COMMITTEE ON NATURAL RESOURCES
113™ Congress Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources
5/23/13 Legislative Hearing on
H.R. 745, To reauthorize the Water Desalination Act of 1996.

For Individuals:

1. Name:

2. Address:

3. Email Address:

4. Phone Number:

* k*k *k k%

For Witnesses Representing Organizations:
1. Name:
Clyde Wayne Crews Jr. (Wayne)
2. Name of Organization(s) You are Representing at the Hearing: Competitive Enterprise Institute
3. Business Address:
[Information redacted for privacy]

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

5. Business Phone Number:
[Information redacted for privacy]



For all Witnesses

Name/Organization
Title/Date of Hearing
Committee on Natural Resources legislative hearing on H.R. 745 (Napolitano), “Reauthorization of
Water Desalination Act”

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
B.S., Lander College, Greenwood, S.C.

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 by me personally; see “j”” below regarding CEI
f. A list of all federal lawsuits filed against you by the federal government in the current year and the previous

four years, giving the name of the lawsuit, the subject matter of the lawsuit, and the federal statutes under
which the lawsuits were filed.

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



Witnesses Representing Organizations

Name/Organization
Title/Date of Hearing

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

I am vp for policy and director of tech policy studies at CEI

I. 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

j- 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).

1. CEIl v. National Aeronautic & Space Administration, Civil Action No. 10-883 (RWR) (D.D.C.)
(lawsuit filed, May 27, 2010).

Subject matter of lawsuit: Agency’s refusal to comply with Freedom of Information Act request.
Statute under which lawsuit was filed: 5 U.S.C. § 552.

2. CEI, FreedomWorks, and Science and Environmental Policy Project v. EPA, D.C. Circuit Court of
Appeals Docket No. 10-1318 (petition for review filed, 10/8/2010; pending for certiorari currently
pending with U.S. Supreme Court).

Subject matter of lawsuit: Validity of EPA’s Endangerment Ruling and related issues. Statute under
which lawsuit was filed: Clean Air Act, 42 U.S.C. § 7401 et seq.

3. State National Bank of Big Spring et al. v. Geithner; the 60 Plus Association, Inc.; and the CEl, et al.
v. Timothy Geithner, in his official capacity as Treasury Secretary; U.S. Department of the Treasury;
Richard Cordray, in his official capacity as Director of the Consumer Financial Protection Bureau;
Consumer Financial Protection Bureau; and Benjamin Bernanke, in his official capacity as Chairman
of the Board of Governors of the Federal Reserve System; Martin Gruenberg, in his official capacity as
Acting Chairman of the FDIC; Thomas Curry, in his official capacity as Comptroller of the Currency;
Mary Schapiro, in her official capacity as Chairman of the Securities and Exchange Commission; Gary
Gensler, in his official capacity as Chairman of the Commodities Futures Trading Commission; Debbie
Matz, in her official capacity as Chairman of the National Credit Union Administration Board; and S.
Roy Woodall in his official capacity as Member of the Financial Stability Oversight Council, Civil
Action No. 12-1032 (ESH) (D.D.C.) (lawsuit filed, June 21, 2012).

Subject matter of lawsuit: Dodd-Frank Act’s failure to comply with Constitutional separation of
powers; and invalid appointment of director of Consumer Financial Protection Bureau contrary to
Article 11, Section 2, clauses 2 & 3 of the Constitution. Statutory and constitutional provisions under
which lawsuit was filed: 28 U.S.C. 88 1331 and 2201; U.S. Constitution, Articles 11 and 111,

4. CEl v. EPA, Civil Action No. 12-1497 (ESH) (D.D.C.) (lawsuit filed 9/11/2012).
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Subject matter of lawsuit: Agency’s refusal to comply with Freedom of Information Act request.
Statute under which lawsuit was filed: 5 U.S.C. § 552

5. CEl v. EPA, Civil Action No. 12-1617 (JEB) (D.D.C.) (lawsuit filed 9/28/2012).

Subject matter of lawsuit: Agency’s refusal to comply with Freedom of Information Act request.
Statute under which lawsuit was filed: 5 U.S.C. § 552.

6. CEl v. EPA, Civil Action No. 13-434 (RJL) (D.D.C.) (lawsuit filed 4/4/2013).

Subject matter of lawsuit: Agency’s refusal to comply with Freedom of Information Act request.
Statute under which lawsuit was filed: 5 U.S.C. § 552.

7. CEl v. EPA, Civil Action No. 13-627 (KBJ) (D.D.C.) (lawsuit filed 5/2/2013).

Subject matter of lawsuit: Agency’s refusal to comply with Freedom of Information Act request.
Statute under which lawsuit was filed: 5 U.S.C. § 552.

8. CEIl v. U.S. Department of the Treasury, Civil Action No. 12-1838 (RMC) (D.D.C.) (lawsuit filed,
11/28/2012).

Subject matter of lawsuit: Agency’s refusal to comply with Freedom of Information Act request.
Statute under which lawsuit was filed: 5 U.S.C. § 552.

9. CEIl and American Tradition Institute v. EPA, Civil Action No. 13-406 (KBJ) (D.D.C.) (lawsuit filed,
3/28/2013, dismissed, 4/24/2013).

Subject matter of lawsuit: Agency’s refusal to comply with Freedom of Information Act request.
Statute under which lawsuit was filed: 5 U.S.C. § 552.

10. CEI v. National Oceanic & Atmospheric Administration, Civil Action No. 12-1466 (CKK) (D.D.C.)
(lawsuit filed, 9/5/2012, dismissed, 10/9/2012)

Subject matter of lawsuit: Agency’s refusal to comply with Freedom of Information Act request.
Statute under which lawsuit was filed: 5 U.S.C. § 552.

11. Information Quality Act Request to EPA for Correction Regarding Impacts of Biofuel Mandates on
Global Hunger and Mortality, RFC 12001 (petition filed Oct. 13, 2011) (available at
http://cei.org/coalition-letters/epa-filing-actionaid-usa-cei-targets-ethanol-fuel-programs).

Subject matter of petition: Agency’s failure to comply with Information Quality Act. Statute under
which petition was filed: Section 515(a) of the Treasury and General Government Appropriations Act
for Fiscal Year 2001, P.L. 106-554; 44 U.S.C. § 3516 (notes).

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

None

|. 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

Wayne Crews is vice president for policy and director of technology studies at the Competitive Enterprise Institute and a
former Cato Institute scholar. A one-time Libertarian candidate for South Carolina state senate, he is widely published,
a contributor to Forbes.com, and author of the annual Ten Thousand Commandments, which the Wall Street

Journal called "the best measure of the overall regulatory burden." Wayne also compiles the Tip of the Costberg report
on the expansion of government.

A frequent speaker on a range of policy issues, Wayne has appeared at venues ranging from the DVD

Awards Showcase in Hollywood to the National Academies and the Future of Music Policy Summit. He has testified
before congressional committees on various policy issues as well as spoken at European Commission-sponsored
conferences and at the Spanish Ministry of Justice.

While not a lawyer, Wayne is cited in dozens of law reviews, journals and books. A dad of four, he can still do a
handstand on a skateboard and enjoys custom motorcycles, the beach and the Crews family farm.

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 What's Yours Is Mine: Open Access and the
Rise of Infrastructure Socialism, and a contributing author to other books.

He has made various TV appearances on Fox, CNN, ABC, CNBC and the Lehrer NewsHour, and his reform ideas have
been profiled and editorialized in such publications as the Washington Post, Forbes.com and Investor’s Business Daily.

Wayne created CEl's c:\spin tech newsletter series, and co-created CEIl's OnPoint policy series and the Cato
Institute'sTechKnowledge newsletter in 2001 (the first issue of which presented "The Libertarian Vision for Telecom and
High-Technology" with Adam Thierer, which helped inspire theDeclaration of Internet Freedom of 2012). He coined the
term "Splinternet” in Forbes in 2001 to underscore alternatives to government over-regulation of the online
communications and experiences.

Here are (out of date) links to some of Wayne's CEl articles, studies, congressional testimonies and citations.

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 before the Subcommittee on Water and Power, U.S. House of Representatives, Legislative Hearing on the
Reauthorization of Water Desalination Act of 2011, April 17, 2012,

Testimony in Roundable, Senate Committee on Small Business and Entrepreneurship: "Developing and Strengthening
High-Growth Entrepreneurship.” Feb. 2, 2012.



Testimony to the Federal Communications Commission on The Future of Media and Information Needs of Communities
In a Digital Age (GN Docket No. 10-25), Competitive Enterprise Institute. May 7, 2010.

Testimony 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.

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.
Testimony to FCC on Open Internet Practices [Net Neutrality], 2007

The Antitrust Modernization Commission: Proposed Issues for Reform, Comment by the Competitive Enterprise
Institute, Submitted to the Antitrust Modernization Commission, 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.

Comment On the Agreement Between Internet Corporation for Assigned Names and Numbers and Network Solutions,
by Clyde Wayne Crews Jr., Director of Competition and Regulation Policy, November 28, 1999.

Comments on the Draft Report to Congress on the Costs and Benefits of Federal Regulations, 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.

Journal/Policy Articles

Libertarianism and Government
Ten Thousand Commandments: An Annual Snapshot of the Regulatory State
e Web page
¢ Annual Editions
The Other National Debt Crisis: How and Why Congress Must Quantify Federal Regulation, October 2011.
Still Stimulating Like It's 1999: Time to Rethink Bipartisan Collusion on Economic Stimulus Packages. February 2008.

This Liberal Congress Went to Market? a Bipartisan Policy Agenda for the 110th Congress, 2007, 2009, 2011, 2013.
(Contributor and editor)



Antitrust: Sherman's March Across the Globe, EU Reporter, September 13-17, 2004, p. 3.

"A Defense of Media Monopoly," Communications Lawyer, vol. 23, no. 3, Fall 2003.

Promise and Peril of a Regulatory Budget, Policy Sciences [Journal], Issue Analysis

Jump, Jive an' Reform Regulation

Antitrust Policy as Corporate Welfare, CEIl Antitrust Reform Project, ISSN# 1085-9049, July 1997.

Privacy, Civil Liberties and Cybersecurity

Giving Chase in Cyberspace, Does Vigilantism Against Hackers and File-sharers Make Sense?" On Point, No. 109,
October 24, 2006

Preventing Identity Theft and Data Security Breaches: The Problem With Regulation, Issue Analysis, May 9, 2006
Communications without Commissions: Issue Analysis, October 18, 2005

Cybersecurity Finger-pointing: Regulation vs. Markets for Software Liability, Information Security, and Insurance, by
Clyde Wayne Crews, Jr. Issue Analysis, May 31, 2005

Cybersecurity and Authentication: The Marketplace Role in Rethinking Anonymity — Before Regulators Intervene, Issue
Analysis, November 8, 2004, [Journal version]

"Birth of the Digital New Deal: An Inventory of High-Tech Pork-Barrel Spending,” by Adam D. Thierer, Clyde Wayne
Crews Jr. and Thomas Pearson, Policy Analysis no. 457, October 28, 2002.

"Human Bar Code: Monitoring Biometric Technologies in a Free Society," Policy Analysis no. 452, September 17, 2002.

"The Digital Dirty Dozen: The Most Destructive High-Tech Legislative Measures of the 107th Congress," by Clyde
Wayne Crews Jr. and Adam D. Thierer, Policy Analysis no. 423, February 4, 2002.

"Why Canning "Spam" Is a Bad Idea," Policy Analysis no. 408, July 26, 2001.

"The Antitrust Terrible 10: Why the Most Reviled "Anti-competitive" Business Practices Can Benefit Consumers in the
New Economy," Policy Analysis no. 405, June 28, 2001.

"Electric Avenues: Why "Open Access" Can't Compete," Policy Analysis no. 301, April 13, 1998.
Competitive Power Journal

Electricity Journal [2 articles]
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1 Bviefly describe the organzaton's mission or mest signeficant aclivilios: PUBLIC POLICY RESEARCH AND EDUCATION
HEDQICATED TO THE PRINCIPLES OF FREE ENTERPRISE AND LIMITED GOVERMMENT __ _
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b Mat unrelaled business taxable income fram Form OO0-To lime 30 .. Th
Prior Year Current Year
8 Contributions and grants Part VI line ThY ... ... 4,179, 806, 5,224,185,
il s Frogram service revenws Part VIl liee 200, ... ... A
j 10 Investment income Part VI, colurnn (83, lines 3, 4, and = 1 10,830, 14,5%2.
11 Cdher revenue {Part VI, column (), lines 5, &d, 8¢, B¢, 10z, and 1) e hg, 402, 110, 305,
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14 Banafits paid to or for members (Part X, column (&), line d). ... .
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Foam 990 (2010) COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Pags 2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any guestion in this Pad 1L e TR 1 |
1 Briefly describe the crganizetion's mission:
COMPETITIVE ENTERPRISE_LNSTITUTE IN A NON-PROFIT PUBLIC POLICY ORGANIZATION DEDICATED
FO_THE_ERINCIFLES OF FREE ENTERPRISE_AND LIMITED GOVERNMENT, (see scheduls O.)

2 [Dwd the organization undertake any sgnificant program services during the year which were nod listed on the prios
Farm 990 or 990-EZ7 .. ... .. ... o

3 Did the organization cease conducting, or make significant changes in how it conduels, any program services? . [ | Yes [X] Mo
IF"fes.' descnbe these changes on Schedule O
4 Describe the exempl purposa achievermants for each of the organizabion’s thres largest program services by expenses. Section 501(c)13)

and 501(c){4) organizations and sechon 45847 (5)(1) frusts are required bo repor the amount of grants and allocations to ofhers, e fotal
EEPENSEE, and revenue, if any, for each program service regarbad

da (Cade: __V(Ewpenses § 3,807, 259, including grants of - 0.1 Fevanue 5 0.3
ENVIRONMENTAL POLICY:

—_——mm e e e e S e e e e e et R S kAl L L VU [y B e e e — i — S S e —

T T T T O RS e e e e e e e B i e e o et s e e AR L L ASLN K

AN _TERMS OF REDUCED HEALTH AND SAFETY, ___ "~~~ "" """~~~ "~~~
1EGAL AND CONSTITUTIONAL STUDIES: (SEE SCHEDULE 0.} ____ . _________ _~ """
4h (Code y(Expenses S ncheding grants of 5 1 (Reveme 5 3
de {Cade 1 (Expanges § including grants of & 1 (Rovenue i
ad CAher program semvices, (Desaribe in Schadule 0.3
(Exponsas & including granis of  § ) Revenue £ }

4:Tu!muﬁuwl;:eews = 3,897,259,
BaA TEEAGIGZ  10MG/10 Form S50 (2010




Form 980 g%m; COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page 3
Part IV | Checklist of Required Schedules ]

I% e arganization requirad bo complele Schedule B, Schedula of Contribulars? (sae insfructions). L,

Did the organization angage i direct or innuecl'gnlitiu;al campaign adlivitios on behalf of o n opposition 1o candidales
for public offica? If 'Yes,” complate Schedule C, Part (... ... ... ... oo CAIEEEes

4 Section 5N erganizations Did Ihe organization engage in lobbying aclivities, or have & seckion 501 {h} elactian
in effect cl.-rLu fhe 1ax year? If 'Yes,” complets E:Hr.'-dm'ugfﬁl" i e .

5 s the arganization a sechion 501 (cya), 5’:-;{5;]-[5}]*. or S01{e)E) arganization thal recenes membership duss,
ASSESEMENS, of similar amounts 25 defined m Revenus Procedure S8-1937 as ' compate Sche O Part il ...

& [hd the arganization maintain any danor sdvised funds or any similes furds ar accounts where donars have the bl by
g;*v-gte advice on the distritadion or investmen! of amounts = such Bnds or aocouis ¥ "Yes, ' complate Scheduie 0

7 Did tha organization receiv or hold & conservation easement. including easemenis to presanse apen space, the
ermaranment, historic land areas or historic struchures f Yes, complele Schadule O, Part 11 .

E Did the nr%amzatu:-n maintain collections of works of art, historical teasures, ar othar Sirmilas assels I 'Yes,©
compiete Schedute O Fart 00, oo T T

2 Did the organization raport an armaunt m Part X, line 27: seres a5 8 cusladian for amounts not lsted in Parl X
OoF provide Eﬂrﬁﬂmwm' debt managerrent, credit repair, or debt negatiabon servces ¥ Yes.' complete

10 Dhd the arganizafion, directly or through a relsled arganizatin, hold assets in ferm, permanent, or guasi-endavwrriensF
Yescomplete Schedule O Part V... T T R e

11 i the organization’s answer 1o any of the Tollowing questions is ez, then complets Schedule D, Parts VI, Wi, I, K,
or X &5 applicable.

b Did the organization report an armount for investments- ciher securilies in Part X, ine 12 thai is 5% ar mose of its total
assets reported in Part X, line 167 1f ‘Yes,' complete Schedule D Part V(...

€ Did the grganizabon report an amount Tor imestmends pragram relafed in Parl X, bngr 13 that 1= 5% o more of its tatal
assobs reported in Part X, line 16717 Yes. ' complate Sche OoPart WL

d Cid the erganization reporl an amount for ofher assets in Part X, line 15 that is 5% of mione of its total assels reporiad
m Part ¥, line 167 if "Yos." compiete Schedwle 0, Part tx . T T T e

@ Did the arganization reperl an amouwnt for ather liabilities in Part X, line 257F 'Yes, " complele Schedule O Fart X,

F Did the organization's separate or consolidated financial statermants far the Lax year inchude & fooinate that addressas
the organization's liability for uncertain tas posibons under FIN 48 (450 FAMI es, ' complale Schedwla O Part X, ...

12a Did the nizatan abikan rate, independent audited financial statements for the tax year® Yes, ' complefe
Schedule B, Parts %1 X0 ang g pendent auced inar e pear e rome o

b'Was the arganization included in consolidated, mdependent audited financial statements for the tax year® Yas,' and
i the argamration answered No' e ling 125, then compinting Schedule D, Farls X1, X1 and X1 i opfiaral L

13 15 the organization a school described in secton 170(CVANGI AT Yes, " complete Schadule .
14a Did the arganization maintain an affcs, employees, ar apgents oulside of the United States? ... ...,

b Did tha organization have aggregate revenues or sxpenses of more than 310,000 from granimaking, fundraising,
business, and program serace aclvites outside the Uniled Stales7F Y5, " complafa F, Farts { and ¥ .,

15 Did the organizalion repart on Part 1%, colenn b line 3, more than 35,000 of grants or assistance o any soganization
of enlily lacaded cuiside the Uniled States7iF

16 Did the organazabion raport on Part 1%, colernn {@. line 3, more than 35,000 of aggregate %ranls ar assistance 1o
individuals facated cussde the United Stalos 7 W,

17 Cad the arganization reporl a ledal of more than $15.000 of n;punu-a for professional fundraising services an Part X,
codurmnn ?;3 lines 6 and 11e? if “Yes,' complele Schedule G, Part | (see imsfruchans), ... ...

18 Did the organization repart more than $15.000 atal of fundraizing event gross income and condributions on Part Wil
lines 1c and Ba? if "Yes, complets Sehedwle & Part 0. R,

19 Did the waw:aimn nag:-rt more than 315,000 of gross seore from gameng activities on Part VL, line 9al "ves, '
cormypkefa edle G Part 0. T e

b If "Yes' to line 20a, did the organization attach s audiled financial statements 1o this ratumBlote. Some Form 590
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............ a X
10 b
........................................ JMa) x|
......... b X
e ®
11d X
JMe b
11 X
| 12a| X
12b A
13 X
 M4al | X
(1db] | X
a5, coigiele Schedute FL Parts Wand 1V . T L 15 X
o5, ' compilete Schedule F, Parts Wand IV L 16 K
17 X
18 | X
19 =
20 X
20b

filers thad operate one of mere hospitals must altach audited fanancial stalements (see nstructions) . .
B TEEANOE 1310
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Faorm 884 %12} COMPETITIVE ENTERFPRISE INSTITUTE 32-1351T785 Page 4
Part IV __ | Checklist of Required Schedules {continued)
! Tes | Mo
21 Did the arganization mare than 35000 of grants and olher assistance o governmenis and organzalans mn the
United States on Part 1X, column (A), line 17if “Yes,” camplete Schedule §, Parts {and 01 ., ¢ e by | ¥
22 Did the organization report more than £5.000 of grands and olher assistance ta individuals in the Unibsd States an Parl
1X, column (A3, ling 27 if Yes, ' complefa Se {, Pavts {and i, .. .. e . | 22 X
£3 Did the organization answer “vas’ to Part VI, Section A, lme 3, 4, or & aboul compensation of the organization’s current
and formar officers, directars, trusteas, kay amployees, and highest compensated emplayees® "¥as, | comolale
Scheduwle J ..o LD T T e 23| X
242 [id the organizafion have & tax.exempl bord ssue wilh a0 oulslanding principal amewd of more than $100.000 a5 of
the last day of the year, and thal was ssued afler Dacarmbear 31 zocﬁ-r res " answar fines 2db thraugh 240 snd
cum'efegcnedmbﬁ.ffmmrﬂﬁwcéﬁ ...................... L e e e R E e | 2da X
b Did the organization irvest any proceeds of fas-axempt bonds beyond a tlemporary period exception? ... ... 24b| |
€ Did the arganization maintain an escrow accounl ather than & refunding escrow a1 any e during the vear la defaasa
any ta-eempl bondsT. ..o e T TR 24c
d Did the organization act &s an ‘en behalf of' ssuer for bonds outstanding 21 amy time during the year?. ... . | dad
252 Section $01(c)) and 501(c)4) organizations.Did the srganizaton engange m an excess benefit transaction with &
disgualifeed f:n:rmn during the ;e;??-'f "Yes, " complefe ms::gﬁmhre L, Fart Jge . e | 25a X
b Is the organization aware that it engaged in an excoss banefit ransaction with & msgggliiim parsan in a prior year, and
gl':a'll Transachan has not been reparkesd on any of the coganization's prior Fonms or 990-EXF Yas ' complafe 258 %
26 ‘Was a loan fo or by & eurrent or former afficer, director, trustee, ke cmplngree. highly CDMEﬁﬁmﬂd -E'l'l"lfll?l!l:. ar
disqualified person cedstanding as of the end of the organzahon’s tax year !l Yes,’ complate Schedule L Part i | 26 X
27 Did the organization provide a grant or other assistance 1o an officar, deectar, frustas. k employer, substantsl
contribular, or & grant selection commiftes mermber, ar by a person relaled fo such an individual B Yes,’ complafe
Schedute L Part 0. 0 e e R x
2B Was the organization a party 1o a busingss transaction with ore of the following parties (see Schedule L Parl IV
instructiong for applicabde filng theeshalds, condilians, and excaphons);
a A curent or former officer, director, rustes, or key employes¥F Yas, ‘complete Schedule L, Parf V.. 2a X
b A tamily member of a current or former officer, director, trustee, ar key employeedf "Yas, ' camplate
CPart VL R e RN kb e ma e en e e 28b X
© An enbily of which a current or lormer officar, diraclor, frustaa, or key employes (or a family member tharaof) was an
offices, director, trustee, or direct or indeect awner7if Yos, ' complets Scheduie L, Part (V. .. e Bc| | X
29 Did the organization receve more than $25,000 in non-cash contributions 3F 'Yes,' covtplete Schedule M. | 29 !
30 Did the organization recere conlributions of art, historical freasures, or other samilar assets, or gqualfied consarvation
contributions? If "Yes, " complete Schedule M. ... e Rt 30 X
31 Did the organizabon bquidate, terminate, or disssive and cease operations3F 'Yes, ‘compiets Schedwle N Padl n b
32 Owd the organization sall, exchange, dispose of, or transter rmara than 25% of ils nef assels ¥ ez ' cornplete
ciule N, Part 1 4%, fpass of, or ranstes mare than 25% of is B St 32 X
33 Did the organizalion own 100% of an antily disregarded as separafe from the organization under Regulations sections
an .??01-? and 301.7700-37 If es, complede Schadwle &, Part 1, T 33 X
3 Was the organization related 1o any tax-exempl or taxable entitydr 'Yes,' complele Schedule B, Parks i, (11, IV and v u | x
el o . e R
35 Is any relaled organization a controlled entity within the meaning of section S12(80037 . ... ... ... ... 35 X
a [id the organizabion receive menl from or engage in any fransaction with a conlbralled entify
within U‘-&%‘ﬂninq of section 1£ﬁ-§t133?lf 'Fas,‘cnﬁﬁere Schedule B, Pavt W, fme 2., . ... .. . D“" E Mo
Section !ﬂ‘l:‘.‘ organizations, Did the crganization make any transters la an exempt non-chasitable relsiad
organizeban? F Yes, " complete Schedule & Part W fine 2. e | 36 X
37 Did the mizahan conduct more than 5% of its actiities through an entity thal is not a related organization and that is
freated g?aa partnership for federal incoms e purposes W "r’m:t'iJ cammete Sehedule B Farf WL e E7) X
Dhd Ehe nr'_ganizali-:-n complete Schadule O and provide exlplanatinns i Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required fo complele Schedule 00 L maaiiiioooiiicsiiivasiiissaiass 38| X |
BAA Form 980 (2010}
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Form 990 (2010) COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance

