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SCANNED AUG 1 8-20T7

Fom 990

Department of the Treasury
Internal Revenus Service

l OMB No. 1545.0047

Return of Orgariization Exempt From Income Tax

Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

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

, 2010

For the 2009 calendar year, or tax year beginning Oct 1 , 2009, and ending Sep 30
B Check it-apphcabie. C Name of organization D Employer Identification Number
Pt
Address change | IRS label |COMPETITIVE ENTERPRISE INSTITUTE 52-1351785
Nams change :: p';' Number and street (or P O box if mail 15 not delivered to street addr) [Roomisuite E Telephone number
S
Initad return spocific |1899 L ST,NW - 12TH FLOOR (202) 331-1010
Teremnation Irzm- City, town or country Slate ZIP code +4
Amended return WASHINGTON DC 20036 G Grossrecepts § 4,247,228
Apphication pending] F Name and addrass ot principal officer. H(a) Is this a group return for affihates? H Yes E No
H(b) Are alt atfilistes included? Y
FRED L. SMITH; JR. 1899 L ST, Nw 1271 FLooR WASHINGTON DC 20036 I No,' altach a list (see Instructions) es No

| Tax-exemptstatus [X|501(c) (3 )< (nsertno) | |4947@)(D)or | | 527

J Website: » WWW.CEI.OQORG

H(c) Group exemption number »

K Form of organization JﬂCorporaucn r] Trust ﬂ Assocnat:on’—l Other >

I L Year of Formation. 1984

l M State of legal domicve DC

(Rt Summary

1 Briefly describe the organization’s mission or most significant activites: PUBLIC POLICY RESEARCH_AND EDUCATION _
8 DEDICATED TQ THE PRINCIPLES OF FREE ENTERPRISE AND LIMITED GOVERNMENT _ _ _ ___ __ __ _
| o e e _
E o e
3| 2 Check this box » U 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) . 3 9
o | 4 Number of iIndependent voting members of the governing body (Part VI, hine 1b) ...... 4 16
§ 5 Total number of employees (Part V, iine 2a) . . 5 |32
2 6 Total number of volunteers (estimate if necessary) . ... ...... e 6 {0
< | 7a Total gross unrelated business revenue from Part Vili, lcolumn (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, hne 34 7b
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, ne 1h) . 4,384,114. 4,179,906.
,:;: 9 Program service revenue (Part Vill, ine 2g) e
2 | 10 Investment income (Part Vi -column-{A)~hnes-3-~4—and-7d 27,177. 10,830.
2 11 Other revenue (Part Vill, column @EQEH%E@QC 10¢, and 11e) . . .. . 49,305. 56,492.
12 Total revenue — add lines B threugtrti—tmusteguat Par i, column (A), line 12 4,460,596. 4,247,228.
13 Grants and similar amountsepaid (P &Xl ?um ), lu.% -3). 114,518. 44, 846
14 Benefits paid to or for me §é+ (Pa R E)co Um } ne & e
o | 15 Salanes, other compensatipn, gmplnyee.beneﬁis-(Ead—l)‘,f&lumrl_(A), lines 5-10) 2,337,885. 2,285,934.
é 16a Professional fundraising feés (Pamrb—'@ﬁ'i\%)wr?g 1e) R — _30,73 9[ :
Ia- b Total fundraising expenses (Part X, column (D), ine 25) » 763,467, [gT0 s wyrvan] ot . 3
17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24f) 2,179,935. 1,976,595.
18 Total expenses Add hines 13-17 (must equal Part tX, column (A), line 25) 4,663,077. 4,332,971.
19 Revenue less expenses Subtract ine 18 from line 12 T -202,481. -85,743.
Bs Beginning of Year End of Year
!i 20 Total assets (Part X, line 16) 2,125,439. 2,063,906.
;n 21 Total habiities (Part X, line 26) O 150,610. 88,981.
I:E_JiZ_Net assets or fund balances. Subtract Iine 21 from hne 20. 1,974,829. 1,974,925.
-Pna

Ailigz| Signature Block
e S e T S A PR R SEMSH S S AL 5 gt o my kowledge an belet, 15
Sign > J 6’//0/(2‘ //
Here Signature of officer Id e Sals 4
> Ay Kizmpr  Cepeal Councid
Type or print name and title 7
paid = Creck TR
al . employed ™
Preparer's \)
P;ﬁ;fs signature > AJZMJ c. @MW S Cf’ﬂ é//f/y'dl‘
Frmsname (r Hendershot, Burkhardt & Reed, CPAs
se yours if sell- : s
Only empioyed, B> 7525 Presidential Lane EN_ >
SS, an
oPea Manassas VA 20109 Phoneno. > (703) 361-1592

May the IRS discuss this return with the preparer shown above? (see mnstructions)

HNo

[}ﬂ Yes

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAOIDY  07/20/09

Form 990 (2009)
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Form 998 (2009) * COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page 2
: Statement of Program Service Accomplishments
1 Bnefly describe the organization's mission:

— e ——— " — " — — ——— —— e = b e M e M e o ot - - — A 4 = ——

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

} Form 990 or 990-EZ? . ..... Ceee s e e e e e e e e . D Yes E No
i If 'Yes,' describe these new services on Schedule O.
‘ 3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. E] Yes No

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

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

4a (Code: ) (Expenses $ 3,196,450. including grantsof $ 44,846.) (Revenue $ 0.)
ENVIRONMENTAL POLICY:

_——,— e e e e T e s e, S e, S e s T S s Y e T L L s T S, e N T S e T e e e e e ——m ——
_—_m e e e N e m e T L S e s e S s S e e e e e S e e e s e e et m e e e e e o e e e e e i - . v - -
e e A e e - = -~ — — = — —— = i — ——— = i . = = . = - Gn e - e - = - —— - —— . —

See Form 990, Page 2, Partlll, Line 4a (continued)
4b (Code: ) Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

——— - e ot o bk bk ok o e e kb bk = e M s e e e A M e e e A b . = - v e = M e - = S W e G e e e o M ey - —
——— e e o e o —  — mm . e = e e o v S = . e G e M e A e A e T e - e M e e = . T W - S W e — - - —
— e e e . —— = . v s = = e A T = m A" s b th .t e e ot G} = e o o= e - Rer s s e = e e T e e e e em e e
e e e e e e e e e e e e e e e e e e e e e e e . - e = e e . T - e e wR S e e e M e e e e e e A W e e e e we e

4d Other program services. (Describe 1n Schedule O.)

(Expenses S including gramts of _ $ ) (Revenue $ )
4e Total program service expenses » 3,196,450,

BAA TEEAOI02 07720009 Form 990 (2009)
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n

[y a

Xasapplicable .. . ... ... il e e e e e

. Brd Pths (\)/r,ganlzatlon report an amount for land, buildings and equipment i Part X, hne 107 /f *Yes,’ complete Schedule
I = o 1 .

® Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hne 16? If 'Yes,' complete Schedule D, Part VIl ...... .. . .. . .. ... ... .

® Did the organization report an amount for investments— program related in Part X, hne 13 that 1s 5% or more of its total

assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Fart Vil . s e e e

¢ Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, hne 167 If 'Yes,' complete Schedule D, Part IX . .
® Did the organization report an amount for other llabrlmes in Part X Ime 257 If 'Yes complete Schedule D Part X

® Did the orgamzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's hability for uncertain tax positions under FIN 48? If'Yes,' complete Schedule D, Part X . .

