow SFAS 117 (ASC 958}, check here P :I
5 and complete lines 30 through 34.
-§ 30 Capital stock or trust principal, or currentfunds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund _______________________ 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets orfund balances 4,112,212.( 33 4,968,360.
34 Total liabilities and net assets/fund balances 5,452,087.] 34 6,268,465,
Form 990 (2014)
432011
11-07-14
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Farm 890 (2014) INSTITUTE OF MATHEMATICAL STATISTICS

94—1317787 Page 12

[ Part XI| Reconciliation of Net Assets

Check if Scheduls O contains a response or note toany lineinthis Part XI ...

Total revenue (must equal Part VIII, column (A), line 12) ...,
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from ine 1 s
Net assets or fund balances at beginning of year (must equal Part X, line 33, colurmn (A)) ... ..
Net unrealized gains (losses) on investments ..
Donated services and use of facilties oo m e R TS e st
INVOSIMIENE BXPENSEE o e e e R R S G O e T
Prior period adjUsTMents || . e e
Other changes in net assets or fund balances (explain in Schedule ©) . .
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

COlIAN BYY  ..ivcvsinsisis s amsassais ssimse T ke

© o~ sWON

s
o

2,372,758.

1,682,873.

689,885.

4,112,212,

166,263,

0.

4,968,360.

[Part XII| Financial Statements and Reportin

Check if Schedule O contains a response or note to any line inthis Part XI1 ...

1 Accounting method used to prepare the Form 990: |:| Cash III Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explair. i

2a Were the organization's financial statements compiled or reviewed by an independent accountal L

If "Yes," check a box below to indicate whether the financial statements for the year were
se e basis, consolidated basis, or both:
Separate basis [ consolidated basis [ Both consolidated a

b Were the organization's financial statements audited by an independent accountant? & S 2b | X

If "Yes," check a box below to indicate whether the financial statemen
consolidated basis, or both:

X] Separate basis [ consolidated basis [ Both co separate basis

review, or compilation of its financial statements and selectio accountant?
If the organization changed either its oversight process or sel
3a As aresult of a federal award, was the organization requil

Act and OMB Circular A-1337 .

or audits, explain why in Schedule O and descri n to undergo such audits

sibility for oversight of the audit,
rocess during the tax year, explain in Schedule O.
audit or audits as set forth in the Single Audit

b If "Yes," did the organization undergo the required dits? If the organization did not undergo the required audit

3a X

3b

432012
11-07-14

13

Form 990 (2014)

15411003 755563 37690 2014.04030 INSTITUTE OF MATHEMATICAL S 37690__1



SCHEDULE A OMB No. 1545-0047

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

————— Public Charity Status and Public Support 2014

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

s P> Information about Schedule A {Form 990 or 980-EZ) and its instructions is at www.irs.qov/form990. ’{“spwﬂ‘m

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

[Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

|:| A school described in section 170(b){1)(A)(ii). {Attach Schedule E.)
L 1a hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).
[ ] Amedical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A}{iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{b)(1)}{A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1)(A)(vi). (Complete Part Il.}
A community trust described in section 170(b)(1){A){vi). (Complete Part Il.}
An organization that normally receives: (1) more than 33 1/3% of its support from contributio

oW

5]

50 00 O

rship fees, and gross receipts from
its support from gross investment
‘ganization after June 30, 1975.

10
11

0]

Type |. A supporting organization operated, supervised, or contro upported organization(s), typically by giving
the supported organization(s) the power to regularly a or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A

Type |l. A supporting organization supervised or
control or management of the supporting organi
organization(s). You must complete Part | t

|:| ection with its supported organization(s), by having
¢ [ ] Type Il functionally integrated. Assupp on operated in connection with, and functionally integrated with,
]

in the same persons that control or manage the supported

its supported organization(s) (s ct . Youmust complete Part IV, Sections A, D, and E.

Type lll non-functionally inte organization operated in connection with its supported organization(s)

that is not functionally i ation generally must satisfy a distribution requirement and an attentiveness

requirement (see inst omplete Part IV, Sections A and D, and Part V.

e [:' Check this box if the o ived a written determination from the IRS that it is a Type |, Type ll, Type Il
functionally integrated, -functionally integrated supporting organization.

