IRS e-file Signature Authorization oM No. 15451478
rom 8879-EO for an Exempt Organization

For calendar year 2015, or fiscal year beginning , 2015, and ending 20 20 1 5

P Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenus Service P Information about Form 8879-EQ and its instructions is at www.lrs.gov/form8879eo.

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

Name and title of officer

ELYSE GUSTAFSON

EXECUTIVE DIRECTOR

[Partl| Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part |.

1a Form 990 checkhere B [X] b Total revenue, if any (Form 990, Part Vill, column (&), line12) . 1b 2,344,769.
2a Form 990-EZ check here Dl:' b Total revenue, if any (Form 990-EZ,line Q) .. ... .. ... ... 2b
3a Form 1120-POL checkhere B [ | b Total tax (Form 1120-POL, line 22) . ... . 3b
4a Form 990-PF check here P> (] b Tax based on investment income (Form 990-PF, Part VI, line5) ... 4b
5a Form 8868 check here P (] b Balance Due (Form 8868, Part |, line 3c or Part Il line 8c) ... 5b

[Partll.| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retumn. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (¢)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] | authorize CIUNI & PANICHI, INC. toentermy PIN|__ 44122
ERO firm name Enter five numbers, but

do not enter all zeros

as my signature on the organization's tax year 2015 electronically filed return. If | have indicated within this retumn that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

[ As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2015 electronically filed return. If | have
indicated within this return that a copy of the retum Is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retumn’s disclosure consent screen.

Officer's signature p» Date

| Part l;_l| Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 34453844122 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retumns.

ERO's signature p» Date p»

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

Is-?h":‘s. For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2015)
10-18-15

18181102 755563 37690 2015.04030 INSTITUTE OF MATHEMATICAL S 37690__1



o 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 15, 2016

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) gﬂ 1 5
pen to Public

P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

OME Na, 1545-0047

Inspection

A For the 2015 calendar year, or tax year beginning

and ending

B Check if C Name of organization D Employer identification number
applicable:

Saree | INSTITUTE OF MATHEMATICAL STATISTICS
h?drr‘ll[;? Doing business as 94-1317787

[ ratn Number and strest (ar P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Einall, P.O. BOX 22718 216-295-2340
sted City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 2,34 El , 169,
rended| - BEACHWOOD, OH 44122 a H(a) Is this a group return

[ Jigrtier & Name and address of principal officer: ELYSE GUSTAF SON for subordinates? _ |_lYes [XINo
pendine | SAME AS C ABOVE H(b) Are all subordinates includea?__JYes [__INo

| Tax-exempt status: [ X | 501(c)(3) [__T501(e) (

Yy (insertno.) || 4947(a)(1)or [_I527

J Website: pr WWW. IMSTAT .ORG

If "No," attach a list.
H(c) Group exemption number B

{see instructions)

K_Form of organization: [__[ Corporation [ | Trust [ X Association [ | Otherp>

[ L Year of formation; 19 3 5] m State of legal domicile: CA

[Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: THE INSTITUTE OF MATHEMATICAL
% STATISTICS IS AN INTERNATIONAL PROFESSIONAL SOCIETY DEVOTED TO THE
E 2 Checkthis box » L_]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 29
g 4 Number of independent voting members of the goveming body (Part V1, line 1b) | 29
® | 5 Total number of individuals employed in calendar year 2015 (PartV, line2a) .. ... .......... |5 1
‘E 6 Total number of volunteers (estimate if necessary) . e 6 0
E 7 a Total unrelated business revenue from Part VI, colurnn (C}, Ilne 12 __________________________________________________________ 7a 40 ,482.
b Net unrelated business taxable income from Form 890-T, line34 .. ... S . |7b 0.
Prmr Year Current Year
g | 8 Contributions and grants (Part VL e 1) _..........c..ocerrrrerrecie 13,769. 2,087,
§ 9 Program service revenue (Part Vill, line 2g) . 2,219,683, 2,192,668,
3 | 10 Investment income (Part VIII, column (A), lines 3 4 and 7d) _______________________________________ 98,875. 109,532,
(4
11 Other revenue (Part VI, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) o 40,431. 40,482.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), Ilne 12] 2,372,758. 2,3 44,769.
13 Grants and similar amounts paid (Part X, column (&), lines 1-3) ... .. 27,176. 22,002.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, Ilnes 5 10) 148,900. 151,316.
E 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ... 0 0.
g2 b Total fundraising expenses (Part [X, column (D), line 25) > 0.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) _ 1,506,797. 1,619,374,
18 Total expenses. Add lines 1317 (must equal Part IX, column {A), ne25) . 1,682,873, 1,792,692.
= 19 Revenue less expenses. Subtract line 18 fromline 12 .. ... 689,885. 552,077.
58 Beginning of Current Year End of Year
85120 Totalassets (Part X, Ine 16) 6,268,465, 6,874,013.
<2121 Total liabilities (Part X, line 26) 1,300,105. 1,484,348.
é'éug_ Net assets or fund balances. Subtract line 21 from Iine 20 4, 968 Il 360. 5,38 9 ' 665.

I_aﬂ Il [Signature Block

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

Sign } Sionature of officer Date
Here ELYSE GUSTAFSON, EXECUTIVE DIRECTOR
Type or print name and Tifle
Prin/Type preparer's name Preparer Dépeiduda. Reape, i G [ [ PN

Paid  [DAVID M. REAPE, CPA CPA sempoped [PO0068117
Preparer |Firm'sname p CIUNI & PANICHI, INC. Firm'sEINp 34-1322309
Use Only |Firm's address p, 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) Fius [X]ves L _|No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2015) INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 page2
[Part 1Nl [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein thisPart i ..o [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 990 0r 990622 . ]Yes [X]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes @ No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reportad.

