COMMITTEE ON NATURAL RESOURCES
Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

Legislative hearing on H.R. 2664 (Napolitano), “Reauthorization of Water Desalination Act of 2011.”
For Individuals:

1. Name:

2. Address:

3. Email Address:

4. Phone Number:

* Kk Kk k%

For Witnesses Representing Organizations:

1. Name: Clyde Wayne Crews Jr. (Wayne)

no

Name of Organization(s) You are Representing at the Hearing: Competitive Enterprise Institute

3. Business Address:
1899 L Street NW
12" Floor
Washington DC 20036

4. Business Email Address: [Information redacted for privacy]

5. Business Phone Number: 202-331-1010



Name/Organization
Title/Date of Hearing Committee on Natural Resources legislative hearing on H.R. 2664
(Napolitano), “Reauthorization of Water Desalination Act of 2011.”

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

Graduate studies in economics, George Mason University
MBA, College of William and Mary
BS, Lander College

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.
[covered in Bio attached at end]

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.
[covered in Bio attached at end]

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

No

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

None

f. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.

Name/Organization
Title/Date of Hearing




In addition, for witnesses representing organizations:

g. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

Unsure what this means but I am vp for policy and director of tech policy studies at CEL.

h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

No

i. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

No

J. A list of any countries from which the organization(s) you represent at the hearing have received foreign
donations and the total amount of donations received from each country, for the current year and the previous
four years, by each organization.

None, however | gave a speech on privacy in Brussels, and hotel and some food was covered by the
European Commission (event detail here).
http://www.riseproject.eu/ fileupload/RISE%20FINAL%20CONFERENCE%20BRUSSEL S%20DEC%201-

2.pdf

k. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).



Wayne Crews
Bio and Selected Writings

Clyde Wayne Crews Jr. is vice president for policy and director of technology studies at the Competitive Enterprise Institute and a
former Cato Institute scholar. He is widely published and a frequent speaker at venues ranging from the DVD Awards in
Hollywood, to the European Commission, to the National Academy of Sciences, and has testified before congressional committees
on various policy issues. Wayne is a dad of four.

While not a lawyer, Wayne is cited in dozens of law reviews and journals. He can still do a handstand on a skateboard, and
enjoys custom motorcycles.

Wayne is a regular contributor to Forbes.com and is author of the popular Ten Thousand Commandments: An Annual Snapshot of
the Federal Regulatory State. His work explores the impact of government regulation of free enterprise on individual liberty, rights
and innovation: Areas of interest include antitrust and competition policy, safety and environmental issues, and information age
concerns like privacy, online security cybersecurity, broadband policy, intellectual property and frontier science issues.

Wayne authored or co-authored numerous recent reports including The Other National Debt Crisis: How and Why Congress Must
Quantify Federal Regulation; This Liberal Congress Went to Market? a Bipartisan Policy Agenda for the 110th Congress and
Communications without Commissions: A National Plan for Reforming Telecom Regulation. Prior to the assorted government
bailouts, he wrote the report Still Stimulating Like It’s 1999: Time to Rethink Bipartisan Collusion on Economic Stimulus

Packages.

Wayne is co-editor of the books Who Rules the Net?: Internet Governance and Jurisdiction, and Copy Fights: The Future of
Intellectual Property In the Information Age. He is co-author of the book What’s Yours Is Mine: Open Access and the Rise of
Infrastructure Socialism, and a contributing author to other books. He has published in the Wall Street Journal, Chicago Tribune,
Forbes, Communications Lawyer, the International Herald Tribune and others. He has made TV appearances on Fox, CNN, ABC,
CNBC and the Lehrer NewsHour, and his reform ideas have been featured prominently in such publications as the Washington Post,
Forbes and Investor’s Business Daily. He contributes to blogs such as OpenMarket, Tech Liberation Front and the Daily Caller.

Earlier Wayne was a legislative aide in the United States Senate to Sen. Phil Gramm, covering regulatory and welfare reform issues.
He was an Economist and Policy Analyst at Citizens for a Sound Economy Foundation, and has worked as an economist at the U.S.
Food and Drug Administration and as a Research Assistant at the Center for the Study of Public Choice at George Mason
University. He holds an M.B.A. from William and Mary and a B.S. from Lander College in Greenwood, South Carolina. He was a
candidate for state senate as a libertarian while at Lander.

Selected Writings

Books & Chapters

“The Revolution Spins toward More Regulation,” in The Republican Revolution: Ten Years Later (2005).

Who Rules the Net?, edited by Adam Thierer and Clyde Wayne Crews Jr. (2003).

What’s Yours Is Mine: Open Access and the Rise of Infrastructure Socialism, by Adam Thierer and Clyde Wayne Crews Jr. (2003).
The Half-Life of Policy Rationales: How New Technology Affects Old Policy Issues, contributor (2002)

Copy Fights: The Future of Intellectual Property Rights in the Information Age, coeditor (2002) “Intellectual Property,*

Chapter 40 of the Cato Handbook for Congress, 108th Congress.

Congressional Testimony and Other Filings

Testimony of Wayne Crews Before the: Committee on Science and Technology, U.S. House of Representatives, The Future of
Manufacturing: What is the Role of the Federal Government in Supporting Innovation by U.S. Manufacturers? March 17, 2010.
http://gop.science.house.gov/Media/hearings/full10/mar17/Crews.pdf

Testimony of Wayne Crews in the Senate Committee on Small Business and Entrepreneurship, roundtable entitled "Developing and
Strengthening High-Growth Entrepreneurship”

http://www.sbc.senate.gov/public/index.cfm?p=Hearings&ContentRecord _id=e1a4d546-3e71-413e-8780-
e88cbc17fbb4&ContentType id=14f995b9-dfa5-407a-9d35-56cc7152a7ed&Group_id=43eb5e02-e987-4077-b9a7-
1e5a9cf28964&MonthDisplay=2&YearDisplay=2012

Comment to the FCC on Preserving the Open Internet and Broadband Industry Practices, January 14, 2010.

Testimony before the Senate Commerce Committee on the Privacy Implications of Online Advertising, July 9, 2008.

The Antitrust Modernization Commission: Proposed Issues for Reform, Regulatory Comments and Testimony, September 30, 2004

“Spam and its Effects on Small Business,” Congressional Testimony before the Subcommittee on Regulatory Reform and Oversight
of the Committee on Small, October 30, 2003.




“Unsolicited Commercial Electronic Mail Regulation,” Congressional Testimony before the House Judiciary Committee, May 10,
2001.

Rethinking Electricity Deregulation: Does Open Access Have It Wired -- Or Tangled? Testimony of Clyde Wayne Crews Jr.,
Before the Subcommittee on Water and Power Resources, Committee on Resources, U.S. House of Representatives, 1334
Longworth House Office Building July 24, 1999.

The Regulatory Right-to-Know Act: Making Regulatory Disclosure Work: Testimony Before the Subcommittee on National
Economic Growth, Natural Resources & Regulatory Affairs, Committee on Government Reform, U.S. House of Representatives,
March 24, 1999.

Comments on the Draft Report to Congress on the Costs and Benefits of Federal Requlations, to the Office of Information and
Regulatory Affairs, Office of Management and Budget, Submitted by Wayne Crews, September 1, 1997.

Testimony of Clyde Wayne Crews Jr. Before the Subcommittee on Water and Power Resources, Committee on Resources, U.S.
House of Representatives. Privatization of the Power Marketing Administrations. May 18, 1995.

Comments of the Competitive Enterprise Institute In the matter of: Recovery of Stranded Costs by Public Utilities and Transmitting
Utilities. (Docket No. RM94-7-001.) Delivered by Wayne Crews, August 4, 1995.
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Department

Internal Revenue Service

of the Treasury

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)

*- The organization may have to use a copy of this return to sabisfy state reporting requirements.

OMB No. 1545.0047

2009

Open to Public Inspection

For the 2002 calendar year, or tax year beginning Oct 1

, 2009, and ending

Sep 30

20190

B

Chack if applicable:

C ‘Name of organization

D Employer Identification Number

Pl
| 1 address change | IRS iabel |COMPETITIVE ENTERPRISE INSTITUTE 52-1351785
) Name change g:gg: Nurrbar and street (or P.0. box if mail is not delivered to street addr)  |Roorn/suite E Teiephons nuraber
s
 initial return specific |1899 L ST,NW - 12TH FLOOR (202) 331-1010
U | Terminaton l?,sot,r,l;c City, town or country State  ZIP code + 4

| i Amended return

Application pending

WASHINGTON

DC 20036

G Grossreceipis § 4,247,228

F Name and address ot principal officer;

FRED L. SMITH, JR. 1899 L 8T, NW 12TH rroor WASHINGTON DC 20036

i Tax-exempt status E{—]SO?(C) (3

)= {insert no.)

[ T4sa7@yor [ ]527

J Website: »

WWW.CET.ORG

H(e) Group exemption number

H(a) is this a group return for affiliates?
H(b) Are all aHiliates includec?

Yes (X |Neo
Yes Ne

I 'No," attach a list. (see instructions)

B

K Form of organization: @ Cerporation ﬂ Trust '_i Association H Other ™ [L Year of Formation: 1984 | M State of legal domicite: DC
[Partl | Summary
1 Briefly describe the organization's mission or most significant activities: PUBLIC _POLICY RESEARCH AND EDUCATION
@ DEDICATED TO THE PRINCIPLES OF FREE ENTERPRISE AND LIMITED GOVERNMENT __
-5
£
B ] e e e e e e e ——— e e
321 2 Check this box = D if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line Ya) ... ... oo 3
w | 4 Number of independent voting members of the governing body (Part Vi, line Tb). ... ... ... ... 4
;3 5 Total pumber of employees (Part V, 1ine 22) ... . i 5 132
% & Total number of volunteers {(estimale if NECESSANY) . .. .. .t e e 6
< [ 7a Total gress unrelated business revenue from Part VL leolumn (C), ine 12 ..o oo 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... . . 7b
Prior Year Current Year
® 8 Contributions and grants (Part VIll, ine Th) . . o i 4,384,114. 4,179,806.
2 9 Program service revenue (Part VI, line 20) ... . .
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) .......................... 27.177. 10,830.
% 1 11  Other revenue (Part VIll, column (A), tines 5, 6d, 8¢, 9¢, 10c, and 11e) ... .. ......... ... 49,305, 56,492,
12 Total revenue — add lines 8 through 11 {(must equal Part Vi1, column (A), line 12) ... ... 4,460,596, 4,247,228,
13 Grants and similar amounts paid (Part 1X, column (&), lines 1-3). .. ... . ... .. 114,518, 44 846,
14 Benefits paid to or for members (Part iX, column (M), line d) .. ... ... .. ... ... .....
. | 13 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10) .. ... 2,337,885, 2,285,934,
§ 1ea Professional fundraising fees (Part IX, column (A), line 11e).. . ... ... ... ... ......, 30,739, 25,596.
§- b Total fundraising expenses (Part IX, column (D), line 25) » 763,467 AT O Y Lo
17 Other expenses (Part {X, column (&), lines 11a-11d, 196240 .. ... ... ... .. 2,179,935, 1,976,595,
18 Totai expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) ........... ... 4,663,077. 4,332,971,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... . . o -202,481. ~85,743.
Eg Beginning of Year End of Year
22120 Total assets (Part X, line 16) . ... ... 2,125,439, 2,063,906.
2
<3| 21 Total tiabilities (Part X, line 26) ... 150,610, 88,981.
[]
e |22 Net assets or fund balances. Subtractline 21 fromline 20 .. ... ... .. . o 1,974,829, 1,974,925,
{Partl | Signature Block
R e T S Y S o PSS A B e . st oy Ao anc e, i
Sign  |* e | £/ 20y
Here Signature of officer # e Date )
> SArt KA2MPT  LesnriK Covneat
Tyse ar priat mame and title. 7
Baid Date SC;?.CK i (”Jgg?éég}ic‘ﬁ%%‘éﬁy““g Aumber
al - employed b
Preparer's S Py ) .
Pg?‘t;r's o > ﬁ%ﬁ Z. ‘ Lt A A ALY - Cﬁgﬂ é/ 4 ,/é’ﬂﬂ
Bse Flrm‘s‘Fan?‘e (o Hendershot, Burkhardt & Reed, CPAs
5 if self- ; N
Only gg;z:;!solyed).d B~ 7525 Presidential Lane EN >
55, Al
2P ea Manassas VA 20109 Phoreno. ™ {703) 361-1592
May the IRS discuss this return with the preparer shown above? (see inStructions) .. .......o.o o i [ﬂ Yes H No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQIDT  07/20/08 Form 930 (2009)



99 (2009) * COMPETITIVE BNTERPRISE INSTITUTE 52-1351785 Page 2
Statement of Program Service Accomplishments

Briefly describe the organization's mission:

COMPETITIVE ENTERPRISE INSTITUTE IN A NON-PROFIT PUBLIC POLICY ORGANIZATION DEDICATED

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

Form 990 or 990-E27 ... ...oi.iii i PR (] ves No
If 'Yes," describe these new services on Schedule Q.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. .. D Yes No

If "Yes,' describe these changes on Scheduie O.

Describe the exempt purpose achievements for each of the organization's three targest program services by expenses. Section 501(¢)(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.

(Code: ) (Expenses $ 3,196,450, includinggrantsof $ 44,846, ) (Revenue S 0.)
ENVIRONMENTAL POLICY:

See Form 390, Page 2, Parttl, Line d4a (continued)
4b (Code: ) (Expenses S including grants of & } (Revenue $ )
4¢ (Code: ) (Expenses § including grants of $ ) (Revenue § )

LML AL ML Ge e A LM TWR TWR M M R e A R MR MR AR W Mk ek BT RHR MU AL M Ak Al sk sk i e mil s md e e e e mal Al M A e i A e S AR MR N M e e e e

4d Other program services. (Describe in Schedule O.)

(Expenses S including grants of __ § ) (Revenue  $ )
4e Total program service expenses » 3,196,450.
BAA TEEADIOZ (7720109 Form 990 (2009)



5

Form 990 (2009 COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page 3
Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

SO A e e e e e 1 X
2 s the organization reguired to complete Schedule B, Schedule of Contributors? ... i i e 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, ' complele Schedule C, Part 1. . . e e 3 X
4 Section 5071(cX3) organizations. Did the organization engage in lobbying activities? If 'Yes,’ complete

Schedule C, Part !l ........... ... .......... e e e e e e e e 4 | X
5 Section 501(c}{4), 501{(cX5), 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, Part Il ... ... ... . ., 5
6 Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have the right to

provide advice on the disiribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D,

L= 1 O O U 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

envircnment, historic land areas or historic structures? If 'Yes,' cormplete Schedule D, Part 1. ... .. . . . . . . . . . .. ..... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,'

complete Schedule D, Part I e e e i 8 X
9 Did the organization repori an amount in Part X, line 21; serve as a custedian for amounts not listed in Part X;

or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,' complete

Schedule B, Part IV . e e e 9

18 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? If
Yes, complefe Schedule D, Part V. . . . . e e e e 10
11 Is the organization's answer to any of the following questions "Yes'? if sa, complete Schedule 03, Parts VI, Vil, VL IX, or

X as applicable

¢ Did the organization report an amount for land, buildings and equipment in Part X, line 102 If 'Yes,' complete Schedule
D, At Ve

e Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes,” complete Schedule D, Part VI .. ... . . i

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 i 'Yes,’ complete Schedule D, Part VIl ... .. . . . . . . . . . . .

@ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If Yes,' complete Schedule D, Parl I1X .. .

¢ Did the organization report an amount for other liabiiities in Part X, iine 252 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 organizaiton's tiability for uncertain tax positions under FIN 487 If'Yes,’ comiplete Schedule D, Part X .. ............. ..

12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' compieta
Schedule D, Parts X, XH, and X . e

12AWas the organization included in consotlidated, independent audited financial statement for the tax Yes

year? If 'Yes,” completing Schedule D, Parts XI, Xll, and Xlll isoptional ... ................ ... ..., hz A
13 Is the organization a school described in section 1701 MAXIDT? If 'Yes, complete Schedule £ ... ... .. ..o ...
T4a Did the organization maintain an office, empioyees, 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? /f 'Yes,' complete Schedwle F, Part 1................. 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 United States? If 'Yes, complete Schedule F, Part It ... .. ... .. . ... . o .. 15 X

16 Did the organization report on Part X, 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 Tl ... ... . 0 v i, 16 X

17 Did the organization report a fotal of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 11e? Jf 'Yes,’ complete Schedule G, Part 1 .. ... . . 17 | X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions ot FPart VI,
lines Tc and 8a? If Yes,' complete Schedule G, Part . o e i8 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part 11l . 19 X

20 Did the organization operate one or more hospitals? If 'Yes, complete Schedule H ................ e e 20 X

BAA TEEACI03  02/1210 Form 990 (2009}



Form 990 (2009) COMPETITIVE ENTERPRISE INSTITUTE ~ 52-1351785

Page 4
i 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 X, column (A), line 12 If 'Yes,' complete Schedule |, Parfs Tand Il ... . ... . . . . . . i 21 X
22 Did the organization report more than $5,000 of grants and other assistanice to individuals in the United States on Part
IX, colurmnn (A), line 27 If 'Yes,' complete Schedule 1, Parts [ and 1 . . . . 22 X
23 Did the organization answer "Yes' to Part Vil, Section A, line 3, 4, or 5 ahout compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated emplayses? /f ‘Yes,’ complete
SChedule J . e 23 X
243 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, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. IF INO,'Go 1o 1ine 25 .. . o e T 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.............oo.v... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1aX-BXBMPt DONAS T o 24¢
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)X3) 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 1. ... .. . . e e 25a X
b |s the organization aware that it engaged i 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 390-EZ7 If *Yes, ' complete
Schedule L, Part I .. o 25b e
26 Was a loan to or by a current or former officer, director, trustee, key empiog:ee, highly compensated employee, or
2 If 'Yes,” complete Schedule L, Part i .. ...... 26 X

disqualified person outstanding as of the end of the organization’s {ax year

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant seiection comittee member, or to a person related to such an individual? If 'Yes,” complete
Schedule L, Part Il . . .

28 Was the crganization a pan( to a business transation with one of the following parties (see Schedule L, Part |V
instructions for applicabie filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If *Yes,’ complete Schedule L, Part IV ... ... ... oo ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV e

¢ 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 ... ... . . . 0. vii.

29 Did the organization receive more than $25,000 in nori-cash contriputions? /f ‘Yes,' complete Schedule M ......... ... ...

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quaiified conservation
contributions? If 'Yes,’ complete Schedule M ... .

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,' complete Schedule N, Part!. ... ...

32 Did the organization sell, exchange, dispese of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schadule N, Part e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 /f 'Yes,' complete Schedule R, Part | ... ... . . 0. e

34 \INas the organization reiated to any tax-exempt or taxable entity? /f "Yes,’ complete Schedule R, Parts li, i, IV, and V,
1 T e e e e

35 Is z;?)\f/ r?!ateg organization a controlied entity within the meaning of section 512(b){(13)? /f 'Yes,' complete Schedule R,
Part Ve 2 e

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? Jf 'Yes,' compfete Schedule R, Part V, line 2 ... . .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? if 'Yes,' complete Schedule R, Part VI ... . ... ... oot i,

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Naote. Al Form 990 filers are required to complete Schedule O . ... ... .. . o

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 | X

35 X
36 X
37 X
38 [ X

BAA

TEEADI04 0212110

Form 990 (2000)



* Form 990°(2009) COMPETITIVE ENTERPRISE INSTITUTE : 52-1351785 Page 5
| Statements Regarding Cther |IRS Filings and Tax Compliance

Yes | No
Ta Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
information Returns. Enter -0-if notapplicable . ... ... .. .. . o 1a
b Enter the number of Forms W-2G included irs tine 1a. Enter -0- if not applicable............. 1h
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) winnings 10 prize WINerS? . e e
2a Enter the number of employses 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 ... ... ... .. Lo 2a

2h if at least one is reported on line 2a, did the organization file all required federal employment tax returns?
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 unrelated business gross income of $1,000 or more during the year covered by
L 2L 1= (81 3a X

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q.. ... ... ... o eeeeinnen ... 3b

4a 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 accourtt, securities account, or other financial account)?

b If "Yes,” enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 30-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? , . ...................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .............

¢ If "Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Sheler Transattion? L. o e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? ... . 62 X
b If *Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not

Aetiet e e e e
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 10 the PaYOr? .. Lo e e 7al X
b if 'Yes,' did the organization notify the donor of the vaiue of the goods or services provided? ............................ 7b}] X
c Eid thgz%rzggnization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

orm O e

d If 'Yes,' indicate the number of Forms 8282 filed during the vear .. .............cco ... | Tdf
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a persanal
benefl COMITaCt T L

t Did the organization, during the year, pay premiums, directly or indirectly, ont a personal benefit contract? ...............
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ...................
h For confributions of cars, boats, airplanes, and other vehicies, did the organization file a Form 1098-C as required?