T Enter the number of supported orgam@ations e |
g Provide the following information about the supported organization(s).
{i) Name of supported (if) EIN {iii) Type of organization {{iv) Is the organization| (v) Amount of monetary (vi) Amount of
organization {described on lines 1-9 listed in your support (see other support (see
above or (RC section ~{9overing dooument? Instructions) Instructions)
(ses instructions)) Yes No

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

Form 990 or 990-EZ. 432021 09-17-14
14
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Schedule A (Form 990 or 990-EZ) 2014 Page 2
upport 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 II1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2010 (b} 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 The value of services or facilities
fumished 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} inciuded
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

AEs

B

6 Public sugpon Sublract line § from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2010 (b) 2011 20 (d) 2013 (e) 2014 {f) Total

7 Amounts fromlined

8 Gross income from mterest

dividends, payments received on
securities loans, rents, royaities
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 PartVI.)
11 Total support. Add lines 7 through
12 Gross receipts from related actiiities, etc. (SEeMBIIUCHONS) 12 I
13 First five years. If the Form 990 nization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box an,
Section C. Computation of P

pport Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column () . .. ... |14 %
15 Public support percentage from 2013 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2014, If the organization did not check 1he box on Ilne 13 and I|ne 14 is 33 1!3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization i N L]
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or ‘lﬁa and Ilne 15 is 33 1!3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization N |:|

17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on ||ne 13 163 or ‘IBb and ||r|e 14 is 10% ar more,
and if the organization meets the "facis-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... > |:|
b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15 is 10%
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI 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 mstructlons N D

Schedule A (Form 990 or 990 -EZ) 2014

432022
09-17-14
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94-1317787 pages

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

Schedule A (Form 990 or 990-E7) 2014 INSTITUTE OF MATHEMATICAL STATISTICS
-L'

(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 below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P
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 faand7b
8 Public support (subiactfine 7c fiom fing 6.1

{a) 2010

{b) 2011

(c) 2012

(d) 2013

{e) 2014

(f) Total

1,694.

59,795.

6,044,

11,108.

13,7689.

92,410.

2,164 821,

2,068,475,

1,219,989,

2,182,022,

2,219 683,

9,864,990,

2,166,515,

2,128,270,

2,233,452,

9,957,400,

0.

0'

0‘

i

9,957,400,

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, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from busine

acquired after June 30, 1975

¢ Add lines 10aand 10b
11 Net income from urlrelaied bu5|
activities not included in line 10b,
whether or not the business is
regularly carried on
Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part VI.) ..o
Total support. (Add lines 9, 10c, 11, and 12.)

12

13
14
check this box and stop here .. .

{a) 2010

2,166,515,

(c) 2012

(d) 2013

(e) 2014

(f) Total

1,226,033,

2,203,130,

2,233,452,

9,957,400,

43,418.

80,107,

98,875.

317,214,

56,840.

43,418.

80,107.

98,875.

317,214.

5,659.

5,659.

2,210,148,

2,185,110,

1,269,451,

2,283,237,

2,332,327,

10,280,273,

First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Section C. ¢ Computation of Publlc Support Percentage -

15 Public support percentage for 2014 (line 8, column (f} divided by line 13, column (f))

16 Public support percentage from 2013 Schedule A, Part lll, line 15

15

96.86 o

16

95.24

Section D. Computation of Investment Income Percentage-

17 Investment income percentage for 2014 {line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2013 Schedule A, Part lll, line 17
19a 33 1/3% support tests - 2014. If the organization did not check the box on ||ne 14 and ||ne 15 is more 1han 33 1/3%, and line 17 is not

17

3.09

18

2.53 g

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

b 33 1/3% support tests - 2013. 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 > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... »[ ]

432023 09-17-14
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Schedule A (Farm 990 or 990-E2) 2014 INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 pages
ar Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No" describe in pgrt \y how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes, " explain in par \yy how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in part vy when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 17!
(B) purposes? If "Yes," explain in pgyt \y what controls the organization put in place to ensure such

3c

4a Was any supported organization not organized in the United States ("foreign supported organizatio

"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make gra
supported organization? If "Yes," describe in Part VI how the organization had such

despite being controfled or supervised by or in connection with its supported organig 4b

to ensure that alf support to the foreign supported organization was us
pUrpOSES.

