UMB No. 1545-0047

20

| Fornlwg 9 0

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

. Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Semvice » The orgamzation may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2005 calendar year, or tax year beqginninc 2005, and ending
B checkirappicabie [ Please | € Name of organization D Employer identification number
cnange. THE INSTITUTE FOR FINANCIAL MARKETS 1 52-1634508 _
Name change § o0t or Number and street (or P O box # mail 1s not delivered to street address) | Room/suite E Telephone number
Inttial return
Final retum 2001 PENNSYLVANIA AVE,NW SUITE 600 ) (202)223-1528
fmended City or town, state or country, and ZIP + 4 erod P Cash X1 Accrua
i NASHINGTON, L 0006—-18C ﬁomer_(_spemnb
e Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable H and | are not applicable to section 527 organrzations
trusts must attach a completed Schedule A (Form 990 or 990-EZ2). H(a) Is this a group retum for affiliates? l:l Yes No
G Website: » HTTP://WWW.THEIMF.ORG | H(b) If "Yes,™ enter number of affiliates P>
J Organization type (check only o_ne) blx I 501(c) (3 ) 4 (insert no ) l l4947(a){1) or - 227 {H(c) Are all affiiates included? [:_TYes _‘_I No
Check here P -I_' if the organization’s gross receipts are normally not more than $25,000 The (ff "No." attach alist. See mstnictions
H{d) Is this a separate retum filed by an
organization need not file a retum with the IRS, but f the organization chooses to file a retumn, be organization covered by a group mlmg'?D Yes I_X—II!E
sure to file a complete returmn Some states require a complete return. : Gr_oqu Exemption Number > _
— — M Check P ‘_l if the organization is not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 > 943.674. to attach Sch B (Fomm 990, 990-EZ, or 990-PF)

x:1148 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )
1  Contributions, gifts, grants, and similar amounts received

a Directpublicsupport ., . . . . . . . . . . . . . . .. . . laj 136,100.

% b Indrrect publicsupport . . . . . . . . . . .. .. .. ib| 80, 000.

¢ ¢ Government contributions (grants) . . . . . . . 1¢

O d Total (add knes 1athrough 1c) (cash $ 216,100. noncash § ) ___21e6,100.

o 2  Program service revenue including government fees and contracts (from Part VII, line93) . . . . . . . o 120,524.

. 3 Membership dues and assessments | | . . . . . L L L L L L e . L

4 Interest on savings and temporary cash mvestments . . . . . . . . . . L . . . . L _ _

O 5 Dividends and interest from secunities | | . . . . . L L L . L . L .. 6,207,

1)) 6a Grossrents | . ., .. ... e ba -

Z b Less'rentalexpenses | ., . . . .. ... ........... . |6b

Z C Net rental income or (loss) (subtract line 6b fromtine6ay _ . . . . . . . . . . _ _

é‘? 7 Other investment income (describe P s . __

% 8 a Gross amount from sales of assets other (A) Secunties (B) Other

thaninventory , . . . . .. ... ..... - 8a )
b Less cost or other basis and sales expenses . 8b ~
€ Gain or (loss) (attach schedule) . . . . . . . L 8c -
d Net gain or (loss) (combine line 8¢, columns (AYand (B)) . . . . « v v o v v e e e e e e e e .
9 Speaal events and activities (attach schedule) If any amount 1s from gaming, check here P ‘:’
a Gross revenue (not including $ L of
contributions reportedon hne1a) . . . . . . . . . . . . . . . . .. |93‘ N
b Less" diwect expenses other than fundraising expenses . =~ _ m _
C Netincome or (loss) from special events (subtract ine9b fromiine9a) - - « « « « ¢« ¢ ¢ o . o o ... _ _
10 a Gross sales of inventory, less returns and allowances =~ =~ I:pa ]
b Less costofgoodssold . . . . . .. .. .. . 0b o
c Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b from ne 10a) . . = L L _
11 Otherrevenue (fromPart VI, ine 103) . _ . . . . . . . . . . . - 843.
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7. 8d, 9¢, 10c, “ e e e 4. C e e e e e e e e e e m . 943,6774.
13 Program services (fromline44, coumn B)) . . . . . . . .| . .. : : ) ~ 687,787.
§ 14 Management and general (from ine 44, column (C)) . . . .| . P : : i _224,261.
E;_ 15 Fundraising (from line 44, column (D)) . . = . . . . L _ - o
w | 16  Payments to affiliates (attach schedule) . = .~ = = = _ _

_ 17 _Total expenses (add lines 16 and 44, column (A)). - . J . e e e s e TR - _ 912,048.
£ 18 Excess or (deficit) for the year (subtract ine 17 from line 1 L 31, 626.
» |19 Net assets or fund balances at beginning of year (from hn _ . B65,887.
f;- 20 Other changes In net assets or fund balances (attach exptanation) : 37,398.
< 121 Net assets or fund balances at end of year {(combine ines 18, 19, and20) - « « = + « « o« o « « « « - . 934,911.

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2005)

égﬁom 2 000
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Form 990 (2005)
Statement of

Part Il _
Functional Expenses

52-1634508

Page 2

All organizatons must complete column (A) Columns (B), (C). and (D) are required for section 501(c)(3) and (4)
organizattons and section 4947(a)(1) nonexempt chantable trusts but optional for others (See the instructions)

e e o Toa Ol [ OMmens [ o
22 Grants and allocations (attach schedule) |
(cash $ _________noncash $ ) i
T e
23 Specific assistance to indmduals (attach !
schedule) _ . . . ... ......... |
24 Benefits paid to or for members (attach
schedule) . . .. ......... . _ - - : — —
25 Compensation of officers, directors, etc m 40, 000. 29,572. 10,428. _
26 Other salaries and wages 26 353,513.]  309,037. 44,476. _ .
27 Pension plan contributions 27,195. ___20,105. 1,090. _
28 Other employee benefts = 28 33,895. ~ 25,059.f 8, 836. ] .
29 Payrofitaxes 29 _31,035. _ 22,944.] 8,091. ___
30 Professional fundraising fees = m _ L L
31 Accounting fees . . 28, 633. __ 28,633. _ -
32 legalfees _ _ _ . . . ... ... ... 4,458. L 4,458. L B
33 Supplies . . . .. .. ... ... - 1,262. - 1,262,
34 Telephone , . . . . ... ....... ~ 676. 6. . 600. -
35 Postageandshppng . . . ...... 10, 568. 4,075. 6,493, -
36 Occupancy . 36 1,752, 1,752,
37 Equipment rental and maintenance . | | 37 13,952. 4,644, g,308. o
38 Printing and pubhications | _ . | . 38 26,039, 26,039,
39 Travel, ., . .. .. .......... 39 _ _ _
40 Conferences, conventions, and meetings 40 63,284. ~4,994. ~58,290. o
41 Interest. . . ... ... ... .... 41| - .
42 Depreciation, depletion, etc (attach schedule) L3601 IBIT 1 3,225. 3,225.
43 Other expenses not covered above (itemize) STMT 2
a INSURANCE _ _ _ 5,697. 5,697.
b TAXES_& LICENSES ______ 315. 315,
¢ BANK CHARGES * 4,546. _ ~4,546. -
d CONSULTING & CONTRACTIEQ__ -~ 250,297. - 237,142. 13,155. L
e DATA PROCESSING & IHEQ___,_ B 4,100. 4,100.] -
f TRUSTEE_CUSTODIAL_FEES____|43f| 1, 606. - 1, 606. _
9 OTHER 439 6,000. _6,000. -
44 Total functional expenses. Add lines 22
through 43 (Organizations completing
columns (B)-(D), carry these totals to lines
13-19). . . . ... e e e e e e 44 012,048. 687,787. 224,261.

