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SCANNEE SEp 16 2016

ggu Return of Organization Exempt From Income Tax Y YV
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Re\{enue Code (except black lung 2 0 0 g
Department of the Treasury benefit trust or private foundation) Gpen o Public
Interal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2009 calendar year, or tax year beginning and ending
B 23:.?5;; . :: :a,s Res C Name of organization D Employer identification number

e | IINSTITUTE FOR MARKET TRANSFORMATION

oemee | ®** | Doing Business As 94-3241464

'Jé't‘ﬁ?ﬁ See Number and street (or P O box If mail 1s not delivered to street address) | Room/suite | E Telephone number

Temn- [SPe*Sp 0. BOX 3914 607-257-3348

Afended| tions | Gy or town, state or country, and ZIP + 4 G Gross receipts $ 500,668.
[ Jappicar ITHACA, NY 14852 H(a) Is this a group return

pending F Name and address of principal officer DAVID GOLDSTEIN for affillates? [:IYes No

SAME AS C ABOVE H(b) Are all affilates included? ] Yes [_JNo

| Tax-exempt status: 501(c) ( 3 ) (insert no.) [:] 4947(a)(1) or |:| 527 If "No," attach a list. (see instructions)
J Website: » WWW.IMT.ORG H(c) Group exemption number P
K_Form of organization Corporation [ J Trust [ Association [ ] Other > [L Year of formation 199 6] M State of legal domicile CA

[Part )] Summary

o | 1 Brefly describe the organization’s mission or most significant activities: TO _PROMOTE ENERGY EFFICIENCY,
E GREEN BUILDING AND ENVIRONMENTAL PROTECTION IN THE UNITED STATES AND
g 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of Its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 5
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 5
$ 1 5 Total number of employees (Part V, line 2a) 5 6
'_;: 6 Total number of volunteers (estimate If necessary) 6 0
g 7a Total gross unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form-990:1ine34-— - — 7b 0.
RELGOIVEY Prior Year Current Year
g | 8 Contrbutions and grants (Part VIll, ine 1h) | f 19 49,418. 367,240.
€| 9 Program service revenue (Part Vill, line 2g) ‘lQl AUG 1 8 2010 |O 107,192. 132,274.
é 10 Investment income (Part Viil, column (A), lines 3, 4 ‘and 7d) 11 g 777. 989.
11 Other revenue (Part Vill, column (A), lines 5, 6d} 8¢, 9¢ 100.la51d.11e) T - 511. 165.
12 Total revenue - add lines 8 through 11 (must equaLEar.t_Vll column (A ﬁne.12)_.J 157,898. 500,668.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits patd to or for members (Part IX, column (A}, line 4)
@ | 15 Salanes, other compensation, employee benefits (Part 1X, column {A), lines 5-10) 83,859. 207,745.
‘é 16a Professional fundraising fees (Part IX, column (A), ine 11e) .
2 b Total fundraising expenses (Part [X, column (D), ine 25) P
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . 97,739. 75,014.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 181,598. 282,759.
19 Revenue less expenses. Subtract fine 18 from line 12 -23 .7 00. 217 ) 909.
ig Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . 114,275. 284,546.
%E 21 Total habilities (Part X, line 26) 82,922. 35,284.
23] 22 Net assets or fund balances. Subtract line 21 from line 20 31,35 3. 249,262.

| Part it | Signature Block
Under penalties of penury, | degfargthat | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct,
and complete Declaration of rer (other than officer) 1s based on all information of which preparer has any knowledge
Sian | By - P Z[/ | (4, Yuy
Here Signature of offiCer 7 Date”
DAVID GOLDSTEIN, CHAIR
Type or print name and tltle
. Preparer's } m Date Check if Preparer's identifying number
Paid self- (see instructions)
Preparers signature — WA [ 0 employed » [ ]
Use Oty voumit BA WALKER & CO., LLP ' I EIN D>
‘"ﬂe"-::'zgd) 2 0 BUFFALO ST, SUITE 402
ITHACA, NEW YORK 14850 Phoneno > 607-272-5550
Hiscuss this return with the preparer shown above? (see instructions) Yes [ |No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

b 5
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Form 990 (2009) INSTITUTE FOR MARKET TRANSFORMATION 94-3241464 Page2

| Part }f { Statement of Program Service Accomplishments

1

Brefly descnbe the organization’s mission:

TO PROMOTE ENERGY EFFICIENCY, GREEN BUILDING AND ENVIRONMENTAL
PROTECTION IN THE UNITED STATES AND ABROAD.

Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? . DYes No
If *Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If "Yes," describe these changes on Schedule O.

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.

SEE SCHEDULE O FOR CONTINUATION(S)

4a

(Gode: )} (Expenses $ 71,572. Including grants of $ ) (Revenue $ 67,632, )
ENERGY EFFICIENCY IN BUILDINGS IN CENTRAL ASIA (UN DEVELOPMENT
PROGRAMME). IMT WORKS WITH NATIONAL AND REGIONAL GOVERNMENTS,
ESPECIALLY IN THE FORMER SOVIET UNION, TO DEVELOP AND IMPLEMENT
PROGRAMS AND POLICIES FOR ENERGY EFFICIENCY IN BUILDINGS. 1IN 2009, IMT
WORKED UNDER CONTRACT TO THE UNITED NATIONS DEVELOPMENT PROGRAMME
(UNDP), ASSISTING UNDP AND THE GOVERNMENTS OF KAZAKHSTAN AND KYRGYZSTAN
ON PROJECTS INVOLVING BUILDING ENERGY RATING SYSTEMS, BUILDING CODES,
TRAINING FOR ARCHITECTS AND ENGINEERS, AND DEMONSTRATION PROJECTS.

