B |
fom 990 . 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
Intemnal Revenue Senvice » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2006 calendar year, or tax year beginning . 2006, and ending
BLhec;:dapDhLahle Lt?;; C Name of organization D Employer identification number
| [ Chanoe tbetor| INSTITUTE FOR FINANCIAIL MARKETS 52-1634508
|| Name cnange "':y’;::’ Number and street (or P O box if mail is not delivered to street address) | Room/suite E Telephone number
|| tuatreran Sp:::';ICZOOl PENNSYLVANIA AVE,NW SUITE 600 F(1021)223—1528
(| Fmorrenn Kingruc City or town, state or country, and ZIP + 4 mothod Cash X| Accrual
| Aoenaed "S- | WASHINGTON, DC 20006-1807 [ | omer tspeay >
] :Sﬁ:f:;"’" e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 orgamzations
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group retum for affiliates? l:] Yes No
G Website: » HTTP://WWW.THEIMF.ORG ’ H(b) If "Yes ™ enter number of affiiates » o
J Orgamzation type (check only one) bIX l 501(c)(3 ) <« (insertno) l |4947(a)(1) or l I 527 |H(c) Are all affihates included? QYes No
Check here P if the organization Is not a 509(a)(3) supporting organization and its gross (if "No.” attach a st See mstructions
H(d) is this a separate retumn fited by an
receipts are normally not more than $25,000 A retumn 1s not required, but if the organization chooses organtzation covered by a group ruhng’?l_] Yes m No
to file a return, be sure to file a complete returmn | Group Exemption Number P>
M Check p L_J if the organization 1s not required
L Gross receipts Add lines 6b, 8b, Sb, and 10b to hine 12 > 915, 083. to attach Sch B (Form 990, 990-EZ, or 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )
1 Contnibutions, gifts, grants, and similar amounts recewved
a Contributions to donor advisedfunds | . . . . . . . . .. .. ... 1a
b Direct public support (not includedonhnetay, . . . . .. ... .. 1b 94, 300.
¢ Indirect public support (not includedonlineta) . . . . . . . . ... 1c 80,000.
d Government contnibutions (grants) (not includedonime 1a) _ _ , . . 1d
. € Total (add hnes 1a through 1d) (cash § 174,300. noncash $ ) e 174,300.
2  Program service revenue including government fees and contracts (from Part VIl ine 93) ., . . . . . . 2 727,986.
3 Membership dues and @ssessSmMeNntS | | . . . L L L . . e e e e e e e e e e e e e e e e e e 3
4 Interest on savings and temporary cash investments  _ _ . . _ . . . . . . . . . . . .. . ... 4
5 Dividends and interest fromsecurittes . . . . . . . ... ... .. S 5 12,057.
6a Grossrents- . . . . . ... ... e e 6a
b Less rentalexpenses | . . . . . . ... .. e 6b
¢ Net rental income or (loss) Subtract ine 6b fromline6a_ , . . . . . e e e 6¢c
§ 7  Other investment income (describe P ) 7.‘
% 8 a Gross amount from sales of assets other (A) Securties {B) Other .
o thaninventory _ . . . . . . .. .. .... 8a
b Less cost or other basis and sales expenses , 8b ’
. ¢ Gamn or (loss) (attach schedule) , , , . . . . 8c
8 d Net gain or (loss). Combineline8c,columns (A)and (B) . . . . « v v v v v v v et v ae e ee e §d
o 9  Special events and activities (attach schedule) If any amount is from gaming, check here p D
L a Gross revenue (not including $ of
X contributions reportedontine 1b) . _ _ . . . . . . . ... ... 9a v
('__) b Less- direct expenses other than fundraisingexpenses , ., . . . . . . 9b '
() Net income or (loss) from special events Subtractline9bfromtne9a . - - . . . « . -+ o . o - .. 9c
10a Gross sales of inventory, less returns and allowances _ , . . . . . . Noa .
11T} b Less costofgoodssold . . . . . . . . . i v i Hob
% ¢ Gross profit or (loss) from sales of inventory (attach schedule) Subtract ine 10b fromline 102 |, _ , . . 10c
< 11 Otherrevenue (from Part VI, ine 103) | . . . . . . . o e 11 740.
Q] - 16 2,3,0.5.6¢,7,84,9¢,10¢,and 11 . . . . ... ... ... 12 915,083.
@ Ths A 13 715, 751.
g |14 Bicoumn(©). .. 14 195, 383.
g |15 Fluais forying 420G O . . 15
o |16 Ph¥AENts1E affiliates (altach scrj@ = 1 16
17 xpenses Addtines G am B4, column (A) . . . . . . L L L L. . e e e e e e e e e e 17 911,134.
% 18 Eicess @@@ENr}eual Subtcht ne17 fromline 12 _ _ _ . . . . . . . e 18 3.9409.
2 119 N nces al beginning of year (fromline 73, column (A)) . . . . . . . . v v v v v .. 19 934,911.
; 20 Other changes in net assets or fund balances (attach explanation) , . . . . STMT .L ........ 20 57,280.
z 21 Net assets or fund balances at end of year. Combine lnes 18,19.and20. . . . . . ¢ v o o o o v v . 21 996,140.
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2006)

5210102 000 % | 7 . ’7
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Form 990 (2006)

