Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2025 i i
( ry ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545-0047

Department of the Treasury File a separate application for each return.
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms

listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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.

All corporations required to file an income tax retum 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.
Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print
- INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787

ile by the

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

flingyour | 9760 SMITH ROAD

return. See
instructions, | - City, 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 returny ... | 01 I
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15

@ After you enter your Return Code, complete either Part Il or Part lil. Part I, including signature, is applicable only for an extension of
time to file Form 5330.
® |f this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number

Plan Year Ending (MM/DD/YYYY)

Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of ELYSE GUSTAFSON

9760 SMITH ROAD - WAITE HILL, OH 44094

Telephone No. 216-295-2340 Fax No.
@ |[f the organization does not have an office or place of business in the United States, check thisbox . [:!
® |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 . [:| . If it is for part of the group, check this box 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 17 ,20 25 , to file the exempt organization return for

the organization named above. The extension is for the organization’s return for:
calendar year 20 24 or
tax year beginning , 20 , and ending . , 20

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:| Final return
Change in accounting period

3a 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. 3c | $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)

LHA 423841 01-02-25



EXTENDE]:_) TO_ NOVEMBER 17, )
990 Return of Organization Exempt From Income Tax  |QuBNo. 15450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 20 24

2025

Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury . . . . A
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable

thange. | INSTITUTE OF MATHEMATICAL STATISTICS

?ﬁa”ﬁ‘ée Doing business as 94-1317787

gotian Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number

Yoty 9760 SMITH ROAD 216-295-2340

ated City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 2,9 43 ol 33.

wn?l WAITE HILL, OH 44094

H(a) s this a group return

Dﬁgﬁg_ca’ F Name and address of principal officer ELYSE GUSTAFSON
" |SAME AS C ABOVE

for subordinates? [ Jves No
H(b) Are all subordinates included?:l Yes l:l No

I Taxexempt status: [ X] 501(¢)3) 1 501(c) ( ) (insertno.) || 4947(a)(1)or || 527 If "No," attach a list. See instructions

J Website: WWW.IMSTAT.ORG

H(c) Group exemption number

K_Form of organization: || Corporation [ ] Trust I_KJ Association |__] Other

| L Year of formation: 19 3 5] M State of legal domicile: CA

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE INSTITUTE OF MATHEMATICAL
g STATISTICS IS AN INTERNATIONAL (CONTINUED ON SCHEDULE O)
g 2 Check this box L_Tifthe 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) e 3 28
g 4 Number of independent voting members of the govemning body (Part VI, line 1b) i e e s 4 28
$ | 5 Total number of individuals employed in calendar year 2024 (PartV,line2a) ... |5 1
£ | 6 Total number of volunteers (estimate if necessary) ... |6 275
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 42,709.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 scusrovoin— | LD 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 111,35 8. 85 ' 600.
g 9 Program service revenue (Part VI, line 2g) 2,464,813, 2,415,496.
3 | 10 Investment income (Part VIII, column (A), lines 3, 4 and 7d) R 361 B 618. 399 ,928.
© [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) _ 50,722. 42,709.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, colurnn (A), line 12) 2,988,511. 2,943,733.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 63 0 417. 58,680.
14 Benefits paid to or for members (Part IX, column (A), line 4) e 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 220,264. 232 ,030.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) | . 0. 0.
3 b Total fundraising expenses (Part IX, column (D), line 25) 0.
w7 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . 2,084,023, 2,061,353,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), I|n925) I 2,367,704. 2,352,063.
19 Revenue less expenses. Subtract line 18 from line 12 620,807. 591,670.
58 Beginning of Current Year End of Year
85|20 Total assets (Part X, line 16) 15,039,176. 17,193,717.
%g 21 Total liabilities (Part X, line 26) o 1,917,470. 2,024,925,
mg Net assets or fund balances. Subtract line 21 from I|ne 20 13,121,706. 15 I 168 , 192,
rFart ignature Block

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

Sign Signature of officer Dafe
Here ELYSE GUSTAFSON, EXECUTIVE DIRECTOR
Type or print name and title
Preparer's name Preparer's signature Date ohek | [| PTIN

Paid  [JEFFREY R. SPENCER, CPA |[JEFFREY R. SPENCER, {11/06/25| % [P01367852

Preparer |Firm'sname CIUNI & PANICHI, INC.

FrmsEIN 34-1322309

Use Only [Firm'saddress 25201 CHAGRIN BLVD. #200
CLEVELAND, OH 44122-5683

Phoneno.(216)831-7171

May the IRS discuss this return with the preparer shown above? See instructions

LZ_UYes L _Ino

LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2024) INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 page2
| Part IHl ]Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1l . . oo
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? . o . I DYes 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 (Ccde: ) (Expenses$ 1 7 8 3 4 7 5 6 5 ® including grants of § ) (Revenue$ 2 7 0 3 6 7 46 3 LJ )
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,
AND STATISTICS SURVEYS. ON BEHALF OF OTHER ORGANIZATIONS, THE INSTITUTE
PRODUCES BAYESTAN ANALYSTS, BERNOULLI, BERNOULLI NEWS, BRAZILIAN
JOURNAL OF PROBABILITY AND STATISTICS, AND ANNALES DE L'INSTITUT HENRI
POINCARE (B) PROBABILITES ET STATISTIQUES.

4b  (Code: ) (Expenses § 3 1 2 ' 1_4 5 * including grants of $ 5 8 ’ 6 8 0 e } (Revenue$ 3 7 6 1 0 1 2 . )
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 ASTA-PACIFIC RIM MEETING AND MCMSKI.

4c (Code: ) (Expenses $ 1 ’ O 0 0 e including grants of $ ) (Revenue$ 3 ’ O 2 1 . )
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 2 ’ 147 , 7 10.

Form 990 (2024)
432002 12-10-24
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Form 990 (2024) INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A L . R i | X
2 Is the organization required to complete Schedu/e B Schedule of Contrrbutors? See |nstruct|ons ) X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? /f "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actrvrtres or have a sectron 501 (h) electlon in effect
during the tax year? /f "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organrzatlon that receives membershrp dues assessments or
similar amounts as defined in Rev. Proc. 98-197 If "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 rrght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? If "Yes ! complete
Schedule D, Partilf ) 8 X
9 Did the organization report an amount in Part X Irne 21 for escrow or custodlal account Irabllrty, 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 e L9 | X
10 Did the organization, directly or through a related organlzatlon hold assets in donor restncted endowments
or in quasi-endowments? /f "Yes," complete Schedule D, Part V e 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VII VI, IX or X
as applicable.
a Did the organization report an amounit for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
P V1 o S o S o e e e B S LS R R X
b Did the organrzatlon report an amount for rnvestments other securrtres in Part X, line 12 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl : 11b X
¢ Did the organization report an amount for investments - program related in Part X, Irne 13 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIil ) R § [ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX o 1d] X
e Did the organization report an amount for other liabilities in Part X I|ne 25'7 /f "Yes : complete Schedule D Part X R 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)? If "Yes, " complete Schedule D, Part X ) 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xtand XIl ] 12a X
b Was the organization |nc|uded in consolrdated |ndependent 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 X/l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E . . 13 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 /v |1 | 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, OOO of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lil and IV R 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 o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbutlons on Part VIII I|nes
1c and 8a? /f "Yes," complete Schedule G, Part Il B 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actrvutles on Part VIII I|ne 9a‘7 /f Yes, "
complete Schedule G, Part Il e 19 X
20a Did the organization operate one or more hosprtal facrlltres’? lf "Yes ) complete Schedule Ho i | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thrs retum? e 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f "Yes," complete Schedule |, Parts land Il ... |21 X
432003 12-10-24 Form 990 (2024)
4
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Form 990 (2024) INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787  Ppage4
| 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 27 /f "Yes," complete Schedule |, Parts I and Ill . 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensat|on of the organlzatlon ] current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J S — T s EF S 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," goto line25a . — 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon? I 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? i 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? /f "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? If "Yes," complete
Schedule L, Part! ST 25b 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? /f "Yes," complete Schedule L, Part If 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 1l | 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 _ e 28a X
b A family member of any individual descrlbed in Inne 28a7 If "Yes ! complete Schedule L Part lV . . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7lf
"Yes," complete Schedule L, Part IV R 28¢c X
29 Did the organization receive more than $25 000 in noncash contr|but|ons? lf Yes complete Schedule M R o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? /f "Yes," complete Schedule M R L 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operat|ons'> lf "Yes " complete Schedule N Partl o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part [l |2 X
33 Did the organization own 100% of an entlty d|sregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37? /f "Yes," complete Schedule R, Part! ] X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Pan‘ ll lll or lV and
PartV,line 1 . T T 34 X
35a Did the organization have a controlled entlty wnthln the meaning of sectlon 512(b)(1 3) o mE . | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled ent|ty
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 organlzatlon?
If "Yes," complete Schedule R, Part V, line2 o 36
37 Did the organization conduct more than 5% of its acthltles through an entlty that is not a related organlzatlon
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 19'7
Note: All Form 990 filers are required to complete Schedule O i 381 X

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

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

Yes | No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . .. ... .. ... 1a 13
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? ... I ic [ X
432004 12-10-24 Form 990 (2024)
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Form 990 (2024) INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 Page5
|Part§‘|

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a

b
4a

5a

6a

o o

S ™ o0 a

12a

13

14a

15

16

17

Yes | No

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 thisretun 2a 1

If at least one is reported on line 23, did the organization file all required federal employment tax returns? 2 | X

Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a | X

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

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

If "Yes," enter the name of the foreign country

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ) 5¢

Does the organization have annual gross receipts that are normally greater than $100, OOO and dld the organlzatlon sollcut

any contributions that were not tax deductible as charitable contributions? ) 6a X

If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts

were not tax deductible? 6b

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

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

If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqU|red

to file Form 82827 —— 7c X

If "Yes," indicate the number of Forms 8282 flled dunng the year | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed’? . 1L79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

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

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 o 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 - 9b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part ViIl, line 12 . 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles | 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders e e 11a

Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received from them.) I —— 11b

Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon filing Form 990 in I|eu of Form 10417 12a

If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ... . | 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is 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

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans . s ) 13b

Enter the amount of reserves onhand 13¢c

Did the organization receive any payments for |ndoor tanmng services durmg the tax year? s aaesave | 14a X

If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O ............ 14b

Is the organization subject to the section 4960 tax on payment(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

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.

Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . 17

If "Yes," complete Form 6069.

432005 12-10-24
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Form 990 (2024) INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 pPageb
] Part Vi | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Partwvi . R e L Ve R SR [E
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year P 1a 28
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 0.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 28
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? : . 2 X
3 Did the organization delegate control over management dutles customaruly performed by or under the dlrect supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled’? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? ) 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the goveming body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? 7 | X
8 Did the organization contemporaneously document the meetlngs held or wntten actlons undertaken durlng the year by the followmg
a The governing body? N 8a | X
b Each committee with authority to act on behalf of the governlng body? TN T NN . U g | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O ... .. sy 9 X
Section B. Policies (This Section B requests information about policies not required by the lnternal Revenue Code }
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 governing the activities 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|||ng the form’7 11a| X
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 fine 13 .~ . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually |nterests that could glve rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
on Schedule O how this was done e 12c | X
13 Did the organization have a written whlstleblower pollcy’7 e L T 13| X
14 Did the organization have a written document retention and destructlon pollcy? I L 14 | X
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 I 15a | X L
b Other officers or key employees of the organization e R . 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O See |nstruct|ons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUING HNE Year? 16a X
b If "Yes," did the organization follow a Wntten pollcy or procedure requmng the organlzatlon to evaluate its partlcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... |16b

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 governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
ELYSE GUSTAFSON - 216-295-2340
9760 SMITH ROAD, WAITE HILL, OH 44094
432006 12-10-24 Form 990 (2024)
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Form 990 (2024) INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 page?
IEart 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 inthis Part VIl 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."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

@ | st 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.

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

(A) (B} (C) (D) (E) {F)
Name and title Average | oo cfecc’f';'gg e 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 | = B organization (W-2/1099-MISC/ from the
related 2 % N (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ Els. 1099-NEC) and related
below s1£|.|E [ s organizations
ine) |2 |Z |5 |5 |EE[E
(1) ELYSE GUSTAFSON 40.00
EXECUTIVE DIRECTOR X 183,357. 0.l 33,455.
(2) SIVA ATHREYA 1.00
COUNCIL MEMBER X 0. 0. 0.
(3) MOULINATH BANERJEE 5.00
STS EXECUTIVE EDITOR X 0. 0. 0.
(4) RINA FOYGEL BARBER 1.00
COUNCIL MEMBER X 0. 0. 0.
(5) PAUL BOURGADE 5.00
AOP EDITOR X 0. 0. 0.
(6) TONY CAI 10.00
PRESIDENT X X 0. 0. 0.
(7) SOURAV CHATTERJEE 1.00
COUNCIL MEMBER X 0. 0. 0.
(8) JULIEN DUBEDAT 5.00
AOP EDITOR X 0. 0. 0.
(9) PHILIP A, ERNST 1.00
COUNCIL MEMBER X 0. 0. 0.
(10) MARTIN HAIRER 1.00
COUNCIL MEMBER X 0. 0. 0.
(11) PETER HOFF 5.00
EXECUTIVE SECRETARY X X 0. 0. 0.
(12) JIASHUN JIN 5.00
TREASURER X X 0. 0. 0.
(13) MICHAEL KOSOROK 5.00
PAST PRESIDENT X X 0. 0. 0.
(14) GABOR LUGOSI 1.00
COUNCIL MEMBER X 0. 0. 0.
(15) ENNO MAMMEN 5.00
AOS EDITOR X 0. 0. 0.
(16) DAN NORDMAN 1.00
MANAGING EDITOR X 0. 0. 0.
(17) IGOR PRUNSTER 1.00
COUNCIL MEMBER X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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Form 990 (2024) INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 Page8

art I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) C) (D) (E) (F)
Name and title Average | Cri%fmggman one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | s the organizations compensation
hours for | S organization (W-2/1099-MISC/ from the
related | 3 | £ (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | £ g |2 1099-NEC) and related
below |=(S] |2 [zE]. organizations
(18) ANNIE QU 5.00
PROGRAM SECRETARY X X 0. 0. 0.
(19) KAVITA RAMANAN 5.00
PRESIDENT-ELECT X X 0. 0. 0.
(20) JUDITH ROUSSEAU 1.00
COUNCIL MEMBER X 0. 0. 0.
(21) QI-MAN SHAO 5.00
AAP EDITOR X 0. 0. 0.
(22) RYAN TIBSHIRANT 1.00
COUNCIL MEMBER X 0. 0. 0.
(23) CAROLINE UHLER 1.00
COUNCIL MEMBER X 0. 0. 0.
(24) JANE-LING WANG 1.00
COUNCIL MEMBER X 0. 0. 0.
(25) LAN WANG 5.00
ROS EDITOR X 0. 0. 0.
(26) HUIXIA JUDY WANT 1.00
COUNCIL MEMBER X 0. 0. 0.
b Subtotal I 183,357. 0.] 33,455.
¢ Total from continuation sheets to Part Vil, Section A S — 0. 0. 0.
d Total (add lines 1b and 1c) . _ 183,357, 0.] 33,455.
2 Total number of individuals (|nc|ud|ng but not Ilmlted to those I|sted 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 compensatlon from the orgamzaﬂon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such indivigual 4 | X
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 such person ... N el | 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 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2024)
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Form 990 INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787

|I51'=“'t Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (&) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(istany | £ E organization (W-2/1099-MISC) from the
hours for | = = (W-2/1099-MISC) organization
related |z | 2 2 and related
organizations| £ | 5 2l¢e organizations
below 2|2l 1812]s=
ine) |E|Z|E|e|2]|2
(27) LINDA ZHAO 1.00
COUNCIL MEMBER X 0. 0. 0.
(28) HARRISON ZHOU 1.00
COUNCIL MEMBER X 0. 0. 0.
(29) JI ZHU 5.00
BOAS EDITOR X 0. 0. 0.

Total to Part VII, Section A, line 1¢

432201
04-01-24
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orm 990 (2024)

INSTITUTE OF MATHEMATICAL STATISTICS

94-1317787

Page 9

Statement of Revenue

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

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue|

D)
Revenue excluded
from tax under
sections 512 - 514

-E-g 1 a Federated campaigns 1a
s é b Membership dues 1b
g ¢ Fundraising events 1c
gc_'i d Related organizations ~|d
g‘ ”E) e Government grants (contributions) |1e
g i £ Allother contributions, gifts, grants, and
.E.-g similar amounts not included above 1f 85,600.
%% g Noncash contributions included in lines 1a-1f | 1g 3
S&| h Total. Add lines 1a-1f I 85,600.
Business Code
¢ | 2a NON-MEM. SUBSCRIPTIONS | 513120 ,637,088.1,637, 088.
'gg b MANAGED MEETINGS 513120 363,812.] 363,812,
ng| ¢ MEM. DUES & JOURNAL SU 513120 196,947.] 196,947.
§3| o OFFPRINTS, ROYALTIES, | 513120 | 129,504. 129,504.
&F| . PUBLICATION CHARGES 513120 72,924, 72,924.
& f All other program service revenue 513120 15,221- 15,221-
g _Total. Add lines 2a-2f s e, B 2195 496
3 Investment income (including dividends, interest, and
other similar amounts) 399,928, 399,928.
4 Income from investment of tax-exempt bond proceeds
5  Royalties O P T e
(i) Real (if) Personal
6 a Gross rents . |6a
b Less: rental expenses . |6b
¢ Rentalincome or (loss) |6¢c
d Netrentalincomeor(loss) ... ... .
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
% and sales expenses 7b
% ¢ Gainor{loss) 7¢
+3 d Net gain or (loss) I .
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 8a
b Less: direct expenses ... |8b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses - 9b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances 10a
b Less:costofgoodssold . . 10b|
¢ Net income or (loss) from sales of inventory ...
®» Business Code
3 [11a ADVERTISING 513120 42,709, 42,709.
§5| ©
s d Allotherrevenue . . . ... . . .
e Total. Add lines 11a-11d ... ... 42,709.
12 Total revenue. See instructions 2,943,733.12,415,496.] 42,709.] 399,928.
432009 12-10-24 Form 990 (2024)
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orm 990 (2024)
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INSTITUTE OF MATHEMATICAL STATISTICS

