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Open to Public

. 990 Return of Organization Exempt From Income Tax
o Under section 501(c), 527, or 4847(a)(1) of the internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

(Rev. January 2020}
Department of the Treasury

Internal Revenus Service P Go to www.irs.gow/Formg90 for instructions and the latest information. Inspection
A _For the 2019 calendar year, or tax year beginning ,and ending
B Checkil applicable: JC Mame of organization The Economic Science D Employer identification number
Address change Association, Inc.
Name chenge Doing business as __ 74-2471312
Number and street (or P.O. box if mail is not delivered to street address) Room/suile E Telephone number
Initial retum 6329 Lake Vista Circle 479-466-5536
Final_ return/ City or town, skale or province, country, and ZIP or loreign postal code
tominated Tuscaloosa AL 35401 G Gioss receipts$ 332,336
Amended relum F Name and address ol principal officer:
Apicaionpesdny | Dan Friedman Hia) is this & group refum for subordinates? | | Yes | X| No
University of California H(b) Are all subordinates included? Yes No
Santa Cruz CA 95064 If “No,* attach a lisl. {see instructions)
| Tax-exempt slatus: [il 501(c)(3) Ii | s501(c)  { } & (insert no.) ﬂ 4847(){1) or |—' 527
J__ Website: > economicscience. orqg H{c) Group exemption number P
K Form of organizalion: X Corporation | Trust J_I Association |"| Other P> I L Yearof formation: L9 86 I M_Siale of legal domicile: AZ
Part | Summary
1 Briefly describe the organization's mission or most significant activities: .
2 _.Bee Schedule O e
g ...................................................................................
g e T C T TR I
3 2 Check this box | | | it the organization discontinued its operations or disposed of more than 25% ol |ts net assets
@ | 3 Mumber of voting members of the governing body (Part V1, line 1a) sl 22
2] 4 Number of independent voting members of the governing body (Part VI tine 1b) e fae et 4 21
S| & Total number of individuals employed in calendar year 2019 (PartV, line2a) . 5 0
S| & Total number of volunteers (estimateif necessary) . ... . 6 | 35
7a Total unrelated business revenue from Part VIll, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line39 ... .....................o.ooveeiiiieieiii e, 7b 0
Prior Year Current Year
o | 8 Conlributions and grants (Part VI, line 1h) U ———— 41,340 38,680
2| o Program service revenue (Part VIll, ine 2g) R e e g 282,184 293,503
2| 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) e 156 153
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ________________________ 0
12 Tolal revenue — add lings 8 through 11 (must equal Part VIll, column (A} line 12) ... .. ... 323,680 332,336
13 Grants and similar amounts paid (Part IX, column (A}, lines -3 0
14 Benefits paid to or for members (Part IX, colurin (A}, iinedy 0
2] 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10y 0
2| 18aProfessional fundraising fees (Part IX, column (A), line 11e) 0
:-’. b Total fundraising expenses (Part IX, column (D), ine 25y 0 .......
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#-24e) 248,361 404,098
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} 248,361 404,088
19 _Revenue less expenses. Sublract fine 18 from line 12 T . 75,319 -71,763
5 Beginning of Current Year End of Year
35 20 Totalassets (PartX,line 16) ... .. ... 327,376 255,613
25| 21 Total liabilities (Part X, M€ 26) ... .............coo oo 0 0
£3| 22 Net assets or fund balances. Subtract line 21 from line20 . .. ... o 327,376 255,613

Part !l Signature Block

Under penalties of perjury, | declare that | have examined this retum, 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 olficer I Date
Here ’ Cary Deck Treasurer
Type or print name and litle

PrinUType preparer’s name Preparer's signalure Dale Check | it | PTIN
Paid Ray A Lee 05/07/20| selt.omployed | POOB22019
Preparer | .ame ¢ Lee & Knowles, P.C. Fmsend  84-4044083
Use Only P.O. Box 2412

Fimveadaess  »  Tuscaloosa, AL 35403 Pronene.  205-345-5300

May the IRS discuss this return with the preparer shown above? (seeinstructions) . ... |X| Yes | |No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
DAA




2465 05/07/2020 8:56 AM

Form 990 (2019) The Economic Science 74-2471312 Page 2
Part lil Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il R ——— |
1 Briefly describe the organization's mission:
The ESA publishes two journals, sponsors and maintains online discussion

groups for its members and hosts conferences.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-€Z7 . L) Yes X No
if “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICERY s e L R A [ yes [X] no
If *Yes,” describe these changes on Schedule O.