Form 990 (2009) COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page 3
Checklist of Required Schedules
Yes | No
Is the orgamzatlon descnbed mn section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? /f *Yes,’ complete
SChedUle A .. ... ot o e e e e e e e e e e e e e e ieaeeieeaea . 1 X
Is the orgamzatron requrred to complete Schedule B Schedule of Contributors? . e e e e e X
Did the*organization engage in direct or indirect polmcal campaign actuvmes on behalf of orn opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part!........... .... ... . ....... 3 X
Section 501(cX3) organlzations Did the orgamzatlon engage n lobbylng actlvmes? it 'Yes, complete
Schedule C, Part I . e e e e 41 X
Section 501(c)4), 501(cX5), and 501(c)X6) orgamzatlons Is the organization sub;ect to the section 6033(e) notice and
reporting requirement and proxy tax? if ‘'Yes,' complete Schedute C, Part fil.. . . . ... . . .. 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
gro;ulje advice on the distnbution or investment of amounts in such funds or accounts" if *Yes,' complete Schedule D,
(= T2 P e e e e e e e 6 X
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space the
environment, historic land areas or tistonc structures? If Yes complete Schedule D, Part Il . . R 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
completa Schedule D, Part I .......... .. .ccciii ciiiiin veeininnn e e e e e i 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part X;
or provide credit counseling, debt management, credit repalr or debt negotlatlon services? /f 'Yes,' complete
Schedule D, Part IV ... . e i i e e i e e e e e 9
Did the organization, directly or through a related orgamzatron hold assets n term permanent or quasr-endowments7 If
‘Yes,' complete Schedule D, Part V . e e e e e i e .. .. 10
Is the orgamzat;on s answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, Vil, VIlI, IX, or
. 11 X

12 Did the organization obtain separate, mdependent audited financial statement for the tax year" If 'Yes,' complete

Schedule D, Parts Xi, Xll, and Xill e e e e e . 12 | X
12AWas the organization inciuded in consohdated independent audited ﬁnancual statement for the tax Yes No

year? If 'Yes,’ completing Schedule D, Parts XI, Xll, and Xlll is optional ........... . .... .. ves [12 A X
13 Is the organization a school described in section 170(b)(1)(A)()? If ‘Yes,’ complete Schedule £ ............. ....... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... ............. «.ooee 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If Yes,’ complete Schedule F, Part! ....... ..... 14b X
15 Did the orgamzation report on Part |X, column (A), line 3, more than $5,000 of ?rants or assistance to any orgamzahon

or entity located outside the United States? if 'Yes,' comp/e e Schedule F, Partll......... .. ... .. ... ... .| 15 X
16 Did the orgaruzation report on Part IX, column (A), line 3, more than $5,000 of ag?regate grants or assistance to

individuals jocated outside the United States? If 'Yes,' complete Schedule F, Partill. . .. ..... ...... . ... ... 116 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundraising services on Part IX,

column (Ag lines 6 and 11e? If 'Yes,' complete Schedule G, Part!. ..... .. .. ..... .« oo e e 17 | X
18 Dud the orgamzatlon report more than $15,000 total of fundraising event gross income and contributions on Part VIii,

hines 1c and 8a? If 'Yes, complete Schedule G, Part Il ... ........ c..coiiiiie oh ci s cien i ceie e . 118 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIii, line 9a? If 'Yes,'

complete Schedule G, Part lll . ... ... . . i i i e e eee e e e e e .| 19 X
20 Did the organization operate one or more hospitals? /f 'Yes, complete Schedule H .............. .. .. ... oieennn. .1 20 X

BAA TEEAQI03  02/12/10

Form 990 (2009)



M ‘ )

Form 990 (2009) COMPETITIVE ENTERPRISE INSTITUTE ° : 52-1351785 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization rep(ort 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,' complete Schedule |, Parts land I} ....... .. .......... .. ... L 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to indviduals in the United States on Part
iX, column (A), line 2? /f 'Yes,' complete Schedule I, Parts land If . ...... ... ... ....... 122 X
23 Did the orgaruzation answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees ‘and hlghest compensated employees" If "Yes,’ compleie
Schedule J ....... . e e e e e e e 231 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 lines 24b through 24d and
complete Schedule K. If 'NO,'go to i@ 25 ... .. oo iiii i cvt e e i e e . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt DONds? ... i s e i e e e e e e e 24c
d Did the organization act as an "on behalf of issuer for bonds outstanding at any tnme durmg the year? ... oiiiiioian 24d
25a Section 501(c)3) and 501(cX4) orgamzaﬁons. Did the organization engage in an excess benefit transaction with a
disquatified person during the year? If 'Yes,' complete Schedule L, Part | .................c.ccovh oot vt .| 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquakified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990 EZ If *Yes,' complete
Schedule L, Part 1. .. . . . e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo ee, hlghly compensated employee, or 2%
. X

disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes complete Schedule L, Part il .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substannal
r:sor'\'trg)txlto;_ c;; an gll;lant selection comittee member ortoa person related to such an individual? If ‘Yes,' complete
chedule artfil.... ... ... e e e e e e e e e e e e e e

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV ... . . . .

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV ... .. . e e e e e e e e e s e

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a famlly member)
was an officer, director, trustee, or direct or Indirect owner? If 'Yes,' complete Schedule L, Part IV . .. .. .......
29 Dud the organization receive more than $25,000 in non-cash contributions? /f *Yes,' complete Schedule M

30 Did the organlzatlon receive contributions of art, historical treasures, or other similar assets, or quahﬁed conservation
contnbutions? If 'Yes,' complete Schedule M .. ... . . . .. .. i s e e e e e e e e

Did the organization hquidate, terminate, or dlssolve and cease operations? If 'Yes,' complele Schedule N Part booo.. .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, complete
Schedule N, Part il ....... ... .0 . . . . iiiiiiiiiinas ce cie eee o e e e e e

Did the orgamization own 100% of an entity disregarded as separate from the organlzatlon under Regulat:ons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | .... . . . .. . i iiiiiie v it e

3

32

33

34 Was the orgarnization related to any tax-exempt or taxable entity? /f "Yes,' complete Schedule R, Parts i, lil, IV, and V,
35

36

E an{/related organization a controiled enmy within the meanmg of section 512(b)(13)7 If ‘'Yes,' complete Schedule R,
art ..

Section 501(cX orgamzahons Did the organization make any transfers to an exempt non- charltable related
orgamization? If 'Yes,' complete Schedule R, PartV, lne2 .................... . . . ... . ... .

INe 2 ... e e i e e

37 Did the orgamization conduct more than 5% of its achvities through an entty that is not a related organlzatlon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Scheduie R, Part VI . . .

38 Did the or|_ganlzatlon complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O .. .. . L.

28b X
28¢ X
129 X
30 X
31 X
. 32 X
33 X
134 | X
35 X
36 X
37 X
138 [ X

BAA

TEEADI04 Q21210

Form 990 (2009)
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Form990 2009) COMPETITIVE ENTERPRISE INSTITUTE ‘ 52-1351785

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported 1n Box 3 of form 1096, Annual Summary and Transmittal of U. S
Information Returns Enter -0-fnotapphecable . ..... .. ... .. i e 1a

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

¢ Did the, organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i

(gambling) WINNINGS 10 PriZ€ WINNEIS? .. . L..iit tvvt v e e trenvieeesrranenens oe eras e e

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 thsretum ... . . ... L. 2a

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

3a ad the org)amzatuon have unrelated business gross income of $l 000 or more durning the year covered by
1S return ..........................................................................

4a At any time during the calendar year, did the organlzatlon have an interest 1n, or a signature or other authority 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 shelter transaction at any time during the tax year? ......... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ....... ....
c if 'Yes,' to line 5a or 5b, did the organlzatlon file Form 8886-T, Disclosure by Tax- Exempt Entity Regarding Prohibited
Tax Shelter Transaction? .. ... .. .. .o o ooeocn s e T
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contributions that were not tax deductible? ... ..... ©. .. . L ... ... oo ...

b g ';(es btl:hd the organlzatlon include with every solicitation an express statement that such contnbutions or glfts were not
eductible? . . e e

7 Organizations that may receive deducﬂble contributlons 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

providedto thepayor?. ..... .~ . . .....
b If 'Yes,' did the organization notxfy the donor of the value of the goods or services prowded?