94-1317787 page10

tatement 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 ... ... L]
e e oy [eecreolon /inesion, Total expenses Program service Managé(ri)ent and Functigl)ising
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 58 N 680. 58 N 680.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 |
4 Benefits paid to or formembers .
5 Compensation of current offlcers dlrectors
trustees, and key employees 216,015. 108,008. 108,007.
6 Compensation not included above to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages .
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes 16,015. 8,007. 8,008.
11 Fees for services (nonemployees)
a Management 99,326. 49,663. 49,663.
b Legal
¢ Accounting 27,298. 27,298.
d Lobbying . .
e Professional fundraising services. See Part IV, line 17
f Investment management fees .
g Other. (If line 119 amount exceeds 10% of Ime 25
column (A), amount, list line 11g expenses on Sch 0.) 22,151. 22,151.
12 Advertising and promotion
13 Office expenses_ R 8,643. 6,296. 2,347.
14 Information technology . ... . .. 6,262, 4,383. 1,879.
15 Royalties L
16 Occupancy . ... ... 4,050- 2,025- 2,025.
17 Travel T I
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings 288 P 964. 288 ’ 964,
20 Interest
21 Payments to afflllates e
22 Depreciation, depletion, and amomzahon
23 Insurance e 17,087. 11,961. 5,126.
24  Other expenses. Itemize 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 1,080,482.[ 1,080,482.
b EDITORIAL EXPENSES 327,411. 327,411.
¢ SUPPORTED JOURNAL ROYAL 98,637. 98,637.
d MATLING AND SHIPPING AT 52,224. 52,224.
e All other expenses 28,818. 28,818.
25 Total functional expenses. Add lines 1 through 24e 2,352,063, 2,147,710. 204,353, 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising soficitation.
Check here I::I if following SOP 98-2 (ASC 956-720)
432010 12-10-24 Form 990 (2024)
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Form 990 (2024)

INSTITUTE OF MATHEMATICAL STATISTICS

94-1317787 Page 11

[Part X [Balance Sheet

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

N

(A)

®)

Beginning of year End of year
1 Cash - non-interest-bearing 190,551.] 1 93,016.
2 Savings and temporary cash investments o 1,845,459.] 2 1,696,293,
3 Pledges and grants receivable,net 3
4  Accounts receivable, net 173,912.| 4 101,782.
8§ Loans and other receivables from any current or former officer, dlrector
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 deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@2 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use [ 8
< 9 Prepaid expenses and deferred charges 53,389.] o 44 ; 660.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD | 10a
b Less: accumulated depreciation | 10b 10c
11 Investments - publicly traded securities . . 11,804, 662.| 11 14,100,823.
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. SeePartIV line 11 971,203.] 15 1,157,143.
16__ Total assets. Add lines 1 through 15 (must equal line 33) _ 15,039,176.| 16| 17,193,717.
17 Accounts payable and accrued expenses 161,697.] 17 191,676.
18 Grantspayable 18
19 Deferred revenue 1,463,4009.] 19 1i511i390'
20 Tax-exempt bond Ilabllltles ; 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 292,364.] 21 321, 859.
¢ |22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
ﬂ controlled entity or family member of any of these persons 22
= |28 Ssecured mortgages and notes payable to unrelated third parties - 23
24 Unsecured notes and loans payable to unrelated third parties .. . . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 25
26 Total liabilities. Add ||nes17throuqh25 . SENS S 1,917,470. 26 2,024,925,
" Organizations that follow FASB ASC 958, check here X
8 and complete lines 27, 28, 32, and 33.
‘_E 27  Net assets without donor restrictions 12,415,957.| 27 14,302,063.
% 28 Net assets with donor restrictions 705,749- 28 366: 729.
5 Organizations that do not follow FASB ASC 958, check here L]
. and complete lines 29 through 33.
.8.. 29 Capital stock or trust principal, or current funds 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
5 31 Retained earnings, endowment, accumulated income, or other funds 31
% 32 Total net assets or fund balances 13,121,706.] 32 15;168¢792-
33 Total liabilities and net assets/fund balances 15,039,176.] a3 17,193,717,

432011 12-10-24
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Farm 990 (2024) INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 Page12
| Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI i e e e S T el e e S v S S e ]:]

1 Total revenue (must equal Part VIiI, column (A), ine 12) 1 2,943,733.

2 Total expenses (must equal Part IX, column (A), line 25) 2 2,352,063,

3 Revenue less expenses. Subtract line 2 from line 1 e 3 591, 670.

4 Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 13 L2 1 (106,

5 Net unrealized gains (losses) on investments 5 1,455,416.
6 Donated services and use of facilities 6
7 Investment eXpensSes 7
8 Prior period adjustments 8

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

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32
column (B)) . 10 15,168,792.
[Part XII | Financial Statements and Repomng
Check if Schedule O contains a response or note to any line in this Part XII .. e A L S s i T pr e i Lo S @
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
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:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? o 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 D Consolidated basis l:l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2o 2| X
If the organization changed either its oversight process or selection process during the tax year, explam on Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? L 3a X
b If "Yes," did the organization undergo the required audit or audlts‘? If the organlzatlon did not undergo the required audlt
or audits, explain why on Schedule O and describe any steps takento undergosuchaudits .. ... .. ... ... 3b

Form 990 (2024)
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SCHEDULE A OMB No. 1545-0047

(55 500) Public Charity Status and Public Support 2024
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
S 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

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

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

1 ]

2 [ ]
3 []
4

000 O

bd

10

11!:]

12I:]

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 I1.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 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-land-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 exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type II. 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 I 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 lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:| Check this 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 i ]
g Provide the following information about the supported organization(s).

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

(i) Name of supported {i) EIN {iii) Type of organization | ()15 e organzation isted [ {v) Amount of monetary {vi) Amount of other

: i i your governing document?
organization (described on lines 1-10 | TR IORTY Nu > support (see instructions) | support (see instructions)

above (see instructions)) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024
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[Part i | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (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
govermnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column(y
6 Public s@poﬂ, Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (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 instructions) R 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, thlrd four’th or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here

:

Section C. Computation of Public Suppoﬂ F'ercerltage

14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2023 Schedule A, Part I, line 14

16a 33 1/3% support test - 2024. If the organization did not check the box on Ilne 13, and Ilne 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 - 2023. If the organization did not check a box on line 13 or 163 and Ilne 15 is 33 1/3% or more, check thls box

17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a or 16b and hne 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

and stop here. The organization qualifies as a publicly supported organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

14

%

15

b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a and ||ne 15 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 .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see |nstruct|ons R

00 O D 'D
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| Part M |Support 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 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

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

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

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1through5

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

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

cAddlines7aand7b
8 Public support. (susct fine 7o from ng 6

{a) 2020

(b) 2021

{c) 2022

(d) 2023

(e) 2024

(f) Total

59,897.

104,588,

9,514.

111, 358.

85,600.

370,957.

2,083,423,

2,076,048,

2,251,672,

2,464,813,

2,415,496,

11,291,452,

2,143,320,

2,180,636,

2,261,186,

2,576,171,

2,501,096,

11,662,409,

0‘

0-

0.

11,662,409,

Section B. Total Support

Calendar year (or fiscal year beginning in)

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10aand 10b

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

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part VI.) .-..

13 Total support. (add lines 9, 10c, 11. and 12.)

(a) 2020

(b) 2021

{c) 2022

(d) 2023

(e) 2024

(f) Total

2,143,320,

2,180,636,

2,261,186,

2,576,171,

2,501,096,

11,662,409,

208,519.

223,761.

236,562.

361,618.

399,928,

1,430,388,

208,519.

223,761.

236,562.

361,618.

399,928.

1,430,388,

2,351,839,

2,404,397,

2,497,748,

2,937,789,

2,901,024,

13,092,797,

14 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

J

Section C. Computation of PUbi;C SLIPpOI't Percentage -

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2023 Schedule A, Part Ill, line 15

15

89.08 «

16

90.28 o

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f))

18 Investment income percentage from 2023 Schedule A, Part 11, line 17 i
19a 33 1/3% support tests - 2024. If the organization did not check the box on Ilne 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

17

10.92 %

18

9.72 w

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization B
b 33 1/3% support tests - 2023. 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 . [:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . |:|
432023 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 pagea
]Eart “f | Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, 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. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "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? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

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 |, 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? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /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)
PpUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(iii) 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¢
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 36% 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 77
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. 9b
¢ 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? /f "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 lll 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
432024 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 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 11¢,
provide detail in Part VI. 11¢c
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 supparting 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 Iil Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions).

a ]:' The organization satisfied the Activities Test. Complete line 2 below.

b []The organization is the parent of each of its supported organizations. Complete line 3 below.

c ]:I 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? If "Yes," then inPart 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? /f “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? If "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? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
432025 01-14-25 19 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 INS_iTITUTE OF MATHEMATICAL STATISTICS 94-1317787 Page 6
| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 u Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
All other Type Il non-functionally integrated supporting crganizations 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 priar-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

Qb WIN|=

| |h W=

-]

~

(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 1g) 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)

© Q|0 |T|o

W
[~

H

®|N|® |
0N[>

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 (from 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
7 LI Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

Qs ||

|| W N |

Schedule A (Form 990) 2024
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Schedule A (Form990)2024 _____ INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 page7

[Part V | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

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

N[O s 0]N

Total annual distributions. Add lines 1 through 6.

