Form 8868

(Rev. January 2022)

Department of the Treasury
Internal Revenue Service

Application for Automatic Extension of Time To File a
Exempt Organization Return

P> File a separate application for each return.
P> Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
) INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787
Zti%é::?or Number, street, and room or suite no. If a P.O. box, see instructions.
filing your 9760 SMITH ROAD
return. See
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
WAITE HILL, OH 44094
Enter the Return Code for the return that this application is for (file a separate application for each return) - | 0 | 1 |
Application Return || Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07
ELYSE GUSTAFSON
® The books are in the care of P> P.O0. 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 > 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 Pp |:| . If it is for part of the group, check this box P D and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until

NOVEMBER 15,

2022

the organization named above. The extension is for the organization's return for:

» calendaryear 2021 or
> [ tax year beginning

, and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason:

Change in accounting period

, to file the exempt organization return for

D Initial return

I:l Final return

Ja If this application is for Forms 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 | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.

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

instructions.

LHA

123841 01-12-22

09241111 755563 37690

For Privacy Act and Paperwork Reduction Act Notice, see instructions.
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EXTENDED TO NOVEMBER 1

990

5, 2022

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

P> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions an

d the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning and

ending

B Check if C Name of organization D Employer identification number
applicable:
oiange | INSTITUTE OF MATHEMATICAL STATISTICS
’c\ﬁgze Doing business as 94-1317787
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e, | 9760 SMITH ROAD 216-295-2340
sea™ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 2 ' 453 ' 638.
#L'Puiﬂde" WAITE HILL, OH 44094 H{a) Is this a group return
[ 1888 | F Name and address of principal officer ELYSE GUSTAFSON for subordinates?  |_lYes No
e SAME AS C ABOVE H(b) Are all subordinates included?|:|YeS No

| Tax-exempt status: L X 501(¢)(3) |_1501(c)( ) (insertno.) [ 4947(a)(1)

or ] 527

J Website: - WWW . IMSTAT . ORG

If "No," attach a list. See instructions
Hi{c) Group exemption number B

K_Form of organization: || Corporation || Trust | X | Association | | Other p»

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

[Part I| Summary

o | 1 Briefly describe the organization's mission or most significant activities: THE INSTITUTE OF MATHEMATICAL
g STATISTICS IS AN INTERNATIONAL (CONTINUED ON SCHEDULE O)
g 2 Check this box P> L lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) , 3 29
2 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 29
8|1 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 1
g 6 Total number of volunteers (estimate if necessary) 6 250
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 49 v 2 41.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 R 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VI, line 1h) 59,897. 104,588.
£| 9 Program service revenue (Part VI, line 2g) 2,083,423, 2,076,048.
é 10 Investment income (Part VIll, colurnn (), lines 3, 4, and 7d) 208,519. 223,761.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 22 ’ 387. 49 7 241.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,374,22 6. 2,453, 638.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,725. 2,672.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
9 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 183,448. 192,237.
g | 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:-’- b Total fundraising expenses (Part IX, column (D), line 25) B> 0.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11:24¢) 1,688,950. 1,667,701.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,876,123. 1,862,610.
19 Revenue less expenses. Subtract line 18 fromline 12 .. ... 498,103, 591 ' 028.
53 Beginning of Current Year End of Year
£5(20 Total assets (Part X, line 16) 12,582,534.] 14,662,135,
<T| 21 Total liabilities (Part X, line 26) 1,507,657, 1,723,663,
‘%ug. Net assets or fund balances. Subtractlrn321 frornhneEO 11,074,877, 12,938,472.

|_art Il [Signature Block

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

N I [/7//3/2072
Sign ture of gificer ¢/ Dat !
Here ’ ELYSE GUSTAFSON, EXECUTIVE DIRECTOR
Type or print name and fitle

Print/Type preparer's name Preparer's signature Date Check L] PTIN
Paid JEFFREY R. SPENCER, CPA [JJEFFREY R. SPENCER, [11/11/22| “ I P01367852
Preparer |Firm'sname ) CIUNI & PANICHI, INC. Firm's EIN !. 3 4-1322309
Use Only [Firm'saddress 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 ... l_x_l Yes [ nNo
132001 12-08-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2021) INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il L . N T —— . @
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 (CONTINUED ON SCHEDULE O)

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

prior Form 990 or 990-EZ? L o ) " ] |:|Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|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 reported.

4a (Code: ) (Expenses $ 1,676,4340 including grants of § )} (Revenue $ 2:052:324' )
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, (CONTINUED ON SCHEDULE O)

4b (Code: )(Expenses$ 10 7 230 e including grants of § 2 ’ 672- ) (Revenue$ 20 ,216- )
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 $ 1,914. including grants of $ ) (Revenue $ 3,508. )
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 on Schedule O.)
(Expenses § including grants of § ) (Revenue § )
4e _Total program service expenses 1,688,578.