IN DECEMBER 2009, IMT COMPLETED A COMPREHENSIVE DRAFT PROJECT PLAN FOR
UNDP AND THE GOVERNMENT OF KAZAKHSTAN ON ENERGY EFFICIENCY IN
BUILDINGS. THIS PLAN CULMINATED TEN MONTHS OF WORK, INCLUDING TWO

4b

(Code* ) (Expenses $ 69,696. including grants of $ ) (Revenue $ 39,665. ) ‘
DEVELOPMENT AND PROMOTION OF BUILDING ENERGY RATING SYSTEMS AND
\
\

DISCLOSURE. SUCH SYSTEMS ARE INTENDED TO DELIVER CLEAR INFORMATION ON
ENERGY USE AND ENERGY COSTS TO BUILDING OWNERS, THUS STRENGTHENING
MARKET INCENTIVES TO DESIGN, BUILD, OWN, AND LEASE ENERGY-EFFICIENT
BUILDINGS.

IMT ESTABLISHED WORKING PARTNERSHIPS WITH NUMEROUS INTERESTED PARTIES,
INCLUDING THE U.S. ENVIRONMENTAL PROTECTION AGENCY'S ENERGY STAR
PROGRAM, THE U.S. GREEN BUILDING COUNCIL, THE AMERICAN SOCIETY OF
HEATING, AIR CONDITIONING, AND REFRIGERATION ENGINEERS, THE NEW
BUILDINGS INSTITUTE, RESNET, AND VARIOUS OTHER PUBLIC-SECTOR AND
PRIVATE ENTITIES. IMT PARTICIPATED IN THE MARKET TRANSFORMATION

4c

(Code: ) (Expenses $ 25,344 . ncluding grants of $ ) (Revenue $ 3,200.)
DEVELOPMENT AND PROMOTION OF BEST PRACTICES IN BUILDING ENERGY CODES.
IMT COMPILES AND DISSEMINATES BEST PRACTICES IN THE DEVELOPMENT,
IMPLEMENTATION, AND ENFORCEMENT OF BUILDING ENERGY CODES AT THE
NATIONAL, REGIONAL, STATE, AND MUNICIPAL LEVEL. SUCH CODES HELP TO
ENSURE THAT BUILDINGS REPRESENT BEST PRACTICES IN ENERGY-EFFICIENT
DESIGN AND CONSTRUCTION, SUBJECT TO ECONOMIC AND TECHNICAIL CONSTRAINTS.

IMT CONTRACTED AFFILIATED INTERNATIONAL MANAGEMENT TO DRAFT
RECOMMENDATIONS FOR IMPROVING THE EFFICIENCY OF HOT WATER SYSTEMS FOR
THE INTERNATIONAL GREEN CONSTRUCTION CODE (ALSO KNOWN AS THE IGCC
THIS IS A MODEL CODE DEVELOPED BY THE INTERNATIONAL CODES COUNCIL, OR

4d

Other program services. (Descnbe In Schedule O.)
(Expenses $ 68,474. including grants of $ ) (Revenue $ 21,942. )

4e

Total program service expenses P> $ 235 7 086.

932002

Form 990 (2009)

02-04-10




Y Form 990 (2009) INSTITUTE FOR MARKET TRANSFORMATION 94-3241464 Page 3
Wr_:lrt IV { Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A . 1 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 campalgn activities on behalf of or in opposition to candidates for
publhc office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501{c)(3) organizations. Did the organization engage In lobbying activities? /f "Yes," complete Schedule C, Part If 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reponting requirement and proxy tax? If “Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part] | 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, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /If "Yes," complete
Schedule D, Part Il 8 X
9 Did 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 reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V . 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, Vil, VIli, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, bulldings, and equipment In Part X, line 10? /f "Yes," complete Schedule D,
Part VI
® Did the organization report an amount for Investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part VIl
® Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vill.
® Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabiiities in Part X, line 257 If "Yes,” complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xll, and Xiil. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes [ No
If "Yes," completing Schedule D, Parts Xi, Xll, and Xill is optional L12A X
13 Is the organization a school described In section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | . 14b X
15 Did the organization report on Part {X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the Unrted States? If "Yes, " complete Schedule F, Part I 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, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contnibutions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a? /f "Yes,"
complete Schedule G, Part Il! . 19 X
20 __Did the organization operate one or more hospitals? If “Yes, " complete Schedule H . . 20 X
Form 990 (2009)
932003

02-04-10



~ Form 990 (2009) INSTITUTE FOR MARKET TRANSFORMATION 94-3241464  Page 4

| Part #V | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part IX, column (A), line 1? If “Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to Individuals in the United States on Part IX,
column (A), Iine 27 If "Yes," complete Schedule I, Parts | and il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did 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 lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintatn an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 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 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete

Schedule L, Part lil 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization recelve more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M i 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified 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 | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lil, IV, and V, line 1 R 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 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004

02-04-10




. Form 990 {2009) INSTITUTE FOR MARKET TRANSFORMATION 94-3241464 Page 5
| Part V] .Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . ic
2a 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 this return 2a 6
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns" 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrefated business gross iIncome of $1,000 or more duning the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If *No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If *Yes,* to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contrnibutions that were not tax deductible? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b 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 required
to file Form 82827 7c X
d If °Yes," indicate the number of Forms 8282 filed duning the year I 7d l
e Did the organization, dunng the year, recelve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g For all contnbutions of qualified Intellectual property, did the organization file Form 8899 as required? | 7g X
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 10988-C as required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? 8 X
9 Sponsoring organizations maintaining donor adwsed funds.
a Did the organization make any taxable distnbutions under section 49667 Da X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fillng Form 990 In lieu of Form 10417 12a
b _If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12b
Form 990 (2009)

932005
02-04-10




' Form 990 (2009) INSTITUTE FOR MARKET TRANSFORMATION 94-3241464 Pageb

l Part Vi i.Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes In Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 5
b Enter the number of voting members that are iIndependent 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly 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 Iits organizational documents since the prior Form 990 was filed? 4 X
§ 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? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year
by the following:
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If *Yes," does the organization have written policies and procedures govermning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written confiict of interest policy? If "No, " go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? i 12| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," describe
in Schedule O how this Is done . 12¢ X
13 Does the organization have a wntten whistleblower policy? R 13 | X
14 Does the organization have a wntten document retention and destruction policy? 14 X
15 Did 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 CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If “Yes® to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the organization Invest in, contribute assets to, or participate In a joint venture or similar arangement with a
taxable entity dunng 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 1s required to be filed PNY , CA , DC