©~N|D |, |k |W

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

[--

©
©

Distributable amount for 2024 from Section C, line 6

10 Line 8 amount divided by line 8 amount 10

0] (ii) (iii)
Section E - Distribution Allocations (see instructions Excess Distributions Underdistributions bl
i istributi ocations (see instructions) N uth Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to under distributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

a
b

c

d

e From 2023
f

g

h

i

i

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

4 Distributions for 2024 from Section D,
line 7: $

Applied to underdistributions of prior years

o

Applied to 2024 distributable amount

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

O

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, @xplain in Part VI. See instructions,

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o]0 |0 |

Excess from 2024

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 pages

art Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part II\, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 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

(Form 990) OMB No. 1545-0047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury 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

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

[]
]
Form 990-PF ] 501(c)(3) exempt private foundation
]
]

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

D 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 990), Part Il, 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 (if) Form 990-EZ, line 1. Complete Parts | and II.

|:| 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), II, and IIl.

|:| 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 %

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 reguirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B {Farm 990) (Rev. 12-2024)

Page 2

Name of organization

INSTITUTE OF MATHEMATICAL STATISTICS

Employer identification number

94-1317787

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | THELMA ZELEN Person
Payroll D
162 SWAN POINT ROAD 20,000. Noncash [ |
(Complete Part Il for
RINDGE, NH 03461 noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | FRONTIER SCIENCE FOUNDATION - HELLAS Person
Payroll D
1371 BEACON STREET, SUITE #203 10,000. Noncash [ |
(Complete Part il for
BROOKLINE, MA 02446 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
FRONTIER SCIENCE & TECHNOLOGY RESEARCH
3 | FOUNDATION Person
Payroll |:I
1371 BEACON STREET, SUITE #203 25,000. Noncash [ |
(Complete Part Il for
BROOKLINE, MA 02446 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | TIANXI CAI Person
Payroll |:]
84 PAUL STREET 5,000. Noncash [ |
(Complete Part Il for
NEWTON, MA 02459 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
Payroll [ ]
Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:]
Payroll |:|
Noncash [ |

(Complete Part il for
noncash contributions.)

423452 01-09-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

INSTITUTE OF MATHEMATICAL STATISTICS

Employer identification number

94-1317787

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

(a) ©
No.
- (b) . FMV (or estimate) d) i
from Description of noncash property given ) . Date received
(See instructions.)
Part |
(a)
(c)
No.
S (b) . FMV (or estimate) (d) i
from Description of noncash property given ) ) Date received
(See instructions.)
Part |
(a)
(c)
No.
S (&) . FMV (or estimate) (d) .
from Description of noncash property given N . Date received
(See instructions.)
Parti
(a)
No. (c)
s (b) . FMV (or estimate) (d) i
from Description of noncash property given ) . Date received
(See instructions.)
Part |
{a)
(c)
No. (b) - (d)
t:
from Description of noncash property given v (or estlr'na e Date received
(See instructions.)
Part |
(a)
No. (c)
. (b) . FMV (or estimate) (d) ]
from Description of noncash property given ) . Date received
Part | (See instructions.)

423453 01-09-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 4

Name of organization

INSTITUTE OF MATHEMATICAL STATISTICS

Employer identification number

94-1317787

a 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 lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part Il if additional space is needed.
(a) No.
I-f’raorlpl (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.
ggT] (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.
‘gl'OTtT'll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I!"minl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 01-09-25 Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, ONBICE a0

(Rev. December 2024) PartIV,line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

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

Internal Revenue Service 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 | 5rganizations 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 adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? R ) [: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? : I:I Yes D No
l Part ll | Conservation Easements. Complete |f the orgamzatlon answered "Yes" on Form 990 Part IV ||ne 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 ]:I Preservation of a certified historic structure
|:[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

A B ON =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . i A e T 2a
b Total acreage restricted by conservation easements oy o 2b
¢ Number of conservation easements on a certified historic structure |nc|uded on Ilne 2a e R 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organrzatlon during the tax
year

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

violations, and enforcement of the conservation easements it holds? I I:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcmg conservatlon easements during the year

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

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

and section 170M)@)B)@? ... o Edves Lne
9 In Part Xlll, 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 XllI 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.

(i) Revenue included on Form 990, Part VIIl, linet1 %
(ii} Assetsincluded in Form 990, PartX %

2 If the organization received or held works of art, hlstorlcal treasures or other snmllar assets for flnancral gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll, line 1 8
b Assets included in Form 990, Part X ... D—— BN e .
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 page2
[Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
8 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
coliection items (check all that apply).
a ] Public exhibition
b I:l Scholarly research
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? :I Yes

I Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d l:l Loan or exchange program

e ]:l Other

|:|No

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form 990, Part X? — |:] Yes No
b If "Yes," explain the arrangement in Part XIIl and complete the followmg table
Amount
¢ Beginning balance . ic
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . 1f
2a Did the organization |nclude an amount on Form 990 Part X, line 21 for eSCrow or custodlal account I|ab|I|ty'I i LX] Yes LI No
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XII| @
[PartV | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part 1V, 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 1,534,798, 1,270,230, 597,271, 437,100, 344,389,
b Contributions 69,713, 107,608, 1,012,105, 101,430, 57,832,
c Netlnvestmenteamlngs gains, and Iosses 215,668, 213,048, -331,057, 61,941, 39,379.
d Grants or scholarships
e Other expenditures for facilities
and programs 52,915. 56,087, B 089, 3,200, 4,500,
f Administrative expenses
g End of year balance _ 1,767,265, 1,534,799, 1,270,230, 597,271, 437,100,
2 Provide the estimated percentage of the current year end balance (line 1g, column {(a)) held as:
a Board designated or quasi-endowment 53.6384 %
b Permanent endowment 35.0645 %
¢ Term endowment 11.2971
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? 3ali) X
(ii) Related organizations? . — 3alii) X
b If "Yes" on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R'7 3b

4 Describe in Part Xll| 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 1V, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

{b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

fa Land i,

b Buildings

¢ Leasehold improvements . ..
d Equipment ;e erniianvsiaitaiiaii

a.othel., ...

Total. Add lines 1a through 1e (Ccrumn (d) must equa! Form 890, Part X, line 10¢, column (B))

0.

432052 01-02-25
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Schedule D (Form 990) (Rev. 122024) INSTITUTE OF MATHEMATICAL STATI STICS 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

(A)

(B)

(C)

()]

(E)

(3]

Q)

{H‘J
Total. (Col. (b) must equal Form 890, Part X, line 12, col. (B))
| Part VlII| Investments - Program Related.

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

(1
(2)
(3
(4)
(5)
(6)
()
8
()]

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (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 15,952.
() RESTRICTED FUNDS 819,332.
(3 CASH & INVESTMENTS HELD FOR OTHERS 321,859.
4
(5)
(6)
4]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 15, COL (B)) e 1,157,143.

[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)

(7)

8)

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

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

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 paged
|Part Xl |Reconci|iation of Revenue per Audited Financial Statements With Revenue per Return
Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ) - . 1 4 ' 399 ' 149.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments [ ) 2a 1 ' 455 ' 416.

b Donated services and use of facilties . . . 2b

¢ Recoveries of prior year grants o . 2c

d Other (Describe in Part XIII.) I . L 2d

e Add lines 2a through 2d e _ . _ 2e 1,455,416.
3 Subtract line 2e from line 1 e ) o R 3 2.943,733-
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other(DescribeinPart XIIL) 4b

¢ Addlinesd4aand4b R ) . 4c 0.
& Total revenue. Add lines 3 and 4c. (This must equaf Form 990 Part I, line 12.). 5 2,943,733,

] Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . I 1 2,352,063.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services and use of facilities o Em 2a
b Prior year adjustments mooEm o mama 0w . 2b
¢ Otherlosses i | 20
d Other (DescribeinPart XIM) ... .. .. ... |2
e Addlines 2athrough2d T R T ’ TR ; 2e 0.
3 Subtract Ne 26 fIOM N 1 ... .o\iioiesiisssssiossesssesiiasessis st ienimian i esisieni e il 2,352,063,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line7b . 4a
b Other (Describe in Part XIIL.) e S e R e R AT 4b
€ Addliines 4a and 4b i R e O e e TR A TS 4c 0.
Total expenses. Add lines 3 and 4c. (This mustequa!Form 990, Part |, line 18,) . | B 2,352,063,

|Part Xili] Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, 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:

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, 2024 AND 2023, THE INSTITUTE HAS IDENTIFIED
NO UNCERTAIN INCOME TAX POSITIONS AND HAS INCURRED NO AMOUNTS FOR INCOME
432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 pages
[Part Xlll | Supplemental Information (continued)

TAX PENALTIES AND INTEREST FOR THE YEARS THEN ENDED.

THE INSTITUTE FILES 1TS 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) (Rev. 12-2024)
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SCHEDULE F
(Form 990)

(Rev. December 2024)
Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

Go to www.irs.gov/Form990 for instructions and the latest information.

Attach to Form 990.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

INSTITUTE OF MATHEMATICAL STATISTICS

94-1317787

Employer identification number

[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?