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

4a (Code:  )(Expenses $ 355,525 includinggrantsof § } (Reverue $ 293,503
The ESA was 1nvolved in 4 conferences thlE year, Abu Dhabi, Unlted Arab

These totals include a few expenses from'conferences in previous years as
well.

4b (Code:  )(Expenses § 21,812 includinggrantsof $ ) (Revenue § vz )
The ESA was involved in publishing two journals. The expenses involve

payments to the publisher for ‘producing and circulating the journals as
well as a prize for the ‘best paper publlsned”dnn;ng the year. The revenue

consists of the journal ‘royalties and the portion of ‘membership dues
necessary to cover the costs of the journal.

4¢ (Code: ) (Expenses § 25 312 including grants of $ } (Revenue 3

The ESA maintains a website to provide information ‘about the Association's
activities and its conferences. There are expenses ‘to run that as well as

miscellaneous back office expenses. Expenses also include fees from the
credit card gateway. Revenues from the portion of the membership dues
not required to pay for journal publication are used to pay for these

expenses.

4d Other program services |Describe on Schedule O.)

(Expenses $ including grants of § } (Revenue $ )
4e_Total program service expenses P 402,649

DAA Form 990 (2019)
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Form 990 (2019) The Economic Science 74-2471312 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3} or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedle A ||| e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ) 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon io
candidates for public oftice? if “Yes,” complete Schedule C, Part! o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a section 501({h)
election in effect during the tax year? f "Yes, " complete Schedule C, Partit L 4 X
5 Is the organization a section 501(c}(4), 501(c)(5), or 501(c){B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partit 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Partl .. .. .. ... . 6 X
7  Did the organization receive or hold a conservation easement, including easernenls lo preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il s 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,
complete Schedule D, Part il ... ... ... B 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f “Yes,” complete Schedule D, Part iV . o 9 X
10  Did the organization, direclly or through a related organization, hold assets in donor-restncted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Party R 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Pans VI
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part VI tmm e | 112 X
b Did the organization report an amount lor mvestments—other secuntles in Pan X hne 12 that is 5 i‘o or more
of its total assels reported in Part X, line 167 If *Yes, " complete Schedwle D, Pant Vi e T 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16?2 If "Yes," complele Schedule D, Part Vil o 11¢ X
d Did the organization report an amount for other assels in Part X, line 15, that is 5% or more of its total assels
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX o pd X
Did the organization report an amount for other liabilities in Part X, line 257 #f "Yes complere Schedule D, Part X | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FiN 48 (ASC 740)? If "Yes,* complete Schedule D, Part X L uf X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XEANAXI . oo A - o e oo n o DR RN 3 2 N S N S P S T 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
*Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts X1 and Xit 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? cmn s e | 148 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the Uniled States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand IV L 14k X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assustance to or
for any foreign organization? if “Yes,” complefe Schedule F, Parts ffand iV e 18 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts i and IV L s X
17  Did the organization report a total of more than $15,000 of expenses for professional fundransnng servuces on
Part 1X, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) ; B, 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIlI, lines 1c and 8a? /f “Yes,” compiete Schedule G, Partl - 18 X
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a'?
If "Yes, " complete Schedule G, Part il . o it ot W S B 19 X
20a Did the organization operate one or more hospltal faculmes‘7 i “Yes complete Schedu!e H i s st g e | 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? N amames 20b
21 Did the organization report more than $5,000 of grants or other assistance 1o any dormestic orgamzatnon or
domestic government on Part IX, column (A), line 17 Iif “Yes,” complete Schedule |, Pardis lapd it .. .. . ... ... ... . 21 X

DAA Form 990 (2009
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Form 900 (2019} The Economic Science 74-2471312 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 Jf “Yes,” complete Schedule I, Parts | and il Lk SR g 22 X

23 Did the organization answer “Yes” o Part VI, Section A, line 3, 4, or 5 about compensatlon of the
crganization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if “Yes,* complete Schedwe J L o 23 X

