Form 990

Department of the Treasury
internal Revenue Serice

benefit trust or private foundation)

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

Open to Public
P The orgamization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2007 calendar year, or tax year beginning 22007, and ending
B_check apphcabte [Please | C Name of organization

Address use IRS

D Employer identification number

change abetor| INSTITUTE FOR FINANCTAI, MARKETS 52-1634508

Name change Pf;‘;e"' Number and street (or P O box if mail is not delivered to street address) | Room/suite E Telephone number

Initial renrn See | 2001 PENNSYLVANIA AVE, NW SUITE 600 (202)223-1528
Specific F  Accountng

Termnation  Ringngc. City or town, state or country, and ZIP + 4
ren L 57 | WASHINGTON, DC 20006-1807

method. Cash I X Accrual
| Other (speafy) »

L | ;‘f’n’ﬂ.‘:;'“" o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 orgarizations
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) 15 this a group retum for affiiates? D Yes @ No
G Website: » HTTP://WWW.THEIMF.ORG H(b) If "Yes," enter number of affilates P> _ _
J  Organization type (check only one) PIX | 501(c) (3 ) «q (insertno) | _l4947(a)(1) or I I 527 |H(c) Are all affiliates included? QYes l:rNo
K Checkhere P l___l if the organization 1s not a 509(a)(3) supporting organizaton and is gross (If "No," attach a list See instructions
H(d) Is this a separate return filed by an
receipts are normally not more than $25,000 A return is not required, but If the organization chooses organization covered by a group rullng’fm Yes m No
to file a retumn, be sure to file a complete retumn I Group Exemption Number P>
M Check P if the organization 1s not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 | 859,058. to attach Sch B (Form 990, 990-E2Z, or 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )
1 Contributions, gifts, grants, and similar amounts received
a Contributions todonor advisedfunds , _ . . . . . ... ... ... 1a ;_“
b Direct public support (not includedonlinetay, , . . ... .. ... 1b 73,880.] /¢
¢ Indirect public support (notincludedonhne1a) _ . . . . . .. ... 1¢c 80,000. .2
d Government contributions (grants) (notincludedonline1a) , , ., . . 1d m
€ Totat (add hnes 1a through 1d) (cash $ 153,880, noncash$ ie 153, 880.
2 Program service revenue including government fees and contracts (from Part VII, line93) . . . . . . . 2 691,826.
3  Membership dues and assessments . | . . . . . .. .. L. . e e e e e e e 3
4 interest on savings and temporary cash investments . . . . . . . . . . . e e e e e e e e 4
5 Dividends and Interest from SECUNUES . . . . . . v v v e e e e e e e e e s, 5 11,794.
6a Grossrents | | . . ... e e e e 6a '
b Less rentalexpenses . . . .. ... ... ... ... ..., 6b .
¢ Net rental Income or (loss) Subtractiine6bfromine6a . , . . . . . . . . . . . v i v v 6¢c
§ 7  Other investment income (describe P 7
% 8 a Gross amount from sales of assets other (A) Secunties (B) Other ~
« thannventory . . .. ... . ... ... 8a 2,
b Less. cost or other basis and sales expenses , 8b
¢ Gain or (loss) (attach schedule) , ., . . . . . 8c T
d Net gain or (loss) Combineline 8c,columns (A)and (B) . . . « v v v v v v v v e e e e e e e 8d
9 Special events and activities (attach schedule) If any amount 1s from gaming, check here P D .
a Gross revenue (not including $ of .
contributions reported on line 1b) , | . . . . e e e e e e e 9a
P b Less direct expenses other than fundraising éxpenses ________ 9b .
‘("f:)’ ¢ Netincome or (loss) from speciat events Subtracttne9bfrombne9a - . . . . . . . . . ... 9¢
S 10 a Gross sales of inventory, less returns and allowances . . . . . . . . L10a
i b Less costofgoodssold . . . . ... ............... 1ob
" . ¢ Gross profit or (loss) from sales of inventory (attach schedule) Subtract ine 10b from ine 10a | | _ . 10¢c
“, 11 Other revenue (from Part VIL IR 103) . . . . o o o o oo o e 11 1,558.
€. 12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 1 e 12 859,058.
o 13 Program services (fromne 44, column(B)) . . . . .. . .. .. . REC ElVE D . 13 740,191.
ui" § 14 Management and general (from line 44, column (C)) . . . . . . .[. . —————————— © 14 200,718.
f:// §' 15 Fundrasing (fromine 44, column (D)) . . . . . . . . . . ... @l . NOV .. GD . 8 15
< & |16 Payments to affiliates (attach schedule) . . . . . ... ... .. w|. BhUv 1 8 Z 3 5 1o 16
% 17 Total expenses Add hnes 16 and 44, column(A). . . . . . . N s 4 17 940,9009.
O/% % 18 Excess or (deficit) for the year Subtract ine 17 fromine 12 | _ |, . QG DEN_ . U T — 18 -81,851.
2 |19 Net assets or fund balances at beginming of year (from line 73, coltma{oj)-. ! 19 996,140.
::.; 20 Other changes In net assets or fund balances (attach explanation) | . . . . . STMT .L .. ..... 20 119,576.
Z 121 Net assets or fund balances at end of year Combinelines 18,19, and20. . . . . . . . . v v o . . . 21 1,033,865.

