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AMENDED RETURN
Form ggn Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury X
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning , 2008, and ending
B_check t appicabie | Please | C Name of organzation TNSTITUTE FOR FINANCIAL MARKETS D Employer identification number
: :,‘,’:,:::s T::e:zs; Doing Business As 52-1634508
Name change | PAMtor{ Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E  Telephone number
| | imuiat retum zgz 2001 PENNSYLVANIA AVE,NW SUITE 600 (202)223-1528
|| rermmnavon Isnp::"‘ic City or town, state or country, and ZIP + 4
| X | retuen ] %" |WASHINGTON, DC 20006-1807 G Gross receipts $ 820,964.
__J ::ﬁ:fr:"’" F Name and address of principal officer pATRTCTIA FOSHER H(a) Ias fﬁtllraltse:?group return for B Yes No
2001 PENNSYLVANIA AVE, NW #600 WASHINGTON, DC 20006 H(b) Ase all affiiates included? Yes - No
] Tax-exempt status l X B01(c) (3 )« (insertno) ] 4947(a)(1) or I I 527 #f "No," attach a st {see instructions)
J Website P HTTP: //WWW.THEIFM.ORG H(c) Group exemption number P
K Type of organization |X I Corporation l ! Tmstl I Association I I Other p | L Yearof formation 198 9I M State of legal domicile DC
m Summary
1 Bnefly describe the organization's mission or most significantactvites _ _ _ _ _ _ _ _ __ _ _ __ _ _ _ _ _ _ _ _ o ____
@ THE INSTITUTE'S MISSION FOCUSES_ON THREE PRIMARY AREAS - EDUCATION, ________________
§ ETHICS, AND DATA DIRECTED AT_IMPROVING THE FINANCIAL SERVICES INDUSTRY _____________
c
§ 2 Check thisbox p l:l if the organization discontinued its operations or disposed of more than 25% of its assets
o3| 3 Number of voting members of the governing body (Part VI, ine 1a) . . ... ... ... .. 3 14
§ 4 Number of independent voting members of the governing body (Part VI, inetb) 4 13
3|5 Total number of employees (PartV.Ine 2a), | ... ... 5 5
E 6 Total number of volunteers (estimate if necessary) 6 NONE
7a Total gross unrelated business revenue from Part VIII, line 12, coumn(Cy 7a NONE
b Net unrelated business taxable income from Form 980-T, hne 34 . . . . . . . . i i i i v v i v v e et e e o 7b NONE
Prior Year Current Year
o| 8 Contribution and grants (Part Vil kne tb) 153,880. 121,500.
g 9 Program servicerevenue (Part VIl ine 2g) . 691,826. 695,924.
E 10 Investment income (Part Vill, column (A), nes 3,4, and7d) . 11,794. 2,697.
11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) 1,558. 843.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine12) . , ., ., . . 859, 058. 820,964.
13 Grants and similar amounts paid (Part [X, column (A), bnes1-3) NONEH NONE
14 Benefits paid to or for members (Part IX, column (A), ined) NONEH NONE
o 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) = | 594,469. 572,570.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . .. NONEH NONE
Es b Total fundraising expenses, Part IX, column (D), lne25) p
Y7 Other expenses (Part IX, column (A), lines 11a-11d, pt4f-24§) s 346, 440. 333,486.
18 Total expenses Add lines 13-17 (must equal Part I%, colunRE’,G&g’/ED YA EERE 940,909. 906,056.
19 Revenue less expenses Subtract line 18 from line 12"_) ............. ,,, . - -81,851. -85,092.
= ol . .
§§ 3 OCT 1 7 20” Q Beginning of Year End of Year
35120 Total assets (PartX,ne 16) ., e gg 1,188,769. 1,053,564,
<3121 Total iabilities (Part X, ne 26) . . . . | o 154,904. 199,155.
3,}:3 22 Net assets or fund balances Subtract line 21 from Ifne 20 OGDEN UT L 1,033,865. 854,409.

Signature Block

Under penaltie e-that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and beh —and complete Declaration of preparer (other than officer) ts based on all information of whych pgeparer has any knowledge
Sign } | 1 3/201)
Here Signature of offight Date !
GUY SHEETZ SENIOR VP-CFQ/CO0O
Type or print name and title
. Date Check if Preparer's dentifying number
Paid Preparer's } q/ / self- (see nstructions)
signature gl employed p- P01281516
Preparer's
Firm's name (or yours EIN » -
Use Only | if self-employed), GRANT THORNTON LLP 36-6055558
address, and ZIP +4 7 2010 CORPORATE RIDGE, SUITE 400 MCLEAN, VA 22102 Phoneno B  703-847-7500
May the IRS discuss this return with the preparer shown above? (See instructions) . . . . . . . . . . . v v o v v v v i e |x | Yes | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate mnstructions Form 990 (2008)
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Form 990 (2008) 52-1634508 Page 2
W$tatement of Program Service Accomplishments (see instructions)
1 B‘rlefly describe the organization's mission
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ2 . [ Jves [x]No
If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SOIVICES ? [ Jves No

If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a(Code )} (Expenses $ 202,579. 'ncluding grants of $ } (Revenue $ )
THE DEVELOPMENT OF PRODUCTS AND MARKET-BASED EDUCATIONAL MATERIALS
DIRECTED TO INDUSTRY PROFESSIONALS, MARKET-USERS, JOURNALISTS,
ACADEMICS AND THOSE WHO SHAPE AND IMPLEMENT PUBLIC POLICY FOR THE
FINANCIAL SERVICES INDUSTRY.

4b(Code ) (Expenses $ 79,333, Including grants of $ ) (Revenue $ )
THE DEVELOPMENT OF STANDARDS AND FOSTERING BEST PRACTICES
INITIATIVES IN THE FUTURES AND RELATED FINANCIAL SERVICES
INDUSTRY.

