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Return of Organization Exempt From Income Tax

Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of thi

1
s 990 -
!

Department of the Treasury

Intemnal Revenue Service eturn to satisfy state reporting requirements

10/01, 2o 10

A For the 2009 calendar year, or tax year beginning 10/02°, 2009, and ending
B check fappicanie | Please | C Name of organization AMERICAN COMPETITIVENESS INSTITUTE D Employer Identification number
Altoress :‘::;&Sr Doing Business As 23-2702119
Name change | PPntor|  Number and street (or P O box if mail 1s not delivered 1o street address) Roomysute | E Telephone number
Inttial retum ’éﬁ: 1 INTERNATIONAL PLAZA 500 (610) 362-1200
Termated fnps':f:l': City or town, state or country, and ZIP + 4
Amanded tons | PUTLADELPHIA, PA 19113 G Gross receipts $ 13,164.
:gggﬁ":“ F Name and address of principal officer ATLAN J. CRISWELL H(a) I:ﬁhrluast;group retum for B Yes ﬂ No
I INTERNATIONAL PLAZA, STE 600 PHILADELPHIA, PA 19113 H(b) Are all affilates included? Yes - No
| Taxexemptstaus | X [501(c)( 3 ) «q (nsetno) | [4ea7@tyor | |527 If"No," attach a st (see mstructons)
J Website: p N/A H(c) Group exemption number P
K Form of organization I X—l Corporation I l Truil I Association | l Other P> | L Year of formation m State of legal domicile PA
Summary
1 Brnefly descnbe the organization's mission or most significant actvibes  __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o
AMERICAN COMPETITIVENESS INSTITUTE WAS FOUNDED TO TAKE A LEADERSHIP
g ROLE IN ESTABLISHING A NATIONAL ELECTRONICS CONSORTIUM THAT Is "~
E|  UNIQUELY QUALIFIED TO ADDRESS ELECTRONICS MANUFACTURING RESEARCH. ~ "~~~
% 2 Checkthis box B |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line 1a) | . . . . . . . . . 0 v vt e i 3 1
€| 4 Number of Independent voting members of the governing body (PartVl,line 1b) ., . . . . . .. ... ..... 4 0
'E § Total number of employees (Part V. ine 2a) | . . L L e e e e e e e e, 5 0
E 6 Total number of volunteers (estimate if necessary) . . L L L L e e e e e 6 0
7a Total gross unrelated business revenue from Part VIll, column (C), hme 12 L. 7a
b Net unrelated business taxable income from Form990-T, e 34 . . v v v v v v v v e v b e n s s e e 7b
Prior Year Current Year
o| 8 Contnbutonsandgrants (PartVlll,ne 1h) . 2,825,242, 0.
E 9 Program service revenue (PartVIILIN@ 2Q) | . . . . . . . . . . i 296,799. 0.
E 10 Investment ncome (Part VIIl, column (A), lines 3,4, and 7d) | . . . . . . .. ... ... ... 14,429. 13,164.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11€) . . . . . . . -97,772. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),mne 12) . ., , .. .. 3,038,698. 13,164.
13 Grants and similar amounts paid (RaeXmootamr (AT Jnes~1-3)  § . .. .. .. ... ... 0. 0.
14 Benefits paid to or for membery (Part IXeCEi@AIAY VMiredy__~ Y . . . . . . ... .. ... 0. 0.
@ |15 Salanes, other compensation, émpl (5 nes 5-10) _ . . . . . .. 1,029,85 0 0.
g 16 a Professional fundraising fees ( i (A;l |I§e @’n_ _________________ i 0.
2| b Total fundraising expenses, Parl R colur!n iné25) p ) [ ,ZQ&TM% Ca L, - uF mhg
Y7 Other expenses (Part X, colum o 2,117,452. 72,265.
18 Total expenses Add lines 13-17 hne5) ... ... ... 3,147,302. 72,265.
19 Revenue less expenses Subtract e d8deamshne e . . . . . . . . . i e e e e -108,604. -59,101.
8 Beginning of Year End of Year
§§ 20 Totalassets (PartX, ine18) . . . . . ..., 1,573,184. 1,514,083.
<5|21 Totallabities (Part X, IN€26) |
85|22 Netassets or fund balances Subtractline 21 from e 20 . . . . . . ...\t 1,573,184. 1,514,083.
P Signature Block
e Under penalties of perjury, | declare {fiat } have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
S and bel) true, co and plote Declaration of preparer (other than officer) ts based on all information of which preparep has any knowledge
™~ sign b | 13y
© Here Signature of officer Date =
e b Davia jq&éﬂéf \7- Jesas o=
= Type or print name and titie
S:) Preparer's Date Check if Preparer's identifying number
o o P S S 1ahalio | Spoes » ]| " ™E08811839
% ZZ"Z:;S ';'Sl‘ie"rﬁgfgygr yours bBDO USA, LLP EIN >  13-5381590
address, and Z! 1700 MARKET STREET, 29TH FLOOR PHILADELPHIA, PA 19103 Phoneno b 215-636-5500

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

IX_lYes l |No

73] For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions *
JSA
9E1010 3 000

491001 7027 12/15/2010 1:14:40 PM V 09-8.6

Form 990 (2009)

PAGE 1



Form 990 (20b9) 23-2702119 Page 2
{XTia]lM  Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission
ATTACHMENT 2

2 D the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0F 990-EZ? . . . . . ...ttt t st e et e e e [Jves [X]No
If "Yes," describe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICRS L e e [X]ves [:I 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 900099 ) (Expenses$ including grants of $ ) (Revenue $ )
AMERICAN COMPETITIVENESS INSTITUTE ENGAGES IN RESEARCH IN
ELECTRONICS MANUFACTURING TECHNOLOGY, EDUCATION, AND TRAINING IN
ELECTRONICS MANUAFACTURING, AND SUPPORTING RELATED TECHNOLOGIES.

