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[CORREGTED EIN | H'Q—

1545-1150

. Short Form
Return of Organization Exempt From Income Tax
uUnder soction SD1(¢). 527, or 4947(a)(1) of the Internal Revenus
{oxcopt black fung benofit trust or private foundation)
» Sponsaoring organizations of donor advised funds, organizations that aperate onc or mork hosphal faclilties,
and corain controlling organtzations as dofined in soction 512(b)(13) must flle Form 990 (ape Instructions). Open to Public
All othar organizations with groas recalpts 1ass than $200,800 and tots] g=sets less thak $500,000 p
at the end of tha year may usa this form. Inspection
» The organization msy have to use a copy of this return to astisfy state reporting relguiremants.

Aceounting Method- [X| Cash ! Accrual Other (specify)

H Check P [X] if the organization is not

A For tho 2011 calendar year, or tax year beginning ,andending

B Cheek if applicatta C Namn of organization D Employer idontlflcation number
Adtrevn chnge INTERNATIONAL SOCIETY FOR BAYESIAN
Namn changn ANALYSIS 42—15_17735

[ 1 nita mturn Numhnr and straot {or F O, box, If mall i= not dallvamd to slmat addrens) Room/auito E Tolophene number

| | Tomminatea 3550 NW 18TH PLACE 352-262-9892

L Amnnded minm Glty or town, stata or esuntry, and 2IP + 4 F Group Exemption

[ Application pendin GAINESVILLE FL_32605 Number »

G

1

Wabsite: > _www_.bayegian.or rcquired to attach Schedule B
J__ Tax-oxempt status {check only one) —Xl 501(c)(3)__{501(ex

) (insertno) | [4047ayt)or| |s27]  (Form 990, 990-EZ, or 890-PF).

K Chack P | | if the organization Is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normalty
not more than $50,000. A Form 990-EZ or Form 980 rctum is not required though Form 990-N (e-postcard) may be required (see instructions), But if
the organizaton chaoses to file a raturn, be sure (o fle a completo roturn.

L Add lines 8b, 6¢, ahd 7b, to fino 9 to determine gross rocaipts, If qross recelpts ara $200,000 of moro, or i total assets (Part I,

f2e lino 25, cotumn (B) below) ara $500,000 or mere, fila Farm 980 instead of Form 990.E2 » & 81,578
S Part Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the Instructions for Part 1.)
Check if the organization_used Schedule O to respond to any guestion inthis Part | ... e X
N 1 Conthullons, gifts, grants, and simllar amourts recelved T 1 810
~ 2 Program service revenue Including government faas and oontracts e . 2
T 3 Membership ducs and agsessments o See Statement 3 30,433
< 4 INVESIMENtINGOM® .. ...... - coveeveeeiiiriininniniins o . e . 4 290
~N 5a Gross amount from gale of asscts other than inventory ... |59
o b Loss’ cost or other bagis end salcs expenses . L5
\_'_fﬂ ¢ Gainor (loss) from sale of 2ssets other than inventory (Subtract ine Sbfromiine 3a) ... ... ... .. S¢
N\O 6 Gaming and fundralsing events
N ;5; g A Gross incomo from gaming (attach Schedule G If greater than
NS¢ BIS000) . . e | ee |
M mce b Gross income from fundralsing events (not including of contributiona
~n D from fundralsing events reported on line 1) (attach Schedule G if the
<t 3 sum of such gross Income and contnbutions exceeds $15,000) 6b
O v ¢ Less; direct expenses from gaming and fundriising events (]
= d Not income or (loss) from gaming and fundralsing events (add lines 62 and 6b and subtract
2 INEBEY i e e e e e 6d
- 7a  Grass sales of Inventory, less returns and alowances | 72
l; b Lless:costofgoodssold L 7b
= ¢ Grossa profit or (loss) from sales of Inventory (Subtract ine 7b romline 7a) ... ... ... . 7c —
8  Other revenue (deseribe In Schedule O) L i 8 50,045
9 Total revenuo. Add lines 1, 2, 3, 4, 5S¢, 8d, 7c, and B o LA S 81,578
10  Grants and similar amounts paid (listin Schedule Q) 10
11 Benefitspaidtoorformembers 11
o | 12 Salarcs, other compensation, and employeo benofits . T T I 1]
2| 13 Professional fcos and other payments to independent contractors 13
2| 14  Occupancy, rent, utifitics, and malntcnance 14
@ | 45 Prnting, publications, postage, and shippng e e 15
. 16  Other expensos {describe in Schedule ©) . T . 18 62,996
17 Total oxpenges. Add lines 10 through 16 ... . -~ " e, |17 62,996
a 18  Excess or {deficit) for the yeor (Subtract inc 17 from In@ 8) | e e 18 18,582
@ | 19  Net assets or fund balances at beginning of year (from line 27, ¢olumn (A)) (must agree with
ﬁ end-of-yoar figure reported on prfor yeafs raturn) I ) 248,624
;6 20 Other changes In net assets or fund balances (explain in Schodulo 0) o o 20
21 Net assets or fund balances at end of yoar. Combin lines 18 through 20 . —— L I 5 267,206
F/t:r Paperwork Reductlon Act Notice, see the saparate instructions. Form 990-EZ (2011)
DAA