24a Did the organization have a tax-exempl bond issue with an eutslandmg pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 Jf “Yes,” answer fines 24b

through 24d and complete Schedule K. If “No,” go lo line 25a i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron’P 24k
Did the organizafion maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . o |24c
d Did the organization act as an “on behalf of” issuer for bonds outslandmg at any time dunng the year? T .
25a Section 501(c)(3), 501(c}{4), and 501(c)(29) organizaticns. Did the organization engage in an excess beneﬂt
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Part! SR 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pruor

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! ... S - X

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partil o |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, o 10 a 35% controlled entity (including an employee thereof) or famity member of any of these
persons? If *Yas,” complete Schedul L, Part fl] - - o oo sainn s sos s b s sis b i i b e e 27 X

28 Was the organization a party lo a business transaction with one of the following pames (see 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, Pat V. e X
A family member of any individual described in line 28a? If “Yes,” comp!ere Schedule L, Part IV ... laesp X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes," complete Schedule L, Part IV  |=8e X
29 Did the organizalion receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M L ) 29 X
30 Did the organization receive contributions of arl, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .. T i X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part 1 R 3H X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partl ... R I X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partt cme e e | 88 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part li, ill,
O!'J'VandPaerfmeT S T I I I L I 34 x
35a Did the organization have a controfled entity within the meaning of section 512(b)(13)? ) . | 85a X
b 1f *Yes to line 35a, did the organization receive any payment from or engage in any transaction wnh a
controlled entity within the meaning of section 512(b)(13)? I “Yes,” complete Schedute R, Part V, kne2 |35
36  Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,"” complete Schedule R, Pant V, line 2 ... |56 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, PantVi 37 X
38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V... . ... .. ... ... ... s
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable (2] 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportablega_lng(gambhnq)mnmngstopnzewmners? o T e T e T i B e e P 1¢c

DAA Form 990 (2019)
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Form 990 (2019) The Economic Science 74-2471312 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 21 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note: if the sum of lines 12 and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes." has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authorlty over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? da X
b If“Yes,” enter the name of the foreign country » . —
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Acc0unts iFBAF!1
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? i secies e | D8 X
b Did any taxable party notify the organization that it was or is a party 1o a prohibited tax shelter transactlon'? i 5b X
¢ If “Yes" 1o line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions o
gifts were not tax deductible? ... ... ... éb
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods
and services provided to the payor? .7a
b If“Yes," did the organization netify the donor of the value of the goods or services provided? - 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 ) i i 7c
d If “Yes,” indicate the number of Forms 8282 flled dunng the year T A et | 7d I
e Did the organization receive any funds, directly or indirectly, fo pay premiums on a personal beneilt contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requured‘7 S 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? . gb
10 Section 501{c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line12 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilites 10b
11 Section 501(c){12) crganizations. Enter:
a Gross income from members or shareholders - | 11a
b Gross income from other sources (Do not net amounts due or pald to oiher sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 in lieu of Form o4 12a
b If “Yes,” enter the amount of tax-exempt inlerest received or accrued during the year ... ... ., mb |
13 Section 501{c)(29)} qualified nonprofit health insurance issuers.
a Is the organization licensed lo issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans T I £ )
¢ Enterthe amountof reservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If *Yes,” has it filed a Form 720 to report these paymenis? If “No,” provide an explanation on Schedule O ________ 14h
15  Is the organization subject to the section 4960 tax on payment{s) of more than $1 000,000 in remunerallon or
excess parachute paymeni(s) during the year? 15 X
If *Yes,” see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Fadrm 990 [l k]

OAA
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Form 990 (2019) The Economic Science 74-2471312 Page 6
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 noteig any lineinthisPart Ml . |i|_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the govemning body at the end of the tax year 1a | 21
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 21
2 Did any officer, director, trustee, or key employee have a family relationship or a busnness relatlonshlp with
any other officer, director, trustee, or key employee? A S 2
3 Did the organization delegate control over management duties custornenly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5  Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appount
one or more members of the governing body? S 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? 7b
8  Did the organization contemporaneously document the meetmgs held or written actions undertaken durlng the year by the follewmg
a Thegovemingbody? . ... ... S0 T e oo B SRR . |ealX
b Each committee with authority to act on behalf of the goveming body? o i won i e sb | X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Sectron A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule [¢JR ! 9 X

Section B. Policies {This Section B requests information about policies not requrred by the !nternal Revenue Code.)