1

Check if Schedule O contains a resporse lo any queshion in this Part V... ... ...

fes

i
1 Enter the number reported in Box 3 of Form 1096, Enter -0 if ot applieatie | 1al 36 ;
b Enter the number of Formes W.2G includad in line 1a, Entar -0- if nat applicable. ... o h| ] 1]
€ Did I organization comply with backup withhalding rues for reportable payments ko wendors and repartatde gaming
|:|;|=|n11:|hﬂ-:|EI winnings be prze winners? 0L . e e 1e| X
Za Enter the rurnbar of employess reporied on Form W-3, Transmitial of Wage and Tax Slate-
rents, filed for the calendar year ending with ar within the year covered by thes seturn , 2'i| iz
b If at beast one is reported on line 2a, dd tha orgenezalion file all reguired lederal employment lax refurns? ... 2h| X _
Mote. If the sum of lnes 1a and 2a is greater than 250, you may be required fe-file. [see mshructions)
3a Cnd the organization have unrelated business gross ncome of $1,000 or more during the year® ... . L. 3a | K
B “Yes' has it filed & Form 930-T for this year?If No,” provide an explanation in Schedule 0. . 3
4a At any time during the calendar year, did the organzalion have an interest in, o« a signalure or alhes .Eul:h:_rrrl;' awar, &
financial account in & foreign country (such &5 & bank accound, secundies account, or other financial account)?. . 4da ®
bIf *Yes,' enter the name of the foreign country; »
See instructions for filing reguirements for Foom TD F 90,221, Report of Foreign Bank and Financial Acoounts.
58 Was Ihe prganization a parly o a prohibited 1ax shelter fransaction a1 ary beme during the lax wear?. L, La b
b Did any taxable party nobify the erganization that it was o 15 a parly io 3 prohibited tax shelter transaction?. ... S5h ¥
€ It "es." o lne Sa or 5b, ded the arganization file Form 88BE-TZ ... ... ... 5S¢
6a Dees the organization have anmual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not lax deductible? .0 T e co.....| &a ¥
" G T e S an exress soement bt s contbutors v it were | (]|
7 Organizations that may receive deductible contributions under section 1Hdc).
& Did Ehe organization receive a jpayment in excess of §75 made parlly as a contribution and parily for goads and
sarvices provided bo the payor? . E Kt et e e R e e e e et e e e e e e s e Ja| X
b It *Yes, did the organizabien natify the donor of the value of the goods or services provided?. | Th| X
« Did maau:&lg;n&albn sell, exchange, o otherwise dispose of fangible personal progerty for which if was required to file
Formm L e e S T X
d It "Yes," indicate the number of Forms 8282 Nled during tha veat ... .. | 7d
& Did the organization receive any funds, directly or indwactly, to pay premiums on a personal beneht conbract?. e X
f Dud the organization, duning the year, pay premiums, direclly or indirecily, on a personal beneht contract? T X
g If the organization received a cantritution of qualiied inlellectual propedty, did ihe arganazation file Faorn B300
as required? ... . B L 7 [
h I the nization received a contribution of cars, boats, airplanes, or other vehicles, did the srganization file a |
Fnrmm- ? .. § KA E E e e s e R R R e e E L E e e e et e N R RS b e ey  Th
& Sponsoring organizations maintaining donor advised funds and section S0HaN3) supporiing organizationglid the
supporting organization, or a donor advised fund maintamed by a sponsoring organeehon, have exoess business
ho I:ﬁl‘rl;rﬁ al any lire during the year?. .. oo e ] x
9 Sponsoring organizations maintaining donor advised funds.
a Did the organczation make any taxable distributions under section 49667, ... ... e 9a X
b Did the organization make a dislribution fo a donor, denar advisor, or ralated PEMSDOT 9b X
10 Section 507(cH7T) organizations.Enler:
& Initiation fees and capital contributions included on Part VI line 12 ... ..., S| 10a
b Gross recegds, included on Form 990, Parl VI, line 12, for public use of cheb facilies .| 100
11 Seclion S01{ck12) crganizations, Entar:
@ (Gross income Trom members or shassholders ... 0L oo Ma
b Gross incarme fram other sources (Do nat net amounts due o paid 1o olher souarces
against amounts due or recelved framthem ... 111
12a Section 4347(a)1) nonexempt charitable trusts. s the erganization filing Form 990 in liey of Form 10417 1Za
b if "es," enter the armaunt of tax-exempt inlerest reosrved or sccrued duing the year . | 12b

13 Section 507(c)29) qualified nonprofil health insurance issuers,
& Is the arganization licensed 1o ssue qualified health plans in more than one state?. e
Mote, See the instructions fee additional informalan the organization mus! repart on Schedula O,
b Enter the amount of reserves tha organeation is required to maintain by the states in

138

which the organization is bicensed 1o isswe qualfied health plans. ... ... . ... . [ 131 ]
€ Ener the amount of reserves on hand, . ..o 3¢ |
142 Did the organization receive any paymeants for indose fanning sarvicas during the fax wear® L. e | 1da X
bt es ' has i filed a Form 720 to report these payments ¥ N ' provide an sxplanation in Sehedule & ... 14

Bl TEE&SDIDE  171/3W10
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Form 990 (2010) COMPETITIVE ENTERPRISE INSTITUTE ) 52-1351785

Page &

Part VI Eclweql-nam:e. ement and Disclosure For each 'Yes' response o lines 2 through 7b Below, and for
a No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Scheduwle O See instruchions.
Check if Schedule O contains a responss o any gueshton in this Parl v, . L.

Section A. Governing Body and Management

TaEnter the nurmber of voling members of the governing body at the and of the tax year I 1IJ

Tes

b Enter the number of voling reermbars mcludad in line 1a, abowve, who are independant. | 18l

2 Dud any officer, dwectar, trustas, or key armpleves have a tamil relalionship or a business relafionship with any olher
officer, dwector, trustea or kay armgloyea? ... "'I . . . w R

3 [nd the arganization delegabe condral over management dubes customarily performad by or under the direct supardisian
of officars, direclors or trusteas, or key emplayess to a management company of ather persan?.

|3 fuo

4 Did the organization make any sigrificant changes ta its governing documeants
sanci the prior Form 8980 weas filed .. ..o oo o R
5 Did the organization become aware durmg the year of a significant diversion of the organizalion’s assets®

7a Does the organizaln have members, stockholders, or other parsons whe may elect ona or more members of the
govermng bady? . e e

b Ase any decssions of the povesning body subject to approval by members, stockhokders, or ofher parsans?. ... .,

a 1E|!'_Ird Illmrgamzahnn contemporaneously document the meatings held or written actions undertaken during the year by
& Irg:

b Each committes with authority te act on babalf of the governing bady? .. ... ... e

9 Is thare any officer, director or trustes, or key enl:;]myr,c listed in Parl VI, Seclan &, who cannot be reachad a1 the
organization's mailing address? If “ves. ' prawde the names and sddresses in Schaduwle 0. ... L

Section B. Policies (Ths Section 8 requests informalion about policies 1o regquired by the Infermal Revenve Code. J

10a Does the organization have local chapters, branches, or affiliates?. ... .. ... ...

bf "es,' does the ceganization have writlen policies and procedures ning the activities of such chaplers, affiliates,
and branches fo ensure their operations are consistant with thosa of the arganization?. ... ... ...

11a Has Ihe organization provided a copy of this Form 930 1o all members af s gawarning bady befare fling the farm?
b Describe in Schedule O the process, if any, used by the arganczation la review this Form 960,

Tes

hf'-I'E Df‘:lll?sfg_; directors or frustees, and key emplayees required 1o dsclose annually interests that could give rise
ocanfhctss o T e

13 Does the arganization have a wrilten whsbieblower policy?. .. ... B

12¢

14 Does the arganization have a wrilten documant retention and destruction palicy®. ... .. .

15 Did the process for determining compensabion of the following persons include a review and approval by independent
persans, comparabilily dafa, and conlemporaneocus substaniabon of the deliberation and dacsion?

a The organzation’'s CED, Executive Direcior, ar top management afficial ... . ... e :
b Other officers of key employees of the organization.._....... ..., R
IF “res” fo line 15a or 15b, describe the process in Schedule O, (See instructions. )

T&a Did the organization invest in, conlnbule assets to, or participate in & joint venlure ar semilar arangemant with a
taxable entity duning the wear? .., e e

BIf "Yes,' has the organization adopted & writlen palcy o pracedune requirmg the organization to evaluale ks
parlizipation in joint veniure arangemants uwider agplicasle federal 1ax law, and taken steps to sateguard Ihe
organization's exempl slalus wilh respect to such arangemends?. ... ... ... ........ ..., e .

e

o e |.'-ﬂ: -

15a

15h

16a

16k

Section C. Disclosure T

17 Lisk the siabes with which a copy of this Form %30 i rt.:.quirl:d 1o b filed

18 Section 6104 requires an erganization lo make its Forms 1023 {or 1024 if applicable), 990, and 980-T (B0 1(c) (s only) avadable for public

inspection. Indicate how you make these availabla. Check all that agply.
El O wabisile |:| Anothar's wabsile Lipan request

13 Cescribe in Schedula O wheather (and if so, how) the organization makes is governing documents, conflict of interast policy, and financial

slatements evailable ta the public,

20 State the narme, physical address, and telephane numiber of the person who possesses the books and records of the organization:
® COMPRTITIVE ENTERERIAE INSTITUTE 189S L 8T, NW, 127H FLOo0R  WASHINGTOM DC 20036 _LZD2)] 331-1010

BAA
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Form 990 (2010  COMPETITIVE ENTEER FRISE IMSTITUTE _ 2£4-13517H5 Faga ¥
_El‘jll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees
and Independent Contractors ’ g P r
Check of Schedule O contains 2 response ke any guestion in this Part VIl . T []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all parsons required 1o ba listed. Report compersalian far tha calendar wear anding with or wilhm the
nrganization’s Lax year,

* Lizt all of the grganizaton'se officars, directors, trustees (whether mndividuals or arganizations), repardless of amount of
compensation, Enter El in columns {9, E]_ and (F) if no compensation was paid. = hreas

* List all of the crganizafion'scurrent key employees, o arny, See instructions Tar definition of ‘key ermplopea’

* Ll Ihe organization’s freecunment hi%resl carmpansated em_llph?-be:. {odher than an officer, diractor, trustee, ar key employee] wha
re::et:gﬂ rapurta::_nle compernsation (Bax 5 of Farm W-2 andlor Box 7 of Form 1099-MISC) of mare than $100.000 fram the organezalion and any
rela l:lrgﬂl'll.lﬂ 10115

* Lisl all of the arganization'sfermer officers, key employaes, and highest compensated armgdoyens who received more than $100,000 of
reportable compensation from the organizabon and any related organizations,

® List all af lhe urg{mlzatmn‘ﬂwntr directors or trustees that roceived, m the capacity as a former direcior or frustee of the
prganizaton, mare than 310,000 of repedable compensation fram the organization and any relaled arganizaticns,

List persons in the following ordes: individual frustess ar directars: instibeional frustens; officers; key employess; highest carmgensatad
employees; and former such persons,

r| Chock this box if nedlher tha organizalsn nar any related orpganization compensated any current officer, direcior, or trusiee.

(A) (B) {C) (0 (E} (F)
Mame and bilk m— Pezilon {check all that apphy Srpoilasls Repaiatie Eslirrale
e [TETA[2[F32]T| Gommmpr | cseseln | sl
e | 55| L 3[E 2] 5 21 M 210 S e the
s for | B0 | E| 2 | %i ¥ EQANIERSn
relaied | § | 3 KR and relaied
e | ELE 15 4 B
Gcharule § A 5
JaiE
_() FRED L. SMITH JR.___ __ !
FEESIDENT 40,00 X LIE]| ¥ | 208,230, 0. 11,710.
(&) MICHREL GREVE__ _
BOARD MEMEER | 1.00 X 2,450, 0. __h.
-3 WILLIAM DUNN _ __ _ _ o
HOARD MEMBER 1.00| x | i 0. 0. a.
_# DR. LEONARD LIGGIO [
EOARD MEMBER 1.00| X _ 0. 0. 0.
_() DR. THOMAS GALE MOORE_
BOARD MEMBER 1.00 X ] ] o
_{6) FRANCES B. SMITH __
BOARD MEMBER 1,00 X 18, 000.] 0, 0,
_{M JAMES CURLEY |
BOARD MEMBER 1.00 X | 0. 0. 0.
_B C. WAYNE CREWS _
DIRECTOR OF TECH A0, 00 X X X 147, 940, 0. 10,137,
_ @) SAM EAZMAN e
DIRECTOR OF REG 40,00 X X X LOB, 073, 0. 10,115,
O _MYROW EBELL __ _____ _
DIRECTOR OF EHERGY ) 40.00 102, G0, 0. 2,440,
01)_IAIN MURBAY = '
VE/DIRECTOR 40.00 X 87,712, 0. 15,158,
03 _JULIE TAYLOR _ .
VE/DEVELOFMENT 40.00 X 50,400, 0. 0.
03_JIiM VON EHR __ .
BORRD MEMBER 1.00 0. 0. 0.
04 THOMAS HAYMES
BOARD MEMBER 1.00] X 0. 0. 0.
03)_MEGAN MCLAUGHLIM _ _ i
SRK DIR, FINANCE & OFPS 40,00 = afl, TE0, - . S5, 387.
aw.e_
on_ R

BAA TEESDMT  F231/10 Form 990 {20000



Form 990 (2110) COMPETITIVE ENTERERISE IMSTITUTE . S52=1 3,;-_1'.755 P B
| Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
() (B) () o (€ ! (3]
Mama snd e Avmrags | Predion (dick sl Fal appk) ) Feporianie Estmated
R EEENR B2 7| “rocmancaimn | e mamnens | et of ghar
{pasoribe (9, 5 il i 201 [re . M) (V. 201 from i
FOAFS Tor = g 5 3 E - 4 Hjararainn
;H:::I gi; E s ralaled
s E § -E 3 cganrations
sy | 3| i
i
oas
a9 e ___ R
el
ew o N
A=y o
= N
&
@8 e
By . _
= ] B
e,
L
TbSubtotal . ... ... .. L 185,525, 0. E--I!,'E'd.'?_.
© Total from continuation sheels lo Part VI, Section & =]
o dTu-uI{ad:Iln-Eihuﬂllg .............................. .. L THS, 525, 0. o4, 947,

2 Total number of individuals Jncluding But nat limited 1o those lisbed abave) who oy
from the organization  *= 4

reed mare than 3100.000 in reportable compensation

3 Dwd the organization list anylormer officer, director or trustoe, key employes, or highest compensated amploves
an -l 1a¥ If "¥as, ' mmleﬁ;e Schedule J for such indiadual, ... ...
4 For any individual listed on line 1a, is the sum of reportable esmpansation and olher compansation fram
the organization and relsted eeganizations greater than $150,0007F 'Yes' cormpiets Schedule J for
such maiwdial L ..
5 Did any person listed on line 1a receive or accrue compensation from any unrelated ergganization or mdividual
— tor services rendarad to the organization?iF Vs, ' comprels Schedile J for such person,

es | No

X

Section B. Independent Contractors

1 Complete this fable for your five highest compensated indegendent conlractors that recersid mare than $100.000 of
comgensalion from the organization, ]

(A) ®
Mame and business address Dascripben of services

I:nmpzn:ls.al:inn

Z Total member of independant contractors (nchading bt not lirled 1o thase listed abowe) wha recaived mare than
F100.000 in cormgensafion from the organization™

BAA TEEACICE 12210
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Form 980 (2010) COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 FPage 9
[Part Vil | Statement of Revenue
Tﬂtal{r-‘é}wnul:t H-Elginb}e‘l ar LI|'|.|[EJ£|'I|:|:.| HE\I{IE.?'IW
aperrp Businnss excludad from tax
Tunc:bion TEVENLIE under sections
TEVENLE 512, 5% or 514
EE Va Federated carpaigns . ... ..., 1a
= b Membership dues. ..., . 1hb ]
:g ¢ Fumdraming evenls ., ... 1
& d Related erganizations. ... | 1d|
i & Gouwernenent grants fzomtnbulions) e
EE f &I orer contribulions, gifte, greets, and
E sailar agunts mot included sbove .| 11 5,224,185,
Eﬂ @ MNoncash contributions included in Ins Ta.1k: &
b Total Add lines 1zt L ~ 5,224,185,
u Business Ceda
g 2a__ B
b ___
g e T T -
8| @ ___ -
e 1
é f Al ather pragram sarvice revenug |_ B
g Total. Add lines 25-2F ..., ... ... -
3 Investment income (inchuding dividends, interest and
other similar amountsy .. o 14,485, 0. a. 14,485,
4 Income from investment af lax-sxempt bornd proceeds, =
S Raovallies ., ... ... i
(il Rl [ij Pusrsoral
Ga Gross Renls .. H, 225
b Less: rental expenses,
© Rental income o (ossy .. S, 225,
d Met rental income or Qass) .o - 5,225, 5,225, 0. 0.
7a Gross amount frem sales of [t Sucirbies 00 Ol
aesefs olher Ban imantory . 138. 0.
by Lesss: cost or ather bsis
and sales epense | Q. 401
C Gain or (oss) ...._... | 488 -401
d Metgainoor Qossy o al HT. HT, 0. 0.
¥ aa ?r:;ﬂémm;h?n_mdr.alm events
E of contributions reparted an line 12).
See Part IV, e 1B, ..., a
g b Less: direct expanses ... ... . I
€ Met income o Joss) from fundrasing seends, i
9a Gross income from gaming activities.
See Part IV, line 1970 ..a
b Less: direst expenses ..., . b
& Met income or (loss) from gaming aclivities | e Ll
10a Grgss"salars of mwentary, less ratunns R 1914
and allowances ... ... ... ... . .
b Less: cosl of goods sodd_ ... ..., hl ) 0.
€ Mel incoma or (oss) frorm sales of invantory ..., = 3,713, 3,713, 0. 0.
| Femcallangie Ravesus Busi =5 1
Ma MISCELLANEOUS anopao 38, 028, 38,029, a. 0.
b REIMBURSED EXPENSES (300099 63,934, 63, 938, 0. 0.
L 1
d Al ather revenue L |
& Tolal Add lines 11a-114 . ... .. ... ® 101, 967.
12 Total revenue. Ses instructions ... ... ™ 5,349,662, 110,992, 0. 14,485,

Bas

TEEADINF 800180
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Farm 930 (201 COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page 10
[Part IX | Statement of Functional Expenses

Sechian S0T(e}(3) and 500 o)) organizations must complele il calumns
Al ather organizations must complele column §4) but are not requirsd o camplele cafumns (B) (C), and (0.

. ) (c D)
Do ol include amouris o Nirres Taokal w_ Prograsn sarvice Management and F r'uiaim
&b, 7b, 8, 96, and 106 of Part VN, Expenses BEpENSES gmear?rc:gems. :xpsrrsesq

1 Granls and ather assistance bo governments
I:'nnd g%ganuuhuns in the LS. See Par 1Y,
141 -] B T T T R T I i Es e e

2 Grants and other assistance to individuals in
the LS, See Fart IV, line 22 .. ... ...,

3 Grants and olher assistance to governmeanls,
anzalions, and individuals oulside fhe
U, See Part IV, linas 15 and 16 ., ,,

4 Benefits paid to o Tar membars L.
5 Compenzation of current officars, directars, )
frustees, and key emplovees ..., . 901, 082. TaT, BT3. 55,391, 1T, 81A.

g Compensation not included above, io
disgqualified persons {as defined undar
saction 4 (1) and persons describad
in sechon A958CHINEY ... L )

7 Oahar salanes and wages ... ....._...... 1,358,637, 1,157,786, 243,517, 117,334.

Pension plan conlributions (include
sechon 401 (k) and sechon i
emiplayer conlribudionssy L.