=
O
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[CORRECTED EIN|

Form 890-E7 (2011) INTERNATIONAL SOCIETY FOR BAYESIAN 42-1517735 Page 2
Part i Balance Sheets. (zee the instructions for Part Il.)
Check If the organization used Schedule © to respond to any question in this Part Il i i . @_
(A) Bepinning of yasr (B) End of ynar
22 Cash, savings, and investments . 248, 624] 22 267,206
23 Landand bulldings 0} 23
24 Other assets (describe In Schedute 0) e O 24
25 Totalassets 248,624| 25 267,206
26 Total liabllitles (dcscribe In Scheduwe ®) . 0] 26 o
27_Nat assats or fund balances (ine 27 of eolumn (B) must agroo with ine 24) . 248,624 27 267,206
Partlil  Statement of Program Service Accomplishments (see the Instructions for Part ill, Expenses

Chack if the orqanization used Schedule Q to respond to any question in this Part Ii|

(Required for section

What is the organization’s primary exemmpt purpose?
To promote Bayesian statistical theory and methods

501(c)(3) and 501(c)(4)
organizations and section

Describe the organization's program service eccomplishments for each of its threo largest program services,
as mensured by expenses, In a clear and concige manner, describe the services provided, the numbor of
persons benefited, and other relevant information for each program title.

A947(a)(1) trusts; optional
for others.)

28 premote tho developmant and .pplicnt.ion of Bayeaian atntlstical matheds by

.......................................................
................................................................

1] 28a 55,251

29

@rontsg T ) If this amount includes foreian arants, cheek here . ... . — ... ® | ||29a

30

(Grants$ o ) If this ameunt neludes foreian arants, eheckharo . . . ... .~ » | ||30a

31 Other program services (describe In Schedule O)

{Grants§ ) I this amount Includes foralgn grants chcck here .................. [ |]31a

32 Total program servico expoanses {add lines 28athrough398) o > | 32 55,251

Part IV List of Officers, Directors, Trustees, and Key Employees. List each ono ovon if not compensated.

(see the instructlons for Part D7\

Check If the organization used Schedulo O to respand to any question in this Part IV 7 e s e
b) Titie and avaregs C Repnmle Hoath bH‘leﬂls
(&) Name end addrczs E o ork Forms WEAOBMIS "m""“? " °m'r’w‘am7°?:§§r'"33:n” m;f:le o
davoted fo posiion ki’ ot nall, anter -0-§| dsforred companzalion pons
[PROFESSOR MICHAEL DAWIRLS e TREASURER
UNIVERSITY OF TEXAS AT AUSTIN TX 78712 4.00 0 0 0
PROFESSOR MERLISE CLYDE =~ = . . DURHAM N EXECUTIVE ssicasrmy
DUKE UNIVERSZITY NC 27708 4,00 0 0 0
PROFESSOR MICHAEL JORDAN  BERKLEY .| pasr PRESIDENT
UNIVERSITY OF CALIFORNIA CA 34720 4.00 0 0 0
PROFESS0R FABRLZLO RUGLERL MILANO =~ PRESIDENT
INSTITUTO DI MATEMATICA IT 4.00 0 0 0
DAA fom 990-EZ 12011
0371472013 12:32PM (GMT-05:00)
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[CORRECTED EIN |