Page 2

Statement of
* Functional Expenses

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

R R T o @ Foogan © Measnmer | torFunmang
22a Grants paid trom donor adwsed funds (attach schedule) K _’:‘ '--.' . U . ‘
(cash § noncash $ ) % )",f')}»jt . “?
::(htg:j( ﬁlénrgun:n 1n(flu€:le.s f(.J(e-Ing g'ra.nl?. . ‘:] 22a P S E
22Db Other grants and allocations (attach schedule) . t
(cash § noncash $ ) ' : ’%
lts peunt madeseregngrants: ) T T lazh :
23 Specific assistance to ndividuals
(attach schedule). . . _ . . . . . . ... 23 <
24 Benefts pad to or for members s
(attach schedule) 24
25a Compensation of current officers,
directors, key employees, etc listed in
Part V-A (attach schedule) . | | | 25a 83,204. 62,839. 20,365.
b Compensation of former officers,
directors, key employees, etc listed in
Part V-B (attach schedule) . . = . . . 25b
C Compensation and other distnbutions, not includ-
ed above, to disqualffied persons (as defined
under section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)(B) (attach schedule) , . . 25c
26 Salanes and wages of employees not
included on lines 25a, b, andc .= . |26 348,977. 312,651. 36,326.
27 Pension plan contributions not
included on hnes 25a, b, andc _ | |27 28,905. 21,830. 7,075.
28 Employee benefits not included on
hnes 25a-27 . .. ... ... 28 44,743. 33,792, 10,951.
29 Payrolitaxes = .. ... ... .. 29 34,671. 26,185. 8,486.
30 Professional fundraising fees = | | | 30
31 Accountingfees . . . ... .. 31 30,660. 30,660.
32 lLegalfees . . . ... ...... 32 4,830. 4,830.
33 Supplles . . ... ... ... . ..., 33 2,369. 408. 1,960.
34 Telephone . . . .. ... ....... 34 842. 842.
35 Postageandshpping | . ... .. .. 35 9,777. 1,493. 8,284.
36 Occupancy, . . . .. .. ... .... 36 1,353. 1,353.
37 Equipment rental and maintenance, . |37 15,846. 767. 15,079.
38 Printing and publications | | | . . . 38 29,051. 26,888. 2,163.
39 Travel | ... ... ... ... ... 39
40 Conferences, conventions, and meetings . |40 62,226. 42,310. 19,916.
41 Interest, . . .. .. .. ........ 41
42 Depreciation, depletion, elc (attach schedule) | 42 1,938. 1,938.
43 Other expensés not covered above (temize). STMT 2
a JNSURANCE_ _ __ ___ __________ 43a 5,014. 5,014.
b TAXES & LICENSES _________ 43b 1,266, 1,266.
¢ BANK _CHARGES _ ____________ 43¢ 6,468. 6,468.
d CONSULTING_&_CONTRACTING__43d 194,182. 186,587. 7,595.
e PROPERTY_INSURANCE________ 43e 994. 994.
f TRUSTEE_CUSTODIAL_FEES____J43f 1,739. 1,739.
9 OTHER_ _ _ _ _ _ o _____ 439 2,078. 2,079,
44 Total functional expenses. Add lines 22a
through 43g (Organizations completing
columns (B)-(D), carry these totals to lines
13-15), . . ... 44 911,134. 715,751. 195,383.

Joint Costs. Check B | | if you are following SOP 98-2

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

, and (iv) the amount allocated to Fundraising $

> DYes No

, (i) the amount allocated to Program services $

JSA
6E1020 2 000

78908G 649C 09/28/2007 13:44:25
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Form 990 (2006}

Page 3

Mtatément of Program Service Accomplishments (See the instructions )

Form 9890 s available for public inspection and, for some people, serves as the primary or sole source of information about a
particular crganization 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 i1s complete and accurate and fully describes, in Part IH, the orgamization's

programs and accomplishments

What Is the nrganization’'s pnimary exempt pwipose? »pyBLIC _EDUCATION
All organizatrons must describe their exempt purpose achievements in a clear and concise manner State the number
of chents sevad publhcations issued, elc Discuss achievements that are not measurable (Section 501(c)}(3) and (4)

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs . and 4947(a)(1)
trusts, but optional for
others )

(Grants and allocations $ ) If this amount includes foreign grants, check here p I l

72,447.

b ETHICS _TRAINING

(Grants and allocations $ ) i this amount includes foreign grants, check here p I l

257,817,

¢ DATA_CENTER

(Grants and allocations $ ) If this amount includes foreign grants, check here p | I

16,015.

d OTHER SEMINARS & COURSES

(Grants and allocations $ ) If this amount includes foreign grants, check here p

369,372.

e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here » , l

f Totat of Program Service Expenses (should equal line 44, column (B), Program services)

715,751.

JSA
6E1021 2 000

78908G 648C 09/28/2007 13:44:25

Form 990 (2006)
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Form 990 (2006) Page 4
XX Balance Sheets (See the mstructions )
Note:‘ Where required, attached schedules and amounts within the descnption (A) {B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash-non-interest-bearing . . . . . .. . L L L 210,575.| 45 213,760.
46 Savings and temporary cashinvestments . . ... ... ... ... 55,756.] 46 58,428.
47a Accountsreceivable | . ... ... 47a 192,176
b Less allowance for doubtful accounts | _ | 47b 5,981 132,253.]47¢ 186,195.
48a Pledgesrecewable _ . . . . ... ... .. ... 48a
b Less aliowance for doubtful accounts . _ . . . . . 48b 48c
49 Grantsrecewable , | | ., ... ... .. ... .. e 49
50a Recewvables from current and former officers, directors, trustees, and
key employees (attachschedule), . . . . . . .. .. . . . . . ... ... ... 50a
b Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
» 51a Other notes and loans receivable (attach “
® schedule) . . .. .. ... ... .. ........ 51a
ﬁ b Less allowance for doubtful accounts , , . . . . 51b 51c
52 Inventories forsaleoruse _ . . . . . L L L 29,400.] 52 13,937.
53 Prepadexpensesanddeferredcharges. . . . . .. .. .. .. ... ..., 9,066. 53 11, 680.
54a Investments - publicly-traded securites | STMT .3. P> B Cost FMV 603,545.|54a 365,689.
b Investments - other secunties (attach schedule). . . » Cost . FMV 54b
55a Investments - iand, buildings, and
equipment basss | . . .. ... ... ... ... 55a
b Less accumulated depreciation (attach -
schedule}) . . .. ... .. ............ 55b 55c
56 Investments - other (attach schedule) . . . . . .. e e e STMT. 4 56 295,136.
57a Land, buildings, and equipment basis STMT .5 . |57a 108,782 T
b Less. accumulated depreciation (attach -
schedule) . ., . . ... ... ... ... .. ... 57b 105,217, 4,003.157¢ 3,565.
58 Other assets, including program-related investments
(descrbe » ) 58
59 Total assets (must equal line 74) Add lines 45 through58 . . . . . .. ... 1,044,598.] 59 1,148,390.
60 Accounts payable and accruedexpenses _ _ . . . . . . .. ... ... ... 106,289.] 60 150, 993.
61 Grantspayable . . . . .. . ... ... .. ... e 61
62 Deferredrevenue . . . . . . . . ... e e e e e e e e e e 3,398.| 62 1,257.
@ 63 Loans from officers, directors, trustees, and key employees (attach
= schedule) . . . ... 63
S164a Tax-exempt bond liabiities (attachschedule) . . . ... ............ 64a
- b Mortgages and other notes payable (attach schedule) = . = . . . . .. ... 64b
65 Other abilities (describe » ) 65
66 Total liabilities. Add ines 60through65 . . . . .. .. .. .......... 109,687. 66 152, 250.
Organizations that follow SFAS 117, check here » m and complete lines B
67 through 69 and hines 73 and 74 SN
§ 67 Unrestnicted | | . ... e e 934,911.] 67 9%6,140.
S|68 Temporanlyrestncted | . ... ... ... ... ... ... 68
g 69 Permanentlyrestnicted . . . . . .. .. L L e e e e e 69
2| Organizations that do not follow SFAS 117, check here P D and ‘"
it complete hnes 70 through 74
6|70 Capital stock, trust pnincipal, or current funds . . . . . .. .. .. ... ... 70
‘3’ 71 Paid-in or capital surplus, or land, building, and equipmentfund | | . | _ . | . 71
2172 Retained earnings, endowment, accumulated income, or other funds | | | | | 72
ff 73 Total net assets or fund balances (add lines 67 through 69 or lines ( g
2 70 through 72 (Column (A) must equal ine 19 and column (B) must .
equalline 21) . _ . . ... L e e 934,911.[73 996,140.
74 Total liabilities and net assets/fund balances. Add lines66and 73 - . . . . 1,044,598.174 1,148,390.
JSA Form 990 (2006)
6E1030 2 000