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 during the year? .. ... ... i i e

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 ... ... . .
b Did the organization make any distribution to a donor, donor advisor, or related person? ... oo, "
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, tine 12 .. ... . .. ... . ... 10a
b Gross Receipts, included on Form 890, Part Vili, line 12, for public use of ciub facilities ..... 10hb
11 Section 501{cX12) organizations. Enter:
a Gross income from other members or shareholders . ..., ... .o i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . ... . e e veve Nk
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412 ..............
b if "Yes,' enter the amount of tax-exempt interest received or acerued during the year .. ... ... l 12b[
BAA Form 980 (2009)

TEEA0I0S 021210



~ Form 890 (2909) COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe 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 . .............................. 1ai9
b Enter the number of voting members that are independent ........... ... ... i, 1b{6

2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with any other
officer, director, TS e OF Key MMl OYEE T L.t i ittt e e e et e e s

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 oter persen?......o.veeeeeineaen.... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X

since the prior Form 990 was filed? . ... ... ... ... ... ... e e e e e e e e e
5 Did the organization become aware during the year of a material diversion of the organization's assets? ................. ) X
6 Does the organization have members or SIoCKROIABIS? . o i 6 X
7a Does the erganization have members, stockholders, or other persons who may elect one or more members of the

OVRITHNG DoAY 7 o i i e e e e e et e e e e 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .............

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The QOVEINING DOy 7 o e e 8a] X
b Each committee with authority to act on behaif of the governing body? ... ... . . 8b; X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes,' provide the hames and addresses In Schedule G, ... ... . . ... . ... .o iuii... 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 affliates? ... . i e e 10a X
b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .. ... ... . . . e ... 10b

11 Has the organization provided a copy of this Form 920 to all members of its governing body before filing the form?
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Does the organization have a written conflict of interest policy? /f 'No, go fodine 13 . . .. i i i i 12al X
b Are officers, directors or trustees, and key emptoyees required to disciose annuatly interests that could give rise
(0 ot 3 o = O 12b] X
¢ Does the orgarization regularly and consistentiy monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedile O how This I8 done o e e 12 X
13 Does the organization have a written whistleblower policY? . . . 131 X
X

14 Does the organization have a written document retention and destruction policy? ... ........ ... .. ...,
15 Did the process for determining compensation of the following persons include a review and approval by independent
petsons, comparability data, and contemporaneocus substantiation of the deliberation and decision?
a The organization's CEG, Executive Director, or top managementofficial ............ ... .................. e
b Other officers of key empioyees of The organiZation ... it e e e e N
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity dUring the Year? ..

bif "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 1o such arangements? ... .. o o L., e e e e e
Section €. Disclosures o
17 List the states with which a copy of this Form 990 is required to be filed »  See States Form 990 Filed In

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. |ndicate how you make these available. Check all that apply.

D Qwn website D Anofher's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, confiict 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 organization:
* COMPETITIVE ENTERPRISE INSTITUTE 1895 L ST, NW, 12TH FLOGR WASHINGTON DC 20036 {202) 332~1010

BAA Form 990 (2009)
TEEACI08 02/05/10



Form 990 (2009) COMPETITIVE ENTERPRISE INSTITUTE 52~1351785 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Ta Complete this table for all persens required {o be listed. Report compensation for the calendar year ending with or within the
organizations’s tax year. Use Schedule J-2 if additional space is needed.

® |is{ all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0-"in columns (D), (E), and () i no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of 'key employees.'

¢ |ist the organization's five current highest compensated employees (other than an officer, direclor, trusiee, 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.

® |ist all of the organization's former officers, key empioyees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any reiated 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: individuatl {rustees 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 current officer, director, or trustee.

A B) {c) ) (E) (F)
Name and Title At"_/lga?ge Posifion (check all that apply) Reportable Reportable Estimated
= 1 = T = s compensation from compensation from amount of other
perweek t * 2| 2 E 3 f]_: g the organization refated organizations compensatian
S1ES| 3 (W-21099-MISC) (W-21099-MISC) from the
ER I organization
5 ER N and related
ﬁ‘ ._<; é. organizations
FRED L. SMITH JR. __ _ ___ _
PRESIDENT 40.00f X XXX 210,222, 255. 0.
MICHAEL GREVE _ _ _ _ __ __ __
BOARD MEMBER 1.00[ X 2,450, 0. R
WILLIAM DUNN
BOARD MEMBER 1.00f X 0. 0. 0,
DR, LEONARD LIGGIO _ _ _ . _ _
BOARD MEMBER 1.00] X 0. 0. 0.
DPR. THOMAS GALE MOORE
BOARD MEMBER 1.00] X 0. 0. 0.
FRANCES B. SMITH __
BOARD MEMBER 1.00] X 18,000. 0. 0.
JAMES CURLEY __ __ _ _ _ _ _ __
BOARD MEMBER 1.001 X G. 0. 0.
C. WAYNE CREWS .
DIRECTOR OF TECH 40.00] X X X 145,475, 0. _ 0.
SEM KAWON__
DIRECTOR OF REG 40.00] X X X 108,790, 0. 0.
MYRON EBELL oo
DIRECTOR OF ENERGY 40.400 X1 X 65,929, 37,217, g,
MARLO LEWIS, JR. ________
SR. FELLOW | 40.00 X| X 100,708, 1,464. 0.
IAINMURRAY |
VP/DIRECTCR =~ 40.00 X 93,730, 476. 0.

BAA TEEAQT07  11/10/0% Form 880 (2009)



3

Form 990 (2009) COMPETITIVE ENTERPRISE INSTITUTE 52-1351785

Page &

i Section A, Officers, Directors, Trustees, Key Emp!oyées, and Highest Compensated Employees (cont.)

A (B) ) © (B )
Name and Title Average | Position (check alf that apply} Reportable Reportable Estimated
hours e 5|5 o =T %[ =] compensation from compansation from amount of other
per wee N 2l 2 =laiEgle the or%antzatron refated organizations compensation
szl Fla T RIS (W-2/1099-MISC) (W-2/1093-MISC) from the
2els1% 3 Ruld organization
g8} 3 S 8g and related
g & 213 organizations
al g 2 %
5l & 2
¢ 53
o
Tl Total » 745,305, 39,412, Q.

2 Total number of individuals (including but not iimited to these listed above) who received more than $100,000 in reportable compensation

from the organization =4

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

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for such

individual

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 DeISON. . ... . . . . e

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 B3 )
Name and business address ___ Description of Services

€y
Compensation

2 Total number of independent contractors (including but hot limited to those listed above) who raceived moere than
$100,000 in compensation from the organization > 0
BAA

TEEADIG8  01/3010

Form 990 (2009)



CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

Form 990 (2009) COMPETITIVE ENTERPRISE INSTITUTE 52~1351785 Page 9
: Staterment of Revenue
o (A (8) ©) ()]

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function ravenue under sections
revenue 512, 513, or 514

e .. 1a YT
b Membership dugs.,.............I 1b
¢ Fundraising evenis ....... 1c
a Related organiz N I X -
e Government grants (contributions) ... .. e
f All other contributions, gifts, grants, and ‘
similar amounts not included above ... .| 1f| 4,175,906 .}

g Noncash contribns included in Ins Ya-1f; ., ..

h Total. Add tines 1a-1f

PROGRAM SERVICE REVENUE

Business Code

f All other program setrvice revenue . ...

g Total. Add lines 2a-2f ... ...

OTHER REVENUE

3 invesiment Income (including dividends,

other similar amounts) .

4

5 Royailties ..

Income from investment of tax-exempt bond proceeds

interest and

10,830.

L

|

(i) Reat

{tiy Personal

6a Gross Rents . .. 8,500.

h Less: rental expenses . 0.

¢ Rental income or (joss) .. ..

d Net rental income or (foss) .. ..

(i) Securitiss

(i} Other

7a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses

c Gainor (Joss) ........

d Net gain or (foss) ......
8a Gross income from fundraising events
(not including .

of contributions reported on line 1c).
See Part IV, line 18 . .. ..

b Less: direct expenses ...........

c Net income or (loss) from fundraising events ..........

9a Gross income from gaming activities,
See Part iV, line 19.....

b Less: direct expenses ............... b
¢ Net income or (loss} from gaming activiti

10a Gross sales of inventory, less returns
and aliowances ......... ...

b less: costofgoodssold............. b

¢ Net income or ({oss) from sales of inventory .......

' x

235

i
: ,zﬁ’éﬁf

Miscellaneous Revenue

Business Code

11a MISCELLANEQUS _ 9

00059

b

c

e e e e e o o ———— — —

d All other revenue

e Total. Add lines 11a-11d ..
12  Total revenue. See instructions

T

14,669,k
4,247,228,

10, 830.

BAA

Form 990 (200%)

TEEAQI09 02112110



Form 990 (2009) * COMPETITIVE ENTERPRISE INSTITUTE ) 52-1351785 Page 10
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).
, . &) . (€) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
&b, 7h, 8b, 9b, and 10b of Part VIlI. expenses | expenses S

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,

lne 21 s 22,346, 22,346
2 Granis and cther assistance to individuals in
the U.S. See Part iV, line 22 ................ 22,500, ) 22,500

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.5. See Part IV, lines 15and 16............
4 Benefits paid {o or for members .............
5 Compensation of current officers, directors,
trustees, and key employees ................ 784,717. 655,985. _ 34,206. 94,526.

6 Compensation not inciuded above, fo
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958()BXB) .. ... e

7 OCthersalariesandwages ............. ... ... 1,100,782, 920,210. 47,983, 132,589.

g Pensien plan contributions (inctude section
401(k) and section 403(b) employer
contributions) .. ... ..

9 Other employee benefits .._................. 261,776, 218,834. ) 11,411, 31,531,
10 Payrofitaxes..........oo o il 138, 659. 115,917. 6,040. 16,702.
11 Fees for services (non-empioyees) ...........

aMaragement.. .. ... ... ... i e,

blegal ... ... . 54,295. 53,348. 947 . 0.
cAccounting ..., 50,801. 2,505. 40,697. 7,589 .
dlobbying ....... ... i
e Prof fundraising svcs. See Part iV, In17... ... 25,596, 25,596,
f Investment management fees ...............
gOther . .o 343,125. 188,582, 72,109, 82,034,
12 Advertising and promotion................... 590. 515. 0. 75,
13 Office expenses ... iviiiiiriinian. 41,083. 34,463. 3,351, 3,269.
14 Information technology .. .................... 94,456, ~ 86,356. 182. 7,908.
15 Royallies ... ... ... o i,
16 OCCUPBNCY vty 550,462, 402,814.( 88,068. 59,580.
17 Travel ..o e 72,508, 59,301. 34. 13,173.
18 Payments of trave! or entertainment
expenses for any federal, state, or local
publicofficials .......... .. ... L L
19 Conferences, conventions, and meetings ..... 285,329, 228,826. 34,531, 35,972.
20 Interest..... ... .. . ..
21 Paymentstoaffiliates.......................
22 Depreciation, depletion, and amortization ... .. . 12,532,
23 Insurance
24 Other expenses. itemize expenses not
covered above. (Expenses grouped together
and labeled miscellanecus may not exceed
5% of total expenses shown on line 25
Below.) ... o e e e :
a EQUIPMENT LEASE/RENT _ __29,709. 20,775, 4,803. 4,131,
b FEE/LICENSE/PERMIT/DUES ) 19,922, 3,741, 10,724. 5,457,
¢ BOOKS_AND SUBSCRIPTIONS 49,109, 31,898, 2,085, 15,126,
d DIRECT MAIL 171,667, 269. 46. 171,352,
e PRINTING 121,060, 79,609, ) 1,894. 35,557.
f Allotherexpenses.......................... 38,982, 21,118, 4,426. 13,438.
25 Total functional expenses. Add lines 1 through 24 . _ .. 4,332,971, 3,196,450, 373,054, 763,467.
26 Joint costs. Check here » | | if foliowing
SOP 98-2. Complete this line only if the
crganization reported in column &) joint
costs from a combined educational
campaign and fundraising solicitation ........

BAA ' Form 990 (2009}

TEEADIIG  02/05110
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Form 990 (2009) COMPETITIVE ENTERPRISE INSTITUTE 52-13517385

Page 11

Balance Sheet

. W
Beginning of year

®
End of year

NB-imuiny

U oW N -

[+2]

7
8
9

10a Land, buildings, and equipment: cost or other basis. .

1
12
13
14
15
16

b Less: accumulated depreciation. . .......... ... ...,

Cash - non-interest-bearing
Savings and temporary cash investments
Ptedges and grants receivable, net

377,629,

111,702,

957,931.

1,340,603,

Accounts receivable, net

Receivablas from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Fart Il of Schedule ... ... ... ..,

Receivables from other disquaiified persons {as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B). Compiete Part Il of Schedule L. ...
Notes and loans receivable, net. . ... e e e e
Inventories for sale or use
Prepaid expenses and deferred charges

680,033

598,330.

Bl (R f—

413,050,

Complete Part VI of Schedule D
566,155,

129,287,

10¢

Investments - publicly-traded securities
Investments — other securities. See Part IV, line 11
Investments — program-related. See Part iV, line 13
Intangible assets
Other assets. See Part [V, line 11
Total assets. Add lines 1 through 15 (must egual line 34)

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

11

12

13

14

45,839,

15 45,839,

2,125,439,

16 2,063,906.

L LDk Bt ail s e Ty o

17
18
19
20
21
22

23
24

26

Accounts payable and accrued expenses
Grants payable
Deferred revenue
Tax-exempt bond liabilities
Escrow or custodial account liability, Complete Part IV of Scheduie D

Payables to current and former officers, direclors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part Il

of Schedule L
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other fiabilities, Complete Part X of Schedule D
Total liabilities. Add lines 17 through 25

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

150,610.

17 88,981.

VMOZPrre OZCT O D-Mnl -z

UL

27
28

30
3N

Crganizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets
Temporarily restricted net assets
Permanently restricted net assets
Organizations that do not follow SFAS 117, check here »
lines 30 through 34,

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, and equipmentfund. ... .............
Retained earnings, endowment, accumulated income, or other funds
Total net assets orfund balances. ... i i
Total liabilities and net assets/fund balances, ...... ... ... ... ... ...............

D and complete

150,610.

g

1,699,755,

26 88,981.

1,680,901,

275,074,

28 294,024,

1,974,829,

33

1,974,825,

2,125,439,

2,063,506.

BAA

TEEAQDINT (/3010

Form 9906 {2009)



Form 990 (2009) COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page 12
Financial S{atements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain

in Scheduie O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .,.........c..vv'nnns 2a X
b Were the organization's financia! statements audited by an independent accountant? ... ... ... 2b| X

c If Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant? ...............oce.otiuss

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d 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 basis, separate hasis, or both: .. e

Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Clrcular A-1337 .  re

b if "Yes,’ did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

BAA Form 990 (2009)
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) ’ | OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2009

(Form 990 or 990-EZ)
: Complete if the organization is a section 501((:)(3? organization or a section 4947(aX1}
nonexempt charitable trust,

Department of the Treasur R .
intonel Revenus Service > Attach to Form 920 or Form 990-EZ. » See separate instructions,

Name of the organization Employer identification number

COMPETITIVE ENTERPRISE INSTITUTE 52-1351785
Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section T70(bX1XAXi).
2 A school described in section T70(b)T)AXii). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(b)(1)AXjii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXii). Enter the hospital's

name, oty, and state: _ __ . ____
E] An organization operated for the benefit of a college or university owned or operated by a governmental unit described insection
170(b}1}AXiv). (Complete Pari I1)
A federal, state, or local government or governmental unit described in section T73(bX1XAXv).

n

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)IXAXvi). (Compiete Part 11.) .

8 D A community trust described in section 170(b)1XAXvi). (Compiste Part i)

9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related fo its exempt functions — subject te certain exceptions, and (2) no more than 33.1/3 % of its support from qaross
investment income and unrelated business taxable income (less section 511 fax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part 111}

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

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 DType ] b D Type Il [ D Type lil - Functionally integrated d D Type i— Other

e D By checking this box, | certify that the crganization is not controlled directly or indirectly by one or more disqualified persons other

]ta%%n f)oundation managers and other than one or more publicly supported organizations described in section 509(a){1) or section
(@) (2).

f if the organization received a written determination from the IRS that is a Type |, Type Il or Type Iil supporting organization, D
CHECK ThiS DOX o e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the foliowing persons?

~ o

Yes | No
() a persen who directly or indirectly contrals, either alone or together with persons described in (i} and (i)
below, the governing body of the supported organization? ... ... ot e 11 g (i)
(i) afamily member of a person described in (i) above? L. ... T1g (i)
(iii) a 35% controiled entity of a persen described in (i) or (i) @boVe? .. ... . 11 g (i)
h Provide the following information about the supperted organizations.
(i) Name of Supported (i) EIN (iih Type of organization (v} Is the (v) Did you nolify (vi} Is the {vil) Amount of Support
Organization {described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section 1 listed in your col. (i) of {i) organized in the
(see instructions)) qaverning your support? us.?
docurment?
Yes No Yes No Yes No
Total
BAA. For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E7. Schedule A (Form 990 or 930-E2) 2009

TEEAG401  02/05/10
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Schedule A (Form 990 or 990-EZ) 2009 COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page 2
‘Par Support Schedule for Organizations Described in Sections 170(b}(1)(AXiv) and 170(b)1 XAXvi)

{Compilete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support

Eg;‘;gg?r{ e (or fiscal year (3) 2005 (b) 2006 () 2007 (&) 2008 (&) 2009 ® Total
1 Gifts, grants, contributions and

membership fees received. SDG ’
not include ‘unusual grants.} .. .| 3,683, 866.13,545,199,(5,229,933.14,401,599, 4,171,768.]121,032,365.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf ..................

3 The vaiue of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
inciude the value of services or
facilities generally furnished to
the public without charge ......

4 Total. Add fines 1-through 3 .. . 4,171,768. 21,032,365,

5 The portion of totat
contributions by each person
(other than a governmental
unit or publicly supported
arganization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ..

2,688,780.

6 Public support. Subtract tine 5
18,343,585,

fromlined . . ... ...........
Section B. Total Support
gggggia;gvg;rpf fiscal year (3) 2005 () 2006 (©) 2007 (d) 2008 (€) 2009 @ Total
7 Amounts from line 4. ......... 3,683,866.13,545,199.(5,229,933.|4,401,599.14,171.768.] 21,032, 365.

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

royaities and incorme form
simiar sources ................ 59,184, 77,106. 27,749, 42,141, 103,929, 310,109.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon ... ..o el

10  Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part tV.) 14,669, 54,015.
11 Total support. Add lines 7

through 10 ... ... ... .., 21,396,489,
12 Gross receipts from related activities, ete. (see Instructions) . .. ... . i 12 ‘
13 First five years. If the Form 990 is for the orpanization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . .. .o e "ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (fine 6, column (f) divided by tine 11, column ..o oo 14 85,73 %
15 Public support percentage from 2008 Schedule A, Partil, line 14 . 15 836.88%

16a 33-1/3 support test ~ 2009, if the organization did not check the box on tine 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization. .. ........ . ... ooveeerr s > @

b 33-1/3 support test - 2008. If the organization did niot 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. .. ... ... ... ooeei e > D

172 10%-facts-and-circumstances test — 2009 |f the organization did not check a box on line 13, 16a, or 16%, and line 14 is 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. .......... » D

b 10%-facts-and-circumstances test ~ 2008. If the organization did not check a hox on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circurnstances' 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. ............. >
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 ,... ™

BAA Schedule A (Form 990 or 990-E2) 2009

TEEAQG4B2Z  10/08/09
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Schedule A (Form 990 or 990-E2) 2009  COMPETITIVE ENTERPRISE INSTITUTE ~ 52-1351785 ~ Page 3
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 yr beginning in) ™ (a) 2005 (b) 2006 {c) 2007 {dy 2003 (e) 2009 (H Total
1 Gifts, grants, contributions and
memopership fees received. SDo
not include 'unusual grants, | .
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
DUIPOSE ..ttt irennnn
3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 ....... ... ...,
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf .....................
5 The value of services or
facitities furnished by a
governmentatl unit to the
organization without charge .. ..

6 Total. Add lines 1 through 5 ... .
7a Amounts incitded on lines 1,
2, 3 received from disqualified
PEIMSONS «..vvieintaneannrans
b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on iine 13 for the
YEAI . e

¢ Add lines 7a and 7b
8 Public support (Subtract line
7cfromiine ) .............

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2005 {b) 2006 (c) 2007 {d) 2008 () 2009 {H Total

9 Amounts fromline6...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources . ...............

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

¢ Addlines 10aand10b.........

17 Net income from unrelated business
activities net inciuded infine 10b,
whether or not the business is
requiarly carriedon ... ... ... L

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support, (add ins 9, 106 17, 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. . e e > rl

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () .. oo i i e e 15 %
16 Public support percentage from 2008 Schedule A, Part i), line 15, . ... 0 0 16 %
Section D. Computation of Investment Income Percentage _

17 Investment income percerdage for 2009 (line 10c, column (f) divided by line 13, columin (0 ... oo ... 17 %
18 investment income percentage from 2008 Scheduie A, Part 11, ine 17 .. . o 18 %

19a 33-1/3 support tests — 2009, If the organization did not check the box on fine 14, and fine 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this hox and stop here. The erganization qualifies as a publicly supporied organization. . ................. > D

b 33-1/3 support tests — 2008. |t the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization . ............ > H
-

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ..., ... ...
BAA TEEAD403 021150 Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 ~_Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part li, line 17a or 17b; and Part Il}, line 12. Provide any other additional information. See instructions.
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BAA TEEAQ404  02/05110 Schedule A (Form 990 or 990-E2) 2009
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j . OMB No. 1545-0047

2009

SCHEDULE C e ; B TR
(Form 990 o7 590.£2) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below.

f the T . .
%?5:’.‘%5“;3@2”&;592‘3?53 v » Aftach to Form 990 or Form 990-EZ. » See separate instructions.