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 avallable. Check all that apply.
I__.—l Own website |:] Another’'s website Upon request
19 Descnbe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the pubilic.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. P>

MARK CHAO - 607-257-3348

123 s. CAYUGA ST, SUITE 203, ITHACA, NY 14850

Form 990 (2009)

932008
02-04-10



Form 990 (2009)

INSTITUTE FOR MARKET TRANSFORMATION

94-3241464

Page 7

IPart Vll; 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 listed. Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 If additional space Is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- tn columns (D), (E), and (F) if no compensation was paid

® [ 1st all of the organization’s current key employees. See instructions for definition of “key employee *
® 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
® st 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.
® | st 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.

|:] Check this box If the organization did not compensate any current officer, director, or trustee.

A) ®) © (0) G] )
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
51 g 8 organization (W-2/1099-MISC) from the
§ g g |2 (W-2/1099-MISC) organization
sls|_ Eg %g N and related
‘_E’ % g ;? :9? g organizations
ADAM HINGE
DIRECTOR 2.00 X 0. 0. 0.
STEVEN MCCARTY
DIRECTOR 2.00 X 0. 0. 0.
PAUL WAIDE
DIRECTOR 2.00 X 0. 0. 0.
DAVID GOLDSTEIN
CHAIR 2.00 X 0. 0. 0.
ALAN MILLER
SECRETARY/TREASURER 2.00 X 0. 0. 0.
CLIFF MAJERSIK
EXECUTIVE DIRECTOR 40.00 X 92,000. 0. 4,655.
Form 990 (2008)

932007 02-04-10




> Form 990 (2009) INSTITUTE FOR MARKET TRANSFORMATION 94-3241464 Page 8

I?i‘!rt Vm.Secﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) 8) (C) (D) {E) F
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5| g 3 organization (W-2/1099-MISC) from the
‘g g g g.’ (W-2/1099-MISC) organization
5|8 2 %ﬁ _ and related
2|28 s |82 organizations
HHEE SR ¢
1b_Total . > 92,000. 0. 4,655.
2  Total number of Individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did 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 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 X
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 5 X
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. NONE
(A) 8) ()
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensatton from the organization P> 0
Form 990 (2009)

932008 02-04-10
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Form 990 (2009) INSTITUTE FOR MARKET TRANSFORMATION 94-3241464 Page$
[Part Vill.| Statement of Revenue
) ) ®) (©) (D)
Total revenue Related or Unrelated exgg;ggufsom
exempt function business tax under
revenue revenue Sg%?g? 5511 42.
'2.2 1 a Federated campaigns 1a
gg b Membership dues 1b
q;g ¢ Fundraising events 1c
%E d Related organizations 1d
%’—E e Government grants (contributions) 1e
'% g f Al other contnbutions, gifts, grants, and
.2'56 similar amounts not Inciuded above 11 367,240.
g'g g Noncash contnbutions included in lines 1a-1f $
os h_Total. Add lines 1a-1f > 367,240.
Business Code
$ | 2a ENERGY EFFICIENCY 900099 132,274, 132,274.
E2
G0 d
e
a f All other program service revenue
__g Total. Add lines 2a-2f > 132,274.
3 Investment income (including dividends, Interest, and
other similar amounts) . > 989. 989.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
{) Real (1) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Securtties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (Joss)
d Net gain or (loss) |
o 8 a Gross Income from fundraising events (not
£ including $ of
é contributions reported on line 1c). See
5 Part IV, ine 18 a
g b Less: direct expenses . b
¢ Net income or {loss) from fundraising events >
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code
11 a EXPENSE REIMBURSEMENT 900099 165. 165.
b
c
d All other revenue
e Total. Add lines 11a-11d > 165.
12  Total revenue. See instructions > 500,668.| 132,439. 0. 989.
0220870 Form 990 (2009)




Form 990 (2009) INSTITUTE FOR MARKET TRANSFORMATION 94-3241464 Page10
| Part X |{.Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lin b, (A) (®) (D)
7b, 8b, 9b, and 10b of Part L, es Total expenses P’°§;§?nss‘f;s" ice g";";g?gﬂé’;g F;‘Qgéﬁ‘ssé’;g

1 Grants and other assistance to governments and

organizations inthe US See Part IV, line 21
2 Grants and other assistance to individuals In
the U.S. See Part IV, Iine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 92 r 000. 92 ’ 000.

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages 92,286. 68,736. 23,550.
8  Pension plan contributions (include sechon 401(k)

and section 403(b) employer contnbutions)

8 Other employee benefits 7,813. 2,449. 5,364.
10 Payroll taxes 15,646- 13,762. 1,884.
11 Fees for services (non-employees):

a Management
b Legal 921. 184. 737.
¢ Accounting 1,320. 264. 1,056.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 595. 595.
13 Office expenses 607. 110. 497.
14 Information technology
15 Royaltles
16 Occupancy 10,527. 2,105. 8,422.
17  Travel 11,822. 11,563. 259.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 619. 124. 495.
23 Insurance
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 CONTRACTED SERVICES 39,632. 38,712, 920.
b MISCELANEQUS EXPENSE 2,924. 1,160. 1,764.
¢ INTERNET SERVICE 1,553. 339. 1,214.
d PAYROLL FEES 1,452. 290. 1,162.
e MEALS 1,411. 1,189. 222.
t Al other expenses 1,631. 1,504. 127.
25 Total functional expenses. Add lines 1 through 24f 282,759. 235,086. 47,673. 0.
26  Joint costs. Check here » [__] if following

