Form 990'Ez

Department of the Traasury
intemal Revenue Service

Short Form I

OMB No. 1545-1150

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code
{except black lung benefit trust or private fo
orga zations of donor advised funds and controlling
512(b)(13) must file Form 990. All other organizations with gross receipts less than $1,000,000 and total
assets less than $2,500, &)OatMeendoftheyeamayusethsform.

> The organization may have 10 use & copy of this retumn to satisfy state reporting requirements.

izations as defined in section

Open to Public

2008

Inspection

A For the 2008 calendar year, or tax year beginning » 2008, and ending , 20
B Check if applicable: Please | C Name of organization D Employer identification number
[ Address change pee 1" | The Economic Science Organization 74 ! 2471312
D N?‘m changs print or Number and street {or P.O. box, if mail is not delivered to street address] Roonvsuite] E Telephone number
[ wnitiad retum type. .
] Termination See | 1405. Marion Ave. (8s0) DY JSS)
] Amended retum m City or town, state or country, and ZIP + 4 F Group Exemption
[ Application pending tions. | Tallahassee, FL 32303 Number . >
o Section 501(c)(3) organizations and 4947{a){1) nonexempt charitable trusts must attach G Accounting method: Cash [ ] Accrual
a completed Scheduie A (Form 990 or 980-EZ). Other (specify) »

| Website: » Www.economicscience.org
J_Organization type (check only one)— 7] 501(c) ( 3 ) «(insertno) [ ] 4847(a)1) or [J527

H Check » [] if the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check »[] if the organization is not a section 508(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is
not required, but if the organization chooses to file a retumn, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-E2 > §

117,851.88

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

1 Contributions, gifts, grants, and similar amounts received, . 1 0
2 Program service revenue including govemment fees and contracts 2 101032.88
3 Membership dues and assessments 3 16819
4 Investment income . - L4 0
5a Gross amount from sale of assets other than mventory Sa 0}
b Less: cost or other basis and sales expenses . . Sb 0
® ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) (attach schedule) . 50 0
2| 6 Special events and activities {compiete applicable parts of Schedule G). If any amount is from gaming, checkhere » [ |7
% a Gross revenue (not including $ of contributions
(4 reported on line 1) 6a
b Less: direct expenses other than fundransmg expenses ) 6b
¢ Net income or (loss) from special events and activities (Subtract hne 6b from line 6a) . 6¢ 0
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold b
¢ Gross profit or (loss) from sales of mventocy (Subtract Ime 7b from Ime 7a) R (- 0
8 Other revenue (describe » ) |8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6c¢, 7c, and 8. .| 8 117851.88
10 Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members . 11
§ 12  Salaries, other compensation, and employee benefits 12
€| 13 Professional fees and other payments to independent contractors 13 9384.83
21 14 Occupancy, rent, utilities, and maintenance . 14
Wi 45 Printing, publications, postage, and shipping . R I |-
16 Other expenses (describe P confrence fees, joumal fees, adm:mstratwe expenses y 116 77,431.81
17  Total expenses. Add lines 10 through 18 LR b4 REAAR £4
& 18 Cxcess or (deficit) for the year (Bubtract line 17 from iine §). . . 18 : SRR
% i9 Net asseis or Tund balances at beginning of year (from iine 2/, column {A)) (must agree with i | e
5 end-of-year figure reporied on prioy year's return) . e 18 f el Mttt
& 20 Other changes in net assets or fund balances (attach explanat:on) . . 20 G
21 Nl asssis or fund balances at end of year. Combine lines 18 through 20 | B2 o, L0 T e
PR LTI . SN i BT i
22 Cash, savings, and investments . . . |~ 2962224122 60,657 .48
23 Land and buildings . 0123 0
24 Other assets (describe » ) 0124 0
25 Total assets e e e e e e e e e e s s 29,622.24 |25 60.657.48
28 Total liabilities (descnbe > ) 0326 0
27 Net assets or fund balances {line 27 of column (B) must agree with line 21) . 29.622.24 127 60,657 .48
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Foiin 550. Cai. ivo. 10842 Funn 890-EZ ooo



Form 990-EZ (2008)

Page 2

m Statement of Program Service Accomplishments (See the instructions for Part Ili.)