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2007)

52-1634508

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 instructions )

SR R T o T O mar | O e [ e
223 Grants paid from donor adwised funds {attach schedute) N x5 . v . . 3 -
(cash § noncash $ ) ) . pR T N
abls ppgunt modes fregn grants, T T 224 N o R A
22b Other grants and allocations (attach schedule) . TR O NN
(cash § noncash § ) N . “C\\: \:: 'g: i ¢ ¢$ :“ v
S W > T e e
23 Specific assistance to individuals W AR o .
(attach schedule), . . . .. ....... 23 e NP PR
24 Benefits paid to or for members : U Lo .
(atach scheaue), . . ... 26 LR LR R
25a Compensation of current officers,
directors, key employees, etc. listed in
PatV-A L. 25a 54,711. 41,033. 13,678.
b Compensation of former officers,
directors, key employees, etc. listed in
Partv8 ... .. 25b
€ Compensation and other distnbutions, not inciud-
ed above, to disqualified persons (as defined
under section 4958(f)(1)) and persons descnbed
Insecton4958(c}3)B) . . ... ... .. 25¢
26 Salaries and wages of employees not
included on lines 25a, b,andc . = |26 471,569. 402, 980. 68,589.
27 Pension plan contributions not
included on lines 25a, b, andc | | . |27 29,977. 22,483. 7,494,
28 Employee benefits not included on
lines 25a-27 _ . ..., ... 28 38,212. 28,659. 9,553.
29 Payrolitaxes . _ . . ... ... ... 29 31,539. 23,654. 7,885.
30 Professional fundraising fees . _ | 30
31 Accountingfees . . . . . ... .. 31 12,767, 12,767.
32 legalfees . ., . .......... 32 3,405. 3,405.
33 Supplies . . ... ... .. ... 33 1,415. 720. 695.
34 Telephone . , ., .. ......... 34 755. 755.
35 Postage and shipping . . . . . .. .. 35 15,097. 1,540. 13,557,
36 Occupancy, , ., . .......... 36 1,208. 1,208.
37 Equipment rental and maintenance , | |37 25,812, 11,399, 14,413.
38 Pnnting and publications | | ., | . . 38 29,243. 27,611, 1,632,
39 Travel ... . ......... 39
40 Conferences, conventions, and meetings . |40 57,015, 30,025. 26,990.
41 Interest, . . .. .. .......... 41
42 Depreciation, depletion, etc (attach schedule) | 42 1,687. 1,687,
43 Other expenses not covered above (temize):
aTAXES & LICENSES _ ________ 43a 747. 747.
b BANK CHARGES ______________ 43b 9,954. 9,954.
¢ CONSULTING_&_CONTRACTING _[43c 150,488. 150,087. 401.
d TRUSTEE_CUSTODIAL_FEES____[43d 1,795. 1,795.
e OTHER _ _ __ 43e 3,513, 3,513.
f _ 43f
9 439
44 Total functional expenses. Add lines 22a
through 43g (Organizations completing
columns (BHD), carry these totals to lines
13-15), . . L e e e e e 44 940,9009. 740,191. 200,718.

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

; (if} the amount allocated to Program services $
; and (iv) the amount allocated to Fundraising $

| DYes@No

JSA
7E1020 1 000

78908G 649C 11/12/2008 14:59:38
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Page 3

Statement of Program Service Accomplishments (See the instructions )

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

programs and accomphshments

All organizations must describe their exempt purpose achievements In a clear and concise manner State the number
of chents served, publications i1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)

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

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) others )
2 EDUCATIONAL RESEARCH MATERIALS, INCLUDING PRODUCT ____________________
DEVELOPMENT _ _ _ _ __ _ ___ _ _____
SEE_STATEMENT 1O ____ _ ________ __
(Grants and allocations $ ) ) If this amount includes foreign grants, check here p [ | 27, 405.
b ETHICS TRAINING ______________
SEE_STATEMENT 1O _____ _________
(Grants and allocations $ ) ) if this amount includes foreign grants, check here p [ | 299,846.
¢ DATA _CENTER_____ _ _ __
SEE_STATEMENT 10 __ ___ _ _ _ _
(Grants and allocatons $ ) ) if this amount includes foreign grants, check here p» [ | 11,340,
d QTHER _SEMINARS & COURSES _____________________ _______________________
SEE_STATEMENT 1O0____________ _
(Grants and allocatons § ) ) If this amount includes foreign grants, check here p [ | 401, 600.
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here P> I l
f Total of Program Service Expenses (should equal ine 44, column (B), Program services) ., . . .. .. » 740,191.
Form 990 (2007)
JSA -
7E1021 1 000
78908G 649C 11/03/2008 15:53:12 9505109 6
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Form 990 (2007)
FUAN  Balance Sheets (See the instructions )