S5a X
5b X
5¢

6a X

Form 828 ................................................................. 7c X
d If ‘Yes,' indicate the number of Forms 8282 fited durmg the year .... . N | 7d|
e Did the orgamzatlon during the year, receive any funds, directly or mdnrectly, to pay premiums on a personai
benefit contract? ... .. .. L e e e e e e 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ........... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509%(a)3) supporting organizations.Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? .. ... ... & (o0 il ot et teiee e . 8 X
9 Sponsoring organizations maintaining donor advised funds. g
a Did the organization make any taxable distributions under section 49667 .....  ........ ......... 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? .............cocviiiiean on L _9b X
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12, .... ... ............. 10a
b Gross Receipts, included on Form 990, Part Vill, line 12, for public use of club facilities .. ... 10h
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders .. ... ...........c.co00 tiiiin... . [ 11a
b Gross income from other sources (Do not net amounts due or patd to other sources agalnst
amounts due or received from them.). .... e e e 4 1b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organlzatlon filng Form 990 in heu of Form 10417 ... .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ...... I 12b|
BAA Form 990 (2009)

TEEA0105 02112110



2009) COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page 6

Governance, Management and Disclosure For each Yes' response lo 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 govemingbody . .. ... . .. ..... . .. 1ai9 1
b Enter the number of voting members that are independent ..... .. ..........oiii 1 1bi6

2 Did any officer, director, trustee, or key employee have a famrly relationship or a business relatronshlp with any other

officer, drrector trustee or key employee et e e e e eereeaeriies e e e ve e e e i 21 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsron

of officers, directors or trustees, or key employees to a management company or other person? . .13 X
4 Did the organization make any significant changes to its organizational documents 4 X

since the prior Form 990 was filed? . ..... . .. ... .. 000 ciieiieniee e .
§ Dud the organization become aware during the year of a matenal dNerswn of the organization's assets? ......... e 5 X
6 Does the organization have members or stockholders? . .. . ......... e e e e e e e ...l 6 X
7a Does the organlzatron have members, stockholders or other persons who may elect one or more members of the

governing body? ... .. a i L i e e iieeiieee seen b eaen e e e e

b Are any decistons of the governing body subject to approval by members, stockholders, or other persons? ... .. .....
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A The GOVEINING DoAY T ... .. ittt e it iiia et s e e e et e eaiees aretradeeens .
b Each committee with authonty to act on behalf of the governing body? ......... .. ..... ... (oo cevies .

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's marhng address? /f Yes ' provide the names and addresses in Schedule O..... ... . .. . ..oooo ... 9 X

Section B. Policies (T his Section B requests information about policies not requrred by the Internal
Revenue Code )

Yes | No

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

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

11 Has the organization provided a copy of this Form 990 to all members of its governing body before fiing 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 wntten conflict of interest policy? If ‘No," go to hne 13 e e i .
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could gwe rise

to conflicts? 12b] X

¢ Does the organization re ularly and consustently monitor and enforce complrance with the pohcy7 If 'Yes,' describe in
Schedule O how this is done ... ...... . cci ciiii i e e e e e e ieeerieeaee e 12¢| X
13 | X

13 Does the organization have a wntten whistleblower policy? ... e et e
14 Does the organization have a written document retention and destruction policy?. .. ... . ...... . oo oo o |14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ..... ... . .....cooieiiin o au d15a] X
b Other officers of key employees of the orgamization ....... ..... .. ...l L e e reeneeaeaes
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 i a joint venture or simifar arrangement with a taxable
entity during@ the ¥ear? . .......... . ... cieih et e e e

bif 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its pamcrpatlon
In Jornt venture arrangements under applicable federal tax law, and taken steps to safeguard the organrzatron S exempt

status with respect to such arrangements? . . ...... . .. . T ST ST
Section C. Disclosures
17 List the states with which a copy of this Form 990 Is required to be filed > See States Form 990 Filedin_ _ _ _ _ _ _ _ __ ___ __ _
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) availabie for pubhc
inspection. Indicate how you make these available. Check all that apply.
l:] Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organrzation makes its governing documents, confiict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
> COMPETITIVE ENTERPRISE INSTITUTE 1899 L ST, Nw, 12TH FLOOR _WASHINGTON __ _DC _ 20036 _ _ _ _ _ (202) 331-1010

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

Employees, and Independent Contractors

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

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organizations’s tax year. Use Schedule J-2 if additional space Is needed.

e Listall of the organization’s current officers, directors, trustees (whether individuals or orgamizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was pard.
® List all of the orgamzation's current key employees. See instructions for definition of 'key employees.’

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

related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any 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 trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if the orgamization did not compensate any current officer, director, or trustee

(A) (8) (©) © E) )
Name and Titte Avarage Position (check all that apply) Reportable Repartable Estimaled
hours T = ey =T = compensation from compensahon from amount of other
perweek | 4| F1 Q1531 3F the organzation related organizations compensation
=8l &) & £% 13 W 211099-MISC) (W-2/1639 MISC) from the
eE1 21218 »§ ] organization
g | 8 E 8 and related
gz 'g 3 organizations
A3 : %
] g- i
b4
FRED L. SMITH JR. _ ______
PRESIDENT 40.00f] X X|X{ X 210,222, 255. 0.
MICHAEL GREVE _ _________
BOARD MEMBER 1.00] X 2,450, 0. 0.
WILLIAM DUNN _ __ ________
BOARD MEMBER 1.00f 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.
JAMES CURLEY = _ _ __ ___
BOARD MEMBER 1.00] X 0. 0. 0.
C. WAYNE CREWS __ _ _ ___ ___
DIRECTOR OF TECH 40.00] X X X 145,475. 0. 0.
SAM KAZMAN
DIRECTOR OF REG 40.00f X X X 108,790. 0. 0.
MYRON EBELL _ _____ ______
DIRECTOR OF ENERGY 40.00 X| X 65,929. 37,217, 0.
MARLO_LEWIS, JR. _ __ _____
SR. FELLOW 40.00 X! X 100, 709. 1,464. 0.
JAIN MURRAY .
VP/DIRECTOR 40.00 X 93,730. 476. 0.

BAA TEEAD107 1110/09 Form 990 (2009)



Form 990 (2009) COMPETITIVE ENTERPRISE INSTITUTE _ 52-1351785 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A) 8) (©) ) 1(3) Q]
Name and Title Average | Position (chack ali that apply) Reportable Reportable Estimaled
hours =] = = [ = compensahon from compensahon from amount of other
per ween® 5| 3 age the organization related organizations compensation
ez s S g (W-21099-MISC) (W-2/1089-MISC) from the
ag & gR3 organszation
]E& ﬁ 2 Ba and related
al = 2 organizations
@ ]
iH
4
——————————————————————————— -4
1b Total e e e e . L. > 745,305. 39,412. 0.

2 Total number of mdlv:duals (mcludmg but not Ilmlted to those Ilsted above) who received more than $100,000 in reportable compensation
from the organization > 4

3 Did the orgamzatlon list any former officer, director or trusiee, key employee, or tughest compensated employee
on line 1a? /f 'Yes,' complete Schedule J for such indwidual .. .. .........o e

4 For any individual listed on line 1a, 1s the sum of reportable compensation and ather compensatlon from
thg or ar;lzatlon and related orgamzatlons greater than $150 0007 If 'Yes' complele Schedule J for such
individual ... ...... .. i i i e e e e e e e e e e B

5 Did any person hsted on line la receive or accrue compensation from any unrelated organlzahon for services
rendered to the organization? /f 'Yes,' complete Schedule J for such person.. . S
Section B. Independent Contractors

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

A ® (©)
Name and business address Description of Services Compensation

2 Total number of iIndependent contractors (including but not himited to those listed above) who received more than
$100,000 in compensation from the organization > 0
BAA TEEAO108 01/30/10 Form 990 (2009)




Form 990 (2009) COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page 9
Statement of Revenue

(A) (8) €) (D)

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

) E 1a ngerated campaigns ....... .. 1a 5
2:, b Membership dues ............ 1b
:_g ¢ Fundraismgevents . . . ....[ 1¢
5 g d Related crgamizations . ........ 1d
,,;; e Government grants (contnbutions) . . le
éﬁ f Al other contnbutions, mfts, grants, and
EE simiar amounts not included above .. { 1| 4,179,906.
Eo g Noncash contnbns included i Ins ta-1f: .. $
83| b Total. Add fines 1a-1f .. . . e e » 4,179,906.
g Business Code : o
=
E 2a _
x b
Wl P e -
§ € o e
v d __________________
 ® e
g f Ail other program service revenue ...
& g Total. Add hnes 2a-2f ... e e L >
3 Invesiment income (including dividends, interest and
other similar amounts) ... ..., C e > 10,830. 0, 0. 10,830.
4 Income from investment of tax-exempt bond proceeds >
5 Royaities... .. PO
M Reat (i) Personal 3
6a GrossRents . . . .. 8,500.
b Less: rental expenses . 0.
¢ Rental income or (Joss) .. . 8,500.
d Net rental income or (loss) e e . > 8,500. 8,500. 0. 0.