4a  (Code: ) (Expenses § 1,560,302. including grants of $ ) (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, THE ANNALS OF
STATISTICS, AND STATISTICAL SCIENCE. THE IMS BULLETIN IS THE NEWS ORGAN
OF THE INSTITUTE. JOINTLY WITH OTHER ORGANIZATIONS, THE INSTITUTE
PUBLISHES THE ELECTRONIC JOURNAL OF PROBABILITY, ELECTRONIC
COMMUNICATIONS IN PROBABILITY, ELECTRONIC JOURNAL OF STATISTICS,
JOURNAL OF COMPUTATIONAL AND GRAPHICAL STATISTICS, PROBABILITY SURVEYS,
STATISTICS SURVEYS AND CURRENT INDEX TO STATISTICS. ON BEHALF OF OTHER
ORGANIZATIONS, THE INSTITUTE PRODUCES STOCHASTIC SYSTEMS, BAYESIAN
ANALYSIS, BERNOULLI, BERNOULLI NEWS, BRAZILIAN JOURNAL OF PROBABILITY
AND STATISTICS, AND ANNALES DE L'INSTITUT HENRI POINCARE (B)

4b  (code: ) (Expenses $ 56,879. including grants of $ 22;002- ) (Revenue § __17;200_0‘)
THE IMS SPONSORS AND CO-SPONSORS SEVERAL MEETINGS INCLUDING: THE JOINT
STATISTICAL MEETINGS, THE IMS ANNUAL MEETING, ENAR/IMS MEETING,
WNAR/IMS MEETING, STOCHASTIC PROCESSES AND THEIR APPLICATIONS, IMS
CHINA ANNUAL MEETING, THE IMS ASIA-PACIFIC RIM MEETING AND MCMSKI.

4c  (Code: ) {Expenses § 3,297. including grants of § } (Aevenus § 4,518- )
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))
(Expences § Including grants of $ J (Revenue § ]
4e  Total program service expenses P 1,620,478.

Form 990 (2015)
Pt SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2015) INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A X
2 Is the organization required to complete Scheo‘u!o B Schaduio oa‘ Conmbutors;‘ . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candldates for
public office? If "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 ... 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, Partiti | 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? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il . ... . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," conw!ete
SCHEAUE D, PaI I 5cccssisiontss st s o e 55 eaet s S 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a oustodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "YeS," COMDIBLE SCHOTUIO D, PAITIV _criciie i sseescontinsisssosc s osseest o isises st s s sl 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V' 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PIE VI oo e 11a X
b Did the organlzatlon report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e, 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X800 Xl . i it et s et ses e Sess s o ov s s 083 30 3 v e iios i 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional | 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? /f "Yes, " complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? C|14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng- 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 1an0 IV ..., 14b | X
15 Did the organization report on Part IX, column {(A), line 3, more than $5,000 of grants or oiher assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts [l and IV 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts iifand IV v | 18 X
17 Did the organization report a total of more than $15,000 of expenses for professmna! fundralslng sor\.rices on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! LT X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Parl VIII Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Qa? If "Yes,"
gtk Schedule Bl Part M o e | 10 X
Form 990 (2015)
532003
12-18-15
3
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Form 990 (2015) INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 paged
| Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H | i 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ___________________________ 20b
21 Did the organization report more than $5,000 of grants cr other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If "Yes, " complete Schedule |, Parts landfl 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 (&), line 27 If "Yes," complete Schedule |, Parts fand Il |22 [ X

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

24a Did the organlzatlon ha\re a tax-exempt bond issue with an outstandmg pnncnpal amount of more than $1DD 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", O t0IiN€ 258 e i |24 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DOnds? | e s || 246
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! | .. |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualifiec person ina pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes, " complete
Schedulel, Part! . | 28D X

26 Did the organization report any amount on Part X ||ne 5 6 ar 22 for recewables from or payables te any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part I . | .26 X

27 Did the organization provide a grant or other a33|stance to an ofﬁcer dlrector trustee keyr employee, eubstantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Ill I -1 4 X
28 Was the organization a party to a business transaction with one of the followmg partnee {see Schedule L Part IV ! g:i§§
instructions for applicable filing thresholds, conditions, and exceptions): it
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV | 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L Partlv 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part 1V . T I - 1 X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtrbUtioNS? If *Yes,  COmplete SCREOUIE M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part| [ < X
32 Did the organization sell, exchange, dispose ef or transfer more than 25% 01 |ts net assets‘?t‘f u Yes comp.'ete
Schedule N, Part Il R ] 82 X
33 Did the organizatlon OWn 100% of an entlty dlsregarded as separate from the organlzation under Hegulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part{ | 38 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," comp.‘ete Schedu;'e R Pan‘ J.‘ J'.'! or IV and
PartV, line? . e e | B4 X
35a Did the organlzatlon ha\re a controlled entlty wlthln the meaning of section 51 2(b](1 3)? SO P 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? 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-charltable related organizatien‘?
If "Yes," complete Schedule R, Part V, line2 R < X
37 Did the organization conduct more than 5% of its actl\.rrtles through an entnty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, iines 11b and 197
Note. All Form 990 filers are required tocompleteSchedule O ... ..o | 38 X
Form 990 (2015)
532004
12-16-15
4
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Form 990 (2015) INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 Page 9
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 -O- if not applicable . ... | 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... 1b 1
¢ Did the organization comply with backup withholding rules for reportable payments fo vendors and reportable gaming
(gambling) winnings to prize Winners? .. ... ... ... samttrers g e e 1c | X
2a Enter the number of employees reported on Form W 3 Transmlttai 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? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3 | 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 financialaccount)? . | 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). o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. . 5b X
c If "Yes," to line 5a or 5b, did the organization file FOrm BB T2 e ie e e et eve i e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express staterment that such contributions or gifts
ware ot tax dedUCtDIE? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 mads partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? R
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reql.nred
RO TR FOMM B2B27 oo e et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the :
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds. '
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? _____________________________________ Sb
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 | 10a
b Gross receipts, included on Form 990, Part ViIl, line 12, for public use of club facumas ______________ | 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) I 11b !
12a Section 4947(a)(1) non-exempt charllable trusts Is the organlzatlon flllng Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 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 hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... |14b
Form 990 (2015)
512005
12-16-15
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Form 990 (2015) INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 pPage6
art VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthisPart VI o [X]
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 relatlonshlp with any other
officer, director, trustee, or key @MPlOYEET e 2