4c (Code ) (Expenses $ 112,777, Including grants of $ ) (Revenue $ )

MARKET DATA USED BY ACADEMIC AND GOVERNMENT RESEARCHERS AND
INDUSTRY PROFESSIONALS AND THEIR CLIENTS THROUGHOUT THE WORLD.

4d Other program services (Describe in Schedule O )

(Expenses $ 213,717. Including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 608, 406 . (Must equal Part IX, Line 25, column (B) )
;g?ozo 1 000 Form 990 (2008)

2682AG 649C 09/08/2011 09:03:33 6



Form 990 (2008) 52-1634508 Page 3
' Checklist of Required Schedules

! Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . ... ... ... ... .. . 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete
Schedule C, Partll | 4 X
5 Sections 501(c)}(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partiti 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Partl | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Partll = 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, "
complete Schedule D, PartIll 8 X
9 Dud the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV 9 X
10 Dud the organization hold assets in term, permanent, or quast-endowments? If "Yes," complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VI, VIll, IX, or X as applicable L 11| x
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and XIll =~ = = 12 X
13 Is the organization a school described in section 170(b)(1)}(A)(n)? If "Yes," complete Schedule £~~~ 13 X
14a Did the organization maintain an office, employees, or agents outside of theUS.? 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S.? If "Yes,"” complete Schedule F, Part! = = = 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Partll = = = = | 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, " complete Schedule F, Partiti 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? if "Yes,” complete Schedule G, Part! 17 X
18  Did the orgamization report more than $15,000 total on Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll 18 X
19  Dud the organization report more than $15,000 on Part VIII, ine 8a? If "Yes,” complete Schedule G, Partill [ 19 X
20 Did the organization operate one or more hospitals? If "Yes,"” complete Schedule H 20 X
21 Dud the organization report more than $5,000 on Part IX, column (A), line 1? if "Yes,"” complete Schedule I, Parts and if | 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), ne 27 If "Yes," complete Schedule |, Parts fand Il | 22 X
23 Dud the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,? If “Yes, " complete
Schedule J | 23 | X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions
24b-24d and complete Schedule K. If "No,” go to queston25 . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? = 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage Iin an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part! . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part il | 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Partlll . . . . . 27 X

3%021 1 000 Form 990 (2008)
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|

‘ Form 990 (2008) 52-1634508 Page 4
i m' Checklist of Required Schedules (continued)
|

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If "Yes, " complete Schedule L,
PartIV e 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes, "
complete Schedule L, Part IV . . . | . . . . . e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part IV . . . . . . . 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other smilar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . .. . .. ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part e e 31 X
‘ 32 D the organization sell, exchange, dispose of, or transfer more than 25% of tts net assets? If "Yes, " complete
| Schedule N, Partll . . . . . . e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | . . . . . . . . . v v v o . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Parts I,
LIV, and Vo Iine 1. L o e e e e e 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete
Schedule R, Part V, line 2 . . . . . . . . . e e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If "Yes," complete Schedule R, Part V, ine 2 , . . . . . . . . . . i e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
| 37 X

Form 990 (2008)

JSA

8E1030 1 000
2682AG 649C 09/08/2011 09:03:33 8



Form 990 (2008) 52-1634508
[ Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

12a

Page 5

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U S Information Returns Enter-0- fnotapplcable. . . . . . .. ... ... ... ... .. ... 1a 5
Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable . . . ... ... 1b NONE
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . o it e e e e e e e e

1c X

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . | 2a 5

2b X

If at least one Is reported on fine 2a, did the organization file all required federal employment tax returns? . . . . .
Note: If the sum of nes 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

this retUrn? . . . L L e e e e e e e e e e e e e e e e e e e e e e e e

3a X

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation n Schedule O . . . . . .. ... ...

3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

4a X

ACCOUNE)? . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... .. ..

S5a X

5b X

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . 0 i i i i i i it e e e e e e e e e e e e e e e e e

5c

Did the organization solicit any contributions that were not tax deductible?. . . . . . . . .. . ... ... .. ...

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . L e e e e e e e e

6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 .

7a X

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. ... .. ..

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

7c X

required to file Form 82827 . . . « « « « o o L L e e s e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . ... ... .... 7d (

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

7e X

benefit contract? . . . . . . L L e e e e e e e e e e e e e e e e e e e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

7f X

For all contributions of qualified intellectual property, did the organization file Form 8899 as requred?. . . . . . .
For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
LS 1=

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at anytme duringtheyear?. . . . . .. .. .. .. oo 0oL
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

9a

Did the organization make any taxable distributions under section4966?. . . . . . . . . . .. oo
Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . .. .. ..o

9b

Section 501(c)(7) organizations. Enter
Inttiation fees and capital contributions included on Part Vill, line12 . . . . . . .. ... ..

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

Section 501(c)(12) organizations. Enter

Gross income from members or shareholders . . . . . o v v v vt et e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceivedfromthem ) . . . . . . . . . . L. ... . e

11b

12a

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . .

If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . [12b

JSA

8E1040 2 000

2682AG 643C 09/08/2011 09:03:33
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Form 990 (2008) 52-1634508 Page 6
‘Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to Iines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See instructions.
1a Enter the number of voting members of the governingbody _ . . . . . . . . . .. ... .... 1a 14
b Enter the number of voting members that are independent 1b 13
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . ... ... ... .. ... ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? | . .| 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, | . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? , . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . . . . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . ... e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , , . .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? 8a| X
b Each commitee with authority to act on behalf of the governingbody? . 8b| x
9a Does the organization have local chapters, branches, or affilates? ... ... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organizaton? =~~~ 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form990 = 10 X
11 Is there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addressesin Schedule O , . . ... ... ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," gotolne 13 . . . . . .. .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse toconflicts? 12bj X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,"
describe in Schedule O how thisisdone ... 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14  Does the organization have a written document retention and destruction policy? .~ 14 | X
15§ Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEQ, Executive Director, or top management official? . . . . 16a] X
b Other officers or key employees of the organizaton? ... 15b| X
Describe the process in Schedule O (see instructions)
16a Did the organization invest n, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? . 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? | . . . . . . ... . ... ... ... ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » pc, 1L, NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
D Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