9 Other employes benefds L. 247, 64H. 211,547, 12, 524. 23, 577,

W0 Payroll taxes . 154,879, 127,406, 12,675, 14, 798,

1 Fees for services (non-ermphoyees);
aMamagement ... ... ... F

blegal...... ..., e . 16,453, 14,190. 2,263, Q.

clceaunding Lo T1, 803, g, S07. 6,945, B,451.

dlobbwing ........ ... .

@ Frolessional fundraismg senaces, Soa Fart W, line 17 | 27,353, 27,353,

T Invasiment management fees .., ) _

althar ... ... ..., e B 268,220, 235,312, 32,323, 10, 585,
12 Adverbsing and preensdion L 240, 240, ) . 0.
13 Office expensas ... ... ... o L 31,030, 24,544, 1,821. 4,665,
14 Information technelogy ... ... ... ..... 115,442, __88,439,] 105, 16,894 .
15 Royalties . ... . ... ..., ...........
16 Ocoupamcy ... ... 552,161, 123,837, 49,424 . TB, 840.
17 Trawal o T7,707. A6, GZHE, 1,173, 28,806,

public officials .00 oo B o
18 Conferences, conventions, and meelings ..., 287, 96E,| 224,445, 24,5609, 35, 954,
20 ebwrest oL N
2 Payments bo alliliabes ..., ... ... ... )
22 Depreciation, deplefion, and amortization ... 23,528, 18,410. 1,756, 3,362,
23 mmwance ..o, . . 23,546, 17,945, 2,241, 3,360,
24 Oiher expensas. |bermize expenses nod
covered above (List miscellaneouws expensas
in line 245 1f line 23f amount exceads 10%
of line 25, column (AS armaund, Bist line 24§
expensas on Schedule O ... ..
a SPECIAL PROJECTS 230,058, 230,058, I 0.
B POSTAGE __ _ A6, 368, B, 3849, 549, 27,430,
c_]igtl_}':_s__&':-:l_]:.‘-_§EJ_E§§H_T_P‘I‘LEQ«I‘§____| 45, 547, 36,859, 2,418, b, 270,
4 DIRECT MATL 233,531, 156, 7491, 52,177, 24,563,
& PRINTING L 97,763, 67,574, 1,120, 29,065,
1 Al abher sapenses ..o, 62,833, A2, 419, 14,324. 16,080,

25 Total humctional expenses. Add lines | trough 241 ... 4,863,857, 3,897,259, 407,315, 558,323,
6 Joind costs. Check hare = | ||1 Tallcraving

S0P 98-2 (ASC 958. 720, Complele this bins
ondy if Ehe organization reported in calumn
(B} jomi costs from a combined educational
campaign and fundraising solicitalion ... 2680, BBY. 156,751, 52,177, 21,8146,

BAA Farm 980 (A0
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22-1351T85

Fage 11

mesm%um; COMPETITIVE ENTERERISE INSTITUTE
Part X | Balance Sheet

(a)
Begnning of year

End of yrar

Cash = non-interest-bearing ..., ... .. F

Sawvings and lemporary cash investiments. ...
Pladges and grants receivable, mat ... .. e
Accounis recewvabde, net ... L

and highest cormpensated amphywess, Complete Part 1| of Schedule

=] B B ol b

arganizations {ses msbrectionsy. ... 0 L0
7 Motes and bans receivable, net .
B lrventories for sale or use, ... e . .
8 Prepaid expences and deferred charges, . ... ...

‘ ]
T0a Land, buildings, and equipment: casi or olher basis, |

[LE T L BT Y

Complete Part V| of Schedule D,
b Less: accurmdated depreciation.. ..., ...

Recewables from current and former odficers, direciors, rusteas, ha{ employess,

Recenables from olher disqualified persons (as defined under saction A9,
parsons described in section 4958(c)(3)(B), and contributing employers and
sporsnnng organizabans of section 5011050 volundary employess beneficary

253,749,

10a
lﬂbl 165,920,

111,702,

935,107,

1,340, 603,

2E3, 940,

413,050,

b R (=

487, 046.

8, B34,

BB S | wd | Eh

56, GHZ

113,878,

97, 824,

1 Investments — publicly raded securibies, ... ... ... .
12 Invasimenis — olhar sacuries. Ses Part IV, ine 11, .
13 Invesiments — program.related. See Part IV, line 11, ... .
14 ntangibbe assels oo
15 Other assets. See Part W line 1. ... ... . .
16 Total assets. Add lines 1 thraugh 15 (must aqual line )

45, 8359,

.

2,063,906,

2,560, 594,

17 Accounts payable and accrued expenses, ... ...
V& Grantspayable, . ... ... ... .. ... ... ...
19 Deferredrevenue. ... ... ...
20 Tax-swempl bond liabilities. ... ... ... . ... ... B
21 Escrow or cusiodial account Kakilily, Complele Pard 1V of Schedule O

est companzated ermplovess, and dagualified parsons. Co
of Schedula L ... ..., ... ... . |‘r|-|:| .

WA= == =
3]

BRED

Unsecured notes and Ioans payable to unrelated third peries
Ofher liabilities. Completa Part X of Schedda O ... ..., ... ..
Total liabilities. Add bines 17 Wwough 26, ... . . ..

F'E{lahlzs io current and fermer officers, direclars, frusteas, ey em 'DEBE‘E-
hig Iu'?q art Il

Secured morlgages and notes payable fo unrelated third paries . ..

HE, 981,

170, 603,

B el =l bl A A A s R = = et
-IEWG‘-I'HUI#WH—IB
[5]

BH,981.

B W RN

170,683,

27 through 29 and lines 33 and 34,

Unrestricted net assels . . ... P
Tamporarily restricted red assats ., e
Perrmanantly restricted med assefs. ... -

2Ry

lines 30 throwgh 34,

Capital stock or trust principal, or current funds., ...
Faid-in or capital surplus, or land, building, or eguipment Tund. .
Retained earmangs, andowment, accurmdated incarme, or athar funds. .
Todal nat assets or fund balances, ... ... ... e
Total liabikles and net assetsifund balances.. . ......................

Eupuy

Organizations that follow SFAS 117, check here> 3¢ | and complete lines

Organizations that do not follow SFAS 117, check here= | | and complete |

1, 680,901.|27 1,929,911,
294,024, |28 460, 000.
29
| 30 -
N
32
1,974,925.] 33 2,389,911,
2,063, 906.] 34 2,560,504,

Elwmmmu—mpﬂ

TEEADTIT 121050
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Form 990 {2010 COMPETITIVE ENTERFRISE INSTITUTE 52-1351785
ﬂ Reconciliation of Net Assets

Check if Schadule C contains a respansa to any queshon in this Park XL . e

Tatal revenue {must equal Parl Will, codumn (A, line 127, ... ...... ...,
Total expenses {must aqual Pad 1%, calumn A e 28000
Revenue less expenses. Sublract line 2 fromline 1. ...

=L T R R TUR X R

5,349, 662,
4,863,897,
485, 165,
1,974,925,
-70,774,

2,309,911,

1 Accounting method used o prepare the Farm 990 |:| Cash |.'?_| Acerual n Othwar

If the organization changed its methad of aceounting from & prar year of checked 'Odher,’ explain
in Schem 0.

2a Were the organization's financial statemeants compiled or reviewed by an independent accounant? ..,

b Were the organzation's financial statements audited by an independent accountant? e

€ IFes" o line 23 ar 2b, does the arganization have 2 commilies thai assumes responsibility for oversight of the audit,
? NN

review, of compdlation of ils manciad statemenls and seleclan of an independent accountam?

I ther ':IrEEII'IiEE!IDﬂ changad either s aversight process or selection process during lhe lax year, explain
in Sch (o}

2a X
2b| X

2 K

d If "Yes' lo ine 23 or 2h, chisck a box below 1o indicate whelher the financial statements for the year were msued on 3

separaie basis, consolidated bass, ar both:, . ... T e

[X] Separatebasis ] Consolidated basis | | Boih consolidated and separate bas

3a Az a resuli of a tederal award, was the organizalion required o wderga an audit or ausdids as sat farth in tha Single

Audit Act and OMB Circular A3, 0 (T T T T T AR SR

3a b4

B It ves ' did the organaation underga the required audd or audits? If the srganization did rod undargo the reguired audit

or audils, explain why in Schedule 0 and dasoribe any steps taken bo undargo such audits, ...

b

BaA

TEE&DI12 1220710

Farm 980 (20103



OME o 15450047

o L A ez Public Charity Status and Public Support 2010
Complete if the organization is a section S07{c anlzation or a section
ﬂ!‘ rgﬂlﬂ!'!l'l}lll;:rmnl Ehl‘lﬁlﬂﬁﬂ- ' Open bo Public
g Bt oo Trasery * Attach to Form 990 or Form 990-E2.= See soparate instructions. napection
Hama o S organizabion B dwrililicat
COMPETITIVE EMTERPRISE INSTITUTE 22-13K17HS

\Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.,

The erganization is not a private foundstion becausa if is: (For lines 1 theaugh 11, check anly ane bax,}

T || A church, convention of churches or association of churches described wsection 1700031 )8 K1),

2 | [ A school described insection 120X ANIL (AHach Sehedule E)

3 |_[ A hospital or a cooperative hospilal sarvice arganizabon described irgection 1 700N MANiE),

4 || A medical research organizalien aperatad in conpnchon with a hespifal described imection 170061 AN} Endar the haspals
e, Sl aneletete: ___________________________________

5 |__] An arganization opesafed for the benehf of a college or university awned ar operaied by @ governmental unnit descrbed section
IM%HA‘J{IH]- mplete Parl 11}

6 || Afederal, sfate, or local government or governmental uel described isection TFORN AN

7 [x| An organization thal normally receives a substantial part of its support from a governmental unit or from the general pubdic described

—in section T7HBNIMAN V. (Carrplete Part .}

& A cormmunity trust described insection 170B)1NANw) (Complete Part 11

a An organization that normally receives: (13 moae than 33-113% of its 5ug:upm from confribubons, membership Tees, and gross receipts
fream activifies related fa its exempl lunclions— subject ko cartan exceptions, and (£} na mare than 23-1!3% of its supporl fram gross
invaslment incorre and unrelaled businass taxable income (less section 511 tax] from businesses scquired by the seganizaton aflar
June 30, 1975, See section SO8a)2). (Complete Part 1)

10 An arganization organized and operated exclusively to test for public safety, Sesection S0B{a)4),

11 An organization erganized and operated exchusively for the benedit of, fo perform the funclions of, or carry gut the purpnses of oone ar
miore publicly supported organizations dascribed in saction ST or sechon S096a0E). Semeckion W&n}m Check the box that
describes the type of sugparting organization and complele lines 11e through 11h,
al| |Typel b [ ] Type <[] Type 11l = Functionally megrated d[ ] Tvpe il — Clher

] |:| Er-.;“d-:ckin thes bow, | cartify that the organization = nat controlled directly or indirectly by one or more disqualified persons
olher than toundstion managers and other than one or more publicly supportad organizafions describved in section S09¢a0{1) ar
section SEaNz),
T If the arganization received a writlen determination fram the IRS that is a Type |, Type Il or Type 1| supgarting orgamzatin, I:l
checkthis boe ... .0 L L. D L T LT T e e
9 Swce August 17, 2006, has the organizalion accapted any gift or contribution fram any of the following persons?
Tes | NHo
0y A parzon wha direcily o indirectly controis, either alona or together with persons described in (i) and (i)
Delow, the governing body of the supporled arganizaton?. P P e Maiiy
(i A tamily member of a person deseribad in 01 abowe? L e 11
(i) A 35% controlled entity of a person described in () or i) abawe?, e 17 g iy
h Provide the fallowing infarrmadion about the Supparted organizations)
L —
i Name ol supporisd i EIN | i) Type ol trgamaninn ) I e v} D o iy Pal} 1= the v Amoun| of Suppent
organEahon Bl o lmms 1% epanwalcn n | e oigafaialon n | orgaedaon
albdrem o 114 N aadumin ) kedesd in by (1) of oolumin §iy
dhnlrui'nlcrmﬂ- U GITeRming i B Azl in Fa
drcumeni? ey ]
Yes | Mo | Yes | Mo | Yes | Mo
{A)
(8)
(] —
()
{E}
Talal
BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ, Schedule & Farm 990 or $90-E27 2010
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Schedule A& Form 990 or 933-EZ) 2010 COMPETITIVE EHNTERFRISE INSTITUTE 52-1351785 Page 2
[Partil [Support Schedule for Organizations Described in Sections 170(b)1)}AXiv) and TP bYW 1AM )
(Complete anly if K:'u checked the bax an line 5, 7, or & of Part | or if the erganization failed 1o quality under Part 111 14 tha
crganization tails to quality under the tests listed below, plaase complete Par 111}

Section A. Public Support

I
caleirl:#ﬁnyr;}riur fiscal year (a) 2006 {h) 2007 {c) 2008 ) 2009 (&) 2010 {f} Tatal
1 Gifls, grants, condributions, ggd -
0

membsrship faas receneed,
nal II'I';l.-Id-BHI.-l"'.I‘ELIN graﬁ?ﬁ 3,545,19%.|5,2249, 933, 4,401,599,(4,179, 906, Sy 224, 185,22, K80, 822,

2 Tax revenues levied for tha
or abon’s banafit and
eilher paid to it or expenced
onisbehalf ..., . ... ...

3 The walue of services or
facilities furmished by a
govarnimental unit 1o the
arganization withouwl charge | |

4 Total. Add lines 1 theough 2. (3,545 199.15,220,533.(4,401,538./4,179, 906. 5.224,185.]22, 580,822

5 The porbon of total
cantribubions by each parson
(other than a govarnmental
unil e publicly supporbed
organzation) included an ling 1
that exceads 2% of the amount

shown on line 11, column () .. 3,061,817,
& Public su Subtrect line 5
from lined, . .. ... _ . ... 19,5]__9.I]'l|:|‘
Section B. Total Support
T
oo year (or fiscal year () 2006 (b) 2007 {c) 2008 () 200 (e} 2010 (0 Tatal
7 Amounts from line 4 3,545,199.]5,229,933.(4,401,599.(4,179, 906.|5, 224, 185.| 22, 680, 822.

B (ross income fram imderest,
divedends, paymenis recerd
on secunties loans, rents,
reyalties and incarme from
similar soufces. ..., ... 17,106, 27,749, 42,141, 149, 330. 19, 747, 186,123,

9 Met income fram wralated
business aclivibes, whather ar
mad e busimass is regularly
carripdon ..., S

10 Othar income. Do not includs
gain or loss from the sale o
capilal assss {Explain in

Part V3. ... . 4,618, 0. 34,340. 14, 669, I8, 029, 91, 656.
1 Total su Eﬂtﬂ-:l-:llrnas?

tl'raugh? G 22,858, 601,
12 Gross receipts from related activities, eic (see instructionsy. .. ... ... ... B | 12

13 Flrst five years. If the Form 990 is for the organization’s first, second, third, fewdh, ar fifih tax year as a seclion 5013

nizabaon, check this box andstop hene P P - |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {line 6, column (f) divided by e 11, column (3. ... .. A | 14 B85.39%
15 Fublic support percantage from 2009 Schadule A, Part 11, line 14, ... . T | 15 55,73 %
T6a 33-11F% support test — 2000, If tha or alion did not chack the box an line 13, and the line 14 & 33-1/3% or mare, check this box
and stop here. The organization qualifies &5 a publicly supported organization ... ... .. . . el |E|
b 33-1/3% support test — 2009, If the organization ded ol check a box on lne 13 ar 16a, and line 15 is 33-1/3% ar more, check this bax
and stop here. The arganization gualifies as a pablicly supported orpanizafion . . L |:|
17 8 10%-facts-and-circumstances best — 2010, If the arganizaton did not check a box on ling 13, 16a, o 166, and line 14 is 10%
o more, and if the organzation maeats the ‘facls-and-circumstances’ tesl, check bhes box andiop here. Explain in Part [V how
the crganizatan meets the “facts-and-crcumstances’ iest, The arganizalion qualifies as & publicly supported ocrganizalion ., L |:|
b 10%-facts-and-circumstances test— 2009. If the organealion did not chack a box en lne 13, IGa, 16b, ar 17a, and line 15 15 10%
or more, &nd if the arganization mests the Tacts-and-circumsiances' last, chack 1his box anstop here. Explain in Far IV haw the
organization meets the facls-and-circumstances’ last, The ceganization qualifies as a publcly supporbad orgamezatsa, ., ... . =
18 Private foundation. It the organzation did mat check a box on line 13, 16a, 16b, 17a, ar 17k, check this bow and See instructions, .. = | |
Bas Schedule A (Form S90 or 990.EF) 2010
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E-chb:ija.l.anrmﬁ'M or 280-EF) 2010

COMEETITIVE ENTERFRISE IHSTIT OTE_

52-1351785

Pisga 3

[Partlll | Support Schedule for Organizations Described in Section S0NaN2)

feormplede only if you checked the box on
o qualify under the tesis listed below, ple

line 9 af Fart | or f the organization failed ta gquak
ase complete Par 113

by wndar Parl 1. 1l the arganization faiks

Section A. Public Support

Calendar year {or fiscal yr Begirming in)*

1 Gifis, grants, conlributions
and mearmier fe
recaived, (DF nicl |r1%?m&
ary ‘unusual granls..

2 Gross receipts from admis-
SHONS, s e 50ld oF
services performed, or facilifies
furnished in any activity that is
related b the srganization's
lax-e=xempt purposse ... ... ..

{8) 2006 () 2007

(c} 2008

() 2009

{e) 2010

(I} Tatal

3 Gross receipls from aclivibies
that are naot an unrelated trade
of business under sechion 513,

4 Tax TEVENLES leviad far the
arganization's benetl and
aither pasd 10 o expended on
s behall ..., ... ..........

§ The valug of services ar
facildies furnished by a
governmental unil io the
organazation without cherge

6 Tolal. Add lines T through §. .

Ta Amounls included on lmes 1,
2, and 3 recaived Trarm
disgualified persans .. ...

b Armounds mcluded on lines 2
and 3 received from olher than
disgualified persans that
anceed the greaier of ;5 000 o
1% of the: amount on line 13
forthawaar... .. ... ...

c Add lines ¥a and 7h

8 Public support (Subtract line
Fofromline By ......... I ,

Section B. Total Support

Calendar yesr {ar fiscal yr heginning inj=

(&) 2006 (k) Z007

{€) 2008

() 2005

{#) 2010

{f) Tedal

8 Amounts from lineé. ... ...

10a Gross incoms from interest,
dmidends, Mfmentg received
on securities loans, rents,
reyalties and income from
sirmilar sources. .. ... .

b Linralated siness faxahle
ncame Jess section 511
tawes) from businessas
acquinsd afler hne 30, 1975 .

¢ Add linas 10z and 106, ......_.

1 Wat income from enrelaled busiress
acdwniliess nol included in bna 10k,
whathar or not the business i
reqularly camisd on ... ..... ...,

12 Qther mco %u -nc
gain ar |l:IE-'E| m 1he- sale
capital as.s.els. [Explam in
Fart W, ..

E"E

13 Total :uppan [ s B, o, 11, a0 12

14 First five If the Form 990 i f-:rr’:h: arganization's first, sacond, third, fourth, or r.1uv. bak vear a5 a section 50140143

El_f'ﬂElﬁl.E&! on, chack s box and

Section C. Computation of Public Support Percentage
18 Public supporf percentage for 20010 (ine B, calurmn () dreided by line 13, calurmn 000 oL

16 Public support percentage frorm 2008 Schedula &, Part 11, lina 15

Section D. Computation of Investment Income Percentage

17 Investment income percentage far200 (line 10c, column {1 divided By e 13, column (5.
18  Inweslment income parcentage from2009 Schedule A, Pard I, line 17 .. ...
192 33-113% sup lﬁﬂrt'ﬂilils- 2000, 1Y e srganizadion did nol check the box on line 14, ard lme 15 s more fhan aa 1/3%. and line 17

B nol moara

Bag

n 33-1/3%, ¢heck this box andstop here.

b 33-1/3% support tests — 2008, If the
lma 18 is not more than 33-1/3%, chec

............ 7

....... 18

The organizafion qualifies as a publicly supported I:'lrg':nl?al;lnn

anization did ned check a box an line 14 o e 1%a, and line 16 is more than 33-1/3%., and
mﬂ thes box andstop here. The arganization qualfies as a publcly supported arganization, ., .., ® H
-

20 Private foundation, If the arganization did not check a box on line 14, 18, or 18, check this box and sea instructions. ... ...

TEEAGNE

[Pk T 10

Schedule A Faorm %90 or 390-E2) 2010



Schedule A (Form 990 o 990-E7) 2010 COMPETITIVE ENTERPRISE INSTITUTE 52=1351785 Page 4
[Part IV_[Supplemental Information. Complete this gar‘t to provide the explanations reguired b1|.-_Part I, e 10;
Partll, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information,
(See instructions).

A e
2008, 0. S
2009: 14663

T T T e e e e e T BN R e e e e B S e e e e e e [ T — e e e e L e e ———

T T T T T T T T T O S e e e D R e e e e S e e e e e — — e i — W S —— —

BAA Schadule & (Farm 990 or 990-E2) 2010
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S'GHEDULE C . = s ® agwm .I}HB Mo, 15850047 ~
(Form 290 o) 390.£2) Political Campaign and Lobbying Activities —201 0
For Organizations Exempt From Income Tax Under section 507(c) and section 527
* Complete if the organization is described below, Open to Publlc
?—Ti“n’ﬂ“ﬁl:l.?sl'.ﬁ“ * Attach to Form 990 or Form 990-EZ.» See separate instructions. o :n ¢

If the organization answered 'Yes,’ to Form 920, Part IV, line 3, or Form S90-EZ, Part ¥, line 46 (Political Campaign Activities), then
® Sechion S010cH3) erganizations: Complete Parts I-A and B, Do nel completa Part 1-C.
* Section 501(c) {other than section 501(cM3N arganizations: Complete Parts -4 and © below, Do nol complele Part 1-B.
® Seclion 527 organizations: Complate Part 1.4 by,
If the organization answered "Yes,' to Form 990, Part IV, line &, or Form S%0-EZ, Part VI, line 47 (Lobbying Activities), then
* Section 501(2)(3) organizations that have filed Form 5768 (election under saction 501 () Complate Part 11-4, Do not complats Part 11-B.