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?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled‘? e

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the arganization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
Persons Other than the QOVEIMING DOUY T | 7b

8 Did the organization contemporaneously document the meetings held or written actions underiaken during the year by the following:

a The govermning BOdy? . i sttt s v s T e B T s RV s e e it 8a

b Each committee with authority to act on behalf of the governing body? 8b
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O ... 9 X

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

M |

th

Tk T T - -

10a Did the organization have local chapters, branches, or affliates 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? . | 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f llng the form? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ;

12a Did the organization have a written conflict of interest policy? If "No, " go to line 18 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower PONCY T 13

14  Did the organization have a written document retention and destruction policy? e L

15 Did the process for determining compensation of the following persons include a review and approval by |r|dependent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

a The organization's CEQO, Executive Director, or top management official 15a

b Other officers or key employees of the organization .. 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e 16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? e R 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P 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 X] 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
532008 12-16-15 Form 990 (2015)
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Form 990 (2015) INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 page?
|Part Vﬂ[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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.

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

# | ist all of the organization's current key employees, 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-MISG) of more than $100,000 from the organization and any related organizations.

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

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

|:| Check this box if neither the organization nor any related organization compensatad any current officer, director, or trustee.

(A) (B) (€ (D) (E) (F)
Name and Title Average | oot cf gf'r‘n'g.‘:'mm one Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week i S K octveictas) from from related other
(list any g the organizations compensation
hours for | = organization (W-2/1099-MISC) from the
related % i (W-2/1099-MISC) organization
organizations| =2 | 5 EEL and related
below |2 % 5 t e organizations
line) HEIHEHECEE
(1) RICHARD DAVIS 10.00
PRESIDENT X X 0. 0. 0.
(2) JON WELLNER 5.00
PRESIDENT-ELECT X X 0. 0. 0.
(3) ERWIN BOLTHAUSEN 5.00
PAST PRESIDENT X X 0z 0. 0.
(4) JEAN OPSOMER 5.00
TREASURER X X 0. 0. 05
(5) AURORE DELAIGLE 5.00
EXECUTIVE SECRETARY X X 0. 0. 0u
(6) JUDITH ROUSSEAU 5.00
PROGRAM SECRETARY X 0. 0. 0.
(7) PETER HALL 5.00
A0S EDITOR X 0. 0. 0s
(8) RUNZE LI 5.00
A0S EDITOR X 0. 0. 0.
(9) STEVE FIENBERG 5.00
AOAS EDITOR X 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) SRIRAM T.N, 2.00
MANAGING EDITOR X 0. 0. 0.
(15) RICK DURRETT 1.00
COUNCIL MEMBER X 0. 0. 04
(16) STEFFEN LAURITZEN 1.00
COUNCIL MEMBER X 0. 0. 0.
(17) SUSAN MURPHY 1.00
COUNCIL MEMBER X 0. 0. 0
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787  Page8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average {donot [;hFl E?E‘Eg!hm one Reportable Reportable Estimated
hours per | nox, unless person is both an compensation compensation amount of
week officer and a director/trustas) from from related other
(istany [ = the organizations compensation
hours for [ S = organization (W-2/1099-MISC) from the
related bl I b (W-2/1099-MISC) organization
organizations| 2 | £ z [E and related
below gl |2 Bl s organizations
EEHHEE
(18) JONATHAN TAYLOR 1.00
COUNCIL MEMBER X 0. 0. 0.
(19) JANE-LING WANG 1.00
COUNCIL MEMBER X 0. 0. 0.
(20) PETER BOHLMANN 1.00
COUNCIL MEMBER X 0. 0. 0.
{21) FLORENTINA BUNEA 1.00
COUNCIL MEMBER X 0. 0. 0.
(22) GEOFFREY GRIMMETT 1.00
COUNCIL MEMBER X 0. 0. 0.
(23) AAD VAN DER VAART 1.00
COUNCIL MEMBER X 0. 0. 0.
(24) NAISYIN WANG 1.00
COUNCIL MEMBER X 0 0. 0.
(25) ANDREAS BUJA 1.00
COUNCIL MEMBER X Qs 0 0.
(26) GERDA CLAESKENS 1.00
COUNCIL MEMBER X 0. 0. 0.
1b Sub-total . . . 0. 0. 0.
¢ TotalfromcontlnuatimsheetstoPartVll,SeclIonA I 119,717, 0.] 22,488.
d Total(addlines tband 1c) .. ... > 119,717. 0. 22,488.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization - 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on | :
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual ] 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indn.ridual for services
__rendered to the organization? /f "Yas," complete Schedule J for SUCh PBISON . 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8) (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 compensatton from the organization | 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)
8%
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Form 990 INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787
Ipaﬂ VTI] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (c) (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 g the organizations compensation
(list any E E,:' organization (W-2/1099-MISC}) from the
hours for | S T (W-2/1099-MISC) organization
related |z | & 2 and related
organizations| £ = g1 organizations
below [2(2|.|E|%
(27) NANCY HECKMAN 1.00
COUNCIL MEMBER 0. 0. 0.
(28) KAVITA RAMANAN 1.00
COUNCIL MEMBER X 0. 0. 0.
(29) MING YUAN 1.00
COUNCIL MEMBER X 0. 0. 0.
(30) ELYSE GUSTAFSON 40.00
EXECUTIVE DIRECTOR X 119,717. 0.l 22,488.
Total to Part VII, Section A, line 1c 119,717. 22,488.