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: compiete Parts I-A and B, Do not complete Part I-C.
* Section 501(c) (other than section 501(c)(3)) organizations: complete Parts {-A and C below. Do not complete Part §-B.
e Section 527 organizations: complete Part I-A only,
I the organization answered "Yes,' to Form 990, Part [V, fine 4, or Form 990-E2, Part VI, line 47 (Lobbying Activities), then
¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢(h)): Complete Part {I-A. Do not complete Part 11-B,

® Eecti]c’)nAsm(c)(S) organizations that have NOT filed Form 5768 (election under section 501(h})): Complete Part 1-B. Do not complete
art II-A.

If the organization answeved "Yes,' to Form 930, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part i,

Employer identification number

Name of organization

<

ITIVE ENTERPRISE INSTITUTE 52-1351785
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 IV.
2 Political exXpenditures o e e e e »3

2 Enter the amount of any excise fax incurred by organization managers under section 4955 ... ... ... .......... >3
3 if the crganization incurred a section 4955 tax, did it file Form 4720 for this year? .. ... .. ..o i - Yes No
daWas a cormection Made? .. ... ... . e | |Yes No
b f "Yes,' describe in Part V.
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 activittes . . ... .. .. L)
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUNCHON BCHVIHES L . >g
3 Tolal of exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -
B 17D L e e e
4 Did the filing organization file Form Y120-POL for this Year? ... v e e e e e e e l:] Yes D No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 potitical 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 poiitical
contributions received that were promptly and directly defivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC), If additional space is needed, provide information in Part IV,
(a) Name ‘ (b) Address (HEIN (d) Amount paid frem filing (e) Amount of political
organization's funds. contribulions received and
i none, enter-Q-. promptly and directly

delivered to a separate
politicat organization.
if none, enter -0-,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 996, Schedule C (Form 990 or 930-E7) 2009

TEEA3201  02/05/10



Schedule C (Form 990 or 990-£7) 2008 COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page 2
BattliZAS | Complete if the organization is exempt under section 501 (cX(3) and filed Form 5768 (election under
section 501¢h)).

A Check » |} if the filing organization belongs to an affiliated gdroup.

B Check » | |If the filing organization checked box A and ‘limited control’ provisions apply.
Limits on Lobbying Expenditures — (a) Filing (b) Affitiated
{The term "expenditures’ means amounts paid or incurred.) organtzation'’s totals group tatals
1a Total lobbying expenditures to influence public opinion (grass roots lebbying) ........... ..., 7,202.
b Totat lobbying expenditures to influence a legislative body (direct fobbying) ................. 11,441.
¢ Total lobhying expenditures (add lines Taand 1b) .......... s 18,643.
d Other exempt purpose expenditlres ..........oi v orit et oo 4,314,328,
e Total exempt purpose expenditures {add ines Tc and 1a) ..o oo 4,332,971.
t Lobbying nontaxable amount. Enter the amount from the foliowing table in
both columns. ‘ 366,649,
If the amount on line Te, column (a) or (b} is;  [The lobbying nontaxable amount is: > ' e
Not over $500,000 20% of the amount on line Je. s
Over $500,000 but not over §1,000,000 $100,000 plus 15% of the excess over $500,000. ] |
- Over $1,000,000 bt not over $1,500,000 $175,000 plus 10% of the excess over $1,006,000.
Over $1,500,000 but not over $§7,000,000 $225,000 plus 5% of the excess over $1,500,000. ) (
Over $17,000,000 , $1,000,000. _ -
g Grassroots nontaxabie amount (enter 25% of Bne 1) . ..o vt ies e 51,662,
h Subtract line 1g from line 1a. if zero orless, enter -0-. ... ... . o . 0.
i Subtract line 1f from line 1c. zero orless, enter -0- ... ... . 0 i 0.
j If there is an amount other than zero on either line Th or line 1i, did the organization file Form 4720 reporting
section 4911 tax fOrthis Year? ... ... ..o oo e e m‘fes r[ No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a seclion 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 21.)

Lobbying Expenditures Duting 4-Year Averaging Period

Calendar year (or fiscal
vear beginning i {a) 2006 (b) 2007 (c) 2008 {d) 2009 () Total
2 a Lobbying non-taxable
amount ... ........... e _'3_28,5?.5‘0.= e _4'10‘,13“5. ! 383,0783‘ _ 366,649: 1,488,417,
b Lobbying ceiling : i - T '
amount (150% of line e ; e = : < : : :
2acolumn(ey) ... R e e e 2,232,626,

¢ Total lobbying

expenditures . ........ 34,282, 14,473, 43,374. 18,643, 110,772,

d Grassroots nontaxable
amount ..., ... 82,138,

91,662, 372,105.

T

102,
T

e Grassroots ceiling
amount (150% of line

2d, column (&) ....... & o - 558,158.

f Grassroots lobbying
expenditures ... .. .... 0. 0. 18,306. 7,202, 25,508.
BAA Schedule C (Form 990 ar 990-E2Z) 2003

TEEA3202 02/05110



Schedulo C (Form 990 or 990-E7) 2009 COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page 3
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 During the year, did the filing organization attempt to infiuence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

B VO UM IS 7 it i e e e

d Mailings to members, legistators, or the public? .. e e
e Pubtications, or published or broadcast statements? ... .. ..
f Grants to other organizations for FobDYINg PUNPOSES? L.ttt it e e e e

h Rallies, demonstratiens, seminars, conventions, speeches, lectures, or any similar means? .....,.....,
i Other activities? If 'Yes,' describe in Part 1V

Yes | No

3 Did the crganization agree to carryover lobbying and political expenditures from the prioryear? ... ... ...... ... .. .. 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)6)
if BOTH Part lll-A, questions 1 and 2 are answered 'No’ OR if Part lIl-A, line 3 is answered 'Yes.'

1 Dues, assessments and similar amounts from MembDers .. ... it e et

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

A LI BN YA o i e
b Carryover from Jast Year . .. e
CTOtal o

4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible fobbying and politicat
eXpendiUrE M) YOAr T e 4

5 Taxable amount of lobbying and political expenditures ¢(see instruCtoONS) . ... .. ... .. 0 e, 5
Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part i-B, line 4; Part I-C, line 5; and Part II-B, line 1i.
Also, complete this part for any additional information.

e dd e o e S R WL mle RAN b B e s G T et T ke Rae e M Mer e e . cem e T e e e o o A e S o A e Al i e e WV Ae e W o — — — — — . on . o+

BAA Schedute © (Form 290 or 990-EZ) 2009
TEEAIZ03  02/05/10
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Schedule € (Form 990 or 990-E7) 2009 COMPETITIVE ENTERPRISE INSTITUTE ‘ 52-1351785 Page4
Supplemental Information {continued) ) o o
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BAA Schedule € (Form 990 or 990-EZ) 2009
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‘ I OMS No. 1545-0047

SCHEDULE D ] _
(Form 990) Supplemental Financial Statements 2009
> Complete if the organizati_?nsagswaere‘? 'Ye_?é to Form 990,
PartiV, hnes 6,7,8,9,10,11, or12.
,“;fgf;;',“sg:g;g';g&;?g: i > Attach to Form 990, » See separate instructions
Name af the organization

Employer [dentification nurnbe}

COMPETITIVE ENTERPRISE TNSTITUTE 52-1351785
21 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the crganization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
T Total number atendofyear.................
2 Aggregate contributions to (during year) .....
3 Aggregate grants from (during vear) . ........
4 Aggregate value atendofyear..............
5 Did the organization inform alt 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 controi? ...................... DYes D No

& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit? ? ... .. L e e DYas D No

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 pieasure) HPreservation of an historically important land area
Protection of natural habitat Preservation of certifiad historic structure
Preservation of open space

2 Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Year

a Tatal number of conservation easements .. ... . . 2a
b Total acreage restricted by conservation easements ...t 2b
< Number of conservation easements on a certified historic structure included in @) .............. 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 tax
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, handling of violations,
and enforcement of the conservation easement it holds? ... ... o D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year »
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 A B and 1700 @) B i) 7 . o Yes D No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense staternent, and balance sheet, and
include, if appiicable, 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 permitied under SFAS 116, not to report in its revenue statement and balance sheet works of art, historicat

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 in furtherance of public service, provide the following
amounts refating to these items:

() Revenues included in Form 990, Part VI, BN 1 e e e =3
(i) Assets included In Form 990, Part X .. . i -5

2 If the organization received or held works of art, historical 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, ine 1 oo e e e e e -3
b Assets included in Form 990, Part X .. o e -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 994, Scheduie D (Form 990) 2009
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Schedute D (Form 990) 2003 COMPETITIVE ENTERPRISE INSTITUTE 52~1351785 Page 2
: 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
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Erotvi)c(liev a description of the organization's collections and explain how they further the organization's exempt purpese in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasuras, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?............... f_I Yes ﬂ No

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, tine 21.

Tals the organization an agent, frustee, custodian, or other intermediary for contributions or other assets not
included on Form 900, Part X7 . e e e N I:I Yes D No
B If 'Yes," explain the arrangement in Part XiV and ¢complete the following table:
Amount
€ BegNINg balanCe . 1c¢
d Additions during the Year .. ... . e 1d
e Distributions during the year . ... ... e 1e
fEndingbalance ... ... e e 1f
2a Did the organization include an amount on Form 990, Part X, HNe 212 ...........ooiviiiiisaeaeenn, ., LlYes [ Jno

b if Yes," explain the arrangement in Part XiV.

(a) Current year

1a Beginning of year balance ... ...
b Contributions ..................

¢ Net Investment earnings, gains,
andlosses .............oiul.

d Grants or scholarships ., .. .....

e Other expenditures for facilities
and programs .............0.0...

T Administrative expenses .......

g End of year balance ...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment ™ %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the arganization that are held and administered for the
organization by: Yes No
() unrelated OrganmiZations .. ... e e 3a(i)
(D) related OrganiZalions . ..o e 3a(ii)
b If "Yes' to 3a(ii}, are the related organizations listed as required on Schedule R7 . ... o el 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 (¢} Accumuiated (d) Book Value
(investment) basis (other) Depreciation
Tadland ........... .. ... ... e
bBuildings ..... ... ...
¢ Leasehold improvements ................... 121,653, 43,924. 77,729,
dEquipment.. ... ... 558,380, 522,231, 36,149,
e Other e,
Total, Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), ling 10(c).) ........ ............. > 113,878.
BAA Schedule D (Form 990) 2009

TEEA3302 021621 ¢



Schedule D (Form 920) 2009  COMPETITIVE ENTERPRISE INSTITUTE

Investments—Other Securities See Form 990, Part X, line 12.

532-1351785 Fage 3

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

(b) Book value

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

Financiat derivatives ..

Other

Total. (Column () myst equal Form 990 Part X, col. (B) line 12) =

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 (Cofumn {b) must equal Form 350, Part X, Col. (B) line 13.) >

1 Other Assets (See Form 990, Part X, line 15)

{a) Description {b) Book value
DEPGSITS 45,839,
Total, (Column (b) must equal Form 930, Part X, col.(B), line 15) ... ... .. .......... ... T T - 45,839.

Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b} Amount

Federal Income Taxes

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

5

2, FIN 48 Footnote. In Part XV, provide the text of the footnote to the organization's financial statements that reports A

for uncertain tax positions under FIN 48.

B 2

he organization’s hability

BAA

TEEA3303  02/02/10
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-

a Net unrealized gains oninvestments .. ......... ... .. .. . i,
b Donated.services and use of facilities ... ... .. . '
¢ Recoveries of prior year grants . ... ... ... s
d Other (Describe in Part XIV) ...
eAddilines 2athrough 2d . ... .

3
4

a Investments expenses not included on Form 990, Part VIil, line 7b..............

b Other (Describe in Part XIV) ... o o
cAddlines da and Ab ..

5 Total revenue. Add lines 3 and de. (This must equal Form 990, Part |, line 123

"‘ KIlt:] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Denated services anduse of facilities. ... .
b Prior year adjustments . ... . e e
cOtherlosses .............. e e e e
d Other (Describe in Part XIV) L . o
e Add jines 2athrough 2d .. ... e

3

4 Amounts included on Form 990, Pari IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIV) ..o o
cAdd linesda and Qb .. ... .

(Form 890) 2009 COMPETITIVE ENTERPRISE INSTITU}‘_E 52-1351785% Page 4
Reconciliation of Change in Net Asséts from Form 9907to Financial Stateménts — T e
Total revenue (Form 990, Part VELGomn (A), N8 12) ..ottt 4,247,228,
Total expenses (Form 930, Part IX, column (A), N 2B) . ..ottt it e e e 4,332,971.
Excess or (deficit) for the year. Subtract Hine 2 from 08 1 L. . . i e e e e -85,743,
Net unrealized gains (J0sses) N INVESIMEMTS . ... oL i 85,839.
Donated services and use of faclities ... ... . e
VS M N XD BNIS S . . e e e
Prior periog atjustments .. ... . o
Other Describe in Par XV L. e e
Total adjustments (net). Add Hines 4 Birough 8 L. o 85,839,
Excess or (deficit) for the year per auditad financial statements, Combine lines 3 and 9 ..ot v e e, 96 .

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial staterments 1 ’

4,339,158,

Amounts included on line 1 but not on Form 990, Part Vi, line 12:

91,830,

Subtractline 2e from line T ... o e

4,247,228,

Amounts included on Form 990, Part Viii, line 12, buf not on line1:

4,247,228,

X

4,339,062,

Total expenses and losses per audited financial statements. ... . i it e

6,091,

Subtractfine 2e from line 1 ... . ..

4,332,971,

4,332,971.

1 Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and 2b; Part v,

line 4; Part X, line 2; Part X1, line 8; Part Xii, lings 2d and 4b: and Part X|It

information.

, lines 2d and 4b. Alsc complete this part to provide any additional

e el s s M S e e e e e e e e e e o e e e e e i e e e W P WM e e T pmm T re we e e e e et ik g o v e e e e e o e — — o

TEEAJ304 02/02N0 Scheduie D (Form 290) 2009



il i

VSchedu e D (Form 990) 2009 COMPETITIVE ENTERPRISE INSTITITTE , , 52‘13_51785 Page 5
. Supplemental Information {continued) ¢ e ’
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SCHEDULEG ¢
(Form 990 or 990-EZ)

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
= Attach to Form9%0 or Form 990-E2Z. » See separate instructions.

Departrment of the Treasury
Intemal Revenue Service

‘Supplemental Information Regarding

Fundraising or Gaming Activities

OMB No. 1545-0047

Name ot the organization

COMPETITIVE ENTERPRISE INSTITUTE

2009

Employer identification number

52-1351785

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990EZ filers are not required 1o complete this part.

Mail solicitations
Internet and email solicitations
Phone solicitations
In-person solicitations

1 indicate whether the organization raised funds through any of the following activities. Check al that apply.
Solicitation of non-government grants

'Soiicitation of government grants
Special fundraising events

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employses listed in Form 990, Part Vi) or entity in connection with professional fundraising services? ................... Yes D No

b if "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

o (v) Amount paid tc
() Name of individual (i) Activity (i) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or controt from activity fundraiser listed in (or retained by)
of contributions? col.(i} organization
Yes No
CLEARWORD COMMUNICATIONS GROUP|CONSULTING X 407,000. 25,596. 381,404,
Total e e > 407,000, 25,596. 381,404,
3 Lisit_ all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.
ALL B0 _States e

——rr o —n v —— s byt kP bW W WAG W MW S Wb ek b B R ke A are me e e e m o e e o . n rmr ) —— — o
m— e e e e e e e e ke e e S M M e e e e S b A e A b M e e aem e e o 4 o b 5 e ———— A —a o s a o xR e e e o

e e o e e e e e N e G s e e e en e e e e e L AR A S W A L e e e S e e e v oy o = . . o ot i A -

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule G (Form 990 or 990-EZ) 2009
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5

ule G (Form 990 or 990-EZ) 2009 COMPETITIVE ENTERPRISE TINSTITUTE 52-1351785 Page 2
Fundraising Events. Complete if the organizatiort answéred 'Yes' to Form 990, Part IV, fine 18, or '
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 | (c) Other Events (d) Total Events
(Add col, (a) through
col. {c))

{event type) {event type) (total rumber)

1 Grossreceipts ...,

moczZzma<ms

2 Less: Charitable contributions ..........

3 Gross income (fine I minusline 2)......

A Cashprizes......................ooue.

5 Noncashprizes .......................

6 Rent/facility costs ............. i ihl

7 Foodandbeverages ...................

Entertainment.........................

D
}
R
E
[
T
%
X1 8
E
N
s
E
5

Direct expense summary. Add lines 4- through Qincolumn (d) ... ... o
Net income summary. Combine lines 3, column (@) and 1N 10, . . vttt e i a e aes

| Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (@) through
g bingo col. (e
N
£
T GroSSTevenue ........................
p Bl 2 Cashoprizes ....................... ..
P F
R E
E Nl 3 Non-cashprizes ... ............ ...
TE
§
4 Rent/facilitycosts .............. ... ...
5 Otherdirectexpenses ............... ..
| | Yes % Yes % || _|Yes %
6 Volunteerlabor. . .. ... ... ... ... L No No No
7 Direct expense summary. Add lines 2 through S incolumn (d) ... ... o i >

8 Net gaming income summary. Combine lines 1, column (D andline 7 ... ... ... ... ... ... .. ............

9 Enter the state(s) in which the organization operates gaming activities:
a is the organization licensed to operate gaming activities in each of these states? ... ... ... ... .. ... . .. .. .. oo ...
b If '"No,' explain:

Does the organization operate gaming activities with nonmembers? L . i e

1

12 is the organization a gramor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable Gaming? .. .. . e e e
BAA TEEA3702  02/05/10 Schedule G (Form 930 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009 COMPETITIVE ENTERPRISE INSTITUTE 32-1351785 Page 3

YES{ NO

13 Indicate the percentage of gaming activity operated in: ' ’
aThe organization's facility ............. ... o e 13a %
b An outside facility ..... e e e e e e e e e e e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

15a Does the organization have a contact with'a third party from whom the organization receives gaming revenue? ...........
b If "Yes,' enter the amount of gaming revenue received by the organization  § and the amount :
of gaming revenue retained by the third party $
¢ If "Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation » &

Description of services provided: »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state iaw to make charitable distributions from the gaming proceeds to retain the
state gaming license? ...... ... ... ... L e e e e e e e e e e
b Enter the amount of distributions required under stafe taw to be distributed to other exempt crganizations or spert inthe [

organization's own exempt activities during the tax year: » §
BAA TEEAIZ03 0200510 Schedule G (Form 930 or $90-E2) 2009




QUOLR0  1068733L
............................................................................................................. wcomﬁgwtmo‘uo \—mxﬁo %0 xmmDESC —NWO“ hw“cu m

suofleziueblo JuawieaoB pue (£)(2)10g uondas 10 Jaquinu |210) Jslug g

6002 {066 wiod) 1 3npayag
T -
0 -«

"9%¢€ 2T (v) (D108 ¢L08L90-LT . 95e00Z D0 NOLDNIHEYM

LIM EONYLSISSY

[0
|oURISISSE 10 SIIT]SISSE YSLD-UouL . dde ' ‘ asuelsisse s|qeaidde J wawiieach o
pueih) jo asoding (y) Jo uondinsaq (B) .www_whmm\,msﬁywmo% ] used-uou jO Junowy (a) Jueib ysea o wnowy (p) LGRS O () ETC)] uoneziuebie jo ssesppe pue owen (8) |
....................................................................................... Umvmmc m_ QUNQW _GCOL“UUN t Aomm E._Ohm Hn_ m__\;umﬂum Ucm >W M\_m&

9SM1 "000'G$ uBYl 8lowW paai@oal Jusididal BUO OU )i XOq Siy) 184D "000°G$ Ueyl 810 paAIsdal el Jusidioas Aue oy | g su ‘Al Hed ‘066
Lo 0} S84, paismsue uopeziueblo suy i sle)dwion ‘S91BIS pajlun 3y} ui suoneziuebiQ pue sJUSWIUIBAOL) 0} a0LE}SISSY 13110 pue sjuely
"$9jelS paliuf sul ul spuny JURID O 95N 8y} huiIopLOW Joy sanpaooid suoneziUeblo ey Af jeg Ul aquossg 2
OZ D m0> E ................................................................................................... Nwocmuw_mmm 10 WHCN\_U wrz. ﬁ\_mgﬂ OH U®m3 Q.COM_._U Co_uommmm mﬁw
pue ‘souglsisse Jo syuels ayy Jo} ApaiBys seatuesd ay) ‘aoue)sisse 16 sjuelb 84 Jo JUnoLE Bl SRNURISANS 0} SPI0Ja) WIRIUELW Loleziueflo 8YI1s80Q |
A 9JUBLISISSY PUB SJURIE) UO UOReLUIOJU] [RI9UdE) L plieg
SBLTGET-ZS AUILTLSNT d5TIdddINT BATL LLAdR0D
vonezilebio ay) 4o awsp

066 W04 0} UYINeNY « :mwu_ivw anuBASY [BUIBIL

22 40 |g Saull ‘AL Ued ‘pG6 W04 0 fsag, paismsue tuoyeztueb.io ay j2 ajaydwon anseai. o) jo ariedsg

) S3}e}g pajiuf ay) Ul S|ENPIAIPU| PUE SJUBWILIBAOY (066 uL03)
4 .

wEOmme_Cmm._o 0} wucmwwmmm‘ﬁ\ .mmcu.o pue mwcm‘_mu | INCIHOS

LP00-SF5L oM BWG _



OLDLED  206EV3EL

6007 (066 o} | 9npaydg

wyd
- T T TT T T T T IOEr08d BAL BTIAAR00 Of RISV ATTVIONYRTE BEV ROCr IVHLdNy "SHAIIDELE0 ONIAFTHOV ¥0~ ~~ ~ 7 7 8utd T a4
ST T T T T T T T T T T T T SIS EE Wod MOWII-RG BT IOBSouE Y BEINVES BEL 1T SYATEEA NOIIVZINGOWO @i~~~ 7 "% 8utd T 3d

uoneuojul fedonippe 1auio Aue pue “z aull | UEJ Ul paJinbal UORRLLIojUl 8L} 8piAcsd Of 1ed SiuT ajeidwo] "uaneunojij [eustiaddng

"008°2Ze T LNVED HSYD
{19110 ‘jesiesdde 'Ap4 soUesISse 4YsEs-uou neef yses sjuerdioss
3oUelsisse yses-uou Jo uonduasaq () H00T) vofjeniea jo poLa (8) 40 Wwnoly (p} 10 Junowy (o} 10 1[3quInp (q) JueisIsse 4o wwesd Jo adAy ()
‘papasu s| aoeds jeuoIppe 4 (066 WI0H) |-| BINPBLOS PUB Af Ly o5
. €Ul ‘Al Ved ‘066 Wi0d 0} S8, POIGMSUR LOIeZiLeBIO U Ji 818|dwioy) “S8}eIg payun ay) Ul S{enplAIpu] 0} 3JUBISISSY 190 puUe SjURIY)
2 abeg S8LISET-CS

ALOALTLSNT HSIHJHEINT HAILILAdNOD 6002 (066 LII0J) [ 5inpayog



& ¥

‘SCHEDULE J Compensation.Information :

(Form'990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

Departmant of the Treasury > Attach to Form 990. ™ See separate instructions.