7a Gross amount from sales of @ Securities @ Other

assets other than inventory

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

c Gainor (loss) ... ....

d Net gamn or (loss) ... .. R
w | 8@ Gross income from fundraising events
2 (not including .
E of contnbutions reported on line 1c).
s SeePartIV,lne18 . ....... ...... a
;"5‘ b Less: direct expenses .. ........ b
© ¢ Net income or (loss) from fundraising events ... ...... >
9a Gross income from gamnng activities.
See Part IV, line 19 . ..., . a
b Less: direct expenses ..... ...... .b
¢ Net income or (loss) from gaming activities . . .. >
10a Gross sales of inventory, less returns
and allowances ....... . . ....... a 33,323.
b Less: costof goods sold ... . . b 0.
¢ Net income or (loss) from sales of inventory .. . . ™ 33,323. 33,323. 0. 0.
Miscellaneous Revenue Business Caode
11a MISCELLANEQOUS 900099 14,669, 14,669. 0. 0.
-
€
d Aliotherrevenue . .............. ..
e Total. Add lnes 11a-11d . ..... ... . . ..... .. . P 14,669.
12 Total revenue. See instructions .... ..... . > 4,247,228. 56,492, 0. 10,830.

BAA TEEA0ID9 021210 Form 990 (2009)



m 990 (2009) ' COMPETITIVE ENTERPRISE INSTITUTE

52-1351785

Page 10

Statement of Functional Expenses

Section 501(cX3) and 501(c)X4) organizations must complete all columns.

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

Do not include amounts reported on lines

65,

7b, 8b, 9b, and 10b of Part VIll.

(A)
Total expenses

Program service
expenses

)

1

Grants and other assistance to governments
and g;gamzatlons in the U.S. See Part IV,
line2t ....... ... ... L.

2 Grants and other assnstance to individuals in

the U.S. See Part IV, line 22

3 Grants and other assistance to govemments,

organizations, and individuals outside the
U.S. SeePart IV, lines 15and 16 . . _....

4 Benefits paid to or for members .
5 Compensation of current officers, directors,

trustees, and key employees ....... .......

¢ Compensation not included above, to

disqualified persons (as defined under
section 49 Ef)('l) and persons described in
section 4958c)3)B) ...t

Other salaries and wages .. . ..............

g Pension plan contributions (include section

401 (k) and section 403(b) employer
contributions) ...... e

9 Other employee beneﬂts ..................
10 Payrolitaxes........ ..... ..........

1

12
13
14
15
16
17
18

REBRNNN

Fees for services (non-employees) ... ..
a Management .. ...
b Legal .
¢ Accounting .....
d Lobbying .. N
e Prof fundraising svcs. See Part 1V, In 17...
f Investment management fees .... ... RN
gOther ...... .. ..o il cee L
Advertising and promotion... ........... ...
Office expenses ...
Information technology .
Royattes ................... ... . .. .
Occupancy .

Travel .... .

Payments of travel or entertalnment
expenses for any federal, state, or local
public officials .. . ..

Conferences, convenhons and meetmgs .....
Interest . e e e e
Payments to amhates .................. .
Depreciation, depletion, and amortization ... .

Insurance ......
Other expenses. Itemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below) ...................

22,346.

22,346.

22,500.

22,500.

784,717.

655,985.

€)
Management and
eneral expenses

34,206.

(D)

Fundrassing

expenses

94,526.

1,100,782,

920,210.

47,983.

132,589.

261,776,

218,834.

11,411.

31,531,

138,659.

115,9817.

6,040.

16,702,

54,295.

53,348.

947.

0.

50,801.

2,505.

40,697.

7,599.

25,596.

25,596.

343,125,

188,982,

72,1089.

82,034.

590.

515.

0.

75.

41, 083.

34,463.

3,351.

3,269.

94,456.

86,356.

192.

7,908.

550,462,

402,814.

88,068.

59,580.

72,508,

59,301.

34.

13,173.

289,329.

228,826.

34,531.

35,972.

a_EngI_?I:[g_N_’_I‘_ILE_Z_\gg_/}}gIE_T ______ 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.
dDIRECT MAIL ______ 171,667. 269. 46. 171,352.
e PRINTING _ __ __ ___ 121,060. 79,6009. 1,894. 39,557.
f All otherexpenses........... .. ... .... 38,982. 21,118. 4,426. 13,438.
25 Total functional expenses. Add lines 1 through 24f 4,332,971, 3,196,450. 373,054. 763,467.
26 Joint costs. Check here » if following
SOP 88-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation .... . .
Form 990 (2009)

BAA
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Form 990 (2009) COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page 11
Balance Sheet
. A (8)
Beginning of year End of year
1 Cash — non-interest-bearing ..... . . ... .... . ..... 377,629.1 1 111,702.
2 Savings and temporary cash investments ..... . .. . ... 957,931.] 2 1,340,603.
3 Pledges and grants recervable, net .. . . .. .. .. .... 3
4 Accounts receivable, net . . .. 598,330.| 4 413, 050.
5 Recevables from current and former offlcers dlrectors trustees key employees
and highest compensated employees. Compleie Part II of Schedule L. . ..
6 Receivables from other disqualified persons (as defined under section 4958(0(1)) :
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L ... 6
g 7 Notes and loans receivable, net. . ... . ... . i e e 7
; 8 Inventories forsaleoruse .... ..... .. ...o0 .. el o el 8
s| 9 Prepaid expenses anddeferred charges ......... .. ciovt ciiiiiiiiiiii i 16,423.1 9 38,834.
10a Land, bulldings, and equipment: cost or other basis. .| 10a 680,033
Complete Part Vi of Schedule D
b Less: accumulated depreciation. .. .... .. .. .{10b 566,155. 129,287.]10¢ 113,878.
11 Investments — publicly-traded secunties ... .. . ..., 1
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part V, line 1} ....... ... ... 13
14 Intangible assets .. .. ........ ... ..l e i 14
15 Other assets. See Part WV, hne 11 . e e e e 45,839.]15 45,839,
16 Total assets. Add lines 1 through 15 (must equal hne 34 ... .. 2,125,439.116 2,063,906.
17 Accounts payable and accrued expenses ...... .. .. .. ...e .. 150,610.}117 88,981.
18 Grants payable ...... 18
19 Deferredrevenue ...... ....... .. .ii cih v ieiers e eeaae 4w 19
',' 20 Tax-exempt bond habshites ... .......... . 20
Q 21 Escrow or custodial account hability. Complete Part lV of Schedule D ....... 21
,f 22 ¥]ables to current and former officers, directors, trustees, key emplo ees :
} est compensated employees, and dlsquahfled persons. Complete Part h
é of Schedule L e e e i iy i e e e 22
s | 23 Secured mortgages and notes payable to unre)ated thlrd parties. ........... .. 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of ScheduleD. . ............ . ... ... 25
26 Total liabilities, Add ines 17 through 25 . e e e e e 150,610.] 26 88,981.
g Organizations that follow SFAS 117, check here > and complete lines ; :
27 through 29 and lines 33 and 34,
27 Unrestricted net assets 1,699,755.|127 1,680,901.
28 Temporanly restrnicted net assets e 275,074.| 28 294,024.
29 Permanently restricted net assets.. ..., iiieieiiiin e 29
R Organizations that do not follow SFAS 117, check here > D and complete
h lines 30 through 34,
5 30 Capital stock or trust principal, or currentfunds ... ... ... ool o 30
81 31 Paid-in or capital surplus, or land, building, and equipment fund.. .... .. .. . . 31
32 Retained earnings, endowment, accumulated income, or other funds ....... .. 32
33 Totalnetassetsorfund balances. ... .... . - . iiiiiiiiiiiaiiie vaires 1,974,829.}33 1,974,925.
34 Total habilities and net assetsifund balances. ... .. ......cc oo ... 2,125,439.1 A 2,063,906.
BAA Form 9590 (2009)
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rm 990 (2009) COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page 12
Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If tgehor ang’non changed its method of accounting from a prior year or checked 'Other,’ explain
in Sc
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. ........
b Were the organization’s financial statements audited by an independent accountant? ..... .... .............. ... ...

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

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 1ssued on a
consolidated bas:s, separate basis, or both: . .. . e e e

E] Separate basis D Consolidated bas:s D Both consohdated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audlts as set forth in the Single

Audit Act and OMB Cireular A'1332 .....o.vritininsaien ciiseie oo e e . 3a X
b If ‘Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the reqmred audit
or audits, explain why in Scheduie O and describe any steps taken to undergo such audits. .~ ,..... .. 3b
BAA Form 990 (2009)
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. . | omB No. 15450087

SCHEDULE A Public Charity Status and Public Support 2009

(Form 930 or 990-EZ)
. Complete if the organization is a section 501 (c)(3? organization or a section 4947(aX1)
nonexempt charitable trust.