202-466-5460

JSA Form 990 (2008)

BE1042 1000
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Form 990 (2008) 52-1634508 Page 7
FUAUl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be Iisted Use Schedule J-2 if additional space 1s needed
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and

any related organizations

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees; highest compensated
employees; and former such persons

D Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B) ©) (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | 95| 5] 9| & S Ira compensation compensation amount of
week |22/ 2/ F|S(8%|3 from from related other

g2ls|%|3|22|¢8 the organizations compensation

g2 3 51®8 organization (W-2/1099-MISC) from the

Sl= e § (W-2/1099-MISC) organization

gl e 2 and related
o 7 organizations

a

1A Form 990 (2008)

BE1041 1 000
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Form 990 (2008)

52-1634508

Page 8

L1l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B} €) (D) (E) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | 85| 35| Of 3 g ra compensation compensation amount of
week |22 |2|F(5|2%|3 from from related other

3c g‘ & 3 % al 8 the organizations compensation

g2(32 g|°®8 organization (W-2/1099-MISC) from the

|z g 3 (W-2/1099-MISC) organization

o 2 é and related
© —3; organizations

1b Total . . . . . .. . e e e e e e e > 258,398. 1,999,400. 23,902.

Total number of individuals (including those Iin 1a) who received more than $100,000 in reportable compensation from the

organization b 2

3 D the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
individual . . . . 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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)

Name and business address

(8)

Description of services

©

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 In

compensation from the organization »

NONE

JSA
8E1050 1 000

2682AG 649C 09/08/2011 09:03:33

Form 990 (2008)
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Form 990 (2008)

Page 9

Statement of Revenue 52-1634508
' () 8) (© 0
. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
2 2 1a Federated campaigns . . . . . . . . 1a
S3| b Membershipdues . . ....... 1b
g E| ¢ Fundrasngevents . . ....... ic
E!_’;f d Related organizations . . . . . . .. 1d
g E e Government grants (contributions) . . [ 1e
"g S f Al other contnbutions, gifts, grants,
‘255 and similar amounts not included above . [ 1f 121,500.
ég g Noncash contributions included in lines 1a-1f $ -
h_ Total. Addlines1a-1f . . . . . . . . . . . . . oo ... | 121,500.
§ Business Code
% 2a PROGRAM MATERIAL SALES 541900 405,881, 405,881.
€ | b REGISTRATION FEES 541900 290,043. 290,043.
% c
ol d
S e
2 f All other program service revenue . . . . .
x g TotaL,Addlnes2a-2f . . . . . . oo oo oo v o ... > 695,924.
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . v+ .t e a0 ... . » 2,697. 2,697.
4 Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royaltles - « « « =+« e s e s a4 axe s e s .. | 843. 843.
(1) Real (1) Personal
6a GCrossRents .. ... ..
b Less rental expenses . . . \
¢ Rental income or (loss) . e - '
d Net rental incomeor(loss). . . . . . . . . .. ... ... » NONE
(1) Secunties (u) Other ‘
7a  Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(oss) . . ... .. —— , -
d Netganor(loss) . . . . . . .« oo oo vt o ot o .. > NONE
8a Gross ncome from fundraising
g events (not including $
§ of contributions reported on line 1c)
¢ SeePartlV,ine18 . . . .. ...... a
E b Less drectexpenses . . . . . ... .. b _
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . | 2 NONE
9a Gross income from gaming activities
SeePartIV,lne19 , . . . ... ... a
b Less directexpenses . . . . . . . . . . b
¢ Netincome or (loss) fromgamingactvittes. . . . . . . . . | 2 NONE
10a Gross sales of nventory, less
returns and allowances | , ., . . ... a
Less costofgoodssold. . . . .. ... b
¢ Net income or (loss) from sales of nventory. . . . . . . . . » NONE
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . .. ... ..
e Total. Addhnes 11a-11d . . . . . .. ... ... ... » NONE
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 64, 7d, 8¢,
9¢c, 10c,and 11e - « - o v ¢ v 4t e e e e » 820,964. 695,924. 3,540.

JSA
8E1051 1 000
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Form 990 (2008)

m‘atement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

52-1634508

Page 10

[y

All other organizations must complete column (A) but are not required to complete columns {B), (C), and (D).

Do not include amounts reported on lines 6b,

(A)

(8)

(€)
Management and

(D)