532201
04-01-15
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Form 990 (2015 INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 Page9
Wtatement of Revenue
Check if Schedule O contains a response or note to any line in this F;‘aﬂ Moo e e e I:l
- . Total ielenue Related or_ Unr[gleilted R?Vﬂ%ﬂé;’xﬂr‘[ﬁded
exempt function business section
. revenue revenue R12-514
*E% 1 a Federated campaigns 1a
53 b Membershipdues . |1b
;,,'.:E: ¢ Fundraisingevents . |1c
%E d Related organizations 1d
g';% e Government grants (contnbunons) 1e
.g 5 f All other contributions, gifts, grants, and
BE similar amounts not included above 1f 2,087.
'Eg g Noncash contributions included in lines 1a-11:
O&| h TotalAddlinesta-tf oo B 2,087.
Business Code|
¢ | 2a NON MEMBER SUBSCRIPTIO 511120 [1L,761,588.[1,761,588.
'gw b MEMBER DUES AND SUBSCR | 511120 265,698.] 265,698.
wz| ¢ OFFPRINTS AND OTHER SA | 511120 98,641. 98,641.
EZ| 4 PAGE CHARGES 511120 32,208.] 32,208.
®T|  MANAGED MEETINGS 900099 15,218.] 15,218.
a f Al other program servicerevenue | 900099 19, 3154 19,315.
g Total. Add lines2a2f . . _— ~» 12,192,668.
3  Investment income (including dlwdends mterest and
other similar amounts) | 4 109,532. 109, 532.
4  Income from investment of tax-exempt bond proceeds >
5  Rovallies . i P
(i) Real (ii) Personal -
6 a Grossrents I | (R
b Less:rental expenses
¢ Rental income or (loss) |
d Netrentalincomeor(loss) .. _..._............... Rl
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganorfless)
d Net gain or (loss) SRS | 4
o | 8 a Grossincome from fundraising e\.rerns (not
E including $ of
E contributions reported on line 1c). See
5 Part IV, ine 18 i a
g b Less: direct expenses b
¢ Net income or (loss) from fundralsmg e\.rents =
9 a Gross income from gaming activities. See
Part IV, line19 .. ... @&
b Less: direct expenses b
¢ Net income or {loss) from gamlng actwutles N
10 a Gross sales of inventory, less returns
and allowances ..., 4a
b Less: cost ofgoods sold e b
¢ Net income or (loss) from sales of |nvantory ______________ | 2
Miscellaneous Revenue Business Code|
11 a ADVERTISING 511120 40,482. 40,482.
b
c
d Allotherrevenue
e Total. Addlines 11at1d > 40,482,
12 Total revenue. See instructions., ... P 2., 344, 769.[2 ,182,668. 40,482. 109 532,
532009 12-16-15 Form 990 (2015)
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‘Farm 990 (2015}

INSTITUTE OF MATHEMATICAL STATISTICS

94-1317787 Page 10

| Part X | Statement of Functional Expenses

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

Check if Scheduls O contains a response or note R: any line in this Part I)[(Bi ............................ [ C} ________________________________________ [
Do not include amounts re d on lines 6b,
7o, 0,5, anl 105 o Prt i il W -l [ . g
1 Grants and other assistance to domestic organizations -
and domestic governments. See Part |V, line 21 - = i
2 Grants and other assistance to domestic ?:?M
individuals. See Part IV, line 22 B 22,002. 22,002. =
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 =
5 Compensation of current officers, directors,
trustees, and key employees ) 119,718. B9 815G, 59,859
6 Compensation not included above, to d|squa||f|ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c)(3)(B)
7 Other salaries and wages ...
8 Pension plan accruals and contributions (rnclude
section 401(k) and 403(b) employer contributions) 11,972. 5,986. 5,986.
9 Otheremployee benefits 10,516. 5,258, 5,258.
10 Payrolitaxes 9,110. 4,555} 4,555,
11 Fees for services (non-employees):

a Management ...

B Legal 8,372. 8,372.

¢ Accounting . 11,996. 11,996.

d Lobbying .. ...

e Professional fundraising services. See Part IV, line 17 . X

f Investment management fees

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

column (A) amount, list line 11g expenses on Sch 0.) 114,614. 57,307. 57,307.
12 Advertising and promotion ...
13 Office expenses . 3,763. 2,635- 1,128.
14 Informationtechnology 12,034. 10,729. 1,305,
15 ROyaMtios .. ...
16 OCoUPANCY ;i imorimnmmeissiaisisaisiss 3;465- 1,733. 1,732,
17 Travel | i
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 37,798. 37,798.
20 Interest
21 Payments to affiliates
22 Depreciation, depletlon and amortlzatlon ______
23 INSUrANCE 22,781. 15,947- 61834-
24  Other expenses. ltemize expenses not covered
above. (List miscellangous 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 903,378. 903,378.

b EDITORIAL EXPENSES 285,558, 285,558,

¢ POSTAGE AND SHIPPING 91,459. 87,737. 3,722.

d ROYALTIES 78,758. 78,758.

e All other expenses 45,398. 41,238. 4,160.
25 Total functional expenses. Add lines 1 through 24e 1,792,692.] 1,620,478. 172,214. 0.
26  Joint costs. Complete this line only if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation,
Check here l:l it following SOP 08-2 (ASC 958 750)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015)