-.-Joint Costs. Check » I l if you are following SOP 93—2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If "Yes," enter (i) the aggregate amount of these joint costs $

(ii)) the amount allocated to Management and general $

JSA
51020 2 Q00

78908G 649C 11/14/2006 08:27:56

. and (iv) the amount allocated to Fundraising $

9505109

o DYes No

. (it) the amount allocated to Program services §

Form 990 (2005)




Form 990 (2005)

L1141} Statement of Program Service Accomplishments (See the instructions )

. Form 990 is available for public inspection and, for some people, serves as the pr'ﬁary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully describes, in Part lll, the organization's

programs and accomplishments

What is the organization’'s primary exempt purpose? »pPUBLIC EDUCATION E
— e R e PP ——— Xxpenses
All orgamzations must describe their exempt purpose achievements in a clear and concise manner State the number (Required fi;f 501(c)3) and

of clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) (4) orgs., and 4347(a)(1)

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) trusts, 2‘:,:;2")0"3' for

52-1634508 Page 3

Progfam_S—ervice

(Grants and allocations $__ ) it this amount includes foreign grants, check here p 148, 371.

e il =Soile S il S S el BT I S S I B S B e M vl i DI TS TS DI DS SIS . S S

(Grants and allocations 3 ) If this amount includes foreign grants, check here p 295,796.
C DATA_CENTER_

(Grants and allocations $ ) If this am__c_a_unt Inciudes foreign grants, check here p l 22.646.

Q.
@,
=3
- o
[x]
X
)y
x]
<
-
E
fp
vg
|
1)
@]
I
X
= |
N

I e e e L B R — — I T . S S e ol e ke caeee o ol

(Grants and allocations $ ) _lf_th_is_ angnt includes foreign grants, check here p 171.557.
e Other program services (attach schedule) SEE STATEMENT 3

(Grants and allocations $ ) lfthis amount includes foreign grants, check hered | 49 417.
f Total of Program Service Expenses (should equal ine 44, column (B), Program services) . . . . . . _ > 687,787.

Form 990 (2005)

JSA
5E1021 1 000
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Form 990 (2005) 52-1634508 Page 4
FY{3\'/A Balance Sheets See the instructions ) _ 3 _ ) _ .
*Note: Where required, altached schedules and amounts within the description (A) (B)

column should be for end-of-year amounts only Beginning of year End of year
45 Cash - non-interest-beanng . . . . L L 174,843.] 45 210,575.
46 Savings and temporary cashinvestments _ . . . . .. ... . ... .. .. _ 620, 308.} 46 55,756.
47a Accountsrecewvable | . .. ... ... .... 135,458
b Less: aliowance for doubtful accounts . = . . . __ 3,205 161,819.|47c 132,253.
48a Pledgesfreceivable . _ . . . . . .. .. ... ...
b Less allowance for doubtful accounts . . . . . . .
49 Grantsreceivable = | . . .. ... L. e e e e e e e e —
50 Receivables from officers, directors, trustees, and key employees
(attach schedule) . ., . . . . . . e e e e e e e e e e —_—
51a Other notes and loans receivable (attach

o schedule) . . . .. ... ... 513
E b Less  allowance for doubtful accounts | | . . . . m .

2 52 Inventories forsaleoruse = _ 28, 76_7. 29,400.

53 Prepaid expensesanddeferredcharges. . . . . . . . ..o ... 1,394. 9,066.
54 Investments - securities (attach schedule) STMT 4. > D Cost FMV 603,545,
55a Investments - land, buildings, and
equipment: basis _ . . . . .. . L L L. L. ... 55a
b Less accumulated depreciation (attach
schedule) = . . . .. ... ... ... .. ..., 55b
56 Investments - other (attachschedule) . . . . . . . . ... ... ....... . m
57a Land, builldings, and equipment basis STMT .5 . {57a - 107,282
b Less accumulated depreciation (attach
schedule) . . . . . . . . . . . . ... 57b 103,279 5,275.57c 4,003.
58 Other assets (describe » ) _ 58 o
59 Total assets (must equal line 74) Add lines 45 through58 . . .. ... ... ] 998, 406.1 59 ~1,044,598.
60 Accounts payable and accrued expenses _ . . . . . . . .. .. . . ... ... 132,519.| 60 106, 289.
61 Grantspayable . . . . .. . .. .. ... e e e .. E
62 Deferredrevenue . . . . . . @ @ & i i i it e et e e e e e e e e e e e . . NONE 3,398.
(63 Loans from officers, directors, trustees, and key employees (attach :

= schedule) . . . .. L
g 64a Tax-exempt bond habilities (attachschedule) . . . . . ... .. .. ......

- b Mortgages and other notes payable (attach schedule) . = .= . . . . . .. .. _ -

65 Other habilities (describe » o ) i .
66 Total liabilities. Add ines 60through65 . . . . ... ... .......... ~132,519. 109,687.
Organizations that follow SFAS 117, check here » ‘ X\ and complete lines
67 through 69 and lines 73 and 74. N
w67 Unrestricted . . s 865,887, 934,911.
c|68 Temporanlyrestricted _ _ . . . ... ... ... R S

T': 69 Permanentlyrestrnicted . . . . . . . . . . . e ittt e e e s e e e e e e e o -
3 Organizations that do not follow SFAS 117, check here > I:l and
E complete lines 70 through 74
- 70 Capital stock, trust principal, orcurrentfunds . . . . . . . . . . .. ... ... -
|71 Paid-in or capital surplus, or land, bullding, and equipment fund _ . . . . . . . L N L
& |72 Retained earnings, endowment, accumulated income, or other funds . . . _ . o o -
< |73 Total net assets or fund balances (add lines 67 through 69 or lines
E 70 through 72,

column (A) must equal line 19, column (B) mustequaline 21) . . . . . . .. 865,887. ~934,911.
74 Total liabilities and net assets/fund balances. Add lnes66and 73 . . . . . 098, 406. 1,044,598.

JSA
5£1030 1 000

78908G 649C 11/14/2006 08:27:56 9505109
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JSA

Form 890 (2005) 52-1634508 Page O
FIAI'A-Y Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a Total revenue, gainsi and other support per audited financial statements. . . . . . . ... .00 0oL -]j' 1i3' 5—72 -
b Amounts included on line a but not on Part |, line 12
1 Netunrealizedgamsoninvestments . . . . . . . . .. o0l e L b1 37,398.
2 Donated services and useoffacilittes. . . . . . . . . - C L Lo 00 0L L0 e e .. b2 192, 500.
3 Recoveriesof prioryeargrants . . . . . . . . . i i it e et e e e e e e e e e e b3 -
4 Other (specfy). _ _____ _ e _
____________ _ L _ I 1 T
Add Ilnes b1 through DA . . . . . o o i it e e e e e e e e e e e e e e e e e e e e e e e e e 229,898.
C Subtractine b fromM HOC @  « & o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e _943,674.
d Amounts included on Part [, line 12, but not on line a: |
1 Investment expenses not includedonPartl,lnebb . . . . . . . . . .. .00 o |
2 Other (specify) _ _ _ e _ ——_— _
______________________________ e __|d2
Add LT L= 23 ¢ b TR 11T I -2 _
Total revenue (Partl line 12) Addlnescandd. . . . . . . . . . . & ¢ & @ i o v v v v v e v e v v o oo 943,674.

Pa rt IV-B Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a Total expenses and losses per audited financial statements

1,104, 548.

b Amounts included on line a but not on Parti{ line 17.