SOP 98-2 Gomplete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solictation

932010 02-04-10

Form 990 (2009)
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" Form 990 (2009) INSTITUTE FOR MARKET TRANSFORMATION 94-3241464 Page 11
{Part X | Balance Sheet
(A) B)
Beginning of year End of year
1 Cash - non-nterest-bearing 106,263.] 1 282,949.
2  Savings and temporary cash Investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 6,778.| a
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L ) 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descrbed In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
% 7 Notes and loans recelvable, net 7
# | 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 18,636.
b Less: accumulated depreciation 10b 17,039. 1,234.[10¢ 1,597.
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, iine 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 114,275.] 16 284,546.
17  Accounts payable and accrued expenses 82,922.] 17 35,284.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
2 21  Escrow or custodial account lability. Complete Part IV of Schedule D 21
= |22 Payables to current and former officers, directors, trustees, key employees,
:@ highest compensated employees, and disqualified persons. Complete Part ||
= of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 82,922.{ 2 35,284.
Organizations that follow SFAS 117, check here P D and complete
8 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 27
g 28 Temporanly restricted net assets 28
] 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here > and
] complete lines 30 through 34.
*3 30 Caprtal stock or trust pnncipal, or current funds 0.] 30 0.
&‘3 31 Palid-in or capital surplus, or land, building, or equipment fund 0.] a1 0.
% |32 Retaned eamings, endowment, accumulated income, or other funds 0. 32 217,909.
Z |33  Total net assets or fund balances 31,353.| 33 249,262,
___1 34 Total labilities and net assets/fund balances 114,275.] 34 284 ,546.
Form 990 (2009)
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2a

3a

Act and OMB Circular A-133?

Form 990 (2009) INSTITUTE FOR MARKET TRANSFORMATION 94-3241464 Pagei2
| Part X} Financial Statements and Reporting
Yes | No
Accounting method used to prepare the Form 990: D Cash Accrual [_] Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a| X
b Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compillation of its financial statements and selection of an independent accountant? 2¢c X
If the organization changed either its oversight process or selection process during the tax year, explan in Schedute O.
If "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basts, separate basis, or both*
Separate basis D Consolidated basis L__—] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audit
3a X
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2009)

932012 02-04-10
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o oo o 390-E2 Public Charity Status and Public Support 206’6‘

Complete if the organization is a section 501(c){3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Qpen to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
INSTITUTE FOR MARKET TRANSFORMATION 94-3241464

[Partt | Reason for Public Charity Status (All organizations must complete this part.) See mstructions.

The organization Is not a pnvate foundation because it is (For ines 1 through 11, check only one box.)

1 [
2 ]
3 [
4

A church, conventton of churches, or association of churches described in section 170(b)(1}A)(i).
A school descnbed in section 170(b)(1){A}ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)(iii).

D A medical research organization operated in conjunction with a hospital descnbed In section 170(b)(1)(A)(iii). Enter the hospital's name,

o

0 B0 O

10
1

10

el ]

city, and state:

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

section 170(b)(1)(A)iv). (Complete Part Il.)

A federal, state, or local government or governmental unit descnbed In section 170(b){1)(A){(v).

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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
descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b l::l Type il c |:| Type Il - Functionally integrated d D Type lli - Other

By checking this box, 1 certify that the organization Is not controlled 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 recetved a written determination from the IRS that it 1s a Type |, Type II, or Type lll

supporting organization, check this box R D

] Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ij) and (iil) below, Yes | No

the governing body of the supported organization? 11g(i)

{ii) A family member of a person descnbed In (i} above? i 11g(ii)
(ili) A 35% controlled entity of a person described In (i} or (i) above? 11g(iii)

h Provide the following Information about the supported organization(s).

" iii) Type of "
| " arenatan v s [oahEon co | (1) Amoun
(described on lines 1-9 fo,ue ying document?] (i) of your support? @ orgal lsze;! In the SupRO
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10




' Schedule A (Form 990 or 990-€2) 2009 INSTITUTE FOR MARKET TRANSFORMATION

94—3241464 Page 2

| Part i | . Support Schedule for Organizations Described in Sections 170(b}(1)(A)(iv) and 170(b)(1)(A}(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning i)

1

6 Public support. Subtract line 5 from line 4

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

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organizatton) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

(a) 2005

{b) 2006

{c) 2007

(d) 2008

{e) 2009

{f) Total

170,122.

174,060.

157,236.

49,418.

367,240.

918,076.

170,122.

174,060.

157,236.

49,418.

367,240.

918,076.

117,462.

800,614.

Section B. Total Support

Calendar year {or fiscal year beginning )P

7
8

10

11
12
13

Amounts from line 4

Gross Income from Interest,
dividends, payments recetved on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly camed on
Other income Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

{c) 2007

{d) 2008

(e) 2009

(f) Total

170,122,

174,060.

157,236.

49,418.

367,240.

918,076.

27.

805.

1,486.

777.

989.

4,084.

216.

1.

511.

165.

893.

923,053.

Gross recelpts from related activities, etc. (see instructions)
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 this box and stop here

12 |

249,117.

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part i, line 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and iine 14 ts 10% or more,
and If the organization meets the *facts-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 organization

14

86.74 %

15

79.77 %

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

932022
02-08-10

»[X]
»[ ]

»[ ]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or
more, and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

]
»[ |

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 880-EZ) 2009

Page 3

I'Fart Bt { Support Schedule for Organizations Described in Section 509(a)(2) (complete only i you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning 1n)P> {a) 2005 {b) 2006 {c) 2007

(d) 2008

(e) 2009

() Total

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

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and etther paid to
or expended on Its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8_ Public support Subtactline 7c from line 6)

Section B. Total Support

Calendar year (or fiscal year beginning )P {a) 2005 {b) 2006 {c) 2007

(d) 2008

(e) 2009

{f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments recelved on
securties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not Included in line 10b,
whether or not the business Is
regularly camed on

12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain In Part IV.)