- DYes |__—|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) To_tal
offices employees, |y type) (such as, fundraising, pro- is a program service, expenditures
) ) agents, and ) ) g o for and
in the region | independent |gram services, investments, grants to describe specific type investments
contractors iDi A ; . . ) i .
lieTiegier recipients located in the region) of service(s) in the region in the region
EUROPE PROGRAM SERVICE EDITORIAL 96,456,
3a Subtotal . 0 0 96,456,
b Total from continuation
sheets to Part| 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 0 96,456,

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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13411106 755563 37690

32

Schedule F (Form 990) (Rev. 12-2024)

2024.04032 INSTITUTE OF MATHEMATICAL S 37690__1



(¥202-2I "AaY) (066 wuo4) 4 aInpayosg

et

G¢-GL-10 2.02ep

SOIJIIUS 1O SUOREZIUBDIO JBYI0 JO JOGUINU [E10} 183U ¢
" Jana| Asusjeainba (£)(0) L0g uonoss e papiaoid sey [asunod Jo asjuelb syl yoiym Joy Jo ‘gH| aul Aq uoireziueblio (g)(0) 1L.0G 1dwaxe

xe] e se paziubooal ‘Ajunoco ubisioy ayy Aq senueyd se peziufiooal aie Jeyl 9Aoge pals)| suoneziuesio jusidios) Jo Jequinu [B10} Jejug

. cmm:o ‘lesieadde aoue)sISse SOUBISISSE |1 suissngsIp yseo| el yseo jo weib (aiqeaydde y) i3 pue
A4 900q) uoienea yseosuou Jo yseouou uoibey (9) uopeziuebio jo awen (e)
10 powpep () uonduoseq (u) | 4o junowny (B) | #0OUUEING) | junow (9) jo 8sodind (p) uoiaes 8pod syl () 1

2 obed

LBLLTET-76

‘papasu s| soeds [euoIPPE I PRYEOIIdNP 8q UED || UBd "000°G$ UBY) SI0W PaAInal oym Juaidinsl
AUB 10} ‘G| BUI| ‘Al HEd ‘066 LUOH UD ,SBA, Paiemsue uolieziueBio ayy i 919|dwo) "sa)els patun ay) apIsing saiiug 1o suoneziuebiQ 0} 90ue)SISSY OO PUE SjUBID _ 11 Hed _

SOILSIIVLS TVOILVWIHLVA A0 HLALILSNI (v20z-ct Ad) (066 Wiod) 4 anpayds



ﬂ m S2-GL-L0 €L0cEy

(¥202-21 "AdH) (066 W04) 4 s|npayos

(1oy30 ‘[esiesdde

‘A4 Y100Q) soue)sIsse
uonenjea 9JUB)SISSE YSEouoU yseouou jJuswasingsIp yseo juesb yses sjuaidioal uoibay (q) aoue)sIsse 1o Juelb Jo adA] (E)
J0 poyis\l (U) 40 uonduose( (6) 40 Junouwty (3) jo Jsuuey (a) J0 Junowy (p) | jo sequin () ' '

‘pepesu si eoeds [euolppe J peieddnp eq ued ||| Hed
‘91 aul| ‘Al HEd ‘066 U0 UO S8\, PaJemsue uoiezIuEBIO ay) Jf o1e|dwoy *Sa1elS PaHuN dY) apISINO SIENPIAIPU] 0} SOUEISISSY JaYI0 PUE SIUEID ]| Med
€ abed LBLLTET-76 SOILSILVLS TIVOILVWHHIVH J0 HILALILSNI (re0z-cl “AeH) (066 tiod) 4 8inpayog




Schedule F (Form 990) (Rev. 12:2024) INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 Page4
[Part V] 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 the Instructions for Formg26) : - P L1 ves 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 the Instructions for Forms 3520 and 3520-A; don't file with Form990) [ ves 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 the Instructions for Form 5471) ) L o |:| 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 the Instructions for Form 8621) . Clves [Xlno

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see the Instructions for FOrm 8868) ; |:| 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

the Instructions for Form 5713; don't file with Form990) [ ves No

Schedule F (Form 990) (Rev. 12-2024)

432074 01-15-25
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Schedule F (Form 990) (Rev. 12-2024) INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787 Pages
| PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part 1, line 1 {accounting method); Part Ill (accounting method); and Part Ill, colurmn (c)
(estimated number of recipients), as applicable. Aiso 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.

432075 01-15-25 Schedule F (Form 990) (Rev. 12-2024)
36
13411106 755563 37690 2024.04032 INSTITUTE OF MATHEMATICAL S 37690__1



(veoz-2I "AaY) (066 wio4) | 3INpayos

LE

5z-20-L0 LokZEr  WHT

066 W04 10§ SUONONIISU| DY} IS ‘3OION }0Y uononpay pomiaded Jog

3|QEL | eul] o4} Ul Po)Si| SUOIIEZIUEDIO JOUJO JO Joquinu [ej0} Jojug ¢

9|qe} | aul| 8y} ul pajsy suoneziuebio Juswwenob pue (€)(0) Qg Uoioes JO Jequinu [ejol ey g

90UE]SISSE IO
juesb jo ssodind (y)

2oue]SISSE Yseouou
jo uonduass( (B)

(soy10 apuelsisse
‘lesresdde ‘AN SeouoU
00Q) uofenfea o

10 pouis (1) e

juelib yseo
40 Junowy (p)

(erqeondde y)
uoijoss Oy (9)

Ni3 (q)

swwanob Jo
uoleziueblo jo ssaippe pue swe (e) |

‘papaau si 80edS [BUCIUPPE { pajBOiIdNP 8G UED || LB "000'G$ UBY) 240W PaAiaoal Jey} Jusidioal
Aue 40} L2 BUI| ‘Al HEd ‘066 WIO UO ,S8A, Palomsue uoleziuebio oy} j1 919|dWo) "SJUBWILLIBACY dlisswo pue suolieziuebi( onsawo( o) 92UBISISSY BSYI0 pue syues | ued _

ON _H_ S9A _M_

UoI199]9S B} pue ‘9oue]sIsSSE Jo spuelb ayy Joy ANq!

"S91EIS PONUN S} Ul SpuNny JUBID JO 8sn Sy} DuojUOLW 10} sainpeooid S,UOEZIUBDIO 8U} A| Hed Ul 8qUOSeq ¢
S ¢, 80UB]SISSE 10 Sjuelf 8y} pIEME 0} pasn BLBYID

2 ,5991UBJB DY} ‘90UR)SISSE JO SJUBID SU} JO JUNOWE BY} S1BRUEISQNS O} SPI0JaJ UgjUlew uoijeziuebio syy seoq |

22Ue}SISSY PUB SJUB.ED) Lo UOIJELLIOJU| [eIoUSE) _ | 1ed _

LBLLTET-76

Jaquinu uonesynuapi Jakojdwg

SOILSILVLS TVYOILVWHHLVA 40 HLALILSNI

uoleziuebio sy} Jo sweN

uonoadsuy
a1iqnd o} uedQ

L¥00-SPSL ON gNO

“UO[}eULLIOJU] }SB)B] B} PUB SUOIONIISUI 10} OGEULI04/A0E S MMM 0) OF)

"066 W04 0} yoeny
*Z2 10 L2 dul| ‘Al HBd ‘066 W04 Uo ,SaA, palomsue uoneziueb.o ayj ji 93edwor)

S9)e1S PaHuUN @Y} Ul S|BNPIAIPU| PUB ‘SJUSWUISAOK)
‘suoneziuebiQ 0} aoue)sissy J9YiQ pue sjuels)

221ABS aNUBASY [BUBIU|
Anseal| ey} Jo Juswpedeq

(¥20g 49qus0a( ‘AsH)

(066 wuod)
13INA3IHDS



{¥202-21 A2H) (066 Wwiod) | 3INPaYIs 8¢ $2-81-10 ZoLZEY

"ONILHEW TYANNY LV HONVANILLY DNIWHEIANOD

‘g ENIT ‘I J1¥vYd
-UOIBLLLIOJU| [BUCINPPE B30 AUE pue {(g) uwinjod ‘||| Ued ' aul| ‘| Hed Ul painbal uoijeuLIojul 3y} 8pIn0id "uonewio] [eyuawalddng _ Al tmn_l_

AR 0 *089°8§ €L SINVYD TIAVEL SHI
(1ay10 ‘esieidde ‘A4 Hooq) | SOuUE)SISSE YsSeo juelb yseo sjuaidiosl
90UR]SISSE YSEOUOU Jo uonduossq (4) uoljen(ea Jo poyisiy (@) -Uuou jo Junowy (p}|  jo unowy (9) J0 Jaquinp (q) aoue)sisse .o Juelb jo adA) (e)

‘papasau s| aoeds [euoippe J| pareoldnp ag ues ||| ped
22 8Ul| ‘Al Yed ‘066 W04 U0 ,SBA, paiamsue uoheziuebio sy} Ji 819|dwo)) "S[ENPIAIPU| OI}SBWO( 0} 3OUEBISISSY JaUI0 PUE Sjuer) _ 1 ved _

g 3beqd L8LLIET-T6 SOILSILVIS TVOILVWIHIVA A0 HLALILSNT (F202-2L ‘AeH) (066 Luod) | sInpayos




13411106 755563 37690

SCHEDULE J Compensation Information OME No. 1545.0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury Attach to Form 990. inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787
[Part1 | 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 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel |:I Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
[:] 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 lil 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? 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 lil.
Compensation committee |:| Written employment contract
D Independent compensation consultant :l Compensation survey or study
Form 990 of other organizations D 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? y—— 4a X
b Participate in or receive payment from a supplemental nonqualified retlrement plan’? . 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each ltem 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 The organization? i 5a X
b Any related organization? ) 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? 6a X
b Any related organization? . 6b X
If "Yes" on line 6a or 6b, describe 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," describein Part 1If y T 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part |lI 8 X
9 If"Yes" on line 8, did the organization aiso follow the rebuttable presumption procedure described in
Regulations section 53.4958-6{(c)? . b S A S i A S SE S 9
For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 Schedule J (Form 990) (Rev. 12-2024)

LHA 432111 01-15-25
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ I
(Form 990) Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. o Publi
Department of the Treasur Attach to Form 990 or Form 990-EZ. pen to_ ublic

iy y ; ; : ; ; Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. P
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 VI, SECTION A, LINE 6:
MEMBERS ELECT THE PRESIDENT AND COUNCIL MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A:
MEMBERS VOTE ON THE INSTITUTE OF MATHEMATICAL STATISTICS PRESIDENT AND THE
INSTITUTE OF MATHEMATICAL STATISTICS 15 ELECTED COUNCIL MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7B:
ANY CHANGES TO THE CONSTITUTION OR BYLAWS MUST BE APPROVED BY THE IMS
MEMBERSHIP.