7b, 8b, 9b, and 10b of Part VIl Total expenses PO onee bener) expanaes Ferponass.
1 Grants and other assistance to governments and
organizations in the US See Part IV, ine 21 NONE]
2 Grants and other assistance to individuals In
theUS SeePartV,lne22 . .. ... .... NONE;
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and16 | _ . _ . . . . NONE]
4 Benefits paid toor formembers _ , , ., . . . . . NONE;
5 Compensation of current officers, directors,
trustees, and keyemployees ., . . .. ... .. NONE
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . NONE!
7 Othersalaresandwages. ., . . ... ... .. 457,185. 350,381, 106,804.
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 39,5093. 19,700. 19,893.
9 Other employeebenefits . . . . . ... .. .. 42,748. 21,269. 21,479.
10 Payrolltaxes . . . « v v v v v v v b h e . 33,044, 16,441. 16,603.
11 Fees for services (non-employees)
a Management . ., . ... ... ........ 174,506. 162,391, 12,115.
blegal . ... ... ...t 2,307. 2,307,
c Accounting . . . . v vt et e e e e e . 21,153. 21,153.
d Lobbying - . . . . ... o NONE
e Professional fundraising services See Part IV, line 17 NONE
f Investment managementfees , , ... ... . NONE]|
gOther . . .. ... ... ... ... ..., NONE
12 Advertisingand promotion . . . . . . . . ... NONE
13 Officeexpenses . . . . . ... ... ..... 45,518. 31,280. 14,238.
14 Information technology. . . . . . ... .. .. NONE
16 Royalies. . . ... .............. NONE
16 OCCUPANCY . « v v v v v vt e e ey .. 640. 640.
17 Travel . . .. . . ... e e 54,336. 6,944. 47,392.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . NONE .
20 Interest . .. ... ... . ... ... NONE;
21 Paymentstoaffliates , . .. . ... ..... NONE!
22 Depreciation, depletion, and amortization . . . . 1,687. 1,687,
23 INSUMANCE | . . . . .. e 3,451. 3,451,
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a BAD_DEBT _ _ _ . _ _ _ o ______ 15,862. 15,862.
b CUSTODIAL_FEEES_& _BANK_CHARGE 14,026. 14,026.
C o
d _ _ e ____
€ o e
f Allotherexpenses _ _ _ __ ___ _ ________
25 Total functional expenses Add lines 1 through 24f 906,056. 608,406. 297,650.
26 Joint Costs. Check here p l:’ If following
SOP 98-2 Complete this line only if the organization
reported in  column (B) joint costs from a
combined educational campagn and fundraising
solicitaton . . . . . ... L L L 00l e .
32;1\052 1000 Form 980 (2008)
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Form 990 (2008) 52-1634508 Page 11
24  Balance Sheet
‘ (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . oo e e 134,256. 1 196,919.
2 Savings and temporary cashmvestments . . . . . ... . .. ... ... 61,402 2 63,183.
3 Pledges and grantsrecewvable,net . . . . . ... .. ... ..., 3
4 Accountsrecevable, net . . . . . ... L e e e e e e e e e e 193,253, 4 76,756.
§ Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part |l of ScheduleL . . . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part il
of ScheduleL . .. . . . . . . . . .. . . e 6
21 7 Notes andloansrecewvable,net . ... ... ... ... . ..., 7
§ 8 Inventoriesforsalesoruse . . . . . . . . . i i it i it i e e e e . 8,569.] 8 3,331.
<| 9 Prepaid expenses and deferred charges . . ... ...... .. ... 9,010. 9 18,643.
10a Land, bulldings, and equipment costbasis. . . . |10a 108,782
b Less accumulated depreciation Complete
Part Vlof ScheduleD. . . . . ... ........ 10b 108,590 1,878./[10c 192.
11 Investments - publicly traded securtties . - - . . . . . . . .o oL 780,401 11 686,036.
12 Investments - other securities See Part IV, lne11. . . . . .. ... ... .. 12
13 Investments - program-related See Part IV,hlne11 . .. . ... . ... ... 13
14 Intangibleassets. . . . . . . . . . Lo e e 14
15 Other assets SeePartIV,line11 - . . . - . . . .. ... o oo L. NONH 15 8,504.
16 Total assets. Add lines 1 through 15 (mustequaline34) .. ... ... .. 1,188,769./ 16 1,053,564.
17 Accounts payable and accrued expenses. . . . . . . . . ..o, 53,480 17 62,754.
18 Grantspayable. . . . . . . o it e e e e e e e 18
19 Deferredrevenue . . . . . o i i i i i e e e e e e e e et e e e 101,424. 19 136,401.
20 Tax-exemptbondliabities . . .. ... ... ... 0 0o oL, 20
@121 Escrow account hability Complete Part IV of ScheduleD . . . . .. ... .. 21
E[22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part Il
= of Schedule L - . . . o o i i i e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third partes . . . . . . . 23
24 Unsecured notes andloanspayable. . . . . .. ... ... .o 0oL 24
25 Other liabilities Complete Part X of ScheduleD . . . . . . ... .. ... .. 25
26 Total liabilities. Add lines 17 through25. . . . .. . ... ... .. ..... 154,904 . 26 189,155.
Organizations that follow SFAS 117, check here » |_§| and complete
o lines 27 through 29, and lines 33 and 34.
g 27 Unrestrictednetassets . . . . . o v v vt i ot e e e e e e e e e e e e 1,033,865.| 27 854,4009.
g 28 Temporarilyrestrictednetassets . . . . v v 0 v v i i n e e e 28
T[29 Permanently restricted netassets. . . . .. ... oL 29
a2 Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
%’ 30 Capttal stock or trust principal, or currentfunds . . . . .. ... .. ... .. 30
®131 Pad-in or capital surplus, or land, bullding, or equipmentfund . . . . . . .. 31
f 32 Retamed earnings, endowment, accumulated income, or other funds . . . . 32
§ 33 Totalnetassetsorfundbalances . . . . . . .. .. ... . . ... 1,033,865. 33 854,4009.
34 Total habilities and net assets/fundbalances. . . . . . .. ... .. ... .. 1,188,769. 34 1,053,564.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual l:] Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . v v v v v v .. . 2a X
Were the organization's financial statements audited by an independentaccountant? . . . . . . . . .. .. .. ... ..... 2b X
Cc If "Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . ... ... 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . & L o 0 ot ot it s e et e e e e e e e e e e e e e e e e e e e e e 3a X
b If "Yes,” did the organization undergo the required audit or auditS? . . . .+ . & v o v bt i e e e e e e e e e e e e 3b

321}0531000
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| omB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or'990-EZ)
' To be completed.by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

D rtl tofthe T
o Revemut Serae P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Internal Revenue Service

Name of the organization Employer 1dentification number

INSTITUTE FOR FINANCIAL MARKETS 52-1634508

Open to Public
Inspection

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

The organization 1s not a private foundation because it 1s (Please check only one organization )

1 A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).
2 A school described in section 170(b){1){A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii). (Attach Schedule H.)
‘ 4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state.

section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b){(1){A)(v).

described in section 170(b)(1){(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

L] [T [ [T

An organization operated for the benefit of a college or university owned or operated by a governmental unit described n

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

[T]