1 Donated services anduseoffacilities. . . . . . . . . « . . . . L oL o0 ol
2 Pnor year adjustments reportedonPart{,lne20 . . .. ... . ... ...,
3 LossesreportedonPati,line20. . . . . . ¢ . L Lo il it hhh e e e e
4 Other (specfy) ———~—- e —————
Add lines b1 through Ba . . . . L L ot et e e e e e e e e e e e e e e e e e e e e e e e e _192,500.
C SUDtractliNe B frOmM HNE @8 & . & o o ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 912,048.

d Amounts included on Part !t line 17, but not on line a:
1 tnvestment expenses not includedonPartl lnebb . . . . . . . . .. ..o
2 Other (specify). ~————— e SR ——

F o (o R FTa T=F3 v Ik JRF-= 1.2 7o S o -4 AP
e Total expenses (Partl, line 17) Addlinescandd. - - . . . . ..« . .o oo 00t v v v v o via il Q12.048.

FIA&'M Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated ) (See the instructions )
(B)

itle and average hours p

ipl—

(C) Compensation | (D} Contributions to employee | (E) Expense account
(If not paid, enter benefit plans & deferred and other allowances

(A) Name and address

— — — week devoted to postion -g-_] _compensation plans _
SEE_STATEMENT 6 . 40, 000. NONE _____NONE_
- - I Current Year Premium 5,124

-sardarce premunts have beeapard —— """
‘b_EE‘ organizations. Ihis be'_ﬁ't 1S

—

F:::m:l 990 (2005)

5E 1040 1 000

78908G 649C 11/09/2006 14:26:19 9505109 8




Form 990 (2005) 52~-1634508 Page 6
ZLLA'Ly Current Officers, Directors, Trustees, and Key Employees (continued) . | No

+ 75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MEELINGS . & & & & i i i i i i e e et e o e o s o s o s o s o o oo s s o o o 2 oo s = > 19

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees hsted in Schedule A, Part I, or highest compensated professional and other independent :
contractors hsted in Schedule A, Part II-A or II-B, related to each other through family or business }—— o]
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) . . . . .. 75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated .
i

employees lsted in Schedule A, Part |, or highest compensated professional and other independent
contractors hsted in Schedule A, Part lI-A or II-B, receive compensation from any other organmizations, whether
tax exempt or taxable, that are related to this organization through common supervision or common control?

Note. Related organizations include section 509(a)(3) supporting organzations. EE STATEMENT 95 X

If "Yes " attach a statement that identifies the individuals, explains the relationship between this organization and
the other organization(s), and descnbes the compensation arrangements, including amounts paid to each
individual by each related organization

a d Does the organization have a wnitten conflict of interestpolicy? - . . « & ¢« ¢ ¢ ¢ v ¢ ¢ o 4 v i 0 b i i e 4t s e v 0 e 75d| X

F1iA'A-3 Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the
instructions.)

(D) Contributions to employee (E) Expense
benefit plans & deferred account and other

compensation plans allowances

(A) Name and address (B) Loans and Advances | (C) Compensation

~-0-

e sl il S — — — — — L L ]

1"l Other Information—(See the instmcﬁon_s.g .

76 Did the organization engage In any activity not previously reported to the IRS? |t "Yes,” attach a detailed
descriptionof each activity . . . . . . . . L L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e .

77 Were any changes made in the organizing or governing documents but notreportedtothe IRS? . . . . . . . . ..
If "Yes,” attach a conformed copy of the changes

78a Did the organization have unreiated business gross income of $1,000 or more during the year covered by
T 11 1 1

b If"Yes,”" has it filed a taxreturn on Form 990-Tforthisyear? . . . . + ¢ ¢ c 4 0 ¢ v v o v b m o v e o o s o v o o v s

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” attach
7= B3 = 1 (=] 1= 1

80a Is the organization related (other than by association with a statewide or nationwide organization) through

common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
o 1o = 1] = (0. 5

b If "Yes,” enter the name of the organization » _EFUTURES_INDUSTRY ASSOCIATION, INC.

81a Enter direct and indirect poiitical expenditures (See line 81 instructions.). . . . . . . .. | 81a|_
b Did the organization file Form 1120-POL forthiS year? . . . « ¢ v o v e v o s s o o o o n o o o o o o s o o o s o o o s

JSA
5E1042 2 000
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Form 990 (2005 52-1634508

=x:1i4'1] Other Information (continued} _ _ -

82a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge
+ or at substantially less than fair rental value?

--------------------------------------------

b if "Yes,” you may indicate the value of these items here. Do not include this amount
as revenue in Part ]l or as an expense in Part I (SeeinstructionsinPartill) . . . . . . .. ... ... 82b 192, 500.
83 a Did the orgamization comply with the public inspection requirements for returns and exemption applications?

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
84 a Did the organization solicit any contnbutions or gifts that were not taxdeductible? _ . . . . . . . . L . . L e e
b If "Yes,” did the organization include with every solicitation an express statement that such contnibutions

--------------------------------------------------

If "Yes™ was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the orgamzation
received a waiver for proxy tax owed for the pnor year
¢ Dues, assessments, and ssmilar amounts from members
d Section 162(e) lobbying and political expenditures | | . . . . . . 0 0 s e e e e e e e e e e
e Aggregate nondeductible amount of section 6033(e){(1)(A)duesnotices _ , ., . . .. ... .. ...
f Taxable amount of lobbyming and political expenditures (Iine 85d less 85¢e)
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on ine 85f to its reasonable
estimate of dues allocable {0 nondeductible lobbying and pohtical expenditures for the followmng taxyear?, . . . . . .. ... .. ..
86 501(c)(7) orgs Enter a Initiation fees and capital contnbutions included on line 12
b Gross receipts, included on hine 12, for public use of club facittes ...
87 501(c)(12) orgs. Enter a Gross income from members or shareholders
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them )
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulattons sections

301.7701-2 and 301 7701-3? If "Yes,” complete Part(x ... .~~~ 88 X
89 a 501(cj(3) organizations Enter Amount of tax timposed on the orgamzation during the year under- ,
section 4911 p NONE . section 4912 P NONE , section 4955 p NONE

b 501(c}{3} and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” attach

a statement explaiing each transacton .~~~ 8§9b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912,4955, and 4958 L, > NONE
d Enter Amount of tax on line 89c, above, reimbursed by the orgarizaton ...~~~ > NONE
90 a List the states with which a copy of this returns filed p» DC, IL, NY . _
b Number of employees employed in the pay pertod that includes March 12, 2005 (Seenstructions ) . . . . . . . . . . . . o v v .« .. | 90b I 6
91a Thebooksareincareof Pp THE ORGANIZATION _ _ Telephone no > 202-223-152 8
Locatedat o, 2001 PENNSYLVANIA AVE NW, WASHINGTON, DC 2P +4 o 20006-1807

b At any ime during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . . . . ..
If "Yes,” enter the name of the toreign country p e - _——— - — ———

See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

c At any ime during the calendar year, did the organization maintain an office outside of the Unted States? . . . . . . . . . . . . . ..

If "Yes,” enter the name of the foreigncountry » _ o o o e o ————————————————
92 Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in lieu of Form 1041 -Checkhefe

and enter the amount of tax-exempt interest received or accrued duringthetaxvear . . . . . & ¢ ¢« ¢ ¢ & « ¢ = « = > | 92

Form 990 (2005)

JSA
51041 2 000
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" Form 990 (2005 52-1634508 Page 8
~F1:@'I[R Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated ' o Related or
‘ (A) (B) (C) (D)
Business code Amount Exclusion code Amount exempt function
93 Program service revenue income

a PROG MAT. SALES

_ - - | _ 573,571.
b REGISTRATION FEES 146,947.

C

e

f Medicare/Medicad payments, . . . . . . .

g Fees and contracts from government agencies |
94 Membership dues and assessments , . .

95 interest on savngs and temporary cash investments

96 Dividends and interest from secunties . .

97 Net rental income or (loss) from real estate
a debt-financed property . . . . . . . ..
b not debt-financed property . . . . . . .