13 Total support (add iines 8, 10¢, 11, and 12)

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

check this box and stop here

[ 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (Iine 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, hine 15 16 %
Section D. Computation of Investment income Percentage

17 Investment Income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2008 Schedule A, Part [li, ine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 ts more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and Iine 16 is more than 33 1/3%, and
hine 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

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

»[]

>
»[ ]

932023 02-08-10

Schedule A (Form 990 or 890-EZ) 2009



SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-EZ) . . .
* For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P> Complete if the organization is described below. Cpen to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Jnspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part II-B. Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c){4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

INSTITUTE FOR MARKET TRANSFORMATION 94-3241464
[Part IFA] Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Political expenditures >3
3 Volunteer hours

[ Part I-Bi Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax Incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? [ Yes I:] No
4a Was a correction made? R I:] Yes |:| No

b If "Yes," describe In Part IV.
[Part -C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b | &3
4 Did the filing organization file Form 1120-POL for this year? i [:] Yes [:l No

5 Enter the names, addresses and employer Identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of polttical contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a polttical action committee
(PAC). If addttional space Is needed, provide information in Part tV.

(a) Name {b) Address (c) EIN {d) Amount paid from {e) Amount of political
fillng organization’s | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA

932041 02-04-10




Schedule C (Form 990 or 990-Ezy 2009 INSTITUTE FOR MARKET TRANSFORMATION 94-3241464 Page 2
Part Il-A| Complete if the organization is exempt under section 501(c)}(3) and filed Form 5768
{election under section 501(h)).
A Check P [ ffthe fillng organization belongs to an affilated group.
B Check P> D if the filing organization checked box A and “limited control* provisions apply

Limit_s on Lobbying Expenditure.s ) org(:r)ﬂ;—lgtr:gn’s b} Afﬂ{?:gg group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to Influence pubiic opinion (grass roots lobbying) 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 2,220.
¢ Total lobbying expendttures (add lines 1a and 1b) 2,220.
d Other exempt purpose expenditures . 280,538.
e Total exempt purpose expenditures (add lines 1c and 1d) R 282,758.
f Lobbying nontaxable amount. Enter the amount from the following table 1n both columns. 56,552.
If the amount on line 1e, column (a) or (b) I1s. The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on fine 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of fine 1f) 14,138.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j If there Is an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? |:| Yes D No
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 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
for ﬁsc‘a’fﬁ;‘:a;eﬁ:;ing in (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) Total
2a Lobbying nontaxable amount 36,320. 56,552. 92,872.
b Lobbying ceiling amount
(150% of ine 2a, column(e)) 139,308.
¢ Total lobbying expenditures 2,008. 2,220, 4,228.
d Grassroots nontaxable amount L 9,080. 14,138. 23,218.
e Grassroots celling amount
{(150% of line 2d, coturmn (e)) 34,827.
1 Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 980-E2) 2009 INSTITUTE FOR MARKET TRANSFORMATION 94-3241464 page3
| Part I-B.| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legisiation, including any attempt to Influence public opinton on a legislative matter
or referendum, through the use of:
a Volunteers? . X
b Paid staff or management (include compensation in expenses reported on iines 1¢ through 1i)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, therr staffs, government officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Otheractivities? If "Yes," describe In Part IV X
j Total Add lines 1¢ through 11
2a Did the activities In line 1 cause the organization to be not descnbed In section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incumred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part IH-AI Compilete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3__Did the organization agree to carryover lobbying and political expenditures from the prior year? 3
[Part 1-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part Hi-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
IIYes. n
1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year . 2a
b Carryover from last year . 2b
¢ Total . 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on fine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . R i 4

5 Taxable amount of lobbying and political expenditures (see instructions) _ L. 5

[Part ¥V | Supplemental Information
Complete this part to provide the descniptions required for Part I-A, line 1; Part I-B, line 4; Part -C, ine 5; and Part II-B, line 11. Also, complete this part
for any additional information.

Schedule C {Form 990 or 990-EZ) 2009
932043 02-04-10
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‘ Schedule D Supplemental Financial Statements 200 9

(Form 990) . P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7,8,9, 10, 11, or 12. Oper to Pubiic
:,),f:::,m ;:::,:uteslmuw > Attach to Form 990. P> See separate instructions. fnspection
Name of the organization Employer identification number
INSTITUTE FOR MARKET TRANSFORMATION 94-3241464

| Part | l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

G A W -

{a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from {duning year)
Aggregate value at end of year

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 legal control? D Yes D No
Did the organization Inform all grantees, donors, and donor advisors in wrting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes D No

|Part H | Conservation Easements. Complete If the organization answered "Yes' to Form 990, Part IV, line 7.

1

Q 0 oo

Purpose(s) of conservation easements held by the organization {check all that apply)
D Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
[:' Protection of natural habitat [:' Preservation of a certified histonc structure
|:] Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contributton in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements Included In (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year P>

Number of states where property subject to conservation easement 1s located | 4

Does the organization have a wrtten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements It holds? E] Yes [:] No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year >3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

and section 170(h)(4)(B)(i)? o [CdYes [Ne
In Part XIV, descnibe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

I Part 18} i 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, histoncal
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 descnbes these items.