Form 990 (2021)
132002 12-08-21 SEE SCHEDULE O FOR CONTINUATION(S)
3
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Form 990 (2021) INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 page8
| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . ) 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il _ _ 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? /f "Yes, " complete Schedule C, Part /Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part /| 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part My s e s |8 X
9 Did the organization report an amount in Part X line 21, for escrow or custodral account Irabrlrty, serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organrzatron hold assets in donor- restrrcted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V o 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI Vi, VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part Vi S - S . 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vi o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil o ]l 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of rts total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX | — 11d | X
e Did the organization report an amount for other lrabrlrtres in Part X Irne 25’7 If "Yes ! complete Schedule D, Part X L 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)? /f "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl | 12a] X
b Was the organization rncluded in consolrdated rndependent audrted frnancral statements for the tax year’7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xl isoptional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule |18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? |14a] X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng, fundrarsrng, busrness
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 land IV o 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV~ ) 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts il and IV o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundrarsrng services on Part IX
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part |. See instructions .~ B 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbutrons on Part VI, Irnes
1c and 8a? /f "Yes," complete Scheadule G, Partif o 18 X
19 Did the organization report more than $15,000 of gross income from gamrng actrvrtres on Part VIII Irne 9a? /f Yes, '
complete Schedule G, Part il . e |19 X
20a Did the organization operate one or more hosprtal facrlrtres’? lf "Yes : complete Schedu/e H R | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum'7 | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 /f "Yes," complete Schedule |, Parts | and Il e e ] 21 X
132003 12-09-21 Form 990 (2021)
4
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Form 990 (2021) INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787  page4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? /f "Yes," complete Schedule /, Parts | and il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Scheadule J 23 [ X

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

Schedule K. If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e NN NSRS WE N NS SRR S . 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time dunng theyear? . 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 disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
Scheadule L, Part | : : R ; P - X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il el 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Part I/l 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV ) ) o 28a X
b A family member of any individual descrlbed in I|ne 28a’7 /f “Yes : comp/ete Schedule L, Part v o R 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b’7/f
"Yes," complete Schedule L, Part IV e 28¢ 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
contributions? /f "Yes," complete Schedule M S S ES—— — 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7 I Yes, " complete Schedule N, Part! L8 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partl | B2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il lll, or IV, and
PartV, linet S NG e | 94 X
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 512(b)(1 3) b R T ... | 3b5a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction W|th a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzat|on’7
If "Yes," complete Schedule R, Part V, line2 . 1 886 X
37 Did the organization conduct more than 5% of its acthltles through an entlty that is not a related organlzat|on
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O . . | 38 | X

| artV| ~Statements Regarding Other IRS Filings and Tax Compllance

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 7
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
132004 12-09-21 Form 990 (2021)
5
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Form 990 (2021) INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by this return 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on 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 financial account)? 4a X
b If "Yes," enter the name of the foreign country | 4
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a _}_(_
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and dld the organlzatlon soIIC|t
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ] ey SE— 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 3 — 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred'7 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? 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 e 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faculltles ...... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders - . o E m 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 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 .. ... |13
¢ Enter the amount of reservesonhand . 1 13¢
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year’? o 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation on Schedule O 14b
15 s the organization subject to the section 4960 tax on paymenit(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15 X
If "Yes," see the instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or4953? . 17
If "Yes," complete Form 6069.
132005 12-09-21 6 Form 990 (2021)
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Form 990 (2021) INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 Pageb
l Part VI I Governance, Management, and Disclosure. Foreach "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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI e 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 tax year 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 on Schedule O.

b Enter the number of voting members included on 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 employee? ) 2

3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors, 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 frled?

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

6 Did the organization 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 goveming body? = o 7a
b Are any governance decisions of the orgamzatlon reserved to (or subject to approval by) members stockholders or
persons other than the governing body? e 7b
8 Did the organization contemporaneously document the meetlngs held or written actlons undertaken durlng the year by the followmg
a The governing body? . : R S O G s bt | 8
b Each committee with authority to act on behalf of the govermng body’7 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses on Schedule O ... ... . 1 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

o
b | I

oo s |

Lo Ko T o T o -

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ) 10a X
b If "Yes," did the organization have written policies and procedures governlng the actlvmes of such chapters, afflllates
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|I|ng the form” 11a
b Describe on 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? /f "No," go to line 13 . l12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts'? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
on Schedule O how this was done B ——— N .. N W 12¢
13 D|dtheorgamzatlonhaveawrlttenwhlstleblowerpollcy’7 S . e 13
14 Did the organization have a written document retention and destructlon pollcy’7 . . . o 14
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... |15a
b Other officers or key employees of the organization . : ] P e 15b
If "Yes" to line 15a or 15b, describe the process on Schedule O. See mstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? . 16a X

4| pef N1N >

>

g

b If "Yes," did the organization follow a wrlt'ten pollcy or procedure requmng the organlzat|on to evaluate |ts part|<:|pat|on

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... I Y

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request L] Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its goveming 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
132006 12-09-21 Form 990 (2021)
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Form 990 (2021) INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 Page7
|Part VII| 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 VII ) - _— e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

@ | jst 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.

® | jst 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.

See the instructions for the order in which to list the persons above.