What is the organization’s primary exempt purpose? Sclentific and educational

Expenses
(Required for 501(c)(3)
and (4 i

( izations
and 4847

Describe what was achieved in carrying out the organization's exempt In a clear and concise manner, ] 1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optionat for others.)
28 Expenses involved in sponsoring the journal Experimental Economics ...

Grants $ i this amount includes foreign grants, check here . . . . . » L1 |28a 12,236.00
29 Expenses involved in sponsoring scientific conferences .

Grants s }¥ this amount includes foreign grants, check here _ . . . . » (] |20a 61,583.47
3p Expenses involved in hosting a publicwebsite

Grants$ 1 If this amount Includes foreign grants, check here . . . . . » [] |30a 9,536.33
31 Other program services (attachschedule} . . . . . . . . . . . . . . . . . . . . .

(Grants $ } If this amount includes foreign grants, check here . . . . . P [] |31a

32

32TotalFQgram service expenses (add lines 28a through 31a) . . . . . . . . . . . . . . >

List of Officers, Directors, Trustees, and Key Employees. List each vne svsn i 061 Lilipsisaled. (O

B i {b} e anc average ! e Cox saren  {d .
{#) Name and adoress NOWS PRI Waek {if not paid, %muiuyee L i
devoted to position enter -U-.) gdeferred compensalivii
dames Andreoni ] President (all <10) \ X
Dept. of Economics, UCSD, La Jolla, CA o 0 G
FimCason ] President-Elect
Dept. of Economics, Purdue Univ, W. Lafayette, IN 0 ¢ g
R.Marklsaac ] Treasurer
Dept. of Economics, Florida State Univ.Tallahassee 0 0 0
JacobGoeree ] North American V.P.
Diviison of Humanities & Social Sciences, Cal Tech 0 0] 0
:  mchtar ]
SimonGazechter e Europeaii V.F. '
School of Economics, Univ. of Nottingham, UK 0 0 0
SohnKagel ] Past President
Dept. of Bconomics, Ohio State Univ,, Columbus, O 0 Q 0
DavidRelley ] V.P. of information
Leave from Dept. of Economics, Univ. of Arizona 0 ¢ 0
.§‘_?2.".’.°.‘3_9~§.h.?!"! ........................................... AsialPacific VP
HKUST Business School, Hong Kong o o 0
YanChen ] Executive Committee ol O
School of Information, Univ. of Michigan, Ann Arbot 0 el ¢
BavidCooper .. Executive Committee
Dept. of Economics,Florida State Univ. Talliahassee 0 G u
AminFalk . Executive Committee
Dept. of Economics, Univ. of Bonn, Bonn, Germany 0 G o
Lata Gangadharen Executive Committee
Fac. of Economics and Finance, Univ. of Melbourne 8 0 0
TheoOfferman . Executive Committee
Dept. of Economic, Univ. of Amsterdam, The Neth. 0 0 0
RaganPetrie ] Executive Committee
Dept. of Economics, Georgla State Univ., Atlanta 0 0 g
JasuyosiSaijo . Executive Commitiee
Osaka Univ., Japan 0 0 a
Martin E':’_‘?fi‘?}'_' ............................................... Executive Committee
School of Economics, Univ. of Nottingham, UK ¢ i 0
BattWisen | Executlive Convnittee |
Chapman University, Orange, CA i i e
Ramizwick Executive Commitiee | B : i
Dept. of Mareting, HKUST, Hong Kong ! U Uy Y

Form 980-EZ (2008;



Form 990-EZ (2008) Page 3
Other Information (Note the statement requirements in the instructions for Part VI.)