98 Net rental income or (loss) from personal property . .

99 Otherinvestmentincome . . . . . . ..

100 Gain or (loss) from sales of assets other than nventory
101 Net income or (loss) from special events

102 Gross profit or (loss) from sales of inventory |

103 Other revenue. a
b ROYALTIES
c
d
e _ ) _
104 Subtotal (add columns (B), (D), and (E)) . . By i The 7,050. 7120, 524.

105 Total (add line 104, columns (B), (D). and (E)) - - . - . . . . .t o o i i i e e . > __ 127,574.
Note: Line 105 plus Iine 1d, Part I should equal the amount on line 12, Part |

F1i4'll[R Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )

Line No. | Explain how each activity for which income 1s reported in column (E) of Part VII contnbuted importantly to the accomplishment
v of the organization’s exempt purposes {other than by providing funds for such purposes).

STMT 10

843.

ikl e e, S S il il A

L L e S L o L i

~FIid) ¥ Information Regarding Taxable Subsidiaries and Disreqarded Entities (See the instructions

(A) (B) (C) (Er)
Name, address, and EIN of corporation, Pearcentage of Nature of achwvities Total income End-of-year
partnership, or disregarded entity ownership interest assets

%
%
%

al— e I L _

F1:®8& Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.

(@) Did the organization, durning the year, receive any funds, directly or indirectly, {o pay premiums on a personal benefit contract? - Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - Yes No

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Under penalties of perjury, | declare that | have examimned this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true_correct, and complete Declaration of preparer (other than officer) i1s based on all mnformation of which preparer has any knowledge

Please \
| | (\-\N-06
Slg n — Date ) o
Here EVP
) Type or print name a - )
Preparer's g;‘ll:ck tf Preparer's SSN or PTIN (See Gen Inst W)
Paid mgna_ture W@M i employed Pl:l L _
Preparer's | . . ame (or youre GRANT THORNTON LLP _ EN__ > I—
Use Only | settemployed), } 2010 CORPORATE RIDGE, SUITE 400 Phone
address, and ZIP + 4 MCLEAN, VA 22102 o ¥ 703-847-7500
Fom 990 (2005)
JSA
S5E1050 1 000

78908G 649C 11/14/2006 08:27:56 95051089 11




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047

_ (Except Private Foundation) and Section 501(e), 501(f), 501(k}, 501(n),
(‘Form 990 or 930-EZ) or 4947(a)(1) Nonexempt Charitable Trust 2@0 5
Department of the Treasury Supplementary Information - (See separate instructions.)
Intemal Revenue Service P MUST be completed by the above organizations and attached to their Forrm 990 or 930-EZ
Name of the organization Employer identification number
THE INSTITUTE FOR FINANCIAL MARKETS 52-1634508

U4l Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one |f there are none, enter "None.")

d) Contnbutions to (e)Emense
{(a) Name and address of each employee paid more {b) Title and average hours (
(c) Compensation | employee benefit plans & account and other
) than $50.000 per wee‘k devoted to position deferred compensation allowances
SEE STATEMENT 11 — . -
EE— — — RN h T P S TP AT
Total number of other employees paid over $50,000 . . P> NONE PR e DS TR NS e e N Ny

F1:4|F:'® Compensation of the Five Highest Paid Independent Contractors for Professuonal Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service

(c) Compensation

NONE
- - :.::.-E "h:.-"'m ., i H..-‘: wr. .: T . ‘“:'L -..u.: PR -..,.' i : "h-*"“{"‘-. T - N :
Total number of others receiving over $50,000 for NG AN A _;,_:; AR N T IR
h# C A | " ) ! -1 A v 7 " oagr ™ v iy Y 13 -
prOfESSIOHaI SEMCES _________________ b N’ONE -:-:., - :_i:i" . o K . . ;"":- .:'F r . ;_-rﬂh-:s_}_ﬂ -i: ':-" ‘ }: R ﬁh‘::: F-‘ _ﬂ{-r & {rs::..dir v 3'-..'..-.,_.4' ] E..... :-.."‘ 'H 11.::..'.

xUslE-E Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms If there are none, enter "None.” See page 2 of the instructions.)

{(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service

{c} Compensation

Total number of other contractors recemng over PR A e e ] EIE [ ,“;’ﬁr,t
$50.000 for other semces | |, ., . . .. ... ... >| NONE R S P Rt DI L
For Paperwork Reduction Act Notice, see the Instructions for Form 980 and Form 990-£Z Schedule A {Form 990 or 990-E2Z) 2005

JSA

5E1210 1 000
78908G 649C 11/14/2006 08:27:56 9505109 12




Schedule A (Form 990 or 990-E2) 2005 52-1634508 Page 2

Ll Statements About Activities (See page 2 of the instructions.) - No

1 During the year, has the organization attempted to influence nalional, state, or local legislation, including any
attermnpt to influence pubhc opinion on a legisiative matter or referendum? U "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities p 3 NONE (Must equal amounts on iline 38,
PaitVI-A, orlineiof Part VI-B ) . e e e e e e e e e e e e e e e e e e e e e e
Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Other
organizations checking "Yes" must complete Part VIi-B AND attach a statement giving a detalled description of
the lobbying activities

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable orgamzation with which any such person s affihated as an officer, director, trustee, majority
owner, or principal beneficiary? (Iif the answer to any question iIs "Yes,” attach a detailled statement explaining the
transactions.)

Sale, exchange, or leasing of property?

--------------------------------------------

Lending of money or otherextensionof credit? . . . . . . . . 4 L L i i ittt e e e e ettt e e e e e e e e e e e e
Furnishing of goods, services, or facililies? . . . . & . &t . o i v i i i o it t e e e e e e e e e e s e e e e e e e e e
Payment of compensation {(or payment or reimbursement of expenses If morethan $1,000)? . . . . . . . . . . . . STMT .13
Transfer of anypartof s inComMe or assels? . . . . & .t &t i i i b i i et st e e e e e e e e e e e e e e e .
3a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes,” attach an explanation of how

you determine that recipients qualifyloreceive payments.) . . .« . . ¢ & & vttt b 4t s s e e s s e s e s e s s e s

O a o6 o o

Do you have a section 403(b) annuity plan foryour employees? . . . ¢ . & ¢t vt i o o o s o o s o o s o 4 s s s s e e s e e

¢ Durning the year, did the organization receive a contribution of qualified real property interest under section 170(h)? . . . . . . .

4a Did you maintain any separate account for participating donors where donors have the rnight to provide advice on
the use or distnbution of funds?

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

- L _

The orgamization 1s not a private foundation because it 1s (Please check only ONE applicable box.)
5 A church, convention of churches, or assoctation of churches Section 170(b)(1){A)(1)

6 A school Section 170(b)(1)(A)(n) (Also complete Part V)

7 A hospital or a cooperative hospital service orgamzation Sechion 170(b){(1)(A)(in)

8 A Federal, state, or local government or governmental unit. Section 170(b){(1){A)(v).

9 A medical research organization operated in conjunction with a hospital Section 170(b)(1)}{A)(m). Enter the hospital's name, city,
and state p

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(1v)
(Also complete the Support Schedule in Part IV-A)

11a ‘:I An orgamzation that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)

11b . A community trust. Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)

12 An organization that normally receives (1) more than 33 1/3% of its support from contrnibutions, membership fees, and gross
receipts from activities related to its charitable, etc , 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 secltion 509(a)(2). (Also complete the Support Schedule in Part 1V-A))

13 I:' An organization that is not controlied by any disqualified persons (other than foundation managers) and supports organizations
described in (1) lines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). Check
El_we boxrlhat describes the type of supporting Eganizatlon. > I ]Type _1 B mType_-_Z_ I__| Type3

Erowde the follow_rmg information about the supported org_qnizallons_ (See page 6 of the instructions ) -

(b) Line number

(a) Name(s) of supportied organization(s) from above

- T e T o e o o e e i

— e e — il e e w w i - e el

14 - An organization organized and operated to test for public safety. Section 509(a)(4) (See page 6 of the instructions )
Schedule A (Form 990 or 990-EZ) 2005

JSA

5E1220 1 000
78908G 649C 11/14/2006 08:27:56 9505109 13




*

Schedule A (Form 990 or 990-EZ) 2005 02—-1634508 Page 3

- 1281279 Support Schedule (Complete only if you checked a box on hne 10, 11, or 12 ) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) -

(b) 2003 {c) 2002 {d) 2001 e) Total

15 Gifts, grants, and contnbutions received. (Do

nol include unusual grants Seelne28) . . . . . 294,842. 282,667. 348, 9009. 1,133,4077.