@ lnle|w
T o o] o - B

Yes| No

10a Did the organization have local chapters, branches, or affiliates? ... oa X

b If“Yes,” did the organization have writlen policies and procedures governmg the actrwtles of such chapters

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. R I 1

11a Has the organization provided a complete copy of this Form 890 to all members of its goveming body before flllng the form? _____ 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? /#f “No,” go fo line 13 . (J2a X

b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise lo confllots’? 12k

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i “Yes,”

describe in Schedule O how this was done e el mei P2

13 Did the organization have a written whistleblower policy? I — 13
14  Did the organization have a written document retention and destruction policy? g S 14
15 Did the process for determining compensation of the following persons include a review ancl approval by

independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official S - TR V| et . | 15a

b Other officers or key employees of the organization . |15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint veniure or similar arrangernent
with a taxable entity during the year? R L X
b If “Yes," did the organization follow a wrltlen pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempl slatus with respect to such arrangements? ................. A AT R e A 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »  AZ
18  Seclion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990 and 990 T (Sectlon 501(0)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
X! Own website Another's website | X| Upon request | Other {explain on Schedule O)
19  Describe on Schedule O whether (and if 50, how) the organization made ils governing documents, conilict 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 »
Cary Deck 6329 Lake Vista Circle
Tuscaloosa AL 35406-2981 479-466-5536

DAA Farm 990 21
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Form 990 (2019) The Economic Science 74-2471312 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ling in this Part VII
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.

@ List 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) it nc compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

o List 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List 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 reporiable compensation from the organization and any related organizations.

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

}X: Check this box il neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) [CH] (<€) (o) {E) {F
Name and litle Average Posilion Reportable Reportable Estimated amount
hours {do not check more than one compensation compensation ol othar
per week box, unless parson is both an from the: {rom related compensation
(list any officer and a director/frustee) organization organizations trom the
hours for SSTSsTol == & (W-2/1099-MISC) (W-2/1099-MISC) organization and
related a2l | 5|2 |2 g related organizations
organizations |8 & g : 3 %ﬁ o
below gE ] B m§
dotted line) S ‘§ ]
B[ 2 ]
@ 2
(3Dan Friedman
U RTURUNURURUPURURTIUN PO 3.00
President 0.00 X 0 0 0
(z3Catherine Eckel
SN e} 3.00
Past President 0.00 X 0 0 0
(3)Marie-Claire Villeval
im0
President Elect 0.00 X 0 0 0
@David Cooper
ssivmssisibau 3200,
N American Vice Pres 0.00 X 0 0 0
(ssJordi Brandts
R .3.00
European Vice Pres 0.00 X 0 0 0
¢)Nick Feltovich
L }...3.00
Asia-Pacific V. Pres 0.00 X 0 0 0
@ Ted Turocy
RV W N1
Information V. Pres 0.00 X 0 0 0
() Cary Deck
Treasurer 0.00 X 0 0 0
{9
(10)
{11)

Form 990 ;2013
DAA
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Form 990 (2019) The Economic Science 74-2471312 Page 8
Part VIl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
o ® W © ® *®
Name and fitle Avarage Position Reponable Reporiable Estimated amount
hours (do nat eheck more than ane compensation compensation of other
per week box, unlesg person is bolh an from the from retated compensalion
(list any officer and a director/lrustes} organization arganizations from the
hours for ezl zle|z|8% 2 (W-2/1099-MISC) [W-2/1099-MISC) organizalion and
related a2 2| F E 'g% 3 related organizations
organizations |22 £ | % | § |22] 2
below g2 % T |® §
dotled line) % '—E—- '§ 2
of 3 g
© 3
(=N
1b Subtotal .. ... ... ... W
¢ Total from continuation sheets to Part Vii, Section A ... ... »
d Total (add lines tband1¢) .. ... .. ..., ... .. ... >