52-1634508 Page 4

Note: Where required, attached schedules and amounts within the descnption {(A) (8)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash-nonnterest-bearng . . . . . .. .. ... ... ... ... ... .. 213,760.| 45 134,256.
46 Savings and temporary cashinvestments |, . . .. . ... ... ... .. 58,428. 46 61,402.
47a Accountsrecewable . . .. . ... ........ 47a 202,038
b Less allowance for doubtful accounts . , . . . . . 47b 8,785 186,195.147¢c 193,253.
48a Pledgesrecewvable | | . . . . . .. ... ..... 48a .
b Less allowance for doubtful accounts , ., , . . . . 48b 48¢c
49 Grantsrecevable . . . . . . ... L. L. e 49
50a Receivables 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 4358(c)(3)(B) (attach schedule) 50b
" 81a Other notes and loans recewvable (attach i
fg‘ schedule) . . ... ... ... ... ... .... 51a
2 b Less allowance for doubtful accounts | . , . . . 51b 51c
62 Inventonies forsaleoruse | . . . . . . . L 13,937. 52 8,569.
53 Prepaid expenses anddeferredcharges . . . . . .. ... ... ........ 11,680. 53 9,010.
54a Investments - publicly-traded securtiesSTMT .2 . . » L:J Cost FMV 365,689./54a 385, 644.
b Investments - other securities (attach schedule). . . » Cost - FMV 54b
55a Investments - land, buildings, and
equpment basis , . .. ... ... ... ... .. 55a s
b Less accumulated depreciation (attach ;' '
schedule) . . . .. ... .. ... ..., ..... 55b 55¢
56 Investments - other (attachschedule) . . . . . ... .. ..... STMT. 3 295,136. 56 394,757.
57a Land, buildings, and equipment basis ,STMT.4 . |57a 108,782 :
b Less accumulated depreciation (attach ’ ]
schedule) . . . .. ... ... ... ... ..., 57b 106,904, 3,565.57¢ 1,878.
58 Other assets, including program-related investments
(describe » ) 58
59 Total assets (must equal line 74) Add lines 45through58 . . . ... .. .. 1,148,390.| 59 1,188, 769.
60 Accounts payable and accruedexpenses | _ . | . . .. .. .......... 150,993, 60 53,480.
61 Grantspayable . . .. ... ... ... . ... ... 61
62 Deferredrevenue. . . . . . . . . . . .. e e e e 1,257./62 101,424,
» 63 Loans from officers, directors, trustees, and key employees (attach .
= schedule) . . . .. .. 63
E 64a Tax-exempt bond habilities (attachschedule) . . . . . .. ... ... ..... 64a
= b Mortgages and other notes payable (attach schedule) . . . . . . . ... ... 64b
65 Other liabilities (describe » ) 65
66 Total liabilities. Add lines 60through 65 . . . . ... ... ... ....... 152,250.] 66 154,904.
Organizations that follow SFAS 117, check here » m and complete lines
67 through 69 and lines 73 and 74
§ 67 Unrestricted | e 996,140, 67 1,033,865,
5[(68 Temporarilyrestricted . .. ... ... 68
g 69 Permanentlyrestnicted . . . . . . . . L. L L e e e 69
8| Organizations that do not follow SFAS 117, check here » D and
Z complete lines 70 through 74
o|70 Capttal stock, trust pnincipal, or currentfunds . . . . . . . . . . ... ... .. 70
.g 71 Pad-in or capital surplus, or land, building, and equipment fund | | . . . . . 71
2172 Retaned earnings, endowment, accumulated income, or other funds 72
<73 Total net assets or fund balances. Add lines 67 through 69 or lines
2 70 through 72 (Column (A) must equal ine 19 and column (B) must
equalhne 21) . . . . L L L e 996,140,/ 73. 1,033,865.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 . . . . . 1,148,390.1 74 1,188,769.
JSA Form 990 (2007)
7E1030 1 000
78908G 649C 11/03/2008 15:53:12 9505109 7




Form 990 (2007)

52-1634508

Page 5

L VDY Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)

a Total revenue, gains, and other support per audited financial statements. . . . . ... ... ... ...... a 1,094,884.
b Amounts included on line a but not on Part |, line 12:
1 Netunrealized gainsoninvestments . . . . . . . . . . . ot iieee. b1 119,576.
2 Donated services and useoffacilities. . . . . . .. ... ... ... . 0 b2 116,250,
3 Recoveriesofprioryeargrants . . . - . . - ¢t ittt it e e e e e e b3
4 Other (specify): — — e e e e
_______________________________________________________ b4
Add lines b1 through b4 . . . . . . o i i i i it e e e e e e e e e e e e e e s b 235,826.
C Subtract e b from lINE @ . . . . ¢ v v i i ittt e e e e e e e e e e e e e e e e e e e e e e e e, c 859,058.
d Amounts included on Part {, line 12, but not on line a:
1 Investment expenses not included onPartl,line6b . . . . . . ... ... .. ... d1
2 Other (specify): e
_______________________________________________________ d2
Addlinesdt and d2 . . . . . .. . . .. L i e e e e e e e e e e e e e e e e e e e d
Total revenue (Part |, ine 12). Addlinescandd. . . . . . . . . . i it i v vt v v i o oo oo oun e »le 859, 058.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financialstatements . . . . . . .. .. .. ... ... ........ El 1,057,159.
b Amounts included on line a but not on Part I, line 17:
1 Donated services and useoffacilites. . . . . ... ... .............. b1 116,250.
2 Prior year adjustments reportedonParthline20 . . . . ... ... ........ b2
3 LossesreportedonPartl,ine20. . . . . .« . ¢ o it i h e e e b3
4 Other (specify) ~—— ===~ = — e
_______________________________________________________ b4
Add INeS BT through BA . . . v v v e e e e i e e e e e e e et e e e e e e b 116,250.
C SUbtract ine b fromM NE @ .« .« v v i i i e e e e e e e e e et e e e e e e e e e e e e e e e c 940,309.
d Amounts included on Part I, line 17, but not on line a:
1 Investment expenses notincludedonPartl,line6b . . . . . ... ... ... ... d1
2 Other (specifyy -~ =—— - -
_______________________________________________________ d2
A INes d1and d2. . . . . . it it i ittt e e e e e e e e e e e e d
e Total expenses (Partl, line 17). Addlnescandd. . . . . . . .o v o v v v v v v i it et e pie 940,909,

X149 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) {C) Compensation | (D) Cantnbutions to employee | (E) Expense account
(A) Name and address Title and average hours peq  (If not paid, enter benefit plans & defemed | and other allowances
week devoted to postion 0-) compensation plans
SEE_STATEMENT 6 47,500. 7,211 | NONE
————————____Directors and officers liability ____|
insurance premiums have been paid
—ee—————____by the organizations. This bepefit is __
being reported in total and is not
____________ shown irthe allocation-of part V. — - =
_Current Year Premium #2195,
—————————————————————————————————————————— _1
Form 990 (2007)
JSA
TE1040 1 000
78908G 649C 11/12/2008 14:59:38 9505109 9
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Form 990 (2007) 52-1634508

75a

d

Page 6

Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
Enter the total number of officers, directors, and trustees permitted to vote on organization business at board :
meetings - . - . . v i e e e e e e e e e e e e e > 17 e .
Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated i :
employees listed in Schedule A, Part I, or highest compensated professional and other independent .
contractors listed in Schedule A, Part ll-A or II-B, related to each other through family or business : .
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 | - P
compensated employees listed in Schedule A, Part I, or highest compensated professional and other ~f 3
independent contractors listed in Schedule A, Part Il-A or IIB, receive compensation from any other I A A
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for 5 o
the definition of "related organization.”. . . . . . . . . ... .. ... SEE, STATEMENT 9, ... p [75¢]X
If "Yes,” attach a statement that includes the information described in the instructions. B B S
Does the organization have a written conflict of interestpolicy? - . . . . . . . . . . i i it i 75d| X

UCIsQ'8:] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits

(f 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.)