78908G 649C 09/28/2007 13:44:25
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‘ Form 890 (2006) Page 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

a Tota‘l revenue, gains, and other support per audited financial statements. . . . . . . . ... ... ... ... a 1,088,613.
b Amounts included on line a but not on Part {, line 12:
1 Netunrealized gansoninvestments . . . . . . . . . ¢ o v vttt .. b1 57,280.
2 Donated servicesand useoffacilities. . . . . . . . .. ... ... ... .. b2 116,250.
3 Recoveries of prior year grants . . . . . . . v o v v vt v v h e e e e e e b3
4 Other (specfy) _ _ o e
_______________________________________________________ b4
Add lines bl through b4 . . . . . . L L o o i e e e e e e e e e e e e e e e b 173,530,
c Subtractlinebfromlinea . . . . . . . . o i i i i i e e e e e e e e e e e e e e e e e c 915,083.
d Amounts included on Part |, ine 12, but not on line a:
1 Investment expenses notincluded onPartl,line6b . . . . . .. ... ... .... d1
2 Other (specfy) _ _ _ _ e
_______________________________________________________ d2
Addlinesdland d2. . . . . . L L L e e e e e e e e e e e e e e e e e e d
e Totalrevenue (Partl, line 12). Addhnescandd. . . . . . . . . . . ... . it iiieenannn. »le 915,083.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements . . . . . . .. ... ... ... L oL, a 1,027,384.
b Amounts included on line a but not on Part |, line 17:
1 Donated services and useoffacilities. . . . . . . . .. ..o L Lo Lol oL, b1 116,250.
2 Pnor year adjustments reportedonPartlLline20 . . . ... ... ... ... ... b2
3 LossesreportedonPartl,line20. . .. ... .. ... ... oL ... b3
4 Other (specify)————— - ——— -
_______________________________________________________ b4
Add linesbithroughbd . . . . . . . . . . e e e e e e b 116,250.
C Subtractine b fromM NE @ - v & o o v v et e e e e e e e e e e e e e e e e L 911,134.
d Amounts included on Part |, ine 17, but not on line a:
1 Investment expenses notincludedon Partl,fine6b . . . . .. .. ... ...... d1
2 Other{specify)~————————— —m -
_______________________________________________________ d2
Addhinesd1and d2. . . . . . . .. e e e e e e e e e d
e Total expenses (Partl, line 17).Addlinescandd. . . . . - . . ... .. i i eeel . »le 911,134.
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 )
(B8) {C) Compensation {0) Contrbutions to employee |  (E) Expense account
(A) Name and address Title and average hours pe{  (If not paid, enter benefi plans & sefered | and other allowances
week devoted to postion Q-) compensation ptars
SEF, STATEMENT 6 40,000. 43,204. NONE
Diréctors and officers Tiability
“insurance premiums have been paid |
+ _by the organizations. This henefitis ___________ Current Year Bremium 5 014.
-shown-in-the-allocation-ef papt-Vr————~——————~——
Form 990 (2006)
JSA
6E1040 2 000

78908G 649C 09/07/2007 12:19:17
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Form 990 (2006) N
m Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on orgamzation business at board
meetingS . . . . . . . . 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 .. » 18

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 |, or highest compensated professional and other independent
contractors listed in Schedule A, Part I-A or I-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees hsted in Form 990, Part V-A, or highest
compensated employees lsted in Schedule A, Part I, or highest compensated professional and other
independent contractors hsted in Schedule A, Part HI-A or N-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organizaton? See the instructions for
the defimition of "related orgamization™ . . . - . . . . .. ..o e oo SEE. STATEMENT 9. ...

if "Yes," attach a statement that includes the information described in the instructions
d Does the organization have a written conflict of interest policy? - - - . . . - - . . . . . ..ot

- 14" 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 appropnate column See the
instructions )

(c) Compensatnon (D) Contributtons to employee (E) EXPense
{A) Name and address (B) Loans and Advances (if not paid, benefit plans & deferred account and other
enter -0-) compensatton plans atlowances
-0 -0 -0- -0~

1R Other Information (See the instructions.)

76 Did the organization make a change in its activiies or methods of conducting activities? If "Yes," attach a
detalled statementof eachchange . . . . . . . . . . . 0 i i i it i 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 unrelated business gross income of $1,000 or more during the year covered by
this TetUMM? . . . L i 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 e e e e e e e e e e e

b If "Yes," has 1t filed a tax return on Form 990-T for this year?

79  Was there a liquidation, dissclution, termination, or substantial contraction during the year? If "Yes," attach
a statement

80a |s the organization related (other than by association with a statewide or nationwide orgamization) through
common membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt
(o0 =141 = 1 (7o 2

b If "Yes," enter the name of the organizaton p _EFUTURES_INDUSTRY ASSOCIATION, INC.