Form 990-EZ (2011)  INTERNATIONAL SOCIETY FOR BAYESIAN 42-1517735 Page 3
PartV Other Information (Note the Schedule A and personal benefit contract statement requirements in the -
instructions for Part VS Check if the erganization used Schedule O to respond to any question_in this Part \V I_]
Yes| No
33 Did the organization engage in any significant activity not previously reported ta the IRS? If “Yes,” provide a
detalied description of each activity In Schedue® 33 X
34 Wero any significant changes made to the organizing or govamlng documents? if "Yes," attach a conformed
copy of the amended documants If they reflect 3 changa to the organization's name. Otherwise, explain the
change on Schedule O (see Instructions) M X
3% Did the organization have unrelated business gross ncome of $1,000 or more during the yeer from business
activitios (such as those reported on lines 2, 6a, and 7a, among othersy? 35a
b Ir"Yes " to line 353, has the organization filed a Form 990-T for the year? If *No," provlde an explanaﬂon in Schedule (s} a5h
¢ Was the organization & section 501(c)(4), 501(¢c)(5), ar 501(c)(6) organization subjact to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C, Portnt 3sc X
36 Did the organization undergo a liquidation, dissolution, tormination, or significant disposition of net assets
during the year? If "Yes,” complate applicable parts of Sehedula N L 36 X
37a Entor amount of political expenditures, direct or indirect, as described In the instructions. P |ara]
b Did the organization fllc Form 1420-POL forthisyear? 37b X
388 Did the organization borrow from, or make any loans to, ar\y ofﬂcer dlrector, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year coverad by this etum? 38a X
b If "Yes,” complete Schedule L, Part il and enter the total amount involved . . |38k
39 Sectllon 501(c)(7) organizations. Enter
a Initiation fees and caplital contributions included onlinc 9 . T 39a
b Gross receipts, included on line 9, for public usa of club facilitios i 3%b
40a Section 501(c)(3) organizations Enter amount of tax imposed on tho organizahon during tha year under:
soclion 4841 ; section 4912 - ; section 4955
b Saction 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did 1t engage In an cxcoss bencflt transaction in a prior year that has not been
roported on any of Its prior Forme 990 or 890-E27 If *Yes,” complete Schedwlo L, Partd =~~~ 40b ».
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers ar disqualifiied persons during the year undar sections 4912,
4965, and 4958 »
d Scction 501(c)(3) and 501(c)(4) organlzahons Enter amount of tax on line 40¢
rolmbursed by tho organlzation >
¢ All organizations. At any ime during tha tax year, was the organization a party o a prohibited tax shelter
transaction? If "Yes," complote Form 8888 T 400 X
41 List the states with which a copy of this retumn Is fiiod. bNone
422 The orqenization’s baoks are in care of PMICHAEL DANIELS Telephono no. » 352-262-9892
3550 NW 18TH PLACE
Located at W GAINESVILLE FL 2rp+4 » 32605
b At any time durinq the calendar year, did the organization have an Interest In ora s|gnature or other authority over Yes| No
a financial account in & foraign country (such as a bank account, securities account, or othor financlal aceount)? |, 42h X_
|r "Yos,“ ontor the name of the forelgn country; P
See the instructions for exceptions and filling requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financlal Accounts,
¢ Alany time during the calendar year, did the organization maintain an office outside eftheu.s? 42¢ X
If *Yas," entar the name of the foreign country. P
43 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in fieu of Form 1041 —=Check here . ................  ..ocovres >
and anter the amount of tax-exempt Interest received or aceruad during the tax year . T 4 I 43 |
Yes| No
44a Did the organization maintain any donor advised funds durng tho year? If "Yes,” Form 980 must be
completed Instead of Form DEO-EZ 44a X
b Did tho organizatior operate one or morc hospital facilities during the year‘? If "Yo " Form 990 must be
completed instead of FOrm 990-EZ . ..., ... . i L. T, 44b X
¢ Dld the organization recelve any payments fot indeor tanning servlces duringthe year? 44c X
d f"Yes" to line 44¢, has the orgamzatuon flled 2 Form 720 to reporl these payrnents? it "No. provide an
explanation INSchedula O .. . . ..ivs o0 e e i, 44d
453 Did the orqenization havo a controlled entlty within the meanng of section 126137 45a X
45h Did the organization racelva any payrnent from or ongage In any transaction with a controlled entlty within the
meaning of section 512(b)(13)? If "Yes," Form 980 and Schadule R may neod to be completed instead of
Form 990-EZ (soe Instructions) ... . s, VTRV gt e e e e i 45b X
DAA Form 990-EZ (2011