(C) Compensation (D) Contributions to amployse (E) Expense
{A) Name and address (B) Loans and Advances (if not paid, benefit plans & deferred account and other
enter -0-) compensation plans allowances
-0- ol -0- -0-
148l Other Information (See the instructions.) Yes| No
76 Did the organization make a change in its activities or methods of conducting activities? If "Yes,” attach a & e B+ wi
detailed statementofeach change . . . . - . . ¢ ot i i ittt et e e e e e e e e e e 76 X
77 Were any changes made in the organizing or governing documents but not reportedtothe IRS? . . . . . .. ... 77 X
If "Yes,” attach a conformed copy of the changes. N SRR T
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by |- ifsdaiif.
thiS TRt . . . 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 78a X
b If "Yes," has it filed ataxreturn on Form 990-Tforthisyear? . . . . . . . .t i v i i i v v vt e e vt e e ee e us 78b| N/AA
¥ Foioyg
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach [ feiliifummnd
Fo =1 L= =Y | 79 X
I RN
80a |s the organization related (other than by association with a statewide or nationwide organization) through :‘ o <3
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
(oL o= 142 1o ¢
b If "Yes,"” enter the name of the organization p _EUTURES_INDUSTRY_ ASSOCIATION, INC. _______
__________________________________________ and check whether it isexempt orUnonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.). . . . . . ... |81a]

—bD

Did the organization file Form 1120-POL forthISYEar? . . . . v v vt v v v v v v e v e o et e e e o v v e s me v uas

TE1042 1 000

78908G 649C 11/12/2008 14:59:38 9505109 .

Form 990 (2007)
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Form 990 (2007) 52-1634508 Page 7
mwer Information (continued) Yes| No
82a Did the organization receive donated services or the use of matenals, equipment, or faciites at no charge
or at substantially less than fair rental value? | | | . . L L L 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 Il (See instructionsinPartill) , ., , ., . ... ... .. lﬂb | 116,250.
83a Did the organization comply with the public inspection requirements for returns and exemption applicatons? | | . . _ . . . . . 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnibuttons? . . .. .. .. 83b| X
84a Dud the organization solicit any contributions or gifts that were nottaxdeductible? | . . . . . . ... ... ... ... ... 84a] N/A
bIf "Yes,” did the organization include with every solictation an express statement that such contributions or
gifts were not taxdeductible? ... ... L. e 84b| N/A
85a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members? | = = | e e e e 85a| N/RB
b Did the organization make only in-house lobbying expenditures of $2,000 or less? _ =~ S 85b| N/RA
f "Yes™ was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers . ... L. ... 85¢ N/A
d Section 162(e) lobbying and political expendtures , . . . . . . ... ... ..... e e w v .. |85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A)duesnotices _ , . . . ... ... . ... 85e N/A
f Taxable amount of lobbying and political expenditures (ine 85dless85e) . . . .. . . . ... 85f N/A
g Does the organization elect to pay the section 6033(e) taxon the amountonlne 85€? . . . . .. . . .. ... .. .... | 859] N
hIf 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 nondeductble lobbying and political expenditures for the following taxyear?, . . . . . . 85h| N/
86 501(c)(7) orgs. Enter a Initiation fees and capital contributions includedontine 12 .~ . . . . . 86a N/A
b Gross receipts, included on line 12, for publicuse of clubfaciles | _ . . . . . ... ... .... 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 against amounts due or received fromthem ) . . L. 87b N/A
88a 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 IX 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity wittun the
meaning of section 512(b)(13)? If "Yes,” complete PartXI = . ... ... R » | 88b X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 p N/A ; section 4912 » N/A ; section 4955 p N/A
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 1t become aware of an excess benefit transaction from a prior year? If "Yes,"™ attach
astatement explaining each transaction | L L e e e e e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912,4955,and 4958 .. ... ... ... ... ... N N/A
d Enter: Amount of tax on line 89c¢, above, reimbursed by the organizavon .~~~ . > N/A
e All organizations. At any time during the tax year, was the organizaton a party to a prohibted tax shelter
transacton? | . .. . . . R e e . | 89 X
f All organizations. Did the organization acquire a direct or ndirect interest in any applicable insurance contract? | 89f X
g For  supporting  orgamizations and  sponsoring  orgamizations  maintaiming  donor  advised  funds. Did  the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
atanytimedunngtheyear? . L. e 8%g| N/p

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

b Number of employees employed in the pay period that includes March 12, 2007 (See instructions.)

|90b|5

91a The booksareincareof p THE ORGANIZATION Telephoneno P 202-223-1528
Locatedat p 2001 PENNSYLVANIA AVE NW, WASHINGTON, DC 2P+4 P 20006-1807
b At any time during the calendar year, did the organization have an interest in or a signature or other authority 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 foresign countey » _ ___ _____
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

JSA
7E1041 1 000

78908G 649C 11/12/2008 14:59:38 95051089
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Form 990 (2007)
Other Information (continued)
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?
If "Yes," enter the name of the foreign country »
92 Section 4947(a)(1) nonexempt chantable trusts filng Form 990 in heu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year
Analysis of Income-Producing Activities (See the instructions.)