-gacglﬁuhfrm{q(a;u organzaticns that have NOT filed Form 5763 (election undar sactian 501 (hi: Complete Pard 11-B. Do nat complaie
art 18-,

It the organization answered "Yes, to Form 990, Part IV, line 5 (Prowy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

* Section 501(c)id), (3), or (6) organizations: Complete Part I,

Mame of giganiziton Employar identificaticn numisar

OMPE ENTERPR HETITUTE 52-1351785
H Bnmi lete if the organization is exempt under section 501(c) or is a section 527 organization. -
1 Provide a descriplion of the organization's direct and indwec) political campaign activities in Parl 1V,
2 Political expendidures ... . . e R e L EE
3 Wolumbeer DOWSS o § e e e eyt E e .

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

T Enfer the ameund of any axcise tax incurred by the arganizatian under section 4955 . e L]
2 Enter the armount of any excise tax incurred by arganization managers undar section 4955 ., L, =5
3 If the organization incurred a saction 4955 Lax, did i file Form 4720 for this wear?® L , N L Mo
da'Was a correclion made? P T, A Yes Mo
b If "Yas," describe in Part 1V, _
[Part I-C | Complete if the organization is exempt under section 501(c) , except section 501 {c)3).
1 Enber the amount directly experdad by the filing arganizabion for section 527 exemp funclion activities ... * &
2 Enter the amount of the filing srganization's funds contribuied 1o aller organizations for seclion 527 exempt
funchicn aclivities ... .. ... T A -
3 'Ir_':-ta|1 ;hmnpl function expenditures, Add lnes 1 and 2, Enter here and an Form 1120-P0L, g
e TAe. . o, .. IS daemamyy B E R e e g NN BB G e e s 8 E R R S e e et e 8 1R B S e, e
4 Dud the filing organization fileForm 1120-POL for this year? ... .. ... ™ . | |'|"ns | |Hn-

5 Enler the names, addresses and emplover idantificalian numbar (EIMN} of all section 527 pelibeal organizations ko which tha filing
arganization made payments. For each organization listed, ender Ihe amount paid frarm the filing organezation’s funds. Also enter the
armaunt of political contributions received that wera promplly and directly delivered to a separate palddical organization, such as a separste
sagragated furd ar a political action committea {F‘_-"-B}. If agdifional space  needed, provide indormation o Part V.

[} M rres (B Adtirass [} EIM I} Amount pakl frem fiisg b Amoait of poklicsd
nizatiods hunds, condriili o rinca e and
O, b -0 mlﬂrlzlnﬂma "
pelical organzation.
I e, el
L bbb T
m ————————————————— —
m __________________
) T T T T T T T T T T T e
. e —— -=
{‘_} ____________________ |
BAA For Paparwork Reduction Act Notice, see the Iesiructions for Form 990 e 990-£7 Schedule © (Form 990 or 990-E7) 2010
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sthedule C (Form 900 w ¥30-EZ) 3010 COMPETITIVE ENTERPRISE INSTITUTE

Part ll-A_|Complete if the organization

section 501(h)).

52-1351785
is exempt under section 5071(cX3) and filed Form 5768 (election under

FPage 2

A Check » |
B Check »

if the filing organization belorgs 1o an atidisled QroLp.
if tha filing organization checked box & and 'limited control' provisions apaly,

k.

1a Total lobbying expenditures fo influance public DRinicn {grass ropts kbbying) .,

Limits on Lobkying Expenditures
(The term ‘sxpenditures’ mnr:?mnur-h.- paid or incurred,)

aj Filmy
i paneabion’s lokaly

(b} Afilaled
QoA otals

113,

b Total ksbbying expendilures to influence a legislative body (direct lobbwirg)

9,287,

€ Tolal kbbying expendifures {add lines Ta and 1b) . .

a,400.

d Oiher exempl purpose expenddures . ...

4,858,497,

@ Todal exemnpt purpose expenditures (add lines 1o and dy. .

4,863,897,

f Lobbying nonlaxable amount. Enter the amount fram the fodlowing tabla in
__both celumns.

383,195,

i the amount on live Tg, column (&) o (h) s
Mot eer $500,000

Drver S500,000 but nod aver 31,000,000
Drier 31,000,000 but not cver $1,500,000

The lobbying nontaxable amount is
0% of the ameund o4 bne 1a,
$100.000 plus 15% of the mcess mer §500,000.
FI75.000 plus 10% of e moess over $1,000,000,
Craer §1.500,000 but st cyer $17 000,000 $E25000 plus 5% of the ascess over §1500,000.
Quer $17,000,000 51,000,000,

9 Grasssoals nontaxable amownd (enter 28% of line 17, ...

98,289,

h Subitract line 1g from line 1a. If zera or less, enter -0.
i Subbract line 1f from line 12 I zero or lass, enler -0-

0.

0.

| 1 there is an amount atber than zess an either line 1h
seclion 4911 tax for this pear?

|_|‘l'l5 |_'|H¢

A-Year Averaging Period Under Section S07(h
(Some organizations that made a ion S07(h) election do not have
columns below. See the instructions for lines 2a through

}n cmglalu- all of the five
Fa |

Calendar wear {or fiscal
R bemuf-ng in} (@) 2007 (b) 2008 c).2009

Ln@ijng Expenditures During 4-Year Averaging Period

(dy 2010

(&) Total

2a Lobhying non-laxable

amount .. ... 410,135, 183,083, 347,053,

393,195,

1,533,466,

b Labbying ceiding
amoud (150% of line
Za, column ()

2,300,198,

¢ Tatal Inbbying

expanditures 14,4713, 43,374, 18, 643,

5,400,

Bl, 890,

d Grassrools rordaxable

amounl 102,534, a5, 771, HE, 763,

98, 299,

383,367,

@ Grassroads ceiling
armund (150% of line
2d, column {&)) ..,

575,051,

I Grassroots lobbying

sapendiures . 0.

_18,306. 7,202,

113,

25,621,

Bas

TEEAIXZ 108171110

Schedule © Form 990 o 990-E7) 2010



Sihadule € (Form 3 or 39060 2010 COMPETITIVE ENTERPRISE INSTITUTE
_lrt II-B_| Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768

(election under section 501(h)).

52=1351785 Pege 3

1

Yes

(&) (L]

Amount

Mo

1 Duwrireg the year, did the filisg ar
legislation, mcluding any .E.ﬂ:ﬁmpli
through the wse of:

2 Volunleers? |,

anization arlermi lo infheence foreign, nabanal, skabe or local
i influence pubds: spinion on a legslalve matber or referendum,

d If the filing organization incurred a saction 4912 tax, did it file Form 4720 for this year?,

Part lll-A [ Complete if the organization is exempt under section 501(c)(d), section 501(c)(5), or

section S01{c)&).

2 [nd the arganization make only in-hause lobbying expendiures of $2,000 or less?

3_Did the organization sgree by camyover lobbyng and political expenditures from the prior r&u"-‘
[Partlll-B | Complete if the organization is exempt under section 507(c){
section S01(c)6) if BOTH Part lll-A, lines 1 and 2 are answe
is answered "Yes.'

section 501{c
Mo’ OR if Part

Yig

Wlu—'

I?ﬂ?; ne 3

1 Dues, assessments and similar amounts from members. 1
2 Section 162(e) nondeductible |D|:ﬁ;'i and podilicel expendibreddo not include amounts of palitical
expenses lor which the section tax was paid).
B BT AT 2a
b Carryowar From [AsT W8ar 2b
€ Tolal EH o E b E e s R E RS E§ e e e emmm e e ra . | 2c
3 Aggregate amount reporled in section 6033(2)(1)(4) notices of nondeductible section 162(e) dues. ... 3
4 If nobces were sent and the amount on lina 20 excesds the arraunt an line 3, what portion of the excess
does the organaabon agree 1o carryover to the reasonable estimate of nondaductitle lobbying and polibcal
eRpEndibme ned vBar T 4
5 _Taxable amount of lobbying and political expenditures (See matruchionsd .. ... ... . 5

[Part IV_|Supplemental Information

Cornplete thes part to provide the deseriptions required for Part 1-8, line 1; Part 1-B, line 4; Part -2, line 5: and Part 1B, lire 10,

Absp, completa this part for any addilianal infoemation,

TEEAZME 1am1en

d¢hedule © (Form 990 or 990-E2) 2010



Schedule € (Form 990 or $0-ED) A0 COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page 4
Part IV _| Supplemental Information (continued)

__——_____————-.______——._._._______—_d___________.__________—_._________—..._

___—_-.______——-..______________________.,.,___________-...____________,_ R —

i — B — o — i — o — T e T T T T T T R R S e e e e B S e e e \

TR RS S e e e e e e e S e e e —— S S e e —_—— e —

T T T T T T T T R e e R e e e e R e o o - e e — — =

__—--_________—-__________—___________——_._________——._.__________._____.

e e e e e e RS e o = — = — N s s s e T TE E RS S e e RS S o

T T T e e e e e e e E e s e e EE E e E . ——— o — e

T T T T T T T T e e e e R e e e e e e e e s S .

______——_.________——_________——_._______———_-._____————-r-____——————. _—= -

____——.-_________——.___________—_.__________—.___________——_..._________—..._,.

—— -..________——_-_______——._..______————---_____—————--.___———————- _ =

L i p— e e e e T e e S e e s —— e e e e - ——

|——————————---___________..,___________u___________._.___________.._,_______.

T T T T e T T T T T T T R M e T R e e e B S e e o S —

T T R s s e T T T T T E E S R S e e e e e R B e e o A e o — —

T T T T T e T e T T T T T T T R R e e e R e e e e S B e o o e e e

T R M A e e e e e D B e e e e SR e e . o e — i — —_— —_ —_—

T T T T T T T e e e e T T T T T T T T R S e B e e e B S o e =

B o B B S e o e —— e e R R e e e o e —— i ——

T T T e e e e e R e e e e e e R e e e e e e

] -.____________.____________.___________-._.______________________—._.____.

______——-._________——-..,_________—_.__________—._._________—....,.,_________.__

BAA Sehedule € (Form 990 or 930-E2) 2010
TEEAIZM 1011090



(Form 990) Supplemental Financial Statements 20‘[ 0
e e Taes e s Ty ety 1o Form 980, to Pubi
r ¥ L] L} ¥ ¥ ﬂr‘
Eﬁl’u‘*msﬁ’é“" = Attach l: Form 530. * See separale instructions. ﬂ“" I'Iu 5
Mame of Hue orgacication Emploger idertification numb.sr
COMPETITIVE ENTERFRISE INSTITUTE 52-1351785

[Part| |Drganizai_inns Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
_ the organization answered "Yes' to Form 990, Part [V, line 6.

| (&) Conce advisad funds (B) Funds and ather accounts
1 Tolal number at end of year, ... ...,
2 Aggregate contributions to (during yean |
3 Aggregele grants from (durng year),
4 Agoregsie value at end of wear, ... ..
5 Did the organization inform all donars and donor advesses in wiiting thal the assets held ;v donor adwsed
funds are ﬁ'h-: organization’s property, subject ks the organization's exclusive legal condral? ... ] ¥es | | Ho

6 Did lhe organization infarm all grantees, donars, and doner advisors in writing thal grant funds can be
used only for charitable purpeses and not for the beneft of the donar o donor adveor, or for any other
purpese confarmng impermissible prvate benefity o AT [ res [ ] Ma

|P'ar1 Il |Conservation Easements, Complete if the organization answered Yes to Form 950, Part IV, line 7,
1 Purpose(s) of conservation easaments hedd by the organization {check all hal applyl
Presarvation of land for pubilic use {2.0., recreafion or education) Preservation of an histoncally imporlant land area

Frotecticn of natural habilat | Fresereation of & cerliied historic struciure
Presaration of apen space

£ Complete lines 2a fhrough 2d if the arganization held a qualified conservation condribuban in the form of a cansarvation eesemant on the
lasi dey of the fax vear,

| Held at the End of the Tax Year

& Tolal number of conservation easements, . ...
b Tolal acreage restricied by cornservabion easemenls | .
¢ Mumber of consarvation easements on a cerlified historc struclure mcluded in {ay............. 2c

d Mumnber of conservation easements included in (c) acquired after 81706, and not on a historic
structure listed in the National Register, ... ... . 2d

3 Mumber of conservation easermends modified, transferred, released, exfinguished, or lerminatad by the arganizaticn during the
L yaar =

4 Mumber of slates where property subject to conservation easement is lacatads

§ Does the organzation have a writtan policy regarding the perisdic moniforing, inspection, handleng of vinlakons,
and anforcement of the conservalion easements o hedds? A e Yes |:|' Mo

6 Stafl and volunteer hours devotad to manioring, inspecting, and enfarcing conservabion easements during b wear

¥ Amount of expenses incurred in monilaring, Inspectng, and enforcing conservalion easements during the vear
-3

B Does esch conservation easemenl rEI.FEDrIEd o b 2(d) above salisfy the regueerments of section

TFOMANEN) and section 17OMMGENEIONT .. ... ... [ | ves [ ] me

8 In Part XIV, describe how the seganization reparts conservabon easemants in its revenue and expense stalerrent. and balance shesl, and
incheda, if apphcatbe, the fext of the losinobe to the organealion’s financial slatements that describes the organzabon’s secounbing for

consarvalion easemants. _
|F‘I“l Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8,

1alf the organization alected, as permitied under SFAS 116 ASC35EY, nol be report in its revenue slatement and balancea sheet works of
arl, hestorical treasures, ar obher samilar assels bald for public exhibilsan, educabon, or research in furtherance of public service, provide,
i Fart XIV, the text of tha fooinote to s financial statements thal describes these ilars,

b If the organizafion elected, as permitted undar SFAS 116 (ASC 9BE). 1o repart in ils revenue statement and badance sheat works of art,
historical freasures. of olher similar assets held for puldss exhibilion, education, ar reseasch furtherance of public service, provide tha
fedlreving amounts relaling be fhese itams:

() Assels included in Form 990, Part X, B, B Y-
2 I the organization recened or held works of art, historical treasures, or other similar assets for financial gain, provida the follawing

& Revenues included in Form 30, Part VIl line 1. ... L
b Assets included in Form 990, Pad X ... ... .. e e -5

BAA For Papersork Reduction Act Nolice, see the Instructions for Eorm 990, LA 115G Schadule D {Farm 990y 2010



Schadule D (Form 2000 COMPETITIVE ENTERPRISE INSTITUTE 532=-13517H5 Fage 2
Part il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels (confinued)
3 Usang the srganzation’s acipasition, accassion, and olber records, chack any of the following that are & significant usa of ils collaction

Hems (check all that apphy:
a Public exhibdion d H Laan o exchange pragrams
b Scholarly rassarch ° Cibhear
C Freservation for fulure genaralions
4 Frovide a descripbion of the organization’s collections and explam how they furiher the organization’s Exempl purpose in

Part Xlv.
& Dunng the year, did lfe orgamizaton solicit or receliwe donations of arl, hestorical freaswres, or other similar
assels fo be sold to raise funds ralher than to be mairdained as part of ihe organwabon’s collechon? .., . |_| Yes |_;'Hu

Part IV | Escrow and Custodial Arrangements. Complete if ur]ganizatw.:n answered "Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

Ta Is the organization an agent, nstes, custadian, ar othar intarrmediary for contnbulions o other assels not
inchuded on Foem 980, Fart )7 T T . [ ves [ Ine

| Amounl
€ Baginning balance. .. ... ... ... . T, IR
d Additions during the vear. ... b e et e A ey r gt et 1d
& Disinbutions during the year, e L 1e

2a Did the organization include an amount on Form 930, Parl X, line 217 oL res L |Me

b It "Yes ' axplain the arrangement = Part X1y, _
PartV 'Endowment Funds. Complete if the organization answered "Yes' to Form 9490, Part IV, line 10. N
| (a) Corrent yasr (b} Pror year (o) T pears back [} Thres years hack (&) Four ymars hack

1a Beginning of year balanca, ...
b Conbributians .

© Mel investmant earmengs, gains,
ard losses ... .

d Grants or schalarships ...,

e Other axpendifures for facilities
and programs ... L.

I Adrministrabve sxpenses . .

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

a Board designated or quasi-endowmant = .

b Permanent endowment = %

¢ Term endowment = L]

3a Are there endowment funds nat in the possession of the arganation that are beld and adminislered far the ——
organization by s Ho

4 Describa in Parl XIV the intended uses of the argancation's endowment funds,
[Part Vi ILand, Buildings, and Equipment. See Form 990, Part &, line 10.

Crescription of invastmant | (@) Cost or other basig] (b} Cost or othar {c) Accumulaled (dy Book wakse
(irmestment) basis (eihen dapracaatian

Taland . ... ... ..., .
bBuldings .. ... ...
€ Leasehold improvements .. 97,161, 29,148, 68,013,
dEguipment. .. ... ... ... ... ., . 156, 580. 126, 772, 29, H16,
eQther ... ... ., e [

Tatal. Add lines 1a thraugh 1E|:E';;l'|:m7rr ol sl egua Farmy 990, Pard X, colwmn (B, five Mehh . . 97, . 8249
Baa Sthedule B (Form 9907 2010

TEEAIX® 12200



52-1351785  Page3

Schedule D Farm 990) 2010 COMPETITIVE ENTERPRISE INSTITUTE
[Part Vil | Investments—Other Securities. See Form 990, Part X, line 12,

{2} Cescription of secumly or cateqa
(mcluding marme of Evau:uri!_-.rt;':!‘:I v

(b)) Book valua

{cy Methad of waluation:
Cost or end-of.year market valup

?1} Financial derivatives
21 Closaly-held equity interests
(3) Cdher

Tokal. (Coluriin ¢h) must Mrwmmmx,mwfﬂjhfﬂ..'

Part Vil | Investments—Program Related. (See

Form 930, Part X, line 13)

{a) Description of mvestment type

(b} Baak walue

(eh Meathod of valualson:
Coal or end-of-vaar market valus )

]

L]

Tolal. sl i Fart L

Part X |Other Assets. (See Form 990, Part X,

line 15)

(@) Descrption

(b} Book value B

—n

&

4

(4

=

2]

]

1]

)]

ALY

Total. (Cofusm (bl mwst al Forrm 999, Part X fing I8) ... . .. .. ... ...
[PartX_|

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

{a}) Descriptan af liability

() Arnauni

{1} Fedaral income taxes

i

£3]

8

5

— L&)

L]

&

=

Qo

(11}

Yotal. (Cokerar () must oqual Form X, Part £, eolrn (8) fing 251, ...

"

Z. FIMN 48 (ASC 7400 Fooinote, In Part X1V, provida e bext

i of the faolnabe to the organizalion's financial staterments thal reparts the
prgamizatan's liability for uncerlain tax positions under FIN 48 (ASD 740y, o o

EAA

TEEATII 122010

Schedula D Faem 9907 2010



Schedule D (Form 930) 2010 COMPETITIVE ENTERFRISE INSTITUTE 52-1351785 Page 4
— - 1 ¢h B ewPRIan INSTITUTE e ld

(Part XI_|Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 .

Total revenue (Form 990, Part Villeolumn CA B D20 v 5,349,662,
2 Total expenses (Form 390, Part X, column (AL line 28) ... . 4,863, B97,
3 Excoss or (deficit) for the year. Subtract line 2 from e 1. 485, 765,
4 Net unrealized gaans (osses) onimwestments ... s -2,696.
5 Donated services and use of tseilities ...
& Investment expenses ... -
7 Priorperiodadiustments .
& Other Mescribe in Park XY
% Tofal adjustments (net). Add lines & through 8. ... e | -2, 696,
10_Excess or (deficit) for the vear per awdited financial statements. Cormbing lines 3 and . T L | 4B3, 069,
[Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Retur
1 Tofal revenue, gains, and other suppart per audiled financial staterments. ... ... ... 1 5,285,534,
2 Amounts included on line 1 but not on Farm 990, Pard VI, line 12:
& Met wrsalized gaing an investments. ... ..., ... .. e 2a| -2, 696,
b Donated seraces and use of facilities, ... | 2k 10, e,
€ Recoveries of prior yeargrants. ... B | 2c
dOther (Describe in Part XIVY ... . | 2d -63, 934,
eAdd ines2athvewghd .. T T 2e =56, 620,
3 Subtract linede from line ¥ ... B T 3 5,342,162,
4 Amounis included on Form 930, Part VI, line 12, but nal an lind:
& Investments expanses nod inchsded on Form 990, Part Wil e Th }‘ da
b Other (Describe i Part XV 4b|
chddlinesdaanddbd . . B P N T
5 _Totsl reverwse, Add lines3 and dc, (This mus! sgqual Form Ph fime 020 5 5,342,162,
| Part XlIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return -
1 Total expenses and losses per swdiled financial statements ... e, 1 4,866,403,

2 Amounts included on lne 1 bl ot on Form 990, Part 1%, line 25:
& Danated services and use of faciliies ... ... e 2a| 10,006,

B Prior year adjustroents .. ... P

cOthar losses . ..., ... ... .. e

d Cther (Describa in Part XM ..
& Add lines 2athrough2d . ... ...,
3 Subtract ine 2e from el ... ...

a Irepstments expenses nob included on Foem 290, Par VI, line 7h

e 10,006,

3 4,856, 397.

b Other (Deseribe in Part XN .. o Ab

dc
5 4,858,397,

3 _Tofal expenses. Add lines3 and de. (This rmurst equal Frmﬂ 990 Parfl e 180
Part XIV |$lﬂg|ﬂ’l‘l‘lﬂl‘ltl| Information

Part
ary additonal mformation.

Gumq'lrﬂte thiz part b provide the deseripliens required for Part Il, lines 3, 5§, and 9; Part [1l, lines 1a and 4; Parl 1V,

mas b and 2b;

line 4, Part ¥, lma 2 Parl X1, line 8 Part 211 lines 2d and 45 and Parl Kl lines 2d and 4b. Alse complela this part 1o provide

BAA TEEAIZM {10

Sthedule D (Form 990 2010



Schedule D (Form 990) 2010 COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page &
Part XIV | Supplemental Information (continued)

—————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————

—————————————————————————————————————————————————————————————————————

—————————————————————————————————————————————————————————————————————

—————————————————————————————————————————————————————————————————————

—————————————————————————————————————————————————————————————————————

————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————

_____________________________________________________________________

—————————————————————————————————————————————————————————————————————
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BAA TESAIGE  SRG0 Scheduda D (Farm %90) 2010



SCHEDULE G

(Farm 990 or 990-£2) Supplemental Information Regarding

undraising or Gaming Activities

or 19, or if the

= Atfach

Depaitment of Fe Treaury ‘ %ﬂrmn g&llur Form S90-EZ. = 5

Irbzing Ravanue Senaca

Complete if the organization answeredYes” to Form 990, Part IV, lines 17,
on entered more than $15,000 on Form 590-EZ,
ee separate instructions,

2010

. Open to Public
nspection

1
lin E;

Mmma of he Sigarneabion

COMPETITIVE ENTERPRISE IMST ITUTE

| Emplayar idensification numear
52-1351785

Part| Fun ng Activities.