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to
these tems:

(i) Revenues included in Form 990, Part VI, line 1 > 3

(i)} Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues Included in Form 990, Part VI, line 1 > 3

b Assets included in Form 990, Part X . > 3

IQ?!:?S For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
1

02-01-10




Schedule D (Form 990) 2009 INSTITUTE FOR MARKET TRANSFORMATION 94-3241464 Page?
| Part Bl . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)’
a D Public exhibition d [:] Loan or exchange programs
b |:| Scholarly research e D Cther
c D 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.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organtzation’s collection? [ I ves [ INo

| Part Wi 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 Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . D Yes |:l No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance .. 1c
d Additions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance if
2a Did the organization include an amount on Form 990, Part X, line 21? C’ Yes D No

b _If "Yes,” explain the arrangement in Part XIV.
{Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year (b} Pror year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance

Contnibutions

Net Investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

o O 0 o o

-

g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment 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 | No
(i) unrelated organizations } 3afi)
(i) related organizations ] Jalii)
b If "Yes" to 3af(i), are the related organizations listed as required on Schedule R? 3b
4 Descnbe In Part XIV the intended uses of the organization’s endowment funds.

| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descniption of investment {a) Cost or other {b) Cost or other (¢} Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 18,636. 17,039. 1,597.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 1,597.
Schedute D (Form 990) 2009
932052
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Schedule D (Form 990) 2009 INSTITUTE FOR MARKET TRANSFORMATION 94-3241464 pPage3

l Pagrt Vii{ Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

{including name of secunty) (b) Book value

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

Financial denvatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) lne 12 ) »>

| Part VHI| 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. (Co! (b} must equal Form 990, Part X, col (B) line 13 ) P>

| Part IX] Other Assets. See Form 990, Part X, line 15.

{a) Descniption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15}

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

1. (a) Descniption of liability

(b} Amount

Federal Income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48.

932053
02-01-10
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" Schedule D (Form 990) 2009 INSTITUTE FOR MARKET TRANSFORMATION 94-3241464 paged

| Part Xt | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Viil, column (A), line 12) . 1
Total expenses (Form 990, Part X, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor period adjustments

(N |G (d D[N

Other (Descnbe In Part XIV.)

© 0 NG A WON

Total adjustments (net). Add lines 4 through 8 9

10  Excess or (defictt) for the year per audited financial statements. Combine lines 3 and 9 10

[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

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

Net unrealized gains on Investments i 2a
Donated services and use of facilities 2b
Recoveries of prior year grants R 2c
Other (Describe in Part XIV.) 2d
Add lines 2a through 2d 2e

[ J = T S « i ]

3 Subtract line 2e from line 1 3

4 Amounts Included on Form 990, Part VIil, ine 12, but not on line 1:
a Investment expenses not Included on Form 930, Part VIII, line 7b 4a
b Other (Descnbe in Part XIV.) 4b
¢ Add lines 4a and 4b . 4c

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) 5

l Part XHi{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . 1

2  Amounts Included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facllities 2a
Pnor year adjustments i 2b
Other losses 2¢
Other (Describe In Part XIV.) 2d
Add lines 2a through 2d . 2e

o o 060 oo

3 Subtract line 2e from line 1 3

4 Amounts Included on Form 990, Part IX, ine 25, but not on line 1:

Investment expenses not Included on Form 990, Part VIII, line 7b 4a
b Other {Describe n Part XIV.) 4b
¢ Addlines 4a and 4b 4c

Total expenses. Add ines 3 and 4c¢. (This must equal Form 990, Part |, ine 18) - 5

[Part XI Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8, Part XII, lines 2d and 4b; and Part Xl Iines 2d and 4b. Also complete this part to provide any additional information.
THE ORGANIZATION ACCOUNTS FOR INCOME TAXES IN ACCORDANCE WITH FASB

ACCOUNTING STANDARDS CODIFICATION (ASC) 740, INCOME TAXES. FASB ASC

740-10 CLARIFIES THE ACCOUNTING FOR INCOME TAXES BY PRESCRIBING A MINIMUM

RECOGNITION THRESHOLD THAT A TAX POSITION IS REQUIRED TO MEET BEFORE BEING

RECOGNIZED IN THE FINANCIAL STATEMENTS. IT ALSO PROVIDES GUIDANCE ON

DERECOGNITION, MEASUREMENT AND CLASSIFICATION OF AMOUNTS RELATING TO

UNCERTAIN TAX POSITIONS, ACCOUNTING FOR AND DISCLOSURE OF INTEREST AND

PENALTIES, ACCOUNTING IN INTERIM PERIODS, DISCLOSURES AND TRANSITION

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 INSTITUTE FOR MARKET TRANSFORMATION 94-3241464 pages
| Part X, Supplemental Information (continued)

RELATING TO THE ADOPTION OF THE NEW ACCOUNTING STANDARD. THE ORGANIZATION

ADOPTED FASB ASC 740-10 AS OF JANUARY 1, 2009, AS REQUIRED, AND DETERMINED

THAT THE ADOPTION OF FASB ASC 740-10 DID NOT HAVE A MATERIAL IMPACT ON THE

ORGANIZATION'S FINANCIAL POSITION AND RESULTS OF OPERATIONS.

Schedule D (Form 990) 2009
932055
02-01-10




SCHEDULE O Supplemental Information to Form 990 Y YT %

(Form 990) . Complete to provide information for responses to specific questions on 2 0 0 g

Department of the T Form 990 or to provide any additional information. Open to Public

Intormal e Semn ™ P Attach to Form 990. tnspection

Name of the organization Employer identification number
INSTITUTE FOR MARKET TRANSFORMATION 94-3241464

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ABROAD.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

TRIPS BY IMT STAFF TO KAZAKHSTAN (FEBRUARY AND SEPTEMBER 2009). THE

PLAN CONTAINS A SITUATION ANALYSIS, RECOMMENDATIONS ON ACTION STEPS AND

PERSONNEL, AND PROJECTIONS OF ENERGY SAVINGS AND AVOIDED EMISSIONS.

THE PLAN FORMED THE BASIS OF A PROPOSAL THAT WAS FINALIZED AND

SUBMITTED TO THE GLOBAL ENVIRONMENTAL FACILITY IN JUNE 2010.