Employer identification nymber
52-1351785

Name of the organization

COMPETITIVE ENTERPRISE INSTITUTE
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
Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel Housing aliowance or residencs for personai use
Travel for companions Payments for business use of personatl residence
Tax indemnification and gress-up payments Heaith or social club dues or initiation fees
Discretionary spending account Personat services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if 'No,' compilete Part Hlito explain ..................

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 in ine 187 ... o it e

3 Indicate which, if any, of the following the organization uses to estabiish the compensation of the organization's
CEO/Executive Director, Check all that apply.

Written employment contract

Compensation survey or study

Approval by the board or compensation committee

. Compensation committee
Independent compensation consuitant

Form 990 of other organizations
4 During the year, did any person listed in Form 990, Part VI, Secticn A, ling 1a with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-control payment? ... .. ... . . i
b Participate in, or receive payment from, a supplemental nenqualified retirtementplan? .. ... .. .
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... ... ... . e i
if "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part fil.

||

Only section 501{c)(3) and 501(cX4) organizations must complete lines 5-9,
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 e OTgaN Za O T L L i i e e e e e
b ANy related organization? .. .. . e
If "Yes' to line 5a or 5b, describe in Part [§f.
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The OrganizZation? . .. e e e
b Any refated organization? ... ... e e
if “Yes' to line ba or bb, describe in Part Il1.

7 For person listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 ¥ "Yes, describe inPart [H .. ... . o s 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs. section 53.4958-4(a)(3)7 If Yes,' describe inPart M. ... ... .. ... . ... .......... 8 X
If Yes' to iine 8, did the organization aiso follow the rebuttable presumption procedure described in Regulations
9 SeCHON 534008800 7 L .o e 9
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

TEEA4101  02/02/10
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Forin 980

upplemental Infor:

Completé 1o provide information for responses to specific xquesiions on
Form 990 or to provide any additional information.

Pl Ravenue soriea™ > Attach to Form 990.
MName of the organization Empioyer identification number
COMPETITIVE ENTERPRISE INSTITUTE 52-1351785

e e s e S e ek Tk e ke e et e e e e itk o e Al e s e e e e vt —— et o

e et e G i - a — - L Hh T e o n  — —

UV VUG N U VR U

o Tl s i i b e e e i e e e i Al il e o e T i T LTI T i i e e e o e e e . - ——

Mk e b en e . e A et e

T T e e e G i A R W N b e e e en e e s h Gk o i e e M e yn v v S ot o e - —_— - v vn Y B W e o o ome . . s s 11 a1

TTTT MU T ST NS S e e e e e e e e e e mm b b e e b T e e e e = 4t A ol e o o o At —t o s s e

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 930. TEEA4S0Y  07117/09 Scheduie O (Form 990) 2009
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ONMB No. 1545.0047

2009

Employer identification number

SheduleB - ‘.
(Forin 990, 990-EZ, Schedule of Contributors

or 920-PF)
> Attach to Form 990, 990-EZ, or 990-PF

Department of the Treasury
Internat Revenue Service

Name of the organization

COMPETITIVE ENTERPRISE INSTITUTE 52-1351785
Organization type (check one):
Filers of: Section;
Form 990 or 990-EZ Z 501(©)(__3 ) (enter number) organization
L] 2947(a)(1) nonexempt charitable frust not treated as a private foundation
|1 527 political organization

Form 990-PF ; 501(¢)(3) exempt private foundation
L 4947(a)(1) nonexempt charitable frust treated as a private foundation

| 15071 (2)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule —
For an organization filing Form 999, 990-E2, ar 990-PF that receivad, during the year, $5,000 or more (in money or property) from any one
contributor. (Compiete Parts | and 1i.)

Special Rules —

For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support tast of the regulations under sections
509()(1)/170(b) (1)(A) (vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2} 2% of the
amount on (i} Form 890, Part Vii1, line 1h or (i) Form 990-EZ, line 1. Complete Parts ) and Il

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for retigious, charitable, scientific, literary, or educational putposes, or the
prevention of crualty to children or animals. Complete Parts |, 1§, and 1l

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-E7, that received from any one coniributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000. If
this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year. . ............ oo, Ll

Caution: An corganization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-£Z, or
990-PF) but it must answer "No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of is Form
890-PF, to certify that it does not meet the filing requirements of Scheduie B (Form 920, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 590-PF) (2009)
for Form 990, 990EZ, or 990-PF.

TEEAQ70T  01/30/10



COMPETITIVE ENTERPRISE INSTITUTE 521351785

“Schedule © (Form 990), Supplemental Information to Form 990
Form 950, Page 2, Part I, Line 1 (continued)

Briefly describe the organization's mission:
CONSUMERS ARE BEST HELPED NOT BY GOVERNMENT REGULATION, BUT BY BEING

ALLOWED TO MAKE THEIR OWN CHOICES IN A FREE MARKETPLACE.

Schedule O (Form 990), Supplemental Information to Form 999
Form 980, Page 2, Part Il}, Line 4a (continued)

SEEKS TO DEVELOP NEW TCOLS FOR CHALLENGING GOVERNMENT REGULATIONS AND TC USE
THESE IN ADMINISTRATIVE AND COURT ACTIONS TO BETTER BALANCE THE PUBLIC
POLICY DEBATE AND TQ RESTORE PROPERTY AND CONTRACT RIGHTS.

REGULATORY AND ECONOMIC LIBERY:
SEEKS TO ANALYZFE AND PROMOTE FREE-MARKET REGULATGRY POLICIES IN AREAS SUCH.

AS TECHNOLOGY, TELECOM, ELECTRICITY, FINANCTIAL REGULATION AND PRIVACY.

OTHER SERVICES PROVIDED BY CEI INCLUDE PUBLICATIONS, MEDIA OUTREACH,
OTHER POLICY TSSUES, AND LOBBYING.

Form 990, Page 6, Line 17
States Form 990 Filed In

Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Digtrict of Columbia
Florida
Georgia
Illinois
Kansags
Xentucky
Maine
Maryland
Minnesota
Massachusetts
Michigan
Miggsigsippi
Montana
Missouri

New Hampshire
New Jersey
New Mexico
New York
North Caroclina
North Dakota
Ohio

Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina




52-1351785

COMPETITIVE ENTERPRISE INSTITUTE

Form 990, Page 6, Line 17
States Form 990 Filed In

Continued

South Dakota

Tennessee

Utah

Virginia

Washington

West Virginia

Wisconsin




Form 8868 (Rev 4-2009)  COMPETITIVE ENTERPRISE INSTITUTE ) 52-1351785 Page
e If ybu are fiting for an Additional (Not Automatic) 3-Month Extéﬁsiori,tomplele only Partl and check thisbox ... ... .. _..... e >
Note. Only complete Part [l if you have already been granted an automatic 3-moenth extension on a previousty filed Form 8868.
® |f vou are filing for an Automatic 3-Month Extension, complete only Part} (on page 1),
[Partll | Additicnal (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

) N@n_'ie.of: Exempt Qrganization | . ) E_rpployeri:{enﬁﬁpgﬁop number
Type'or' . - . . .
print COMPETITIVE ENTERPRISE INSTITUTE . 52-1351785 .

Number, streel, and reom or suite number. 1€ 2 PO, box, see inslructions For RS wuse only
ented:
finge ~ |1899 L ST,NW - 12TH FLOOR
:ﬁé’f:gc',,ii: City. town or post office, state, and 267 code. For a foreign address. see mstruchons.
WASHINGTON pC 20036
Check type of return to be filed (File a separate application for each return):
Form 990 Form 990-PF Form 1041-A % Form 6069
Form 990-BL Form 990-T (section 407 (a) or 408(a) trust) Form 4720 Form 8370
iForm 990-EZ Form 990-T (lrust other than above) Form 5227

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form B868,
® The books are in care of » COMPETITIVE ENTERPRISE INSTITUTE

Telephone No. = _{202) 331-1010 FAXNo. ™ (202) 331-~0640_
® If the organization does not have an office or place of business in the United States, check ths box ... ... ... e B [
® If this is for a Group Returp, enter the organization's four digit Group Exempuon Number (GEN) .. .. ) . 1f this is for the

whole group, check this box . » D . Hatis for part of the group, check this box ™ D and attach a list with the names and EINs of ai
members the extension is for.

4 | request an additional 3-month extension of time until Aung 15 = .20 11.
5 Forcalendaryear . orother tax year beginning Oct 1 . 20 09 andending Sep 30  ,20 10.
6 If this tax year is for iess than 12 months, check reason: D lruhal return [j Fnal return D Change m accounting period

7 State i detail why you need the extension ... THE DATA TO PREDARE A COMPLETE AND

T T T T T T e e e e e e R R T e e e o e e e

ACCURATE FEDERAL 990 IS STILL BEING COMPILED.

Ba If this application is for Form 990-BL, 990-PF, 950-T, 4720, or 6069, enter the lentative tax, less any
nonretundable credits. See instructions ... T T T R Bal$ 0

b If this application is for Form 9S0-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 paigd previously

with Form 8868 . ... R 8biS ) 0
¢ Balance Due. Subtract fine 8b from tine 8a. include your payment with this form, or, if required, depasit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Systemn). See’instrs . .. ... 8c|$ 0

Signature and Verification

Under penaities of pernury, | declare that § have examined this foem, mctuding accompanywg schedules and statements. and to the best of my knowledge and beiief, it is true,
correct, and complete, and that | am authonzed to prepare this form.

vl L .
Signalure b/‘)ﬁi—‘-“:’( [N ﬂ%—&i{,&.iﬂ’ Tite » CPA ) Date b"l{—’/[‘(/l)

BAA FIFZD502 03111109 Form BBB8 (Rev 4-200¢



B Completa items 1, 2, and 3. Also oomplete
item 4 if Restricted Delivery ls desired,
B Print your name and address on tha reverse
80 that we can return the card to you.
= Aftach this card to the back of the mallpleca,
or on the front if space permits.

"1, Article Addressed to;

DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE

CENTER
OGDEN, UT 84201-0012

A. Signature

OMPLETE THIS SECTION ON DELWEBY

A Certifled Mall 121 Express Mall

ClinsuredMal K1 C.OD.

X {3 Agent
I Add :

5, mﬁ@@@me) ¢5|[ - ate of Ceivery :
(€8] :

2 delives farant fro 12 O Yes

I t% mﬁm ElNo :
o] o dl i
- i

OGDEN, UT

3, Service Typs

1 Registercd L3 Return Receipt for Memhandlse

4. Restricted Delivery? (Extra Fee)

[ Yes

2. Atticlo Number 7005 1820 000k 9074 18872

{Transfer from service fabe))

{ PS Form 3811, February 2004 Domestic Return Recelpt

102595-02-M-1540



e 8868 Application for Extension of Time To File an

(Rev April 2009) Exem pt Organ ization Return OMB No. 1545.1709
E‘?Eranﬂaﬂniggbgrf»g;eslﬁgg e ™ File a separate application for each return.
® if you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . ...... ... .. oo "'

@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this formy).
Do not complele Part If unfessyou have already been granted an automatic 3-month extension on a previously filed Form 8868,

122! 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 complefe Part lonly ... ... > D

All other corporations (Including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income lax returns.

Electronic Filing (e-fife). Generally, you can electronically file Form 8BE8 if you want a 3-month automatic extension of fime 1o file one of the
returns noted below (6 months far a corporation reguired to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not avtomatic) 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 compieted and signed page 2 (Part Il of Form 8868. For more details on the electronic filing of
this form, visit www./rs, gow/efile and click on a-fife for Charities & Nonprofits.

Narne of Exempt Organization Employer identification number
Type or .
print
COMPETITIVE ENTERPRISE INSTITUTE 52-1351785
File by the Nurnber, street, and room or suite number, If a P.O, box, see instructions,
due date for
e ]1899 T, ST,NW - 12TH FLOOR _
nstructions, City, town or post office, state, and ZIP code, For a foreign address, see instructions.
WASHINGTON ) DC 20036
Check type of return to be filed (file a separate application for each return):
Form 930 Form 980-T (corporation) Form 4720
_! Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T @rust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

Telephone No.® {202) 331-31010 FAX No. ¥ (202) 331-0640

® if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box . *™ D . I it is for part of the group, check this box .. ™ D and aftach a list with the names and EINs of ail members
the extension wilt cover.
T | request an autornatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until May 16 »20 11 _, to file the exempt organization return for the organization named above.

The extension is for the organization’s return for:

B~ calendar year 20 or

> tax year beginning  Qct 1,20 09 ,andending Sep 30  ,20 a6
2 If this tax year is for less than 12 months, check reason: D Initial return D Finai return D Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions ... ... T 3a{s 0.
b if this application is for Form 990-PF or 930-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as acredit . ...................... .. .. ... .. 3bi$ 0.
¢ Balance Due. Subtract line 3b from fine 3a, Include your pa%rment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). &2
See INSUCHONS .. . . ..o e 3¢|S. 0.
Caution. If you are going to make an efectronic fund withdrawal with this Eorm 8868, see Form 8453-E0 and Form 887%-E0 for
payment instructions. |
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZ3501  03111/09



USPS - Track & Confirm Page 1 of 1

‘ UNITED STATES ' Home | Help |
POSTAL SERVICE s

Track & Confirm

Track & Confirm

Search Results

Label/Receipt Nurnber: 7008 0500 0000 8139 5209 E— ,
Service(s): Certified Mail™" SHICK & LORTm o

Status: Delivered Enler Label/Receipt Number.

Your item was delivered at 11:01 pm on November 07, 2010 in OGDEN,
UT 84201. Go >

Detailed Results:

+ Delivered, November 07, 2010, 11:01 pm, OGDEN, UT 84201
» Arrival at Unit, November 07, 2010, 5:08 pm, OGDEN, UT 84401

Motification Ogtions
Track & Confirm by email

Site Map Customer Service Forms Gov'i Services Careexs Privacy Policy Terms of Use Business Customer Galeway
Copyright© 2010 USPS. All Rights Reserved.  Nog FEAR Act EEO Data  FOIA @ . L4

OMPLETE TH

A e5i elivery is desired, N/
B Print your name and address on the reverss X RECEIVE D [ Agent
. z?t th?xtt}']v'e can return the card to yau, P 3ol O Adar
ach this card to the back of the maiipi O Finted N { A28, Date of Def:
o on the front if space permits. piece, & ﬁﬁv G’@ Zﬂw ‘ ate of Delivery
1. Article Addressed to: DI Is dolivery address difforamt m‘—Lm F b Ve
] YOG BN s bsiow:| [T o
Department of the Treasury e i T S
Internal Revenue Service Center -
Ogden UT 84201-0012

3. Service Type
A Cortified Mait [ Express Mail

L Registerad I Return Rece
ecaipt for Merchandi
O Insured Mait D3 C.OD. =

4. Restricted Delivery? (Extra Fog) O v
2. Articts Number  Yes
(Mansfer from service label) 7008 80500 0agn 8139 5259
PS Form 3811, February 2004 S e e

Domestic Return Receipt " 102595.02-M-1540

- . Y - - . [P



SCANNED SEP 15 201p

For;'n 990

Department of the Treasury
Internal Revenue Service

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)

> The organization may have to use a copy of this return to satisfy state reporting requirements

For the 2008 calendar year, or tax year beginning Oct 1 , 2008, and ending Sep 30
B  Check it applicabte C Name of orgamization D Employer Identifi 1 Numb
Pl
Address change | 1RSlabel |COMPETITIVE ENTERPRISE INSTITUTE 52-1351785
Name change 3,' g’r;t Number and street (or P O box 1f mail 1s not delivered to street addr) [Room/suite E Telephone number
S

bl return specific (1899 L ST,NW - 12TH FLOOR (202) 331-1010

Termination Ir:,sg:,:?' City, town or country State ZIP code + 4

Amended return WASHINGTON DC 20036 G Grossrecepts $ 4,660,901 .

D Application pending

F Name and address of principal officer

FRED L SMITH, JR. 1899 L ST. Nw 12TH FLooR WASHINGTON DC 20036

I Tax-exempt status [}_ﬂ 501(c) (3

)< (insert no )

[ Ta9a7@@yor [ 527

J Website: »

WWW.CEI.ORG

H(a) Is this a group retum for affiliates?
H(b) Are all affiliates included?