Department of the Treasury

Intema) Revenue Service > Attach to Form 390 or Form 990-EZ, > See separate instructions. 5
Name of the organzation Employer identification number
COMPETITIVE ENTERPRISE INSTITUTE 52-1351785

R Reason for Public Charity Status (Ali organizations must complete this part.) See instructions

The organization 1s not a private foundation because it 1s: (For hines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).

2 A schoo! described in section 170(b)1XAXII). (Attach Schedule E.)
3 A hospital or cooperative hospital service orgamzation descnibed in section 170{b)1XA)ii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, oity, and state: _ _ _ _ _ _ _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described insection

170(bX1XAXIv). (Complete Part I1.)
B A federal, state, or local government or governmental unit described in section 170X 1XAXY).
An organization that normally receives a substantial part of its support from a governmentat unit or from the general public described
n section 170(b)(AXAXVI). (Compiete Part I1.)
A community trust descnbed in section 170(b)(1XAXVi). (Complete Part 1.}

D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membersr‘l;/p fees, and gross receipts
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(aX2). (Complete Part I)l.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

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 pubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509%(a}3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b L—_]Type ] c D Type Iit — Functionaily integrated d D Type ill~ Other

e D By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualified persons other
tsibeg} f)o(%?datlon 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 written determination from the IRS that is a Type |, Type It or Type Il supporting organization, L—_]
check thiIsBOX .. . . L L e e e e e e e e L

~N O

o o

-

Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in () and (1)
below, the governing body of the supported organization? . . . e . 119 (i)
(i) a family member of a person described in (1)) above? . ..... . . ceen - ... | g (i)
(iii) a 35% controlled entity of a person described In () or (i) above? . ..... e e e e . 11 g (iii)
h Provide the following information about the supported organizations.
i d vi
® Naérmga%zsa‘.{?gm" GhEN ﬂ(;)el—cygg:d’ gr[\gllarg? %I-OBH O ar(\ligl‘)f:rtuhﬁ! col. ﬂ?e’ glgaﬁzuam?n orgar(l‘l'zoa:lim col (vil) Amount of Support
above or IRC section ) listed in your col (D) of ) organized in the
(seo instructions)) em) your support? us?
ument
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 930-E2Z) 2009

TEEA(Q401 0200510
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Schedule A (Form 990 or 990-E7) 2009 COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page 2
Support Schedule for Organizations Described in Sections 170(b)}1XAXiv) and 170(b)X1XAXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

ggggﬂ;’n’gyﬁ‘a)' (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 @ Total
1 Gifts, grants, contrjbutions and
membershlp fees recewved. SDo

not include ‘unusuai grants.'

2 Tax revenues levied for the
organization's benefit and
either paid to #t or expended
onitsbehalf . .. ... .....

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

4 Total. Add lines 1-through 3 ...| 3,683,866.|3,545,199.15,229,933.14,401,599./4,171,768.] 21,032,365.

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

.13,683,866./3,545,199.|5,229,933,14,401,599.j4,171,768.]21,032,365.

shown on line 11, column (f) ... i 2,688,780.
6 Public support. Subtract line 5
fromlined .. .......... . : : 18,343,585.
Section B. Total Support
gg;sggf;gyf,;'sm fiscal year (3) 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 () Total
7 Amounts fromline4..... .... 3,683,866.13,545,199.15,229,933./4,401,599.14,171,768.]21,032,365.

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

royaities and income form
similar sources .. ... ... 59,184. 77,106. 27,749. 42,141. 103,9289. 310,109.

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

10 Other income. Do not mclude
gain or loss from the sale of

capital assets (Explain in
PatiVy... . ..... .. 388. 4,613. 34,340, 14,669. 54,015.
11 Total support. Add hnes 7
through 10.............. 21,396,489,
12 Gross receipts from related activities, etc. (see INSTUCHONS) . .. ... .. ittt e e o d 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or fifth tax year as a section 501(c)(3)
organization, check thisbox andstophere . .. ... ....... . ool oe s . . ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)..... e e . 14 85.73%
15 Public support percentage from 2008 Schedule A, Part I, Iime 14 . .. ... ... ... coiiiis i, . ...} 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 organization. . .. .... ........ ..coovren ouns .- @

b 33-1/3 su?‘port test — 2008. If the organization did not check a box on line 13, or 16a, and hne 15 is 33- 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzat:on e e e e . . > [:]

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on hne 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stor here, Explam in Part 1V how
the orgamzatxon meets the 'facts-and-circumstances’ test. The organlzauon qualifies as a publicly supported orgamization. ...... . » D

b 10%-facts-and-circumstances test — 2008, |f the organization 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. Explaln in Part IV how the
organlzatuon meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported orgarization. ....... .... > H
18 Private foundation. If the organization did not check a box on hine, 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . ™
BAA Schedule A (Form 990 or 990-E2) 2009

TEEAD402  10/08/09



Schedule A (Form 990 or 990-E2) 2009 COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page 3
Support Schedule for Organizations Described in Secfion 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2005 {b) 2006 (<) 2007 (d) 2008 (e) 2009 {f) Total

1 Gifts, grants, contributions and
membership fees received.
not include 'unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furnished in a activity
that is related to the
organization's tax-exempt
PUIPOSE .... .i. v eerie...

3 Gross receipts from activibies that are
not an unrelated trade or business
undersechion 513 ........ ........

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

5 The value of services or
facihties furrushed by a
governmentat unit to the
organization without charge ...

6 Total. Add lines 1 through 5.. .
7a Amounts included on lines 1,
2, 3 received from dnsquahfied
persons . .
b Amounts mcluded on Imes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
Year ... . i e

cAddlines7aand7b .........
8 Public support (Subtract line
7c fromlne6.) . . .. ..

Section B, Total Support
Calendar year (or fiscal yr beginmng in) > (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

9 Amounts from line 6. .
10a Gross income from interest,
dividends, payments receved
on secunities loans, rents,
royalties and income form
similar sources .

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

cAddiines 10aand 10b ... . ..

17 Net income from unrelated business

activities not included inhine 10b,

whether or not the busimess 15

regulerly carried on ... . .
12 Other income. Do not mclude

gain or loss from the sale of

capltal a)lssets (Explam In

13 Total support. (add Ins 9, 10c, 11, and 12)
14 First five years. If the Form 990 is for the organlzatlonsf st, second thlrd fourtl
organization, check thisbox andstophere .. ........... ... ... .......

Section C. Computation of Public Support Percentage

, or fifth tax year section Ol ©)3) » ﬂ

15 Public support percentage for 2009 (line 8, column (f) divided by ine 13, column (®)) . ..... .. ............ 15 %
16 Public support percentage from 2008 Schedule A, Partill, hne 15 . ............ .. ... ... ..o ool e 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2009 (line 10¢, column (f) divided by ine 13, column (f)) . .............. . 117 %
18 Investment income percentage from 2008 Schedule A, Part i, ine 17 ....... ... ..ottt vt i it 18 %

19a 33-1/3 support tests —~ 2009, If the orgamization did not check the box on tine 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 e D

b 33-1/3 support tests — 2008. if the or%anuzatlon did not check a box on hne 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 supported 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 0215110 Schedule A (Form 990 or 990-E2) 2009




Schedule A (Fofm 990 or 990-EZ) 2009 COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page 4

Supplemental Information. Complete this gart to provide the exptanations required by Part Ii, line 10;
. Provide any other additional information. See instructions.

Part Il, line 17a or 17b; and Part lil, line 1

Other Income Part IT, Line 10 _ __ __ _ __ _ _ _ _ . _ o o _.
Description: MISC _ e
2005 _388.
2006: 4618 e
2008: 34340, e
2009 14669, e

e o o o o e e e e e e e e e ot e e A A e e e o e e e e m = M Ae = e A e e e o v = SR =t = = =+ A= s . . —— 4
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SCHEDULEC
(Form 990 or 990-E2)

L OMB No. 1545.0047

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below.
Department of the reasury > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Interna! Revenue Service
I the organization answered "Yes,' to Form 930, Part IV, line 3, or Form 990-EZ, Pant VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations' complete Parts I-A and B. Do not complete Part {-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 |-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 (efection under section 501(h)): Complete Part 1I-A Do not complete Part 11-B

L4 gecti’c;rk 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part it-B. Do not complete
art 1l-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lil.