IMT ALSO WORKED FOR UNDP IN KYRGYZSTAN. IMT PROVIDED EXPERTISE IN

ENERGY-EFFICIENT BUILDING DESIGN AND DEVELOPMENT OF BUILDING ENERGY

CODES, AT MEETINGS AND SEMINARS IN BISHKEK IN APRIL 2009. AT LEAST

THREE OF THESE MEETINGS AND SEMINARS INVOLVED APPROXIMATELY 50

PARTICIPANTS EACH. THIS WORK LED TO THE CREATION OF A "ROADMAP" WHICH

THE STATE AGENCY ON ARCHITECTURE AND CONSTRUCTION OF THE REPUBLIC OF

KYRGYZSTAN USED IN DEVELOPING A NEW CODE ON BUILDING ENERGY EFFICIENCY,

WHICH WAS ADOPTED IN OCTOBER 2009 AND ENTERED INTO FORCE IN JANUARY

2010. TIMT ALSO CONDUCTED A PROJECT REVIEW AND COMPOSED A 29-PAGE

INCEPTION REPORT FOR UNDP KYRGYZSTAN IN JUNE 2009.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

SYMPOSIUM HOSTED BY THE AMERICAN COUNCIL FOR AN ENERGY-EFFICIENT

ECONOMY IN MARCH 2009. AT A SMALLER ACEEE-HOSTED EVENT AFTER THE

SYMPOSTUM, IMT LED A DISCUSSION AMONG INTERESTED PARTIES WHICH ACHIEVED

BROAD CONSENSUS ON MANY KEY PRINCIPLES AND STRATEGIES, INCLUDING THOSE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
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(Form 990) - Complete to provide information for responses to specific questions on 2 0 0 g

Department of the T Form 990 or to provide any additional information. Oper to Pubtic

bl ,;:V;,ueéeﬁiw » Attach to Form 990. tnspection

Name of the organization Employer identification number
INSTITUTE FOR MARKET TRANSFORMATION 94-3241464

RELATED TO BUILDING ENERGY LABELING, ENERGY RATING, AND DISCLOSURE

MANDATES.

IMT PARTICIPATED AS A SUBCONTRACTOR IN THE COMNET PROJECT OF THE NEW

BUILDINGS INSTITUTE. THIS PROJECT SEEKS TO DEVELOP A UNIFIED TECHNICAL

PROTOCOL AND CREDENTIALING SYSTEM FOR ASSESSING AND RATING THE ENERGY

PERFORMANCE OF COMMERCIAL BUILDINGS, FOR USE IN VARIQUS PROGRAMS ACROSS

THE COUNTRY. IMT PARTICIPATED IN BIWEEKLY CONFERENCE CALLS THROUGHOUT

THE YEAR ON TECHNICAL ASPECTS OF THIS PROJECT. IMT ALSO PREPARED A

TWO-PAGE PAPER ON COMNET

(HTTP://IMT.ORG/PDF/COMNET SUMMARYMARCHO9.PDF). FINALLY, IMT ALSO

CONDUCTED RESEARCH ON NATIONAL CREDENTIALING SYSTEMS FOR ENERGY

PERFORMANCE ASSESSORS, WHICH RESULTED IN THE ISSUANCE OF A PAPER,

ENTITLED THE CASE FOR AN INDUSTRY STANDARD IN THE CREDENTIALING OF

COMMERCIAL BUILDING ENERGY ASSESSORS, WHICH WAS WIDELY DISTRIBUTED TO

STAKEHOLDERS IN JANUARY 2010 AND USED AS THE BASIS FOR A CONFERENCE

CALL HOSTED BY EPA AND THE NEW YORK STATE ENERGY RESEARCH AND

DEVELOPMENT AUTHORITY.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

ICC). SOME OF THESE RECOMMENDATIONS WERE ACCEPTED BY THE IGCC DRAFTING

COMMITTEE. IMT ALSO PRESENTED A COMNET PROPOSAL TO THE IGCC.

IMT CONTINUED ITS WORK TO PROMOTE AND SUPPORT THE ENERGY EFFICIENT

CODES COALITIONS 30% SOLUTION. THE 30% SOLUTION WAS RECOMMENDED BY THE

ICC AT ITS HEARINGS IN BALTIMORE IN OCTOBER 2009. IMT STAFF ATTENDED

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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(Form 990) . Complete to provide information for responses to specific questions on 2 U U g

Department of the T Form 990 or to provide any additional information. Opern to Public

P emvenue Seroas P> Attach to Form 990. nspection

Name of the organization Employer identification number
INSTITUTE FOR MARKET TRANSFORMATION 94-3241464

AND VOTED AT THE ICC HEARINGS, AND ALSO MOBILIZED THE ONLY HOMEBUILDER

WITNESS TO ENDORSE THE 30% SOLUTION AT THE HEARINGS. THE SANTA FE AREA

HOMEBUILDERS ASSOCIATION ALSO ENDORSED THE 30% SOLUTION.

IMT CONTINUED ITS OUTREACH TO BUILDING OFFICIALS IN WASHINGTON, DC

ARQUND BUILDING ENERGY CODES, AND PROVIDED TECHNICAL ADVICE. IN SUPPORT

OF CONTINUED IMPROVEMENTS TO DCS BUILDING ENERGY CODES, IMT SPONSORED

A PRESENTATION FOR DC-AREA STAKEHOLDERS BY THE NEW BUILDINGS INSTITUTE

ON THE CORE ENERGY CODE. ROUGHLY 50 PROFESSIONALS FROM THE DC

GOVERNMENT AND PRIVATE SECTOR ATTENDED THE EVENT. IMT ALSO DELIVERED

TRAINING IN THE CITY OF ROCKVILLE, MD ON ENFORCEMENT OF BUILDING ENERGY

CODES.