Yes {X|No
Yes No

1 ‘No," attach a list (see instructions)

H(c) Group exemption number >

Type of organization E'Corporahon |_1 Trust I——I Assouahonl—l Other ™

l L Year of Formation 1984

| M State of legal domicle DC

I Sunmary

\

1 Brefly describe the organization's mission or most significant activites PUBLIC POLICY RESEARCH_AND EDUCATION _
9 DEDICATED TQ THE PRINCIPLES OF FREE_ENTERPRISE AND LIMITED GOVERNMENT __ _ _ ____ ___
=
3
2| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 317
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 |5
'3_ 5 Total number of employees (Part V, line 2a) 5 {38
% 6 Total number of volunteers (estimate if necessary) 6 |0
< | 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 5,229,933. 4,584,419.
g 9 Program service revenue (Part VIIi, hne 2g)
2 | 10 Investment income (Part VIiI, column (A), lines 3, 4, and 7d) 18,368. 27,177.
€ | 11 Other revenue (Part VIII, column (A), lnes 5, 6d, 8c, 9¢, 10c, and 11e) 9,381. 49,305.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), hne 12) 5,257,682. 4,660,901
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
o | 15 Salares, otder cm ﬁbenefl s (Part IX, column (A), hnes 5-10) 2,685,201. 2,337,882.
§ 16a Professionallfun iA), ine 11e)
% b Total fundrai Ind expenses (Pa @ , line 25) » 890,606. ; .
17 Other expendes [Parifii ol Galid, 111249 2,517,493, 2,323,778,
18 Total expensa'g‘l Add lines 13-17 (must equai®Bdrt IX, column (A), ine 25) 5,202,694. 4,661,660.
19 Revenue lesy exparses Bytrdet lind 18%¥rom lipe 12 54,988. -759.
Eg UUILLTN, U1 Beginning of Year End of Year
£5| 20 Total assets (Part X, line 16) 2,736,320. 2,144,339.
~§‘.§ 21 Total hrabilitres (Part X, line 26) 568,419. 150,610.
2 Net assets or fund balances Subtract iine 21 from line 20 2,167,901. 1,993,729

_ Signature Block

i f h f my knowl |
B S g e S e e e e S PR U T el g f m rowiedoe and betel. s
Sign > %» l Jp -/ £~ /0
Here Signature of officer Date
> W//I 1\//7 Z/"'?/V é M Co u/\,/eg
Type or print name and ttle
, pate Check. PR aipLpno rummer
Paid Preparer's Ma employed ™ D
Pre- signature » m‘( &, Mﬂ elA (-4
ar L] r
Bseer S Firm's name (or Hendershot, Burkhardt & Reed, CPAs
ours If sel .
Only ggn loyed), ; » 7525 Presidential Lane EIN >
address, an
ZIP+4 Manassas VA 20109 Phoneno ™ (703) 361-1592
May the IRS discuss this return with the preparer shown above? (see instructions) [ﬂ Yes ] No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADI01  04/23/09 Form 990 (2008)
p

1613




Form 990 (2008) COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page 2
[ParEIBE|  Statement of Program Service Accomplishments (see instructions)
" Briefly describe the orgamzation's mission.
COMPETITIVE ENTERPRISE INSTITUTE IN A NON-PROFIT PUBLIC POLICY

2 Did the organization undertake any significant program services during the year which were not fisted on the prior

Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the orgarnization'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 $ 3,604,416. including grants of $ 0.) (Revenue $ 0.)
ENVIRONMENTAL POLICY:

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » $ 3,604,416 . (Must equal Part IX, Line 25, column (B) )

BAA TEEAQI02  12/24/08 Form 990 (2008)




~

Form 990 (2008) COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page 3
[Part:1V4#s| Checklist of Required Schedules

Yes | No
1 s 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 organizatron 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)X3) organizations. Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part Ii 4 X

Section 501(c)4), 501(c)5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes," complete Schedule C, Part 1l 5

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts 1n such funds or accounts? /f ‘Yes,' complete Schedule D, Part | 6 X

7 Did the organization receive or hoid a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part 11 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part i 8 X

9 Did the organization report an amount in Part X, line 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 1n term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Parts VI,
Vil, VIII, IX, or X as applicable 1 X
12 Did the organization receive an audited financial statement for the year for which 1t is completing this return that was
prepared in accordance with GAAP? If ‘Yes,' complete Schedule D, Parts Xl, Xil, and Xill 12 X
13 Is the organization a school described 1n section 170(b)(1Y(AY()? If 'Yes,’ complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 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 U S ? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the orgamzation report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part 11 15 X
16 Dud the organization report on Part X, column (A), ine 3, more than $5,000 of ag?regate grants or assistance to
individuals tocated outside the United States? If 'Yes,' complete Schedule F, Part Il1 16 X
17 Did the organization report more than $15,000 on Part X, column (A), ine 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIii, ines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 on Part VIIt, hine 9a? /f 'Yes,' complete Schedule G, Part Ili 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
21 Did the orgamization report more than $5,000 on Part IX, column (A), line 17 If Yes, complete Schedule |, Parts | and I} 21 X
22 D the orgamzation report more than $5,000 on Part IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts | and Il 22 X
23 Did the orgamization answer 'Yes' to Part Vil, Section A, questions 3, 4, or 5? 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, and that was issued after December 31, 20027 If 'Yes,’ answer questions 24b-24d and
complete Schedule K If 'No,'go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain 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 during the year? 24d
25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage n 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 1t had engaged in an excess benefit transaction with a disqualified person from
a prnior year? If 'Yes,' complete Schedule L, Part | 25h X
26 Was a loan 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 organtzation's tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 [d the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? If ‘Yes,' complete Schedule L, Part il 27 X
BAA Form 990 (2008)
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Form 990 (2008) COMPETITIVE ENTERPRISE INSTITUTE 52-1351785

|- Part:Maeid Checklist of Required Schedules (continued)

28 During the tax year, did any person who 1s 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) hsted in Part VII, Section A)? If *Yes,' complete Schedule L, Part IV
b Have a family member who had a direct or indirect business relationship with the organization? /f ‘Yes,' complete
Schedule L, Part IV 28b X
c Serve as an officer, director, trustee, key employee, pariner, 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 Did the organization receive more than $25,000 in non-cash contrnibutions? /f 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,' complete Schedule M 30 X
31 Did the organization kquidate, 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 orgaruzation own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-32 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 I, Ili, 1V, and V,
hne 1 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(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If ‘Yes,' complete Schedule R, Part V, hne 2 36 X
37 Dud the organization conduct more than 5% of Its activities through an entity that 1s 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

BAA
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Form 990 (2008)
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Form 990 (2008) COMPETITIVE ENTERPRISE INSTITUTE

| RartVizais| Statements Regarding Other IRS Filings and Tax Compliance

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 . 1la

b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners?

2 a 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

2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of hines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Dd the org7an|zat|on have unrelated business gross income of $1,000 or more during the year covered by
this return

b If 'Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule O

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)?

b 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

5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohtbited tax shelter transaction?

c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Sheiter Transaction?

6a Did the organization solicit any contributions that were not tax deductible?

b lf 'Yes, dlg the organization include with every solicitation an express statement that such contributions or gifts were not
deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

c Eld thgz%rzg?anlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm ?

dIf 'Yes," indicate the number of Forms 8282 filed during the year | 7dJ

3a X

3b

4a X
AR
G
o _: e [ 2 &4

S5a X

5b X

5¢c

6a X

6b
:Z;SJ:L&F?WI‘.‘ g | e

7a] X

7b] X

e Did-the urganization, dunny the year, receive any funds, directly or indirectly, to pay premiums on a personai
benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For all contributions of cars, boats, awrplanes, and other vehicles, did the orgamization file a Form 1098-C as required?

8 Section 501(c)X3) and other sponsoring organizations maintaining donor advised funds and section 509(ax3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? .

9 Section 501(c)X3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 .
b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter

X

| T ey
L 194 eyl
Wéﬁ e

X

X

7e

7f

79

7h
TN R
X iy

T
£

12a
G R

a Inihation fees and capital contributions included on Part VI, line 12 10a X 2
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b &

11 Section 501(cX12) organizations. Enter.
a Gross income from other members or shareholders 1la
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 organization filing Form 990 in heu of Form 10417

b If 'Yes,' enter the amount of tax-exempt interest received or accrued durning the year | 12b|
BAA
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Form 990 (2008) COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page 6

kPartVI®¥ 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

1

5
6

7

8

9

10

n

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O See instructions

a Enter the number of voting members of the governing body 1al7
b Enter the number of voting members that are independent 1b}5
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?
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
Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization's assets? . 5 X
Does the orgamization have members or stockholders? 6 X
a Eg?i:(‘r)fﬂo;gaggzatlon have members, stockhoiders, or other persons who may elect one or more members of the 74
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by syt
the following 2
a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? 8b] X
a Does the organization have local chapters, branches, or affiiates? 9a X

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b

Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 10 | X

Is there any officer, director or trustee, or key employee histed In Part VII, Section A, who cannot be reached at the
organization's malhng address? If Yes provide the names and addresses in Schedule O 11 X

Section B. Policies

12

13
14

15

a The organization’s CEO, Executive Director, or top management official?

16a Did the organization nvest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a taxable

a Does the organization have a written conflict of interest policy? If 'No,’ go to line 13

b Are of'flcers7, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts?

¢ Does the organization reguiarly and con5|stently monitor and enforce comphiance with the poiicy? If 'Yes,' describe in
Schedule O how this is done

Does the organization have a written whlstleblower policy?
Does the organization have a written document retention and destruction policy?

Did the process for determining compensation of the foilowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision

b Other officers of key employees of the organization?
Describe the process in Schedule O. (see instructions)

entity during the year?

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s exempt
status with respect to such arrangements?

Section C. Disclosures

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » See States Form 990 Filed In

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 390-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

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

State the name, physical address, and telephone number of the person who possesses the books and records of the orgaruzation
> COMPETITIVE ENTERPRISE INSTITUTE 1899 L ST, NW, 12TH FLOOR WASHINGTON DC 20036 (202) 331-1010

BAA Form 990 (2008)
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Form 990 (2008) COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page 7

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 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, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

® st 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) or more than $100,000 from the organization and any
related organizations

® 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

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

: T T
* & ) ‘ ) | (€) ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours ~ - . compensation from compensation from amount of other
per week | § | i 2QI31 351 the organszation related o(;gamzahons compensation
&< E I - § (W-2/1099-MISC) (W-2/1099-M1SC) from the
ee|E|2(3]&2] 2 organization
2l 2 2|83 and related
= H = < organizations
2 = < 2
H T 2 41
b f=4 g‘
alz g
3 z
o

FRED L. SMITH JR.

PRESIDENT 40.00} X X|x|x 214,109. 0. 0.
MICHAEL GREVE _ ___ _ _____
BOARD MEMBER 1.00] X 0. 0. 0.
WILLIAM DUNN __ _________
BOARD MEMBER 1.00{ X 0. 0. 0.
DR. LEONARD LIGGIO_ ______
BOARD MEMBER 1.00} X 0. 0. 0.
DR. THOMAS GALE MOORE _ _ _ _
BOARD MEMBER 1.00] X 0. 0. 0.
FRANCES B. SMITH __ ______
BOARD MEMBER 1.00{ X 18,000. 0. 0.
SAM KAZMAN __ _ __________
DIRECTOR OF REG 40.00| X X 111,800. 0. 0.
JoDY M. CLARKE _ ________
DIRECTOR OF DEVELOPMENT 40.00| x X 99,000. 0. 0.
C. WAYNE CREWS_ _ ________
DIRECTOR OF TECH 40.00| X X 149,000. 0. 0.
JAMES CURLEY __ _ ________
BOARD MEMBER 1.00[ X 0 0 0

BAA TEEA0107  04/24/09 Form 990 (2008)




Form 990 (2008) COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page 8
RRarAVlll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) (8) © ®) ® ()
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours  j—y— = e 2] = | compensaton from compensation from amount of other
per ‘"ee'{ 2322158 al e the organization related organizations compensation
st | B33 (W-2/1099-MISC) (W-2/1099 MISC) from the
gsalS|S|JRG|2 organization
58|85 B8 a and related
2 5 3 8 g organizations
[ :‘E Inﬁ’
g
1b Total > 591,9009. 0. 0.

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

organization ™ 3

3 Did the organization list any former officer, director or trustee, key employee, or tughest compensated employee

on line 1a? if 'Yes,' complete Schedule J for such individual

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

individual

5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? {f 'Yes,' complete Scheduie 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) (B) ©)
Name and business address Description of Services Compensation
RST MARKETING 272 CORPORATE PARK DR FOREST VA 24551 |DIRECT MAIL 178,873.

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

compensation from the organization » 1

BAA
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Form 990 (2008) COMPETITIVE ENTERPRISE INSTITUTE

52-1351785

Page 9

Part VIll] Statement of Revenue

A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections
512,513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns la

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contnbutions) le

f All other contributions, gifts, grants, and
similar amounts not included above 1

-

4,584,419.

g Noncash contribns included in ins 1a-1f: $

h Total. Add lines 1a-1f

4,584,419.

PROGRAM SERVICE EVENUE

Bustness Code

2a

a oty

e

f All other program service revenue

g Total. Add lines 2a-2f

]

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds ™

5 Royalties

27,177.

27,177.

(1) Real

(1) Personal

6a Gross Rents 14,964.

b Less rental expenses

c Rental income or (loss) 14,964.

d Net rental income or (loss)

14,964.

14,964.

0) Semmhes
7 a Gross amount trom sales ot 4

1i) Other

assets other than inventory

b Less. cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross iIncome from fundraising events
(not Including $

of contributions reported on line 1¢)
See Part IV, line 18 a
b Less direct expenses b

¢ Net income or (loss) from fundraising events >

9a Gross income from gaming activities
See Part IV, line 19 a

b Less direct expenses b

¢ Net income or (loss) from gaming activibes

10a Gross sales of inventory, less returns
and allowances a

b Less' cost of goods sold b

10,094.

¢ Net income or (loss) from sales of inventory >

10,094.

10,094.

Miscellaneous Revenue

Business Code

11a MISCELLANEOUS

900099

24,247,

24,247.

d All other revenue

e Total. Add lines 11a-11d

»

24,247.

12 Total Revenue. Add lines 1h, 2q, 3, 4, 5, 6d, 7d, 8c, 9c, .

10c, and 1le

4,660,901.

76,482.

0

BAA
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Form 990.(2008) COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page 10
PR Statement of Functional Expenses
Section 501(cX3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

(8) © (D)
Do not include amounts reported on lines Total éﬁgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses __expenses

1 Grants and other assistance to governments
and organizations in the US See Part IV,
line 21

2 Grants and other assistance to individuals 1n
the U S. See Part IV, line 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,
frustees, and key employees 591,9009. 472,343. 44,986. 74,580.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

Ltner salaries and wages 1,339,845, 1,U00Y,0680. 101, /Y8. 1oy, 36/.

g Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

9 Other employee benefits 240,697. 188,851. 18,028. 33,818.
10 Payroll taxes 165,431. 130,603. 13,482. 21,346.
11 Fees for services (non-employees)

a Management

b Legal 36,342. 4,550. 31,333. 459.
¢ Accounting 34,253. 4,288. 29,533. 432.
d Lobbying

e Prof fundraising svcs See Part IV, In 17
f Investment management fees

g Other 427,037. 290,385. 51,244. 85,408.
12 Advertising and promotion 2,678. 2,621. 16. 41.
13 Office expenses 223,806. 152,188. 26,857. 44,761.
14 Information technology 148,999. 101,319. 17,879. 29,801.
15 Royalties
16 Occupancy 413,457. 300,666. 49,408. 63,383.
17 Travel 123,294. 95,676. 13,032. 14,586.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings 13,204. 8,979. 1,584. 2,641.

Interest

Payments to affiliates

Depreciation, depletion, and amortization 25,746. 19,132. 2,943 . 3,671.

Insurance

Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

RERRSB

below.) B ) i e ]
a EQUIPMENT LEASE/RENT 26,057. 6,995. 18,242. 820.
b FEE/LICENSE/PERMIT/DUES 11,703. 0. 1,170. 10,533.
¢ BOOKS_AND_ SUBSCRIPTIONS _ 57,046. 48,420. 2,083. 6,543 .
d INSURANCE  _  _ _ __ ________ 25,369 18,450. 3,031. 3,888.
e MEALS/ENTERTAINMENT 60,475. 41,123. 7,257. 12,095.
f All other expenses 694,312. 354,275. 26,604. 313,433.
25 Total functional expenses Add lines 1 through 24 4,661,660. 3,310,544. 460,510. 890, 606.
26 Joint Costs. Check here » D if following
SOP 98-2 Complete this hne only if the
orgamzation reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2008)
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Form 990 (2008) COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page 11
[E29X@l Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 1.891,146.( 1 517,837.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 754,324.] 4 610,830.
5 Recelvables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part I of Schedule L
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)) _] ﬁ
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans recewvable, net 7
$ 8 Inventories for sale or use 8
s| 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost basis 10a| 673,147.
b Less accumulated depreciation Complete Part Vi of
Sciieuuie b 100) D43,8bU. 11,404 .]10c L14Y,481.
11 Investments — publicly-traded securities n 824,123.
12 Investments — other securittes See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 51,838.115 45,839.
16 Total assets Add lines 1 through 15 (must equal Iine 34) 2,736,320.]16 2,144,3389.
17 Accounts payable and accrued expenses 568,419.]17 150,610.
18 Grants payable 18
19 Deferred revenue 19
',' 20 Tax-exempt bond habilities 20
Q 21 Escrow account ilability Complete Part IV of Schedule D 21
ﬁ 22 Payables to current and former officers, directors, trustees, key employees,
11_ highest compensated employees, and dlsqualmed persons. Complete Part il
é of Schedule L 22
5| 23 Secured morlgayes and noles payabie to unreiated third parues 23
24 Unsecured notes and loans payable 24
25 Other habilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 568,419.| 26 150,610.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
§ 27 Unrestricted net assets 1,316,718.] 27 1,985,078.
E | 28 Temporarily restricted net assets 851,183.;28 8,651.
g 29 Permanently restricted net assets 29
? Organizations that do not follow SFAS 117, check here > D and complete i‘iﬁ
h lines 30 through 34.
E 30 Caprtal stock or trust principal, or current funds 30
R 31 Paid-in or capital surplus, or land, buillding, and equipment fund 3
k 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. 2,167,901.)33 1,9983,729.
S Total liabities and net assets/fund balances 2,736,320.} 34 2,144,339.
[ )G | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 I:] Cash Accrual D Other
2a 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

c If 'Yes' to 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 a result 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-133?
b If 'Yes,' did the organization undergo the required audit or audits?

3a X
3b

BAA

TEEAO111  12/22/08

Form 990 (2008)




SCHEDULE A
(Porm 990 or 990-E2)

Department of the Treasury

1 OMB ivo 1345 0047

2008

Public Charity Status and Public Support

To be completed by all section 501 (cX3) organizations and section 4947(a)1)
nonexempt charitable trusts.

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organzzation

COMPETITIVE ENTERPRISE INSTITUTE

Employer identificaton number

52-1351785

Il Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because 1t i1s: (Please check only one organization )

N

10
n

T

I

| [

]

[

|
Internal Revenue Service
1
2
3
4

A church, convention of churches or association of churches described in section 170(b)}1)XAXi).
A school described in section 170(b)(1XAXii). (Attach Schedule E )
A hospital or cooperative hospttal service organization described in section 170(b)(1XAXjii). (Attach Schedule H)

L] A medical research organization operated in conjunction with a hospital described in section 170(b)(1XA)(iii) Enter the hospital's

name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described insection
170(bX1XAXiv). (Complete Partil)

A federal, state, or local government or governmental unit described in section 170(b}(1XAXV).

An organization that normally receives a substantlal part of its support from a governmental unit or from the general public described
= sectian 170(bV1)fA)(‘J') {f\nr‘—*hln*n Part )

A community trust described in section 170(b)(1)(A)(v1) (Complete Part It )

D An organization that normally receives' (1) more than 33-1/3 % of its support from contributions, membership fees, and gross recetpts

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 income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)}(2). (Complete Part ill )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 09(a)X3). Check the box that
describes the type of supporting organization and complete Iines 11e through 11h

a [ ]Typel b [ ]Typell ¢ [] Type Il — Functionally integrated d[] Type Il— Other

By checking this box, | certify that the organizatton I1s not controlled directly or indirectly by one or more disqualified persons other
gl'é)%n f)otér)\datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
(a)(

If the organization received a wntten determination from the IRS that 1s a Type |, Type Il or Type |l supporting organization,
check this box

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

O

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? 11g()
(i) a family member of a person described in (1) above? 11 g (i)
(iii) a 35% controlied entity of a person described in (1) or (1) above? 11 g (ini)

Provide the following information about the organizations the organization supports

(1) Name of Supported

(@) EIN (1ii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vin) Amount of Support

Organization (described on lines 1 9 organization in col | the orgamization in | organization 1n col
above or IRC section (1) listed in your col (i) of (i) organized n the
(see instructions)) c?overnlng your support? us?
cument?
Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

Schedule A (Form 990 or 990-EZ) 2008

TEEAQ40Y  12/17/08



Schedule A (Form 990 or 990-EZ) 2008 COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page 2

[EERR3IK Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

g:;ei:g;:\rgyiena)r .(or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

1 Gifts, grants, contributions and
membership fees received SDo
not include ‘unusual grants *

3,208,102.]/3,683,866.[3,545,199./5,229,933./14,584,419.({20,251,519.

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

3 The value of services or
facilities furrished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-3

5 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)

3,208,102.

4,584,419.

3,545,199

3,683,866.

6 Public support. Subtract line 5
from line 4

Section B. Total Support

20,251,519.

2,390,294.

17,861,225.

Calendar year (or fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 (e) 2008 @ Total

beginning in) >

7 Amounts from line 4 3,208,102./3,683,866.13,545,199.[(5,229,933.14,584,419.]20,251,519.

8 Gross income from Interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

1
[\
(v
[
n
[®a
(Xe]
=
[0 0]
=

~J

~J
1=
[em)
(2]
%4

-

-
>
Vo)
>
]
38}
w
<o

[y

9 Net income form unrelated
business activities, whether or
not the business Is regularly
carried on

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in

Part IV)
11 Total support. Add iines 7

through 10 L__ I I o

12 Gross receipts from related activities, etc (see instructions)

39,347.

20,529,851.