4c

izations during the tax year? If "Yes," >
including (i) the names and EIN

5a Did the organization add, substitute, or remove any supporte
answer (b) and (c) below (if applicable). Also, provide detail in p
numbers of the supported organizations added, substitut

G

i

was accomplished (such as by amendment to the orgagi nt). 5a

b Type | or Type Il only. Was any added or substi : organization part of a class already
designated in the organization's organjzin [ 5b

¢ Substitutions only. Was the substituti 0 ‘event beyond the organization's control? 5¢

6 Did the organization provide su, i form of grants or the provision of services or facilities) to
anyone other than (a) its sup i ; (b) individuals that are part of the charitable class
benefited by one or more of it8 supported Brganizations; or (c) other supporting organizations that also
support or benefit one or more

Part VI 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 850). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 930). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in paet vy, 9a

b Did cne or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in pgt vy, 9b

¢ Did a disqualified person (as defined in line 9{a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in pgry v, 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? /f "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-67) 2014 INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 pages
[Part IV Supporting Organizations onfinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in () or (b) above?/f "Yes" to &, b, or ¢, provide detail in part vy, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in pgr+ 4 how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part v how providing such benefit carried out the purposes of the supported organization{s) that operafe
supérvised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

s
&

e
G
G
i =

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majori
or trustees of each of the organization’s supported organization(s)? If "No," describe j
or management of the supporting organization was vested in the same persons that
the supported organization(s).

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by th f the fifth month of the '
organization's tax year, (1) a written notice describing the typ amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed a e date of notification, and {3) copies of the

2 Were any of the organization's officers, directors, or tru i i) appointed or elected by the supported
organization(s) or (ii) serving on the governing bod rted organization? If "No," explain in pgrt yf how
the organization maintained a ciose and continuo; ionship with the supported organization(s). 2
3 By reason of the relationship described in rg tion's supported organizations have a
significant voice in the organization’s in nd in directing the use of the organization’s
income or assets at all times dugi \Yes," describe in pgrt \y the role the organization's
supported organizations pla
Section E. Type Ill Functio
1 Check the box next to the met
a [le organization satisfied the Activities Test. Complete jjng 2 below.
b [ IThe organization is the parent of each of its supported organizations. Complete jjng 3 below.
¢ [1ne organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in part vy identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities, 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in pgrt vy the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in pgrt vy, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe In pan yy_the role played by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 990 or 290-EZ) 2014
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Schedule A (Form 990 or 990-£2) 2014 INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 Ppage6_
[Part V' | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 LI Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year 3
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see Instructions)
7  Other expenses (ses instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(L E L S P

@ [ | N |-

=]

-]

{B) Current Year
(optional)

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets ic
Total (add lines 13, 1b, and 1¢)

Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater am
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3]
6 Multiply line 5 by .035
7
8

@ e |0 |T|w

]
M,

1]

E-S

Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line )

0|~ ||t |

Section C - Distributable Amount . Current Year

o
it
i

Adjusted net income for prior year {frol
Enter 856% of line 1

i
i
-

i
i
i

=
2
3
c
3
o
w
w
5
o
3
=}
=
=1
g
=
=
=
==
o
o
=
=
a
o
=
@
L
o
=]
3
=
LR L L

Income tax imposed in prior yed!

Distributable Amount. Subtract line 5'from line 4, unless subject to

emergency temporary reduction (see Instructions) 6

[T Check here if the current year is the organization’s first as a non-functionally-integrated Type lll supporting organization {see
instructions).

1
2
3
4 Enter greater of line 2 or line 3
5
6

-4

Schedule A (Form 990 or 980-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 page7

[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations wontinyed)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

G|~ |o |0 AW

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Section G, line 8

10 Line 8 amount divided by Line 9 amount

0 (i) G
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section G, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3  Excess distributions carryovaer, if any, to 2014:

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount
Carryover from 2009 not applied (sea instructions)

a
b
c
d
e From 2013
f
g
h
i
j

Remainder. Subtract lines 3g, 3h, and 3i from 3f,

4 Distributions for 2014 from Section D,
line 7: $

w

Applied to underdistributions of prior yea% |
Applied to 2014 distributable amount I

o

¢ Remainder. Subtract lines 4a and 4b fr . sy

5 Remaining underdistributions fi pri 2 if
any. Subtract lines 3g and 4a fiom line 2 (| t i
greater than zero, see instructigips).