FORM 990, PART VI, SECTION B, LINE 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 390, PART VI, SECTION C, LINE 189:
THEY ARE DISCLOSED ON IMS'S WEBSITE.

FORM 990, PART XII, LINE 2C:
THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25
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TAX RETURN FILING INSTRUCTIONS

FORM 990-T

FOR THE YEAR ENDING
DECEMBER 31, 2024

Prepared for

INSTITUTE OF MATHEMATICAL STATISTICS
9760 SMITH ROAD
WAITE HILL, OH 44094

Prepared by

CIUNI & PANICHI, INC.
25201 CHAGRIN BLVD. #200
CLEVELAND, OH 44122-5683

Amount due
or refund

NO AMOUNT IS DUE.

Make check
payable to

NO AMOUNT IS DUE.

Mail tax return
and check (if
applicable) to

NOT APPLICABLE

Return must be
mailed on
or before

NOT APPLICABLE

Special
Instructions

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. AFTER YOU
HAVE REVIEWED THE RETURN FOR COMPLETENESS AND ACCURACY, PLEASE
SIGN, DATE AND RETURN FORM 8879-TE TO OUR OFFICE. WE WILL
TRANSMIT THE RETURN ELECTRONICALLY TO THE IRS AND NO FURTHER
ACTION IS REQUIRED.

400941
04-01-24



IRS E-file Signature Authorization || ome o 1sas-04
rom 83879-TE for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning 2024, and ending .20 2024
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of Tiler EIN or
INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787

Name and title of officer or person subjecttotax ~ ELYSE GUSTAFSON

EXECUTIVE DIRECTOR
[Partl | Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, §b, 6b, 7b, 8b, 9b, or 10b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part 1.

1a Form 990 check here |:| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b

2a Form 990-EZ check here |:| b Total revenue, if any (Form 990-EZ, line9) R B 2b

3a Form 1120-POL check here |:| b Total tax (Form 1120-POL, line22) ... 3

4a Form 990-PF check here |:| b Tax based on investment income (Form 990-PF, Part V, line 5) ... 4b

5a Form 8868 check here |:| b Balance due (Form 8868, line3c) . ... . . ... ... e 5b

6a Form 990-T check here b Total tax (Form 990-T, Part lll, line 4) . 6b 0.
7a Form 4720 check here D b Total tax (Form 4720, Part lli,line 1) . .. ... o ‘ 7b

B8a Form 5227 check here |:| b FMV of assets at end of tax year (Form 5227, Item D) I i 8b

9a Form 5330 check here |:| b Tax due (Form 5330, Part I, line19) ... %9

10a_Form 8038-CP check here L] b Amount of credit payment requested (Form 8038-CP, Part |ll, line 22) 10b

| Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that-l._x_l | am an officer of the above entity or L liama person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. 1 consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only .
l authorize CIUNI & PANICHI ; INC. to enter my PIN. 44122

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2024 electronically filed return. If | have indicated within this retum that a copy of the retum is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date
| %arl T] Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 34462344122 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature CIUNI & PANICHI, INC. Date 11/06/25

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2024)

LHA 402521 12-26-24
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Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2025 i i
( y ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 15450047

. ication f ]
Department of the Treasury File a separate application for each return

Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms

listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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.

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 retumns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print
e INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787

ile by the

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

filing your 9 760 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 eachretum) | 07 |
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec, 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (govemmental entities) 15

@ After you enter your Return Code, complete either Part Il or Part IlI. Part 111, including signature, is applicable only for an extension of
time to file Form 5330.
@ |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of ELYSE GUSTAFSON
9760 SMITH ROAD - WAITE HILL, OH 44094
Telephone No. 216-295-2340 Fax No.
® |f the organization does not have an office or place of business in the United States, check thisbox . . E:]
® |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 . ]:] . If it is for part of the group, check this box .. |:| 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 17 20 25 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:

calendar year 20 24 or
tax year beginning , 20 , and ending . ,20

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

3a |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.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)

LHA 423841 01-02-25



EXTENDED TO NOVEMBER 17, 2025

rom 990-T Exempt Organization Business Income Tax Return el e
(and proxy tax under section 6033(e))
For calendar year 2024 or other tax year beginning . and ending 20 24
Department of the Treasury Go to www.irs.gov/Form990T for instructions ar\q the latest .inferm_ation. e
Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is an 501(c)(3). [.::I:S}Orqanlfatlmu Only
A |__|Check box if Name of organization ( |_| Check box if name changed and see instructions.) D Employe Taentiication number
address changed.
B Exempt under section | Print | INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787
501c)(3 ) O ['Number, street, and room or suite no. If a P.0. box, see instructions. [E g il
Type
[T 408(e) [_]220(e) 9760 SMITH ROAD
I:l 408A DSSO(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) [_J529A WAITE HILL, OH 44094 F I Check box if
C Book value of all assets atend of year .. .. ... 17,193,717. an amended retum.

G Check organization type [X] 501(c) corporation L 501(c) trust L] 401(a) trust [ |othertrust || State college/university
[ 6417(d)(1)(A) Applicable entity

H Check if filing only to claim LJ Credit from Form 8941 | Refund shown on Form 2439 |_| Elective payment amount from Form 3800
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation o P
J  Enter the number of attached Schedules A (Form990-T) ... . 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent subS|d|ary controlled group? I__| Yes LXINo
If "Yes," enter the name and identifying number of the parent corporation
L Thebooksareincareof BELYSE GUSTAFSON Telephone number 216-295-2340

|Part| | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 1
2 Reserved 2
3 Addlines1and2 3
4  Charitable contributions {see instructions for limitation rules) s N R e 4 0.
5 Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3 . .. .. .. 5
6  Deduction for net operating loss. See instructions : ey 6
7  Total of unrelated business taxable income before specific deductlon and sectlon 199A deductlon
Subtract line 6 from liNe 5 ;.. S h o isn s S AR e e S TR 7
8 Specific deduction (generally $1,000, but see instructions for exceptions) . .. . . 8 1,000.
9 Trusts. Section 199A deduction. See instructions . [ 9
10 Total deductions. Add lines8and9 TR S 10 1,000.
Unrelated business taxable income. Subtract l|ne 10 from line 7. I! I:ne 10 is greater than Ilne ‘r' enter zero ... | 11 0.
| Patt 1l | Tax Computation
Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) .. . ... .. T 1 0.
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11, from: [:l Tax rate schedule or |:| Schedule D (Form 1041} 2
3  Proxy tax. See instructions s 3
4a Amount from Form 4255, Part | , Ilne3 column(q) 4a
b Othertax amounts. See instructions . .. 4b
5 Alternative minimum tax e S e e e v B N N— - . 5
6 Tax on noncompliant facility income. See instructions . - = 6
Total. Add lines 3 through 6 to line 1 or 2, whicheverapplies ... |7 0.
| Part mn | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see instructions) . ... |1
¢ General business credit. Attach Form 3800 (seeinstructions) | 1¢c
d Credit for prior-year minimum tax (attach Form 8801 or 8827) . 1ud
e Total credits. Add lines 1a through 1d e i T R R R e S R R N s it e
2 Subtract line 1e from Part Il, line7 ... . ... SRR o RN g, e 2 0.
3a Amount from Form 4255, Part |, line 3, column (r) (see lnstruct|ons) e I -
b Amount due from Form8611 . T e, | |=0D
¢ Amount due from Form 8697 e AR A o |LSe
d Amount due from Form 8866 . R R TR e | [=0d
e Other amounts due (see instructions) i L3
f Total amounts due. Add lines 3a through3e A 3f 0.
4  Total tax. Add lines 2 and 3f (see instructions). D Check |f |ncludes tax prevnously deferred under
section 1294. Enter tax amounthere ... e PN . T L P . 4 0.
LHA For Paperwork Reduction Act Notice, see instructions. 423701 01-30-25 Form 990-T (2024)
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13411106 755563 37690