INSTITUTE OF MATHEMATICAL STATISTICS

94-1317787 page 11

| Part X | Balance Sheet

Check if Schedule O contains a respanse or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 261,733.] 1 351,564.
2 Savings and temporary cash |nvestments _________________________________________________ 1,400,308.] 2 1,348,589,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net , 154,778.| a 183,403.
5 Loans and other receivables from curreni and former officers, directors,
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
% employees’ beneficiary organizations (see instr). Complete Part ll of SchL 6
@ 7 Notes and loans receivable, net 7
< 8 Inventories forsaleoruse . 8
9 Prepaid expenses and deferred charges 60,761.] o 79,564.
10a Land, buildings, and equipment: cost or other -
basis. Complete Part VI of Schedule D 10a .
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities R 4,303,033, 1 4,823,601,
12 Investments - other securities. See Part IV, Ilne 11 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible assets . 14
15  Other assets. See Part IV, line 11 87,852. 15 87,292.
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 6 ’ 268 ,465.] 16 6 r 874 ' 013.
17  Accounts payable and accrued expenses 133,998.] 17 68,233.
18 Grantspayable 18
19 Deferred revenue 1,166,107.| 19 1,416,115.
20 Tax-exempt bond Habilties e e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
g 22 Loans and other payables to current and former officers, directors, trustees, §§ %i : .
= key employees, highest compensated employees, and disqualified persons, .
k) Complete Part Il of Schedute L 22
= |23 Secured mortgages and notes payable to unrelated 1h|rd partles 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related thnrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . o mmemmemroo s oo o) G o s i s s e ST s e 25
26 _ Total liabilities. Add lines 17 through 25 ) . 1,300,105.] 26 1,484,348,
Organizations that follow SFAS 117 (ASC 958), check here b [E and .
g complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted net assets 4,827,673.| 27 5,246,245,
E 28 Temporarily restricted net assets 63,8 47.] 28 65,750.
2 29 Permanently restricted net assets L ) 76 , 8 40. 29 77, 670.
i Organizations that do not follow SFAS 117 {ASC 958), check here } I:I
s and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund . .. . 31
% | 32 Retained eamnings, endowment, accumulated income, or other funds 32
Z 133 Totalnet assets or fund balances 4;968,360- 33 5,389;665-
34 Total liabilities and net assets/fund balances 6,268, 465.| 34 6 , 87 4 0 13.
Form 990 (2015)
532011
12-16-15
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Form 990 (2015} INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 page12
| Part XI [ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisParb Xl .. . ’::]
1 Total revenue (must equal Part VI, column (A), INe 12) it 1 2,344,769.
2 Total expenses (must equal Part IX, column (A}, i€ 25) | s 2 1,792,6892.
3 Revenue less expenses. Subtract line 2 fromline1 . 3 552,0 77.
4 Net assets or fund balances at beginning of year (must equal Part )< Ilne 33 column {A)) 4 4,968,36 0.
5 Net unrealized gains (losses) on investments 5 -130,772.
6 Donated services and Use of TaCIIES et 6
7 Investment expenses 7
8 Prior period adjUSIMENTS e e 8
9 Other changes in net assets or fund balances (explainin Schedule O} ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B) .o e | 10 5,389,665.
| Part XIl| Financial Statements and Reportlng
Check if Schedule O contains a response or note to any lineinthis Part XIL ..o ]
Yes | No

1 Accounting method used to prepare the Form 990: [ cash DZI Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? R - | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
G Separate basis |:| Caonsolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... ... 12 X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [ consolidated basis 1 Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIrCUIAr A T3 e .. |82 X
b If “Yes," did the organization undergo the requnred audnt or audits? If the orgamzation did not undergo the reqwred audlt
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... .. ... | 3b
Form 990 (2015)
532012
12-16-15
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SCHEDULE A . . . OMB No, 1545-0047
o ) Public Charity Status and Public Support —ON4dE
Complete if the organization is a section 501(c)(3) organization or a section 20 15
4947(a)(1) nonexempt charitable trust. :
Department of the T!e_a.Sl.ly P Attach to Form 990 or Form 990-EZ. OPEH to Public:
i g i P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. Inspection
Name of the organization Employer identification number
INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787

|Part] | Reason for Public Charity Status (Al organizations must complete this part,) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b){ 1){ANii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemnmental 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 11}
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)
10 [] an organization organized and operated exclusively to test for public safety. See section 509(a}{4).
11 ] an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b ] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c ]:! Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [] Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type IIl non-functionally integrated supporting organization.
f Enter the number of supported Organizations ...t |
__g_Provide the following information about the supported organization(s).

70 00 0

(i} Name of supported {ii) EIN {iiii) Type of organization [fiv) Is_the c_rganizaﬂcn {v) Amount of monetary {vi} Amount of
organization (described on lines 1.8 listed in your support (see other support {see
: ! document?
above (see instructions)) [22VeMing i i : '
Yes No instructions) instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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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 lIl. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

Schedule A (Form 990 or 990-E2) 2015 INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 Page2
[Partl] S

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support Sublract line & from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a) 2011 {b) 2012 (c} 2013 {d) 2014 (e) 2015 (f) Total

7 Amounts from line 4

8 Gross income from interest,

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 (Explain in Part VI.)