6 Remaining underdistributions f 4. tract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

G
G

8 Breakdown of line 7: .

Excess from 2013
Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 pages
[Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 172 or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

432028 08-17-14 Schedule A (Form 990 or 990-EZ) 2014
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OME Mo, 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990} P Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. A

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

INSTITUTE OF MATHEMATICAL STATISTIC_S 94-1317787
| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

Inernal Flevanue Service P Information about Schedule D (Form 990) and its instructions is at an Inspection
Name of the organization | Employer identification number

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

Total number at end of year .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate valus atend ofyear . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . . . D Yes |:| 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
impermissible private benefit? ... .. |:| Yes |:| No
[Partil | Conservation Easements. Complete Trthe organ:f.aticn answered "Yes® to Form 990 P IV ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.q., recreation or education) ]:] Preservation of a
[_] Protection of natural habitat [ preservati fi
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contri i of a conservation easement on the last
day of the tax year.

M oh WM A

important land area
toric structure

Held at the End of the Tax Year

Total number of conservation easements

§E

Number of conservation easements on a certified historic structure inclu A T

Number of conservation easements included in (c) acquired a 17/06, and not on a historic structure

listed in the National Register .

3  Number of conservation easements modllled transferred
year p-

4  Number of states where property subiect to conseryati ment is located P

[ =T + T = ]

_________________________________________________________ 2d
uished, or terminated by the organization during the tax

6 g, and enforcing conservation easements during the year p-
7 ing, and enforcing conservation easements during the year P> $
8 e 2(d) above satisfy the requirements of section 170(h)(4)(B)i)

include, if applicable, the text of the ote to the organization's financial statements that describes the organization's accounting for

conservation easements.
| Part ITI | 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 XIIl,
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) Revenueincluded in Form 990, Part VIIl, line 1
(ii) Assets included in Form 990, Part X EE

2 If the organization received or held works of art, hnstoncar treasures or other srmrlar assets lor flnancual gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these itemns:

a Revenue included in Form 990, Part VIl line 1 s
b Assetsincludedin Form990, Part X i P8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
001 1a
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Schedule D (Form 990) 2014 INSTITUTE OF MATHEMATICAL STATISTIC

S 94-1317787 Page 2

[Part i ]

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

8 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
b [ Scholarly research

d [Jroanor exchange programs

e |:|0ther

c L1 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 XIII.

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? ... [ vYes L no
| Part IV I 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
ONFOMMOO0, PAIX? . oo et Clves [no
b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
€ Beginning DAlANCSE | ... oo, v iimesioissmsiosiseiossios e Seoss i e (s s S (s S (Eis domargs ic
d Additions duringtheyear . ... 1d
e Distributions during the year 1e
fOENAINGDAIANCE || e e it
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial accou N l_J Yes L INo
b_If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided'in Pagt X" .. ... [:J
[T’art V | Endowment Funds. Complete if the organization answered "Yes" to Form 99
(a) Current year {d) Three years back | (e) Four years back
1a Beginning of year balance 86,460, 38,989, 38,815,
b Contributions 155, 42,660,
¢ Net investment eamings, gains, and losses 2,250, 165, 174,
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses ...
g End of year balance T 86,460, 84,017, 81,814, 38,989,
2  Provide the estimated percentage of the current year el ine 1g, column (a)) held as:
a Board designated or quasi-endowment P>
b Permanent endowment p» 86.47
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2 .
3a Are there endowment funds n the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations | & M 3a(i) X
(i) related organizations % ool oottt e e eh b e e e anea S ee et s bR s an e RS T 3a(ii) X
b If "Yes" to 3alii), are the related org ions listed as required on Schedule R? 3b

4 Describe in Part XlIl the intended uses of the arganization's endowment funds.

| Part VI '[Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (e) Accumulated (d) Book value
basis (investment) basis {other) depreciation
1a Land et
b Bulldings ... ocimmmanimmannmnamens
¢ Leasehold improvements
d Equipment .. ...
& B v e s s s
Total. Add fines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... 0.
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 page3d
| Part VII| Investments - Other Securities.

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

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

(A)

(E)

©

(©)

(E)

()

(@)
(H)
Total. (Col. (b) must equal Form 930, Part X, col. (B) line 12.) o
[ Part VIll| Investments - Program Related.

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

m
@
(3)

{4)
(5)
(6)
(1)
(8)
9
Total. (Col. (b) must equal Form 990, Part X, cal. (B) line 13.) b
[PartIX | Other Assets.
Complete if the organization answered "Yes" to Form
(a) Desc

art IV, line 11d. See Form 990, Part X, line 15,

{b) Book value

(1)

(2)

(3)

(@)

(5)

)

(7)

8)

9

Total. (Column (b) must equal Form 990,
| Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

i ool [Bline 18) umiasaiasmniit e e st i P

(1) Federal income taxes

(2)

(@)

(4)

(5)

(6)

{7

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25) . ... P
2. Liability for uncertain tax positions, In Part Xlll, 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) 2014
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Schedule D (Form 990) 2014 INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 Page4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,539,021.
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments . . | 2a 166,263.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants i L 2c

d Other (Describe inPart XIIL) e 2D

e Add lines 2a through 2d 2 166,263.