Yes| No

33 Did the organization engage in any activity not previously reported to the IRS? if “Yes,” attach a detailed
description of each activity . . . .38 v
34 Wereanychangesmadetothem'ganizmgorgovemngdocwnentsbutnotreportedtomelRS? If “Yes.
attach a conformed copy of thechanges . . .
35 Kmeagmmmhad:nconneﬁmnbtmacbvmes.swhasﬂwmpumdmmz Sa.and7a(anongothers).
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 890-T.

a Dtdtheorganizat:onhaveuﬂrdatedbusamgro&mooﬂﬂofﬂ 0000rmoreorsection6033(e)notice mpomng.
and proxy tax requirements? . . . .. .. 35a v

b If “Yes,” hasnﬁledataxretumonFonnsm-Tfathyeaf? .. ... (S5

36 Was there a liquidation, dissolution, termination, orsubstantialcontracﬁondqmmeyea’?lf“Yes,
complete applicable parts of Schedule N . . . ... |ss v
37a Enter amount of pofitical expenditures, direct or indirect, as described In the Instructions, » 1378 | 9f.vef "

b Did the organization file Form 1120-POL for this year? . . . 3ol |V

38a Did the organization borrow from, or make any loans to, anyoffber dlrector trustae,orkeyempbyeeorwere e
any such loans made in a prior year and still unpaid at the start of the period covered by this retum? . . . 3Ba| v
b if “Yes,* complete Schedule L, Part !l and enter the total amount invoived .
390 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online8 . . . . . .
b Gross receipts, included on line 9, for public use of club facilities
40n Section 501(cH3) organizations. Enter amount of tax imposed on the organlzahon dunng the year under: H ] ;
section 4911 B0 -sectiond912® U ;section 4955 ¥ y ; ; ;

b Qactinn 801 tn\tq\ andt (4Y n.—naquhnng Nt tha nvnangzahnh engage in anv section 4858 excess benefit transaction i | i
during the year or did # hecome aware nf nn exeess hensfit transaction from a prior vear? If “Yes,” complete Schedule i i
LPartl . . . O L. R A

¢ Enter amount of tax |mposed on orgamzatlon managers or disqualiﬁed persons dunng | g |
the year under sections 4912, 4955, and 4958 . . . . > { ! !

d Enter amount of tax on line 40¢ reimbursed by the organization . .. .. P ! ; !

e Al organizations. At any time during the tax year, was ihe orgamzainun a paity t0 & prohibited tax shelter Lﬂufm e
transaction? it “Yes,” compiete Form 8886-7. . . . s, M0e Y

41 List the states with which a copy of tus return 15 fiiea. ¥ AnLong
423 The books are in care of B K. M@IKISEEC ... Toephons no, (8800 ameennT
Located at B 14US Marion Ave,, jdlanassee, fi.o2dbs LiF vw e 20T

W A+ orar e during the calendar vear did the oroanization have an interest in or a signaturs or other aumo.fm
i 3 Hnansial anconnt in 3 foreian ceuntry (such as a bank account. securities account, or other financial
[Tl o' alkiad 404
¥ Wae " anter the noma nf the fareion country: B | ; i
Qoe +he inatristinne for evcantinne and filing requirements for Form TD F 90-22.1. Report of Foreign Bank i ;
and Financial Accounts, t

o At ! o spar did tha srmanizatinn maintain an office outside of the 11.8.7 142G | -

-5
i3 fting Enrm QAN.F7 in fis ~f Form 1041 Check here L N
sived or nocrued during tha tax vear > 143 —
__iYesi No
44 Did the organization maniain any gonor advised funds? i "Yes,” Foi 950 must be sompleted instoad of ’ ‘ ?