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0

Yes | No
3 Did the organization list any former officer, director, irustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e T A e 3 X
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes," complete Schedule J for such
individual ... = o ) R A e 4
5  Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedulg J for such person ... il 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B’ C
Name and bLsn)ness address Descriptién ?:IE SErvices Em@( )saliun
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P 0
DAA Farm 990 2ong;
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form 990 (2019) The Economic Science 74-2471312 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... ... __
(A} 8 (C) (D}
Total revenue Related or exemnpt Unrelated Revenue excludad
funclion revenue business revenue from tax under
sections 512-514
22 1a Federated campaigns 1a
g E b Membershipdues 1b 38,680
g ¢ Fundraisingevents ic
gﬁ d Related organizations 1d
g E| e Govemmentgrantsiconiibuionsy | le
.g? f Al ciher contributions, gifts, grants,
3 ,‘i:': and similar amounts not included above . ... .. 1f
£9| ' Noncash contributions included i ines ta-11 | 19 |s
O& h Total. Addlinesta—1f ... ... ... ... .. ... > 38,680
Business Code
g | 2a  Conference Registrations 293,503 293,503
T b
53 d
gm § S g
- f AII other program service revenue ... .. . .........
g Total Addlines2a-2f ... ....... .. ................... » 293,503
3 Investment income (including dwtdends interast, and
other similar amounts) i > 153 153
4 Income from mvestment ol tax-exempt bond proceeds >
5 Royalties i =
|’} Real (i} Personal
6a Gross rents B6a
b Less: rental expenses | Bb
¢ fenlal inc. or (loss) B¢
d Netrentalincomgor(loss} ... ... . srriiees P
7@ Gross amount Irom {iy Securilies {ii) Other
sales of assels
other than inventory | 7@
2| b Less costorother
E basis and sales exps. | 7b
21 ¢ Ganorfloss) | _7¢
E d Netgainor(loss) ... .. ... ........o...... >
& | 8a Gross income from fundraising events
inotincluding $
of contributions reportecl on Ime 1c)
SeePart IV, line 18 8a
b Less: direct expenses 8b
¢ Net income or (loss} from fundraising events »
9a Gross income from gaming activities.
SeePartV,linet9 | 9a
b Less: direct expenses 9b
¢ Net income or {loss) from gaming activities . .. ............. >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or {loss) from sales of inventory .. o
g Business Code
§‘=':’ 11a
sg b o
1 R S P
= d Al other revenue
¢ Total. Add lines 11a-1 1d »
12 Total revenue. See instructions ... ... » 332,336 293,503 0 153
Form 990 (2019

DAA
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Page 10

Part IX

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthisPartIX

Do not include amounts reported on lines 6b, Total gg anses o a(:)s o N i Furé’?lsirg
7b, 8b, 9b, and 10b of Part Vill. expenses general expensas @xpensas
1 Grants and olher assistance to domestic organizalions
and domestic govemments. See Part IV, line21
2 Grants and other assistance to domestic
individuals. See Part iV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation cf current oﬁncers di rectors
trustees, and key employees .
6 Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B})
7 Other salaries and wages
8 Pension plan accrua's and conlnbutlons melude
section 401(k} and 403{b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees)
a Management
b Legal |
¢ Accounting 1,450 1,450
d tobbying
e Profess10na| fundralsmg services. See Parl IV, ng 17
f Investment management fees .
g Other. {} line 11g amount exceads 10% of line 25, column
{A) amount, list fine 11g expenses on Schedule 0.) 9 y 915 9 z 915
12 Advertising and promaotion
13 Officeexpenses
14 Information lechnology
15 Royalties e
16 Occupancy . . ...,
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 355,525 355,525
20 InterSSt Ch el mr e s ey kd A
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 'nsurance ................................ 7 7 1 7 7 1
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a Fees to Journal Publisher 21,812 21,812
b Websn:e Fees 13,842 13,842
¢ Cred:.t Card Process Fees 479 479
d  Misc Expenses . 305 305
e All otherexpenses
25 Total functicnal exp Add lines 1 through 24e 404 Fi 09s 402,649 1, 450 0
26 Joint costs. Complete this line only if the
organization reported in column {B) joint costs
from a combined educational campaign and
tundraising soficitaion. Check here B> | i
following SOP 98-2 (ASC 958-720) ..
DAA