3 2,372,758.

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on hne 1

a Investment expenses not included on Form 990, Part VIll, line 7b | 4a

b Other (Describein Part XIIL) e S 4b

C Addlines daand db e 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, i€ 12.) o 5 2,372,758.

] Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the arganization answered "Yes" to Form 990, Part 1V, line 12a.
Total expenses and losses per audited financial statements e
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments ...oa. o s s nsnsin e is B Wi
€ Other I0SSBS |, o, imiirsamimom i i s i e e S P RS S A av e b s
d
e

1,682,873,

-

Other (Describe in Part XlI1.)
Add lines 2a through 2d
3 Subtract line 2e fromline 1
4  Amounts included on Form 980, Part IX line 25 but not on Irne 1
a Investment expenses not included on Form 990, Part VIll, line 7b
b Other (Describe in Part XIIl.)
¢ Addlinesdaanddb
Totaj_llpensas. Add lines 3 and 4c. (This must equal Form 99
S

0.
1,682,873,

Ol
1,682,873,

]T’art X1 Supplemental Information.
Provide the descriptions required for Part |, lines 3, 5, and 9; i 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also comp to provide any additional information.

PART V, LINE 4:

THE ENDOWMENT CONS WO DONOR-RESTRICTED ENDOWMENT FUNDS, THE LE CAM

ENDOWMENT AND THE LECTURE ENDOWMENT, ESTABLISHED IN ORDER TO

FUND PROFESSIONAL LECTURES.

o0t Schedule D (Form 990) 2014
25
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SCHEDULEF
(Form 990}

Department of the Treasury
Internal Revenue Service

P Attach to Form 990.

P> Information about Schedule F (Form 990) and its instructions is at www.irs.go

Name of the organization

INSTITUTE OF MATHEMATICAL STATISTICS

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

0.

OMB Mo, 1545-0047

2014

| OpentoPublic

Inspection

Employer identification number

94-1317787

[Part]l | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.

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

|:] Yes

[ Ino

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) Total
offices employees, | (i tyne) (e.g., fundraising, program is a program service, expenditures
. L agents, and . for and
in the region | independent services, investments, grants to describe specific type e
C?nnr;ﬁ:gﬁ recipients located in the region) ofservice(s) in region in region
EUROPE 0 0 [FROGRAM SERVICE 79,015,
EUROPE 0 0 |PROGRAM SERVICE 1T SPECIALIST 6,655,
3a Subtotal 0 0 85,670,
b Total from continuation
sheets to Part | o 0 v 0.
¢ Totals (add lines 3a
andaby o 0 0 85,670,

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

432071
09-24-14
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Schedule F (Form 990) 2014 INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 pages
[PartiV| 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) .. oo [Jves [XIno
2 Did the organization have an interest in a foreign trust during the tax year? /f "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, do not file with Form 980} . Cdves X No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "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 G471 e, L Jves [XINo
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

{see Instructions for Form 8621)

|:] Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax yea
the organization may be required to file Form 8865, Return of U.S. Persons With Respec
Foreign Partnerships (see Instructions for Form 8865) .

[:l Yes [m No

6 Did the organization have any operations in or related to any boycotti

for Form 5713; do not file with Form990) | [ Tves [XIno

Schedule F (Form 990) 2014

*\\Q)

432074
08-24-14
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Schedule F (Form 990) 2014  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 lll {accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

432075 08-24-14 Schedule F (Form 990) 2014
30
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 14
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 info i hedule O (For: -£Z) and its instructions is at rmaan. Inspection
Name of the organization Employer identification number
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 ORGANIZATIO ISSION:

PUBLICATIONS, ORGANIZATION OF SCIENTIFIC MEETING & ERATION WITH

OTHER SCIENTIFIC ORGANIZATIONS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE JACCOMPLISHMENTS:

PROBABILITES ET STATISTIQUES.

FORM 990, PART VI, SECTION A

MEMBERS ELECT THE PRES ﬂ! T OUNCIL MEMBERS.