13 First five years. If the Form 990 s 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

au

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 87.00%

15 Public support percentage for 2007 Schedule A, Part IV-A, hne 26f 15 80.77 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17 a 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 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The organmization qualifies as a publicly supported orgaruzation

b 10%-facts-and-circumstances test — 2007. If the orgarization 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. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

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

> [l
gn

>0

-H

BAA Schedule A (Form 990 or 990-EZ) 2008

TEEA0402 12/17/08




Schedule A (Form 990 or 990-EZ) 2008 COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page 3
[ZEEEEII@Z] Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support

Calendar year (or fiscal yr beginming in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions and
membershlp fees received (Do
not include ‘unusual grants S

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilittes furmished In a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
etther paid to or expended on
its behalf

T: c va;uc UI' DTIVILED Wi
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1-5

7 a Amounts included on hnes 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

c Add lines 7a and 7b
8 Public support (Subtract line

(41

7¢ from line 6 ) o T e R I R R e
Section B. Total Support
Calendar year (or fiscal yr begining in) » (a) 2004 (h) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from Iinterest,
dividends, payments received
on securities loans, rents,
royalties and income form
simiar sources

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

c Add lines 10a and 10b

11 Net income from unrelated business
actiities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include
gain or loss from the sale of
(':Daplta\ll ?ssets (Explain in

13 Total support. (add Ins 9, 10c, 11, and 12) | -~~~ . ] R E R S T e -
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 > |—]

Section C. Computation of Public Support Percentage

15 Pubhc support percentage for 2008 (line 8, column (f) divided by hine 13, column (f)) 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

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

18 Investment income percentage from 2007 Schedule A, Part iV-A, line 27h 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization D

b 33-1/3 support tests — 2007. If the orgamzation did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and hne 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
>

20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions
BAA TEEA0403  01/29/09 Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page 4

li Supplemental Information. Complete this part to provide the explanation required by Part Il, ne 10;
Part I, ine 17a or 17b; or Part lil, line 12. Provide any other additional information. (see instructions)

Other Income Part II, Line 10

2005: 388.
2006 4618,
2008:_34341.

BAA TEEA0404  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



[ OMB No 1545-0047

Sc c egw - - . pw
(For}r:‘Es)E(}JoLrEQO-EZ) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» To be completed by organizations described below.

oot Bovenus Servies” » Attach to Form 990 or Form 990-EZ. )
If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Actwities), 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 1-B

® Section 527 organizations complete Part |-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 1I-A Do not complete Part 11-B

L4 gectlor}\SOI (©)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part II-B Do not complete
art 11-

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 Il
Name of organization Employer identification number
COMPETITIVE ENTERPRISE INSTITUTE 52-1351785
lil?:'a,'_'&ﬁll‘-‘ﬂ\ﬁ To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the Instrucuons tor Scneaule U tor detalis.
1 Provide a description of the organization's direct and indirect pohitical campaign activities in Part IV
2 Poltical expenditures . >$
3 Volunteer hours

To be completed by all organizations exempt under section 501(c)3).
See the instructions for Schedule C for details.

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 orgamization incurred a section 4955 tax, did it file Form 4720 for this year? HYes No
43 Was a correction made? Yes No
b If 'Yes,' describe in Part IV
|'RattliCi To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organmization for section 527 exempt function activities >3
Z Enter the amouni of ihe fiiing vrgamzation's furkds contnbuted to othes orgamzations for sechion 527 exeimnpt

function activities >
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and on

Form 1120-POL, hine 17b >3
4 Did the filing organization file Form 1120-POL for this year? D Yes D No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were
made Enter the amount paid and indicate If the amount was paid from the filing organization's funds or were political contributions
received and promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action
committee (PAC) If additional space 1s needed, provide information in Part IV

(@) Name (b) Address (c)EN (d) Amount paid from filing (e) Amount of pohitical
organization’s own nternal contributions received and
funds If none, enter-0- promptly and directly

delivered o a separate
political organization
If none, enter -0-

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule € (Form 990 or 990-E2Z) 2008

TEEA3201 12118/08



Schedule C (Form 990 or 990-£7) 2008 COMPETITIVE ENTERPRISE INSTITUTE

52-1351785 Page 2
LPartll-A..| To be completed by organizations exempt under section 501(c)3) that filed Form 5768 (election
under section 501(h)). See the instructions for Schedule C for detalls.
A Check » | |if the filing organization belongs to an affiliated group
B Check » if the filing organization checked box A and 'imited control' provisions apply
Limits on Lobbying Expenditures — (a) Filing (b) Affihated
(The term ‘expenditures’ means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expendstures to influence public opinion (grass roots lobbying) 18,306.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 25,068.
c Total lobbying expenditures (add hnes 1a and 1b) 43,374.
d Other exempt purpose expenditures 4,618,286
e Total exempt purpose expenditures (add lines 1¢ and 1d) 4,661,660.
f Lobbying nontaxable amount Enter the amount from the foliowing table Iin
both columns 383,083.
If the amount on line 1e, column (a) or (b) 1s The lobbying nontaxable amount is S e :': x " o
Not over $500,000 20% of the amount on line le A Lot ,'7 =, W
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500.000 T LT “b S
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 S5 o P \‘3‘ ):"P, ‘_ - M
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 MR oo S s o wj,
Over $17,000,000 $1,000,000 TR L NI
g Grassroots nontaxable amount (enter 25% of line 1f) 95,771.
h Subtract line 1g from line 1a Enter -0- if ine g is more than line a 0.
i Subtract ine 1f from line 1c Enter -0- if hne f 1s more than line ¢ 0.

j If there 1s an amount other than zero on esther line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

|_1Yes [—' 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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal

year beginning in)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) Total

2a Lobbying non-taxable

amount

270,596.

253,856.

1,015,423.

b Lobbying ceiling

amount (150% of line

2a, column (e))

YY)

uone ’ - -
LT T RORE
RERT s . PP
S ary .
L

A

s \”Jg‘c.\
>
v T
" Cpune o 08

R L
Mo

E

268,621.

ae

PR .
. ey, g

‘. ol

i ‘ .
angt s ! 1 gy
Was A B
PR
.
.
Swd s oy

1,523,135.

¢ Total iobbying
expenditures

22,969.

25,609.

22,774.

91,096.

d Grassroots non-taxable

amount

267,676

e Grassroots celling

amount (150% of line

2d, column (g))

69,603.

S “ g ,

69,598.

v

66,919.

LT T T,
LRSI

401,514.

f Grassroots lobbying
expenditures

0

0

BAA

TEEA3202 12/18/08
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Schedule C (Form 990 or 990-E7) 2008 COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page 3

[Partli<B-+ To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
p
(election under section 501(h)). See the instructions for Schedule C for details.
(@) (b)
Yes | No Amount

1 Durning the year, did the fiing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of*

a Volunteers?

b Paid staff or management (include compensation In expenses reported on lines 1c through 11)?

¢ Media advertisements?

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

t Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staffs, government officials, or a legislative body?

h Raliies, demonstrations, seminars, conventtons, speeches, lectures, or any other means?

1 Other activities? If 'Yes," describe in Part IV

j Total lines 1c through 11 gy
2a Did the activities in hine 1 cause the organization to be not described in section 501(c)(3)? - 2‘3‘5"‘::-* "3"-“_':3". :.i';;-‘{‘i

b if 'Yes,' enter the amount of any tax incurred under section 4912 )

c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? i 'f-,’\“;:f:‘-}ﬂ-ﬁzﬂfﬁi:

{Partill-A-| To be completed by all organizations exempt under section 501(cX4), section 501(c)5), or section
501(cX6). See the instructions for Schedule C for detalls.

Yes | No
1 Were substantially ali (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

{ PartIl-B- 1 To be completed by all organizations exempt under section 501(c)4), section 501(c)(5), or section
501(c)6) if BOTH Part lll-A, questions 1 and 2 are answered 'No' OR if Part lll-A, question 3 is
answered 'Yes.' See Schedule C Instructions for detatls.

1 Dues, assessments and similar amounts from members 1

Eery

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

Vi,
14 etk
Ly

a Current year . 2a
b Carryover from last year 2b
c Total 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductibie section 162(e) dues 3
T
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess ;, .
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political -
expenditure next year? . 4
5 Taxable amount of lobbying and political expenditures (line 2¢ total minus 3 and 4) 5

[PartIV'| Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part |-B, line 4; Part I-C, line 5; and Part [I-B, line 1
Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-EZ) 2008
TEEA3203  12/18/08




| Schedule C (Form 390 or 990-E7) 2008 COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page 4
| RETIVAN Supplemental Information (continued)

BAA Scheduie C (Form 990 or 990-EZ) 2008
TEEA3204  10/06/08



SCHEDULE D | OMB No 1545 0047

(Form 990) Supplemental Financial Statements
Attach to Form 990. To be completed by organizations that
R?Efa’é?‘ﬁﬁ'vgﬁﬁ'éeslﬁ?ie” i answered 'Yes,' to Form 990, Part{V, lines 6,7, 8,9, 10, 11, or 12.
Name of the orgamization
COMPETITIVE ENTERPRISE INSTITUTE 52-1351785

@l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete 1f
the orgamization answered 'Yes' to Form 990, Part 1V, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

O hwnN -~

Did the organization inform all donors and donor advisors 1in 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

6 Do wne organizauon intorm all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? ﬂ Yes ﬂ No

IIP;'a"r‘t. Rl Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply)
Preservation of land for public use (e g, recreation or pleasure) EPreservahon of an historically important land area
Protection of natural habitat Preservation of certifted historic structure
Preservation of open space

2 Complete hines 2a-2d if the organization held a qualifted conservation contribution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
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 1s located >
Does the orgamization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement it holds? D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing easements during the year> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170()(@)B)(1) and 170(h)(@)B)(11)? [Jyes []No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote 1o the organization's financial statements that describes the organization's accounting for
conservation easements

R8Tl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' o Form 990, Part |V, 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 stmilar assets held for public exhibition, education, or research in furtherance of public service, provide, 1n Part XIV,
the text of the footnote to its financial statements that describes these items

b If the orgarzation 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 the following
amounts relating to these items

(i) Revenues included in Form 990, Part Vill, hne 1 . ~$
(i) Assets included in Form 990, Part X >$

2 If the organization received or held works of art, historical 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 n Form 990, Part X -$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2008

TEEA3301 12/23/08




Sehedule D (Form 990) 2008 COMPETITIVE ENTERPRISE INSTITUTE

52-1351785 Page 2

Eﬁﬁr't; K Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

that apply).
a Public exhibition d Loan or exchange programs
b Scholarly research 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

5 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?

I—I Yes ﬂ No

[Pé"ﬂl lTrust, Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part

1V, line 9, or reported an amount on Form 990, Part X, line 21.

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

included on Form 990, Part X?
b If 'Yes,' explain the arrangement in Part XIV and complete the following table

¢ Beqginming halanre
d Addittons during the year
e Distributions during the year
f Ending balance
2a Did the organization include an amount on Form 990, Part X, line 21?
b If 'Yes,' explain the arrangement in Part XIV

D Yes I:l No

Amount

1 -
-

1d

le

1f

D Yes D No

R3] Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current year

B
¥

(b) Prlor year

1a Beginning of year balance
b Contributions
¢ Investment earnings or losses
d Grants or scholarships

e Other expenditures for factlities
and programs

f Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and admtrustered for the

organization by
(i) unrelated organizations
(ii) related organizations
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R?
4 Describe in Part X1V the intended uses of the organization's endowment funds

(c) Two years back

(d) Three years back

(e) Four years back

Yes No

3a(i)
3a(ii)
3b

RATENVIE 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)
Taland
b Buildings
¢ Leasehold improvements 121,653. 33,955. 87,698.
d Equipment 551,494. 509, 905. 41,589.
e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) > 129,287.

BAA

TEEA3302 12/23/08

Schedule D (Form 990) 2008




Sehedule D (Form 990) 2008 COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page 3

Investments—Other Securities See Form 990, Part X, line 12.

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

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

Financial derivatives and other financial products
Closely-held equity interests
Other

Total (Column (b) should equal Form 990 Part X, col (B)hne 12) *

&p invesimenls—Program Reiated (See rorm vy, Part X, ine 13)

(a) Description of investment type

(b) Book value (¢) Method of valuation
Cost or end-of-year market value

Total Column (b)(should equal Form 990, Part X, Co! (B) hne 13) >

IREMP@ Other Assets (See Form 990, Part X, line 15)
{a) Descripuon {b) Book value
OTHER ASSETS 0.
DEPOSITS 45,839.
Total. Column (b) Total (should equal Form 990, Part X, col.(B), hne 15) . > 45,839,
(ESEXEMll Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount

Federal Income Taxes

Total Column (b) Total (should equal Form 990, Part X, col (B) line 25)

»

In Part XiV, provide the text of the footnote to the organization's financial statements that reports the organization's hablllty for uncertain tax

positions under FIN 48

BAA

TEEA3303 10729/08 Schedule D (Form 990) 2008



Sshedule D (Form 990) 2008 COMPETITIVE ENTERPRISE INSTITUTE 52

-1351785 Page 4

{PartXl:] Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract hne 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
9 Total adjustments (net). Add lines 4-8
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9

O NOULEWN

| PartXlli| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gamns on investments 2a
b Donated services and use of facilities 2b ]
c Recoveries of prior year grants 2c
d Other (Describe 1n Part XIV) 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, ine 12, but not on hne1
a Investments expenses not included on Form 990, Part VIit, ine 7b 4a

b Other (Describe 1n Part XIV) 4b

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990 Part |, ine 12)

|Part Xlll:| Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements
2 Amounts included on hne 1 but not on Form 990, Part 1X, line 25

a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Losses reported on Form 990. Part IX line 25 . 2¢
d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d

3 Subtract Iine 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on linel:
a Investments expenses not included on Form 990, Part VIli, line 7b 4a

b Other (Describe In Part XIV) 4b

c Add hnes 4a and 4b
5 Total expenses Add hines 3 and 4c (This should equal Form 990, Part |, line 18)

{Part XIV::| Supplemental information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lil, lines 1a and 4, Part IV, hnes 1b and 2b, Part V,

line 4; Part X; Part XI, hne 8; Part Xil, lines 2d and 4b; and Part XIlI, lines 2d and 4b

BAA TEEA3304  12/23/08

Schedule D (Form 990) 2008




Scehedule D (Form 990) 2008 COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page 5
|Iﬁ§m‘x'l,\_'l}] Supplemental Information (continued)

BAA TEEA3305 07/24/08 Schedule D (Form 990) 2008




SCHEDULE J Compensation Information | oMswo 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Attach to Form 990. To be completed by organizations that
answered ‘Yes' to Form 990, Part iV, line 23.

Department of the Treasury
Internal Revenue Service

Employer identification number

52-1351785

Name of the orgamzation

COMPETITIVE ENTERPRISE INSTITUTE
FRA7ilA] Questions Regarding Compensation

1a Check the appropriate box(es) if the orgaruzation provided any of the following to or for a person listed in Form 990, Part
VIl, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these items
First-class or charter travel
Travel for companions
Tax indemnification and gross-up payments
Discretionary spending account

Housing aliowance or residence for personal use

PR
Payments for business use of personal residence l-‘hﬂ;e!: gy

b

Health or social club dues or initiation fees
Personal services (e g., maid, chauffeur, chef)

DI INe 1a 1S CNecKkea, aia ne organizauon fonow a watlen poncy regardiniy payinent o emiburselien il uf provision i an
of the expenses described above? If ‘No,' complete Part Il to explain

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 in hne 1a?

3 Indicate which, if any, of the following organization uses to establish the compensation of the organization's
CEQ/Executive Director Check all that apply
Compensation committee
Independent compensation consuitant
Form 990 of other organizations

Written employment contract
Compensation survey or study
Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a
a Receive a severance payment or change of control payment?
b Participate in, or receive payment from, a supplemental nonquahfied retirement plan?
c Participate in, or receive payment from, an equity-based compensation arrangement?
If Yes 10 any of 4a-c, ISt the persons and provide the appiicabie amounts for each itern in Part iii

; Only 501(c)X3) and 501(c)4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If “Yes' to line 5a or 5b, describe in Part lil
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?
If *Yes' to ine 6a or 6b, describe in Part lll

7 For person listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If "Yes,' describe in Part Iii 7 X

8 Were any amounts reported in Form 990, Part V!I, paid or accrued pursuant to a contract that was subject to the intial

| contract exception described in Regs section 53 4958-4(2)(3)? If ‘'Yes,' describe in Part Il

8

X

\ BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4101  12/23/08

Schedule J (Form 990) 2008
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SCHEDULE O i
Form 990) Supplemental Information to Form 990

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

Department of the Treasury additional information for responses to specific questions for the

| OMB No 1545-0047

Internal Revenue Service Form 990 or to provide any additional information. ? >
Name of the organization Employer idenhﬁ:ah; number
COMPETITIVE ENTERPRISE INSTITUTE 52-1351785

Pt VI-A, Line 2 THE PRESIDENT IS RELATED TO A BOARD MEMBER BY MARRIAGE.

BODY_FOR_REVIEW. UPON RESOLUTION OF ANY PROBLEMS AND/OR

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990 TEEA4801  12/19/08

Schedule O (Form 990) 2008




*COMPETITIVE ENTERPRISE INSTITUTE 52-1351785

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission.
GOVERNMENT. WE BELIEVE THAT CONSUMERS ARE BEST HELPED NOT BY

GOVERNMENT REGULATION, BUT BY BEING ALLOWED TO MAKE THETR OWN

CHOICES IN A FREE MARKETPLACE.

Schedule O (Form 990), Supplementai Information to Form 990
Form 990, Page 2, Part lll, Line 4a (continued)

SEEKS TO DEVELOP NEW TOOLS FOR CHALLENGING GOVERNMENT REGULATIONS AND TO USE

THESE IN ADMINISTRATIVE AND COURT ACTIONS TO BETTER BALANCE THE PUBLIC

POLICY DEBATE AND TO RESTORE PROPERTY AND CONTRACT RIGHTS.

REGULATORY AND ECONOMIC LIBERY:

SEEKS TO ANALYZE AND PROMOTE FREE-MARKET REGULATORY POLICIES IN AREAS SUCH

AS TECHNOLOGY, TELECOM, ELECTRICITY, FINANCIAL REGULATION AND PRIVACY.

OTHER SERVICES PROVIDED BY CEI INCLUDE PUBLICATIONS, MEDIA OUTREACH,

OTHER POLICY ISSUES, AND LOBBYING.

Form 990, Page 6, Line 17
States Form 990 Filed In

Alabama

Alaska

Arizona

Arkansas

California

Colorado

Connecticut

District of Columbia

Florida

Georgia

Illinois

Kansas

Kentucky

Maine

Maryland

Minnesota

Massachusetts

Michigan

Mississippi

Montana

Missouri

New Hampshire

New Jersey

New Mexico

New York

North Carolina

North Dakota

Ohio

Oklahoma

Oregon

Pennsylvania

Rhode Island




- COMPETITIVE ENTERPRISE INSTITUTE 52-1351785

Form 990, Page 6, Line 17
States Form 990 Filed In

Continued

South Carolina

South Dakota

Tennessee

Utah

Virginia

Washington

West Virginia

Wisconsin
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990

i)
Department of the Treasu
P e(f;’

Return of Organization Exempt From Income Tax

a Under section 501(c), 527, or 4347(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545-0047

2007

Open to Public

Internal Revenue Servic *» The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2007 calendar year, or tax year beginning Oct 1 , 2007, and ending Sep 30 , 2008
B  Check if applicable C Name of organization D Employer Identification Number
Address change | 1Re abel |COMPETITIVE ENTERPRISE INSTITUTE 52-1351785
i Name change o: r;’:t Number and street (or P O box if mal 1s not delivered to street addr) Room/suite E Telephone number
it return spedific [1899 I ST,NW - 12TH FLOOR (202) 331-1010
i Termination Irtllf::::c City, town or country State ZIP code + 4 F ﬁiﬁﬁgﬂ?"g D Cash E Accrual
. Amended return WASHINGTON DC 20036 Other (specify)®™

D Application pending

(Form 990 or 990-EZ).
G Web site: ™ www.CEI.ORG

e Section 501(c)3) organizations and 4947(a)1) nonexempt
charitable trusts must attach a completed Schedule A

H and| are not applicable to sectron 527 orgaruzations

DYes No
DYos DNo

H (@) Is this a group return for affiliates?
H (b) 1t *Yes,' enter number of affilates ™
H (c) Are all affilhates included?

J Organization type

(check only one) > 501(c)

3« (nsertno) D 4947(a)(1) or EL527

(If 'No,’ attach a st See instructions )

H (d) Is this a separate return filed by an

K Check here™ an the organization 1s not a 509(a)(3) supporting organization and its
gross recelpts are normally not more than $25,000. A return 1s not required, but If the ]

organization chooses to file a return, be sure to file a complete return

organization covered by a group ruling? ‘—l Yes m No
Group Exemption Number >
] Check *» |_| if the organization 1s not required

L Gross receipts Add lines 6b, 8b, 9b, and 10bto lne 12 ™ 5,257, 682.

to attach Schedule B (Form 990, 990-EZ, or 990-PF).