Name of organization Employar identification number

COMPETITIVE ENTERPRISE INSTITUTE 52-1351785

FRATEIEAE 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 1V.

2 Political expenditures ..............c.cci cn cn e e e e U -

3 Volunteerhours . ...... ... .. ... .... .......
EIEBS Complete if the orgamzat:on is exempt under sectnon 501 (c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 . e e e >g
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ................... L
3 if the organization incurred a section 4955 tax, did it file Form 4720 for this year? ...... .. .... R Yes No
4a Was a correction made? ... . ...... e e e e . e e e .. Yes No
b )f 'Yes,’ describe 1n Part IV.
LR % 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 activikes ... . ™ $
2 Enter the amount of the filing organlzatlon s funds contributed to other orgamzatlons for section 527 exempt
function activities .. ... ....... e e L. "8
3 ;l'otal olf) exempt functlon expenditures. Add lines 1 and 2. Enter here and on Form )120 POL -
ine 1 e e e e e e e e e . e .
4 Dud the filing orgamzat:on file Form 1120-POL for thisyear? ....... .. ot 0 ciiiiie e e e D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamzauons to which payments were
made. For each orgamzatlon listed, enter the amount paid from the filing organization’s funds. Also enter the amount of pohtical
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a pohtical action committee (PAC) |f additional space 1s needed, provide information in Part IV

(a) Name (b) Address (©)EIN {d) Amount paid from filing (e) Amount of pohbical
tganization's funds. contnbutions received and
i none, enter-0-. prompfly and directly

dehvered to a separate
political organization
If none, enter -0-

- —_—_—_—,—_,—_—,—,ee e =

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

TEEA3201 02/05/10



le C( orm 990 or 930-€7) 2008 COMPETITIVE ENTERPRISE INSTITUTE

52-1351785 Page 2

section 501¢(h)).

Complete if the organization is exempt under section 501(c)X3) and filed Form 5768 (election under

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

B Check » if the filing organization checked box A and 'limrted control’ provisions apply.
Limits on Lobbylng Expenditures — (a) Filing (b) Affllurted
(The term "expenditures’ means amounts paid or incurred.) organization’s totats group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ............... 7,202,
b Totat lobbying expenditures to influence a legslative body (direct lobbying) 11,441.
¢ Total lobbying expenditures (add lines laand 1b) .......... S N 18,643.
d Other exempt purpose expendifures ... . .. . .t e araens 4,314,328.
e Total exempt purpose expenditures (add lines 1c and W) o e e e 4,332,971.
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns.

if the amount on line Te, column (a) or (b) is:

Not over 3500,000 20% of the amount on hne Ye.

IThe lobbying nontaxable amount is:

Ovey $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not aver $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
¢ Grassroots nontaxabile amount (enter 25% of line 1) . ..covie it i eees 91,662.
h Subtract line 1g from line ta. if zero or less, enter -0- .. .. ... ... ... .. i 0.
I Subtract line 1f fromiine 1c. If zeroorless,enter -0- . . ... ...... ...... ... .i.iiiee.. 0.
j If there is an amount other than zero on either line 1h or hne 11, did the organization file Form 4720 reporting
section 4917 tax for ANIS Year? .. L i i e eeee e et e e e e e s e raeiianan DYes rl No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a seclion 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal
year beginning in (a) 2006 (b) 2007 (c) 2008 () 2009 (e) Total
2a Lobbying non-taxable
amount ... ... ... 328,550, 410,135, 383,083. 366,649. 1,488,417.
b Lobbying ceiling
amount (150% of line
2a, column (8)) ..... 2,232,626.
¢ Total lobbying
expenditures .... .... 34,282. 14,473. 43,374. 18,643, 110,772.
d Grassroots nontaxable
amount . 82,138. 102,534. 95,771. 91,662. 372,105.
e Grassroots ceilin
amount (150% of line
2d, column (e)) . 558,158.
f Grassroots lobbying
expenditures ......... 0 0. 18,306. 7,202. 25,508.
BAA Schedule C (Form 990 or 990-EZ) 2009

TEEA3202 0205/10
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Page 3

(election under section 501(h)).

4 Complete'if the organization is exempt under section 501(cX3) and has NOT filed Form 5768

(2)

(b)

Yes | No

1 During the year, did the filing organization aﬁemgt to influence foreign, national, state or local
leqislation, including any attempt to influence pu
through the use of:
a Volunteers? .
b Paid staff or management (mclude compensation in expenses reported on lines 1c through 1:)?

hic opinion on a legislative matter or referendum,

Amount

¢ Media advertisements? .
d Mailings to members, Ieglslators or the public?
e Pubiications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, their staffs, government officials, or a legisiative body" ..................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ... ........
i Other activities? If 'Yes,' describe inPart iV ..... ... . v e e
j Total. Add Iines ¢ through 11
2a Did the activities in line 1 cause the orgamzatlon to be not described in sectlon 501 ©OF)? ..., ..
b If 'Yes,’ enter the amount of any tax incurred under section 4312 .
¢ if 'Yes,’ enter the amount of any tax incurred by organization managers under secnon 4912... ... ...

d if the ﬁhng organization incurred a section 4912 tax, did it file Form 4720 for this year?.. .
3 Complete if the organization is exempt under section 501(c)X4), sectlon 501(c)(5), or sectlon 501 (c)(6)

Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? .. .. ...... .... ...
2 Did the organmization make only in-house lobbying expenditures of $2,000 or less? . 2
3 Did the orgamzatlon agree to carryover lobbying and political expenditures from the prior year" 3

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

1 Dues, assessments and similar amounts from members .
2 Section 162(e) non-deductible Iogzglng and political expenditures {(do not include amounts of political
expenses for which the section (f) tax was paid).
a Current year . ..
b Carryover from lastyear ... ...... .. .....

c Total . e
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductnble sectnon 162(e) dues e

4 |f notices were sent and the amount on hine 2¢ exceeds the amount on line 3, what portion of the excess
does the orgamzation agree to carryover to the reasonable estimate of nondeduchble lobbylng and political

expenditure NexXt Year? ..... ... ... . cieih e e i e aa e e e -
5 Taxable amount of lobbying and political expenditures (see instructions)
EAEE] Supplemental Information

Complete this part to provide the descriptions required for Part I-A, hne 1; Part I-B, ine 4; Part I-C, line 5; and Part 11-B, hne 1i.
Also, complete this pan for any additional information.

. o — - - ——— T = = = . . i . e = T Wm - e e o et e e e fem e e T R MR M e e e e e = e e e e ek —— e

BAA Schedutle C (Form 990 or 990-EZ) 2009
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ERATE Supplemehtal Information fcontinued) i i v
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OMB No. 1545-0047

SCHEDULE D

(Form 990) Supplemental Financial Statements 2009
» Complete if the orgamzahon answered "Yes,” to Form 990, —

Department of the Treasury PartiV, lines 6,7,8,9,10,11,0r 12,

internal Revenue Service > Attach to Form 990. > See' separate instructions 3

Name ol the olqu:inﬂon Emptoyer ldemmcatlon number

COMPEITIVB ENTERPRISE INSTITUTE 52~1351785

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear........ .. ....
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) .. ......
4 Aggregate vaiue atend of year .........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the orgamization's exclusive legal control? . ... . D Yes D No

6 Did the orgamzation inform all grantees, donors, and donor advisors i wnting that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? ....... ... ..o claans o 0 L L0 Ll D Yes D No

FRArkIE Conservation Easements Complete if the organnzanon answered 'Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for pubhic use (e.g., recreation or pieasure) BPreservatnon of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

% Held at the End of the Year

a Tatal number of conservation easements .... . . . .. . . e 2a
b Total acreage restricted by conservation easements ....... . ...... .. e 2b
¢ Number of conservation easements on a certified historic structure lncluded n (a) ..... . ] 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 ... . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the orgamization during the tax
year -

Number of states where property subject to conservation easement is located >

and enforcement of the conservation easement it holds? ... .

Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatnon easements
during the year >

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year >

4
5 Does the organization have a written policy regarding the periodic monitoring, mspectlon handling of violations, D v D
es No
6
7

8 Does each conservation easement reported on line 2(d) above satisfy the requ:rements of section
170 @(BY() and 170MYBYBYUN? + .. - « oe o e - S g Yes [ No

9 in Part XIV, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservahon easements.

FRatEl 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 exhlbrtlon education, or research in furtherance of public service, provide, in Pan XV,
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 exhnbmon education, or research in furtherance of public service, provide the following
amounts relating to these items:

() Revenues included in Form 990, Part VIIl, lne T .... ... .c.ooiiiiiii cii ciii cl e »$
(i) Assetsincluded inForm 830, Part X . .... .. . . . ... il ciiiee eeiens e RO -]

2 If the organization received or held works of art, hlstoncal treasures, or other simijar assets for fmancnal gain, provide the following
amounts required to be reported under SFAS 116 relating to these |tems

a Revenues included in Form 990, Part VIIL, hne 1., . . . ... 0 .0 ciiiiiins ciiiaie . T
b Assets included in Form 990, Part X .. . ... . . e e e e . S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page 2
; ganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) -

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

a Pubhc exhibition d Loan or exchange programs
b Scholarly research Other
¢ Preservation for future generations
4q Providfva description of the organization's collections and explain how they further the organization's exempt purpose in

Part X
5§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . .. f_, Yes ] INo
[BArIME Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line

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

1a!s the organization an a ent trustee, custodian, or other intermediary for contributions or other assets not
inciuded on FOrm 990, Part X? . .. .....ceoiis coaiuann nains e ean e eneeeiis e enee e oo Qyes  [One
b If 'Yes,' explain the arrangemem in Part XIV and complete the following table.
Amount
cBegmning balance.......... ... . L o i e e e . 1c
dAdAtIONS AUrNG the Year. . ... i oo e ittt e e e e 1d
e Distributions during the year ... .. .. e e e e ceee e e e . le
L =0 o [T TR o= = T T g ot
2a Did the organization Include an amount on Form 990, Part X, hne 21?7 . ........ e i oo L Yes  []Ne
b If ‘'Yes,' explain the arrangement in Part XIV.
ERarbVE Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three yearck {e) F ears back

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

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

d Grants or scholarships

e Other expenditures for facihties
and programs . .. . ......

f Administrative expenses ..

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

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated orgamzations ...... e e i e e e e e e e e e 3a(i)
(i) refated organizalions ....... ... i e e e e e e e e e .{3adii)
b If 'Yes' to 3a(), are the related organizations listed as requnred on Schedule R?.. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
miviE Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment () Cost or other basis (b) Cost or other (¢) Accumulated (d) Book Value
(investment) basis (other) Depreciation
laland . e e e e e
b Buﬂdlngs ............................
¢ Leasehold lmprovements ............... . 121,653. 43,924. 77,729.
dEquipment..........cio i 558,380, 522,231. 36,149.
e Qther
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . .. ...... . > 113,878.
BAA Schedule D (Form 990) 2009

TEEA3302 02/02/10



Schedule D (Form 990) 2009 COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page 3 ‘
Al Investments—Other Securities See Form 990, Part X, ine 12. ) S

b

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

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

Financial dervatives .. .. . ......
Closely-held equity interests ............
Other _ _ .

Total. (Column (b) must equal Form 990 Part X, col. (B) line 12.)

»

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

(a) Descnption of investment type

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

equal Form 990, Part X._Col (B) hine 13.)

>

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

(a) Description (b) Book value
DEPOSITS 45,839.
Total, (Column (b) must equal Form 990, Part X, col.(B), e 15) .... .. . ........ . . > 45,839. |

{a) Description of Liabihty

(b) Amount

Federal Income Taxes

Total. (Column (b) must egual Form 999, Part X, col. (B) line 25)

>

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's fmancnal statements that reports the orgamzatlon s habulity

for uncertain tax positions under FIN 48.

BAA

TEEA3303 0202110 Schedule D (Form 990) 2009
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Reconcilidtion of Change in Net Assets from Fafm 990°to Financial Stateménts - _© -

1 Total revenue (Form 990, Part Viil,column (A), ne 12) .... .... e eeee e e e eeeereeen ieeieaeeaens 4,247,228.
2 Total expenses (Form 990, Part IX, column (A), line 25) e e e e e e 4,332,971.
3 Excess or (deficit) for the year. Subtract ine 2 from hne 1 .. ... e e e e e e e e e -85,743.
4 Net unrealized gains (losses) on investments ... ... e e e R 85,839.
5 Donated services and use of facihibes ...
6 Investmentexpenses .............. . ... e e e
7 Prior period adjustments .. ............ .. .. vee e e e e e e e e e
8 Other Qescnibe nPart XIV) ...l o i e e e e e e e
9 Tofal adjustments (net). Add lines 4through 8 .. . ... .... ... . Ll i e . . 85,839.
10 Excess or (deﬁmt) for the year per audited funanual statements Combme Jines 3 and 9 ....................... 96 .
1 Total revenue, gains, and other support per audited financial statements.. .................... R I | 4,339,158.
2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12:
aNetunrealized gains on Investments..... . ... cciiiiiiiiiiii e ien 23 85,839.
b Donated-services and use of facilities . ..... e e e e . 2b 6,001.
c Recoveries of prior year grants .. ... L. oL L0 L e 2¢c
d Other Describe M Part XIV) .. ... . it ciiis teiiee e e e 2d
e Add lines 2a through2d , .. . . e et e e e e, ..o 2e 91,930.
3 Subtracthne2efromlineT ..........oiv  ciit ot s e e e e e, 3 4,247,228.
4 Amounts included on Form 990, Part VHI, ine 12, but not on line1:
a Investments expenses not included on Form 990, Part Vlll, line 7b.............. 4a
b Other (DescribenPart XIV) ........ ........ . .. .. Cee . .. .1 4b
cAddlinesd4aanddb . .. . ..... . .. ... 4c
5 Total revenue Add lines 3 and 4c. (Thls must equal Form 990 Part I Ime 12 ) . 5 4,247,228.
econc:llahon of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements . .... . .  ...... e e e 1 4,339,062.
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25 :
a Donated services and use of facilities.. ... ch e e e ... ... | 2a 6,091.
b Prior year adjustments ... .... ......... S -
c Other losses .. .. e e e e e BN 2c
d Other (Descnbe In Part XIV) .......... e e e et e .| 2d
eAddlines2athrough 2d . ......... ... .. i i it s e e e e e e e e 2e 6,091.
3 Subtracthne2etfrombne1 . ..... . ... .. ... o e e e 3 4,332,971.
4 Amounts included on Form 990, Part IX, Inne 25, but not on line1:
a Investments expenses not included on Form 990, Part Vill, ine 7b... ........ 4a
b Other (Describe nPart XIV) .. .. . ... . e e e 4b,
cAddlinesdaanddb . . . L L e e e e 4c
5 Total expenses. Add lines 3 and 4c ths must equal Form 990 Part l line18.) .. . .. ... ........ . .1 5 4,332,971.

Supplemental Information

; M?K

glete this part to Browde the descriptions required for Part II, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
I|ne

Part X, ne 2;
information.

art XI, ine 8; Part XII, hnes 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provide any additional

— e - ——— - - —— - - = - - —— A e e e mm e A e ek - e dmt fmm M W T e b o kb ek e . e o - —

. - - - — — —— — - —— o . -~ = e S e Tk ek e S . e = a M G e e e W= . A e G e W -

— e - o A e . ——— e o el . e - - . T T e e T e S A S R e e e e G AL e . e e e e e me e -

v = -~ = o = = v - = o ———— —ms W= e - = e e e e S A e e s e e e e e - A e - —— )

BAA TEEA3304 (210210
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SCHEDULEG
(Form 990 or 990-E2)

Department of the Treasury

:Supplemental Information Regarding
undraising or Gaming Activities

Complete if the organization answered‘Yes' to Form 990, Part IV, lines ll?, 1&

, line 6a.

or 19, or if the organization entered more than $15,000 on Form 390-EZ
» Attach to Form990 or Form 990-EZ. > See separate instructions.

OMB No. 1545-0047

2009

Intamal Revenue Servico
Name ot the organization Employer ldentifi - o
COMPETITIVE ENTERPRISE INSTITUTE 52-1351785

undraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, hne 17

Form 990EZ filers are not required to complete this part.

indicate whether the organization raised funds through any of the following activities. Check all that apply.