Farm 990 2013
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Form 990 2019y The Economic Science 74-2471312 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthis Part X . 0 000000 |—|_
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 327,376 1 255,613
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable,net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or tamily member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned
8 under section 4958(f)(1)}), and persons described in section 4958(c)(3)(B} 6
ﬁ 7 Notes and loans receivable, net 7
<| 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferredcharges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a
b Less: accumulated depreciation 10b 10c
11 Investiments—publicly traded securities . 11
12 Invesiments—other securities. See Part IV, line 11 . 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assels e 14
15 Other assets. See Part IV, line 11 T L e e 15
16 Total assets. Add lines 1 through 15 (must equal line38) . .. . . . . ... 327,376] 16 255,613
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue L 19
20 Tax-exempt bond liabilit S 20
21 Escrow or custodial account hablllty Complete Part IV of Schedule D 21
o 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parbies 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 cther liabilities not included on lines 17-24). Complete Part X
ofSchedule D 25
26 Total liabilities. Add lines 17 through 25 ... .. I TP O 0] 26 0
Organizations that follow FASB ASC 958, check here b X
§ and complete lines 27, 28, 32, and 33.
£ |27 Netassets without donor restrictions . 327,376] 27 255,613
@ |28 Net assets with donor restrictions 28
2 Organizations that do not follow FASB ASC 958, check here >
i and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds i 29
© |30 Paid-in or capital surplus, or land, building, or equipment fund 30
2131 Retained earnings, endowment, accumulated income, or other funds A
3 32 Tolal netassets or fund balances S 327,376| 32 255,613
33 Total liabilities and net assets/fund balances ... ... . 327,376| a3 255,613
Form 990 (2019)
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Page 12

Part XI Reconciliation of Net Assets

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

W m ~N O ;bW R =

-
o

Total revenue (must equal Part VIII, column (A), line12)
Total expenses (must equal Part 1X, column (A}, line 256)
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilites

Investment expenses
Prior period adjustments
Other changes in net assets or fund balances (explam on Schedule 0) i

Net assets or fund balances at end of year. Combine lines 3 through 8 (rnust equal Parl X, line
32, column (BY) . ou i e e

332,336

404,085

-71,763

327,376

wolo|w|e|n|lalw|pw|a|

-
o

255,613

Part XIl  Financial Statements and Reporting
Check if Schedule Q contains a response or note to any lineinthis Pact XUl ... ... .. ... ... . .

1

2a

3a

Accounting method used to prepare the Form 990: \rx Cash Accrual ] Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

If *Yes,” check a box below to indicate whether the financial statements for the year wera compiled or S
reviewed on a separate pasis. consolidated basis, or both:

Separate basis | | Consolidatedbasis | | Both consolidated and separate basis

Were the organization’s financial stalements audited by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were audlted ona

separate hasis, consolidated basis, or both:

| Separate basis [ | Consolidated basis | 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 ils financial slatements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337

If “Yes,” did the organization undergo the required audlt or audlts'? If the orgamzatnon did nol undergo the .

required audit or audits, explain why on Schedule O and describe any steps taken fo undergo suchaudits ...

2a X

20 X

2c

3a X

3b

Farm 990 2013
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SCHEDULE A Public Charity Status and Public Support e
rm 990 or 990-EZ
(FO 90- ) Complete if the organizationis a tion 501(¢)(3) organization or 8 section 4947(a){1) nonexempt charitable trust. 201 9
Dapariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intormal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization The Economic Science Employer identification number
Association, Inc. T4-2471312

Part |

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

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

& W N =

10

1
12

e

f
9

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 $90 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1}{A)iii).
A medical research organization operated in conjunclion with a hospital described in section 170(b)(1){(A)(iii). Enter the hospital’s name,
cityand 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 1l.)
A community trust described in section 170{b){1)A)(vi). (Complete Part Il.}
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
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related 1o 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 111.}
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 50%(a)(2). See section 509(a)(3).
Check the box in 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 majerity of the directors or trustees of the
supporling organization. You must complete Part IV, Sections A and B.
Type l1. 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 contrel or manage the supported
organization{s). You must complete Part IV, Sections Aand C,
Type HI functionally integrated. A supporting organization operated in connection with, and functionaily integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisly a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that itis a Type |, Type |I, Type Il
functionally integrated, or Type 11l non-functionally integrated supporting organization.
Enter the number of supported organizations :

Provide the following information about the supported organization(s).