Form 990-T (2024) Page 2
[Part i | Tax and Payments (continued)
5 Current net 965 tax liability paid from Form 965-A, Part II, column (k) V S ’ 5 0.
6a Payments: Preceding year's overpayment credited to the current year Ba
b Current year's estimated tax payments. Check if section 643(g) election
applies . T : (1| eb
¢ Tax deposited W|th Form 8868 T 6¢c
d Foreign organizations: Tax paid or withheld at source (see lnstructlons) R 6d
e Backup withholding (see instructions) } ) 6e
f  Credit for small employer health insurance premnums (attach Form 8941) o 6f
g Elective payment election amount from Form 3800 R R 6g
h Payment from Form 2439 L ) T L ) T 6h
i  Credit from Form 4136 o ) _— ) - R 6i
j Other (see instructions) . ) N e 6
7 Total payments. AddlmesGathroughGJ S o NI £ St o 8 7
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached e T . [ 1] s
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed ) e 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid =~~~ N 10
11 Enter the amount of line 10 you want: Credited to 2025 estimated tax Refunded | 11
[Part IV] Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2024 calendar year, did the organization have an interest in or a signature or other authority Yes [ No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
foreign trust? e X
If "Yes," see instructions for other forms the orgamzatlon may have to flle
3 Enter the amount of tax-exempt interest received or accrued during the taxyear $
4 Enter available pre-2018 NOL carryovers here $ Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part |, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don’t reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
$
$
$
$
6a Reserved for futureuse
b Reserved forfutureuse ... ...
[T’an \?-J_Supplemental Information
Provide any additional information. See instructions.
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,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge,
Here I EXECUT IVE DIRECTOR :\:Ilay the IRS discuss this return with
e preparer shown below (see
Signature of oficer Dafe Title instructions)? @ Yes [ | No |
Print/Type preparer's name Preparer's signature Date Check || if [PTIN
Paid JEFFREY R. SPENCER, PJEFFREY R. SPENCER|, self-employed
Preparer [CPA CPA 11/06/25 P01367852
Use Only |Fim's name CIUNI & PANICHI, INC. Firm's EIN 34-1322309
25201 CHAGRIN BLVD. #200
Firm's address CLEVELAND, OH 44122-5683 Phoneno. (216)831-7171

Form 990-T (2024)
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1

OMB No, 1545-0047

SCHEDULE A .
(Form 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business 2024

Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury Open to Public Inspectlon for

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c}3). 501(c)3) Organizations Only

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

C Unrelated business activity code (see instructions) 541800 D Sequence: 1 o 1

E Describe the unrelated trade or business ADVERTISING

Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance 1c
2 Cost of goods sold (Part lll, line 8) 2
3  Gross profit. Subtract line 2 fromline1c .. . 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions 4a
b Net gain (loss) (Form 4797) (attach Form 4797) See |nstruct|ons 4b
c Capital loss deduction for trusts .. 4c
5 Income (loss) from a partnership or an S corporatlon (attach
statement) s |8
6 Rentincome (Part IV) ~aa W coneseiieaen o 6
7  Unrelated debt- flnanced income (Part V) . I R R T S 7
8 Interest, annuities, royalties, and rents from a controlled
organization (PartVI) . ... |8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVH) . R 9
10  Exploited exempt activity income (Part VIlI) e 10
11 Advertising income (Part IX) o e 11 42:709- 1,329- 41:380-
12  Other income (see |nstruct|ons attach statement) T 12
13  Total. Combine lines 3through 12 . ... 13 42,709- 1,329. 41,380.

Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1

2 Salariesandwages ... R 2

3 Repairs and MaiMEENANCE || . .. . e e 3

4 Bad debts N 4

5 Interest (attach statement). See INStructions 5

6 Taxes and licenses N e ey e L . 6

7  Depreciation (attach Form 4562) See |nstruct|ons 7

8 Less depreciation claimed in Part Ill and elsewhere on return 8a 8b

9 Depletion - B ks 9

10  Contributions to deferred compensatlon plans GnsArEas g smiac ) ) i T ()

11 Employee benefit programs e 10

12 Excess exemptexpenses (PartVIly ... . . N A S Lo 12

13 EXCoseleanershPICOSTENRAMIX] . atmisisue. oo e e e S sty A0 41,380.
14 Other deductions (attach statement) ... ... R o
15 Total deductions. Add lines 1 through 14 T 41,380.
16  Unrelated business income before net operating loss deductlon Subtract Ilne 15 from Part I I|ne 13

column(C) ... T A e S e K A S S S s | 0.

17  Deduction for net operatlng Ioss See |nstruct|ons I T T R NS E 17 0.
18 Unrelated business taxable income. Subtract hna 17 I’rom [lne16 .| 18
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2024

LHA 423741 01-30-25
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Schedule A (Form 990-T) 2024 Page 2
Partlll Cost of Goods Sold Enter method of inventory valuation
1 Inventory at beginning of year 1
2 Purchases 2
3  Cost of labor o i 3
4  Additional section 263A costs (attach statement) 4
§  Other costs (attach statement) 5
6  Total. Add lines 1 through 5 6
7 Inventory at end of year T o 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line 2 ) L o 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? . . I_J Yes L_l No
Part IV Rent Income (From Real Property and Personal Property Leased With Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B[]
c ]
p[ ]
C D
2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) . . .
b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)
¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D
3  Total rents received or accrued. Add line 2¢, columns A through D. Enter here and on Part |, line 6, column (A) 0.
Deductions directly connected with the income
4 in lines 2a and 2b (attach statement)
5  Total deductions. Add line 4, columns A through D. Enter here and on Part |, line 6, column (B) 0.
Part V Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B[]
cl]
p[]
C D
2  Gross income from or allocable to debt-financed
property ... ... e,
3  Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement)
¢ Total deductions (add lines 3a and 3b,
columns AthroughD) .. ...
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statementy .
6 Divide line 4 by line 5 % % %) %
7 Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, coumn (&) 0.
9  Allocable deductions. Multiply line 3¢ by line 6 I |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) 0.
11  Total dividends-received deductions included in line 10 0.

423721 01-30-25

13411106 755563 37690

47
2024.04032 INSTITUTE OF MATHEMATICAL S 37690 __1

Schedule A (Form 990-T) 2024



Schedule A (Form 990-T) 2024

Page 3

Part VI Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated
income (loss)
(see instructions)

4. Total of specified
payments made

5. Part of column 4
that is included in the
controlling organiza-
tion's gross income

6. Deductions directly
connected with
income in column 5

)]

(2)

@)

(4)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in t.he' connected with
instructions) controling organization’s income in column 10
(see ins gross income
(1
(2
(3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part I, Enter here and on Part |,
line 8, column (A). line 8, column (B).
Totals 0. 0.

Part VI __Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income 3. Deductions
directly connected

(attach statement)

2. Amount of
income

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(add cols 3 and 4)

(1

(2)
(3)
(4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part [,
line 9, column (A). line 9, column (B).
Totals e 0. 0.
a Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1 Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) e 3
4  Netincome (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines 5 through 7 4
8§  Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered online5 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part |l, line 12 7

423731 01-30-25
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Schedule A (Form 990-T) 2024 Page 4
PartIX  Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A[_]IMS BULLETIN
B[]
cl]
plJ

Enter amounts for each periodical listed above in the corresponding column.

A B C D
2  Gross advertising income R o 42,709.
a Add columns A through D. Enter here and on Part |, line 11, column (A) — B 42,709.
3  Direct advertising costs by periodical | 1,329 | ]
a Add columns A through D. Enter here and on Part |, line 11, coumn(®) . 1 +329.
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter-0-online8 41 ’ 380.
5 Readershipcosts .. 96,456.
6  Circulation income
7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter-O- ... 96,456.
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of lined orline7 41,380.
a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on
Partllline 3 o e 41,380.
Part X  Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
@ r
@) "
@) %
Total. Enter here and on Part Ny line 1 o er et o 0.
Part XI Supplemental Information (see instructions)
423732 01-30-25 Schedule A (Form 990-T) 2024
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.. 4626

Department of the Treasury
Internal Revenue Service

Alternative Minimum Tax-Corporations

Attach to your tax return.
Go to www.irs.gov/Form4626 for instructions and the latest information.

OMB No. 1545-0123

2024

Name of corporation

Employer identification number (EIN)

INSTITUTE OF MATHEMATICAL STATISTICS 94-1317787
A s the corporation filing this form a member of a controlled group treated as a single employer under sections 59(k)(1)(D) and 527 [ Ives [XTNo
If "Yes," the corporation must complete Part V listing the names, EINs, and separate company financial
statement income or loss for each member of the controlled group treated as a single employer taken into
account in the determination of "applicable corporation" under section 59(k)(1)(D
B s the corporation filing this form a member of a foreign-parented multinational group (FPMG) within the meaning of section 59(k |:| Yes No

If "Yes," the corporation must complete Part V listing the names, EINs, and separate company financial

statement income or loss for each member of the FPMG under section 59(k)(2)(B).

| Part | | Applicable Corporation Determination (Report all amounts in U.S. dollars.)
If you have already determined in current or prior years you are an applicable corporation, skip Part | and continue to Part Il