03/14/2013 12:32PM (GMT-05:00)
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[CORRECTED EIN |
Form 990-E2 (2011) INTERNATIONAL SOCIETY FOR_BAYESIAN 42-1517735 Pegs 4

Yos| No

48  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

to candidatos for public office? If "Yes," complete Scheduio C, Part! . ... . TP NI . 48 X
Part VI  Sectlon 501 icﬂﬁj organizations and section 4947(a?1(1) nonexempt charttable trusts only. All section

501(c)(3) organizations and section 4847(a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51. D

Check if the organization used Schedule O to respond to any question in this PartV1 . . ... ...

ot s hd No
| 47 Dld the organization engage in lobbying activiles or havo a section 501(h) election in effect during the tax 22
| yenr? If *Yes," complete Schedule C, Partll | ... .. i , R 47 X
i 48 |5 the organization a schoo! as describad In section 170(b)(1){A)I)? If “Yos,” complete Schedule €~ 48 X
| 493 Did thc organization make any transfers to an exempt non-charitable related organization? .~~~ 493 X
| b If "Yes," was the rclated organization a section 527 organization® ) ST 48b
| 50 Complete this table for the organization's five highest compensated employees (other than officers, direetors, trustoes and key
| omployeos) who cach received moro than $100,000 of compensatlon from the organization. If there Is none, enter “None ™
() Tilla and averaqo (c) Ropartabla (d) Health benaflta, k
{n) Namo and artrtm=s of each amployon hours por wook campAnaation nirfbutlons to empie 8) Eatimatnd amount of
pald mort: than $100,000 devotodp e position |(Forma W211085 MisCAlaneil pians, ang:?ndgl!sm' ethnr compenestion
f:til
Noﬂﬂ ..........................................
f Total number of other employaas paid ovar $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each reccived more than
$100,000 of campensation from the organization. If there is nono, enter “None,”

{n) Nnma and address of pach Indnpsndant contractar pald more than $100,000 (b Typs of sarvien (2) Compangation

None

d Total number of other independent contractors each receiving over $100,000 »
52  Did the organizetion complete Schedute A7 Note: All section 501(c)(3) organlzations and 4947(a)(1)
nonexempt charitable trusts must attach » complcted Schedule A, . v . .. P X Yes No

Under ponalties of parjury, | declara that | have examincd this return, Including sccompanying schedules and statements, and to tho bost of my knowledgo and bellef, it Is
true, correct, and complote. Datiarotion of preparer (other than offlear) ls based on alf information of whith proparer has any knowledge

|
Sign ' Slanature of officor Data
Here
Typa or print name and fitie
- Prnt/Typa proparet’s name Prpamr's agreture Date Choek D " PTIN

Paid Mare Schnoll 02/11/13 ] seit-employsd |P01213962
Preparer | i nama P Sexton & Schnoll remseN® 20-~1.004205
Use ONlY | g adarans b 4432 NW 23rd Ave Ste 8

Gainesville, FI. 32606-6560 Phosane.352—-336-1001
May tho IRS discuss this retutn with the preparer shown above? Scoinstructions . .. ..., e ..__F | |Yos | |Ne