81a Enter direct and indirect political expenditures (See hne 81 instructions ). . . . . . . .. [81a| Ll
.................................. 81b X
Form 990 (2006)

JSA

6E 1042 2 000
78808G 649C 09/28/2007 13:44:25 9



» Form 990 (2086) Page 7
Other Information (continued) Yes| No
82a Did H;e organization receive donated services or the use of matenals, equipment, or faciites at no charge
or at substantially less than faw rental value? | | . 82a| X
b If "Yes,” you may indicate the value of these items here Do not include this amount
as revenue In Part | or as an expense in Part I} (SeemnstructonsinPart L) |, . . . . . . ... ... L82b l 116, 250.
83 a Dud the organization comply with the public inspection requirements for returns and exemption apphications? . 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? . . . . . . . . . . . .. 83b| X
84 a Did the organization solicit any contributions or gifts that were not taxdeductible? . . . . . . . ... ... ... 84a| N/A
biIf "Yes,” did the organization include with every solicitaion an express statement that such contributions or
gifts were not tax deductible? L 84b| N/A
85 501(c)4), (5). or (6) organizations a Were substantially all dues nondeductible by members? =~ . .. .. ... 85a] N/RA
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b! N/RA
if "Yes" was answered to either 85a or 85b do not complete 85c through 85h below unless the orgamization
received a warer for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members L L. 85¢ N/A
d Section 162(e) lobbying and political expenditures _ . . _ . . . . . ... .. . ... ... 856d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A)duesnotices |, _ . . . . . .. ... ... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85dless 85¢) . . . . . . . . . . ... 85¢ N/A
g Does the orgamization elect to pay the section 6033(e) taxon the amountonbne 8562 . . . . . . . ... ... ..... 85g| N/B
h if section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible Jobbying and political expenditures for the following taxyear?, . . . . . . 85h| N/p
86 501(c)(7) orgs Enter aimhation fees and capital contributions includedontine 12 =~ = | 86a N/A
b Gross receipts, included on hine 12, for public use of club facilbes _ . . . . . . . . . . ... 86b N/A
87 501(c)(12) orgs Enter a Gross income from members or shareholders =~~~ . . 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other
sources agatnst amounts due or recewved fromthem) L L. 87b N/A
88b 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 Regulations sections ..
301 7701-2 and 301 7701-3? If "Yes," complete Part X 88a X
b At any time during the vyear, did the orgamzation, directly or ndirectly, own a controlled entty within the
meaning of section 512(b)(13)? If "Yes," complete Part X1 Lo » | 88h X
89 a 501(c)(3) organizations Enter Amount of tax imposed on the organlzatxonldunng the year under-
section 4911 p NONE ; section 4812 b NONE , section 4955 » NONE )
b 501(c)(3) and 501(c)(4) orgs Did the organization engage wn 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 explaiming each ransaction e e 89b X
c Enter Amount of tax imposed on the organization managers or disquahfied persons duning the year under e . I TR
sections 4912, 4955, and 4958 > NONE B
d Enter Amount of tax on line 89c, above, reimbursed by the organizaton =~ . . .. .. » NONE | - ' v \L
e All organizations At any time during the tax year, was the organization a party to a prohibted tax shelter o .
UanSacion? | e 89e X
f All orgamzations ODid the orgamzation acqure a direct or indirect interest In any apphcable insurance contract? | 89f X
g For  supportng  organizations and  sponsoring  organizations — mamtaining  donor  adwised  funds Did the |~ * _ . w:
supporting organization, or a fund mamtained by a sponsoring organization, have excess business holdings R :
atanytimeduringthe year? | L 89g| N/

90 a List the states with which a copy of this returnis filed p DC, 1L, NY,

b Number of employees employed in the pay period that includes March 12, 2006 (See instructions )

l90bl6

91a The books areincareof » THE ORGANIZATION Telephoneno P 202-223-1528
Locatedat p 2001 PENNSYLVANIA AVE NW, WASHINGTON, DC ZP+4 P 20006-1807
b At any time during the calendar year, did the organization have an interest in or a signature or other authorty over Yes| No
a financial account In a foreign country (such as a bank account, securities account, or other financial account)? | . . . . . . . .. .. 91b X
If "Yes,” enter the name of the foreign country » ; :\ 1{' e D
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank ¢ ot ,
and Financial Accounts I RN N
Form 990 (2006)
JSA
6E1041 2 000
78908G 649C 09/28/2007 13:44:25 10



Form 990 (5006) Page 8
IEEXXII  Gther Information (continued) Yes| No

c At any time durning the calendar year, did the organization maintain an office outside of the United States? | = | I91c X
If “Yes,” enter the name of the foreign country P
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in heu of Form 1041 - Checkhere . . . .. . .. .... » D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . »{92 | N/A
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 (A) (8) ©) (D) Related or
Business code Amount Exclusion code Amount exempt function
93 Program service revenue income
a _PROG MAT. SALES 539,576.
b REGISTRATION_ FEES 188,410.
Cc
d
e

f Medicare/Medicaid payments

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

95 Interest on savings and temporary cash investments
96 Dividends and interest from securities . . 14 12,057.
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 Other investmentincome , . . . . . . .

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

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

b ROYALTIES 15 740.
c
d
e
104 Subtotal (add columns (B), (D). and (E)) . - - 12,797. 727,986.
105 Total (add line 104, columns (B), (D). and (E)) . . . . - - & & ¢ vt b i it s e e e e > 740, 783.
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part |
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income I1s reported in column (E) of Part VII contributed importantly to the accomphshment
v of the organization's exempt purposes (other than by providing funds for such purposes).
STMT 10
Pa Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions
A B c) (D) €
Name, address, and EIN of corporation, Percentage of Nature of activities Total tncome End-of-year
partnership, or disregarded entity ownership interest assels
%)
%)
%
%

mnformation Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(@) Did the organization, during the year, receive any funds, directly or indirectly, to pay premims on a personal benefit contract? = = = | Yes X | 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)

Form 990 (2006)

JSA
6E1050 2 000

78908G 649C 09/28/2007 13:44:25 11



Form 990 (2006)

Page 9
-FI@®All Information Regarding Transfers To and From Controlled Entities. Complete only if the orgamization
' s a controlhng organization as defined in section 512(b)(13)
Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity NAA
(A) (B) (© 5
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer
)
_______________________ 4
b\ _ _ ]
cl _____ ]
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? lf "Yes," complete the schedule below for each controlied entity N/AA
(A) (B) (©) o
Name, address, of each Employer identification Description of ()
controlled entity Number transfer Amount of transfer
al ]
b ]
cl ]
Totals ," PR . .
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the Interest,
rents, royalties, and annuities described in question 107 above? N/A

Under penalties of perjury, i declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t)s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Eease B W) | 19-04-07
ngn ignatifre cer Date
ere —
Sl T Occ o A
} Type or pnnt namg and title [
Date Check i Preparer’s SSN or PTIN (See Gen Inst X)

. F;reparel‘s

Paid | Svoee Wt (100on Biacbliaw

U epare Firm's name (c?ywﬁ GRANT THORNTON LLP
se Only if self-employed),

address, and ZiP +4 2010 CORPORATE RIDGE, SUITE 400

4 Joe3/07

self-
employed >

[ ]
EIN >

Phoneno p  703-847-7500

JSA

MCLEAN,

6E1051 1 000

VA

78908G 649C 09/28/2007 13:44:25
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Form 990 (2006)
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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),

(Fotm |990 or 930-E2) or 4947(a)(1) Nonexempt Charitable Trust 2@06

Department of the Treasury Supplementary Information - (See separate instructions.)