16

Membership feesreceived | . . . . . . . . . ..

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
faciities 1In any activity that 1s related to the

organization's charitable, elc., purpose . . . . . . 626,946, ©639,771. ©95,509. 974,029, 2,936,261.

18

19

Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable ncome (less
section 511 taxes) from businesses acquired

by the organization after June 30, 1975 . . . . . 1,769. ~3,036. 4,909. 27,694, 37,408.
Net income from unrelated business

activities nol mcluded N Ime 18 . .. .. . ...

20

Tax revenues levied for lhe organization’s
benefit and either paid to 1t or expended on
|ts behalf . . . ... ... ...

21

The value of semces or faCIlltIES furmshed to
the organization by a governmental unit
without charge Do not include the value of
services or facilities generally furnished to the
public without charge . . . . ... ... ....

22 Other income Attach a schedule Do not
include gain or (loss) from sale of capital assets o
23 Total of hines 15 through22 . . .. ... .... 835,704, 937,655. 983,085, 1,350,632. 4,107,076.
24 Lme23mnusinelt7. . .. ........... 208, 758. 297,878. 287,576. 376,603.1 1,170,815.
25 Enter 1%oflne23. . . .. .. .. . ....--.|l  8,357. 9,377. . 9,831. 13,506 |5 -~ R
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine 24 NQT APPLICABLE . . .
b Prepare a list for your records to show the name of and amount contributed by each person (other than a

c
d

e
f

27

governmental umt or pubhlicly supported orgamzatlon) whose total gifts for 2001 through 2004 exceeded the

Total support for section 509(a)(1) test Enter ine 24, colurn(¢y ...~~~
Add Amounts from column (e) for lines 18 o 19 -
¢e . 26D ) e e
Public support (line 26C munus Hne 268 t0tal) | . . . L e e e e e e e e e e
Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . . . . . s e e a e s e e s e e e s
Organizations described on line 12: a For amounts included i knes 15, 16, and 17 that were received from a “disqualified

person,” prepare a hst for your records to show the name of, and total amounts recewved in each year from, each “"disqualfied person”
Do not file this list with your return. Enter the sum of such amounts for each year

(2004) 194, Q00 . (2003) 242,000, (2002) 237,000. (2001) 287,000.

AN . IS SN IS S el sl ey iy s iy ey T e W B B — s sl et S S el = SN SE——— E— T — AR SE——— S—

For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a hst for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
(Include in the hst orgamzations descrnibed in hines 5 through 11, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year

(2004 NONE (2003) ___NONE (2002) _ NONE (2001) NONE
¢ Add Amounts from column {e) for ines. 15 1,133,407. . _
17 2,936,261.20 21 - 4,069, 668.
d Add Line 27atotal _ . 960, 000. and nne 27b tota! L NONE 960,000.
e Public support (ine 27c total minus line 27dtotal). . . . . . ¢« ¢ 0 Lt i i i e e e et e e e e e e e e e e e e e 3 109 668 .
f Total support for section 509(a)(2) test Enter amount from line 23, column{e) . . . . . . . . .. - RN SN g
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . . . . . . . . . .. .« ... '75 ] 14 9 %
h Investment income percentage {line 18, column (e) (numerator) divided by line 27f (denominator 0,9108 %
28 Unusual Grants: For an organization described i hne 10, 11, or 12 that received any unusual grants dunng 2001 through 2004,
prepare a list for your records to show, for each year, the name of the contrnibutor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this list with your return. Do not include these grants in line 15.
JSA Schedule A (Form 990 or 930-EZ) 2005
5E1221 1 000
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* Schedute A (Form 990 or 990-EZ) 2005 529-1634508 Page 4

Part V Private Schoo! Questionnaire (See page 7 of the instructions ) NOT APPLICABLE
To be completed ONLY by schools that checked the box on line 6 in Part IV
29 Does the organmization have a racially nondiscriminatory policy toward students by statement in ts charter, bylaws,
other governing instrument, or in a resolution of ts governingbody?
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships?

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng |-
the period of solicitation for students, or duning the registration penod if it has no solicitation program, 1n a way

32 Does the orgamzation maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSB? ..........................................................
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?

33 Does the organization discriminate by race in any way with respect to

a Students' rnights or privleges?

b Admissions policies?

lllllllllllllllllllllllllllllllllllllllllllllllllllll

34 a Does the organization receive any financial aid or assistance from a governmental agency?

b Has the organization’s right to such aid ever been revoked or suspended?
If you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4 05
of Rev. Proc 75-50, 1975-2 C.B 587, covering racial nondiscrimination? If "No,” attach an explanation . . . . . .
Schedule A (Form 990 or 990-EZ) 2005

JSA
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Schedule A (Form 990 or 990-EZ) 2005 534508 Page 5
XA N W Lobbying Expenditures by Electing Public Charities (See page S of the instructions.)
‘ (To be completed ONLY by an eligible organization that filed Form 57/68) NOT APPLICABLE _

Check p-a I l if the organization belongs to an affilated group. Check p b | ‘ i] ;ou checked “a” and "hmited control” prov:srons 3EE!!

.. : : (a) (b)
Limits on Lobbying Expenditures Affiliated group To be completed
totals for ALL electing
(The term "expenditures” means amounts paid or mcurred ) organizations

36 Total Iobbymg expenditures to influence public opinion (grassroots Iobbymg)

37 Total lobbying expenditures to influence a legislative body (direct lobbying)
38 Total lobbying expenditures (add lines 36 and 37)
39 Other éxempt purpose expenditures
40 Total exempt purpose expenditures (add lines 38 and 39)

41 Lobbying nontaxable amount Enter the amount from the following table -
if the amount on line 40 i1s - The lobbying nontaxable amount is -

Not over $500,000 20% of the amount on line 40

-------------------

Over $500,000 but not over $1,000,000 . _ _ $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 = $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17.000,000 . _ $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1.000,000

42 Grassroots nontaxable amount (enter 25% of ine 41)

43 Subtractline 42 from line 36 Enter -0- if line 42 1s more than line 36

44 Subtractline 41 from line 38 Enter -0- if ltine 41 1s more than line 38

Caution: If there 1s an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below

See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

= — e T e

Calendar year (or fiscal (a) (b) (c) (d) (e)
~_year beginning in) b 2005 2004 2003 2002 Total
L obbying nontaxable
45 amount - - . - . . . . . -
Lobbying celling amount | &+~ . R - ‘ﬂ.}fz;x‘“' [ R N "r' o
46 (150% oftned5()) . .| - . - 2 T N (IR S B

47 Total lobbying expenditures
Grassroots nontaxable

48 amount ¢« = =+ -

Grassroots ceiling amount . & - X : R SR o pE ALY
49 (150% oflne48(e)) . . . . - . CL A I o L~ 1. - - e
Grassroots lobbying
50 expenditures. . . . . .
FT:4"I8-3 Lobbying Activity by Nonelecting Public Charities NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions

During the year, did the organization attempt to influence national, state or iocal legislation, including any