Unrelated business income Excluded by section 512, 513, or 514

52~-1634508

Note: Enter gross amounts unless otherwise (E)

indicated

Business code

(A) (B} ©)
Amount Exclusion code

(D)

Amount

Related or
exempt function
income

93 Program service revenue
a _PROG MAT. SALES
b _REGISTRATION FEES
c
d
e

380,994.
310,832.

f Medicare/Medicaid payments , | | . . . . .

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

94
95
96
97

Interest on savngs and temporary cash investments
Dividends and interest from secunties . .

14 ‘ 11,794. '
Net rental income or (loss) from realestate | - - = % - R : L R A

a debt-financed property
b not debt-financed property

98
99
100
101
102
103

Net rental income or (loss) from personal property . .
Other investment income

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

Gross profit or (loss) from sales of inventory _

Other revenue a
b _ROYALTIES
¢ _MISCELLANEOUS
d
e
104 Subtotai (add columns (B), (D), and (E)) . . o N 12,609.
105 Total (add line 104, columns (B), (D), and (E})
Note: Line 105 plus line 1e, Part I, should equal the amount on Iine 12, Part |

P 3 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 contributed importantly to the accomphshment of the
v organization's exempt purposes (other than by providing funds for such purposes)

15 815.

743.

692,569.
705,178,

STMT 10

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions )
(B) {C) (D)

Percentage of Nature of activities Total income
ownership mterest
T

%

%

%

%

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? H Yes
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes
Note: /f “Yes" to (b), file Form 8870 and Form 4720 (see instructions)

(E)
End-of-year
assets

(A}
Name, address, and EIN of corporation,
partnership, or disregarded entity

X | No
[ x | No

Form 990 (2007)

JSA
7€1050 1 000
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Form 990 (2007)

52-1634508

Page 9

U9 Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a

controlling 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 N/A
(A} (8) ) o
Name, address, of each Employer Identification Description of ©)
controlled entity Number transfer Amount of transfer
al ]
b ]
T
e | ]
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? If "Yes,"” complete the schedule below for each controlled entity N/AA
(A) (8) (€) D
Name, address, of each Employer Identification Description of (0
controlled entity Number transfer Amount of transfer
a | ]
bl ]
el ]
Totals . - ﬁ _} - il -
Yes | No
108 Did the organizatién have a bindiffg written contract in effect on August 17, 2006, covering the interest,
rents, royalties, gnd annuities des§rbed in question 107 aboveZ+ N/a
Under penalties of peruryf! declar t | have examined this retum, Ing accompanying schedules and statements, and to the best of my knowledge
Pl a and belief, it & e, colrfct, and}mp ete Declaration of preparer r than officer) s based on all |nformat|on f which preparer has any knowledge
ease \f
- —f Ltilo
ﬁlgn Q e of Stficel Date
ere
Jorn DA P DENT
’ Type or print name and titie
Date Check f Preparers SSN or PTIN (See Gen Inst X)
: Preparer's » self-
I';?::)arer's signature 774i G 4. @mm <A HI[OE |ameoyed »
Use Only | himsname oryous? ) GRANT THORNTON LLP EN > 36-6055558
address, and ZIP + 4 2010 CORPORATE RIDGE, SUITE 400 Phoneno p  703-847-7500
MCLEAN, VA 22102 Form 990 (2007)
JSA
7E1051 1 000

78908G 649C 11/03/2008 15:53:12
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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),
(Form 990 or 990-E) or 4947(a)(1) Nonexempt Charitable Trust 2@0 7
Department of the Treasury Supplementary Information - (See separate instructions.)
Intemal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization

INSTITUTE FOR FINANCIAIL MARKETS

Employer

dentification number

52-1634508

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

d) Contributions to (o) Expense

a) Name and address of each employee paid more b) Title and average hours (

(a) o 550 000 ployee p: p(er)week tovoted t% positon | (€} Compensation employee benefit plans & account and other
f deferred compensation allowances

Total number of other employees paid over $50,000 . . D> NONE

Compensation of the Five Highest Paid Independent Contractors for Professional 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

Total number of others receiving over $50,000 for
professionalservices . . . . . .. ... .00 > NONE

1151 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 receiMing over
$50,000 for other services » NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

JSA
7E1210 1.000

78908G 649C 11/04/2008 11:37:38 9505109

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 52-1634508 Page 2

ZA Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence 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
or incurred In connection with the lobbying activities P $ (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B ) 1 X

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 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 contrnibutors, trustees, directors, officers, creators, key employees, or members of ther families, or
with any taxable organization with which any such person I1s affliated as an officer, director, trustee, majority
owner, or principal beneftciary? (If the answer to any question 1s "Yes,” attach a detailed statement explaining the

transactions.)
a Sale, exchange,orfeasingof property? . . . . . & .t i it it e e e e e e e e e e e e e e e e e e e e e .. 2a X
b Lending of money or other edensionof credit? . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e 2b X
¢ Furnishing of goods, services, orfactlities? . . . . . . . .. ... ... ... ... 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 Transferof anypartofitsincomeorassets? . . . . . ¢ o i v v it i v v v e ot v o e e e e et e e s 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 qualify to receive payments.) . . . . . . . e e e e e e s e e 3a X

b Did the organization have a section 403(b) annurty planforitsemployees? . . . . . . v v @ v v vt b v e e e e e e e 3b X

¢ Did the organization 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 reparr, or debt negotiation services? . . . . . . . . . 3d X

4a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g If *No,~ complete

lines4fandd4g . . . .. ... . ... e e e e e e e e et e e e e e e e e e e e e e e e e 4a X
b Did the organization make any taxable distributions under section4966? . . . ... .. .. e s e e e e ae s e 4b NAA
¢ Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . v v v v v 4 m e w e e e e 4c N/AA
d Enter the total number or donor advised funds owned attheendofthetaxyear . . . . . . ... .. ... A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the taxyear . . . . .. . . N

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the rights to provide advice on the distribution or investment of

amounts in suchfundsoraccounts . . . ... .. .. e e e e s s s e e e et e e e e e R NONE
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of thetaxyear. . . . . . . . > NONE

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E2) 2007 52-1634508 Page 3

Part IV Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

I certify that the orgamzation 1s not a private foundation because it 1s (Please check only ONE applicable box.)