[Partl

| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received-
a Contributions to donor advised funds 1a
b Direct public support (not included on line 1a) 1b 5,229,933.
¢ Indirect public support (not included on line 1a) 1c
d Government contributions (grants) (not included on line 1a) 1d
€ Tt dd s cash $ 5,229,933. noncash $ ) 1e 5,229,933.
2 Program service revenue Including government fees and contracts (from Part VI, Iine 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 18,368.
5 Dividends and interest from secunities 5
6a Gross rents 6a 9,381.
b Less: rental expenses 6b
¢ Net rental income or (loss). Subtract line 6b from Ime 6a 6¢c 9,381.
r| 7 Other investment income (describe . > Y| 7
‘:’ 8a Gross amount from sales of assets other (A) Securtties (B) Other
N than inventory 8a
g b Less' cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8c
d Net gain or (loss) Combine line 8c, columns (A) and (B) .. . 8d
9 Special events and activities (attach schedule). If any amount 1s from gaming, check here ’D
a Gross revenue (not including $ of contributions
reported on line 1b) 9a
b Less' direct expenses other than fundraising expenses 9b
¢ Net income or (loss) from special events. Subtract line 9b from line 9a 9¢c
10a Gross sales of inventory, less returns and allowances 10a
b Less' cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract- e - 10c
11 Other revenue (from Part VII, line 103) . RECE] VE@ 4 1
12 Total revenue. Add lines le, 2, 3, 4, 5, 6¢c, 7, 8d, 9c, 1 [a*’a'ﬂm‘—“:i =3 ay . . 12 5,257,682,
£ 13 Program services (from line 44, column (B)) ] AUG 2 @ 200 . '5’5 . 13 3,239,761.
; 14 Management and general (from line 44, column (C)) . 9 d;! . . 14 597,647.
5 15 Fundraising (from fine 44, column (D)) l g:} e 15 1,365,286.
2 16 Payments to affihates (attach schedule) @GDEN9 UT 16
S | 17 Total expenses. Add lines 16 and 44, column (A) 17 5,202,694.
al 18  Excess or (deficit) for the year Subtract hne 17 from line 12 18 54,988.
E g 19 Net assets or fund balances at beginning of year (from line 73, column (A)) . 19 2,012,478.
T $ 20 Other changes In net assets or fund balances (attach explanation) See L-20. Stmt 20 100,435.
S| 21 Net assets or fund balances at end of year. Combine Iines 18, 19, and 20 . 21 2,167,901.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOIO1  12/27/07 Form 990 (2007)

o




[

Form 990 (2007)

COMPETITIVE ENTERPRISE INSTITUTE

52-1351785

Page 2

[Part Il ] Statement of Functional Expenses All organizations must complete column (A). Columns &B), C), and (D) are required
for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. Gee instruct.)

Do not, include amounts reported on line
6b, 8b, 9b, 10b, or 16 of Part |

(A) Total

(B) Program
services

(C) Management
and general

(D) Fundraising

22 a Grants paid from donor advised
funds (attach sch)

(cash S
non-cash $ )

If this amount includes
foreign grants, check here  »™ D

22b Other grants and allocations (att sch)
(cash S
non-cash $ )

>
23 Specific assistance to individuals
(attach schedule)

If this amount includes
foreign grants, check here

24 Benefits paid to or for members
(attach schedule)

25a Compensation of current officers,
directors, key employees, etc. listed
in Part V-A .

b Compensation of former officers,
directors, key employees, etc. listed
in Part V-B

¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section
4958(c)(3X(B)

26 Salaries and wages of employees not
included on lines 25a, b, and ¢

Pension plan contributions not
included on lines 25a, b, and ¢

28 Employee benefits not included on
lines 25a - 27 .
29 Payroll taxes
30 Professional fundraising fees
31 Accounting fees
Legal fees
33 Supplies
Telephone
35 Postage and shipping
36 Occupancy .
37 Equipment rental and maintenance
38 Pnnting and publications
39 Travel
40 Conferences, conventions, and meetings
41 Interest

42 Depreciation, depletion, etc (attach schedule)
43 Other expenses not covered above (itemize).

a ADVERTISING & NEWS SERVICE

44 Total functional expenses. Add lines 22a
through 43g. (Or%amzatlons completing columns
(B) -%D), carry these totals to tines 13 - 15)

22b

..See L-25a Stmfy

575,778.

451, 986.

43,183.

80,609.

1,498,986.

1,175,874.

112,217.

210,895.

28

476,547.

373,899.

35,693.

66,955.

133,890.

105,104.

10,912.

17,874.

30

49,059.

7,663.

40,847.

549.

45,710.

34,877.

1,403.

9,430.

52,470.

8,971.

1,345.

42,154.

363,690.

264,475.

43,461.

55,754.

54,049.

14,511.

37,837.

1,701.

209,741.

167,226.

14,892.

27,623.

124,009.

96,231.

13,108.

14,670.

19,448.

17,727.

1,087.

634.

23,006.

16,730.

2,749.

3,527.

35,746.

25,994.

4,272.

5,480.

94,713.

92,686.

549.

1,478.

10,623.

9,738.

880.

5.

61,934.

52,569.

2,261.

7,104.

7,934.

5,770.

948.

1,216.

5,895.

0.

587.

5,308.

77,347.

6,768.

68, 545.

2,034.

1,282,119.

310,962.

160,871.

810, 286.

5,202,694.

3,239,761.

597, 647.

1,365,286.

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

Are any joint costs from a combined educational campaign and fundraising solicitation reported 1n(B) Program services?
S 444,718 . ; (ii) the amount allocated to Program services
0. : and (iv) the amount allocated

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

$ 0 . ; (iii) the amount allocated to Management and general

to Fundraising  $ 444,718. .

$

’E] Yes D No

BAA

TEEA0102  08/02/07

Form 990 (2007)



Form 990 (2007) COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page 3

[Part il _[Statement of Program Service Accomplishments (See the instructions.)

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

What 1s the organization's primary exempt purpose? *> ATTACHED SCHEDULE 2

All organizations must describe their exempt purpose achievements in a clear and concise manner_ State the number of
chents served, publications i1ssued, etc. Discuss achievements that are not measurable (Section 501(c)(3) and (4) organ-
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service Expenses
(Reiulred for 501(c)(3) and
S ) organizations and
947(3)‘1) trusts, but
optional for others )

a ATTACHED SCHEDULE 1

(Grants and allocations  $ 0. ) If this amount includes foreign grants, check here ™ ﬁ 3,239,761.
b
(Grants and allocations ¢ ) If this amount includes foreign grants, check here ™ | |
c__ .
(Grants and allocations__ $ ) If this amount includes foreign grants, check here ™ [ |
d___
e
e
| e e
| (Grants and allocations _ $ ) If this amount includes foreign grants, check here ™ [ |
! e Other program services .
i (Grants and allocations  $ ) If this amount includes foreign grants, check here ™ |_|
f Total of Program Service Expenses (should equal Iine 44, column (B), Program services) . > 3,239,761.
BAA Form 990 (2007)

TEEAC103 12/27/07




Form 990 (2007) COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page 4
[Part IV | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description ) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing 1,885,314.|45 1,891,146.
46 Savings and temporary cash investments . 46
47a Accounts receivable . . .. . . 47a 754,324.
b tess' allowance for doubtful accounts . . 47b 168,649.| 47¢ 754,324.
48a Pledges receivable .. 48a
b Less: allowance for doubtful accounts . .| 48b 48c
49 Grants receivable a9
50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule) . .. 50a
b Recelvables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) (attach schedule) 50b
2 51a Other notes and loans receivable
$ (attach schedule) .. . . 51a
S b Less: allowance for doubtful accounts 51b 51¢c
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges . 35,775.]53 27,608.
54a Investments — publicly-traded securities . > HCost HFMV 54a
b Investments — other securities (attach sch) .. > Cost FMV 54b
55a Investments — land, buildings, & equipment: basis 55a
b Less- accumulated depreciation
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) . 56
57a Land, bulldings, and equipment: basis . 57a 522,016.
b Less' accumulated depreciation
(attach schedule) L-57 Stmt . 57b 510,612. 40,672 .1 57c 11,404.
58 Other assets, including program-related investments
(describe » See Line 58 Stmt _ __ __ ____________ ) 13,812.]|58 51,838.
59 Total assets (must equal line 74) Add lines 45 through 58 2,144,222.]159 2,736,320.
60 Accounts payable and accrued expenses 131,744.160 568,419.
61 Grants payable 61
% 62 Deferred revenue 62
é 63 Loans from officers, directors, trustees, and key
‘I_ employees (attach schedule) 63
1I_ 64a Tax-exempt bond liabilities (attach schedule) 64a
ll_: b Mortgages and other notes payable (attach schedule) 64b
s | 65 Other liabities (descrpe » ) 65
66 Total liabilities. Add lines 60 through 65 . 131,744.| 66 568,419.
N Organizations that follow SFAS 117, check here > lz] and complete hnes 67
E through 69 and lines 73 and 74.
a | 67 Unrestricted 1,845,653.|67 1,316,718.
2|68 Temporarnily restricted 166,825.| 68 851,183.
i 69 Permanently restnicted . 69
8 Organizations that do not follow SFAS 117, check here > D and complete lines
F 70 through 74.
H 70 Capital stock, trust principal, or current funds 70
Z 71 Paid-in or capital surplus, or land, bullding, and equipment fund YAl
£ 172 Retained earnings, endowment, accumulated income, or other funds . 72
Q 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
72. (Column (A) must equal line 19 and column (B) must equal line 21) 2,012,478.173 2,167,901.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 2,144,222.]174 2,736,320.
BAA Form 990 (2007)
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Form 990 (2007) COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page 5
[Part IV-A | Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
. Instructions.)
a Total revenue, gains, and other support per audited financial statements a 5,369,333.
b  Amounts included on line a but not on Part |, line 12.
1Net unrealized gains on investments b1 51,976.
2Donated services and use of facilities . b2 59,675.
3Recoveries of prior year grants b3
4AOther (spectfy): _ _ _ _ _ _ _ _ _ _ o ______
_______________________________________ b4
Add lines b1 through b4 b 111,651.
¢ Subtract line b from line a . c 5,257,682.
d  Amounts included on Part |, ine 12, but not on linea:
1Investment expenses not included on Part |, line 6b . d1
20ther (specify): _ o _______
_______________________________________ d2
Add lines d1 and d2 .l d
e Total revenue (Part |, ine 12). Add Iines ¢ and d > e 5,257,682.
[Part IV-B | Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a  Total expenses and losses per audited financial statements a 5,262,369.
b Amounts included on line a but not on Part |, line 17:
1Donated services and use of facilities b1 59,675.
2Prior year adjustments reported on Part |, line 20 b2
3Losses reported on Part |, line 20 b3
40ther (specty): _ o _______
_______________________________________ b4
Add lines b1 through b4 b 59,675.
¢ Subtract hine b from line a c 5,202,694.
d Amounts included on Part |, ine 17, but not on linea:
1Investment expenses not included on Part |, ine 6b d1
20ther (spectfy): _ o _______
_______________________________________ d2
Add lines d1 and d2 d
e Total expenses (Part |, line 17) Add lnesc and d > e 5,202,694.

MCUI’I’GM Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

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

(B) Title and average hours | (C) Compensation (D) Contributions to (E) Expense
(8 Nare and adaress per ek deveies Ginotpaid, | smoloyas benstt | account and oher
compensation plans
FRED L. SMITH JR.________|
1899 L_ST,NW - 12TH FLOOR _ _
WASHINGTON, DC 20036 |PRESIDENT 40.00 208,182. 0. 0.
MICHAEL GREVE _ _ _______ _ |
1899 L _ST,NW -_12TH FLOOR _ |
WASHINGTON, DC 20036 |BOARD MEMBER 1.00 0. 0. 0.
WILLIAM DUNN __ ]
1839 L_ST,NW -_12TH FLOOR _ |
WASHINGTON, DC 20036 |BOARD MEMBER 1.00 0. 0. 0.
DR. LEONARD LIGGIO_ ______ |
1899 L_ST,NW -_12TH FLOOR _ _
WASHINGTON, DC 20036 |BOARD MEMBER 1.00 0. 0. 0.
DR. THOMAS GALE MOORE _ _ __ |
1839 L _ST,NW -_12TH FLOOR _ |
WASHINGTON DC 20036 |BOARD MEMBER 1.00 0. 0. 0.

TEEA0105 08/02/07

Form 990 (2007)




Form 990 (2007) COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page 6
[ Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75 a Enter-the total number of officers, directors, and trustees permitted to vote on orgamization business at board meetings Ll
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed 1n Schedule A, Part I or hlghest compensated professional and other mdependent contractors listed in Schedule
A, Part II-A or 1I-B, related to each other through family or business relatlonshlps" If ‘Yes,' attach a statement that
identifies the individuals and explains the relationship(s) . 75b X
¢ Do any officers, directors, trustees, or key employees hsted in form 990, Part V-A, or hlghest compensated employees
listed In Schedule A, Part l, or hlghest compensated professional and other mdependent contractors listed in Schedule
A, Part [I-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to the orgamzatnon" See the instructions for the definition of 'related organization’ . .. > 75¢ X
If 'Yes,' attach a statement that includes the information described in the instructions.
d Does the organization have a wnitten conflict of interest policy? 75d| X

[Part V-B | Former Officers, Directors, Trustees, and Key Employees That Recelved Compensatlon or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below)
dunng the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See

the mstructions )

8 d ©) Cfompensatlon (D) Ccl)ntnbutlonsf to (E) Expense
(B) Loans an (f not paid, employee benefit account and other
(R) Name and address Advances enter -0-) plans and deferred allowances
compensation plans
[ Part VI | Other Information (See the instructions.) Yes | No
76 Did the organization make a change in i1ts activities or methods of conducting activities?
If ‘Yes,' attach a detailed statement of each change . 76 X
77 Were any changes made In the organizing or governing documents but not reported to the IRS? 77 X
if 'Yes,' attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 78b
79 Was there a iquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,' attach a statement 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? . 80a X
b If 'Yes,’ enter the name of the organizaton>»
______________________________ and check whether it 1s _[j exempt or nonexempt
81 a Enter direct and indirect polstical expenditures (See hine 81 instructions.) .. I 8la
b Did the organization file Form 1120-POL for this year? 81b X
BAA Form 990 (2007)
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Form 990 (2007) COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page 7

[ Part VI | Other Information (continued) Yes | No
82 a Did the organization receive donated services or the use of materials, equlpment or faciities at no charge or at
substantially less than fair rental value? .. . .1 82a X
b If 'Yes,' you may indicate the value of these items here. Do not include this amount as i
revenue in Part | or as an expense in Part ll. (See instructions n Part lil.) . | 82b|
83a Did the organization comply with the public iInspection requirements for returns and exemption applications? . 83al X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . L. 83b] X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . . 84a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnibutions or grfts were J
not tax deductible? . . . e e e e . . 84b
85a 501(c)(@), (5), or (6). Were substantlally all dues nondeductlble by members" . . . 85a] N/A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? ... . 85b] N/A
If 'Yes' was answered to either 85a or 85b, do not complete 85¢c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members . 85¢ N/A
d Section 162(e) lobbying and political expenditures . . . .| 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . A 85g| N/A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on ine 85f to its reasonable estimate of J
dues allocable to nondeductible lobbying and political expenditures for the following tax year? . . . 85h| N/A
86 501(c)(7) organizations. Enter' a Inihation fees and capital contributions included on
line 12 86a N/A
b Gross receipts, included on line 12, for public use of club facnmes 86b N/A
87 501(c)(12) organizations. Enter’ a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) .| 87b N/A

88 a At any time during the year, did the orgamization own a 50% or greater interest in a taxable corporation or partnership,
or an entlty disregarded as separate from the organization under Regulations sections 301.7701-2 and 301 7701-3?

If 'Yes,' complete Part 1X 88a X
b At any time during the year, did the organmization, directly or indirectly, own a controiled entlty within the meaning of

section 512(b)(13)? If 'Yes,' complete Part XI > 88b X

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under

secton4911 »_ 0. ;section4912» 0. ;section4955» | 0.
b 501(c)(3) and 507(0)54) organizations. Did the organization engage In arP/ section 4958 excess benefit transaction

during the year or did 1t become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement

explaining each transaction . .o . 89b X
¢ Enter: Amount of tax imposed on the organization managers or dlsquallfled persons durlng the

year under sections 4912, 4955, and 4958 . > 0.
d Enter: Amount of tax on hine 83c, above, reimbursed by the organlzatlon >
e All orgamizations. At any time during the tax year, was the organization a party to a prohlblted tax shelter transaction? 89%e X
f All organizations Did the organization acquire a direct or indirect interest in any applicable insurance contract? 89f X

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting
orgamza’uon or a fund maintained by a sponsorlng orgamzatlon have excess business holdings at any time durlng
the year? 899 X

90 a List the states with which a copy of this return is filed » See States F|Ied In

b Number of employees employed in the pay period that includes March 12, 2007

(See instructions.) . e | 90b 40
91a The books are in care of » COMPETITIVE ENTERPRISE INSTITUTE Telephone number > (202) 331-1010
located at > 1899 L ST, NW, 12TH FLOOR __ __ WASHINGTON ________DC_ ZP+4> 20036__
Yes | No

b At any time during the calendar year, did the organization have an interest in or a signature or other authon over a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 91b X

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

BAA Form 990 (2007)
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Form 990 (2007) COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page 8

[ Part VI | Other Information (continueqd) Yes | No
c At any time during the calendar year, did the organization maintain an office outside of the United States? L91 c X
if 'Yes,' enter the name of the foreign country > _ L _______
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in heu of Forrn 1047 — Check here . . ’Tj
and enter the amount of tax-exempt interest received or accrued during the tax year . >| 92 |
[ Part Vil | Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514
Note: Enter gross amounts unless A ®) ©) ) Related(gr) exempt
otherwise indicated. Business code Amount Exclusion code Amount function income

93 Program service revenue:

a 0o oo

e

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments
95 interest on savings & temporary cash invmnts 14 18,368.
96 Dividends & interest from securities
97  Net rental income or (loss) from real estate: j

a debt-financed property

b not debt-financed property
98 Net rental income or (loss) from pers prop .. 14 9,381.
99 Other investment income

100 Gain or (loss) from sales of assets
other than inventory . .

101 Net income or (loss) from special events

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

103 Other revenue* a ]
b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) 27,749.
105 Total (add line 104, columns B), (D), and (E)) . . .. ... . > 27,749.

Note: Line 105 plus line le, Part |, should equal the amount on line 12, Part /.

[ Part VIl Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
N/A
[ Part IX |Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) N/A
A) B8 ©) (D) )
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets
%
%
%
%
| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? . v Yes % No
b Did the orgarization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . Yes No

Note: /f 'Yes' to (b), file Form 8870 and Form 4720 (see instructions).
BAA TEEAD108 12/27/07 Form 990 (2007)




Form 990 (2007) COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page 9
[-FArEX¥ Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13). N/A
Yes | No
106 Did the reporting organization make any transfers to a controlled entnty as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity .
(A) ® ©).
Name, address, of each Employer Identification Description of (Dz
controlled entity Number transfer Amount of transfer
a | ___]
b | ]
c __________________________ 4
Totals
Yes | No
107 Dud the reporting organization receive any transfers from a controiled entlty as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlledentity . .. . ... . .. . .. ..., .
(A) ® (C).
Name, address, of each Employer Identification Description of (Dz
controlled entity Number transfer Amount of transfer
a | ]
b | ______]
c
Yes | No

108 Did the orgamization have a binding written contract in effect on August 17, 2006, coverlng the interest, rents, royalties, and
annuities described in question 107 above? . ... .. L. oL L L oo o e

true, correct ;:Zpl\jec aration of pre (om;h% is based on all mf rmation of which preparer has ‘any knowled:
Please Zﬁz / Ij / 0 7

Under penaltes of per]urx | declare that | have exanned this return, including aceompan ng schedutes and statements, and to the best of my knowledge and belef, it1s
ete

Sign Signature of, officer Date

Here > [:/2 L, </,4//'6, Tr. — Jres) OIQ/?‘}"’

Type or print name and titte.

Pa|d Preparer's Date (s::'?d( " Pre arr r's SN or P)'OI'IN (See
Pre- signature > ﬂ/‘-l-u\.--( C Buvsla !ﬁ CFA W/'Oq employed ™ I_I Pm?#@a

arer's |[Fmsname or Hendershot, Burkhardt & Reed, CPAs

se Joved, B 7525 Presidential Lane eNn > SY-I¥o7239
Only 3% "™  'Manassas VA 20109 Phoneno > (703) 361-1592
BAA Form 990 (2007)
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SCHEDULE A

(Form 990 or 990-EZ) Section 501(c)X3)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under

(Except Private Foundation) and Section 501 (e&, 501(f), 501(k),
501(n), or 4947(a)1) Nonexempt Charitabl

Supplementary Information — (See separate instructions.)
> MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

e Trust

OMB No 1545-0047

2007

Name of the organization

Py

Employer ider

COMPETITIVE ENTERPRISE INSTITUTE 52-1351785
{Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions. List each one. If there are none, enter

'‘None.")

(a) Name and address of each (b) Title and average (c) Compensation | (d) Contnibutions (e) Expense
employee paid more hours per week téﬂa"'r:'s‘,pa'%eﬁe?g?gét account and other
than $50,000 devoted to position compensation allowances
MARLO_LEWIS __ _ _ __ 1899 L ST, NW - 12TH FLQOK|
WASHINGTON, DC 20036 sr PELLOW cL.IMATE cuange 40 .00 105,000. 0. 0.
MYRON_EBELL _ _ _ _ _ _ 1899 L ST, MW~ 12TH FLOOK
WASHINGTON, DC 20036 DIR GLOBAL WARMING 40.00 100,594. 0. 0.
ELI LEHRER _ __ _ __ 1899 L ST, MW - 12TH FLOOK]
WASHINGTON, DC 20036 SENIOR FELLOW 40.00 104,000. 0. 0.
JIAIN MURRAY __ _ _ _ _ 1899 L ST, NW_- 12TH FLOOR]
WASHINGTON, DC 20036 SENIOR FELLOW 40.00 91, 000. 0. 0.
HANS BADER__ __ ___ 1899 L ST, NW_- 12TH FLOOR]
WASHINGTON, DC 20036 COUNSEL FOR SPEC PROJ 40.00 85,254. 0. 0.
Total number of other employees paid
over $50,000 . > NINE

[Part Il — A | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")

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

(b) Type of service

(c) Compensation

CHRISTOPHER HORNER

CONSULTING FEES

60,000.