Form 930-E£ filers are not required to complete this part.

rplate of the organiation answered "Yas 10 Forrm 990, Parl 1d, ne 17

1 Indicate whather the organization raised hnds thraugh any of the foliowing activities. Check all fhat apply.

a X | Mail sabcitalans =
b (X[ Internet and email solicitations il
c ﬂ Fhone solicitabions g

3 | In-person solicitations

2a D the organizalon have a writhen
employees listad

B If "as,” st the ben highest pasd individuals ar enlilies
compensaled at least $5.000 by the organization,

Solicitation of non-government grands
Saleitation of govemmend grands
Special fundraising events

; or oral agreement with any individual (ncluding officers, directors, trusteas o by
in Farrm 990, Part VI1) or entity in conneclion with professisaal fundraising serices?

.......... o [x]ves [Ine

fundraisers) pursuant to agreements undar which the fundraiser is io be

i) D funcraiser |
e custody or comlnel
of coninbutions?

fyMame and address of individual

i} Activity
ar antity (fundraisen @

(iv) Gross recaipls
from activity

(v} Amouni paid 1o
(or relained :I
fundraiser listad in
column i)

i) Armount paid to
or ratained by)
arganization

fas Max

LLEABWORT COMMWINICATIONS GRODE CONSULTING X 57,852,

27,353, 330,593,

10

Tatal ... 357,052,

27,353, 330, 5949,

3 List all stales n whech the organization is registered or licensed to sabeil coninbulions of has been noified il s exempt from regesbadion

of licensing.

e B B e — B S e e o L — [ —

BAA For Paperwork Reduction Act Mofice, see the Instructions for Form 930 or 390-EZ.
TEEAIF1  QInan|

Schadule G Foom 990 or %30-E2) 2010



chedule G Form %30 or 390-E5) 2010 COMPETITIVE ENTERFRISE IHSTITUE

g
[Partll | Fundraising Events, Complete if the organization answered "Yes' to
reported more than $15,000 of fundraising event contributions and 1)

52-1351785

FEE

and 3. List events with gross receipts greater than $5,000.

Furn-! 290, Part IV, line 18, or
ross income on Form 990-EZ. lines 1

mEXTmamzn

1 Gross racagls |,

Less: Charitable comtribubons ...,

{a) Event #1 |

(B) Event #2

. () Othar avants

event iy

[Erwimil hysed

flntal mamiterh

Edj Tolal events
add column {a)
throgh cobumn (e))

VM@ ZMUsEE —famD—m

B W M

Moncash prizes .,

Rantfacdily cosis

Faod and beverages

B Enterfainment. ...,

9 Other direct expenses |

1d

Dwest expense summary, Add lines 4- through % in calumn (d)
Mat incame summary, Combine line 3. column i@, and line 10, .

11
| Part Il |

Gaming. Complete if the orga
315,

o on Form 990-E7, line 6a,
]
n {a} Binga b Pull tabainstant (ch Olher gaming (fd}TutaI ga
E bin [ add column
E o throwsgh colurmn (g}
— 1 Grossrevenws ...,
2 Cashprizes. ... ... ... ... . ...
b
RE| 3 Moneashprizes... . ... ... .. N
s
TS 4 RenMfacilitycosts ... ... . |
5§ Othear direcl expenses ... .., _
Tes % || Yes & I_"l"ﬂ %
& ‘Volunteer labor. ..., L M Mo |, Mo
¥ Direct expense surmmary. Add lines 2 through S incoberon ) -
-

|8 Mel gaming income summary, Combine lines 1, column (d} and line 7.

9 Enter the state{s) in which the organization oparates gaming aclivibes: .
a Is the arganizalion licensed to eperate gaming actvities in aach of thase sialas?
bIF Mo, explain:

TEEAFME M1

Schedule G (Form 990 or 950-E2) 2010



Schedule G Form 930 or $90-E7) 2010 COMPETITIVE ENTERPRISE INSTITUTE _ 52-13517485 Pape 3
1 Does the arganization operate gaming activiies wilh nommembers?. e . |:| Yes |_| Ho

12 Is the organization a grantor, beneficiary o trustes of a trust or & membr of @ parlnership or other enlity formed o
administer charitable gaming?. ... © 0 T T i e S D Yes E'H-u

13 Indicate the percentage of gaming activily eperated in:
aThe organization's faeilely ... ... ....| 13a %
b An aubside facility ... 13b| B
14 Enter the name and address of the person whe prepares the arganizalion's gamingfageciad avents books and records:

M o
Addrass =
15a Daoes the organization have & contact with a third parky from whom the organizadion recenses paming revenue?, |:] Tes |:| Mo
b If "es," enter the amaunt of gaming revenue received by the arganzatior 5 and tha amaount

of gaming revenue retained by the thed party= 5
£ If as," anter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation = 5

Descripbon of serices provided =

|__] Directoriofficer [ |Employes || independent contractor

17 Mandatory distribubions
a s the organizalion reguired under stale law fo make charilable distributions from the gaming procesds fo retain the
stale gaming icensa? ... ... e TR |:|‘l’rs Dﬂu
b Enter the amount of distributians required under state law 1o be distributed to other exermpd organizations ar spant in tha

organization's own exempt activilies during the tax year® 5§
i Supplemental Information. Complete this part lo provide the explanations required by Part 1, line 2b,
columns iy and {(v), and Part IIl, lines 9, 9b, 10b, 156, 15¢, 16, and 17b, as applicable. Also completa
this part to provide any additional information (see instructions).

BAA TEESIME oA Stheduls G (Form 990 or 990.E2 2010



SCHEDULE J Compensation Information M3 Mo, 15450047
(Farm 990)

For certain Officers, Directors. Trustees, Key Employees, and Highest

2010

TEEA4101 12123110

Compensated Employess
* Complete if the organization answered "Yos' to Form 990, Part IV, line 23, Open to Public
ﬂ‘ﬁ"f';-l’u"’mﬁlé"«;'?sm’;‘” * Attach to Form 930, * See separate instructions, m‘
Mame ol the giganizatan Employer sdaniilication rembes
LITIVE ENTERPRISE INSTITUTE 52=13517H5
Part| |Questions Regarding Compensation )
Yes | Mo
Ta Check the aElJ':lr-:-prlate baxfes) if the ﬁ?lanizatinn provided any of the following io or for & persan listed in Foom 930, Pard
Wi, Seclion A, kne Ta, Complete Pan 1 o provide ary relevant information regarding thess items.
First-class or charler fravel Housing allowance or ressdence for personal use
Trawel Tar compansons Paymenis for business use of personal residenca
Tax indemnificabion and gross-up payments Health ar sacal club dues ar indiation fees
Diserebanary spending account Fersanal services {e.g., maid, chauffeur, chef
bif any of the boxes on line 1a are checked, did the erganization follow a written policy regarding payment or
reimbursemant or provissen of all of the expenses described above? IF 'No,” comalate Part 11 b axplasn . .. .. | 1b
2 Dud the crganizaton require substantialsgn prior ta reimbursing ar allowing expenses incurrad by il olficers, directors,
trustees, and the CEQE xecubve Dwaclar, ragarding the ilems checkad in line 127, A e 2
3 Indicate which, if any, of the following the arganazation uses 1o establish the compensabon of the arganization's
DVExecutive Durectar, Chack all that apply,
Compensation commilles Wirrten amployrment condract
Indapendent compensation consuliant Compensabion survay or siudy
Farm 980 of ather organzations Approval by the baard or compensation commitiee
4 During the year, did any person lisled in Form 990, Par VI, Sechion A, line 1a with respect to the hling arganization
of arela arganization:
& Recoive 3 severance paymant or change.of.control payment fram ihe organizalion or a related crganization? . ... ... | da b
b Participate in, or recerve payment from, a supplemental nongualified retirerment plan? ... .. b X
¢ Participate in, or recaive paymenl from, an eguity-based compensation arrangerment? L. . dc X
If "Yes’ o any of lines 4a-c, sl the poarsons and provide the applicabde amounds for aach item in Pard 111,
Oiily section 501(ck3) and S01(c)4) organizations must complete lines 5.9,
5 For persons listed in Form 990, Par VIl Section A, line 1a, did the organization Pay of acCrue any compensalion
contingsn! on the revanues of:
& The arganization® ... ..., . F e E e e e RS ke e m ey R e e e e e e e m ittt b e Sa X
b Any related organazaton?, ... T Sb =
It "es' ta lima ba or Sh, describe in Part 1.
& For perzons listed in Form 280, Part v, Section &, line 12, did (he arganzelion pay of accmes any compensation
corlingent on the net earnings of;
a The organization? . . L A e e e e e AR e e e ettt GE X
b Any refated arganization®. .. Ghb X
If "res’ to line Ba ar Bb, describa in Part 111,
7 For persons lested in Form 990, Part VI, Saction A, line Ta, did tha organization provide any non-fised payrments not
describad in lines 5 and 67 I “es,' describe inPark 0L ... . . e 7 X
& Were any amounts reported in Form 930, Part VI, paid or acerued pursuant fo a conlract that was subject 1o the initial
contract exception described in Regulations section 53.4958-4(a)(3)7 If “Yes,' describe in Part 1. . .. B X
9 If "es' to lime 3, ded Ihe arganization atso follow the rebuttable prasurmplion procadure descnbed in Regulations
sechion S3A958680F ... . e | 9
BAA For Paperwork Reduction Act Molice, see the Instruclions far Eorm 990, Schedue J (Farrm 9900 2000
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SCHEDULE O
(Form 530 or 990-E7)

| w0, 19830047

- 2010

Supplemental Information to Form 990 or 990-EZ

Complete to provide infarmation for respanses to specilic questions on
Dugmartment of i Tissary Form 950 or 990-E2 or to any additional Iniormation, O“nluﬁlﬂ[:
Intmrnal Bevemes Sarace E Allach to Form 990 or OO{.EZ. m"
Mame of B arganzation Empioyer ientification

LOMPETITIVE ENTERPRISE IHSTITUTE

. e e ——

el ——

—— B B e o o — — —

_—— e e e o ——— —

S2-1351785

I N — L T — S — B i i  — — — — ®

OTHER POLICY ISSUES, AND LOBEYING.

BAA For Paperwork Reduction Act Botice, see the Instructions far Fomm 990 or 990-EL.

TEEAMSD] IS Scheduls O (Form 990 or 990.E7) 2010



Schedule O (Form 950 or 950-E2) 2010

Fage 2
Nismn of the argancsalion Emplayer identificaticn numiar
COMPETITIVE ENTERPRISE INSTITUTE 52-1351745

Fart V1, Section CLine 17. ALABAMA, ALASKA, ARIZONA, ARKANSAS, CALI EORNIA,

T T T T T T T EE s e e e T e e e e i e e e o i b e e AR L LI

TN S e ———— _——— e e T T, LT D e e e e e e e

e R e T B e e s

R KEY EMPLOYEES, AND HIGHEST COMPENSATED EMPLOYEES.
BAA Schedul: O (Form 990 or 39057 2000
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Schedule B (Form 990) 20010 COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page 5
[Part VIl | Supplemental Information

Complete this part lo provide additional information for responses to questions on Scheduls R
{see instructions).

—————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————

_—-__________-..______________________-...__________.,.__________.-_________

BAA TEEASCTS  0FMED Schedule B (Foom D30 2010



Fo“rm 99 6

(except black lung benefit trust or private foundation)

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

* The organization may have to use a copy of this return to salisfy slate reporting requirements.

OMB No. 1545.0047

2009

Opeén to Public Inspection

For the 2002 calendar year, or tax year beginning QOct 1 , 2009, and ending  Sep 30 , 2010
B  Check if applicable: C MName of organization D Employer ldentification Numher
Pl
| Iacdresschange | IRSIabel |COMPETITIVE ENTERPRISE INSTITUTE 52-1351785
o Name change giggr Number and street (or P.O. box if mail is not delivered to street addr)  |Room/suite E Teiephone nuraber
s S
! nitiat return specfic 11899 L ST,NW -~ 12TH FLOOR (202) 331-1010
Y Instruc- N N
;’ Termination tions. City, town or country State  ZIP code + 4
| Amended return WASHINGTON DC 20036 (G Gross receipls $ 4,247,228,

F Name and address o principal officer;
FRED L. SMITH, JR. 1899 L 87, Nw 12TH rroor WASHTINGTON DC 20036
| Taxexemptstatus [X]501¢c) (3 )< (insertnoy | |4947@(Dor | |527
J Website: » WwWW.CEI.ORG

Application pending

H(e) Group exemption number

H(a) is this a group return for affiliates?

H(b) Are all affilistes inchudec?
if ‘No,' attach a list. (see instructions)

L

Yes (X |HNeo
Yes Mo

K Farm of organization; @Corooratton I——i Trust '_i Assocnatmnﬂ Other ™

[ L Year of Formation: 1984

I M State of legal domicile: DC

[Partl | Summary

1 Briefly describe the organization’s mission or most significant activities:  PUBLIC POLICY RESEARCH AND EDUCATIOQN
g|  DEDICATED TO THE PRINCIPLES OF FREE ENTERPRISE AND LIMITED GOVERNMENT __
g ______________________________________________________________
% 2 Check this box = D if the organization discontinued its operations or disposed of more than 25% of its assets. B
g 3 Number of voting members‘of the governing body (Part VI, line 1a) ... .. P 3
w | 4 Number of independent voting members of the governing body (Part Vi, line 1) ... ... ... ... ... ... 4
;S 5 Total number of employees (Part V, line 22) ... . 5
% & Total number of volunteers (estimate if necessary) ... v, B U &
<[ 7a Total gross unrelated business revenue from Part VIL leolumn (C3, ine 12 oo oo 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 ... ..., .. e 7b
Prior Year Current Year
® 8 Contributions and grants (Part VIl ine TR . o o 4,384,114. 4,179,806.
2 9 Program service revenue (Part VI, line 20) ... . .
% 10 Investment income (Part VI, column (A), fines 3,4, and 7d) .. ... oo 27.177. 10,830.
T 111 Other revenue (Part VIII, column (A), lines 5,6d, 8, 9¢, 10c, and 17 .. ..., ... .. ... 49,305. 56,492,
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ... ... 4,460,596, 4,247,228,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)....................... 114,518, 44 846,
14 Benefits paid to or for members (Part iX, column (M), line 8 .. ... ... ... ... .. ... ...
. | 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10) .. .. .. 2,337,885 2,285,934,
§ 16a Frofessional fundraising fees (Part IX, column (A), line Vley. .. ... ... .. ... .. ......., 30,739. 25,596.
I;']- b Total fundraising expenses (Part 1X, column (D), line 25) > 763,467 i Lyl e
17 Other expenses (Part {X, column (&), lines Yla-10d, 1240 .. ... ... ... .. 2,179,935, 1,976,585,
18  Total expenses. Add lines 13-17 (must equal Part X, column (A), line 28) ........... ... 4,663,077, 4,332,971,
19 Revenue jess expenses. Subtract line 18 fromiline 12 ... ... ... .. . ... . -202,4871 . ~85,743.
5% Beginning of Year End of Year
$2] 20 Tota assets (Part X, line 16) . ... ... 2,125,439, 2,063,906,
;; 21 Total Habilities (Part X, Hne 26) ... .. 150,610. 88,881.
=z |22 Net assets or fund balances. Subtractiine 21 fromline 20 .. ... ... .. . o 1,974,829, 1,974,925,
{Partl | Signature Block
R e o e T D S Y S T TS S P Y st oy ko anc e, s
Sign  |> o e, | £/is /2oy
Here Signature of officer # e . Date )
> SAr KAzAA T Leswnril Consed
Type or print name and title. 7
Date Cneck ety o rumoer
Paid Preparer's N o Z?rjugloyed ol
gg%r‘s i > m"j &, ‘ b A gl Ak '3" Cﬁiﬁ é/",/?’dﬁf
Use Sm?;:gg {or Hendershot? . Bu?khardt: & Reed, CPAs
Only 2;%?‘;?5(2;,(5 B 7525 Presidential Lane EN »
7P+ 4 Manasgsas VA 20109 Phoreno. ™ (703} 361-1592
May the IRS discuss this return with the preparer shown above? (see instructions) .. ... i [ﬂ Yes H No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADIOT 07120009 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

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

Form 990 or 990-EZ2 ... ..ot it PR [ ves No
If 'Yes," describe these new services on Schedule O.
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 Schedule O.

Describe the exampt 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(2)(1) trusts are requirad to report the amount of grants and allocations o others, the total

expenses, and revenue, if any, for each program service reported.

(Code: )} (Expenses $ 3,196,450, including grentsof $ 44,846, ) (Revenue S 0.5%
ENVIRONMENTAL POLICY:

See Form 990, Page 2, Part ), Line 4a (continued)
4b (Code: ) {Expenses S including grants of & } (Revenue $ }
4¢ (Code: ) (Expenses § including granis 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 Qther program serviceé. (Describe in Schedule O.)

(Expenses S including gramts o § ) (Revenue  $ )
4e Total program service expenses » 3,186,450.
TEEAQIOZ 07120109 Form 990 (2009)

BAA
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5

Form 990 (2009) COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? Jf 'Yes,' complete
S A o e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Coniributors? ... ... . o i i i, 2 X
Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition 1o candidates
for public office? If 'Yes, ' complele Schedule C, Part 1. . . e e e 3 X
Section 5071(c)X3) organizations. Did the organization engage in lobbying activities? Jf 'Yes,' complete
Schedule C, Partll ........ ... ........... e e e e e e e e e 4 | X
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
Did the organization maintain any denor advised funds or any simitar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedufe D,
L= T S S U 6 X
Did the organization receive or hold a conservation easement, including easements fo preserve open space, the
envirenment, historic land areas or historic structures? If "Yes,' complete Schedule D, Part . .......... . . ... .. .. ..... 7 X
Did the organization maintain colleciions of works of art, historical treasures, or other similar assets? /f Yes,’
complete Schedule D, Part Il . e e e 8 X
Did the organization report an amaount 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? JFf "Yes,' complete
Sahadlle D, Part IV e e e e 9
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
Is the organization's answer to any of the following questions "Yes'? If so, complete Schedule D, Parts VI, VIl Vill, IX, or

11

12

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

13

14a Did the organization maintain an office, employees, or agents outside of the United States? .. ........ ... ... . ............

15

16

17

18

12

20

X as applicable

® [id the or/ganization report an amount for land, buildings and eguipment in Part X, line 107 If 'Yes," complete Schedule
D, Part M e e e e 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 167 #f "Yes," complete Schedule D, Part VIl . ... . .

¢ 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 # 'Yes,' complete Schedule D, Part VIl .. . . . .

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

¢ 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 stalements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 I'Yes,’ complete Schedule D, Part X .. ............. ..

Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' completa
Schedule D, Parts XI, XII and Xl . . e

year? If 'Yes,’ completing Schedule D, Parts Xi, Xli, and XHif isoptional .. ... ...... ... ... ... .. hz A
fs the organization a school described in section 1701 }AXIDN? If 'Yes, complete Schedule E ... oo ...

14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | . ... ... ... ...

14b X

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 B, ... ... ... .. .. o i,

15 X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? if Yes,' complete Schedule F, Part Il . ... . o0 i

16 X

Did the organization repori a total of more than $15,000 of expenses for professional fundraising services on Part IX,

17 | X

column (A), lines & and 11e? If 'Yes,’ complete Schedule G, FPart .. ... . .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on FPart VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part B . e

18 X

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 Bl e

Did the organization operate one or more hospitals? if 'Yes,’ complete Schedule H ................ e

19 X
20 X

BAA TEEAQI0Z  0212/10

Form 880 (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 Jf 'Yes,' completa Schedule |, Parts Tand Il ... ... . i e 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, column (A), line 27 & 'Yes,' complete Schedule 1, Parts [ and 1 . . . 22 X

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 ahout compensation of the organization's current
and forr}ne:’ officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete 23
Schedule J . e 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 Jf 'Yes,' answer lines 24b through 24d and

complete Schedule K. [f INO, 00 0 108 25 . . o e e T 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY XXM BONAS T . 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)3) and 501{c)}(4) organizations. Did the organization engage in an excess benefit fransaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part I, ... .. . . . . e 25a X

b |s the organization aware that it engaged i an excess benefit transaction with a disgualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? ff 'Yes, ' complete

Schedufe L, Part I.. . 25h X
26 Was a loan to or by a current or former officer, director, trustee, key empiogee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's {ax year? If 'Yes, " complete Schedule L, Partli .. ... ... 26 X

27 Did the organization provide a grant or other assistance o an officer, director, trustee, key employee, substantial
Conh'ibL}tOrL, ‘;_f, a gf:;?nt selection comittee member, or to a person related to such an individual? If 'Yes,” complete
Schedule L, Part 1. e

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

a A current or former officer, director, trustee, or key employee? If *Yes,’ complete Schadule L, Part IV ... ... ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, frustee, or key employee of the organization {or a family member)
was an officer, direclor, trustee, or direct or indirect owner? if 'Yes, "complele Schedule L, Part V... ... . . . ... .. 28¢ X
29 Did the organization receive more than $25,000 in nori-cash contriputions? /f 'Yes,' complete Schedule M ... ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quaiified conservation
contributions? If 'Yes,' complete Schedule M ... .. . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Partl.... .... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /if 'Yes,' complete
Schadule N, Part e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ... ... . 0. e 33 X
34 \;Vas the organization related to any tax-exempt or taxable entity? /f "Yes,’ complete Schedule R, Parts li, Il, IV, and V, 34
8 1 e e X
35 s any related organization a controlled entity within the meaning of section 512(b}(13)? if 'Yes,’ complete Schedule R,
Part v, e 2 o e 35 X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' compfete Schedufa R, Part V, line 2 ... . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI ... ... 0. urr . 37 %
3g Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. Al Form 990 filers are required to complete Schedule O . ... ... .. 38 X
BAA Form 990 (2009)

TEEADI04 02712110



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

Yes | No
Ta Enter the number reported in Box 3 of form 1096, Annual Summary and Transmiital of U.S.
information Returns. Enter -0- if not applicable . ... ... . 1a
b Enter the number of Forms W-2G included in line a, Enter -0- if not applicable. ... ... .. 1h
¢ Did the organization comply with backup withholding rules for reportable payments 1o vendors and reportable gaming
(gambling) winnings 10 Prize WINNErS T . e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return ... ... ... . L 2a

2b 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 Ta and 2a is greater than 250, you may be required to e-fife this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
L2 2= (82 3a X

b 1f 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q.. ... ... ... veeeinne. ... 3b
4a At any time during the calendar year, did the organizaticn 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 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 {axable 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 SheRer Tram At on? e e 5¢
&a 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 ware not

3 L= 1B T o] o
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? .. e 7a;] X
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? ............................ 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required o file
Form B2y e e e e
d If 'Yes,' indicate the number of Forms 8282 filed duringthe vear ........................... | Tdf
e Did the organization, during the year, recelve any funds, directly or indirectly, 1o pay premiums on a personal
Benetl GO T L e e X
t 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 confributions of cars, boats, airplanes, and other vehicles, did the arganization 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 maintainad by a sponsoting organization, have excess business
heldings at any time during the Year? .. ... ... i i e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... .. i

b Did the organization make any distribution o a donor, donor advisor, or related person? ... i e s, .
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 .. . ... .. ... ... . .... 10a
b Gross Recaipts, included on Form 890, Part Vill, line 12, for public use of ciub facilities .. ... 10hb
11 Section 561{cX12) organizations. Enter:
a Gross income from other members arshareholders . ..., ... oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . ... . . i e e veve Nk
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b if "Yes,' enter the amount of tax-exempt interest received or accrued during the year .. ... ... l 12b[
BAA Form 980 (2009)

TEEA0IOS 02112110



~ Form 890 (2909) COMPE‘J;ITIVE ENTERPRISE INSTITUTE 52-1351785 Page 6

Governance, Management and Disclosure For each 'Yes’ response (o 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 ... ... ... ... o i i, 1bl6

2 Did any officer, director, irustee, or key employee have a family relationship or a business relationship with any other

officer, director, rUStRe OF KeY I OYEE T L.ttt it e e et et e e s 2| %
3 Did the organization delegate control over managerment duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a managemeni company of otIer Person?........veereeinenen.... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X

since the prior Form 890 was filed? . ... ... ... .......... et 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? ................. | 5 X
6 Does the organization have members or SI0CKROIdBIS? L e 6 X
7a Does the crganization have members, stockholders, or other persons who may elect one or more members of the

GOVEITHNG DOOY T it i i i et v e 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:

@ THE QOVOINING DOUY T . i e e e e e 8a] X
b Each committee with authority to act on behalf of the governing body? ... ... . i 8b; X
9 s there any officer, director or frustee, 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, ... ... . ... ... 0.ocueiuii... 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 affiiates? . 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 fo ensure their operations are consistent with those of the organization? .. ... .. ... ... . ... ... iiiu... 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? If 'No, go foline 13 .. .. . i e 12a) X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
£ (o ot o A O U 12b] X
¢ Does the organization regularly and consistentiy monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this I8 done . e e 12¢] X
13 Does the organization have a written whistleblower pelicy? .. o 131 X
X

14 Does the organization have a written document retention and destruction policy? ... ... ... .. ..
153 Did the process for determining compensation of the following persons include a review and approval by independent
parsons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEG, Executive Director, or top management official .............. ... ... ... ... e
b Gther officers of key employees of the organiZation ... . e e e R
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 simifar 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 e
Section C. Disclosures o
17 List the staies 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. |adicate how you make these available. Check all that appiy.