D A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)

(3]

6 ':] A school Section 170(b)(1)(A)(1) (Also complete Part V)

D A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(i)

7
8 ':] A federal, state, or local government or governmental unit Section 170(b){(1)(A)(v)
9 L__I A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(n) 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)(v)
(Also complete the Support Schedule in Part IV-A.)

113‘:| 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)(wv1) (Also complete the Support Schedule in Part IV-A '}

11b‘:] A community trust Section 170(b)(1)(A)(w1} (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 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 organization after June 30,

1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)

13 l:l An organization that 1s 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 Type i D Type il D Type Il - Functionally Integrated [:] Type |1l - Other

Provide the following information about the supported organizations. (See page 8 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
Total - - - ¢ v e i e e e e e e e e e e e e e v e e s e e e e e e m e e s e e a e s e e e e s e e e e e e >

14 I I An organization organized and operated to test for public safety Section 509(a)(4). (See page 8 of the instructions )
Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 52-1634508 Page 4
EISYVRLY Support Schedule (Complete only if you checked a box on line 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 beginningin) » (a) 2006 (b) 2005 (c) 2004 (d) 2003 {e) Total
15 Gifts, grants, and contributions recewed. (Do

not include unusual grants Seelne28) . . . . . 174,300. 216,100. 206,989. 294,842, 892,231.
16 Membership feesreceived , , . . . . . ... ..

17

Gross receipts from admissions, merchandise
sold or services performed, or furmnishing of
facilites tn any activity that is related to the
organization's charitable, etc, purpose . . . ... 671,903, 153,718. 626, 946. 639,777, 2,692,344.

18

Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)). rents, royalties, income
from similar sources, and unrelated business
taxable income (less section 511 taxes) from
businesses acquired by the organization after
June30,1975. . ... ....... .. .... 12,057. 7,050. 1,769. 3,036, 23,912.

19

Net income from unrelated business activities
notincludedinlnet18 . . ... ... ......

20

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

21

The value of services or facilites furnished to
the organizaton by a governmental unit
without charge Do not include the value of
services or facilities generally furnished to the

publicwithoutcharge . . . ... ........
22 Other income. Attach a schedule Do not

include gain or (loss) from sale of capital assets
23 Totalof lines 15through22 ., .. ... .... 858,260. 976,868. 835,704. 937,655.] 3,608,487.
24 Line23minuslne1?. . . . . ... ....... 186,357. 223,150. 208,758, 297,878. 916,143,
25 Enter1%oflne23. .. ............. 8,583. 9,769. 8,357. 9,3717.
26 Organizations described on lines 10 or 11: a Enter 2% of amountin column (e), ine 24 NQT. APPLICABLE . . . p| 26a

bPrepare a list for your records to show the name of and amount contrnibuted by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown In line 26a. Do not file this list with your return. Enter the total of all these excess amounts M| 26b

¢ Total support for section 509(a)(1) test: Enter line 24, column (e} . . .. ... ... ... »| 26¢c
d Add: Amounts from column (e) for ines: 18 19
22 2b 00 ... > 26d
e Public support (ine 26c minus kne 26d total) | | . . . . ... L. »| 26e
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . . . . . . . ... ........ »| 26f %
27 Organizations described on line 12: a For amounts Included in lines 15, 16, and 17 that were received from a ‘"disqualified

person,” prepare a list for your records to show the name of, and total amounts 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

{2006) 182,000, (2005) 207,000. (2004) 194,000, (2003) 242,000.

b For any amount included in line 17 that was received from each person (other than “disqualified persons®), prepare a list 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 hne 25 for the year or (2) $5,000.
(Include in the list organizations described in 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 in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:

(2006) ___________.1 NONE (2005) _______________NONE(2004) _________ ] NONE (2003)___________NONE
¢ Add: Amounts from column (e) for ines: 15 892,231.16
17 2,692,344, 20 21 e et e e e e e e e p{27c 3,584,575,
d Add Line 27atotal, . . 825,000. andline 27btotal . . NONE . .. ..o oeu-.. »|27d 825,000.
e Public support (line 27c total minus line27dtotal). . . . .« . & & ¢ L L L i i i e s e e e e e e e e e e e e e e e »|27e 2,759,575.
f Total support for section 509(a)(2) test: Enter amount from line 23, column(e) - - « « « « « = . . PI 27f I 3,608,487.
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . . . . . . . . . .. .. .. ... > 27g 76.4746 %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . . . . . . . . . . P 127h 00,6627 %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 20086,

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 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
7E1221 1 000

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 52-1634508 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 aresolution of its goverming body? 29

30 Does the organization include a statement of its racially nondiscriminatory polcy toward students in all its
brochures, catalogues, and other wnitten communications with the public dealing with student admissions, o o
programs, and scholarships? | e 30

31 Has the orgamzation publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period iIf it has no solicitation program, in a way

that makes the policy known to all parts of the general community it serves? 31

32 Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and administratve staff> 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscrimatory
baSIS? ........................................................... 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 solicit contributions? 32d