Intemal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the orgamization Employer identification number

INSTITUTE FOR FINANCIAL MARKETS 52-1634508

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter "None.")

{a) Name and address of each employee paid more (b) Title and average hours {d) Contributions to {e) Expense
than $50.000 per week devoted to position {c) Compensation | employee benefit plans & account and other
. deferred compensation allowances

Total number of other employees paid over $50,000 . . P 1

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether indwiduals 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

Total number of others receiving over $50,000 for o h o ..
professionalservices . . . . .. .. ... .. .... > NONE <L -’

IS0 Compensation of the Five Highest Paid Independent Contractors for Other Serv:ces
(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 - :“',’::g,;{vf O v T 2 ) ’ RS
$50,000 for other seces » NONE S0, ; T
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-E2) 2006

JSA
6E1210 2 000

78908G 649C 09/28/2007 13:44:25 13



Schedule A (Form 990 or 990-E2) 2006 Page 2
XXX Statements About Activities (See page 2 of the instructions.) Yes | No
1 During the year, has the organization atiempted to mnfluence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
of incurred in connection with the lobbying activities » $ NONE (Must equal amounts on line 38,
PartVI-Aorlineiof Part VI-B) . . . . . L L L L L e e e e e e 1 X
Organizations that made an election under section 501t(h) by filng Form 5768 must complete Part VI-A Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed 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 contnbutors, trustees, directors, officers, creators, key employees, or members of ther familes, or
with any taxable orgamization with which any such person s affihated as an officer, director, trustee, majorty
owner, or prnincipal beneficiary? (If the answer to any question i1s "Yes," attach a detaled statement explaining the
transactions )
a Sale, exchange, orleasing of property? . . . . . . . o i i i it e e e e e et e e e e et e e e e e e e e e e e e e e 2a X
b Lending of money or other extensionof credit? . . . . . . . . . . . . . L L L L L. Lo e e e e e e e e e 2b X
¢ Furnishing of goods, services, or faciities? . . . . . . . . . . . L L L L L . e e e e e e e e e e e e e e e e e e .. 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . . . . . . . . . . .. STMT .13 | 2d X
e Transferofanypartof tsincomeorassels? . . . . . . . . i o i i b i i it e e e e e e e e e e e e e e e e e e e e 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (if "Yes,” attach an explanation
of how the organization determines that recipients qualifytoreceivepayments ) . . . . . . . . . . . . . .. ..o 3a X
b Did the organization have a section 403(b) annuity plan forsts employees? . . . . . . . . .. . . ... oo 3b X
¢ Did the orgamzation receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes,” attach a detalled statement . . . . . . . . . . .. 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . . . . . 3d X
4a Did the orgamzation maintain any donor advised funds? If "Yes,”" complete lines 4b through 4g If "No," complete
T =T T - 1T I o 4a X
b Did the organization make any taxable distributions under section4966? . . . . . . . . . . . . . . ... ... ... 4b NAA
¢ Did the organization make a distribution to a donor, donor adwisor, or related person? . . . . . . . . . . . ... .. ... 4c NAA
d Enter the total number or donor advised funds owned at theendofthetaxyear . . . . . . . . . . .. .. .. ... ... > NONE
e Enter the aggregate value of assets held in all donor advised funds owned at theend of thetaxyear . . . . . . . . .. .. > NONE
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor adwvised
funds included on line 4d) where donors have the nghts to provide adwice on the distnbution or investment of
amounts in suchfunds Oraccounts . . « & v o v o o b b i 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 > NONE
g Enter the aggregate value of assets held in all funds or accounts included on line 4f atthe endof thetaxyear. . . . . . . . > NONE
Schedule A (Form 990 or 990-EZ) 2006
JSA
6E1220 2 000

78908G 649C 09/28/2007 13:44:25
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Schedule A (Form 990 or 990-E2) 2006 Page 3

ilWI\VA ' Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions )

! cemf'y that the organization 1s not a private foundation because it 1s (Please check only ONE applicable box )
5 l:] A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1)
6 D A school Section 170(b)}{(1)(A)(n) (Also complete Part V)
7 I:l A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(in)
8 D A federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)

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

10 I:l An organization operaled 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)

11al:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public Section
170(b)(1)(A){(vi) (Also complete the Support Schedule in Part IV-A)

1" bl:l A community trust Section 170(b)(1)(A){(v1) (Also complete the Support Schedule i Part IV-A)

12 An organzation that normally receives: (1) more than 33 1/3% of its support from contributions, 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

by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)

13 I:] An organization that i1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets
the requirements of section 509(a)(3). Check the box that describes the type of supporting organization

D Typel [:I Type I} D Type I - Functionally Integrated D Type Hi - Other

Provide the following information about the supported organizations. (See page 7 of the instructions )

(a) (b} (c) (d) (e}
Name(s) of supported organization(s) Employer Type of Is the supported Amount of

identification organization organization listed in support
number (EIN) (described in lines the supporting

5 through 12 organization's

above or IRC governing documents?

section)
Yes No
L) ) I S T T T T T »

14 I ! An organization organized and operated to test for public safety Section 509(a)(4) (See page 7 of the instructions.)
Schedute A (Form 990 or 990-EZ) 2006

JSA
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Schedule A (F3rn 590 or 990-E2) 2006 Page 4

Part IV.'- Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting.
Note:.You riay use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar'vyear {or fiscal year beginning in) » {a) 2005 {b) 2004 {c) 2003 (d) 2002 (e) Total
15 Giits, r=ots and contributions received (Do
not |nch-f;c‘gf‘._gsualgrants Seelme28) . . . . . 216,100. 206, 989. 294,842. 282, 667. 1,000, 598.