E Mail solicitations Solicitation of non-government grants

Internet and email solicitations L | Solicitation of government grants
IX | Phone solicitations X | Special fundraising events

X | In-person solicitations
2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part Vi) or entity in connection with professional fundraising services? ................. Yes D No

b If 'Yes,' hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

1

compensated at least $5,000 by the organization.
. (v) Amount paid to
() Name of individual (i) Activity | (i) Did fundraiser (iv) Gross receipts (or retained by) (vl) Amount pard to
or entity (fundraiser) have custody or control from activity fundraiser listed Iin (or retained by)
of contnbutions? col.(1) organization
Yes No
CLEARWORD COMMUNICATIONS GROUP|CONSULTING X 407,000. 25,596. 381,404.
Total . .......... .. ... .. e e e .. P 407,000. 25,5896. 381,404.
3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing.
ALl 50 _States _ _ _ o e

o e A e m o . — - —— )t — - W m h —e . o e A e v A a me e e W M - e A G e e e i e — - e e — =
o e o e it s 4 et e e e . s e A - A e e S At e e i = b b - —— - — e wea tee o e m = =
- . W A = e - - . - —— = T —— — ———— e e o e e w4 = e s e mev W R S M WS e M WA e - e = T e e e e e e e o= — = =

Schedule G (Form 990 or 990-EZ) 2009

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
TEEA3701 020510
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Schedule G (Form 990 or 990-EZ) 2009 COMPETITIVE ENTERPRISE INSTITUTE

52-1351785 Page 2

reported more than $15,0

7 Fundraisinig Events. Comglete if the organizatior’ answéred 'Yes' to Form 990, Part IV, line 18, or -
0 on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

mczm<ma

(a) Event #1

{b) Event #2

(c) Other Events t(ij) Total Events
(Ad coi (a) through

(event type)

(event type)

(total rumber)

1 Grossrecepts . .. ... ... ciiviiiinnn

2 Less: Charitable contnbutions .... ...

3 Gross income (hne 1 minus line 2) ...

D
[}
R
E
Cc
T
E
X
[
£
N
S
E
S

Cash prizes ... . .

L L <N

Noncash prizes . . e e e

)]

Rentffacibty costs .... ................

7 Food and beverages .. ....... .......

8 Entertanment ........... .. ....... .

Direct expense summary. Add lines 4- through 9 in column (d)
Net income summary. Combine lines 3, column (d) and hine 10..

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered 'Yes to Form 990 Part IV hne 19 or reported more than

8 Net gaming income summary. Combine lines 1, column (d) and line 7 ..

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming {d) Total gaming
E bingo/progressive (Add col (a) through
\E/ bingo col. (c))
N
U
E
1 Gross revenue .
D g 2 Cash prizes .
R E
€8] 3 Noncashprzes.. . .. .. . ...
TE
s
4 Rent/facility costs .. . e e
5 Other direct expenses
| Yes % |l | Yes % __J Yes %
6 Volunteerlabor. ........... .......... No No No
7 Direct expense summary. Add hines 2 throughS ncolumn (d) ..... . ......... .. >
N >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?....
b If 'No,' explain:

11 Does the organization operate gaming activities with nonmembers? ........ .

12 |s the organization a grantor, beneflcrary or trustee of a trust or a member of a partnershrp or other entrty formed to

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ... . ..... .
b if 'Yes,' explain:

- e i = . —— ———— - - ——— — ———— s = Y P mm e e e St e M e o e G - - e em ma ov e

administer charitable gaming?

BAA

Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009 COMPETITIVE ENTERPRISE INSTITUTE 52-1351785
- T

13 Indicate the percentage of gaming activity operated in:
a The organization's facility ..... e i e e P, C eree eeeeaeaan ... 13a %
b An outside facility . ..... e e e heene e e e e . ....1 13b %

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

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

Name: > _

Address: ™
16 Gaming manager information

Name: »_

Gaming manager compensation * S

Description of services prowided: » _ e
D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization requnred under state law to make charitable dlstrlbutlons from the gamlng proceeds to retain the
state gaming hcense? .... . ..... e .
b Enter the amount of dlSU’IbU’thnS required under state law to be dxstnbuted to other exempt orgamzatlons or spent n the

organization's own exempt activities during the tax year » $
BAA TEEA3703  02/05/10 Schedule G (Form 990 or 990-EZ) 2009
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‘SCHEDULE J | + Compensatiogdnfermation ! | sovmive gemomre .,

(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.

Depariment of the Treasury > Attach to Form 990. ™ See separate instructions. s
Name of the orgnnlntlon Employer identification number
COMPETITIVE ENTERPRISE INSTITUTE 52-1351785

H Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es? if the organization provided any of the following to or for a person listed in Form 990, Part
Vi, Section A, hine 1a. Complete Part Ill to provide any relevant information regarding these tems

First-class or charter travel Housing allowance or residence for personai use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social ciub dues or initiation fees
Discretionary spending account Personal services (e.g., mawd, 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,’ compiete Part Hi to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dnrectors.
trustees, and the CEO/Executive Director, regarding the items checked inhne 1a? .... .. . . ... ..

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

Compensation committee Wnitten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other orgamizations Approval by the board or compensation committee

4 During the dyear, did any person hsted 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 e e e e e e
b Participate in, or receive payment from, a supplemental nonqualfied retirement plan? .. . e e e .
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .. ... e e

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part t]

Only section 501(c)X3) and 501(c)X4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part VI, Section A, iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aThe organization? ...... .......iih chh ciiiiiiiiiee e o e e e e e BN
b Any related orgamization? ... .... .. . ....... e e et eee e s e e
If 'Yes' to hne 5a or 5b, describe 1n Part Iii.
6 For persons listed 1n Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The OrgaNiZatioN? . ... ... i reiaa e hae e e e e
b Any refated organization? . . .. e e e
If "Yes' to line ba or 6b, describe in Part III

7 For person listed in Form 990, Part Vil, Section A, line 1a, did the orgamzatlon provnde any non-fixed payments not
described in lines 5 and 67 If 'Yes, describe in Part Il .. ..

8 Were any amounts reported in Form 990, Part Vil, 9pald or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs. section 53.4958-4(3)(3)? If "Yes,' describe mPartifl.. .. ...........o. i Lo 8 X

If “Yes' to fine 8, did the organization aiso follow the rebuttable presumption procedure described in Regulatlons
9 5ection 53.4958-6(C)7 ... ... it i et e e e et v 9

BAA For Privacy Act and Paperwork Reduction Act Noilce, see the Instructions for Form 990. Schedule J (Form 990) 2009

TEEAMI101  02/02/10
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f (SFo $5 gﬁE L ' - Stupplemental Infordf@u#s Forn 990 C e
[ fa § § 4
Complete to provide information for responses to spetific questions on

Form 990 or to provide any additional information.

Department of the Treasury .
internal Revenue Service. > Attach to Form 990.

«. OMB No. 1545.0047,
..-; .:;:....:.:) ‘1-4\‘ ‘:‘.—\‘1‘:- 3

Name of the organization

COMPETITIVE ENTERPRISE INSTITUTE 52-1351785

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

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 930. TEEA4901  07117/09 Schedule O (Form 990) 2009
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COMPETITIVE ENTERPRISE INSTITUTE 52-1351785

" Schedule O é-'orm 990), Supplemental Information to Form 990 *

Form 990, Page 2, Part il}, 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 930, Page 2, Part Il], 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 QUTREACH,

OTHER POLICY ISSUES, AND LOBBYING.

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

Alabama

Alaska

Arizona

Arkansas

California

Colorado

Connecticut

District of Columbia

Florida

Georgia

Illinois

Kansas

Kentucky

Maine

Maryland

Minnesota

Massachusetts

Michigan

Mississippi

Montana

Missouri

New Hampshire

New Jersey

New Mexico

New York

North Carolina

North Dakota

Ohio

Oklahoma

Oregon

Pennsylvania

Rhode Island

South Carolina




" COMPETITIVE ENTERPRISE INSTITUTE

52-1351785

Form 990, é’age 6, Line 17
States Form 990 Filed In

Continued

South Dakota

® Tennessee

Utah

Virginia

Washington

West Virginia

Wisconsin