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

(A) (B) € (D) (E) (F)
Name and title Average | o o cfecc’f':]'ggthan o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . organization (W-2/1099-MISC/ from the
related g § N (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | = £ 1099-NEC) and related
below Sille = E‘ g% = organizations
line)  |S|2|E |5 [BE] 5
(1) ELYSE GUSTAFSON 40.00
EXECUTIVE DIRECTOR X 150, 356. 0.l 28,206.
(2) SIVA ATHREYA 1.00
COUNCIL MEMBER X 0. 0. 0.
(3) RINA FOYGEL BARBER 1.00
COUNCIL MEMBER X 0. 0. 0.
(4) PETER BUEHLMANN 5.00
PRESIDENT-ELECT X X 0. 0. 0.
(5) KRZYSTOF BURDZY 10.00
PRESIDENT X X 0. 0. 0.
(6) TONY CAL 1.00
COUNCIL MEMBER X 0. 0. 0.
(7) RADU CRAIU 1.00
COUNCIL MEMBER X 0. 0. 0.
(8) RICHARD A, DAVIS 1.00
COUNCIL MEMBER X 0. 0. 0.
(9) AURORE DELAIGLE 1.00
COUNCIL MEMBER X 0. 0. 0.
(10) CHRISTOPHE GARBAN 5.00
AOP EDITOR X 0. 0. 0.
(11) ALICE GUIONNET 5.00
AOP EDITOR X 0. 0. 0.
(12) ROBERT KEENER 2.00
MANAGING EDITOR X 0. 0. 0.
(13) DAVAR KHOSHNEVISAN 1.00
COUNCIL MEMBER X 0. 0. 0.
(14) SAMUEL KOU 1.00
COUNCIL MEMBER X 0. 0. 0.
(15) JI LHU 5.00
ROAS EDITOR X 0. 0. 0.
(16) REGINA LIU 5.00
PAST PRESIDENT X X 0. 0. 0.
(17) ENNO MAMMEN 5.00
A0S EDITOR X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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Form 990 (2021) INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 page8

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

(A) (B) (€ (D) (E) F)
Name and title Average I noxcrl?ecc)fi;iggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC/ from the
relgatefi g £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | = g e 1099-NEC) and related
below N N I - 1 organizations
(18) EDSEL PENA 5.00
EXECUTIVE SECRETARY X X 0. 0. 0.
(19) SONIA PETRONE 5.00
STS EXECUTIVE EDITOR X 0. 0. 0.
(20) ANNIE QU 5.00
PROGRAM SECRETARY X X 0. 0. 0.
(21) KAVITA RAMANAN 5.00
AAP EDITOR X 0. 0. 0.
(22) JUDITH ROUSSEAU 1.00
COUNCIL MEMBER X 0. 0. 0.
(23) QI-MAN SHAO 1.00
AAP EDITOR X 0. 0. 0.
(24) DYLAN SMALL 1.00
COUNCIL MEMBER X 0. 0. 0.
(25) RYAN TIBSHIRANT 1.00
COUNCIL MEMBER X 0. 0. 0.
(26) MARTIN WAINWRIGHT 1.00
COUNCIL MEMBER X 0. 0. 0.
1b Subtotal o S 150, 356. 0.] 28,206.
¢ Total from continuation sheets to Part VI, SectionA = > 0. 0. 0.
d Total {add lines 1b and 1c) . P 150,356, 0.] 28,206.
2  Total number of individuals (|nc|ud|ng but not I|m|ted 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, 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 13, is the sum of reportable compensatlon and other compensa’ﬂon from the organlzatlon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 1 alX
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUChPEIrSON ... ... ..................... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2021)

132008 12-09-21
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INSTITUTE OF MATHEMATICAL STATISTICS

94-1317787

Form 990
[Fan Vil | 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 _ 3;; the organizations compensation
(list any = B organization (W-2/1099-MISC) from the
hours for E . % (W-2/1099-MISC) organization
related 8 § . § and related
organizations| = | = 20E organizations
below = g Zls
line) HEHEEE
(27) LAN WANG 5.00
A0S EDITOR X 0. 0. 0.
(28) DANIELA WITTEN 1.00
COUNCIL MEMBER X 0. 0. 0.
(29) FANG YAO 1.00
COUNCIL MEMBER X 0. 0. 0.
(30) ZHENGJUN ZHANG 5.00
TREASURER X X 0. 0. 0.
(31) HARRISON ZHOU 1.00
COUNCIL MEMBER X 0. 0. 0.

Total to Part VII, Section A, line 1¢

132201
04-01-21

09241111 755563 37690
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function revenue

business revenue

Form 99\.?]%2021) INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 Page 9
[Part VIll | Statement of Revenue
Check if Schedute O contains a response or note to any line in this Part VIII — PR D
A (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

from tax under
sections 512 - 514

-E-g 1 a Federated campaigns 1a
g E b Membership dues ib
-4 ¢ Fundraising events ic
"%E d Related organizations 1d
2‘ ‘,E, e Government grants (contributions) | 1e
Sy £ Al other contributions, gifts, grants, and
5%’ similar amounts not included above 1f 104,588.
E% g Noncash contributions included in lines 1a-1f | 1g |$
O®| h Total.Addlinestatf . p | 104,588,
Business Code
® | 2a NON-MEM. SUBSCRIPTIONS | 511120 [1,715,749.[1,715,7489.
lgg b MEM. DUES & JOURNAL SU [ 511120 173,470.] 173,470.
wgl ¢ OFFPRINTS, ROYALTIES, 511120 101,406.f 101,406.
§8| o PUBLICATION CHARGES 511120 61,699.] 61,699.
S"I e SCIENTIFIC MEETINGS 800099 20,216. 20,216,
a f All other program service revenue 511120 3 , 5 08. 3,508.
g Total. Addlines2a2f . . . . _p |2,076,048.
3  Investment income (including d|V|dends interest, and
other similar amounts) > 223,761. 223,761.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties T
(i) Reat (i) Personal
6 a Gross rents 6a
b Less: rental expenses 6b
¢ Rental income or (loss) |6¢
d Net rentalincome or (1088) .............ocovvivvveevve. B>
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: costor other basis
g and salesexpenses ~ |7b
% ¢ Gain or (loss) 7c
o d Net gain or(loss) . >
_§ 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part V, line18 B 8a
b Less: direct expenses | . 8b
¢ Net income or (loss) from fundralsmg events | 4
9 a Gross income from gaming activities. See
Part IV, line1®¢ 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gamlng acthltles s, PP
10 a Gross sales of inventory, less returns
and allowances o ~ (10a
b Less: cost of goods sold R 10b|
¢ Net income or (loss) from sales of inventory _________________ | 3
o Business Code
§g 11a ADVERTISING 511120 49,241, 49,241,
5§ b
s d Allotherrevenue .. ...
e Total. Add lines 11a-11d________ > 49,241.
12 Total revenue. See instructions p [2,453,638.[2,076,048.] 49,241.] 223,761.