11

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a l:, Type | b ,:] Type ll c ,:I Type lll - Functionally Integrated d [:' Type Il - Other
el:, By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described In section

; 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type Ill supporting

organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organizaton? 11g(i) X
(ii) A family member of a person described in (1) above? 11g(ii) X
(iii) A 35% controlled entity of a person described in (1) or (n) above? ... ... ... ... 11g(iii) X
h Provide the following information about the organizations the organization supports.
(i) Name of supported (ii) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col (i) listed in your | the organization in | organization n col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

JSA
8E1210 4 000
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Schedule A (Form 990 or 990-EZ) 2008 52-1634508 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
) (Compilete only if you checked the boxon line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total

1

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

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ... .......
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total.Addlines1-3...........
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on hine 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . . . . .
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromhne4. . . . ... ....
8 Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES « o ¢ v v + = & & o s & o v o o »
9 Net income from unrelated business
activities, whether or not the bustness 1s
regularly cafmedon . . . . . .. ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartiV). .. ........
11  Total support. Add hnes 7 through 10 . .
12 Gross receipts from related activities, etc (S€EINSITUCHONS ) = « &« v v v i e e e e e e e 12
13

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this boxand Stop here . . . v v v v v v v v v i it e v b m e m e e ek w w s a e w ke e e e n e me e e » l

Section C. Computation of Public Support Percentage

14  Public support percentage for 2008 (line 6, column (f) divided by ine 11, column(f)) . . . . ... ... 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, lne 26f . . . . . . . . . . oo .. 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . .. . . it it v v v oo >
b 33 1/3% support test - 2007. If the organization did not check a box on hine 13 or 16a, and line 15 is 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly supported organization . . . . . . ¢ v v v v v v i it v e v v v >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
1s 10% or more, and If the organization meets the "fact-and-circumstances"” test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test The organization qualifies as a publicly supported
OFGANIZALION .« o v i e et et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > |:’
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.
Explamn in Part IV how the organzation meets the “facts-and-circumstances™ test The organization qualfies as a publicly
supported OrganiZation . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see
INSEEUCIONS © v v i i e e i e e e e e e e e e e e e e e > D
Schedule A (Form 930 or 990-EZ) 2008
JSA

8E1220 1 000
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Schedule A (Form 990 or 990-EZ) 2008 52-1634508 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

7a

Gifts, grants, contrnbutions, and
membership fees received (Do not include
any "unusual grants ") 206,989. 216,100. 174, 300. 153,880, 121,500, 872,769.

Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that 1s related to the

organization's tax-exempt purpose 626, 946. 753,718. 671,903. 691,826, 695,924, 3,440,317,

Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's

benefit and either paid to or expended on
its behalf

The value of services or facilities

furnished by a governmental unit to the
organization without charge | | | . . . .
Total. Add hnes 1-5 833,935. 969,818. 846,203, 845,706. 817,424, 4,313,086.

Amounts included on lines 1, 2, and 3

received from disqualified persons , . . . 194, 000. 207,000. 182,000. 141, 000. 121,500. 845,500.
Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of hnes 9, 10c, 11, and 12 for the

VEar or $5,000 - « « - + 4 s e . e NONH NONH NONH NONH NONE NONE
Addlines7aand7b. . . ... ... .. 194,000. 207,000. 182, 000. 141,000. 121,500, 845,500.
Public support (Subtract ine 7c from
line 6) 3,467,586.

Section B. Total Support

Calendar year {or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9
10a

11

12

13

14

Amounts from line 6 833,935. 969,818. 846,203. 845,706. 817,424, 4,313,086.

Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
SOUFCES o v v o o v v o o v v e e o e s 1,769. 7,050, 12,057. 12,609, 3,540. 37,025.

Unrelated business taxable income (less
section 511 taxes) from busmesses

acquired after June 30, 1975 | . .
Add lines 10a and 10b 1,769. 7,050. 12,057, 12,609, 3,540, 37,025.

Net income from unrelated business
activiies not Included in hne 10b,
whether or not the business is regularly
carriedOn = « + « « o+ s 0w x o= owoa e s
Other income Do not Include gain or

loss from the sale of capital assets
(Explain in Part IV) NONH NONE NONH 743, NONE 743.

Total support. (Add lines 9, 10c, 11,
and 12) 4,350,854,

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check thisboxand stophere. . . . . . . . . o o ot i v i v i e e e e e e e e e e e e e e e v e e e e e e e e s e s e

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2008 (line 8, column (f) dvided by ine 13, column (f)) 15 79.70%

Public support percentage from 2007 Schedule A, PartIV-A,lme27g . . . . . . . . . . . v i v, 16 76.47%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2008 (line 10c, column (f) divided by ine 13, column (f)) 17 0.85%

Investment income percentage from 2007 Schedule A, Part IV-A, ne 270~~~ 18 0.66%
33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and hne
17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton =~~~ »
33 1/3% support tests - 2007. If the organization did not check a box on hne 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualffies as a publicly supported orgamization =~ » l:‘

Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructons . . . . ... ... »

JSA
8E1221 1 000

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 52-1634508 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, ine 10;
) Part ll, line 17a or 17b, or Part lll, ine 12 Provide any other additional information (see instructions)

_DESCREPTION ________________._: 2004 2005 ___ . __ 2006 _____ 2007 _______2008________ TOTAL
_MISC. INCOME__ _ _ ________________ NONE_ _ _____ 1 NONE ______NONE _______ 743. ____NONE _______743. _______
TOTALS NONE NONE NONE 743

JSA Schedule A {(Form 990 or 990-EZ) 2008

8E1222 1000
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SCHEDULE D

(Form, 990) Supplemental Financial Statements

» Attach to Form 990. To be completed by organizations that Open to Public '
ﬁ,‘fg;’;j";:v‘e?,'u‘;“;lﬁifa“” answered “Yes,” to Form 990, Part iV, line 6, 7, 8, 9, 10, 11, or 12. Inspéction
Name of the organization ) Employer identification number
INSTITUTE FOR FINANCTIAL MARKETS 52-1634508