Total number of others receiving over

$50,000 for professional services NONE

|Part Il — B | Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter 'None.’ See instructions.)

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

(b) Type of service

(c) Compensation

Total number of other contractors receiving -

over $50,000 for other services NONE

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

TEEAQ401  12/27/07

Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 990-E2) 2007 COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page 2
Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to infiuence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities >3 14,473.
(Must equal amounts on line 38, Part VI-A, or hne i of Part VI-B) . . .. . 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other

organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 Durning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person s affiliated as an officer, director, trustee, majonty owner, or principal
beneficiary? (If the answer to any question is 'Yes,’ attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property? . . . .o . RSN . . 2a X
b Lending of money or other extension of credit? . . . e e e . . 2b X
¢ Furnishing of goods, services, or facilities? . .. . . .. . 2c X
See Part V, Form 990
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . . . 2d| X
e Transfer of any part of its iIncome or assets? . .. . 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (if 'Yes,' attach an

explanation of how the organization determines that recipients qualify to receive payments ) . . . . 3a X

b Did the organization have a section 403(b) annuity plan for its employees? 3b X

¢ Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, historic land areas or historic structures? If

'Yes,' attach a detailed statement . . . 3c X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
4a Did the organization maintain any donor advised funds? if 'Yes,' complete lines 4b through 4q. If 'No,' complete lines

4f and 4g . 4a X
b Did the organization make any taxable distributions under section 4966? . . . 4b
c

Did the organization make a distribution to a donor, donor advisor, or related person? . . . 4c
d Enter the total number of donor advised funds owned at the end of the tax year .. . .. >
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . ”

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the nght to provide advice on the distnbution or investment of
amounts 1in such funds or accounts e . > 0

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year > 0.

BAA TEEA0402  12/27/07 Schedule A (Form 990 or Form 990-E2Z) 2007




Schedule A (Form 990 or 990-EZ) 2007 COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page 3
Part iV Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization 1s not a private foundation because 1t 1s: (Please check onlyONE applicable box.)

5 D A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1)
6 D A school. Section 170(b)(1)(A)(1) (Also complete Part V.)

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

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

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

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

Ma E An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(})(A)(v1). (Also complete the Support Schedule in Part IV-A)

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

12 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 [
An organization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: »

|_|Type | mType Il [_lType lll-Functionally Integrated I_IType )l1-Other
Provide the following information about the supported organizations.(See instructions.)
(@) ® (c) (d) (e)
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support

in lines 5 through 12 the supporting

above or IRC section) organization's
governing
documents?

Yes No

Total . . . . . ..

14 H An organization organized and operated to test for public safety. Section 509(a)(4) (See instructions )
BAA Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page 4

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

Calendar year (or fiscal year (a gb) g:) (d) (e)
beginning in) . . > 2006 2005 2004 2003 Total
15 Gifts, grants, and contributions

received. (Do not include
unusual grants. See line 28) 3,545,199. 3,683,866. 3,208,102. 2,883,761.] 13,320,928.

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities 1n any activity
that 1s related to the orgamzation's
charitable, etc, purpose 23,754. 101. 23,855.

18

Gross income from interest, dividends,
amts rec'd from payments on securities
loans (sec. 512(a)}(5)), rents, royalties,
income from similar sources, and
unrelated business taxable income (less

sec. 511 taxes) from businesses acquired
by the organzation after June 30, 1975 65,942. 52,569. 32,805. 20,001. 171,407.

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on Iits behalf

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge
22 Other income. Attach a
schedule Do not inciude
gain or (loss) from sale of
capital assets See L-22 Stmt 15,782. 7,003. -4,083. 21,508. 40,210.
23 Total of lines 15 through 22 3,650,677. 3,743,5389. 3,236,824. 2,925,360.{ 13,556,400.
24 Line 23 minus Iine 17 . 3,626,923. 3,743,438. 3,236,824. 2,925,360. 13,532,545.
25 Enter 1% of line 23 36,507. 37,435. 32,368. 29,254. ]
26 Organizations described on lines 10 or 11: a Enter 2% of amount 1n column (e), line 24 .. . ..."™ 26a 270, 651.
b Prepare a hst for your records to show the name of and amount contributed by each person (other than a governmental umt or publicly J
supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a. Do not file this list with you
return. Enter the total of all these excess amounts . . . > 26b 2,390,294.
¢ Total support for section 509(a)(1) test Enter ine 24, column (e) . > 26¢c| 13,532,545.
d Add: Amounts from column (e) for hines: 18 171,407. 19 |
22 40,210. 26b 2,390,294. > 26d 2,601,911.
e Public support (lIine 26¢c minus line 26d total) . . . .. . . . . P 26e|] 10,930,634.
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . > 26f 80.77 %
27 Organizations described on line 12:

a For amounts included in ines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person ' Do not file this list with your retum. Enter the sum of
such amounts for each year:

(2006) (2005) (2004) (2003)

bFor any amount included in ine 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the hist organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your retum.
After computing the difference between the amount received and the larger amount described in(1) or (2), enter the sum of these
differences (the excess amounts) for each year:

(0000 (005  _ __ ____ ____ (004 003 _
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 > 27¢
d Add Line 27a total and line 27b total . ... "™ 27d
e Public support (line 27c total minus hne 27d total) . . . . . .. . . > 27e
f Total support for section 509(a)(2) test' Enter amount from line 23, column (e) >| 271 | }
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . . ™ 27¢g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . . "™ 27h %

28

Unusual Grants: For an organization described 1n iine 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a
hist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your retum. Do not include these grants in line 15.

BAA TEEA0403  12/27/07 Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 990-EZ) 2007 COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page 5

|Part V | Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes | No

29 Does the organization have a racially nondiscniminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or In a resolution of its governing body? . . .1 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public deallng with student admissions, programs
and scholarships? . . 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community It serves? . . d 3

If 'Yes,' please describe; if 'No," please explan. (If you need more space, attach a separate statement)

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, facuity, and administrative staff? .| 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? . . 32b
c Copies of all catalogues, brochures, announcements, and other written communications to the publlc deallng

with student admissions, programs, and scholarshnps" . .. 32¢
d Copies of all matenal used by the organization or on its behalif to solicit contnbutlons? . 32d

|
|
|
If you answered 'No' to any of the above, please explain. (If you need more space, attach a separate statement.)
|
|

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

‘ a Students' nights or privileges? . . - e . 33a
b Admissions policies? . .. . .. .o e .. . .| 33b
¢ Employment of faculty or admmistrative staff? . oo . e e . 33c
d Scholarships or other financial assistance? . . . . .o 33d
e Educational policies? ... . Lo . 33e
f Use of facilities? . . . 33¢
g Athietic programs? ... . 339
h Other extracurricular activities? . . . 33h

If you answered 'Yes' to any of the above, please explain. (If you need more space, attach a separate statement )

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

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

35 Does the orgamization certify that it has co glled with the agghcable requirements of
sections 4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B. 587 coverlng racial
nondiscrimination? If ‘No," attach an explanatlon. . . . ... 35

BAA TEEA0404  12/27/07 Schedule A (Form 9390 or 990'EZ) 2007




Schedule A (Form 990 or 990-E2) 2007

COMPETITIVE ENTERPRISE INSTITUTE

52-1351785

Page 6

[Part VI-A | Lobbying Expenditures by Electing Public Charities (See nstructions )

(To be completed ONLY by an eligible organization that filed Form 5768)

Check » a [—I if the organization belongs to an affiliated group

Check > b ﬂ if you checked 'a’ and 'mited contro!l' provisions apply.

Limits on Lobbying Expenditures

(The term 'expenditures’ means amounts paid or incurred )

(a)
Affiated group
totals

(b)
To be completed
for all electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36 0.
37 Total lobbying expenditures to influence a legtslative body (direct lobbying) 37 14,473.
38 Total lobbying expenditures (add lines 36 and 37) 38 14,473.
39 Other exempt purpose expenditures 39 5,188,221.
40 Total exempt purpose expenditures (add lines 38 and 39) 40 5,202,694,
41 Lobbying nontaxable amount. Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41 410,135.

Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000 —
42 Grassroots nontaxable amount (enter 25% of line 41) . 42 102,534.
43 Subtract line 42 from line 36 Enter -0- if line 42 1s more than line 36 43 0.
44 Subtract line 41 from line 38 Enter -0- if line 41 1s more than line 38 44 0.

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

4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)
Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) (c) (d) (e)

(or fiscal year 2007 2006 2005 2004 Total

beginning in) >

Lobbying nontaxable

amount 268,621. 270,596. 222,350. 302,963. 1,064,530.

Lobbying ceiling amount

(150% of line 45(e)) 1,596,795.
47 Total lobbying

expenditures 25,609. 22,969. 19,744. 41,174. 109,496.
48 Grassroots non-

taxable amount 69,598. 69,603. 61,556. 77,589. 278,346.
49 Grassroots ceiling amount

(150% of line 48(e)) 417,519.
50 Grassroots lobbying

expenditures 0. 0. 0. 0. 0.

[Part VI-B |Lobbying Act|V|ty by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions ) N/A
h , did th to infl t I, st | , Incl
During the year, did the organization attempt to influence national, state or local legisiation, including any ves | No Amount

attempt to infiuence public opinion on a legislative matter or referendum, through the use of:

a Volunteers

b Paid staff or management (Include compensation In expenses reported on linesc through h.)
¢ Media advertisements

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements

f Grants to other organizations for lobbying purposes

g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means . .

i Total lobbying expenditures (add lines ¢ through h.)
If 'Yes' to any of the above, also attach a statement giving a detailed description of the Iobbylng activities.

BAA

TEEAQ0405  12/27/07
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Schedule A (Form 990 or 990-EZ) 2007 COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page 7

|Part Vil [Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage 1n any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No

(i)Cash . . .. . . . 51a (i) X
(ii)Other assets . . . .. .. .o a (ii) X

b Other transactions*

(i)Sales or exchanges of assets with a noncharitable exempt organization L .. L. b (i) X
(ii)Purchases of assets from a noncharitable exempt organization . . e . . . C b (ii) X
(iii)Rental of facilities, equipment, or other assets . . .. . . . b (iii) X
(iv)Reimbursement arrangements . . . - S b (iv) X
(v)Loans or loan guarantees .. . - . b (v) X
(vi)Performance of services or membership or fundraising solicitations - b (vi) X

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . c X

d If the answer to any of the above I1s 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the ?oods, other assets, or services given by the reporting organization. If the organization received less than fair market value Iin

any transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received:
(a) (b) (c) (d
Line no. Amount involved Name of nonchantable exempt organization Descniption of transfers, transactions, and sharing arrangements

52a Is the organization directly or indirectly affiliated with, or reiated to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 > I:I Yes E] No

b If 'Yes,' complete the following schedule-

(a) (b) (©)
Name of organization Type of organ:zation Description of relationship

BAA Schedule A (Form 990 or 990-EZ) 2007
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Form 990
Partll, Line 25a

Key Employees, Etc.

Compensation of Current Officers, Directors,

2007

Name as Shown on Return

Employer Identification No

COMPETITIVE ENTERPRISE INSTITUTE 52-1351785
Compensation
Chk A ®) © (©)
Name if a Total Program Management Fundraising
Bus services and general
FRED L. SMITH JR. 208,182. 163,423. 15,614. 29,145.
MICHAEL GREVE 0. 0. 0. 0.
WILLIAM DUNN 0. 0. 0. 0.
DR. LEONARD LIGGIO 0. 0. 0. 0.
See Compensation
Total Compensation
Received 575,778. 451,986. 43,183. 80,609.
Contributions to Employee Benefit Plans & Deferred Compensation Plans
Chk A ) © (D)
Name if a Total Program Management Fundraising
Bus services and general
FRED L. SMITH JR. 0.
MICHAEL GREVE 0.
WILLIAM DUNN 0.
DR. LEONARD LIGGIO 0.
See Employee Benefit Plans &|Defgrred Compensatign Plans
Total Contributions to
Employee Benefit Plans &
Deferred Compensation
Plans 0.
Expense Account and Other Allowances
Chk A (G)) © )]
Name if a Total Program Management Fundraising
Bus services and general
FRED L. SMITH JR. 0.
MICHAEL GREVE 0.
WILLIAM DUNN 0.
DR. LEONARD LIGGIO 0.
See Expense Account and Othér Allpwances
Total Expense Account and
Other Allowances . 0.
Total to Part i, Line 25a . » 575,778. 451,986. 43,183. 80,609.

st990125a SCR  01/25/08




COMPETITIVE ENTERPRISE INSTITUTE 52-1351785

Additional Information

SCHEDULE ONE

PAGE THREE, PART III

EXEMPT PURPOSE ACHIEVEMENTS:

ENVIRONMENTAL POLICY: SEEKS TO ANALYZE AND PROMOTE PROPERTY-BASED APPROACHES TO

ENVIRONMENTAL PROTECTION AS WELL AS EXPLORING METHODS OF PRESERVING

BOTH INDIVIDUAL LIBERTY AND THE ENVIRONMENT.

HEALTH & SAFETY: SEEKS TQO ANALYZE THE OFTEN UNRECOGNIZED TOLL OF

OVER-REGULATION ESPECIALLY IN TERMS OF REDUCED HEALTH AND SAFETY.

LEGAL & CONSTITUTIONAL STUDIES: SEEKS TO DEVELOP NEW TOOLS FOR

CHALLENGING GOVERNMENT REGULATIONS AND TO USE THESE IN ADMINISTRATIVE

AND COURT ACTIONS TO BETTER BALANCE THE PUBLIC POLICY DEBATE & TO RESTORE

PROPERTY AND CONTRACT RIGHTS.

REGULATORY & ECONOMIC LIBERTY: SEEKS TO ANALYZE AND PROMOTE FREE-MARKET

REGULATORY POLICIES IN AREAS SUCH AS TECHNOLOGY, TELECOM, ELECTRICITY,

FINANCIAL REGULATION AND PRIVACY.

OTHER SERVICES PROVIDED BY CEI INCLUDE PUBLICATIONS, MEDIA OUTREACH,

OTHER POLICY ISSUES, AND LOBYING.




COMPETITIVE ENTERPRISE INSTITUTE 52-1351785

Additional Information

SCHEDULE TWO

STATEMENT OF PURPOSE

COMPETITIVE ENTERPRISE INSTITUTE IN A NON-PROFIT PUBLIC POLICY

ORGANIZATION DEDICATED TO THE PRINCIPLES OF FREE ENTERPRISE AND LIMITED

GOVERNMENT. WE BELIEVE THAT CONSUMERS ARE BEST HELPED NOT BY

GOVERNMENT REGULATION, BUT BY BEING ALLOWED TO MAKE THEIR OWN

CHOICES IN A FREE MARKETPLACE.




COMPETITIVE ENTERPRISE INSTITUTE 52-1351785
Form.990, Page 2, Part I, Line 43
+ Other Expenses Stmt
(A) (B) © (D)
Other expenses not Total Program Management Fundraising
covered above (itemize): services and general
PROFESSIONAL SERVICES 140,207. 17,554. 120,886. 1,767.
OPERATING EXPENSE 20,109. 14,623. 2,403. 3,083.
CONSULT/AUTHOR FEES 250,395. 226,883. 6,761. 16,751.
IT SERVICES 132,166. 51,902. 30,821. 49,443.
DIRECT MATL 444,718. 0. 0. 444,718.
EVENT EXPENSE 294,524. 0. 0. 294,524.
Total 1,282,1189. 310,962. 160,871. 810,286.
Form 990, Page 5, Part V-A
List of Officers, Directors, Trustees, & Key Employees Statement
(A) (B) © (D) (E)
Name and address Title and Compensation | Contributions Expense
average hours (if not paid, to employee account
per week devoted enter -0-) benefit plans | and other
to position and deferred | allowances
compensation
Business ’:] Person |:]
FRANCES B. SMITH
1899 L ST,NW - 12TH FLOOR BOARD MEMBER
WASHINGTON, DC 20036 1.00 18,000. 0. 0.
Business L__] Person
SAM KAZMAN
1899 L ST,NW - 12TH FLOOR DIRECTOR OF REG
WASHINGTON, DC 20036 40.00 108,498. 0. 0.
Business Person
JODY M. CLARKE
1899 L, ST,NW - 12TH FLOOR DIRECTOR OF DEVELOPME
WASHINGTON, DC 20036 40.00 95,498. 0. 0.
Business . L___] Person L__J
C. WAYNE CREWS
1899 L ST,NW - 12TH FLOOR DIRECTOR OF TECH
WASHINGTON, DC 20036 40.00 145,600. 0. 0.
Business | | Person
JAMES CURLEY
1899 L ST,NW - 12TH FLOOR BOARD MEMBER
WASHINGTON DC 20036 1.00 0 0 0.

Form 990. Part VI, Page 7, Line 90a
States Filed In

Alabama

Alaska

Arizona

Arkansas

California

Colorado

Connecticut




COMPETITIVE ENTERPRISE INSTITUTE

52-1351785

Form.990. Part VI, Page 7, Line 90a

. States Filed In

Continued

District of Columbia

Florida

Georgia

Illinois

Kansas

Kentucky

Maine

Maryland

Minnesota

Massachusetts

Michigan

Mississippi

Montana

Missouri

New Hampshire

New Jersey

New Mexico

New York

North Carolina

North Dakota

Ohio

Oklahoma

Oregon

Pennsylvania

Rhode Island

South Carolina

South Dakota

Tennessee

Utah

Virginia

Washington

West Virginia

Wisconsin

Form 990, Page 1, Part I, Line 20

Other Changes in Net Assets or Fund Balances

Description

Amount

PRIOR PERIOD ADJUSTMENT

48,459.

UNREALIZED GAIN ON INVESTMENTS

51,976.

Total

100,435.

Foirm 990, Part Il. Line 25a
Compensation

Compensation

Name

Chk
if a
Bus

1CY)
Total

(B
Program
services

©

Management
and general

®)

Fundraising

DR. THOMAS GALE MOORE

0.




COMPETITIVE ENTERPRISE INSTITUTE 52-1351785
Foirm 990, Part ll. Line 25a Continued
» Compensation
Compensation
Chk A © ®)
Name if a Total Program Management Fundraising
Bus services and general
FRANCES B. SMITH 18,000. 14,130. 1,350. 2,520.
SAM KAZMAN 108,498. 85,171. 8,137. 15,190.
JODY M. CLARKE 95,498. 74,966. 7,162. 13,370.
C. WAYNE CREWS 145,600. 114,296. 10,920. 20,384.
JAMES CURLEY 0. 0. 0. 0.
Total 367,596. 288,563. 27,569. 51,464.
Form 990, Part II, Line 25a
Employee Benefit Plans & Deferred Compensation Plans
Contributions to Employee Benefit Plans & Deferred Compensation Plans
Chk A © (0)
Name if a Total Program Management Fundraising
Bus services and general
DR. THOMAS GALE MOORE 0.
FRANCES B. SMITH 0.
SAM KAZMAN 0.
JODY M. CLARKE 0.
C. WAYNE CREWS 0.
JAMES CURLEY 0.
Total 0.
Form 990, Part Ii. Line 25a
Expense Account and Other Allowances
Expense Account and Other Allowances
Chk (A) © )
Name if a Total Program Management Fundraising
Bus services and general
DR. THOMAS GALE MOORE 0.
FRANCES B. SMITH 0.
SAM KAZMAN 0.
JODY M. CLARKE 0.
C. WAYNE CREWS 0.
JAMES CURLEY 0.
Total 0.




COMPETITIVE ENTERPRISE INSTITUTE 52-1351785
Form.990, Page 4, Part |V, Lines 57a & 57b
» Land, Buildings and Equipment Statement
(a) (b) (c)
Cost/Other Accumulated Book Value
Basis Depreciation
FURNITURE & EQUIPMENT 356,836. 352,323. 4,513.
COMPUTERS & SOFTWARE 63,109. 61,273. 1,836.
LEASEHOLD IMPROVEMENTS 67,636. 66,380. 1,256.
LEASED EQUIPMENT 34,435. 30,636. 3,799.
Total 522,016. 510,612. 11,404.
Form 990, Page 4, Part IV, Line 58
Other Assets Statement
Beginning End of
Line 58 - Other Assets: of Year Year
OTHER ASSETS 5,999. 5,999.
DEPOSITS 7,813. 45,839.
Total 13,812. 51,838.
Schedule A, Part IV-A, Line 22
Other Income
(a) (b) (c) (d) (e)
Description 2006 2005 2004 2003 Total
GROSS RENTS 11,164. 6,615. 17,779.
MISC 4,618. 388. 5,006.
Total 15,782. 7,003. 22,785.
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