D Qwn website D Anofher's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes is governing documents, conflict of interest policy, and financial
statemenis 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} 331~1010

BAA Form 990 (2009)
TEEAC108 02/05/10



Form 950 (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

T a Complete this table for all persens required to 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.

@ Lis{ all of the grganization's current officers, directors, trustees (whether individuals or organizations), regardisss of amount of
compensation. Enter -0-in columns (D), (E), and (F) i no compensation was paid.
® List alfl of the organization's current key employees. See instructions for definition of 'key employees.'

* | ist the organization's five current highest compensated emplogees (other than an officer, direclor, trustee, or key employee) who
received reporiable 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.

» List 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: individual frustees 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) ) () (F)
Nare and Title Axgg?ge Position (check all that apply) Reportable Reportable Estimated
- 1 = T = pos compensation from compensation from amount of cther
ner week ; ] g 5:' 3 g_%: %l the organization refated organizations compengation
AN AE (W-2/1099-MISC) (W-2/1059-MISC) from the
ER I organization
g ER and related
ﬁ‘ ..; 5.15 organizations
BLED |7 3
FRED L. SMITH JR. __ ____ _
PRESIDENT 40.00¢ X XX X 210,222. 255. G.
MICHAEL GREVE _ _ _ _ _ _ __ __
BOARD MEMBER 1.00] X 2,450. 0. 0.
WILLIAM DUNN _
BOARD MEMBER 1.001 X 0. 0. 0,
DR, LEONARD LIGGIO _ __ _ _
BOARD MEMBER 1.00 X 0. 0. 0.
PR, 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 1.00] X 0. 0. Q.
C. WAYNE CREWS
DIRECTOR OF TECH 40.00] X X X 145,475 0. ] 0.
SEM KRmN__
DIRECTOR OF REG 40.00] X X X 108,790, 0. 0.
MYRON EBELL e
DIRECTOR OF ENERGY 40.00 X1 X 65,929, 37,217, 0.
MARLO LEWIS, JR. ________
SR. FELLOW [ 40.00 X X 100,708, 1,464, 0.
JAIN MURRAY |
VP/DIRECTOR = 40.00 X 93,730, 476 . 0.

BAA TEEAQTO7  1110/09 Form 990 (2009)
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Form 99 (2009) COMPETITIVE ENTERPRISE INSTITUTE 52-1351785

Page &

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

() ®) © © ® ®
Name and Title Agg;arge Position (check alf that apply) Reporttablef Reportabief Estimated
= " compensation from compensation from amounit of other
per weeH® | Z 21 Eg éﬂ the organization refated organizations compensation
a #le S i
S F|F IS ES 3] w2imso (W-2/1039-MISC) fram the
gl a8 5 R2uld organization
g5 BB o and related
g B g5 organizations
3 2 g
3 s g
3 a é
& 3
oL
T Total » 745,305, 39,412, 0.

2 Total number of individuals (including but not iimited to those 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
thg onganization and refated organizations greater than $150,0007 If 'Yes' complete Schedule J for such
individual

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

5
rendered to the organization? If ‘Yes,’ complete Schedule J for such person

Section B. Independent Contractors

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

A B3 )
Name and business address __ Description of Services

€}
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received moere than
$100,000 in compensation from the organization > 0
BAA

TEEA0IG8 01/30M10

Form 990 (2009)



Form 990 (2009) COMPETITIVE ENTERPRISE INSTITUTE 52~1351785 Page 9
St;a_ftement of Revenue ‘

(A) (8) ©€) D)
Total revenue Related or Unrelated Revenue
' exempt business excluded from tax
function ravenue under sections
revenue 512, 513, or 514

b Membershipdues..............]| 1b
¢ Fundraising evenis ........

d.hﬂ‘n_—‘-n.l_“-»ﬁn;—;.— g
NaIaiey I IS A BN 14

e Government grants (contributions) ... .. le

£ All other contributions, gifts, grants, and ‘
similar amounts not included above ... 1f| 4,175,906 .}

a Noncash contribes included in Ins Ya-1f; ., ..
h Total. Add tines 1a-3f .. ... il el L

Business Code

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

f "AH other pr—og?rgm service revenue . ...
g Total Addlines 2a-2f .. ... ... .. . .. .................."

3 invesiment Income (including dividends, interest and
other similar amounts) ...... R 10,830. 0. 0. 10,830,

4 Income from investment of tax-exempt bond proceeds . ™
',

PROGRAM SERVICE REVENUE
i
l
i
i
i
!
|
{
I

5 Royalties........ e e
() Reat (i) Personal
6a GrossRents . ......... 8,500,
b Less: rental expenses . 0.
¢ Rental income or (loss) .. .. 8,500,

d Net rental income or foss) ........... e e
(i) Securitiss (iiy Other

7a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses . ... ..

c Gainor {Joss) ........
d Netgainor (foss) ......

8a Gross income from fundraising events
(not including .

of contributions reported on line Tc¢).

SeePart IV, line 8. ... ... .. ...
b Less: directexpenses ............... b
c Net income or (loss) from fundraising events ..........

OTHER REVENUE

' x

See Part iV, line 19, .. .. -
b Less: direct expenses ...............b, e e
¢ Net income or (loss) from gaming activit ‘

9a Gross income from gaming activities,

7

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

bless:costof goodssold............. b
¢ Net income or ({oss) from sales of inventory .......
L Miscellaneous Revenue Business Code
Ta MISCELLANEQUS __ __ ___[900099
b

c

d Altotherrevenue ...................]
e Total. Add lines 11a-31d .......................... . 14,669.F _ _
[12  Total revenue. See instructions ... .. T > 4,247,228, [ 10,830.

BAA TEEAQ109 0212710 : Form 950 (2009)




Form 990 (2009) * COMPETITIVE ENTERPRISE INSTITUTE ) 52-1351785 Page 10

Statement of Functional Expenses
Section 501(c)3) 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).
. . (A) . (C) o)
Do not include amounts reported on lines Total expenses Pregram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll, expenses | expenses 5

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

ne 2Y Lo 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 1hand 16............
4 Benefits paid fo or for members .............
5 Compensation of current officers, directors,
trustees, and key employees ................ 784,717. 655,985. _ 34,206. 94,526.

& Compensation not inciuded above, to
disqualified persons (as defined under
section 4958(f(1) and persons described in
section 4958()(3XB) .. ... e

7 Other salaries andwages ................... 1,100,782, 920,210. 47,983, 132,589,

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

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

aMamagement. ... .. .. . e

btegal ... ... . 54,285. 53,348, 947. 0.
cAccounting ..., 50,801. 2,505. A40,697. 7,589 .
dlobbying ...... ... ... . oo,
e Prof fundraising svcs. See Part IV, In17... ... 25,596, 25,596,
t Investiment managementfees ... ............
goOther . o 343,125, 188,582, 72,109, 82,034,
12 Advertising and promotion................... 590. 515. 0. 75,
13 Office eXpenses ..o 41,083. 34,463. 3,351, 3,269,
14 Information technology .. .................... 94,456. . B6,356. 192, 7,208.
18 Royalties ... ...
16 OCCUPBNCY o viit i ey 550,462, 402,814.( 88,068. 59,580.
17 Travel ... 72,508, 59,301. 34. 13,173.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials ... ... .. ..o L o
19 Conferences, conventions, and meetings . .... 299,329, 228,826, 34,531, 35,872,
20 Interest... .. ... e
21 Paymentsteaffiliates.......................
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.) .. 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 Alotherexpenses.....................ovees 38,582, 21,118, 4,426. 13,438,
25 Total functional expenses. Add lines 1 through 24 . _ .. 4,332,971, 3,156,450. 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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m 990 (2009)

COMPETITIVE ENTERPRISE INSTITUTE

52-13517385

Page 11

Balance Sheet

Beginning of year

A)

()]
End of year

N-imany

U N =

[+2]

7
8
9

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

11
12
13
14
15
16

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

Cash - non-interest-bearing

377,629,

111,702,

Savings and temporary cashinvestments ............... ... . i
Pledges and grants receivable, net. ... ... ..

957,931.

1,340,603,

Accounts receivable, net

Receivablas from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Fari Il of Schedule't... ... ... ..,

Receivables from other disquaiified persons {as defined under section 4958(H (1))

and persons described in section 4958(c)(3){B). Complete Part Il of Schedule L. ...
Notes and loans receivable, net. . ... e e e e
Inventories for sale Or USe ... ... i

Prepaid expenses and deferred charges ... i s
680,033,

B ) (R fee

598,330.

413,050.

Complete Part VI of Schedule D

566,155.

W ido [N o

16,423,

129,287.110¢

38,834,

113,878,

Investmenis ~ publicly-traded securities ... ........ ... o o
Investments — other securities. See Part IV, line 11
Investments — program-related. See Part iV, line 1}
Intangible assets
Ctherassets. See Part IV, line Y1 .. o i e e e s
Total assets. Add lines 1 through 15 {mustegual line 34) . ......................

45,839,

45,839,

2,125,439,

2,063,906.

WO T = o e I weoe [ D on T

17
18
18
20
21
22

23
24

28

Accounts payable and accrued exXpenses ... e e
Grants payable ... . e s
Deferred revenue ..., .. .., e e e e e
Tax-exernpt bond liabilities
Escrow or custodial account liability, Complete Part IV of Scheduie D

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

of Schedule L
Secured mortgages and noies payable to unrelated third parties .............. ...
Unsecured notes and icans payable to unrelated third patties
Other fiabilities, Complete Part X of Schedwle D ... oo o i
Total liabilities, Add lines 17 through 25 ... ... ... ... . . . . .. oo ..

150,610.

88,981.

VMOZPrRG O20CT B0 Demands  —Amig

TRRYs

27
28

COrganizations that follow SFAS 117, check here » and complete jines
27 through 29 and lines 33 and 34.

Unrestricted net assets
Temporarily restricted net assets

Permanently restricted netassets ............ ... ...

Organizations that do not follow SFAS 117, check here » D and complete

lines 30 through 34,

Capital stock or trust principal, orcurrentfunds ......... ... .. i i
Paid-in or capital surplus, or fand, building, and equipment fund..................
Retained earhings, endowment, accumulated income, or other funds
Total net assets ar fund balances. ... .o i i e
Total liabilities and net assetsifund balances, ......... ... ... .. ... .............

1,699,755,

1,680,901,

275,074,

294,024.

1,974,825.|33

1,974,825,

2,125,439,

2,063,506.

BAA

TEEAQINT Q13010

Form 956 (2009}



Form 990 (2009) COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page 12
Financial Sf{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 Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ....... ... vrienss 2a X
b Were the organization's financial statements audited by an independent accountant? .. ... ... i 2b| X

¢ If Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
raview, or compitation of its financial statements and selection of an independent accourtat? ... ... . . oieiiinis

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 basis, or Bot: L. e

Separate basis D Consolidated basis D Both consolidaied and separate basis

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

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

BAA Form 990 (2009)

TEEAQ112  02/0510



) ’ | OMB No. 15450047

SCHEDULE A Public Charity Status and Public Support 2009

{Form 920 or 990-E2)
: Complete if the organization is a section 507(¢X3) organization or a section 4947(aX1)
nenexempt charitable trust,

Degariment of the Treasur . N
tonel Revenus Service > Attach to Form 220 or Form 920-EZ. » See separate instructions,

Name of the organization Employer idertification 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(bXIXAX).
2 A school described in section T70(b)T)AXi). (Attach Schedule £.)
3 A hospital or cooperative hospital service organization described in section 170(b)1}AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)1XAX). Erter the hospital's

name, city, and stater _ _
[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described insection

170(b)(1MAXIv). (Complete Pari IL)
A federal, state, or local government or governmental unit described in section 173bX1XAXY).

n

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

in section T70(b)}IXAXViI). (Complete Part i1} .

8 D A community trust described in section 170(b)IXAXVI). (Compiste Part 11)

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 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). (Complate Part 1}1)

16 An organization organized and operated exclusively to test for public safety. See section 569(a)(4).

11 An organization organized and operated exclusively for the benefit of, to peyform 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 50%(a)3). Check the box that
describes the type of supporting organization and complete lines 1 1e through 11h.

a DType ] b D Type Il c D Type I - Functionally integrated d D Type il— Other
e D By checking this box, | certify that the crganization is not controlled directly or indirectly by one or more disqualified persons other
g%%n f)mér)\dation managers and other than one or more publicly supported organizations described in section 509(a){1) or section
(a)(2).

if the organization received a wiitten determination from the IRS that is a Type |, Type Il or Type Iil supporting organization, D

CHECK S DOX o

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

~ o

-~

Yes | No
{3 =2 person who directly or indirectly contrals, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? ... ... oo g (i)
(i) afamily member of a person described in (i) above? ... ... . T1g (i)
(iii) a 35% controiled entity of a perscn described in () or (i) @abOVe? ... .. 11 g (i)
h Provide the following information about the supported organizations.
(i) Name of Supported (i) EIN (i} 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 (%) listed in your col. (i) of {i) organized in the
{see instructions)) qaverning your suppont? U.s.?
document?
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 990-EZ) 2009

TEEAG401  02/05/10
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Schedule A (Form 990 or 990-E2) 2003 COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page 2
‘Pl Support Schedule for Organizations Described in Sections 170(b)(1 XAXiv) and 170(b) 1 XAX Vi)

(Comp}ete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A, Public Support

Eggggg{ ﬁg’?’ fiscal year (3) 2005 (b) 2006 {c) 2007 (&) 2008 (e) 2009  Total
1 Gifts, grants, contributions and

membership fees received. SDO ’
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 i 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 lines 1-through 3 ., . 4,171,768.]21,032,365.

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

2,688,780.

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

fromlined . . ... ...........
Section B. Total Support
gggggggvggr,sm fiscal year (3) 2005 () 2006 () 2007 (d) 2008 (e) 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,

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

9 Net income from urwelated
business activities, whether or
not the business is regularly
carriedon ... .. oo

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

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

through 10 .................., 21,396,489,
12 Gross receipts from related activities, etc. (see NSIrUCHONS Y . e 12 ‘
13 Firstfive 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 . . .o e e ’ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 {ine 6, column (f) divided by tine 11, column ..o oo 14 85,73
15 Public support percentage from 2008 Schedule A, Part i, line 14 . 15 86.88%

16a 33-1/3 support test ~ 2009, if the organization did not check the box on line 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. .. ... ... .. .. ooveeerrn T - @

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ... ... . ... oo T » D

17a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 165, 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-circumsiances 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-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 supporied 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

TEEAG40Z  10/08/09
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Schedule A (Form 990 or 990-E2) 2009 COMPETITIVE ENTERPRISE INSTITUTH © -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

membpership fees received. ()Do
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 ..t e iy virnennnnn
3 Gross receipts from activities that are
not an unrelated trade or business
under section $13 ... .. ... ...,

4 Tax revenues levied for the
organization's benefit and
either paid o or expended on
tshehalf .....................

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

6 Total. Add lines 1 through 5 ....
7a Amounts incltded on lines 1,
2, 3 received from disqualified
DEISONS «..vvieintyaneanrrins
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
YEAr i

¢ Add lines 7a and 7b
8 Public support (Subtract line
7cfromiine 6y .............

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2005 {b) 2006 (c) 2607 {d) 2008 () 2009 {H Total

9 Amounisfromline6...........
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 10aand 10b.........

11 Het income from unrelated business
activities net included infine 10b,
whether or not the business is
regutarly carriedan ... .. ...,

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

13 Total support, (add s 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(c3(3)
organization, check this box and stop here . e 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 ) ..o oo 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 percertage for 2009 (line 10c, column (f) divided by line 13, column () ... oo ... 1?7 %
18 Investment income percentage from 2008 Schedule A, Part 11, line 17 . o i i 18 %

19a 33-13 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 crganization qualifies as a publicly supporied organization. . ................. > D

b 33-1/3 support tests — 2008. If 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 021510 Schedule A {Form 990 or 990-EZ) 2009
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Schedule A (Fofm 990 or 990-E2) 2009 COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 ~_Paged

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part lI, line 17a or 17b; and Part I}, line 12. Provide any other additional information. See instructions.
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j . OMB No. 1545-0047

2009

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

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

f the T . .
%?Eﬁ{;‘?’é@‘vgn&;“s;%?ié v * Attach 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: ¢complete Parts I-A and B, Do not complete Part I-C.
* Section 501(c) (other than section 501(c)(3)) organizations: complete Parts I-A and C below. Do not complete Part i-B.
® Section 527 organizations: complete Part i-A only,
If the organization answered "Yes,' to Form 990, Part IV, 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 1-A. Do not complete Part 11-8,

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

If the organization answered "Yes,' to Form 920, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (B) 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 exXpenailures o e e g

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? .. ... . oo - Yes No
daWas a cormection Made? ... .. ... e | |Yes No
b f "Yes,' describe in Part IV,
Complete if the organization is exempt under section 501(c) , except section 501(c)}3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . ... .. .. L)
2 Enter the amount of the filing organization's funds contribuled to other organizations for section 527 exempt
FUNCHON BCHIVIH S L .. e e >g
3 Total _c])f 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 1120-POL for this Year? .. ... o e e e e D 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 orcanization listed, enter the amount paid from the filing organization's funds. Also enter the amount of poiitical
contributions received that were promptly and directly delfivered o a separate political organization, such as a separate segregated fund
or a political action committes (PAC). If additional space is needed, provide information in Part IV,
(a) Name ‘ {b) Address (SIEIN (d) Amount paid frem filing {e) Amount of political
organization's funds. contributions received and
i none, enter-Q-. promptly and directly

delivered to a separate
politicat organization,
if none, enter -§-,

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

TERA3201  02/05/10



Schedule © (Form 930 or 990-£7) 2008 COMPETITIVE ENTERPRISE INSTITUTE

52-1351785

Page 2

section 501¢h)).

2 Complete if the organization is exempt under section 501 (cX(3) and filed Form 5768 (election under

A Check » [} if the filing arganization belongs to an affiliated group.

B Check » if the filing organization checked box A and "limited coniral' provisions apply.
Limits on Lobbying Expenditures — {a) Filin (b) Affilizted
{The term "expenditures’ means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ............... 7,202.
b Totat lobbying expenditures to influence a legislative body (direct lobbying) ................. 11,441.
¢ Total lobbying expenditures (add fines Taand 16) ..., 18, 643.
d Other exempt pUrPose eXPendifUTES ... ...t e e e 4,314,328,
e Total exempt purpose expenditures {add lines Teand 1d) ....o. oo ior e 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 fine e, 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 16% of the excess over $7,006,000. :
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 ng 1. .o vt oo 51,662,
h Subtract line 1g from line 1a. i zero orless, enter -0-. ... ... 0 o B 0.
i Subtract line 1f from line Te. If zero or less, enter -0« ..o nr oo 0.
j If there is an amount other than zero on either line Th or line 1i, did the organization fils Form 4720 reporting
section 4911 tax for this Year? ... ..\ oviiooiooo e m‘fes r[ No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a seclion 50(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2t}
Lobbying Expenditures Duting 4-Year Averaging Period
Calendar year (or fiscal 2008
year beginning in) () 2006 (b} 2007 (© (d) 2009 (e} Total
2a Lobbying non-taxable
amount ... ........... _,3_21’3,55‘0.= _4110‘,13“5. ! 383,0783.‘ _ 366,649: 1,488,417,
b Lobbying ceiling : L - - ' :
amount (150% of line e ; sl
2z, column (o)) . ......[BosEGR R e s 2,232,626.
¢ Total lobbying
expenditures ,,......, 34,282, 14,473, 43,374. 18,643, 110,772.
d Grassroots nontaxabie
amount ..., ., 82,138. 102, 91,662. 372,105,
ALY e T
e Grassroots ceiling
amount (150% of line
2d, column (&) ... .. .. 558,158.
f Grassroots lobbying
expenditures . ... .... 0. 0 18,306. 7,202, 25,508.