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

a Students' nghts or privileges? 33a

b Admissions policies? - 33b
¢ Employment of faculty or administratve staff> 33¢c
d Scholarships or other financial assistance? 33d
e Educatonalpolicies? 33e
f Use Of faC|||t|es7 ...................................................... 33f
g Athletic programs? 33q
h Other extracurricular activittes? ) 33h

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

b Has the organization's right to such aid ever been revoked or suspended? 34b

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 CB 587, covering racial nondiscrimination? If "No," attach an explanation . . .. . . 35
JSA Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E7) 2007

52-1634508

Page 6

CUIA'IFY Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions )
(To be completed ONLY by an eligibie organization that filed Form 5768) NoT APPLICABLE

Check »a | | if the orgamization belongs to an affihated group Check » b | | if you checked "a™ and "hmited control* provisions apply
Limits on Lobbying Expenditures Afflllat(ead) group To be é:r)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 (direct lobbying) | 37
38 Total lobbying expenditures (add hnes 36 and37), . . . . . . . ... ... ... 38
39 Other exempt purpose expenditures | . . . . ... L 39
40 Total exempt purpose expenditures (add hnes 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 $500,000 _ _ ., . . . ... ... 20% of the amountonline40 _ _ ., ., .. . ...
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 -
Overs$17,000000 ., . ..., $1.0000000 ... ...,
42 Grassroots nontaxable amount (enter 25% oflne41) ... 42
43 Subtract line 42 from line 36 Enter -0- if iine 42 1s more thanline36 . . = = . 43
44 Subtract ine 41 from line 38 Enter -0- if line 41 1s more than line 38

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

44

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
year beginning in)

(a)
2007

(b)
2006

(c)
2005

(d)
2004

(e)
Total

Lobbying nontaxable

45 amount

Lobbying ceiling amount

46

(150% of ine 45(e)) . . | =

47

Total lobbying expenditures

48

Grassroots nontaxable
amount

49

Grassroots celing amount B
(150% of ine 48(e)) . . . -

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 organmization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of.

Volunteers

[

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

Media advertisements

- o o o oo
e
c
g
o
Q
=
[=]
>
(7]
(o]
=
©
ol
g
-
=
0]
Q.
=]
=
(=2
=
o]
[+V]
5.
(%]
—~
(]
—
QO
=3
[
3
o
3
-
[ 7]

Total lobbying expenditures (Add lines ¢ through h )

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

Yes

No

Amount

JSA
7E1240 1 000
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Schedule A (f=orm 990 or 990-EZ) 2007 52-1634508 Page 7
Part Vil Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 14 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 tn section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantgble exempt organization of
(i) Cash

b Other transactions
(i) Sales or exchanges of assets with a noncharitable exempt organization

(ii) Purchases of assets from a noncharitable exempt organization
(iii) Rental of facilities, equipment, or other assets
(iv) Reimbursement arrangements
(v) Loans or loan guarantees
{vi) Performance of services or membership or fundraising solicitations

d If the answer to any of the above I1s "Yes," complete the following schedule Column (b) should always show the far market value
goods, other assets, or services given by the reporting organization if the organization recewved less than far market value in any

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

Yes | No
...... 51a(i) X
...... a(ii) X
...... b(i) X
...... bii) X
...... biii) | X
...... biiv) | X
...... b{v) | X
...... bivi) | X
...... c X
of the

(a) {b) ()

(d)

Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and shanng amangements

SEE EXHIBIT 1

52a s the organization directly or indirectly affiliated 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 in section 5277?
b If "Yes," complete the following schedule.

>Yes ‘___lNo

(a) (b)

(c)

Name of organization Type of orgamization Description of relationship

FUTURES INDUSTRY

ASSOCIATION, INC 501 (C) (6) SEE EXHIBIT 1

Schedule A (Form 990 or 990-EZ) 2007
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INSTITUfE FOR FINANCIAIL MARKETS 52-1634508

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS 119,576.
TOTAL 119,576.

STATEMENT

78908G 649C 11/03/2008 15:53:12 9505109
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INSTITUTE FOR FINANCIAL MARKETS

52-1634508

FORM 990, PART IV - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST
DESCRIPTION BOOK VALUE OR FMV
FIDELITY INDEX FUND 385, 644 FMV
TOTALS 385, 644

78908G 649C 11/03/2008 15:53:12

STATEMENT 2

8505109 23




INSTITUTE FOR FINANCIAL MARKETS

FORM 990, PART IV - INVESTMENTS - OTHER

DESCRIPTION

ECKHARDT FUTURES LIMITED PTP

TOTALS

78908G 649C 11/03/2008 15:53:12

9505109

52-1634508

ENDING
BOOK VALUE

STATEMENT

24

3



v INHFINHLVLS

¥06°90T

Jouefeqg
Burpuyg

Z8L80T

dueeg
Surpug

S[esodsT(q

STesodsiq

80SYEIT-€S # NIA ‘SLANAVIN TVIONVNIA YO ALNLILLSNI

L89°T L1T'SOT 1S uswdmbyg pue amung
SUONIPPY duereyq Hfe)
Sutuuidog /POUISIA uonddsa( 19SSV

TIVLAd NOILVIOHIddd dILVINNNIIYV

T8L'801 1S uewdmmby pue axmung
SUONIpPPY Joueeg sSe)
Suruuidog JPOUISIA uonduosa(y 19SSy

TIVLIA LASSY aIXId

INTNLSTANI 404 A'TAH .LON LNFTALINOT “ONIATING ‘ANV'T




INSTITUTE FOR FINANCIAL MARKETS 52-1634508

FORM 990, PART IV - DEFERRED REVENUE

ENDING
BOOK VALUE

DESCRIPTION

TOTALS 101,424.

STATEMENT 5

78908G 649C 11/03/2008 15:53:12 9505109 26
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INSTITUTE FOR FINANCIAL MARKETS

FORM 990, PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE
NO.