Form 990-EZ . o }_;‘_é_%__frﬁ__

45 Is any related organization a controlled entlty of the orgamzatlon wuthun the meanmg of seciion J1ZWHRiG)T i i ; L

 “Yes,” Form 940 must be compieted instead of Form 990-E2 L R L




Form 990-EZ (2008) Page 4

Section 501{c)(3) organizations only. All section 501(c)(3) organizations must answer questions 4649
and compilete the tables for lines 50 and 51.

46 Dtdtheorgamzamengagemduactamdrectpdmwcampalgnachvmesmbdmﬁoformopposmonto Yes| No

candidates for public office? If “Yes,” complete Schedule C, Part| . . . . . . |46 v

47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part il . . a7 v

48 Is the organization operating a school as described in section 170(b)(1{AM)? i “Yes,” completeScheduleE 48 v

49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . [49a v
b K “Yes,” was the related organization(s) a section 527 organization? . . 49b

50 Complete this table for the five highest compensated employees (other than ofﬁoers dlrectors trustees and key empioyees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{b} Title and average {c) Compensation (d) coumbtmom to (@) Expense
ame address employee paid more hours week ployee benefit plans & account and
N and thanqg%(faoo paid devomd'::rposnion dofemd compensation |  other allowances

Total number of other employees paid over $100,000 »

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter “None.”

(@) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c} Compensation

Total number of other independent contractors each receiving over $100,000 . . »
U CAAINSE OF parjury, | deciare that | have examined this retum mcludmg accompanying schedulss and statements and to the best of my knowledge

fpe correct antd complete, Declarstine of nramarar /other than ofond fe hasod we ol it

sign 5//)1«%/ J— 3og/ ©f

Here i ¥ Signature of ofticer Dae

i R. Mark isaac, Treasurer

Type or print name and titie,
Paid Preparer's ’ Date C??Ck i Preparer's Identifying Number (See instructions)
; s

signature
Preparer's | —— employed » [ ] :

Firm's name (or yours EIN > !
Use Only if self-employed), :

agddress and ZIP 4+ 4 Phone no. » ¢
May the IRQ discuss this return with the aramarer choavue ohaue? Qo inctrstinee ST v T

o~



Schedule A (Form 990 or 990-EZ) 2008

Page 3

Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

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

Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

N

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf .

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

6 Total. Add lines 1-5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 PN

¢ Add lines 7a and 7b

8 Public support (Subtract line 7¢ from
line 6.) L

(a) 2004

{b) 2005

{c) 2006

{d) 2007

{e) 2008

{f) Total

14884

10716

18795

17375

16819

78589

28950.40

32378.57

74827.78

80333.70

101032.88

317,523.33

0

0

0

0

0

00

0

0

0

43834.40

43094.57

93622.78

97708.70

117851.88

396112.33

760

1135

2455

3665

3870

11885

0

760

1135

2455

3665

3870

11885

384227.33

Section B. fotél Support

Calendar year (or ficeal vear beginning in} »

Y AICUHLS HOHT g U

SOUICRS

b Unreiated business taxabie income {less
section 511 taxes) from businesses
acquired after June 30, 1875

c Add tines 10a and 10b

i1 Net income from unreiated bus.ness
activities not included in line 10b,
whether or not the business is regu!arly
carried on

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

13 Total St)xpport (Add tines ¢, 10c, 11,

{2y 2004

H

() 2007 |

(e} 2008

Ao Ay

(bY 2005 |
47004 £7

;
nTTAG T

tATRES [& i

o=l

Lon)

396112.33

14 Flrst five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectic
organization, check this box and stop here o

ot B a

B N o o T e Sl T9t o8 1
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(ISRt LU ST o= ]
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SR ETTRTE SN

Sacton g, ¢

mouiaiion of mvesiment

incone Fercentage

£ (A
SU ey

catg SAPYREE Y Traveestoavieaay [ Tings oy

ihis hox and SToD here, | he oroginsalion guahhos as o oubl




Schedule A (Form 990 or 990-EZ) 2008 Page 4

G  Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part ll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 980-EZ) 2008