Sl

attempt to influence public opinion on a legisiative matter or referendum, through the use of Yes | No A_m"i'"t
a Volunteers e e e e e e e e c S
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h) | o "
¢ Media advertisements . e e e e e e e e e e e e e e e .
d Mailings to members, legislators, or thepuolc =~ .. . . i _ -
e Publications, or published or broadcast statements _ . . L. -
f Grants to other organizations for lobbying purposes . . L .
g Direct contact with legislators, their staffs, government officials, or a legislatve body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means = = =
i Total lobbying expenditures (Add lines ¢ throughhy) = * . -
If "Yes" to any of the above, also attach a statement giving a detailled description of the lobbying activities
oA Schedule A (Form 990 or 990-E2) 2005

581240 1 000

78908G 649C 11/14/20060 08:27:56 9505109 16




"Schedule A (Form 990 or 990-E7) 2005 52-1634508 Page 6

Part VI Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501{c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting orgamization to a noncharitable exempt organization of: ~_|Yes| No
) Cash X
(i) Otherassets . . . . . . . . . X
b Other transactions
(i) Sales or exchanges of assets with a noncharntable exempt organizaton ... X
(1)) Purchases of assets from a noncharitable exempt organization X

(iii} Rental of facilities, equipment, or other assets
(iv) Reimbursement arrangements
(v) Loansorloanguarantes | . . . . . . .. ... ...
(vi)} Performance of services or membership or fundraising solicitations . . . . . .. ... ... .....
Shanng of facitties, equipment, mailing lists, other assets, or paid employees
d If the answer to any of the above 1s "Yes," complete the following schedute Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization [f the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) (b) (c)
Line no Amount involved Name of nonchantable exempt organization

il - kel

SEE EXHIBIT 2

------------------------------------------

e e > [ [ |

g

--------------------

(d)

Descnption of transfers, transactions, and shanng arrangements

e e ol

52a |s the orgamzation directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or nsection 5272 , . . . . . . . .. > Yes I___l No
b If "Yes," complete the following schedule . L _

(a) (b) (c)

Name of organization Type of orgamzation Description of relationship
FUTURES INDUSTRY _ L . o
ASSOCIATION, INC . 501 (C) (6) SEE EXHIBIT 2 .

_ = —— I el — e — i e i — —

JSA Schedule A (Form 990 or 990-EZ) 2005
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THE INSTITUTE FOR FINANCIAIL MARKETS 52-1634508

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS 37,398.
TOTAL 37,398.

STATEMENT 1

78908G 649C 11/14/2006 08:27:56 9505109 22
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THE INSTITUTE FOR FINANCIAL MARKETS

ECKHARDT FUTURES LLP
FIDELITY INDEX FUND

TOTALS
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52-1634508
ENDING COST
BOOK VALUE OR FMV
287, 606. FMV
315,939. FMV
603, 545.
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THE INSTITUTE FOR FINANCIAL MARKETS 52-1634508

FORM 990, PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME

LINE IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED
NO. IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES
93A EDUCATIONAL & RESEARCH MATERIALS TO (1) INCREASE GENERAL

UNDERSTANDING OF THE FUTURES AND OPTIONS MARKET (2)IMPROVE
THE COMPETENCE OF FINANCIAL SERVICES PERSONNEL TO DEAL WITH

THE PUBLIC.
93B COURSES 7 SEMINARS TO (1) IMPROVE THE COMPETENCE OF

FINANCIAL SERVICES PERSONNEL AND (2) PROVIDE ETHICS TRAINING
TO COMPLY WITH CFTC REGULATIONS

STATEMENT 10
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THE INSTITUTE FOR FINANCIAL MARKETS 52-1634508

SCH. A, PART II-B COMPENSATION OF THE 5 HIGHEST PAID FOR OTHER SERV.

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION

PAULA A TOSINI CONSULTANT 66, 751.
1250 SOUTH WASHINGTON STREET, UNIT 224
ALEXANDRIA, VA 22314

EVERGREEN FINANCIAL MANAGEMENT, INC. DATABASE DESIGN 91,400.
204 NORTH EVERGREEN STREET
ARLINGTON, VA 22204

RKAWALLER & COMPANY EDUCATIONAL INSTRUCT 53,574.

162 STATE STREET
BROOLYN, NY 11201

TOTAL COMPENSATION 211,725.

STATEMENT 12
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THE INSTITUTE FOR FINANCIAI. MARKETS 52-1634508

SCHEDULE A, PART II1I - EXPLANATION FOR LINE 2D

L ____§® . . _ L B & ____§ =B _____ B = |} W A S T N =l I — L. o 2B, 32 B 5 R N N K 3 N "N __§ W B " W "W ¥
_———--——_—'——-—_-—_—_—————_—__——_——_——_——_—_————

SEE PART V, FORM 990
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THE INSTITUTE FOR FINANCIAL MARKETS 52-1634508

FORM 990 _ STATEMENT OF RELATEI? PARTY TRANSACTION EXHIBIT 2

A. THE RELATED PARTIES

THE INSTITUTE FOR FINANCIAL MARKETS (CIFM” OR "THE INSTITUTEM 1S AFFILIATED WITH THE FUTURE INDUSTRY
ASSOCIATION, DIVISIONS AND CHAPTERS OF THE FUTURES INDUSTRY ASSOCIATION, AND CONTROLLED OPERATIONS OF
THE ASSOCIATION.

THE FUTURES INDUSTRY ASSOCIATION ("FIA®" OR "THE ASSOCIATION), WITH HEADQUARTERS IN WASHINGTON,
DC, IS AN INTERNATIONAL MEMBERSHIP ASSOCIATION THAT REPRESENT ORGANIZATION WITH AN INTEREST [N THE
US AND INTERNATIONAL FUTURES MARKETS IN REGULATORY, BUSINESS, EXCHANGES AND LEGISLATIVE MATTERS.
FIA WAS INCORPORATED AS A NEW YORK NONPROFIT CORPORATION ON MARCH 31, 1955, AS THE ASSOCIATION OF
COMMODITY EXCHANGE FIRMS. FIA IS GOVERNED BY A 32-MEMBER BOARD OF DIRECTORS WHICH INCLUDES
REPRESENTATIVE (FCMS), MANAGED MONEY FIRMS AND OTHER ASSOCIATE MEMBERS AND TWO PUBLIC DIRECTORS
FIA IS A NEW YORK NONPROFIT CORPORATION EXEMPT FROM TAXES UNDER SECTION 501 C 6 OF THE INTERNAL
REVENUE CODEL.

IN 1989, FIA INCORPORATED THE FUTURES INDUSTRY INSTITUTE TO ASSUME FIA'S EDUCATIONAL PROGRAMS.
IN 2002, FUTURES INDUSTRY INSTITUTE CHANGED THEIR NAME TO THE INSTITUTE FOR FINANCIAL MARKETS. IFM'S
MISSION IS TO BE PREMIER SOURCE OF QUALITY INFORMATION AND EDUCATION RELATED TO FUTURES, OPTIONS AND
OTHER DERIVATIVES. THE IFM IS NOT A MEMBERSHIP ORGANIZATION AND IS GOVERNED 8Y A 19-MEMBER BOARD OF
TRUSTEES. THE IFM IS A DISTRICT OF COLUMBIA NONPROFIT CORPORATION EXEMPT FROM TAXES UNDER SECTION
501C3 OF THE INTERNAL REVENUE CODOE WHICH HAS BEEN DESIGNATED AS A PUBLICLY-SUPPORTED ORGANIZATION
BY THE US INTERNAL REVENUE SERVICE.