Form 990-EZ (2011

DAA

03/14/2013 12:32PM (GMT-05:00)
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918'PM
[CORRECTED EIN]
SCHEDULE A Public Charity Status and Public Support VB o 1505 G311
{Form 890 or 930-E2)
Complate If the organization Is a section 501(c)(3) organization or a goction 20 1 1
) 4947(a)(1) nonexempt charitablo trust, Open to Public
Dopartmant of the Treasury P Attach to Form 530 or Form 990-E2. )~ Sea separste inatructions, Inspection
Namn of tha arganizntion INTERNATIONAL SOCIETY FOR BAYESIAN Employer idantification number
. ANALYSIS 42-1517735
Part | Reason for Public Charlty Status (All organizations must complete this part.) See instructons.
The erganizatlon is net a private foundation bacause it Is' {For iines 1 through 11, check anly one box.)
1 | _| Achurch, convention of churches, or agaociation of churches described In saction 170(b)(1XAND).
2 | | Aschool doscribed In saction 170{b)(1)(A)(I). (Attach Schedule E.)
3 |..| Ahospital or a cooperstive hospital service organization dascribed in saetion 170{b){(1)(A)ii).
4 A medical resesarch organization operated In conjunction with 2 hospital described in sectlon 170(b)(1)(A)(IT). Enter the hospital's name,
cityandstate.
] i | An organization opcratcd for the benefit of a college or university owned or opemted by a governmcntal unlt dcscrlbcd in
sectlon 170(b)(1)(A)(iv). (Complote Part |I.)
6 | | Afedersl, state, or tocal government or govornmental unit dascribed In section 170(b){1)(A)v).
7 An organization that normally reccives a substantial part of its support from a govemnmental unit or from tho goneral public
described In soction 170(b)(1}(A){vi). (Complete Part I1.)
8 [ | Acommunity trust described in section 170(b)(1)(A)(v1). (Complete Part I1.)
8 X An organization that normally receives: (1) mora than 33 1/3% of its support from contributions, membership fees, and gross

recelpts from activities related to its exempt functisns—subject to certain exceptions, and (2) no more than 33 1/3% of its

support fram gross Investment income and unrelated business taxable income (less section 511 tax) from busincsses

acquired by the organization sfter June 30, 1975. Sco section 509(a)(2). (Complete Part lIl.)

10 | | Anorganization organized and operated exclusively to test for public safety. See section 509{a)(4).

1" An organization organized and operated exclusivety for the benefit of, to perform the functions of, or to carry out the
purposes of onc or morc publicly supported organizations described In saction 509(a)(1) or section 509(a)(2) Saa section
503(a)(3). Chock tho box that descnbes the type of supporting organization and complete lines 11e through 11h,

a |_| Type | b |_| Type il -] D Type Hi=Functlonally integrated d D Typo I1--Othor
e |__] By checking this box, | certify that the orgamization is not controlicd directly or Indirectly by ono or more disquallfied persons
other than foundation managers and other than ane or more publicly supported organizations described in sectron 509({a)(1)

or scction 509¢(a)(2).
f If the organization received a writton determination from tho IRS that Itis a Type |, Type I, or Typo Il supporting

organization. chock this box e o l
g Sinea Auqust 17, 2008, has tho organization atcepted any grft or contnibution from any of the

following porsons?
(1) A person who directly or indlrectly controls, either alane or togother with persons described in (ii) and

(iit) below, the goveming body of the supported organization?
(ii) A family member of a person doscribed in (1) above?

.................................................................

h Provide the fellowing Information about the supported organization(s)
{1} Nnmn of supported i BIN (ill) Typo of ergantmtion {Iv} ta the organtzation | (V) Did you notly (Vi) Isthe (vIl) Amaunl of
omanization (dancrihed on fines 1-9 in o¢t. (T} fistod in your | the arganizotion In praanization in col, fupport
abova or IRC saction governing document? | col () of your omanized in the
(ann Inatructions)) suppori? us.?
Yan No Yon No Yeon No
(A)
(B)
()
(D)
(E)
Total
For Paperwork Reduction Act Notice, soo the Instructions for Schedule A (Forrn 990 or 990-E2) 2011
Formn 990 or 990-EZ.
DAA

03/14/2013 12:32PM (GMT-05:00)




83/14/2013 ©8:49

9,108 PM

3523364882

SEXTON AND SCHNOLL

[CORRECTED EIN |

Schedulo A (Form 990 or 990-£2) 2011 INTERNATIONAL SOCIETY FOR BAYESIAN 42-1517735

Part il

PAGE 11/15

Page 2

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 Il If the organization fails to qualify under the tests listed below, please complete Part IH.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

(8) 2007 (b) 2008 (c) 2009

(d) 2010

(e) 2011

{f) Total

Glfts, grants, contributiohs, and
membership fees received. (Do not
Include any "unusual grants.”)