132009 12-09-21

09241111 755563 37690
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Form 990 (2021)

INSTITUTE OF MATHEMATICAL STATISTICS

94-1317787 page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX ... . —— i |_|
e L OO UL o S Total e(fp))enses Program service Managg:?':]:em and Functl?a}ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 2,672. 2,672,
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 for members )
5 Compensation of current officers, directors,
trustees, and key employees 3 178,562. 89,281. 89,281.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages .
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10  Payroll taxes 13,675. 6,837. 6,838.
11 Fees for services (nonemployees):

a Management 95,864. 47,932. 47,932.

b Legal . . -1,500. -1,500.

¢ Accounting 18,784. 18,784.

d Lobbying iumiu imassmimsmes s

e Professional fundraising services. See Part IV, line 17

f Investment managementfees .

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

column (A), amount, list line 11g expenses on Sch 0.) 10,129. 10,129.
12 Advertising and promotion |
13 Office expenses__ . 10,328, 7,590. 2,738.
14  Information technology 10,569. 8,798. 1,771.
15 Royalties ..
16 Ocoupancy ... ... 3,600. 1,800. 1,800.
17 Travel . S D .
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7,720. 7,720.
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization
23 INSUBNGCE  iagyyyincestiuis oo i 19,216. 13,451. 5,765.
24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column (A),

amount, list line 24e expenses on Schedule 0.)

a PRODUCTION EXPENSES 1,046,744. 1,046,744,

b EDITORIAL EXPENSES 295,132, 295,132,

¢ SUPPORTED JOURNAL ROYAL 89,111. 89,111.

d MATLING AND SHIPPING AT 52,718. 52,718.

e All other expenses 9,286. 8,663. 623.
25  Total functional expenses. Add lines 1 through 24e 1,862,610.] 1,688,578. 174,032. 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.
Gheck here |:| if following SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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INSTITUTE OF MATHEMATICAL STATISTICS

Form 990 (2021) 94-1317787 Ppage 1
[Part X L[Baiamz:e- Sheet
Check if Schedule O contains a response or note to any line in this Part X S N [
(A) (B)
Beginning of year End of year
1 Cash - noninterest-bearing 163,074.] 1 79,847.
2  Savings and temporary cash investments 1,910,526.| 2 1,811,644.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 197,323.| a 184,893.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
i) 7 Notes and loans receivable, net 7
qg’ 8 Inventories for sale or use . 8
< | 9 Prepaid expenses and deferred charges 60,678.| o 56,317.
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 B 9, 620 " 693. 11 Il ¥ 598 7 654.
12 Investments - other securities. See Part [V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets : 14
15  Other assets. SeePar‘th I|ne11 L 630,240.] 15 930,780.
16 Total assets. Add lines 1 through 15 (must equal 1iN€-33)——erivenivcizrinimcass 12 ) 82 ) 34.| 16 14 ' 662 ' 135,
17 Accounts payable and accrued expenses 60 ,523. 17 36 ' 242.
18 Grants payable 18
19 Deferred revenue . 1,150,589.( 19 1,355,546.
20 Tax-exempt bond Ilabllltles 20
21  Escrow or custodial account Ilablllty Oomplete Part IV of Schedule D 296,545.] 21 331,875,
9 |22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
@ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . . .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . N 25
26 _ Total liabilities. Add Ilnes17through 25 1, 507,657.] 26 1,723, 663.
" Organizations that follow FASB ASC 958, check here } l_l
] and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions . 10,592,181.| o7 12,294,715.
g 28 Net assets with donor restrictions 482,696.| 28 643 , 157 .
5 Organizations that do not follow FASB ASC 958, check here P> |:|
"t and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds : 29
% 30 Paid-in or capital surplus, or land, building, or equnpment fund . 30
5 31 Retained earnings, endowment, accumulated income, or other funds 31
3 | 32 Total net assets or fund balances 11,074,877.] a2 12,938,472.
33 Total liabilities and net assets/fund balances 12,582,534.] 33 14,662,135,
Form 990 (2021)

132011 12-09-21
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Form 990 (2021) INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 Page 12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthisPart XI ... .. ... . .. ... ... [:!

1 Total revenue (must equal Part VIil, column (A), line 12) 1 2 ' 453 I 638.

2 Total expenses (must equal Part X, column (A), line 25) 2 1,8 62 ' 610.

3 Revenue less expenses. Subtract line 2 from line 1 3 591 ' 028.

4 Net assets or fund balances at beginning of year (must equal Part X line 32 column (A) 4 11,074 ,877.

5 Net unrealized gains (losses) on investments 5 1,272,567.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments e 8

9 Other changes in net assets or fund balances (explam on Schedule O) . 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 32,
column (B)) 10 12,938,472.
[Part XI fF|nanc|aI Statements and Reportmg
Check if Schedule O contains a response or note toany lineinthis Part X1l ... @
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? = L 2a 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:
D Separate basis I:l Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? e 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated basis, or both:
Separate basis l:| Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? = . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explaln on Schedule O
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

LT oLV KTV LT Sy SOOI ———| | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... | 3b
Form 990 (2021)
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SCHEDULE A OMBE No. 1545-0047

i ——— Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 202 1

4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
internal|Reyenue Sevice P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787

|Part] | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2 []
3 []
4[]

4]

00 00 O

M

10

11

]
12 ]

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

A school described in section 170(b){ 1){A)(ii). (Attach Schedule E (Form 990).)