THE ASSOCIATION ALSO SPONSORS FOUR DIVISIONS AND CHAPTERS WHOSE PURPOSES ARE TO ADDRESS
CONCERNS OF SPECIFIC SEGMENT OF THE FUTURES COMMUNITY AND TO CONTRIBUTE TO ASSOCIATION'S POLICY.

B. GOVERNANCE: DIRECTOR AND OFFICES

IFM'S BYLAWS PROVIDE THAT "THERE SHALL BE A BOARD OF TRUSTEES OF THE INSTITUTE, WHICH SHALL
MANAGE. SUPERVISE AND CONTROL THE BUSINESS, PROPERTY AND AFFAIRS OF THE INSTITUTE". UNDER THE TERMS
OF THE IFM'S BYLAWS THE FIA EXERCISES CONTROL OVER THE INSTITUTE'S BOARD OF TRUSTEES IN THE FOLLOWING
AREAS:

1 MEMBERSHIP OF THE BOARD OF TRUSTEES

THE IFM BYLAWS PROVIDE

. AT LEAST A MAJORITY OF THE BOARD OF TRUSTEES SHALL BE COMPOSED OF INDIVIDUALS SELECTED 8Y
THE BOARD OF DIRECTORS OF THE FUTURES INDUSTRY ASSOCIATION, INC. (HEREINAFTER THE “ASSOCIATION")
HOWEVER. IN NO EVENT DOSE THE ASSOCIATION HAVE THE RIGHT TO SELECT §0 PERCENT OF MORE OF THE
MEMBERS OF THE INSTITUTE BOARD OF TRUSTEES. THE CHAIRMAN AND PRESIOENT OF THE ASSOCIATION AND
THE DIRECTOR OF THE INSTITUTE SHALL SERVE AS EX OFFICIO MEMBERS OF THE BOARD. VACANCIES, AS THEY
OCCUR ON THE BOARD OF TRUSTEES...SHALL BE FILLED BY ACT OF A MAJORITY OF THE DIRECTORS OF THE
ASSOCIATION OR BY A MAJORITY OF TRUSTEES OF THE INSTITUTE, BUT ALWAYS IN A MANNER THAT A

MA JORITY OF THE TRUSTEES 1S ELECTED BY THE ASSOCIATION. TO BE ELIGIBLE FOR ELECTION TO THE BOARD
A CANDIDATE MUST HAVE KNOWLEDGE OF THE FINANCIAL SERVICES INDUSTRY AND FUTURES MARKETS. IF
THE NOMINEE WORKS FOR A FUTURES COMMISSION MERCHANT MUST BE A MEMBER OF THE ASSOCIATION,
(ARTICLE 1V(B))

EXHIBIT 2




rd REMOVAL FROM THE BOARD OF TRUSTEES

THE INSTITUTE'S BYLAWS FURTHER PROVIDE THE “THE ASSOCIATION MAY REMOVE A TRUSTEE OF THE
INSTITUTE WITHOUT CAUSE OF NOTICE BY A MAJORITY VOTE OF THE BOARD OF THE ASSOCIATION'.
(ARTICLE IV(E))

3 COMMON OFFICERS

ARTICLE V OF THE IFM BYLAWS PROVIDE THAT THE OFFICER OF THE INSTITUTE SHALL BE A CHAIRMAN,
PRESIDENT, SECRETARY, TREASURER AND SUCH OTHER OFFICERS DEEMED NECESSARY. ARTICLEV C
PROVIDES "THE CHAIRMAN OF THE INSTITUTE SHALL BE APPOINTED FROM AMONG THE TRUSTEES BY THE
CHAIRMAN OF THE ASSOCIATION WITH THE APPROVAL OF THE BOARD OF DIRECTORS OF THE
ASSOCIATION",

C. OPERATING GRANT

SINCE TS INCEPTION, FIA HAS PROVIDED AN ANNUAL OPERATING GRANT TO THE INSTITUTE. IN 2008,
PURSUANT TO AN ANNUAL BUDGET APPROVAL BY THE FIA'S BOARD OF DIRECTORS, THE ASSOCIATION GAVE
THE INSTITUTE AND ANNUAL CASH OPERATING GRANT IN THE AMOUNT OF 380,000 IN ADDITION, FIA PROVIDES
CONTRIBUTIONS IN-KIND TO IFM IN FORM OF OFFICE SPACE, ADMINISTRATIVE AND PROFESSIONAL SERVICES.
THE NATURE OF THESE SERVICES WERE VALUE AT $192 S00 IN 2005.

D. SHARED FACILITIES

THE OFFICES OF THE ASSOCIATION AND THE INSTITUTE ARE CO-LOCATED A 2001 PENNSYLVANIA AVENUE,
SUITE 600, WASHINGTON DC 20006, IN OFFICE SPACE LEASED BY THE ASSOCIATION. THE FIA LEASES A TOTAL OF
6,676 NET RENTAL SQUARE FEET OF SPACE (AS THE TERM |S DEFINED 8 THE WASHINGTON BOARD OF
REALTORS), CONSISTING OF 3,162 OFFICE SPACE, 2,360 COMMON SPACE, 1,154 BUILDING CORE SPACE [N 2005 FIA
RENTED ADDITIONAL COMMON STORAGE SPACE FOR FIA AND IFM

IN 2005, IFM OCCUPIED APPROXIMATELY 1,371 SQUARE FEET OF OFFICE SPACE, WHICH REPRESENT 40%
OF THE OFFICE SPACE. IFM USED APPROXIMATELY 1/2 HALF OF THE STORAGE SPACE.

1 RENT

DURING 20085, FIA INCURRED RENT COSTS OF $343.869 FOR OFFICES AND STORAGE. AT 37%. THE
MARKET VALUE OF THE OFFICE SPACE OCCUPIED BY IFMWAS $128,000

2 OFFICE SERVICES

THE FLA DID NOT CHARGE OR ALLOCATE ANY COSTS TO IFM FOR ANY COMMON OFFICE SERVICES
THAT THE ASSOCIATION WOULD HAVE TO PROVIDE FOR ITSELF [N THE SHARED OFFICE SPACE IN 2004, THE
ASSOCIATION PROVIDED THE INSTITUTE WITH ACCESS TO OFFICE SYSTEMS AND EQUIPMENT, INCLUDING:
TELEPHONE
COPIERS
FACSIMILE MACHINES
POSTAGE METER
EXPRESS SHIPPING
COURIER SERVICES
THE FIA LOCAL AREA NETWORK
OFFICE SECURITY

OFFICE DESIGNED AND RENOVATION

B

T = 0o 6 o
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i POSTAL PERMITS
K KITCHEN

THE ACCESS IS PROVIDED AT NO CHARGE TO THE IFM FOR USE OF AND MAINTENANCE OF THE SYSTEMS
OR FOR THE SUPPLIES ORDERED FOR THOSE SYSTEMS. CONVERSELY. THE IFM MAINTAINS A BULK SHIPPING
ACCOUNT FOR PROGRAM MATERIAL SHIPMENTS AND PERMITS FtA TO USE THE ACCOUNT.