Tax rovenues lovied for the
organization's benefit and cither paid
to or exponded on its behalf

Tho valuo of scrvicos or faciiies
furrished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

Tha portion of total contributions by
anch parson (other than a
governmental unit er publicly
supparted organization) includod on
line 1 that excaeds 2% of tho amount
shown on linc 11, ¢olumn (f)

Public support. Subtract ling 5 from hne 4

Sectnon B. Total Support

Calandar year (or fiscal year baginning in) &

7
8

10

1"
12
13

{a) 2007 (b) 2008 (c) 2009

(d) 2010

(¢) 2011

(f) Total

Amounts from line 4

Gross income from Intarast dlvidcnds.
paymonts recelved on socurities ieans,
rcnts, royaltlcs and Income from similar
sourcos

Net intome from unrelated business
activities, whether or not the business
Ia regularly carded on |, |

Qther income. Do not include gain or
loss from the sale of caplital agsets
(Explain In Partiv.), . .......

Total support. Add lines 7 through 10

Gross roceipts from related activities, ofc. (see instructions)

organization, check thisboxand stop hers . e

First five years. if the Form 990 is for the organization's first, scéond thlrd fourth of fifth tax year as a section 501(c)(3)

[ 12

LA

Section C. Computation of Public Support Percentage

14

15

168
b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by tne 11, column (f))
Public support porcontago from 2010 Schedule A, Part 1, ine 14

..................

14

15

33 1/3% support teat—2011, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or moro, check this

box and stop here. The organizétion quallfies as a publicly supported organizater

33 1/3% support test—2010. If the organization did not chack a box on line 13 or 16a, and line 15 is 33 1/3% or mora,
check this box and stop here. The organization qualifies as a publicty supported organization
10%-facta-and-circumstances test—2011. If the organization did not check a bex on line 13, 18a, or 16b, and finc 1415
10% or more, and if the organization mects the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-clrecumslancas” tast. The organization qualifies as a publicly supported
OrgANIZBLION | L i e
10%-facts-and-circumstances tect—2010. If the organizahon did not check a box on line 13, 16a, 18b, or 174, and line
15 Is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization quallfios as a publicly
suppornted organizaton
Private foundatlion. If the organization did not check a box on Ino 13 16a. 16b, 17a or 176, check this box and see
instructions

.......... > L

Al

DAA

Schedule A (Form 930 or 890-EZ) 2011

0371472013

12:32PM (GMT-05:00)
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Schedule A (Form 990 or 980-E2) 2011 INTERNATTONAL SOCIETY FOR BAYESIAN 42~1517735