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

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 governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Ii.)

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 govemmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part Il.)

A community trust described in section 170(b){1)(A){vi). (Complete Part 11.)

An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

or university or a non-tand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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 exemnpt 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 I1l.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 on
lines 12athrough 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type l. 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.
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.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il 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.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e [ Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

f Enter the number of supported organizations ..o
g _Provide the following information about the supported organization(s).

functionally integrated, or Type Il non-functionally integrated supporting organization.

(i) Name of supported {ii) EIN {iii) Type of organization | .0V TS Tie orgamzation steq {v) Amount of monetary {vi) Amount of other

(described on lines 1-10 T Ty
above (see instructions)) Yes No

organization support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 page2
| Partll [ Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p (a) 2017 (b) 2018 (c) 2019 {d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 The value of services or facilities
furnished 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 suEport_ Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

7 Amounts from line 4

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) )
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructionsy 12 |
13 First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year asa sectlon 501(c)(3)

arganization, check this box and stop here ... s T E e s S e e T L S e Y e Pl:l
Section C. Computatlon of Public Suppon Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) [T a5 | P 14 %
15 Public support percentage from 2020 Schedule A, Part Il line14 15 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13 and llne 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 - 2020. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . ; > |:|

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on Ilne 13 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . I I:I
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 173, and l|ne 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 . B D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons _______ » l:l
Schedule A (Form 990) 2021
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upport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
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

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and

8

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

Public support. i £l

(a) 2017

{b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

2,614.

146,018.

53,632.

59,897.

104,588.

366,749.

2,164,824,

2,196,964,

2,152,079,

2,083,423,

2,076,048,

10,673,338,

2,167,438,

2,342,982,

2,205,711,

2,143,320,

2,180,636,

11,040,087,

o.

0.

0.

11,040,087,

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

9

Amounts fromline 6

10a Gross income from interest,

11

12

13
14

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

cAdd lines 10aand10b

Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on

Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part VI.) oo
Total support. (add lines 9, 10c, 11, and 12.)

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

2,167,438,

2,342,982,

2,205,711,

2,143,320,

2,180,636,

11,040,087,

157,436.

189,232,

192,983.

208,518.

223,761.

971,931.

157,436.

189,232,

192,983.

208,5109.

223,761.

971,931.

2,324,874,

2,532,214,

2,398,694,

2,351,839,

2,404,397,

12,012,018,

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

> |

Section C. Computation of l;l.;l;llc Support Percantage -

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f))

16 Public support percentage from 2020 Schedule A, Part lll, line 15

15

91.91 «

16

92.69 o

Section D. Computation of Investment Income Percentagé

17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . . . . . . .
18 Investment income percentage from 2020 Schedule A, Part lll, line 17
19a 33 1/3% support tests - 2021. If the organization did not check the box on Ilne 14 and I|ne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization R .
b 33 1/3% support tests - 2020. 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 andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17

8.09 «

18

7.31 o

»[X]
]

___________ »[ |

132023 01-04-22
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Schedule A (Form 990) 2021 INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 pages
] Eaﬁ “j [ Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, 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? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes, " answer
lines 3b and 3¢ below. Ja

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 "Yes," 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 to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c¢ below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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)? /f "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 lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ 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
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 {jii) other supporting organizations that also
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
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

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

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9Sbh

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c

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 Il non-functionally integrated

supporting organizations)? /f "Yes," answer line 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

132024 01-04-21 Schedule A (Form 990) 2021
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Schedule A (Form 930) 2021 INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 Pages
[Part 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 on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? /f "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 officers, 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)? /f "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 Ill 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, (i) 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? /f "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 on line 2, above, 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? If "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 yeatsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b I:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c I:J The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b 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? /f "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 on line 2a, above, 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 lines 3a and 3b 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? /f "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b
132025 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 pages
|_Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 || Checkhereifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {exp/ain in Part VI). See instructions.
All other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.

0| d (DN ]|=

Depreciation and depletion

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

O |d [N | =

(-]

-~

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

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

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

Average monthly value of securities 1a

Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o |la|o|T|w

(]
w

-y

@ |N | |;
®IN|O |0

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (frorm Section B, line 8, column A}
Enter greater of line 2 or line 3.

Income tax imposed in prior year

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

instructions).

Q|d [N |=

DO |b (DN |-

~

Schedule A (Form 990) 2021
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94-1317787 page7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

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

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

Total annual distributions. Add lines 1 through 6.