(a) First Preceding [b) Second Preceding| (¢} Third Preceding
Year Ended Year Ended Year Ended
1 Net income or loss per applicable financial statement(s) (AFS) (see inst):
a Consolidated net income or loss per the AFS of the corporation 1a
b Include AFS net income or loss of other includible entities (add
net income and subtract net loss) [ | -
¢ Exclude AFS net income or loss of excludible entities (add net
loss and subtract net income) SNSRI e ic
d Adjustment for certain consolidating entries (see instructions) 1d
e Specified additional net income or loss item B. Reserved for future use | 1e
f AFS net income or loss of all entities in the test group before
adjustments. Combine lines 1a through 1d 1f
2 Adjustments (see instructions):
a Financial statements covering different tax years . L 2a
b Corporations that are not included on the taxpayer's consolldated
TE UMY 2b
¢ Aggregate pro rata share of ad;usted net income from controlled foreign
corporations (CFCs) for which the corporation is a U.S. shareholder. If zero or
less, enter -0- (attach Schedule A (Form 4626)) (see instructions forspemal rules
if completing this form for an FPMG) _. . ) 2c
d Amounts that are not effectively connected to a U S trade or busmess
(see instructions for special rules if completing this form for an FPMG) 2d
e Certain taxes e 2e
f Patronage dividends and per unlt retaln allocatlons (cooperatlves only) 2f
g Alaska native corporations 2g
h Certaincredits | . . e 2h
i Mortgage servicing income N . 2i
j Tax-exempt entities (organizations subject to tax under sectlon 51 1) 2j
k Depreciation 2k
1 Qualified wireless Spectrum ............................................................... 2
m Covered transactions 2m
n Adjustments related to bankruptcy and insolvency . 2n
o Certain insurance company adjustments 20
p Adjustment P - Reserved for future use 2p
q Adjustment Q - Reserved for future use 2q
r Adjustment R - Reserved for future use 2r
s Adjustment S - Reserved for future use 2s
2 Other ssnasaesssamaaamitss s s 2z
3 Specified adjustment. Reserved for future use _ 3
4  Total adjustments. Combine lines 2a through 2z 4
5 AFSI. Combine lines 1f and 4 L 5
6 AFSI of first, second, and third precedlng tax years. Comblne columns a), (b), and (c) of line 5 6
7 3-year average annual AFSI (see instructions) | — 7
LHA For Paperwork Reduction Act Notice, see separate instructions. 416231 03-10-25 Form 4626 (2024)
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Form 4626 (2024) Page 2
[Part1 | Applicable Corporation Determination (Report all amounts in U.S. dollars.) (continued)
8  Isline 7 more than $1 billion?
Yes. Continue to line 9.
No. STOP here and attach to your tax return.
9 Is the corporation a member of an FPMG within the meaning of section 59(k)(2)(B)?
Yes. Continue to line 10.
(1 No. Continue to Part Il.

(a) (b) {c)
First Preceding |Second Preceding| Third Preceding
Year Ended Year Ended Year Ended
10  AFSI for purposes of the $100 million test before adjustments:
a AFSlfromline5 e e | 102
b Aggregation differences (see instructions) ... |10b
¢ Total AFSI for purposes of the $100 million test before adjustments.
Combine lines 10aand 10b 10c
11 Adjustments:
a Income not effectively connected to a U.S. trade or business . 11a
b Aggregate pro-rata share of adjusted net income from CFCs for
which the corporation is a U.S. shareholder. If zero or less, enter
-0- (attach Schedule A (Form 4626)) (see instructions) . |11b
¢ Reserved for future use - Other adjustments1 11c
d Reserved for future use - Other adjustments2 11d
12  Total adjustments. Combine lines 11aand11b e |12
13  Total AFSI for purposes of the $100 million test. Combine lines
100 and 12 g5 i S s e Aemmsieineaii, | 18
14  AFSI of first, second, and third preceding tax years. Combine columns (a), (b), and (c) of line 13 . . . .. . 14
15  3-year average annual AFSI for purposes of the $100 milliontest 15
16 s line 15 $100 million or more?
Yes. Continue to Part ll.
D No. STOP here. Attach to vour tax return.
Form 4626 (2024)

416232 02-13-25
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Form 4626 (2024) Page 3
[Partll | Corporate Alternative Minimum Tax (CAMT)

1 Netincome or loss per AFS (see instructions):
a Consolidated net income or loss per the AFS of the corporation N 1a -1 [ 000.
b Include AFS net income or loss of other includible entities (add net income and subtract net Ioss) o 1b
¢ Exclude AFS net income or loss of excludible entities (add net loss and subtract net income) ) R 1c
d Adjustment for certain consolidating entries (see instructions) R R . 1d
e Specified additional net income or loss item D. Reserved for futureuse R o 1e
f AFS net income or loss before adjustments. Combine lines 1a through1d . 1f -1,000.
2 Adjustments (see instructions):
a Financial statements covering different tax Years 2a
b Reserved for future use - Adjustment2b e 2b
¢ Corporations that are not included on the taxpayers - consohdated return (see mstructlons) e 2
d The corporation’s distributive share of adjusted financial statement income of partnerships . 1 2
e Aggregate pro-rata share of adjusted net income from CFCs for which the corporation is a U.S.
shareholder. Enter the amount from Part VI, Section I}, line3 ... - 0= N L 2e
f Amounts that are not effectively connected to a U.S. trade or business ) I 2f
g Certain taxes. Enter the amount from Part lll, line7 . e 20
h Patronage dividends and per-unit retain allocations (cooperatlves only) P, 2h
i Alaska native corporations 2i
JoCertain oredits e 2j
k Mortgage servicing income o o i i 2k
I Covered benefit plans described in section 56A( )(11)(8) e e e T e 2]
m Tax-exempt entities (organizations subject to tax under section511) . ...l 2m
n Depreciaton e D B A a3 T A e s SR 5 2n
o Quahfuedwnrelessspectrum G R AL GG T A T R R e L A ST AT 20
p Covered transactions ;. & . iuisseseassssnaarnana s 2p
q Adjustments related to bankruptcy and insolvency S e —————— | 17 |
r Certain insurance company adjustments e 2K
s AFSI adjustment S - Reserved for future use 2s
t AFSI adjustment T - Reserved for future use 2t
u AFSI adjustment U - Reserved for future use 2u
z Other .. .. 2z
3 Total adjustments. Comblne llnes 2a through 2z ,,,,, 3
4 AFSI before financial statement net operating loss carryover. Comblne I|nes 1f and 3 4 -1,000.
5 Financial statement net operating loss (FSNOL) (see instructions) e 5
6 AFSI. Subtract line 5 from line 4. If zero or less, enter-0- . 6
7 Multiply line 6 by 15% (0.15) — i 7
8 Corporate alternative minimum tax foreign tax credlt(CAMT FTC) Enteramountfrom Pan IV Sectlonl Ime 6 (see mst) 8
9 Tentative minimum tax. Subtract line 8 from line 7. If zero or less, enter-0-) . 9
10 Regular tax liability (see instructions) 10
11 Base erosion minimum tax (see instructions) 11
12 Combine lines 10 and 11 12
13 Alternative minimum tax. Subtract line 12 from line 9. If zero or less, enter -0-. Enter here and on Form
1120, Schedule J, line 3, or the appropriate line of the corporation’s income tax return ... 13
|Part Il | Adjustment for Certain Taxes Under Section 56A(c)(5)
1 Current income tax provision - Foreign 1
2 Current income tax provision - Federal 2
3 Deferred income tax provision - Foreign . |
4 Deferred income tax provision - Federal - T —— 4
5 Income taxes included in equity method |nvestment income 5
6a Adjustment A - Reserved for future use ..., | 68
b Adjustment B - Reserved for fUtUre USe 6b
¢ Adjustment C - Reserved for futureuse . A e S R T TS St [SO0
d Adjustment D - Reserved for futureuse . | T T R R s [O0
e Adjustment E - Reserved for futureuse . e 6e
f Adjustment F - Reserved for future use s 6f
g Adjustment G - Reserved for futureuse | 69
h Adjustment H - Reserved for future use ... ... | 6D
z Income taxes in other places S R 6z
7 _Total. Combine lines 1 through 6z. Enterhere and on Part 11, IlneQQ e T e S s | T
416233 12-23-24 52 Form 4626 (2024)
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Form 4626 (2024)

Page 4

[Part IV | Corporate Alternative Minimum Tax - Foreign Tax Credit

Section | - CAMT Foreign Tax Credit

1
a

@ =™ 0o a oo

- 0o o o0 U

Domestic corporation CAMT foreign income taxes:

Total foreign taxes paid or accrued as reported on Form 1118, Schedule B,

Part |, column 2(G) . . 1a

Adjustment 1b

Adjustment 1c

Adjustment 1d

Adjustment 1e

Adjustment 1f

Adjustment | 1g

Total domestic corporation CAMT foreign income taxes. Combine lines 1athrough 1g.... ... . 2
Allowable CFC CAMT foreign income taxes:

Pro-rata share of CFC CAMT foreign income taxes from Part IV, Section I, line

11, column (n) 3a

Other . . e 3b

Carryover of excess foreign taxes (from Part IV, Section HI, line 4, column (vii)) 3c

Total CFC CAMT foreign income taxes. Add lines 3a, 3b, and 3c, o : 5 3d
Percentage specified in section 55(b)(2)(A)(i) B N N e 3e 15%
Aggregate pro-rata share of adjusted net income from CFCs for which the

corporation is a U.S. shareholder. Enter the amount from Part VI, Section I,

line 3 (see instructions) . LSF

CFC CAMT FTC limitation (multiply line 3e by line3fy . | 39
Allowable CFC CAMT foreign income taxes (lesser of line 3d or line 3g) 3h
CAMT FTC Line 4 - Reserved for futureuse ... ... 4
CAMT FTC Line 5 - Reserved forfutureuse ... ... |8
Total CAMT foreign income taxes. Combine lines 2 and 3h. Enter this amounton Partll.lineg . ... ... |6

416234 12-23-24
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