P

art (1l

Support Schedule for Organizations Described In Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1
If the organization fails to qualify under the tests listod below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning In) ¥ (a) 2007 (b) 2008 (c) 2008 {d) 2010 _(e) 2011 _(f) Total
1 ?lﬁs, gmnmawglﬂu::lrrg. gnd membershlr
ees recoived. (Do n .
grants %) : o n“any Unusua 38,951 24,590 30,788 44,651 810 139,790
2 Gross recalpts from admissions, merchandise
?oldl or: gs;:l ces pg;flslnnetgégr fa'f""é?ft h
urnls nanya that is related to tha
organization’s x.exetrynm purpose .. . .. 14,475 3,690 9],266 80,478 189,909
3 Gross recelpts from activitlag that are not an
unralated trade ot business under section §13
4 Tax revenues levied for tho
organization's benefit angd either paid
to or expended on Its bohalf |
5 The value of setvices or facilities
furnished by a govemmental unit to the
organization without charge
6 Total. Add lines 1 through & 38,951 39,068 34,478 135,917 81,288 329,699
72 Amounts included on lines 1, 2, and 3
received from disqualifiod persons
b Amounts Included on lines 2 and 3
recelvod from other than disquallfled
persons that oxceed tha graatar of $5,000
or 1% of the amount on ine 43 for tho year
¢ Addlinos7aand?b
8 Publle support (Subtract line 7c from
ine6.) ... 329,699
Section B. Total Support
Calendar year {or fiscal year baginning In) b (a) 2007 (b) 2008 (c) 2009 _(d) 2010 (o) 2011 (f} Total
8 Amountsfromline6 = 38,951 39,065 34,478 135,917 81,288 329,699
102 Gross income from interest, dividends,
payments rocelved an securities loans, rents,
royaltins and Incoma from similar sources 8,529 4,657 2,293 160 290 16,529
b Unrelated business taxable Income (les:
gection 511 taxes) from businessos
acquired after June 30,1975
¢ Addlines10aand10b = 8,529 4,657 2,293 760 290 16,529
11 Netincome from unrelated business
activitios not Includad in tne 10b, whathar
or not the business Is regulary carried on |,
12 Other income, Do not include gain or
loss from the salc of capital assots
{Explain in Part Iv.} L
13 Total 2upport. (Add lines 9, 10¢, 11,
angt2y 47,480 43,722 36,771 136,677 81,578 346,228
14  First five years. if the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, chock this box and stop hare e . o o o . D-ﬂ
Section C. Computation of Public Support Percentage
15  Pubifc support porcontage for 2011 (lino 8, column (f) divided by line 13, column () ... ... .. R 95.23%
16 __Public support parcentage from 2010 Seheduls A Part H), ine 15 . 16 93.14%
Section D. Computation of Investment Income Percentage
17  Investmeant income percentage for 2011 (line 10e, colurmn (f) divided by Iinc 13, column ()) 17 5%h
18 Invastment income percentage from 2010 Schedule A, Part I, inc17 e 18 1%
19a 33 1/3% support tests—2011, |f the organization did not chack the box on line 14, and line 16 is more (han 33 1/3%, and line
17 iz not morc than 33 1/3%, check this box and stop here. The organization quallfies as a publicty supported organization > [E

33 113% support testse—2010, [f the organizatlon did not check a box on line 14 or ina 19a, and fine 15 i$ more than 33 1/3%, and
linc 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Privata foundsation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

03/14/2013
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Schedule A (Form 930 or 990-£2) 2011
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L] 1R‘PM
|CORRECTED EIN ]
Sehedule A (Form 990 or 990-E2) 2011 INTERNATIONAL SOCIETY FOR BAYESIAN 42- 7735 Page 4

Part IV Supplemental information. Complete this part to provide the explanations required by Part I, line 10;

Part I, line 17a or 17b; and Part l{l, line 12. Also complete this part for any additional information. (See
instructions).

...........................................................

.................................................................

.........................................

.........................................................

.......................................................................

..............................................................

......................................................

.......................................................................

............................................................................................

........................................

DAA Schedule A (Form 990 or 930-EZ) 2011

03/14/2013 12:32PM (GMT-05:00)
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[CORREGTED EIN]
SCHEDULEO Supplemental Information to Form 990 or 990-EZ
(Form 990 or 880-£2) Complete to provido Information for rasponses to spectfic questions an
ant ol the Traa=u Form 930 or 890-EZ or to provido any additional information. Open to Public

E-.?.g:‘:rlnnnvgnuo Soﬂlc‘a,y » Attach to Form 990 or 890-E2. Inspection

Nome of the emanization INTERNATIONAL SOCIETY FOR BAYESIAN Employer [domtification number

ANALYSIS 42-1517735

. Form 990-EZ, Part I, Line 8 - Other Revenue

bescription = Amount
REGISTRATIONS FOR CONFERENCES - 50,045
Total $ 50,045

Description 0 Amount .

EXPENSES e e
TRAVEL AWARDS = = . S 3,251 .. .
(OBJECTIVE BAYES 2011 CONFEREN S s 14,000 .
.8TH BAYESIAN NONPARAMETRICS C C I 30,000, .

...... SUPPORT, FOR THIRD CONF OF BAY § 2,300
MISCELLANEOUS . .. ... .. .. . S 182 ..

..... PRIZES e B .oA.002 e,

...... BANK FEES . . .. - - 6,561 TP
Non-investment Depreciation | $ 3,500

Total $ 62,996

......................................................................