N(ojosjwN

3
4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)
6
7
8

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

-]

9 Distributable amount for 2021 from Section C, line 6

©

10 Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)

Underdistributions

Pre-2021

(iti)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - exp/ain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021

a From 2016

b From 2017

¢ From 2018

d From 2019

From 2020

Total of lines 3a through 3e

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

e
f
g Applied to underdistributions of prior years
h
i
i

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

4 Distributions for 2021 from Section D,
line 7: 3

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j

and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

0|0 |T|

Excess from 2021

132027 01-04-22
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m’ Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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, lines 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.)
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Schedule B Schedule of Contributors OMB No. 15450047
{Form 990) P Attach to Form 990 or Form 990-PF. 20 2 1

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number

INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0ooond

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

l:l For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 890), Part |l line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), il, and IIl.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year p $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF, Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

Employer identification number

INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| YI LIN Person
Payroll D
1300 UNIVERSITY AVE 5,000. Noncash [ |
(Complete Part Il for
MADISON, WI 53706-1532 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | DAVID CALLAN Person
Payroll D
1300 UNIVERSITY AVE 24,000. Noncash [ |
(Complete Part Il for
MADISON, WI 53706-1532 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | FAN LU Person X1
Payroll [:|
1300 UNIVERSITY AVE 20,000. Noncash [ |
(Complete Part Il for
MADISON, WI 53706-1532 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | WING HUNG WONG person  [X]
Payroll D
DEPARTMENT OF STATISTICS 20,000. Noncash [ |
(Complete Part Il for
STANFORD, CA 94305 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | HAO HELEN ZHANG Person
Payroll  [_|
617 NORTH SANTA RITA AVE 7,000. Noncash [ |
(Complete Part Il for
TUSCON, AZ 85721-0089 noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll D
Noncash :l

(Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021)

Page 3

Name of organization

INSTITUTE OF MATHEMATICAL STATISTICS

Employer identification number

94-1317787

Partll Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) () (d)

o ] FMV (or estimate) .
from Description of noncash property given h . Date received

(See instructions.)
Part |
(a)
(c)
No.
p e (b) i FMV (or estimate) (d) .
rom Description of noncash property given (See Instructions.) Date received
Part | :
(a)
(c)
No.

- (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | u '

(a)
(c)
No.
p = (b) i FMV (or estimate) (d) 3
rom Description of noncash property given (See Instructh ) Date received
Part | 008
(a)
(c)
No.
f . (b) , FMV (or estimate) (d) .,
rom Description of noncash property given (See instructions.) Date received
Part | structions.
(a)
(c)
No.
p - (b) R FMV (or estimate) (d) i
rom Description of noncash property given (See nstructi ) Date received
Part| b

123453 11-11-21
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Schedule B (Form 990) (2021)

Page 4

Name of organization

INSTITUTE OF MATHEMATICAL STATISTICS

Employer identification number

94-1317787

Part I

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10} that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part 1Il, enter the total of exclusively religious, charitable, etc,, contributions 0f$1,000 or less for the year. (Enler this info. once.) » $

Use duplicate copies of Part Ill if additional space is needed.

(a) No.
i!'rorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;T:rftﬂ’ (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g'afi-liﬂl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;—TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 11-11-21 Schedule B (Form 990) (2021)
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SCHEDULE D Supplemental Financial Statements 0”5“6155'_“'“?

(Form 990) P> Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service P>Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? L ) l:l Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? [:] Yes D No
[Part Il |[Conservation Easements. Compiate ifthe. orgamzat:on answered "Yes' on Form 990 Part IV line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat [:| Preservation of a certified historic structure

G AL ON

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements ey i 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a hlstorrc structure
listed in the National Register 2d
3 Number of conservation easements modrfred transferred released extlngwshed or termlnated 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? . . l:' Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatlon easements during the year
o
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h))B)(i)? . ... . ... ) ) R |:| Yes |:| No

9 In Part XIll, describe how the organization reports conservatlon easements in |ts 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 Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 Xili the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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:

() Revenueincluded on Form 990, Part VIll, lined . . WPS
(ii) Assetsincluded in Form 990, Part X o p s

2 |f the organization received or held works of art, hlstorlcal treasures or other S|mllar assets for flnan0|al gain, prowde
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VI, ine 1 I
b _Assets included in Form 990, Part X .. ... R
LHA For Paperwork Reduction Act Notice, see the Instruchons for Form 990 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021

INSTITUTE OF MATHEMATICAL STATISTICS

94-1317787 page?2

[Part TN

| 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 make significant use of its

a
b
c

collection items (check all that apply):
D Public exhibition

Scholarly research

Preservation for future generations

d I:] Loan or exchange program

e |:| Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

|:| Yes

l:lNo

| Part IV I 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? ) ) [:I Yes No
b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance Ee——— N . 1f
2a Did the organization |nc|ude an amount on Form 990 Part X, line 21, for escrow or custodlal account I|ab|I|ty'? LX] Yes |__J No
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xll| @
|Part V |Endowment Funds. Complete if the arganization answered "Yes' on Form 980, 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 437,100, 344,389, 238,498, 96,889, 93,943,
b Contributions _ R 101,430, 57,832, 52,192, 140,503, 250,
¢ Net investment earnings, gains, and losses 61,941, 39,379, 53,699, 2,656, 2,696,
d Grants or scholarships .
e Other expenditures for facilities
and programs B 3,200, 4,500, 1,550,
f Administrative expenses
g End of year balance 597,271, 437,100, 344,389, 238,498, 96,889,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » .0000 %
b Permanent endowmentp 64.2541 %
¢ Term endowment P> 35.7459 4
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Avre there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations . .. .. . 3ali) }L
(ii) Related organizations . " 3a(ii) X
b If "Yes" on line 3a(ji), are the related orgamzahons I|sted as requwed on Schedule R'7 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" 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
1a Land
b Buildings
¢ Leasehold |mprovements e
d Equipment . ... .
e Other ...
Total. Add lines 1a throuqh 1e (Co!umn (d) must equat Form 990, Part X, column (B), line 10c.) . . 0.
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 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 (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(&)

(B8)

()

(D)

(E)

(F)

(@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
[ Part Vil [Investments Program Related.