16 Member:,_lﬂp feesreceved |, . . . . . . . . ...

17 Gross receipls from admissions, merchandise
sold or services performed, or furmshing of
facthties 1 any activity that is related to the

organization's charitable, etc, purpose . . . . . . 753,718. 626,946. 639,777. 695,509, 2,715,950.
18 Gross income from interest, dividends,

amounts recewved from payments on securities
loans (secuon 512(a)(5)), rents, royalties, and
unrelat=d  busness taxable mcome (less
section 31 1axes) from businesses acquired

by the cryarnzation after June 30,1975 . . . . . 7,050. 1,769. 3,036. 4,909. 16,764.
19 Net mcome from unrelated business

activities notincludedinline 18 . . . . . . . ..

20 Tax revenues levied for the organization's
benefit ana either paid to 1t or expended on
its beha'f

21 The valLe of services or facilities furnished to

the orgasization by a governmental unit
without cnarge Do not include the value of
services or facihties generally furnished to the
pubhc witiout charge . . . . .. ... ... ..
22 Other income Attach a schedule. Do not
include gan or (loss) from sale of capital assets

23 Total of ines 15through22 . . . ... ... .. 976,868. 835,704. 937, 655. 983, 085. 3,733,312.
24 Lne23minushne 17, . . . . .. .. ... ... 223,150. 208,758. 297,878, 287,576. 1,017,362.
25 Enter 1% of ine23. « v v v v v v e e e e 9,769. 8,357. 9,377. 9,831 \

26 Organizations described on lines 10 or 11: a Enter 2% of amountin column (e), ine 24 NQT. APPLICABLE . . . p ZGa(

b Prepare a list for your records to show the name of and amount contributed by each person (other than a

governmental umit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the .
amount shuwn mn hine 26a Do not file this list with your return. Enter the total of all these excess amounts P} 26b

c Total support for section 509(a)(1) test Enter ine 24, column(e) . ... »{26c
d Add Amounts from column (e) for hnes 18 19 T e e
22 26b 00000000 ... > 26d
e Public support (ine 26c minus hne 26dtotal) | | | . . . L L L L L »| 26e
f Public support percentage (line 26e (numerator) divided by line 26¢c (denominator)) . . . . . . . . . .. . ... .... »| 26t %

27 Organizations described on line 12: a For amounts included i hnes 15, 16, and 17 that were received from a “disqualified
person,” prepare a hst for your records to show the name of, and total amounis received in each year from, each "disqualified person”
Do not file this list with your return. Enter the sum of such amounts for each year

(2005)

b For any amount included in hine 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 list organizations described i lines 5 through 11b, 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 m (1) or (2), enter the sum of these differences (the excess
amounts) for each year

207,000. (2004) 194,000. (2003) 242, 000. (2002) 237,000.

(2005) ___ ________] NONE (2004) _______________NONE(2003) ______________] NONE (2002)___________NONE

¢ Add Amounts from column (e) for lines. 15 1,000,598. 16
17 2.715,950. 20 21 e e » | 27¢ 3,716,548.
d Add Line 27atotal. . . 880, 000. and hne 27b total . . NONE . .. ... ...... »]27d 880,000.
e Public support (line 27c total mmus hne27dtotal). . . . . . . . . L L i L i L L e e e e e e e e e e e e e e »{27e 2.,836,548.
f Total support for section 509(a)(2) test Enter amount from ine 23, column(e) . . - . . . . . . . >| 271 I 3,733,312, -’ OV * )
g Public support percentage (line 27¢ (numerator) divided by line 27f (denominator)). . . . . . . . . . . . . .. .. .. > |27q 75.9794 %
h_Investment income percentage (line 18, column (€) (numerator) divided by line 27f (denominator)} . . . . . . . . . . . »|27h 0,4490 %
28 Unusual Grants: For an orgamzation described in hne 10, 11, or 12 that received any unusual grants during 2002 through 2005,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bnef
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 990-EZ) 2006
6E1221 3 000
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Schedule A (Form 990 or 990-EZ) 2006 Page 5
Private School Questionnaire (See page 9 of the instructions ) NOT APPLICABLE
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governing body? . 29
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? e 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community t serves? ... . 31
If "Yes," please describe, If "No,"” please explain (If you need more space, attach a separate statement ) .
32 Does the organlz_atlgn maintain the folk;wmg o »
a Records indicating the racial composition of the student body, faculty, and administrative staft> 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSIS7 ----------------------------------------------------------- 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solct contrbutions? . 32d
If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement ) N
33 Does the organization discriminate by race in any way with respect to s °.
a Students'nghts or privileges? L e 33a
b Admissions policies? 33b
c Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? , 33d
........ J T IR I
e Educationalpohicies? e 33e
f Use Of faalltles” ------------------------------------------------ 33f
g Athletic programs? e e e e e e 339
h Other extracurncular activities? 33h
34a Does the organization receive any financial aid or assistance from a governmental agency? = . . . . ... .. 34a
b Has the organization's nght 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 apphcable 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 . . . . . .
ISA Schedule A (Form 990 or 990-EZ) 2006
6E1230 2 000

78908G 649C 09/28/2007 13:44:25
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Schedule A (Form 990 or 990-EZ) 2006
Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)
' (To be completed ONLY by an eligible organization that fled Form 5768) noT APPLICABLE

Page 6

Check p-a I | if the organization belongs to an affihated group Check » b | I if you checked "a” and "limited control” provisions apply
Limits on Lobbying Expenditures Afﬂliat(:c; group To be c(gr)npleted
totals for all electing
(The term "expenditures” means amounts paid or incurred ) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) = | 36
37 Total lobbying expenditures to influence a legislative body (dwect lobbying) | 37
38 Total lobbying expenditures (add nes 36 and 37) . . . . . ... ... ... 38
39 Other exempt purpose expenditures | . . . ... L. 39
40 Total exempt purpose expenditures (add nes 38and39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500000 _ _ . | . . . . . . 20% of the amountonhne40 , _ . _ . . ., .
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 41
Over $1,500 000 but not over $17,000,000 . _$225,000 plus 5% of the excess over $1,500,000 ' . T o , .
Over $17,000,000 _ . _ $1,000000 . . . ERR MR
42 Grassroots nontaxable amount (enter 26% ofne 41) ... . 42
43 Subtract hne 42 from line 36 Enter -0- if kne 42 1s more thanlne 36 _ = _ . 43
44 Subtract line 41 from line 38 Enter -0- if hne 41.1s more thanhne 38 . = = = . 44
Caution: If there 1s an amount on either line 43 or line 44, you must file Form 4720 B ..
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 13 of the instructions )
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal (a) (b) (c) (d) (e)
year beginning in) P 2006 2005 2004 2003 Total
Lobbying nontaxable
45 amount . . . .. ...
Lobbying ceiling amount R o RN s p
46 (150% of line 45(¢)) . . : et t : RS AP R
47 Total lobbying expenditures
Grassroots nontaxable
48 amount . . . .. ...
Grassroots cetling amount i . . I ”"_-(\' v;
49 (150% of hine 48(e)) LR : o -
Grassroots lobbying
50 expenditures. . . .. .