93A

93B

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

STATEMENT

78908G 649C 11/03/2008 15:53:12 9505109
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52-1634508
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JINSTITUTE 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

EVERGREEN FINANCIAL MANAGEMENT, INC. DATABASE DESIGN 99,600.
204 NORTH EVERGREEN STREET
ARLINGTON, VA 22204

TOTAL COMPENSATION 99,600.

STATEMENT 12

78908G 649C 9505109 34
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INSTITUTE FOR FINANCIAL MARKETS 52-1634508

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

78908G 649C 11/04/2008 11:37:38 9505109 35
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INSTITUTE FOR FINANCIAL MARKETS
EIN # 53-1634508

The Institute was incorporated by the Futures Industry Association, Inc. (the
Association), to assume and expand the Association’s educational mission and
programs. The Association is a membership organization incorporated in 1955 in the
state of New York and is exempt from income taxes under Section 501(c)(6) of the
IRC. Under the terms of the Institute’s by-laws, the Association maintains certain
control over the membership of the Institute’s Board of Trustees. The Institute and
Association have several common Board members and officers. The accounts and
activities of the Institute are included in the Association’s combined financial
statements.

In 2007 and 2006, the Association provided support to the Institute summarized as
follows:

2007
Operating grant $ 80,000
Space rental 51,250
Administrative, financial and other services 65,000
Support from the Association $ 196,250

In addition, the Institute reimburses the Association for office and business services,
including certain insurance and employee benefit programs. The Institute incurs
certain expenses on behalf of the Association, for which it is reimbursed. The
following schedule summarizes amounts due to the Association at December 31:

2007
Payable to the Association, January 1 $ 10,002
Expenses incurred by the Association 3,403
Reimbursements to the Association (2,335)
Payments made to the Institute by the Association —
Payable to the Association, December 31 $ 11,070

The Association publishes Futures Industry magazine, which it distributes through its
corporate members and to other interested persons in the futures and options industry,
and for which the Association accepts paid advertisements. The Association permits
the Institute to advertise on a space-available basis at no charge. During 2007 and
2006, the Institute placed advertisements in various issues of the magazine for which
the rated card value was $70,550 and $57,400, respectively. The Institute does not
record the value of these advertisements as a donated service, because it would not
advertise if required to purchase the advertising space. Similarly, the Association does
not record the value of these advertisements as contributions to the Institute.

Financial Best Practices Institute (the Corporation) was incorporated by the Institute to
assist in all segments of the international financial services industry to identify, refine,
reconcile and promulgate the most effective guidelines, to convene and facilitate the
focused examination of best practices by all relevant constituencies, and to provide a

EXHIBIT 1




I Y N,

structure through which best practices are updated and published. The Corporation
was incorporated in the District of Columbia on July 18, 2000.

The Corporation is exempt from income tax under Section 501(c)(3) of the IRC. It has
been organized and operated exclusively for charitable and educational purposes
within the meanings of Sections 170(c)(2)(B), 2055(a)(2), and 2522(a)(2) of the IRC.

There was no activity in 2007 or 2006.

EXHIBIT 1



rom 8868 Application for Extension of Time To File an

. Rev Apni 2008) Exempt Organization Return OMB No 1545-1709
epartment of the Treasury

intemal Revenue Semvice

e |[f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . . .. . . .. > X

e [f 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 uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete D
Part | 0nly ................................................................. >

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file income tax retumns.

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 a corporation 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 consolidated From 990-T. instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

P File a separate application for each return

Type or Name of Exempt Organization Employer identfication number
print INSTITUTE FOR FINANCIAL MARKETS 52-1634508

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

e " 2001 PENNSYLVANIA AVE,NW SUITE 600

retumn 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-£Z 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 If the organization does not have an office or place of business in the United States, check this box >
e If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) =~~~ """ " 7~ i this is

for the whole group, check this box » E] . If it is for part of the group, check this box »- 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 corporation required to file Form 990-T) extension of time
until 08/15 ,2008 Lto file the exempt organization return for the organization named above. The extension is
for the organization's return for:

» calendar year 2907 or
» - tax year beginning . , and ending .

2 |f this tax year is for less than 12 months, check reason: I:] Initial return [:l Final return I:] 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. jals 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. 3b| $ _

00
[
R

¢ Balance Due. Subtract ine 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 3
instructions. icls N/A
aution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2008)

JsSA
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Form 8868 (Rev 4-2008) Page 2
# [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox _ | . . . . . > x
Note. Only complete Part #l if you have already been granted an automatic 3-month extension on a previously filed Form 8868

If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
LTI Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

Type o Name of Exempt Orgamization E Employer identification number
r

print INSTITUTE FOR FINANCIAL MARKETS 52-1634508

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

extended o | 2001 PENNSYLVANIA AVE,NW SUITE 600

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

retum See

instructions WASHINGTON, DC 20006-1807

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

STOP! Do not complete Part If 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 ORGANIZATION

Telephone No » 202 223-1528 FAXNo »
e |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . .. ... .. .. | [:]
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox _ _ ., » . Itit is for part of the group, check thisbox _ ., . » l land attacha

list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 11/15/2008
5 For calendaryear 2007 , or other tax year beginning and ending .
6 If this tax year is for less than 12 months, check reasonzu Initial return L:] Final return U 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.

.a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any N/A
nonrefundable credits See instructions 8a|$

b If this application s 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. 8b|$

¢ 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 8c|$

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

Signature P~ MM ddéﬂ‘ @@Céjﬁ@.&f— Title ) CPA /ﬂﬁ@/))‘ Date p 6’//‘3/06

GRANT THORNTON LLP Form 8868 (Rev 4-2008)
2010 CORPORATE RIDGE, SUITE 400
MCLEAN, VA 22102

JSA