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

(1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) INTEREST RECEIVABLE 1,634.
(2 RESTRICTED FUNDS 597,271.
(3 CASH & INVESTMENTS HELD FOR OTHERS 331,875.
(4)
()
(6)
()
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) N 15.) ... it B 930,780.

[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)

3)

(4)

(5)

(6)

()

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . T
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organlzatlon s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl . L&

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 Page 4
]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 o 1 3,726,205,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a 1,272,567,

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIIl.) 2d

e Addlines 2athrough2d B 2e 1,272,567.
3 Subtract line 2e fromline 1 o 3 2,453,638,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b o 4a

b Other (Describe in Part XIIl.) . . o 4b

¢ Addlines4aand4b . 4c 0.

Total revenue. Add lines 3 and 4« 4c. (This must equar Form 990 Part/, line 12) 5 2,453,638.

| Part X | Reconciliation of ‘Expenses per Audited Financial Statements With 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 [ 862 ' 610.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities ) 2a

b Prior year adjustments R . . e | 20

¢ Otherlosses . .. ... e e e P it/ 2c

d Other (Describe in Part XIll.) G S T A €N e AN S Y T 2d

e Addlines2athrough2d R 0.
3 Subtractline2efromline 1 B 3 1,862,610.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIII.) - 4b

¢ Add lines 4a and 4b e N e |L4e 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line18) ... ... ... ..... | 5 1,862,610.

| Part )(II1| Supplemental Information.

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

PART IV, LINE 2B:

IN JANUARY 2017, IMS BEGAN ACTING AS FISCAL AGENT FOR ANOTHER ASSOCIATION,

THE COMMITTEE OF PRESIDENTS OF STATISTICAL SOCIETIES (COPSS). AS PART OF

THIS ARRANGEMENT, IMS HOLDS COPSS'S ASSETS AND MAKES TRANSACTIONS ON ITS

BEHALF.

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.

PART X, LINE 2:
132054 10-28-21 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 Page 5
|Part X1l | Supplemental Information (continued)

THE INSTITUTE IS A SECTION 501(C)(3) ORGANIZATION EXEMPT FROM INCOME TAXES

ON ACTIVITIES RELATED TO ITS EXEMPT PURPOSE UNDER SECTION 501(A) OF THE

INTERNAL REVENUE CODE AND SECTION 23701D OF THE CALIFORNIA REVENUE AND

TAXATION CODE. NO PROVISION FOR FEDERAL OR STATE INCOME TAXES HAS BEEN

REPORTED IN ITS FINANCIAL STATEMENTS.

INCOME TAXES ARE ACCOUNTED FOR UNDER THE PROVISIONS OF THE "INCOME TAXES"

TOPIC OF THE FASB ASC. UNCERTAIN INCOME TAX POSITIONS ARE EVALUATED AT

LEAST ANNUALLY BY MANAGEMENT. THE INSTITUTE CLASSIFIES INTEREST AND

PENALTIES RELATED TO INCOME TAX MATTERS AS INCOME TAX EXPENSE IN THE

ACCOMPANYING FINANCIAL STATEMENTS. AS OF DECEMBER 31, 2021 AND 2020, THE

INSTITUTE HAS IDENTIFIED NO UNCERTAIN INCOME TAX POSITIONS AND HAS

INCURRED NO AMOUNTS FOR INCOME TAX PENALTIES AND INTEREST FOR THE YEARS

THEN ENDED.

THE INSTITUTE FILES ITS FEDERAL FORM 990 IN THE U.S. FEDERAL JURISDICTION

AND A STATE REGISTRATION AT THE OFFICE OF THE STATE'S ATTORNEY GENERAL FOR

THE STATES OF OHIO AND CALIFORNIA.

Schedule D (Form 990) 2021
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

P Go to www.irs.gov/Form890 for instructions and the latest information.

P> Attach to Form 990.

OMB No. 1545-0047

2021

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 D No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (¢) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices employees, | by type) (such as, fundraising, pro- is a program service, expenditures
. i agents, and . A . i for and
in the region | independent |gram services, investments, grants to describe specific type investments
ig‘-}"%;ﬂg‘g?g‘ recipients located in the region) of service(s) in the region in the region
EUROFE PROGRAM SERVICE EDITORIAL 84 302,
EUROPE PROGRAM SERVICE [T SPECIALIST 4,667,
3a Subtotal 0 0 88,969,
b Total from continuation
sheetsto Part| 0 0 0
¢ Totals (add lines 3a
and3b) ... 0 0 88,969.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2021
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Schedule F (Form 990) 2021 INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 Page 2
- Grants and Other Assist: to Or jzations or Entities Qutside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed
1 7 A t of (h) Description (i} Method of
b) IRS code section d) Pur, f Al t M ¢ | (@) Amount o p
{a) Name of organization o) N . {c) Region (d) Purpose o e ® lannero noncash of noncash ion (book, FMV.
and EIN (if applicable) grant of cash grant [cash disbursement| sscistance assistance appraisal, other)
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter »
3 Enter total pumber of other arganizations or entities »
Schedule F (Form 990) 2021
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Scheduile F (Form 990) 2021 INSTITUTE QOF MATHEMATICAL STATISTICS 94-1317787 Page 3
Partlll Grants and Other A to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 186.
Part Il can be duplicated il additional space is needed.
. 5 {c) Number of | {d) Amount of (e) Manner of {f) Amount of (@) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMY,
appraisal, ather)
Schedute F (Form 990) 2021
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Schedule F (Form 990) 2021 INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 pages
artIV| 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 Instructions for Form 926) . |:| Yes No

2 Did the organization have an interest in a foreign trust during the tax year? /f "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; don't file with Form990) [ Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see Instructions for Form 5471) . ) |:| Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /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 Form 8621) . o o . ) |__—| Yes No

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 8865) s . o ) D Yes No
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 5713; don't file with Form 990) . T [ ves No
Schedule F (Form 990) 2021
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Schedule F (Form 990) 2021  INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 pages
[PartV | Supplemental Information
Provide the information reguired by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part |1, 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. See instructions.