Lobbying Activity by Nonelecting Public Charities

NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

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

attempt to influence public opinion on a legistative matter or referendum, through the use of:

T -0 a0 D

Volunteers

Paid staff or management (Include compensation in expenses reported on lines ¢ through h) |
Media advertisements

Total lobbymg expendltures (Add Imes [ through h.)

Yes| No

Amount

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying actlvmes

JSA
6E1240 2 000

78908G 649C 09/28/2007 13:44:25

Schedule A (Form 990 or 990-EZ) 2006

18



Schedule A (Form 990 or 990-EZ) 2006 Page 7
Part VIi JInformation Regarding Transfers To and Transactions and Relationships With Noncharitable
C Exempt Organizations (See page 13 of the instructions )
51 Dud the reporting orgamzation 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 orgamzation to a noncharitable exempt orgamzation of Yes| No
() Cash e e e 51a(i) X
(i) Otherassets . L e a(ii) X

b Other transactions
(i) Sales or exchanges of assets with a noncharitable exempt organizaon =~~~ b(i) X
(ii) Purchases of assets from a noncharitable exempt organization b(ii) X

(iii) Rental of faciities, equipment, or otherassets ., b(iii) | X
(iv) Remmbursementarangements . . . . . . .. ... ... ... bliv) | X
(v) Loansorloanguarantees ... biv) | X
(vi) Performance of services or membership or fundraising soletatons | . . . .. ... .. ... ... b(vi) X
¢ Sharing of faciities, equipment, mailing hsts, other assets, orpad employees .~~~ ... .. c X
d if the answer 10 any of the above 1s "Yes,” compiete the following schedule Cofumn (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If 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) {d)
Line no Amount mnvolved Name of nonchantable exempt orgamzation Descnption of transfers, transactions, and shanng arrangements

SEE EXHIBIT 1

52a Is the organization directly or indirectly affihated with, or related to, one or more tax-exempt organizations
descnbed In section 501(c) of the Code (other than section 501(c)(3)) or nsecton 5272 . _ . . . . . . .. > Yes D No
b If "Yes," complete the following schedule

(a) (b} {c}
Name of organization Type of orgamization Description of retationship
FUTURES INDUSTRY
ASSOCIATION, INC 501 (C) (6) SEE EXHIBIT 1

JSA Schedule A (Form 990 or 990-EZ) 2006
6E1250 2 000
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FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS 57,280.
TOTAL 57,280.

STATEMENT 1

78908G 649C 09/28/2007 13:44:25
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FORM, 990, PART IV - INVESTMENTS - PUBLICLY

DESCRIPTION

FIDELITY INDEX FUND

TOTALS

78908G 649C 09/28/2007 13:44:25

TRADED SECURITIES

ENDING COST
BOOK VALUE OR FMV
365,689. FMV
365, 689.
STATEMENT 3
25



FORM .990, PART IV - INVESTMENTS - OTHER

ENDING
DESCRIPTION BOOK VALUE
ECKHARDT FUTURES LIMITED PTP 295,136.
TOTALS 295,136.

STATEMENT 4

78908G 649C 09/28/2007 13:44:25 26
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PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES

93A

93B

78908G 649C 09/28/2007 13:44:25

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME
IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED
IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

"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.

COURSES 7 SEMINARS TO (1) IMPROVE THE COMPETENCE OF
FINANCIAL SERVICES PERSONNEL AND (2) PROVIDE ETHICS TRAINING
TO COMPLY WITH CFTC REGULATIONS

STATEMENT

32
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EVERGREEN FINANCIAL MANAGEMENT, INC. DATABASE DESIGN 86,580.
204 NORTH EVERGREEN STREET
ARLINGTON, VA 22204

TOTAL COMPENSATION 86, 580.

STATEMENT 12

78908G 649C , 34




SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

CERTAIN OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES RECEIVE
COMPENSATION AND BENEFITS. SEE FORM 990, PART V. UNDER THE ACCOUNTABLE
PLAN RULES, THE ORGANIZATION ALSO PROVIDES REIMBURSEMENTS FOR REASONABLE
AND NECESSARY BUSINESS EXPENSES INCURRED BY ITS OFFICERS, DIRECTORS, AND
KEY EMPLOYEES.

STATEMENT 13

78908G 649C 09/28/2007 13:44:25 35
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THE INSTITUTE FOR FINANCIAL MARKETS 521634508
Exhibit 1

FORM 990 STATEMENT OF RELATED PARTY TRANSACTION

A. THE RELATED PARTIES

THE INSTITUTE FOR FINANCIAL MARKETS ("IFM" OR “THE INSTITUTE") IS 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 IN THE
US AND INTERNATIONAL FUTURES MARKETS IN REGULATORY, BUSINESS, EXCHANGES AND LEGISLATIVE MATTERS
FIAWAS 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 CODE

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 S TO BE PREMIER SOURCE OF QUALITY INFORMATION AND EDUCATION RELATED TO FUTURES, OFTIONS AND
OTHER DERIVATIVES THE IFM IS NOT A MEMBERSHIP ORGANIZATION AND IS GOVERNED BY A 19-MEMBER BOARD OF
TRUSTEES. THE IFM (S A DISTRICT OF COLUMBIA NONPROFIT CORPORATION EXEMPT FROM TAXES UNDER SECTION
501C3 OF THE INTERNAL REVENUE CODE 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

{FM'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 BY
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 80 PERCENT OF MORE OF THE
MEMBERS OF THE INSTITUTE BOARD OF TRUSTEES THE CHAIRMAN AND PRESIDENT 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
MAJORITY OF THE TRUSTEES IS 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 IV(B))

Exhibit 1




2 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 ANDO 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 ITS INCEPTION, FIA HAS PROVIDED AN ANNUAL OPERATING GRANT TO THE INSTITUTE IN 2006,
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 $80,000 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 $116,250 IN 2006

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 IS DEFINED B THE WASHINGTON BOARD OF
REALTORS), CONSISTING OF 3,162 OFFICE SPACE, 2,360 COMMON SPACE, 1,154 BUILDING CORE SPACE IN 2006 FIA
RENTED ADDITIONAL COMMON STORAGE SPACE FOR FIA AND IFM.