Description Beg. of Year End of Year
. CIVI UPGRADE SOFTWARE ... . .~ $ 08 ... 5,500
.Less Accumulated Depreciation == =~ = R 0.5, . 3,300
............................................. Total § .. ... 08 0
For Paporwork Roduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedulo O (Form 990 or 990-E2) (2011)
DAA

03/14/2013 12:32PM (GMT-05:00)
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4562 Depreciation and Amortization
Form
(Including Information on Listed Property)

OMB No, 15450172

2011 1

Depanmont of the Tronsury Attachmnnt
Intnrnal Rovanus Sorvion {80 P See soparate Inatructions. P Attach to your tax return. goquoncane. 179 \
Nnme(s} shown on mim INTERNATIONAL SOCIETY FOR BAYESIAN tdentifying numbnr \

ANALYSIS 42-1517735 !

Ruginags of nctivity to which this farm riatna

Indirect Depreciation

Part | Electlon To Expense Certain Property Under Section 179

Note: If you have any listed property, compiete Part V before you complete Part .

1 Meximum amount (sec instructions) e e i 1 500,000
2 Total cost of section 179 property placed in service (see Ingtructions) s e 2

3 Throshold sost of scetion 179 property before reduction in imitation (see instructions) " " a 2,000,000
4 Reduction in iimitation. Subtract lino 3 from line 2, If zero or less, enter 0- e e 4

S Dollar limitation for lax year. Subtract line 4 from fing 1. If zem or tags, enter -0 If marred filing separately, see Ingtructions .. . | &

1] {n) Doscriplion af praparty (b} Cont (Businoss use only) {¢) Elnctod com

7 Listed property. Enter tho amount from fine29 e o 12

8  Total clected gost of soctlon 179 property. Add amounts in column (¢) wes6anaz 8

9 Tentalive deduction Enter the smaller of ino 5orline8 U 9
10 Carryover of disallowed deduction from line 13 of your 2040 Form 4562 e 10
11 Business income limitatlon Enter the smaller of business incoma (not less than zero) or line 5 (see nstructions) 11 ‘
12 Sectlon 179 exponse deduction. Add Hinos 8 and 10, but do net enter more than line 14 ., | 12
13 Camyover of disallowed deduction to 2012. Add lines 9 and 10, lessine 12 » [ 13|
Note: Do not usc Part 1| ar Part 11l below for listed property. Ingtead, use Part V.

Partil __Speclal Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14 Bpecial dopragiation allowance for qualified property (othor than listed property) placed in service
during the tex yoar {eee Instructlons) ... ... ... . ... ... 14 5,500

15 Property subject to section 1688(f)(1) etection T U e 15

18__other depreclation (including ACRS) ..., et e asaas s e s 16

Part Il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductlena for aszets placed in service in tax ycars beginning before 2011 17 I 0

18 it yau are alacting 1o group sny ariets placed in sorvica during th 1ax 2t Ints one &f morn garteral assat nocounts, ehoek haa™ l I

Section B—Assets Placed In Service During 2011 Tax Year Using the Goneral Depreclation Systam

(0} Clnazification of proporty ® A:?:;g: :I"‘d yoar ({,?qu?::‘&;%mﬁ‘ﬂ:n d) Resovory {o
k Fetndon ey 58 Meteeoncs prriod ) Convontion (0 Mathed {#) Oopresiatian daducton
193 3-year property
b__ 5-year property
€ 7-year property
d__10-year property
e _15-yearpropetty
f _20-yoar property
g__25-year property 25 yrs. SN
h  Residentlal rental 27.5yrs MM S
property 27.5 yrs. MM $iL
b Nonresldential real 39 yrs, MM SIL
property MM S/L
Saction C—~Assets Placed in Service During 2011 Tax Year Using the Altarnative De reciation System
20a_ Class life S
b _12-year 12 yrs. S/l
¢ 40-yesr 40 yrs. MM _Sn_

Part IV__ Summary (See instructions.)

21 Listed property. Enter amount from fine 26 e e 21
22  Total. Add amounts from lino 12, lines 14 thraugh 17, lines 19 and 20 in eolumn (g), and line 21, Enter here
and on the appropriate lincs of your return. Partnerships and § corporations—seo instrugtions . . ... .. 22 5,500
23  For assets shown above and placed In servica during the current year, cnter the
pottion of the basls atiributable to section 263A costs s ] 23
For Paperwork Raduction Act Notico, sen separate Instructions. Form 4562 (z011)
PAA There are no amounts for Page 2
03/14/2013 12:32PM (GMT-05:00)