11 Total support. Add lines 7 through 10 |

12 Gross receipts from related activities, etc. (see instructions) 12 |

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... g S e e S T sy | - [ ]
Section C. Computation of |5u5I|c Support Percentage

T
= =

14 Public support percentage for 2015 (line 8, column {f) divided by line 11, column (f) . . |14 %
15 Public support percentage from 2014 Schedule A, Part [, line 14 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and iine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization el

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on ||ne 13 163 or 16b and |II‘IE! 14 is 10% or 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 I
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 15is 10% or
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 .. . P i:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |ns1ruct|ons e |:|
Schedule A {Form 290 or 990-EZ)} 2015

532022
09-23-15
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upport Schedule for Organizations Described in Section 509(a)(2)

94-1317787 pages

Schedule A (Form 990 or 990-E7) 2015 INSTITUTE OF MATHEMATICAL STATISTICS
-;5

(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 II.)

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 through 5

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

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

cAdd lines 7aand7b
8 Public support. isypucting ¢ on fng 6

{a) 2011

(b) 2012

{c) 2013

(d) 2014

(e) 2015

{f) Total

59,795,

6,044,

11,108.

13619

2,087.

92,803.

2,068,475,

1,219,989,

2,192,022,

2,219,683,

2,192,668,

9,892,837,

2,128,270,

1,226,033,

2,203,130,

2,233,452,

2,194,755,

9,985,640,

0.

0.

UC

i i
i G

G

9,985,640,

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from line 6

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

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

¢ Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) «oorooeee
13 Total support. (add lines 9, 10¢c, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

(a) 2011

(b) 2012

{c) 2013

(d) 2014

(e) 2015

(f) Total

2,128,270,

1,226,033,

2,203,130,

2,233,452,

2,194,755,

9,985,640,

56,840.

43,418.

80,107.

98,875.

109,532.

388,772,

56,840.

43,418.

80,107.

98,875,

109,532,

388,772.

2,185,110,

1,269,451,

2,283,237,

2,332,327,

2,304,287,

10,374,412,

n 501(c)(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2014 Schedule A, Part I, line 15

15

96.25 %

16

96.86

Section D. Computation of Investment Income Percentage

17

3.7 %

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column () . .
18 Investment income percentage from 2014 Schedule A, Part Ill, line 17 18 3.09 o
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2014. 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 .= P |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions N |:|

Schedule A (Form 990 or 990-EZ) 2015

532023 09-23-15
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Schedule A (Form 990 or 990-E2) 2015 INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 Pages_
[PartIlV] Supporting Organizations
{Complete only if you checked a box in line 11 on Part I. 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 Part VI how the supported organizations are designated. If designated by o
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 Part VI how the organization determined that the supported ”:‘%2
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)? /f "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)? /f “Ves," describe in Part VI when and how the .
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place o ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
“Yes," and if you checked 11aor 11b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes," ==
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN o
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action; | @3%%;:
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action L
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already .
designated in the organization’s organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to ' g%g
anyone other than (i} its supported organizations, (i} individuals that are part of the charitable class %% .
benefited by one or more of its supported organizations, or {iii} other supperting organizations that also @g %g
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in .
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor '
(defined in section 4958(c)(3)(C)), a family member of a substantial contributaor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 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 990 or $80-£2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more I
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 Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit '
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. o9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer 10b 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
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 Ppages

art IV | Supporting Organizations ontinued)

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 goveming body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to g, b, or ¢, provide detail in Part V1. 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 Part VI 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? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The 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 VI 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 Part VI 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 Part V. 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 Part Vi _the role played by the organization in this regard. 3b

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 Ppages
[Part V' | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1[I 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) C tY
Section A - Adjusted Net Income (A) Prior Year e {oL;‘thrigrnjnal) d

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 preduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

(LR IARLE P

DO (& (N =

=]

-

B) Current Year
Section B - Minimum Asset Amount {A) Prior Year ® (OL:)rtrignal)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities 1a

b Average monthly cash balances 1ib

¢ Fair market value of other non-exempt-use assets 1c

d

e

Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6  Multiply line 5 by .035
7
8

]

(4]
W

FS

Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

[BESRI-NI-BE

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4  Enter greater of line 2 or line 3
5
6

O & |0 |h -

Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 I Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 page7
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinyed)

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
organizations, 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 VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9  Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

@ |~ |35 |

U] (ii) (iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Unde;f;s:gal?l;tions Anlzcl:st:rnl? ;Jct: l2)::?15
1 Distributable amount for 2015 from Section C, line 6
Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)
3 Excess distributions carryover, if any, to 2015:
a .
b .
c . i
d From 2013 -
e From 2014 .
f Total of lines 3a through e -
g Applied to underdistributions of prior years
h Applied to 2015 distributable amount e
i Carryover from 2010 not applied (see Instructions) . i
j Remainder. Subtract lines 3g, 3h, and 3i from 3f. .
4 Distributions for 2015 from Section D, “3
line 7: $ i

a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015

o & |0 |o e

Schedule A (Form 990 or 990-EZ) 2015

532027
09-23-15

20
18181102 755563 37690 2015.04030 INSTITUTE OF MATHEMATICAL S 37690__1



Schedule A (Form 990 or 990-E2) 2015 INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 pages

|E3'! El | Supplemental Information. Provide the explanations required by Part II, line 10; Part |1, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, iines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 09-23-15 Schedule A (Form 990 or 920-EZ) 2015
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SCHEDULE D Supplemental Financial Statements R
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 15
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. i .
Department of the Treasury P Attach to Form 990, Open to Public
ntesnal Revanue Service P Information about Schedule D (Form 990) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787

[ Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatendofyear ... ... . . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year
Did the organization inform all donors arld donor adwsore in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? I:' 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? ... .. i oo L Ives [ INo
|Part Il | Conservation Easements. Compiete i the organlzatian answered 'Yes" on Fon‘n 990 Part IV llne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
[T protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

G s WK =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements i 2a
b Total acreage restricted by conservation easements .. 2
¢ Number of conservation easements on a certified historic structure included in (a) T | 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a hrstoric strudure
listed in the National Register . .. .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? s |:| Yes [:] No
6 Staff and volunteer hours devoted to moenitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»_
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170(M@NBIINT . e e CJves [Ino