THE INSTITUTE REIMBURSES THE FIA FOR THOSE ADDITIONAL COSTS PAID BY FIA FROM THE
FOREGOING LIST THAT REPRESENT DIRECT EXPENSES OF THE IFNM. THE COSTS ARE ALLOCATED TO IFM
BASED ON REPORTS OF ACTUAL USAGE. THE CHARGES ARE:

a LONG DISTANT TELEPHONE AND FACSIMILE CHARGES
b EXPRESS SHIPPING
POSTAGE USED
G ADMINISTRATIVE SERVICES

THE FIA STAFF PROVIDED ADMINISTRATIVE THE FOLLOWING SERVICES IN 2005:

1 PERSONNEL ADMINISTRATION
2 FINANCIAL MANAGEMENT, ACCOUNTING AND BOOKKEEPING SERVICES
3 PAYROLL AND BENEFITS ADMINISTRATION
4 RECEPTION, HOUSEKEEPING AND OFFICE MANAGEMENT
E OTHER FIA GRANTS IN-KIND

AS PART OF ITS EXEMPT PURPOSE PROGRAMS, THE FIA SPONSORS CONFERENCES. FIA PERMITS THE IFM STAFF
TO ATTEND FIA CONFERENCES AND PROGRAMS AND TQ DISPLAY ITS EXHIBITS AT NO COSTS ON A SPACE AVAILABLE
BASIS IF IFM DQES NOT RECORO THE CORRESPONDING CONFERENCE FEES AS EITHER INCOME OR EXPENSE. THE FIA
DOES NOT RECORD THE VALUE OF THESE FEES AS EITHER INCOME OR EXPENSE

IN ADDITIONS, FIA PUBLISHES A MAGAZINE, THE FUTURES INDUSTRY AND ACCEPTS PAID ADVERTISING.
FIA PERMITS THE IFM TO ADVERTISE INSTITUTES PROGRAMS IN FUTURES INDUSTRY MAGAZINE AT NO COSTS ON
A SPACE AVAILABLE BASIS THE IFM DOES NOT RECORD THE VALUE OF THE ADVERTISING AS EITHER ADVERTISING
EXPENSE AND GRANT INCOME. IF THE FIA HAD REQUIRED THE IFM TO PAY FOR THESE ADVERTISEMENTS, THE READ
CARD VALUE OF IFM ADVERTISEMENTS (N 2005 WOULD HAVE BEEN $49250.

EXHIBIT 2




.. 8868

Application for Extension of Time To File an

(Rev December 2004) Exempt Organization Return OMB No 1545-1709
::::E;r;m;::;fut:%mury p- File a separate application for each return.
e [f you are filing for an Automatic 3-Month Extension, complete only Partt and check thisbox . =~ » |x

e If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
-Flagdll Automatic 3-Month Extension of Time - Only submit original (no copies needed)

Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Parttonly. . . .. .. . .. > E__l

All other corporations (inciuding Form 990-C filers) must use Form 7004 to request an extension of time to file income tax retumns
Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the
retums noted below (6 months for corporate Form 890-T filers). However, you cannot file it electronically if you want the additional

(not automatic) 3-month extension, instead you must submit the fully completed signed page 2 (Part ll) of Form 8868. For more
details on the electronic filing of this form, visit www.irs.gov/efile.

ol e
print THE INSTITUTE FOR FINANCIAL MARKETS 52-1634508

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

Flle by the

due cate for 2001 PENNSYLVANIA AVENUE, NW 600
ng your . - -

retum See Cuty, town or post office, state, and ZIP code. For a foreign address, see instructions.

{nstructions

WASHINGTON, DC 20006-1807
Check type of return to be filed (file a separate application for each retum):

Form 990 Form 990-T (corporation) Form 4720
Form 990-8L Form 990-T(sec. 401(a) or 408(a) trust) Form 5227
Form 990-£2 Form 990-T (trust other than above) Form 6069
Fam 990-PF Form 1041-A Form 8870

e Ihe books areinthecareof » THE ORGANIZATION

Telephone No. p 202 223-1528 FAX No. p
e If the organization does not have an office or place of business in the United States, check this box > D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) =~~~ ~ ~ " 7~ If this is

for the whole group, check this box p D . If it is for part of the group, check this box P | | and attach a list with the
names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (6-months for a Form 990-T corporation) extension of time until 08/15 ~ ° ., 2006 .
to file the exempt organization return for the organization named above. The extension is for the organization's retumn for:

> calendar year 2005 or
> - tax year beginning ; , and ending

2 If this tax year is for less than 12 months, check reason: L_J Inttial return D Final retum D Change in accounting period

3a If this application is for Form 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions . $ ‘_‘ZZZ/?‘

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See

S TUCHONS | . . . L . . . . L . L e e e e e e e e e e e e e e e e e e e e e e e e e $ W/lq'

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 12-2004)

JSA
SF8054 1 000
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Fnrm 8868 { ;23

ev _ Page 2
® If,_y are fihng for an Additional (not automatlc) 3- Month Extensmn complete only Part ll and check thisbox_ . . = = = = p.l : I
Nott: Only complete Part i1 if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e |f you are fihng for an Automatic 3-Month Extension, complete only Part | (on page 1)
Additional (not automatic) 3-Month Extension of Time - Must File Original and ‘One Copy.

Name of Exempt Organization

!

Employer identification number

Type or

print THE INSTITUTE FOR FINANCIAL MARKETS . 52-1634508 B
File by the NumbeF, street, and room or suite no If a P O box, see instructions | For IRS use only

e or |_2001 PENNSYLVANIA AVENUE, NW - ~ -

filing thSe City, town or post office, state, and ZIP code For 3 forelgn address see Instruchions ) ' 11
return Hee - .
INStructions WASHINGTON, DC 20006-1807 - B

Check type of return to be filed (File a separate application for each return)
'x | Form 990 Form 990-T(sec 401(a) or 408(a) trust) Form 5227

Form 990-BL Form 990-T (trust other than above) Form 6069
Form 990-EZ Form 1041-A Form 8870
. Form 980-PF Form 4720

. ]

STOP: Do not complete Part Il if you were not already granted an automatlc 3-month extensmn ona previously fi f‘led Form 8868.

e The books are inthe careof » _THE ORGANIZATION _ .
Telephone No » 202 223-1528 FAXNo »

e If the organization does not have an office or place of business in the United States, check this box > D

e |f this 1s for 2a Group Return, enter the organization's four digit Group Exemption Number (GEN ] U this 1s

for the whole group, check this box » If it 1s for part of the group, check this box » and attach a list with the
names and EINs of all members the extension is for

4 | request an additional 3-month extension of time untif _ _11[ 15_[_2006

For calendaryear 2005 , or other tax year begmmng S e _and ending

5
6 If this tax year is for less than 12 months, check reason | I Initial return ‘ I Final return U&hange In accountmg period
7

State in detail why you need the extension _ ADDITIONAL TIME IS REQUESTED TO GATHER THE
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

o e il

8a I_f__thns apphcation 1s for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter tHhe tentatw_é tax, Iess;ny
nonrefundable credits See instructions $ o NONE

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

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 . .

¢ Balance Due. Subtract iine 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
INSHTUCHIONS . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e $ NONE

Signature and Verification

Under penalties of perury | declare that | have exammed this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it 1s true, t:drrect..:and complete, and that | am authonzed to prepare this form

/LM( Title P C. X'h " Date P q?{//"(/ﬁé

Notice to Appllcant To Be Complete by the IRS

.' mm eqd U¥s application Please attach this form o the organization's return

;; 2d lh:s application. However, we have granted a 10-day grace period from the later of the date shown below or the due

Signature

2d this application After constdering the reasons stated in tem 7, we cannot grant your request for an extension of time
ntlng a 10-day grace period

hus application because it was filed after the extended due date of the return for which an extension was requested

— il =il A i il

. By
Dlrectdr Date

e el B e ¥ —

Alternate Mailing Address Enter the address f you want the copy of thls application for an addltldnal 3-month extensmn
returned to an address different than the one entered above

Name
GRANT THORNTON LLP /%ﬁn [.)cwm( (. }‘Z‘Mf

Number and street (include suite, room, or apt. no.) or a P.0Q. box number

2010 CORPORATE RIDGE, SUITE 400
City or town, province or state, and country {(inciuding postal or ZIP code)

MCLEAN, VA 22102

JSA - ' —* - —_— S — — - — : - i, _
5F8055 1 000 Form 8868 (Rev 12-2004)

78908G 649C 08/14/2006 15:43:17 , 9505109 1

i — — e —

. e e ] s

Type or
print