IMT CONDUCTED WORK TO ESTIMATE THE JOB IMPACTS OF ADVANCED BUILDING

ENERGY CODES ON A NATIONAL LEVEL. 1IN MAY OF 2009, IMT ALSO PERFORMED

ANALYSIS ESTIMATING THE FUNDING THAT WOULD BE NECESSARY ON A NATIONAL

LEVEL TO COMPLY WITH AND ENFORCE BUILDING ENERGY CODES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

IMT CONDUCTED WORK IN VARIOUS OTHER PROGRAMS, INCLUDING RESEARCH ON

ENERGY EFFICIENCY AND REAL ESTATE FINANCE, CONTINUING-~-EDUCATION

PROGRAMS FOR REAL ESTATE FINANCE PROFESSIONALS ON ENERGY COSTS AND

ENERGY PERFORMANCE IN BUILDINGS, AND VARIOUS OTHER WORK, INCLUDING

PRO-BON SERVICE ON COMMITTEES AND THE LIKE. MUCH OF THIS WORK FALLS

WITHIN THE GENERAL CATEGORY OF ENERGY EFFICIENCY AND REAL ESTATE, IN

AREAS THAT OVERLAP BETWEEN AREAS 2 AND 3 ABOVE (ENERGY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Department of the T Form 990 or to provide any additional information. Open to Public
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Name of the organization Employer identification number
INSTITUTE FOR MARKET TRANSFORMATION 04-3241464

RATING/DISCLOSURES AND CODES) .

EXPENSES § 68474. INCLUDING GRANTS OF $ 0. REVENUE §$ 21942.

FORM 990, PART VI, SECTION B, LINE 11: IMT'S SENIOR ADVISOR RECEIVES THE

990 FROM THEIR OUTSIDE ACCOUNTANT AND CIRCULATES IT TO THE BOARD CHAIR AND

TREASURER OF THE BOARD FOR REVIEW AND SIGNATURE.

FORM 990, PART VI, SECTION B, LINE 15A: THE SALARY OF THE EXECUTIVE

DIRECTOR SHALL BE APPROVED BY THE IMT BOARD OF DIRECTORS, AND SHALL BE

DETERMINED BASED ON COMPARISONS WITH PAY FOR EXECUTIVE DIRECTORS OF OTHER

NONPROFIT ORGANIZATIONS OF SIMILAR SIZE AND SIMILAR PURPOSE, AS WELL AS ON

IMT'S FINANCIAL SITUATION.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS ARE AVAILABLE FOR PUBLIC

INSPECTION UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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* fom 8868 Application for Extension of Time To File an

(Rev Apri 2009) Exempt Organization Return OMB No 15451709
Depam'nem of the Treasury

Internal Revenue Service P File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | » @

® |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 It unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part | | 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

Part | only L . . . . » ]

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 autoratic 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 Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part |l) of Form 8868. For more details on the electronic filing of this form, visit

www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print
- INSTITUTE FOR MARKET TRANSFORMATION 94-3241464

lle by the

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

filing your P.O. BOX 3914

retum See
mstructens | City, town or post office, state, and ZIP code For a foreign address, see instructions

ITHACA, NY 14852

Check type of return to be filed(file a separate application for each return)

D Form 990 [__—l Form 990-T (corporation) ':] Form 4720
E Form 990-BL. D Form 990-T (sec 401(a) or 408(a) trust) L__J Form 5227
IE Form 990-EZ [:] Form 990-T (trust other than above) |:] Form 6069
[ Form 990-PF (] Form 1041-A [_] Form8870
MARK CHAO
® The booksarenthecareof » 123 S. CAYUGA ST, SUITE 203, ITHACA, NY - 14850
TelephoneNo » 607-257-3348 FAX No P>
® |f the organization does not have an office or place of business in the Unrted States, check this box . | D
® |f ttus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thus 1s for the whole group, check this

box P |____] If 1t 1s for part of the group, check this box P l:] and attach a list with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above The extension
1s for the organization’s retumn for:
» [X] calendar year 2009 or
4 E] tax year beginning , and ending

2  If this tax year s for less than 12 months, check reason: I:] Initial return D Final return l:] Change in accounting perod

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 3a | 8
b If this apphcation 1s 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 3| $

¢ 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 instructions 3ci $ N/A

Caution. 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.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
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Form 8868 (Rev 4-2009) Page 2

® |f you are fling for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il and check this box | 2 @
Note. Only complete Part Il if you have already baen granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
ﬁ’art H Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no coples needed)

Name of Exempt Organization Employer identification number
Type or
print  IINSTITUTE FOR MARKET TRANSFORMATION 94-3241464
Z:fe%;:e Number. street, and room or suite no If a P O box, see instructions For IRS use only
:::gd;t: orlP,0O. BOX 3914
retun See [ City, town or post office. state, and ZIP code For a foreign address. see instructions
meivetons TTHACA, NY 14852

Check type of return to be filed (File a separate application for each return)
Form 990 D Form 990-EZ D Form 990-T (sec. 401(a) or 408(a) trust) [:] Form 1041-A D Form 5227 ,:] Form 8870
[ JForm9908L [ Form990-PF [ Form 990-T (irust other than above) ] Form 4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

MARK CHAO
® The books are In the care of » 123 S. CAYUGA ST, SUITE 203, ITHACA, NY - 14850
Telephone No » 607-257-3348 FAX No W
® |f the organization does not have an office or place of business In the United States, check this box > D

® |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 this
box P [j If 1t 1s for part of the group. check this box # D and attach a list with the names and EINs of all members the extension Is for
4 | request an additional 3-month extension of time until NOVEMBER 15, 2010

5  For calendar year 2009 , or other tax year beginning , and ending
6  If this tax year s for less than 12 months, check reason I:] Inttial return D Final returmn D Change in accounting penod
7  State In detall why you need the extension

ADDITIONAL TIME IS NEEDED TO PREPARE AND COMPLETE AND ACCURATE RETURN.

8a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions 8a | $

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

previously with Form 8868. 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 Iinstructions | 8c | $

, Signature and Verification
Under penalties of be’nu , [ declare that [ have examined
1L 1s true correct.arfd '&3{3 Ifam authonzed
Signature » ; \ :

s form, including accompanying schedules and statements, and to the best of my knowledge and beltef,
ete~and
) &/M Form 8868 (Rev 4-2009)

N/A

prepare thl: f.OFm C/fO A Date b Wg///o
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