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

| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part 1V, 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} Revenue included on Form 990, Part VI, line 1 O S [ S... %
(i) Assets included in Form 990, PartX s P 3

2  If the organization received or held works of art, historical treasures or other snmller assets for flnanmal gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIl ine 1 ... P8
b Assets included in Form 990, Part X ... ... .
LHA For Paperwork Reduction Act Notice, see lhe Instructlons for Forrn 990 Schedule D (Form 990) 2015
R AT
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Schedule D (Form 990) 2015 INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 page2
[Partlil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’'s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d EJ l.oan or exchange programs
b [] Scholarly research e [ other
¢ [ 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 Xl
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? ... [:I Yes l:l No
| Part IV [ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

onForm 990, Part X? R D Yes [ _INo
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginning balance . i ammnsam i i i i s S e e ST R RS 1c
d Additions during the year . . e R e e G s N SRS R e 1d
e Distributions during the Year . e et e e e e |18
T ENding DAANCS . us ciaiurssiamons iios s iiosssabiasina s ia oy sonsdonsn sbhsssSes i P o s e e T i st 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LI ves [ Ino

b _If "Yas," explain the arrangement in Part X|Il. Check here if the explanation has been providedonPart XIN ..
I_Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 88,865, 86,460, B4,017. Lk 39,909,
b Contributions . 5500 155. L2 £90, HaEeh
¢ Net investment eamings, gains, and losses 2,142, 2,250, 1,728, 1,313, 165,
d Grants or scholarships
e Other expenditures for facilities

andprograms g

f Administrative expenses
g End of year balance 91,360, 88 865, 86,460, 84, 017, 81,814,

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

a Board designated or quasi-endowment P .00 %
b Permanent endowment P> 85.02 %
¢ Temporarily restricted endowment p» 14.98 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations ... ... e 3afi) X
(il) related OrganiZations . . . e e 3alii) X
b If "Yes" on line 3a(ji), are the related organizations listed as required on ScheduleR? . . ... |8
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
[ Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other} depreciation
la Land
b Buildings . ... ...
¢ Leasehold improvements
d Equipment ...
€ EHhET s et R
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (8), line (o T . 0.
Schedule D (Form 990) 2015
883t as
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Schedule D (Form 990) 2015 INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 Page3
] Part VII] Investments - Other Securities.

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

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

(A

(B)

(©)

(8]

(E)

(F)

(G)

(H)
Total. (Col. (b) must equal Form 890, Part X, col. (B) line 12.) B>
| Part Vlll| Investments - Program Related.

Complete if the arganization answered "Yes" on 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

(1)
(2)
(3)
(4)
()
(6)
()
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) L
Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) i | 3
|Part X [ Other Liabilities.

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

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

(1) Federal income taxes

(2)

@)

(4

(5)

(6)

()

()

(9)
Total. (Cotumn (b) must equal Form 990, Part X, col. (B) line25) ... B
2. Liability for uncertain tax positions. In Part XllI, 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 X1II |__]

Schedule D (Form 990) 2015

5320563
09-21-15
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Schedule D (Form 990) 2015 INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 paged
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 2,213, 997.
Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
a Net unrealized gains (losses) on investments . |.2a -130,772.
b Donated services and use of facilities 2b
© Recoveries of prior year grants . | _2€
d Other (Describe in Part XL 2d
e Add lines 2a through 2d 2e -130,772.

3 2,344,769,

3 Subtractline 2e rom iNE 1 e
4  Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b ... ... 4a

b Cther(Describe in Part XL e 4b

¢ Addlinesdaanddb e | 46 0.
Total revenue. Add lines 3 and 4c {T his must equaf Form 990 Parta' line 12, ) 5 2,344,769.

| Part X | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 1,792,692.

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a
Prior year adjustments .. .. oo i i i i i e s s
Other 108888 ;. iiiiii. oit. Atitinatin. vsiebon it b, bisarcollih eiinine. i, PRSI

Other (Describe in Part XIIL.}
Add lines 2a through 2d

3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

OQ.OFEM

2e 0.
3 1,792,692,

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

b Other (Describe in Part XIL) e 4b

c Addlinesdaanddb e | 4 0.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) ... | 8 1,792,692,
[Part erspupplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ENDOWMENT CONSISTS OF TWO DONOR-RESTRICTED ENDOWMENT FUNDS, THE LE CAM

ENDOWMENT AND THE BLACKWELL LECTURE ENDOWMENT, ESTABLISHED IN ORDER TO

FUND PROFESSIONAL LECTURES.

882715 Schedule D {Form 990) 2015
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SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenua Service

Statement of Activities Outside the United States

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

P Attach to Form 990.

P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB Mo, 1545-0047

2015

Open to Public
Inspection

Name of the organization

INSTITUTE OF MATHEMATICAL STATISTICS

Employer identification number

94-1317787

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

[____|No

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

United States.