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

the organization answered “Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1  Total numberatendofyear . .. ........
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear) . ... ..
4  Aggregate value atendofyear . ........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legaicontrol? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chartable purposes and not for the benefit of the donor or donor advisor or other
IMpermISsible Private Denefit? . . . . . . . o oo oo oot [ Jves [ Ino
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.
heiny| Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . . Lo o el e e e 2a
b Total acreage restricted by conservationeasements . . . . .. .. ... . 0 0o 2b
¢ Number of conservation easements on a certified historic structure included in{a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . .. .. .. .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . . . ... .. . .. .. . . oo, D Yes I:I No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred i monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(BY(1) and 170(h)(4)(B)(1)? - - & o ¢ i o i i e e e e e e e e e e e e e e e e e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, iIf apphcable, the text of the footnote to the organization's financial statements that describes
the organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIil,hine1 . . . . . . .« . v o it v i i i i e e e e |
(ii) Assets included in Form 990, Part X . . . . .« . i o i i e e e e e e e e e e e e e e e e >3
2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VI, ine 1 . . . . . . . . . . . . e >3
b Assetsincluded nForm 990, Part X . . . . o o i i e e e e e e e e e e e e e &
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2008
JSA
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Schedule D (Form 990) 2008 52-1634508 Page 2
WOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the foliowing that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [_—! Yes D No

AV Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

INcluded on FOrm 990, PartX?. . o v v v v v et e e et e e e e e e e [ ]yes [ ]No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginmingbalance . . . . .. .. L e e 1c
d Additions durningtheyear . . .. ... . . . i ittt it 1d
e Distributionsduringtheyear. . . .. .. oo o L o o 1e
f Endingbalance . . . . . . . L L L e e e e e e e . 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? . . . . . . . . . . . . v v . ... |_‘ Yes l_] No

b If "Yes,” explain the arrangement in Part XIV

M Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current Year {b) Prior year {c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance . . . .
Contnibutions . . . .. ... ...
Investment earnings or losses . .
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms. . . . . . .. ...
Administrative expenses . . . . .
End of yearbalance. . . . . . ..
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %
b Permanent endowment p» %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes
(i) unrelated organIZatioNs . . . . . ¢ v v it i e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) refated organizations . . . . . L . L L. L L i e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as requred on Schedule R? . . . . .. ... ... ...... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

1a Land. . . . . . ... .. e .. NONH NONE
b Buldngs .. ................ NONH NONEK NONE
¢ Leasehold improvements ... ...... NONH NONE NONE
d Equpment ... ... ... ... ... 95, 536. 95,344 192.
e Other . .. . ... ... .. ........ 13,246. 13,246 NONE
Total. Add Iines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c)) . . . ... ... > 192.
Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

52-1634508 Page 3

[T investments - Other Securities. See Form 990, Part X, line 12,

(a) Description of security or category
(including name of securnity)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Total. (Column (b) should equal Form 990, Part X, col (B)Ine 12) P

EiAYI  Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B)line 13) P

XY Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b} should equal Form 990, Part X, col (B)IIne 15) . . . . . . v @ v i e e v e v e e e e e e e e e e e e e »

Other Liabilities. See Form 990, Part X, line 25.

{a) Description of hability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B)Ine 25) p

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48

JsA
8E1270 1,000
2682AG 649C 09/08/2011 09:03:33
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Schedule D (Form 980) 2008 52-1634508 Page 4
‘Reconciliation of Change in Net Assets from Form 990 to Financial Statements

' Total revenue (Form 990, Part Vill, column (A), hne 12) . . . . . .. .. ... ... . . 1

Total expenses (Form 990, Part IX, column (A), Ine 25) . . . . . . . . .. . ... ... ... .. 2

Excess or (defict) for the year Subtractne 2 fromlinet . . . . . . . . ... ... . ... ... 3

Net unrealized gains (losses)oninvestments . . . . . . . . . ... 4

Donated services and use of faciliies . . .. ... ... ... .. L. 5

© ©WONDOG A WN A
5
<
®
17
4
3
©
3
=
)
x
2°]
@
=1
D
®
»n
-3

-

Excess or (deficit) for the year per financial statements Combinelines3and9. ... ... ... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements | | . . . . . .. .. .. .. 1

2 Amounts included on line 1 but not on Form 990, Part Vill, line 12

Net unrealized gains on investments 2a

Donated services and use of faciities 2b

Recoveries of prior year grants 2¢

Other (Descnbe in Part XiV) 2d

Add Iines 2a through 2d e e e e e 2e

-

®© 0 0 T

4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, Iine 7b 4a

Other (Describe in Part XIV) 4b

¢ Addlinesd4aand4b 4c
5  Total revenue Add lines 3 and 4c. (This should equal Form 990, Partl,line12) . . . .. .. ... ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financial statements 1

Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, ne 25 2c

Other (Describe in Part XIV) 2d

Add hnes 2a through 2d L 2e

3 Subtract line 2e from line 1 e e e e 3

Amounts included on Form 990, Part iX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIii, ine 7b 4a