BAA

TEEA3202  02/05/10

Schedule € (Form 990 or 990-EZ) 2009



Schedule 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 1o infiuence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legisiative matter or referendum,
through the use of:

B VO UM BT 7 Lt i e e

d Mailings to members, legistators, orthe public? .. o e e
e Pubtications, or published or broadcast statements? ... . . .
f Grants to other organizations for FoDDYING PUIDOSES? L.\ttt e e e e

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

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 mMemberS .. .. i i e et

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

A TN YA Lo it
b Carryover from Jast Year . e
Ot

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 1o carryover to the reasonable estirmate of nondeductible fobbying and politicat
exXpendiUNE NeXE YEar T e 4

5 Taxable amount of lobbying and political expenditures (see instrucHons) . ... .. ... . . it 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 I1-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 Schedule € (Form 990 or 990-E2) 2009
TEEAI203  02/05/10
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Schedule € (Form 990 or 9%0-E7) 2009 COMPETITIVE ENTERPRISE INS’I‘I’I‘U‘I’E ‘ 52-1351785 Page 4
Supplemental Information {continued) ) o o

o o . mm e Ve e M e mm M e e M e M e e e e e e i e e s sk arr e e m e e e A A R e G e e T e e e e A i b

BAA Schedule € (Form 990 or 990-EZ) 2009
TEEA3204  07/17/09



i
‘ I OMS No. 1545-0047

SCHEDULE D .
(Form 990) Supplemental Financial Statements 2009

* Complete if the organization answered "Yes,’ to Form 990,
PartiV, ines 6,7, 8, 9,10, 11, or 12,

Department of the Treasury

internal Revenue Senvice > Altach to Form 990, ™ See separate instructions :
Name of the organization Employer [dentification number
CCMPETITIVE ENTERPRISE INSTITUTE 52-1351785

21 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

& Did the organization inform all grantess, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the henefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit? 7 ... .. 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 ail 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 certified historic structure
Preservation of open space

2 Compiete lines 2a through 2d if the organization held a quaiified conservaiion 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 conservalion easements .. .. 2a
b Total acreage restricted by conservation easements .. ...t Z2h
< Number of conservation easements on a certified historic structure included in @) .............. 2¢
4 Number of conservation easements included in () 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 periedic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? ..o [:] 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
1700 ABYEY and 1700 @B 7 . o Yes D No

9 InPart XV, 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 permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

amounts refating to these items:
() Revenues included in Form 990, Part VI, Hne 1 e e =3
(i) Assets included In Form 900, Part X ..o 5

2 | the organization received or held works of art, historical ireasures, 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, Hine 1. oo e e e 3
b Assets included in Form 990, Part X .. o -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 294, Schedule D (Form 990) 2009

TEEA330Y Q0210



! .t

Schedute D (Form 990) 2009 COMPETITIVE ENTERPRISE INSTITUTE 52~1351785 Page 2
Organizations Maintaining Collections of Art, Mistorical 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 Erogi}c(l:ev 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 salicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than fo 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.

ials the organization an agent, trustee, custodian, or other intermediary for contributions or other assats not
included on Form 900, Part X7 ... e - D Yes D No
bIf 'Yes," explain the arrangement in Part XiV and ¢complete the following table:
Amount
€ B gNINg DalanCe e el 1c
dAdditions during the Year ... ... 1d
e Distributions during the year . ... ..o o 1e
fEndingbalance ... ... e e P 1f
2a Did the organization include an amount on Form 990, Part X, H1e 212 ..........ooiieiiiii e, LlYes [ Jno

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

(a) Current year

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

¢ Net Invesiment earnings, gains,
andlosses ....... ... e,

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

e Other expenditures for facilities
and programs ............0000.

T Administrative expenses .......

gEnd 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 L. ... e 3a()
(1) related Organizallons .. .. . 3a(ii)
b If *Yes’ to 3a(ii}, are the related organizations listed as required on Schedule R7 ... .. i e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds,
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10,
Description of investment {a) Cost or other basis (b} Cost or other {c) Accumulated (d) Book value
(investment) basis (other) Depreciation
Tabland ........... ... ... ... .. e
bBuildings ... ...
¢ Leasehold improvements ................... 121,653, 43,924. 77,729,
dEquipment.. .. ... ... . 558,380, 522,231, 36,149,
e Other L.,
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

TEEA3Z0Z  02/02h0



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

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

Financiat derivatives ..

Other

Total. (Column () myst equal Form 950 Part X, col. (B) line 12) =

Investments—Program Related (See Form 990, Part X, line 13)

(a) Description of investment type

() 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
DEPOSITS 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 {l

for uncertain tax positions under FIN 48.

BeL 3

he organization’s hability

BAA

TEEA3303  02/02/10
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-

a Net unrealized gains oninvestments .. ......... ... .. .. .
b-Donated.-services and use of facilities ... ... . . . '
¢ Recoveries of prior year grants . .. ... .. .. s
d Other Describe in Part X1V ..o
eAddilines2athrough 2d . ... . . e

3
4

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

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

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

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

1
2

a Denated services anduse of facilities. ... .
b Prior year adjustments ... .. e
cOtherlosses .............. e e e e
d Other (Describe in Part XIV) L.
e Add jines 2a through 2d .. ... e

3

4 Amounts included on Form 990, Part IX, line 25, but not on line1:
a Investments expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIV) ..o
cAddilinesda and Ab ...

(Form 890) 2009 COMPETITIVE ENTERPRISE INSTITU}‘_E 52-135178% Page 4
Reconciliation of Change in Net Asséts from Form 9907to Financial Stateménts T e
Total revenue (Form 990, Part VELComn (A), 108 12) .t 4,247,228,
Total expenses (Form 930, Part IX, column {A), HNB 2B) . ..ottt it e e e 4,332,971.
Excess or (deficit) for the year. Subtract Hine 2 from e 1 L. i e e -85,743,
Net unrealized gains (J05565) ON INVESIMENES . ... oo e 85,8309.
Donated services and use of faclities ... ... . e
IV S BN XIS . . e e e
Prior period adjustments .. ... . o
Other (Describe in Part XV Lo e
Tetal adjustments (net). Add lines 4 tirough B L. o 85,839,
Excess or (deficit) for the year per audited financial statements, Combine lines 3 and 9 ..ot v v, 96,

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

4,339,158,

Amounts included on line 1 but net on Form 990, Part VI, line 12:

91,830,

Subtract line 2e from e b ... o e

4,247,228,

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

4,247,228,

X

4,339,062,

Total expenses and losses per audited financial statements. ... . i it e
Amounts included on line 1 but not on Form 3980, Part 1X, line 25:

6,091,

Subtract line 2e from N 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 &; Part X, lings 2d and 4b: and Part X1t

information.

, lines 2d and 4b. Also 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

TEEAJI04  02/0210 Scheduie D (Form 930) 2009
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(Form 990) 2009 COMPETITIVE ENTERPRISE INSTI’I‘U‘I‘E , ) 52-1351785 Page 5
‘ Supp!emental Information {continued) H P e TG e B T ’

o g T e e e e i b Wb A ik e e e e e e L W Sat N bk mme e e e mer e e e Tk Ter e W Swt e e e P e v o e e

e o o YR MU M e S A e e R SSL W AR SR e S WAk ek M b o e L e b e e . e o = v W e e et e mm e e M e o au—

BAA TEEA3INS 0710109 Schedule D (Form 990) 2009



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 $90-EZ, line Ga.
= Attach to Form920 or Form 390-EZ. » See separate instructions.

Department 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 all 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
employees listed in Form 990, Part VHl) 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 o be
compensated at least $5,000 by the organization.

o (v) Amount paid to
() Name of individual (i) Activity (il Did fundraiser 1 (iv) Gross receipts (or retained by) (vi) Amount paid {o
or entity (fundraiser) have custody or controt from activity fundraiser listed in (or refained by)
of contributions? col.(i) organization
Yes No
CLEARWORD COMMUNICATIONS GROUP|CONSULTING X 407,000. 25,586, 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 reqistration
or ficensing.
ALL B0 States |

——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 990, Schedule G (Form 990 or 990-EZ) 2009

TEEA370T  02/05/10



5

ule G (Form 990 or 990-EZ) 2009 COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page 2
Fundraising Events. Complete if the organizationt nswéred '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 number)

1 Grossrecelpts ...,

mMoZm<my

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

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

A Cashprizes................... ..o

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

6 Rentffacilitycosts ........... i vint,

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

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

D
}
24
E
[
T
%
X1 8
E
N
S
E
s

Direct expense summary. Add lines 4- through Qincolumn (d) ... ..o o
Net income summary. Combine lines 3, column (@) and 1ne 10, . . v ittt

| Gaming. Complete if the organization answered '"Yes' to Form 990, Part IV, line 19, or reported more than
$15,006 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive {Add ccl. (@) through
g bingo col. (&)
N
E
T GroSSTIevenue ........................
p 2| 2 Cashoprizes ...........................
b ¥
R E
E¥ 3 Nomcashprizes......................
TE
3
4 Rent/facilitycosts .............. ... ...
5 Otherdirectexpenses ............... .,
| | Yes % || | Yes % || _|Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through S incolumn (d) .. ..o i 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 ineach of these states? ... ... ... ... .. ... ... ..o ...,
b If '"No,' explain:

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

11

12 is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable Gaming? .. .. e e e e e
BAA TEEA3702  0B2/05/10 Schedule G (Form 930 or 990-EZ) 2009




Schedule G (Form 990 or 990-E2) 2009 COMPETITIVE ENTERPRISE INSTITUTE 32-1351785 Page 3

YES{ NO

13 Indicate the percentage of garing activity operated in: ' '
aThe organization's facility ...... ... o i 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 thie 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 S
¢ If "Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation » &

Description of services provided: »

D Director/officer [] 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
b Enter the amount of distributions required under stafe taw to be disiributed to other exempt crganizations of spertt inthe [

organization's own exempt activities during the tax year: » §
BAA TEEA3?03  02005/10 Schedule G (Form 990 or 990-E2) 2009
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‘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.

Deparimant of the Treasury » Attach to Form 990. > See separate instructions.

Employer identification number

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
Vit, Section A, line 1a. Complete Part I1l to provide any relevant information regarding these items.
First-class or charter travel Housing aliowance or residencs for personai use

Travel for companions Paymaents for business use of personal residence

Tex indemnification and gross-up paymsnts Heaith or social club dues or initiation fees
Discretionary spending account Personal 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,
frustees, and the CEO/Executive Diraclor, regarding the items checked in ine 187 .. it e

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

Written employmeant contract

| | Compensation survey or study

Approval by the board or compensation committee

. Compensation committee
Independent compensation consultant

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

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 T OTgaN Za 0N T . e e e e
b Any relaled organization? .. e
If "Yes' to line 5a or Sb, describe in Part [§f.
6 For persons listed in Form 930, Part VI, Seclion A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 The OrGanizZation? . .. e e e e
B ANy refated organization .. . e
if “Yes' to line ba or 6b, describe in Part Il1.

7 For person listed in Form 920, Part Vi1, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If "Yes, describe iIn Part I ... ... e

8 Were any amounts reported in Form 980, 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 line 8, did the organization aiso follow the rebuttable presumption procedure described in Regulations
9 SECHON B3 A8 B0 T .o 9
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

TEEA41CYT  02/02/10
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Forin 990

upplemental Infor:

Completé to provide information for responses to specific Xquestions on
Form 990 or to provide any additional information.

el avonin Seriea™ > Attach to Form 990.
Narne of the orgarization Empioyer identification number
COMPETITIVE ENTERPRISE INSTITUTE 52-1351785
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ONMB No. 1545.0047

A R Schedule of Contributors 2009
= Attach to Form 990, 930-EZ, or 990-PF

Department of the Treasury
Internat Revenue Ssrvice

Name of the organization Employer identification number

COMPETITIVE ENTERPRISE INSTITUTE 52-1351785
Organization type (check one);

Filers of: Section:

Form 990 or 990-EZ ] 501 (©)(_3 ) (enter number) organization

j 4947 (a)(1) nopexempt charitable trust not treated as a private foundation
|1 527 political organization

Form 990-PF ; 501{¢){3) exempt private foundation

L 4947(a)(1) nonexempt charitable trust treated as a private foundation

| 1501(2)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section 301(c)(7), 8), or (10) organization can check boxes for both the General Rule and a Speciat Rule. See instructions.

General Rule —
D For an organization filing Form 999, 990-EZ, or 990-PF that receivad, during the year, $5,000 or maore (in money or property) from any one
contributor. (Compiete Parts | and 11.)

Special Rules —

For a section 501(c)(3) organization filing Form 990 or 930-EZ, that met the 33-1/3% support test of the regulations under sections
509(=3(1)170(0) (1)(A)(vi) and received from any one contributor, during the vear, a contribution of the greater of (1} $5,000 or (2) 2% ot the
amount on (i} Form 890, Part Vi1, 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 980 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 o children or animais. Complete Parts |, If, and 1],

D For a section 501{c)(7), (8), or (10} crganization filing Form 990 or B90-E7, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, bui these contributions did not aggregate 1o 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 paris unless the General Rule applies to this organization because it received nonexchusively

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

Caution: An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990, 990-£2, 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 fis Form
990-Pf, to certify that it does not meet the filing requirements of Scheduie B (Form 920, 990-E2, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-E2Z, or 990-PF} (2009)
for Form 950, 9%0EZ, or 990-PF,

TEEAQ70T  D1/30/10



COMPETITIVE ENTERPRISE INSTITUTE 52-1351785

Schedu!eO (Form 990, Supp%e?ﬁeniai lnféFHﬁétion té Form 99'0 ’
Form 990, 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 990
Form 980, Page 2, Part I!i, Line 4a (continued)

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

REGULATORY AND ECONOMIC LIBERY:
SEEKS TO ANALYZE AND PROMOTE FREE-MARKET REGULATORY POLTICIES IN AREAS SUCH.

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

OTHER SERVICES PROVIDED BY CEI INCLUDE PUBLICATIONS, MEDIA OUT?EACH,
OTHER POLICY ISSUES, 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
Kansas
Xentucky
Maine
Maryland
Minnesgota
Massachusetts
Michigan
Migsigsippi
Montana
Missouri

New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota
Qhio

Oklahoma
Oregon
Pemmsylvania
Rhode Island
South Carolina




52-1351785

COMPETITIVE ENTERPRISE INSTITUTE

Form 990, E’age 6, Ling 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
@ }f you are fiting for an Additional (Not Automatic) 3-Month Extension, compiete only Part Il and check this box . ... ... ... e >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previousty filed Form 8868.
® {f you 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_':e.of: Exempt Qrganization | . ) E_rpployaridgnﬁﬁggtiop number
"!'ypa‘or' ] - . . . L .
prirt COMPETITIVE ENTERPRISE INSTITUTE . 52-1351785 .
Number, street, and reom or suite number. 1f 2 P.O. beox, see inslructions For iRS use only
Eened
fimgne 11899 L ST,NW ~ 12TH FLOOR
{ﬁ_i{f,';’c',;f,?,i. City. town or post office, state, and 27 code. For a foreign address. see mstruchons.
WASHINGTON DC 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 401 (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 autoratic 3-month extension on a previously filed Form 8868,
® The books are in care of » COMPETITIVE ENTERPRISE INSTITUTE

Telephone No. ™ {202} 331-1010 FAXNo. ™ (202) 331-~0640
® if the organizalion does not have an office or place of business in the United Slates, check thisbox ... .. ... ... .. e - [
® 1f tis is for a Group Return, enter the organization’s four dig Group Exemphion Nummber (GEN) .., - . f 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 Awg 15 20 11.
5 Forcalendaryear _ | or other tax year beginning Oct 1 wo .. 20 089 andending Sep 30 ,20 10.
6 If this tax year is for less than 12 months, check reason: D Inihal return [j Final return D Change m accounting period

7 State in detail why you need the extension ... 'THE DATA TO PREPARE A COMPLETE AND

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

ACCURATE FEDERAL 590 IS STILL BEING COMPILED.

Ba If this application is for Form 990-BL, 990-PF, 390-T, 4720, or 6069, enter the lentative tax, less any
nonretundable credits. See instructions ... T T T TR 8als 0O

b If this application is for Form 9S0-PF, 950-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amournt paid previously

with Form 8868 . ... R 8biS ) 0
¢ Balance Due. Subtract fine 8b from tine 8a. include your payment with Ui form, or, if required, deposit
with FTB coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Systern). See’instrs . .. ... 8cl$ 0

Signature and Verification

Under penaities of penury, | declare that § have examined this foem, mctuding accompanywg schedules and statements. and o the best of my knowledge and belief. it is true,
cortect, and compiete, and that | am authonized to prepare this form.

el L .
Sgnalure b/‘)ﬁi—‘-“?{{ [ Zzﬂ-—‘—-&;?c_&kl:ﬂ’ Tite ™ CPA . Date b"l{—‘/{‘é/l)

BAA FIFZO502 0311109 Form BBBE (Rev 4-200¢



H Completa items 1, 2, and 3. Also oomplete
iterm 4 if Restricted Delivery Is desired.
B Print your name and acgidress on the reverse
50 that we can return the card fo you.
= Attach 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

3 Certified Maif ] Express Mall

Clinsured Ml 1 C.OD.

X {3 Agent
I Add :

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

s deliver ; -r0) 17 [ Yes

I % mﬁm ElNo
. f

- f

OGDEN, UT

3. Service Typa

1 Registercd L3 Return Receipt for Memhmd}ee

4. Restricted Delivery? (Extra Fee)

{1 Yes

2. Atticls Number 7005 1820 000k 907k 1LBA2

(Iransfer from service fabe)

{ PS Form 3811, February 2004 Domestic Return Recelpt

102595-02-M-1540 |



— 8858 Application for Extension of Time To File an

Rev April 2009) Exempt Organization Return OMB No. 15451709
ﬁ?ﬁ;ﬁ?&;ﬁ;’,ﬁ‘?&ﬁ?ﬁ: e ™ File a separate application for each return.
® if you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . ..., ... .. . e "

8 |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form).
Do not complele Fart 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 complete Part lonly ... ... > D

All other corporations (Including 1120-C filers), partnerstips, 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 8868 if you want a 3-month automatic extension of time 1o file one of the
returns noted below (6 months for a corporation reguired to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you wani
the additional (not avtomatic) 3-month exiension or (2) you file Forms 930-BL, 6069, or 8870, group returns, or a campasite or consolidated
Form 990-T. Instead, you must submit the fully compieted and signed page 2 (Part I) of Form 8868. For more details on the electronic filing of
this form, visit www.lrs, gow/efile and click on a-fife for Charities & Nonprofits.

Narme of Exempt Organization Employer identification number
Type or )
print
COMPETITIVE ENTERPRISE INSTITUTE 52-135178%
File by the Nurnber, street, and room or suite number, If a P.O, box, see instructions,
due date for
g your 1899 . ST,NW - 12TH FLOOR _
mstructions. 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 returny:
Form 930 Form 920-T (corporation) Form 4720
|| Form 930-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (irust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

Telephone No.®™ {202) 331-1010 FAXNo. » (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 & list with the names and EINs of ail members

the extension will cover.
1 | request an automatic 3-monih (6 months for a corporation required to file Form 590-T) exiension of time

until May 16  ,20 11 _, tofile the exempt organization return for the organization named above.
The extensicn is for the organization’s return for:
B~ . calendar year 20 or
> tax year beginning  OQct 1,20 09 _,andending Sep 30  ,20 a8 .
2 Ifthis tax year is for less than 12 months, check reason: D Initial return D Finat refurn D Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 930-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 asacredit . ... ... ... ... ..o 3bis 0,
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). £
See Instructions .. .. ... e 3¢|S. 0.
Caution. If you are going to make an electronic fund withdrawal with this Eorm 8868, see Form 8453-E0 and Form 887%-E£0 for
payment instructions. |
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZO501  03131/09



USPS - Track & Confirm Page 1 of 1

; UNITED STATES ’ o
POSTAL SERVICE« B |

Track & Confirm FAQs

Track & Confirm

Search Results

Label/Receipt Numbar: 7008 0500 0000 8139 5209 -

Service(s): Certified Mail™ tack & fonfieme

Status: Delivered Enter 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

Natfication Options
Track & Confirm by email

Site Map Customer Service Forms Gov't Services Careers Privacy Policy Terms of Use Business Customer Gateway
Copyright© 2010 USPS. All Righis Reserved.  No FEAR ActEEO Data  FOIA @ . L4

OMPLETE TH

A D

® Compilste itemis 1, 2, and 3 Alsa co e . -
- : ot o AT G, mplete A
. 1o 4 K Rosticted Delvery is osrad | RECENVED
int your name and address on the reverse X RSN O Agent
. /S:t)t th?‘tt\;]v_e can return the card to you, a R gy I Addr
Aach this card to the back of the mailpiec ol 6 Frinted N { 38, Date of Der:
or on the front if space permits. piece, Y ﬁ V G’@ Zﬁrﬁ? : @ of Delivery
1. Article Addressed to: DI Is dolivery address differart m‘_Lm T e
R EYIPNpoYryyboion: LI No

Department of the Treasury
Internal Revenue Service Center
Ogden UT 84201-0012

3. Service Type
A2 Certified Mait I Express Mail

I Registered L Return Receipt for Msrchandise
OJ Insured Mait 7 C.oD.