(i) Name ol supported (i} EIN (iii) Type ol organization {iv) Is the organization {v) Amounl of monetary (i) Amount of
organization {described on lines 1-10 listed in yeur govemning suppon (see other suppont (see

above {see inslruclions)} document? instructions} instructions|
Yes No

(A)

(B)

)

{D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

DAA



C2465 05/07/2020 8:56 AM

Schedule A (Form 990 or 990-EZ) 2019 The Economic Science 74-2471312 Page 2
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 1l.)
Section A. Public Support
Calendar year (or fiscal year beginningin} b (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
fumished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3
5 The portion of total contributions by
each person (other thana
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
Public support. Subtract line 5 from line 4
Sectlon B. Total Support
Calendar year (or fiscal year beginningin) W {a) 2015 {b) 2016 {c) 2017 {d) 2018 (e) 2019 {f) Total
7 Amounts from ling 4 St
8 Grossincome from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources
9  Netincome from unrelated business
aclivities, whether or not the business
is regularly carriedon ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VLY .....................
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (seeinstructions) ... 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere ... ... ... . ..o, »[]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f}) divided by line 11, column 1)) I o T Iy 14 %
15  Public support percentage from 2018 Schedule A, Partll, line14 15 %
16a 33 1/3% support test—2018. |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check thns
box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and I|ne 15 |s 33 1!3% or more check
this box and stop here. The organization qualifies as a publicly supported organization >
17a  10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13 16a or 16b and fine 14 is
10% or more, and if the organizalion meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part V) how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization o >
b O%-facts-and-clrcumstances test—2018 If the orgamzatlon d|d not check a box on line 13 16a 16b or 17a and lme
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 orgamzatuon did not check a box on line 13 1Ga 16b 17a, or 17b check thlS box and see
instructions >

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2019 The Economic Science 74-2471312 Page 3
Part lll 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 1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in} P {a) 2015 {b} 2016 {c) 2017 {d) 2018 {2) 2019 {f) Total
1 Gifts, grants, contributions, and membership lees
received. (Do nol include any “unusual granis.”) 32,430 30,713 12,134 41,340 38,680 155,297
2 Gross receipts from admissions, merchandise
sold or services perrorme':i, or fatlzulnnceis "
ished i ivi is related to the
I}‘,g“;ﬁifaﬂig‘n%"t‘;gﬂﬁ’;‘,}’,;t?,‘u'?pfsg‘f _________ 181,235 268,178 270,738 282,184 293,503 1,295,838
3 Gross receipts from activities that are nol an
unrelated frade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behaf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 213,665 298,891 282,872 323,524 332,183 1,451,135
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 5,150 4,580 2,240 410 710 13,090
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
of 1% of the amount on line 13 for the year
¢ Addlines7aand7b 5,150 4,580 2,240 410 710 13,090
8 Public support. {Subtract line 7c from
line6) 1,438,045
Section B. Total Support
Calendar year (or fiscal year beginningin) P (a) 2015 {b) 2016 {c} 2017 {d) 2018 {e) 2019 {f) Total
9 Amounts fromlineé 213,665 298,891 282,872 323,524 332,183 1,451,135
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources 108 127 136 156 153 680
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 10b 108 127 136 156 153 680
11 Netincome from unrelated business
aclivities nol included in line 10b, whether
or not the business s regularly carried on
12 Other iIncome. Do not include gain or
loss from the sale of capital assets
{(Explainin Partvt)
13  Total support. (Add lines 9, 10c, 11,
and12) S 213,773 299,018 283,008 323,680 332,336 1,451,815
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here . . o B
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 {line 8, column (f), divided by line 13, column () 15 99.05%
16  Public support percentage from 2018 Schedule A, Part lll, line 16 . . . it 16 $8.72 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, celuron ity . [ 17 %
18  Investment income percentage from 2018 Schedule A, Partlll, ling 17 18 %o
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » X
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... P
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. : >

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 The Economic Science 74-2471312 Page 4

Part IV Supporting Organizations
{Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

Sa

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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).

Did the organization have a supported organization described in section 501(c}(4), {5), or (6)? If “Yes," answer
(&) and {c) below.

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c})(2)(B)
purposes? If "Yes,” explairt in Part VI what controls the organization put in place to ensure such use.

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

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 controffed or supervised by or in connection with its supported organizations.

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)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support lo the foreign supported organization was used exclusively for section 170{c)(2)(B}
purposes.