IN 2006, 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 2006, FIA INCURRED RENT COSTS OF $384,700 FOR OFFICES AND STORAGE AT 37%, THE
MARKET VALUE OF THE OFFICE SPACE OCCUPIED BY IFM WAS $146,039

~
2 OFFICE SERVICES

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

- T ™m0 a o o
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) POSTAL PERMITS
k KITCHEN

THE ACCESS 1S 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 FIA 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 IFM THE COSTS ARE ALLOCATED TO IFM
BASED ON REPORTS OF ACTUAL USAGE THE CHARGES ARE

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

THE FIA STAFF PROVIDED ADMINISTRATIVE THE FOLLOWING SERVICES IN 2006

1 PERSONNEL ADMINISTRATION
2 FINANCIAL MANAGEMENT, ACCOUNTING AND BOOKKEEPING SERVICES
3 PAYROLL AND BENEFITS ADMINISTRATION
a 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 (FM STAFF
TO ATTEND FIA CONFERENCES AND PROGRAMS AND TO DISPLAY TS EXHIBITS AT NO COSTS ON A SPACE AVAILABLE
BASIS IF IFM DOES NOT RECORD 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 IN 2006 WOULD HAVE BEEN $57.400

Exhibit 1



Form 8868 (Rev 4-2007) Page 2
e If you are filing, for an Additional (not automatic) 3-Month Extension, complete only Part Il and check thisbox_ . _ . . . . . > ILJ
Note. Only complete Part It if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o |f ;Iou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (not automatic) 3-Month Extension of Time. You must file original and one copy.

Tvpe or Name of Exempt Organization Employer identification number

yp T

print INSTITUTE FOR FINANCIAL MARKETS it 52-1634508

File by the Number, street, and room or surte no If a P O box, see instructions For IRS use only

e or | 2001 PENNSYLVANIA AVE,NW SUITE 600

fiing the City, town or post office, state, and ZIP code For a foreign address, see instructions . .

retum See . - . - - .

instructions WASHINGTON, DC 20006-1807 r - x

Check type of return to be filed (File a separate application for each return)-
Form 990 Form 990-PF Form 1041-A Form 6069
- Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870

Form 990-EZ Form 990-T (trust other than above) Form 5227

STOPI Do not complete Part [l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » THE ORGANTIZATION
Telephone No. p» 202 223-1528 FAX No. »
® |f the organization does not have an office or place of business in the United States, check thisbox, . . . . . .. ... ... .. » D
o [f this s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN% CIfthis s
for the whole group, check this box » . If it1s 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 until 11/15 2007
5 Forcalendaryear 2006 , or other tax year beginning and ending 20 .
6 If this tax year is for less than 12 months, check reason. I___] Initial return |_] Final return l_l Change in accounting 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.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ N/ A

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

previously with Form 8868. 8b|$

c Balance Due. Subtract line 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 N/A
instructions. 8ci$ -

Signature and Verification
Under penalties of perjury, 1 declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

M%W-_MW Titie p- WA/ Date P> 3/ / ‘//0/7
Notice to Applicant. (To Be Completed hy the IRS)

B We have approved this application. Please attach this form to the organization's return.

We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization's retumn (including any prior extensions) This grace period is considered to be a valid extension of ime for elections
D otherwise required to be made on a timely return Please attach this form to the organization's return

We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time
to file We are not granting a 10-day grace period.

B We cannot consider this application because 1t was filed after the extended due date of the return for which an extension was requested
Other

By
Director Date

Alternate Mailing Address. Enter the address if you want the copy of this application for an additional 3-month extension
returned to an address different than the one entered above.

Name
GRANT THORNTON LLP -'B/(IC&/M

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

print
2010 CORPORATE RIDGE, SUITE 400
City or town, province or state, and country (including postal or ZIP code)
MCLEAN, VA 22102
N Form 8868 (Rev 4-2007)
ISA ¢

6FB055 4.000
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\
rom 886.8 Application for Extension of Time To File an

‘ - -
(Rev Apnl 2007)
v Aprt ; Exempt Organization Return OMB No 1545.1709
ent of the T
53232:":;;?1@&5;52?” » File a separate application for each return
e If you are filing for an Automatic 3-Month Extension, complete only Parttand check thsbox =~~~ > I X l

e |If you are fiing 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

m\utomatnc 3-Month Extension of Time. Only submit original (no copies needed)

Section 501(c) corporations required to file Form 990-T and requesting an automatic 6-month extenston - check this box
and complete Part ! only | | |

All other corporations (including 1120-C Hhlers), partnerships, REMICs, and trusts must use Form 7004 to request an
extension of ime to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for section 501(c) corporations required to file Form 990-T) However, you cannot file
Form 8868 electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or
8870, group returns, or a composite or consoldated From 990-T Instead, you must submit the fully completed and signed page 2 (Part li)
of Form 8868 For more detaills on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempl Organization Employer identification number
print THE TINSTITUTE FOR FINANCIAI MARKETS 52-1634508
£ Number, street, and room or suite no If a P O box, see instructions
de by the
g 2001 PENNSYLVANIA AVE,NW SUITE 600
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

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

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
- Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » THE ORGANIZATION

Telephone No » 202 223-1528 FAX No »
e [f the organization does not have an office or place of business in the United States, check this box > I:]
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)  ~~ ~ 77~ 77~ 2" if this is

for the whole group, check this box » D if it is for part of the group, check this box » I I 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 section 501(c) corporation required to file Form 990-T) extension of tme

until 08/15, 2007 ,to file the exempt organization return for the organization named above. The extension
is for the organization's return for:

[ calendar year 2006 oOf
» - tax year beginning , , and ending N

2 |If this tax year is for less than 12 months, check reason. D tnitial return D Final return D Change in accounting period

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

nonrefundable credits See instructions 3ai$ N/A

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

. . N/A
instructions

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

for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2007)

JSA
6F8054 5000
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