4, Restricted Delivery? (Extra Fos) O v
2. Article Number Yes
{Transfer from service labef) 7008 0500 0000 8134 5agq
PS8 Form 3811, February 2004 e

Domestic Return: Receipt " 102595.02-M-1540



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 i applicabte C Name of orgamization D Employer Identifi 1 Numb
Pl
Address change | 1RS1abel [COMPETITIVE ENTERPRISE INSTITUTE 52-1351785
Name change f,’,' t;;’r;t Number and street (or P O box 1f mail 1s not delivered to street addr) [Room/suite E Telephone number
Si
Inital return speciic |1899 I ST,NW - 12TH FLOOR (202) 331-1010
Terrmination Ir:ls’.)t:;:.:- City, town or country State ZIP code + 4
Amended return WASHINGTON DC 20036 G Grossreceipts $ 4,660,901 .
D Application pending] F Name and address of principal officer H(a) Is this a group retumn for affilates? H Yes % No
H(b) Are all affiliates included? Yi N
FRED L SMITH, JR. 1899 L ST, Nw 127H FLooR WASHINGTON DC 20036 1 No.* attach a st (see mstructions) es °

| Tax-exempt status [}_ﬂ 501¢) (3

)< (insert no )

[ Ta947@yor [ ]527

J Website: >

WWW.CEI.ORG

H(c) Group exemption number >

K Type of organization E'Corporahon |_1Trust I——I Assouahonl—l Other™

l L Year of Formation 1984

| M State of legal domice  DC

RN Summary

1 Briefly describe the organization's mission or most significant activites PUBLIC POLICY RESEARCH AND EDUCATION _
o|  DEDICATED TO THE PRINCIPLES OF FREE_ENTERPRISE AND LIMITED GOVERNMENT __ _____ ____
S| s e e
-3
2| 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 1a) 317
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 |5
2| 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, kine 34 7b
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIII, ine 1h) 5,229,933. 4,584,419.
g 9 Program service revenue (Part VIlI, line 2g)
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 18,368. 27,177.
€ | 11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8c, 9c, 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 X, column (A), line 4)
o | 15 Salanes, otferco ﬁbenefl s (Part IX, column (A), hnes 5-10) 2,685,201. 2,337,882.
§ 16a Professional funm - iA), ine 11¢)
% b Total fundral rg§ expenses (Part 1X, colum , line 25) » 890,606. : .
17 Other expongek (ParfildGollrah &) thes haali1d, 11240 2,517,493, 2,323,778,
18 Total expensa'g‘l hdd fines 13-17 (must equai®drt 1X, column (A), ine 25) 5,202,694. 4,661,660.
19 Revenue lesq exparses Bytrdct lind 18From lipe 12 54,988. -759.
3‘3 UULLIN, M0 Beginning of Year End of Year
£5| 20 Total assets (Part X, line 16) 2,736,320. 2,144,339.
~§‘.§ 21 Total hrabilittes (Part X, line 26) 568,419. 150,610.
f.E 22 Net assets or fund balances Subtract iine 21 from line 20 2,167,901. 1,993,729

Signature Block

d i f , f my knowl hef,
B S g e e e e e I S TP S AT Mo g f m nowiedae and betel. s
— _—
Sign > | JD / 4~/0
Here Signature of officer o Date
> W//I 1\//7 A5 P é M Co u/\,/eg
Type or print name and title 7
2 :
d Date fé'ﬁd‘ i ¢ srggalxrv‘:{r sl_I ad'g:tsl;ymg number
Pai V em 'I >
Preparer’s ployed
Pre- sgr?alurfe > m} &, Mﬂ elA (] /IO
rer's g
BZe Firm’s name (o Hendershot, Burkhardt & Reed, CPAs
ours If sel .
Only ggn loyed), 5 » 7525 Presidential Lane EN_*>
address, an
2P +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. TEEAOI01  04/23/09 Form 990 (2008)
p

1613




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

2 Dud the organization undertake any significant program services during the year which were not listed 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 it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achlevements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) orgarizations 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:

4c (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

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

BAA TEEAOI02  12/24/08 Form 990 (2008)
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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 Is the organization required to complete Schedule B, Schedule of Contributors? 2 1 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X

4 Section 501(c)X3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il 4 X

Section 501(cX4), 501(c)(5), and 501(c)X6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part i 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 n such funds or accounts? If ‘Yes,' complete Schedule D, Part | 6 X

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

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part 1iI 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 counsehing, debt management, credit reparr, 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 11 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 s the orgamization a school described in section 170(b)(1)(A)(1)? If ‘Yes,’ complete Schedule E 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 7 If 'Yes,' complete Schedule F, Part | 14b X
15 Dud the orgamization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the Unmited States? If 'Yes,' complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of ag?regate grants or assistance to
individuals tocated outside the United States? If 'Yes,' complete Schedule F, Part Ili 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 Vi, ines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If *Yes,' complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f '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 II 21 X
22 Did the orgamization report more than $5,000 on Part IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts | and ili 22 X
23 Did the organization 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, 2002? 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(cX3) and 501(c)¥4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part | 25a X
b Did the organization become aware that 1t had engaged In an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part | 25b X
26 Was 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 organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnibutor, or to a person related to such an individual? If ‘Yes,' complete Schedule L, Part Il 27 X
BAA Form 990 (2008)

TEEAQG103 10/13/08
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Form 990 (2008) COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page 4
|- Part;Vagk! 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? If ‘Yes,' complete

Schedule L, Part IV 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? If 'Yes, ' complete Schedule M 29 X
30 Did 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? If 'Yes,' complete

Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-3 If 'Yes,' complete Schedule R, Part | 33 X
34 \INas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts /I, Ill, IV, and V,

Ine 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, hine 2 36 X
37 Did the organization conduct more than 5% of its activittes through an entity that 1s not a related orgamzation and that 1s

treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI 37 X

BAA Form 990 (2008)

TEEAO104 12/18/08
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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 . 1a

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 prize winners?

2a Enter the number of employees reported on Form W-3, Transmuttal 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 lines 1a and 2a I1s greater than 250, you may be required to e-file this return. (see instructions)

3a Did 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 organizatton 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 prohibited 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 Shelter Transaction?

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

b If 'Yes, du; 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%rgsnlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm ?

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

3a X

3b

4a X
R |
G
o _: e [ 2 &4

5a X

5b X

5¢

6a X

6b
:Z;SJ:L&F?WI‘.‘ g | e

7a] X

7b] X

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

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

8 Section 501(c)3) 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)3) and other 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?
10 Section 501(c)(7) organizations. Enter

X

N ey
L 194 eyl
wﬁ‘i‘{a‘:’? i

X

X

7e
7f
79
7h

T
£

12a
G R

a Inihation fees and capital contributions included on Part VI, line 12 10a X +
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 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst

amounts due or received from them ) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization filing Form 990 in heu of Form 10417

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
BAA

TEEA0105 04/08/09

Form 990 (2008)




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 orgamzation have members or stockholders? 6 X
a Qgt?f’:t?sﬂo'iaa;gzatlon 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? 79
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by gt
the following 0
a The governing body? 8al X
b Each committee with authonity to act on behalf of the governing body? 8b] X
a Does the organization have local chapters, branches, or affihates? 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 mailing address? If ‘Yes,' provide the names and addresses in Schedule O 11 X

Section B. Policies

12

13
14

15

16a Did the organization invest In, contribute assets to, or participate 1n a joint venture or ssmilar arrangement with a taxable

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

b Are offlcers7, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts?

¢ Does the organization reguiarly and consustently 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

a The organization’s CEQ, Executive Director, or top management official?
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
1in joint 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 orgamization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website E] Another's website Upon request

Describe In Schedute O whether (and if so, how) the organization makes I1ts 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 organization
> COMPETITIVE ENTERPRISE INSTITUTE 1899 L ST, NW, 12TH FLOOR WASHINGTON DC 20036 (202) 331-1010

BAA Form 990 (2008)

TEEAQ0106 12/18/08



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 i1s needed

® List all of the organization's current officers, directors, trustees Swhether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columins (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 compensatton from the organization and any related orgamizations

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees; officers; key employees; highest compensated
employees, and former such persons

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

- T
* & ) ‘ ) | (€) G}
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours ~ - . compensation from compensation from amount of other
per week | S PRI 2QI313F1 the organtzation related o(;gamzahons compensation
cBlE| 5|22 § (W-2/1099-MISC) (W-211099-MISC) from the
s&| S| 2|3&2]| 2 organization
2ol 3 2|83 and related
5| = g 2 organizations
H T 2 41
%] 3 3
alz g
3 z
o

FRED L. SMITH JR.

PRESIDENT 40.00f 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.
JobYy M. CLARKE _ _ _______

DIRECTOR OF DEVELOPMENT 40.00| X X 99,000. 0. 0.
L. WAYNE CREWS_ _ __ __ __ __

DIRECTOR OF TECH 40.00| x X 149, 000. 0. 0.
JAMES CURLEY

BOARD MEMBER 1.00| X 0 0 0

BAA TEEAD107  04/24/09 Form 990 (2008)




Form 990 (2008) COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page 8
KAVl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) ) (c) ()] (E) "
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours o =] = = e 2] = | compensaton from compensation from amount of other
per weel{ 23212158 al e the organization related organizations compensation
szlsig | B7l3 (W-2/1099-MISC) (W-2/1099 MISC) from the
sals|S|[J g4 organization
58| 3 S Ba and related
2 5 3 g g organizations
ol & & %
® @
a,
L e ]
1b Total > 591,909. 0. 0.

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

organization » 3

3 Dud 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 $150,0007 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? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization

(A) (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 in

compensation from the organization » 1

BAA

TEEA0108 10/13/08

Form 990 (2008)




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
bustness
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) e

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

-

4,584,419.

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

h Total. Add lines 1a-1f

4,584,419.

PROGRAM SERVICE EVENUE

Bustness Code

2a

o ot

e

f All other program service revenue

g Total. Add iines 2a-2f

]

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax-exempt
5 Royalties

bond proceeds ™

27,177,

27,177.

(1) Real

{n) Personal

6a Gross Rents

14,964.

b Less rental expenses

c Rental income or (loss)

14,964.

d Net rental iIncome 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
b Less direct expenses

a

b

¢ Net income or (loss) from fundraising events >

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

b Less direct expenses

a

b

¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns
and allowances

b Less' cost of goods sold
¢ Net income or (loss) from sales of inve

a 10,094.

b

ntory >

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, 8¢, Sc, .

10c, and 1le

4,660,901.

76,482.

0

BAA

TEEAQ109

1211812008

Form 990 (2008)




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).

A ®) © (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI, 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,
trustees, and key employees 591,909. 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)

Utner salartes and wages 1,339,845, 1,009,680, 101, /19Y8. 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

RERRS

below.) . . . S ;
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 hine only if the
orgarization reported 1n 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
@ 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 granis 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 1in 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 Prepad 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.]110c L14Y,481.
11 Investments — publicly-traded securities 1 824,123.
12 Investments — other securities 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 51,838.1{15 45,839.
16 Total assets Add lines 1 through 15 (must equal Iine 34) 2,736,320.]16 2,144,339.
17 Accounts payable and accrued expenses 568,419.[117 150,610.
18 Grants payable 18
19 Deferred revenue 19
Y120 Tax-exempt bond liabilitres 20
Q 21 Escrow account iiability Complete Part IV of Schedule D 21
ﬁ 22 Payables to current and former officers, directors, trustees, key employees,
} highest compensated employees, and dlsqualmed persons. Complete Part il
é of Schedule L 22
5| 23 Secured morlgages and noles payabie to unreiated hird 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.
E 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 851,183.128 8,651.
! 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.
B 30 Capital stock or trust principal, or current funds 30
,? 31 Paid-in or capital surplus, or land, buillding, and equipment fund 31
,'; 32 Retained earnings, endowment, accumulated income, or other funds 32
(E 33 Total net assets or fund balances. 2,167,901.]33 1,993,729.
5 Total habilities 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?

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?

2b X

3a X
3b

BAA

TEEAO111  12/22/08

Form 990 (2008)




1 OMB ivo 1345 0047

SCHEDULE A ; : :
Porm 990 07 990-E2) Public Charity Status and Public Support 2008
To be completed by all section 501 (c)}(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
Department of the Treasury
Name of the organzation Employer identificaton number
COMPETITIVE ENTERPRISE INSTITUTE 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 )
L A church, convention of churches or association of churches described in section 170(b)}1XAXi)-

2 A school described in section 170(b)(1XAXii). (Attach Schedule E )

3 A hospital or cooperative hospital service organization described in section 170(b)(1XAXiii). (Attach Schedule H)

4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)A)i}) Enter the hospital's
name, city, and state

I

I

An organization operated for the benefit of a college or university owned or operated by a governmental unit described insection
170(b)Y1XAXiv). (Complete Part i)

| | A federal, state, or local government or governmental urut descrnibed in section 170(b)1XAXV).

x| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— v gection 170(hYIXAYY). Corrleta Part 1)

8 D A community trust described in section 170(b)(1)}(AXvi). (Complete Part I )

9 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 )

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

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 E]Type 1 b DType 1l c D Type Il — Functionally integrated d |:| Type NI— Other

e D By checking this box, | certify that the organizatton 1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described 1n section 509(a)(1) or section

| [

~N O

|
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.

509(a)(2)
f If the organization received a wnitten determination from the IRS that 1s a Type |, Type Il or Type |l supporting orgarization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
| (i) a person who directly or indirectly controls, either alone or together with persons described i (1) and (i)
‘ below, the governing body of the supported organization? . 11g()
‘ (i) afamily 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)
h Provide the following information about the organizations the organization supports
(1) Name of Supported (@) EIN (1i}) Type of orgarization (iv) Is the (v) Did you notify (vi) Is the (vin) Amount of Support
Organization (described on lines 1 9 organization in col | the organization in | organization n col
above or IRC section (1) listed in your col @) of (N organized in the
(see instructions)) overning your support? us?
ocument?
Yes No Yes No Yes No
i
|
i
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Scheduie A (Form 990 or 990-EZ) 2008

COMPETITIVE ENTERPRISE INSTITUTE

52-1351785

Page 2

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

[EERRIK Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1XA)vi)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contributions and

membership fees received SDo
not include ‘unusual grants *

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 ()

6 Public support. Subtract hine 5
from line 4

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(fH Total

3,208,102.

3,683,866.

3,545,199.

5,229,933.

4,584,419.

20,251,519.

3,208,102.

Section B. Total Support

3,683,866.

3,545,199,

4,584,419.

20,251.519.

2,390,254.

17,861,225,

Calendar year (or fiscal year
beginning in) >

7 Amounts from line 4

8 Gross income from interest,

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

3,208,102.

3,683,866.

3,545,199.

5,229,933.

4,584,419.

20,251,519.

10

1

12
13

dividends, payments recewved
on securities loans, rents,
royalties and income form
similar sources

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

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

1
%4
(v
[
n
[®a
(Xe]
=
[0 0]
=

~J

~3
1=
[em)
(2]
%4

-

-]
>
Vo)
>
]
38}
w
<o

[
W
o
(&)

39,347.

388. 4,618. 34,341.
Total support. Add Iines 7 - ‘ : 1 _. : [ B
through 10 L__ R I | s S

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

20,529,851.

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

17

18

and stop here. The organization qualifies as a publicly supported organization > [)Z]

b 33-1/3 support test — 2007. If the organization did not check a box on Iine 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 > D

a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and hne 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 orgamzation qualifies as a publicly supported orgarization

~[]
b 10%-facts-and-circumstances test — 2007. If the orgarzation did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

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

BAA

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 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 soid
or services performed, or
facilittes furrished in a activity
that i1s related to the
organization's tax-exempt
purpose

3 Gross recelpts 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
its behalf

T: c va;uc UI' DI VILED 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 iine

(41

7¢ from line 6) I e a7 e e S (N R
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 Interest,
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
activities 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
gaplta\ll e)xssets (Explain in

13 Total supponrt. (addins 9,10c, 11, and 12) | -~ - " ] R e Fea vm rroTial oo
14 First five years. If the Form 990 i1s 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 Pubhic support percentage for 2008 (line 8, column (f) divided by line 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 (Iine 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 organization 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-E2) 2008 COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page 4

li Supplemental Information. Complete this part to provide the explanation required by Part Il, ine 10;
Part Il, ine 17a or 17b; or Part lil, ine 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};EQE(}JoLrESO-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.

oo Bovems Serves” > 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 |-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}fo} (c)(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 orgamization Employer identification number
COMPETITIVE ENTERPRISE INSTITUTE 52-1351785
lil?:'a,'_'&ﬁll‘-"é\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 political campaign activities in Part IV
2 Political expenditures . >3
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 orgamization managers under section 4955 >3 )
3 If the orgamzation 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
|'RattliC} 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 filng organization for section 527 exempt function activities >3
Z Enter the amouni of ihe fiiing vrgamzation's furkds contnbuted to othes orgamzations for sechion 527 exempt

function activities L
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 D 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 pohitical 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 pohtical action
committee (PAC) If additional space 1s needed, provide information in Part IV

{a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of pohitical
organization's own interna contributions received and
funds If none, enter-0- promptly and directly

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

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

TEEA3201 12118/08



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

52-1351785 Page 2
[Partll-A- ] To be completed by organizations exempt under section 501(cX3) 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 lotals group totals
1a Total lobbying expenditures 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.
t Lobbying nontaxable amount Enter the amount from the foliowing table Iin
both columns 383,083.
If the amount on line e, column (a) or (b) 1s The lobbying nontaxable amount is S e :': x " o
Not over $500,000 20% of the amount on line 1e e o f; =, W
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500.000 e LT “& oo
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‘ ):"', ‘_ - 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 $ g e LR w [
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 line 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 orgamzation 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 celling

amount (150% of line

2a, column (e))

YY)

PR T et

o Ltk

LAY R et
L )

A

4 & ay
W

‘Wi,
N \1~J_‘"

Al

vy g
[ERIPRIIEN
Vo

E

268,621.

ae

PR .
. ey, g

‘. ol

i ¢ .
angt s ! 1 gy
e L\\‘Yn) MR
s U g
.
i
“vwd w oot

1,523,135.

¢ Total iobbying
expenditures

22,969.

25,609.

22,774.

91,096.

d Grassroots non-taxable

amount

267,676.

e Grassroots ceiling

amount (150% of line

2d, column (g))

69,603.

[

69,598.

v

66,919.

LT T T,
LRSI

401,514.

f Grassroots lobbying
expenditures

0

0

BAA

TEEA3202

12/18/08

Schedule C (Form 990 or 990-EZ) 2008



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
(election under section 501(h)). See the instructions for Schedule C for details.
(@) (b)
Yes | No Amount

1 Dunng 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 Rallies, demonstrations, seminars, conventtons, speeches, lectures, or any other means?

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

j Total lines 1c through 11 E gy
2a Did the activities in hine 1 cause the organization to be not described in section 501(c)(3)?

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 Ao RORA

d If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year? TSR

{Partill-A- | To be completed by all organizations exempt under section 501(cX4), section 501(cX5), or section
501(cX6). See the instructions for Schedule C for detalls.

DA T
I Mol -5 >
M T

a2

Yes | No
1 Were substantially ali (90% 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- ] 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 vl‘-ll,:

a Current year . 2a
b Carryover from last year 2b
c Total 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
T
4 If notices were sent and the amount on Iine 2¢c 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

[PartIVx'| Supplemental Information

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

BAA Schedule C (Form 990 or 990-£7) 2008
TEEA3203  12/18/08
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| RSTIVAN 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
ﬂ?@fh’é’f‘ﬁﬁ’vé’ﬁﬁﬁeslﬁ?;‘ 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 orgamzation 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 hwbh =

Did the organization inform all donors and donor advisors 1n 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 Dy e 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 orgamization (check all 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 certified historic structure
Preservation of open space

2 Cfomplete ines 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 n (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 organization have a written policy regarding the penodic monitoring, inspection, violations, and

enforcement of the conservation easement it holds? I___] Yes D No
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 > $

=]

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

170(h)(@)B)() and 170(h)(@)B)(11)? []Yes []nNo

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 to the organization's financial statements that describes the organization's accounting for
conservation easements

[RaTdll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116, not {o 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, 1n Part XIV,
the text of the footnote to its financial statements that describes these items

b If the orgarization 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 VIl hine 1 . »$
(i) Assets included in Form 990, Part X S

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 Vil line 1 -3
b Assets included in Form 990, Part X -3
BAA For Privacy Act and Paperwork Reduction Act Natice, see the Instructions for Form 990. Schedule D (Form 930) 2008

TEEA3301 12/23/08




Schedule D (Form 990) 2008 COMPETITIVE ENTERPRISE INSTITUTE

52-1351785 Page 2

Eﬁé'r't. K Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accesston 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 1n

Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assetis to be sold to raise funds rather than to be maintained as part of the organization's collection?

I—I Yes ﬂ No

lPé"ﬁl lTrust, Escrow and Custodial Arrangements Complete If organmization answered 'Yes' to Form 990, Part

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

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

included on Form 990, Part X?
b If 'Yes,' explain the arrangement in Part X1V 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 217
b If 'Yes,' explain the arrangement in Part XIV

D Yes I:l No

Amount

1 -
. -

1d

e

1f

D Yes D No

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

(a) Current year

B
¥

(b) Pnor 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 AT
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment » %
b Permanent endowment » %
c Term endowment * %

3a Are there endowment funds not In the possession of the organization that are held and admtnistered 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 (¢) 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 hines 1a-le (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 secunty 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 invesiments—Program Reiated (See rorm vy, Part X, Iine 13)

(a) Description of investment type

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

Total Column (b)(should equal Form 990, Part X, Co! (B) hine 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) Tolal (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
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{PartXl:3] Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), line 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 peniod 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 hines 3 and 9

O NOULERE WN

{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 .
¢ 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, line 12, but not on hne 1
a Investments expenses not included on Form 990, Part VIit, ine 7b 4a

b Other (Describe in 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 Xill: 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 IX, line 25

a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Losses reported on Form 990. Part IX line 25 .. 2¢c

d Other (Describe in Part XIV)

e Add lines 2a through 2d

3 Subtract Iine 2e from line 1

4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIll, line 7b 4a

b Other (Describe in Part XIV) 4b

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

{Part XIV:4| Supplemental information

Complete this part to provide the descriptions required for Part I, 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
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[IREMM] Supplemental Information (continued)
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SCHEDULE J Compensation Information | oMsno 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 orgamization

COMPETITIVE ENTERPRISE INSTITUTE
FRA7ilA] Questions Regarding Compensation

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, ine 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-‘:ﬁ?;e!: R

b

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

D IT INE 1a 1S CNEeCKea, Qia e organizauon fonow a whtlen poncy regarding payinent ot emiburselie il Ul pruvision 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
CEO/Executive Director Check all that apply
Compensation commiitee
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, ine 1a
a Receive a severance payment or change of control payment?
b Participate In, or recewve payment from, a supplemental nonqualfied retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If Yes 1o any of 4a-c, tist the persons and provide the appiicabie amountis for each itern in Part i

; Only 501(c)X3) and 501(c)4) organizations must complete lines 5-8.
5 For persons hsted in Form 990, Part VII, Section A, line 13, 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,' descnbe in Part 1l 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 inihial

| 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
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SCHEDULE O i
Form 390) 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:au; 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 TEEA4S01  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 OQOUTREACH,

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

Oh1io

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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