Did the erganization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b} and (¢} below (if applicabla). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substiluted, or removed; (i) the reasons for each such action;
(ifi} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment o the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the subsiitution the result of an event beyond the organization's control?

Did the organization provide suppor {whether in the form of grants or the provision of services or facilities) o
anyone other than (i) its supported organizations, (i) individuals that are part of the charilable class benefited
by one or more of its supported organizations, o (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes, " provide detail in Part Vi,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If *Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlied directly or indirectly at any time during the 1ax year by one or more
disqualified persons as defined in section 4246 (other than foundation managers and organizations described
in section 809(a){1) or (2))? If "Yes," provide detail in Part Vi.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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.)

Yes No

3a

3b

3c

d4a

ab

4c

5a

Sb
Sc

9a

b

9c

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Part IV Supporting Organizations {continued)

1"
a

b
c

Has the crganization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization?

A tamily member of a person described in (a) above?

A 35% controlled entity of a person described in {(a) or (b) above? If “Yes" fo a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization'’s directors or trustees at all times during the
1ax year? If "No," describe in Part VI how the supporled organization(s} effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers [0 appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the lax year.

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

Yes

No

Section C. Type |l Supporting Organizations

Were a majority of the erganization’s directors or rustees 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).

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii} copes of the
organization's governing decuments in effect on the date of notification, o the extent not previously provided?
Were any of the organization's officers, direciors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? /f "Yes," describe in Part Vi the role the organization's
supporied organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organizalion used to satisly the Integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

The erganization supported a governmental entity. Describe in Part VI hiow you stipporied a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f *Yes,“ then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its aclivities.

Did the activities described in (&) constilute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s} would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b} below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VL.

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 rofe played by the organization in this regard.

Yes

No

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2019
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Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 | 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 |ll non-functionally integrated supporing organizations must complete Sections A through E.

Section A - Adjusted Net Income {A} Prior Year (8) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for preduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (sublract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A} Prior Year (B) Current 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):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6  Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior vear (from Section A, ling 8, Column A} 1
2 Enter 85% of ling 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from iine 4, unless subject to
emergency lemporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

i

Schedule A {Form 980 or 990-EZ) 2019
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Part V

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid 1o perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supporied organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part ¥I). See instructions.

Total annual distributions. Add lines 1 through 6.

@~ [ | |& |W

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

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

)

Section E - Distribution Allocations (see instructions) Excess Distributions

@i
Underdistributions
Pre-2019

{iii)
Distrikutable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part V). See
instructions,

Excess distributions carryover, if any, to 2019

From2014 . ... ... .. .. il

From2015 . .. ... e

From2016.. .. . .. .............

From 2017 .. ... o

From2018.. ... ... ... il

Total of lines 3a through e

Applied to underdistributions of prior years

T |0 aljo (o

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3q, 3h, and 3i from 3i.

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c¢.

Breakdown of line 7:

Excess from2015 ... .. ... ...

Excess from 2016 . ST AR L A

Excess from 2017 . ... . ... ... ... ...,

Excess from2018 .. . ... ... ... .. .

® |0 |Ta

Excess from 2018

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Part VI

Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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.)

Schedule A (Form 990 or 890-EZ) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545 0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury » Attach to Form 950 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Formg990 for the latest information. Inspection
Name of the organizaton The Economic Science Employer identification number
Association, Inc. 74-2471312

An educational and scientific organization that sponsors conferences,

maintains a professional website and is a contractual holder of rights in

two professional journals (Experimental Economics and The Journal of the

Form 990, Part VI, Line 11b - Organization's Process to Review Form 9950

' The tax information is supplied by the Treasurer to the accounting firm

which prepared the return for the organization. After completion, they are

_emailed to the President of the Association. They are also uploaded to the

website of the Association and made publicly available for viewing by any

of the records going back many years. The website also contains other

documents regarding governing policies for the Association. At the yearly

international conference, the Treasurer drafts and presents a full report

the assembled board members with highlights of it also often incorporated

by the Association President in their presentation to the full membership.

 Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

See Above Disclosure - Form 990 Part VI, Line 1lb.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.
T

Schedule O (Form 930 or 830-EZ) (2019)
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FYE: 12/31/2019

Federal Statements

5/7/2020 9:01 AM

Description

Taxable Interest on Investments

Interest Income

Total $

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)
153 14
153
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