PART I, LINE 3:

THE EXPENDITURES ARE REPORTED BASED ON THE ACCRUAL METHOD OF ACCOUNTING,

WHICH IS THE SAME AS THE FINANCIAL STATEMENTS.

132075 12-20-21 Schedule F (Form 990) 2021
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SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
C | if the or 1 answered "Yes" on Form 990, Part IV, line 21 or 22,
P Attach to Form 990.

P Go to www.irs.gov/Form@80 for the latest information.

Depariment of the Treasury
Internal Revenue Service

OMB No, 1545-0047

2021

Open to Public
Inspection

Name of the organization

INSTITUTE OF MATHEMATICAL STATISTICS

Emptloyer identification number

94-1317787

I Part | l General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance?
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

E Yes D No

Grants and Other A 1ce to D ic Organi and D ti
recipient that received more than $5,000. Part [l can be duplicated if additional space is needed

Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

1 {a) Name and address of organization {b) EIN {c) IRC section {d) Amount of {e} Amount of vgfjg}t'ié;:?go?k (g) Description of
or government (if applicable) cash grant noncash FMV. 5 II noncash assistance
assistance appraisal

other)

(b} Purpose of grant
or assistance

2 Enter total number of section 501{c)(3) and government organizations listed in the line 1 table
3__ Enter total number of other organizations listed in the line 1 table -

>

>

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule | (Form 990) 2021 INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 Page 2
Partlll | Grants and Other Assi to D ic Indi Complete if the organization answered "Yes" on Form 990, Part IV, line 22
Part lil can be duplicated If additional space is needed.
(a) Type of grant or assistance {b) Number of | {c) Amount of |{d) Amount of non- {€) Method of valuation {f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
| Part IV ] Suppl 1 Infor ion. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.
PART I, LINE 2:
CONFIRMING ATTENDANCE AT ANNUAL MEETING.
132102 10-26-21 38 Schedute | (Form 990) 2021



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2021
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury P> Attach to Form 990. h
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787
[Part] | Questions Regarding Compensation
Yes [ No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 890,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
L] First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments I:| Health or social club dues or initiation fees
D Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? N 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee D Written employment contract
[:I Independent compensation consultant |:| Compensation survey or study
D Form 990 of other organizations [:J Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? = ) : ) L ) 4a X
b Participate in or receive payment from a supplemental nonqualified retlrement plan? e o . 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? L 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . | b8 X
b Anyrelatedorgamzatlon? T e e BT PR AT R ; 5b X
If "Yes" on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? ... s S— et e 6a X
b Anyrelatedorganlzatlon’7 S el ST G e s R S TR s 6b X
If "Yes" on line 6a or 6b, descnbe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part il e 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant toa contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPartitt .. . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . s S O O T SO o o 0 V.| 9
LHA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 Schedule J (Form 990) 2021
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Part Il | Officers, Di , Trust Key Empl and Highest Comp: i Emplovees. Use duplicate copies if additional space is needed

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren't listed on Form 990, Part VII

Scheduls J (Form 990) 2021 INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 Page 2

Note: The sum of columns (B)(i)-{iii} for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC | (C) Retirement and {D} Nontaxable [(E) Total of columns| (F) Compensation
compensation other deferred benefits (B)(i)-{(D) in column (B)

(A) Name and Title (i) Base (i) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 980

compensation compensation
(1) ELYSE GUSTAFSON | 150,356. 0. 0. 15, 036. 13,170. 178,562. 0

EXECUTIVE DIRECTOR (ii) 0. 0. 0. 0. 0. 0. 0.
(i)
(i)
0]
(ii)
0]
(i)
0]
(ii)
i)
(i)
U]
(ii)
(i)
{ii)
0]
0
0]
{ii)
(U]
(ii)
0]
(ii)
i)
(ii)
(i)
(ii)
0]
(ii)
0]
{ii)

Schedule J (Form 990) 2021
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Information
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c. 5a, 5b, 6a, 6b, 7. and 8, and for Part Il. Also complete this part for any additional information

Schedule J (Form 990) 2021 INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 Paged
Partlil | S

Schedule J {(Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T T, T
(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenus Service P Go to www.irs.gov/Form990 for the latest information. Inspection

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

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

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

PUBLICATIONS, ORGANIZATION OF SCIENTIFIC MEETINGS AND COOPERATION WITH

OTHER SCIENTIFIC ORGANIZATIONS.

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

SPONSORSHIP OF JOURNALS AND OTHER SCIENTIFIC PUBLICATIONS, ORGANIZATION

OF SCIENTIFIC MEETINGS AND COOPERATION WITH OTHER SCIENTIFIC

ORGANIZATIONS.

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

BERNOULLI NEWS, BRAZILIAN JOURNAL OF PROBABILITY AND STATISTICS, AND

ANNALES DE L'INSTITUT HENRI POINCARE (B) 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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787

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

A DRAFT OF THE FORM 990 WAS DISTRIBUTED TO THE GOVERNING BODY FOR REVIEW

AND COMMENT.

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.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

132212 11-11-21 Schedule O (Form 990) 2021
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