Other (Describe in Part XIV) 4b

Add lines 4a and 4b 4c

5  Total expenses. Add ines 3 and 4¢. (This should equal Form 990, Partl,lne18) . . ... ..... .. 5

UM  Supplemental Infformation

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4, Part X, Part XI, line 8; Part Xil, lines 2d and 4b, and Part XllI, ines 2d and 4b

o o

®© Q0 T e

=

Schedule D (Form 990) 2008
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Supplemental Information {continued)
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SCHEDULE J Compensation Information |_ome No 15450047
(Form 990)° . . ) 2@08
' For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees "
Department of the Treasury » Attach to Form 990. To be completed by organizations Open to Public
Internal Revenue Servce that answered "Yes” to Form 990, Part IV, line 23, Inspection
Name of the orgamzation Employer identification number
INSTITUTE_FOR FINANCIAL MARKETS 52-1634508
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, Iine 1a Complete Part |l to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Part llitoexplan _ . . . . . . . ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked n lne 1a? _ | _ | . | 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part Vi, Section A, ine 1a
a Receive a severance payment or change of control payment? .. ... 4a X
Participate n, or receive payment from, a supplemental nonqualfied retrementplan? _ . . . . .. ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . .. .. .. .. 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only 501(c){3) and 501(c)(4) organizations must complete lines 5-8,
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization? L e 5a X
b Anyrelated organization? | L sb X
If "Yes" to line 5a or 5b, describe in Part ill
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization? | . L 6a X
b Anyrelated organization? | e 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7  For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descrbe m Part il , . . . .. ... ... . ... . ... 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was
subject to the imitial contract exception described in Regs section 53.4958-4(a)(3)? If "Yes," describe
Lol o= g 8 | T 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
JSA
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SCHEDULE J-2
(Form' 990)

Department of the Treasury
Interna! Revenue Semvice

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part ViI, Section A, line 1a.

| OMB No 1545-0047

Name of the Organization

INSTITUTE FOR FINANCTIAL MARKETS

52-1634508

2008

Open to Public

Inspection

Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (8) © (D) (E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week ecslis|lolx|exz|m compensation compensation amount of
al 2|3 2134 ‘-3? from from related other
dajE;e|S5|22| 2 the organizations compensation
88| ¢ 38 {o,' organization (W-2/1099-MISC) from the
= 5 o S 3 {(W-2/1099-MISC) organization
s |3 o B and related
2 2 2 organizations
o =
3
PETER F BORISH ______________|
CHATRMAN 1. X NONE NONH NONE
THOMAS A RUSSO_______________ 4
VICE CHAIRMAN 1. X NONE NONE NONE
MARK E HOLDER__ ______________/|
SECRETARY/TREASURER 1. X NONE NONH NONE
ALGER B _CHAPMAN _____________|
BOARD OF TRUSTEES MEMBER 1. X NONE NONE NONE
JOHN M _DAMGARD ______________ |
BOARD OF TRUSTEES MEMBER 38 X NONEj 1,891,480. NONE
DANIEL_A_DRISCOLL_ ___________|
BOARD OF TRUSTEES MEMBER 1. X NONE NONEH NONE
LAURIE R FERBER_ __________ ___|]
BOARD OF TRUSTEES MEMBER 1. X NONE NONEH NONE
SCOTT_GORDON__ _ ______________ |
BOARD OF TRUSTEES MEMBER 1. X NONE NONE NONE
ARTHUR W HAHN _____ |
BOARD OF TRUSTEES MEMBER 1. X NONE NONEH NONE
DAVID M _HARDY _______________
BOARD OF TRUSTEES MEMBER 1. X NONE NONE NONE
EDWARD_A_KWALWASSER_ _________||
BOARD QF TRUSTEES MEMBER 1. X NONE NONE NONE
JAMES _E _NEWSOME______________|
BOARD OF TRUSTEES MEMBER 1. X NONE NONH NONE
ROBERT G PICKEL_______________
BOARD OF TRUSTEES MEMBER 1. X NONE NONE NONE
NEAL_SHEAR___________________|
BOARD QF TRUSTEES MEMBER 1. X NONE NONE NONE
PAUL_SALTZMAN_ _______________|
SECRETARY/TREASURER 1. X NONE NONE NONE
RICHARD BERLIAND ____________|
BOARD OF TRUSTEES MEMBER 1. X NONE NONE NONE
MARC E. LACKRITZ_ ____________/]
BOARD OF TRUSTEES MEMBER 1. X NONE NONEH NONE
PATRICIA FOSHEE_ _____________|
EXECUTIVE VICE PRESIDENT 38. X 105,552, NONE 16,249.
GARY HERMAN _________________ |
CONTROLLER 38. X NONE 28,203. 1,326.
PAUL_ARCHAMBEAULT ___________|
CFO 38. X NONE 61,252. 3,214.
JEFFREY MORGAN_ ______________/|
CFO 38. X NONE 18,465. 3,113.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
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| OMB No 1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990
(Form 990) 2@08
Department of the Treasury P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to Public
Internal Revenue Service lnspeCtion
Name of the Organization Employer Identification number
INSTITUTE FOR FINANCIAL MARKETS 52-1634508
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) €) (D) (E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week oslslolx|lexlm compensation compensation amount of
= S|l®| 38 o
a2 FI<|38)3 from from related other
35 g E g 88 z the organizations compensation
28 ] =R - = organization (W-2/1099-MISC) from the
"5 B 2 s (W-2/1099-MISC) organization
|3 &l B and related
e 2 organizations
o o 73
8 .
[=3
KEVIN BALDWIN _ _____ ___ . ___|
DIRECTOR, EDUCATION 38. X 152,846. NONE NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 {(Form 990) 2008
JSA
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SCHEDULE O . | OMB No 1545-0047

‘ Supplemental Information to Form 990
(Form 990) 2@08

P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Semvice Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
INSTITUTE FOR FINANCIAL MARKETS 52-1634508

JSA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the orgaﬁlzatlon Employer identification number

INSTiTUTE FOR FINANCIAL MARKETS 52-1634508

SA Schedule O (Form 990) 2008
8E 1301 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the organizatton Employer identificatton number

INSTiTUTE FOR FINANCIAL MARKETS 52-1634508

I Schedule O (Form 990) 2008
8E1301 1000
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Schedule O (Form 990) 2008 Page 2

Name of the orgaiization
INST'ITUTE FOR FINANCIAL MARKETS

Employer identification number

52-1634508

1SA Schedule O (Form 990) 2008

8E1301 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the orgar;lzatlon Employer identification number