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

{a) Region {b) Number of | (c) Number of | (d)} Activities conducted in region (e) I activity listed in (d) {f) Total
offices employees, | by tyne) (e.g., fundraising, program is a program service, expenditures
. 3 agents, and ) } i for and
in the region | independent services, investments, grants to describe specific type :
contractors recipients located in the region) of service(s) in region Inyestments
in region in réglon
EUROPE 0 0 [PROGRAM SERVICE EDITORIAL 77,216,
EUROPE 0 0 [PROGRAM SERVICE IT SPECIALIST 7,683,
3a Subtotal 0 0 84,899,
b Total from continuation
sheetsto Part| 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 1] 84 899,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015
532071
10-01-15
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Schedule F (Form 890) 2015 INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 pagea
[PartIV] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes, " the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see INSHUCHONS fOr FOM 926) || ... ...ttt [ Jves Xlno
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization

may be required to separately 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 Form89¢) . T ves No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for FOrm B47 1) e [ Jves Xno

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? /f "Yes, " the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for FOmm 8621) ... s i s it v s s s s dest s L Jves XIno
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8868) Cves [Xno
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form §713; do not file with Form$99) —— [Oves XINo

Schedule F {Form 990) 2015

532074
10-01-15
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Schedule F (Form 990y 2015 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 [Il (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

532075 10-01-15 Schedule F (Form 990) 2015
30
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ —Z—W

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service P> Information about Schedule O (Form 990 or 990-E2) and its instructions is at Www.irs.gov/form930. Inspection
Name of the organization Employer identification number
INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787

FORM 950, 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 590, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PUBLICATIONS, ORGANIZATION OF SCIENTIFIC MEETINGS AND COOPERATION WITH

OTHER SCIENTIFIC ORGANIZATIONS.

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

PROBABILITES ET STATISTIQUES.

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

MEMBERS ELECT THE PRESIDENT AND COUNCIL MEMBERS.

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

MEMBERS VOTE ON THE INSTITUTE OF MATHEMATICAL STATISTICS PRESIDENT AND THE

INSTITUTE OF MATHEMATICAL STATISTICS 15 ELECTED COUNCIL MEMBERS.

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

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
'-';'ﬁ: For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
08-02-15
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Schedule O (Form 990 or 890-EZ) (2015) 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 EXECUTIVE COMMITTEE.

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

THE ANNUAL REVIEW OF THE EXECUTIVE DIRECTOR INCLUDES INPUT FROM EDITORS,

COMMITTEE CHAIRS AND THE EXECUTIVE COMMITTEE. A SALARY SURVEY OF

COMPARABLE PERSONNEL IN THE AREA IS USED TO EVALUATE THE APPROPRIATENESS OF

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

APPROVED BY THE FULL EXECUTIVE COMMITTEE.

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

THEY ARE DISCLOSED ON IMS'S WEBSITE.

532212 09-02-15 Schedule O (Form 290 or 990-EZ) (2015)
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Form 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return e e

P> File a separate application for each return.
P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Department of the Treasury
aternal Revenue Service

o X

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box _ .

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form]

Do not complete Part I unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part || 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

PAM TONIY | . osiisiree et ceeeeeeeieseseeeecsessssabesmesarasssnsersnsnsrii Biessnsesises 3o nsmeses BBFEsosdbebsntes 4sesens e cs @ sesesesassianensyasase npiyerfdrernsnstersess HSSFRE
All other corporations (including 1120-C filers), parrnersh:ps REMICs, and trusts must use Form 7004 to request an extension of time

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

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

S INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787

due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

fingyer | p,O. BOX 22718

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

BEACHWOOD, OH 44122

Enter the Return code for the return that this application is for (file a separate application foreach return) ... n

= .A‘ j ==
Application u Ifcati IW - (J M-EN a Return
5 ‘Cadi ] Code

For E I! ‘EB
~orm 990 or - %ﬂ"h R REC 01 | Form 990-T (corporation) 07
Form 990-BL 02 |Form1041-A MY DN/ 08
Form 4720 (indivifu® { § 9048 05192016 03| Form 4720 (tngth inciljaua 09
Form 990-PF T " 04 | Form 5227 - 10
Form 990-T (sec. 401(a) or 408(a) {yE DEN 05 | Form 6069 11

06 Form 8870 12

Form 990-T (trust other th = CENTE
SERY i%z '(‘;ﬁSTAFSON
® The books are inthe careof » P.0. BOX 22718 - BEACHWOOD, OH 44122

Telephone No. B> 216-295-2340 Fax No. B>
® |f the organization does not have an office or place of business in the United States, check thisbox ... » D
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p |:| . If it is for part of the group, check this box p D and attach a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2016 , to file the exempt organization return for the organization named above. The extension

is for the organization's return for:

» [ X1 calendar year 2015 or

» [_] tax year beginning , and ending
2  If the tax year entered in line 1 is for less than 12 months, check reason: |:’ Initial return |:| Final retum
[:i Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | & 0.
b  If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ B.
¢ 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 | § 05
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment
instructions.
IS.ZI;IQ' . For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
04-01-15
1.1
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Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check this box ... > ILTE_
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

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

Enter filer’s identifying number, see instructions

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

Fiebye |JINSTITUTE OF MATHEMATICAL STATISTICS 94-1317787
:::gd:::[u Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

return, See P.O- BOX 22713

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

BEACHWOOD, OH 44122
Enter the Return code for the return that this application is for (file a separate application foreach retum) . .. IEIII
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 e
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 8890-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
ELYSE GUSTAFSON
® The books are in the care of P.0. BOX 22718 - BEACHWOOD, OH 44122

Telephone No.p» 216-295-2340 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check this box | ... ... > [:'
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box B ]:l . If it is for part of the group, check this box P> and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of tme untl _ NOVEMBER 15, 2016.
5  For calendar year 2015 , or other tax year beginning , and ending
6 If the tax year entered in line 5 is for less than 12 months, check reason: L] initial return [ Final return

Change in accounting period

7  State in detail why you need the extension
TAXPAYER IS AWAITING ADDITIONAL INFORMATION FROM AN UNRELATED THIRD

PARTY IN ORDER TO FILE AN ACCURATE RETURN.

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

nonrefundable credits. See instructions. 8a | $ 0.

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

previously with Form 8868, 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | § 0.

Signature and Verification must be completed for Part Il only.

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

Signature > Title p» CPA Date P
Form 8868 (Rev. 1-2014)

523842
04-01-15

38.1
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