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

MEMBERS VOTE ON THE ITUTE OF MATHEMATICAL STATISTICS PRESIDENT AND THE

INSTITUTE OF MATHEMATICAL STATISTICS 15 ELECTED COUNCIL MEMBERS.

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

ANY CHANGES TO THE CONSTITUTION OR 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
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2014)

432211
08-27-14
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Schedule O (Form 990 or 890-E7) (2014) Page 2

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

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 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 EXECUTI¥E COMMITTEE.

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

THE ANNUAL REVIEW OF THE EXECUTIVE DIRECTOR INPUT FROM EDITORS,

COMMITTEE CHAIRS AND THE EXECUTIVE CO SALARY SURVEY OF

COMPARABLE PERSONNEL IN THE AREA IS US ALUATE THE APPROPRIATENESS OF

COMPENSATION IN THE FIELD. FINAL ROVAL OF THE COMPENSATION MUST BE

APPROVED BY THE FULL EXECUTIVE E.

FORM 990, PART VI, SE (0) 19:

THEY ARE DISCLOSE N IM BSITE.

B Schedule O (Form 990 or 990-EZ) (2014)
34
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Form 8868 Application for Extension of Time To File an

Rev. January 2014 i i

( ry 204) Exempt Organization Return T
Department of the Treasury P> File a separate application for each return.

Internal 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 .. . R IIJ

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of th|s 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 890-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.qov/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 990-T and requesting an automatic 6-month extension - check this box and complete

T s O VS B ————————— > []
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
fo file income tax retums. Enter filer's identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
e by the INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787
lle by

ocial security number (SSN)

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyowr | p,0., BOX 22718

return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see inst

BEACHWOOD, OH 44122

Enter the Return code for the return that this applicatio

Application Return
Is For Code
‘'orm 990 or Form 990-EZ 07
Form 990-BL . 08
Form 4720 (individual) Form 4720 (other than individual) 09
Form 990-PF Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) Form 6069 11
Form 990-T {trust other than above) Form 8870 12
® The books are inthe care of p P 40 . ~ BEACHWOOD, OH 44122
Telephone No.p» 216-295- Fax No. b
® |[f the organization does not have an o of business in the United States, check this box ... . . .. > |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is fo hole group, check this
box b |:| _Ifitis for part of the group, check this box = r:] and attach a list with the names and EINs of all members the MP&E‘B—
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until 10
AUGUST 15, 2015 , to file the exempt organization return for the organization named above. ﬁ extension (%]
is for the organization's return for: o| MAY 26 2015 c%
» [X] calendar year 2014 or & . i<
» [ tax year beginning , and ending - OG DEN’ UT
2 [fthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return :’ Final return
l:' Change in accounting period
3a If this application is for Forms 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3| § 0s
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. 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.

. -Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

423841
05-01-14




Form 8868 (Rev. 1-2014) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l and check this box .

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).

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

Enter filer's identifying number, see instructions
Employer identification number (EIN} or

Typeor | Name of exempt organization or other filer, see instructions.

print
Flesyte |[INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787
duedatefor | mber, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

il
gV [P.O. BOX 22718
instructions. | Gty 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)

Application Reﬂ \Bplication

Is For (o I

Form 990 or Form 990-EZ o1 Pl Rivi

Form 990-BL 02 Form 1041-

Form 4720 (individual) 03 Form 4720 (other t

Form 990-PF 04 |Forms227 )

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069

Form 990-T (trust other than above) 06 Form 8870

STOP! Do not complete Part Il if you were not already granted an automati¢’3-ntont englon oh a previously filed Form 8868.

ELYSE GUSTAFSON
® The books arein the careof » P.O. BOX 22718 - BEACHWOODg OH 44122
Telephone No.»» 216-295-2340
® [f the organization does not have an office or place of business in
) If this Is for a Group Return, enter the organization’s four d S5He

nited States, check this BOX ...............cccoereccerirciirnns P ]
ion Number (GEN) . If this is for the whole group, check this

For calendar year 2014 | or other tax year begi
6 If the tax year entered in line 5 is for less than™1
] Change in accounting period

7  State in detail why you need the e
TAXPAYER IS AWAI

PARTY IN ORDER TC

8a If this application is for Forms 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

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.
¢ 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.
Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, corragtan ete, an am authorized to prepare this form.
Signature ) Title > CPA Date P> 8//0/ 20/ (

' & Form 8868 (Rev. 1-2014)

8c | $ 0.

423842
08-15-14