INSTITUTE FOR FINANCIAL MARKETS 52-1634508

JSA Schedule O (Form 990) 2008
8E1301 1 000
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Schedule O (Form 930) 2008 Page 2
Name of the orga}uzallon Employer identification number

INSTITUTE FOR FINANCIAL MARKETS 52-1634508

ISA Schedule O (Form 990) 2008
8E1301 1 000

2682AG 649C 09/08/2011 09:03:33 37




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

INSTITUTE FOR FINANCIAL MARKETS 52-1634508

FORM_ 990, PART VI, LINE_1B

THROUGHOUT 2008, THAT TRUSTEE BEING_JOHN_DAMGARD, PRESIDENT OF FUTURES

JSA Schedule O (Form 990) 2008
8E1301 1 000

2682AG 649C 09/08/2011 09:03:33 38



Schedute O (Form 990) 2008 Page 2
Name of the organ'lzatlon Employer identification number
INSTITUTE FOR FINANCIAL MARKETS 52-1634508

oA Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
INSTiTUTE FOR FINANCIAL MARKETS 52-1634508

. Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the orgaﬁuzatlon Employer identificatton number
INSTITUTE FOR FINANCIAL MARKETS 52-1634508

AMENDMENTS

- REASON_FOR CHANGES: THE ORGANIZATION CHANGES THE EXPENSE AMOUNTS FOR_EACH ______ __________
2. PART VI, SECTION C, LINE 18 - THE ORGANIZATION MAKES ITS FORM 1023, ___________________

REASON_FOR CHANGES: THE ORGANIZATION _UNCHECKS THE BOX 'ANOTHER'S _WEBSITE

-SINCE THE ORGANIZATION DID NOT PROVIDE_ITS FORM 1023, 990, AND_990-T ON __________________

~-3._PART VI, SECTION C, LINE 20 - NAME OF THE PERSON WHO POSSESSES THE ____________________

- REASON_FOR CHANGES: THE ORGANIZATION CHANGES THE NAME OF THE PERSON WHO __________________

_4. PART VII, LINE 1F - ALL OTHER CONTRIBUTIONS, GIFTS, GRANTS ____________________________
REASON_FOR CHANGES:_ THE_ORGANIZATION CHANGES_THE AMQUNTS ON _PART VII,
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Schedule O (Form 990) 2008 Page 2
Name of‘lhe organization Employer 1dentification number
INSTITUTE FOR FINANCIAL MARKETS 52-1634508
_4._PART IX, STATEMENT OF FUNCTIONAL EXPENSES _ __________________ ___________________________
_REASON_FOR_CHANGES: THE ORGANIZATION CHANGES THE AMOUNTS ON PART IX TO ___________________
- REFLECT THE MOST ACCURATE AMOUNTS OF EACH LINE ITEMS. ____________________________________
_5:_SCHEDULE A, PART ITI, SECTION A, LINE 1, COLUMN (E)_____________________________________
_REASON_FOR CHANGES: THE ORGANIZATION CHANGES_ THE CONTRIBUTIONS AMOUNT FOR ________________
_2008_TO REFLECT THE ACCURATE AMOUNT RECEIVED. _____________________________________________
JSA Schedule O (Form 990) 2008
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INSTITUTE FOR FINANCIAL MARKETS 52-1634508

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE INSTITUTE IS QUALIFIED AS A NONPROFIT ORGANIZATION UNDER SECTION
501(C) (3) OF THE U.S. INTERNAL REVENUE SERVICE CODE. OUR MISSION
FOCUSES ON THREE PRIMARY AREAS - EDUCATION, ETHICS AND DATA. WE SERVE
AS AN INDUSTRY UTILITY AND DEVELOP AND DELIVER PRODUCTS AND SERVICES
DIRECTED TO SECURITIES AND FUTURES BROKERAGE FIRMS, MARKET-USERS, AND
THOSE WHO SHAPE AND IMPLEMENT PUBLIC-POLICY FOR THE FINANCIAL
SERVICES INDUSTRY.

THE IFM IS PARTICULARLY KNOWN FOR THE QUALITY AND BALANCE OF ITS
WORK. WE PUBLISH TEXTS, DEVELOP CUSTOMIZED EDUCATION AND PRODUCE
SPECIALIZED IN-HOUSE TRAINING THAT ARE USED BY WIDE CROSS-SECTION OF
FINANCIAL MARKET USERS INCLUDING INVESTORS, EXCHANGES, FINANCIAL
FIRMS, U.S. AND INTERNATIONAL REGULATORS, AND MULTI-COUNTRY MEMBER
ORGANIZATIONS. WE DELIVER EDUCATION IN A VARIETY OF MEDIUMS FROM
ASYNCHRONOUS WEB-COURSES AND LIVE WEB-SEMINARS, TO PUBLIC-ENROLLMENT
COURSES IN MAJOR FINANCIAL CENTERS AND CUSTOMIZED IN-HOUSE PROGRAMS
FOR CLIENTS. FINALLY, THE IFM PARTICIPATES IN THE DEVELOPMENT OF
STANDARDS AND FOSTERING BEST PRACTICES INITIATIVES IN THE FINANCIAL
SERVICES INDUSTRY.

AS A NONPROFIT ORGANIZATION, THE INSTITUTE FUNDS ITS ACTIVITIES AND
DEVELOPMENT OF NEW SERVICES FROM TWO PRINCIPAL SOURCES: THE SALE OF
ITS PRODUCTS AND SERVICES AND THE GENEROUS SUPPORT OF A BROAD RANGE
OF FINANCIAL INSTITUTIONS, EXCHANGES, BROKERAGE FIRMS AND
PARTICIPANTS FRCM A VARIETY OF MARKET SECTORS. TAX-DEDUCTIBLE
CONTRIBUTIONS TO THE IFM HELP UNDERWRITE: EDUCATIONAL RESEARCH
MATERIALS, INCLUDING PRODUCT DEVELOPMENT, ETHICS TRAINING, AND DATA
CENTERS.

STATEMENT
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