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

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 b

Form 990 (2009)

JSA

9E1020 2 000
491001 702J 12/15/2010 1:14:40 PM V 09-8.6 PAGE 2



Form 980 (20b9) 23-2702119 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . .« o i i i e e e e e s e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . ... oo v v v v o0 2 X
3 D 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!. . . . . . .« v v v v v i i vttt it 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activites? Iif "Yes,” complete
Schedule C,Partll « « v v v v i i i i e et e e e e e e e e e e e e s 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"compiete Schedule C,Partill . . . . . . ... ... ... 5 n/a
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part]. . . . . « v v i i it i e e e e e e e e e e e e e 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partil. . . . . . . ... 7 X
8 Did the organizatton maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . v v v v v o v v i s i s s e e e e e e e s s 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed In Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part 1V . . .« « i i it i i i i i e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or
quasi-endowments? /" Yes,"complete Schedule D, Part V. . . . . . . . . . i i i e e e e 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or X asapplicable . . v « « v v v v i i et s e e e e s e e e e e e e e e e e
e Did the organization report an amount for land, buildings, and equipment n Part X, ine 107 If "Yes,"complete
Schedule D, Part VI
e Did the organization report an amount for investments—other-securitiesin Part X, hne 12 that 1s 5% or more
of its total assets reported n Part X, iine 167 If "Yes,"complete Schedule D, Part Vil
e Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part Vil
e Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 167 If "Yes, "complete Schedule D, Part IX
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes, "complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 487 If “Yes, “complete Schedule D, Part X
12 Dud the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"
complete Schedule D, Parts XI, XIl, and XIll. « « « o v o v v v i i e s e e e e e e e e e e e e e
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No |
If "Yes," completing Schedule D, Parts XI, Xil, and Xll1isoptional = « « v v v @ v v v i e e v e v v e |12A X Kk
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E. . . . . . . . . ..
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... ........ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?/f "Yes,"complete Schedule F, Part!. . . . . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?If "Yes,"complete Schedule F,Part!ll . . . ... .. ... 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?/f "Yes,"complete Schedule F,Partill . . . . ... ... .. ... 16 X
17 Dd the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part! . . . . . . .« i v e v i i v v, 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes,"complete Schedule G,Partl . . . v v v « v v i v i i e et et e e e e 18 X
19 D the organization report more than $15,000 of gross income from gaming activites on Part VIII, ine 9a?
If "Yes,"complete Schedule G, Partlll . . . . v o o o v i e e e e e e e e e e e e e 19 X
20 Dud the organization operate one or more hospttals? /f "Yes," complete Schedule H . . . . . . . .. ... .. ... 20 X
Form 990 (2009)
JSA

SE1021 2 000

491001 702J 12/16/2010 9:05:27 AM



Form 990 (2009) 23-2702119 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1?2 If "Yes,"complete Schedule |, Partsland!l. . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Partsland lil. . . .. .. ... ..... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Scheduled . . . . . . . . .. .. e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K If “No,"go to question 25 . . . . . @ v v v i v v v v it e s e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .. ... 24b n/a
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt bonds? . . . . . . . L L L L e s i e e e e e e e e e e e e 24¢ n/a
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . .. ... 24d n/a
25a Section 5§01(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,"complete Schedule L, Part! . . ... ... ..+« v ... 25a n/a
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Partl. . . . . . v v v v it e e e e et e e e e e 25b n/a
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Part i . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an indrvidual?
If "Yes,"complete Schedule L, Part lll . . . . . . . . i i i i i e i s i et et e e e e e e e e 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, [ :
Part iV instructions for applicable filing thresholds, conditions, and exceptions) ji; e
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV. . . . . o o i i e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
o T 3 28c X
29  Did the organizaton receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . v v v i v it e e e e e e e e e e 30 X
3 Did the organization lquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
- 1 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part Il . . . v o i o i i e e i i e e s s et e e e e e e e e e e e e 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!. . . . .« v v v i v i i v v v v e v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Parts I,
L VAo o BN 1 - R 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, Ine 2 . . . @ i i i i i i i i e e s e b e e e e e e e e e e e e e e e e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"complete Schedule R,Part V,liNn@ 2 . . . . v v v v v v v ot et e et e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
T 0 37 X
38 Did the organization 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 . . . . . .. .. v v v v v v v v i nu v 38 X
Form 990 (2009)
JSA
SE1030 2 000

49100I 702J 12/16/2010 8:52:53 AM



Form 980 (2009) 23-2702119 Page 5
rt \ 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-O-ifnotapplicable , . . ... ... ... ... ... .o.. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if notapplicable , ... ... .. 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnINgs to Prize WINNEIS? | | . . . . . . . . i ittt ittt a e et e s et

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a | Ol
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see

instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TRt L L L it e e e e e e e e e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,"” provide an explanationin Schedule O . , . ... ... . ... 3b n/a

4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
L= Lo T4
b If "Yes,” enter the name of the foreign country b
See the nstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . .. ...
b Did any taxable party notfy the organization that it was or i1s a party to a prohibited tax shelter transaction?
¢ If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited TaxShelter Transaction? . . . . . . . . . .. . .. i it i et e e e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductble? ., . . . . .. ........ ... ... ...,
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . L L L e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided 10 the payor? | . . . . . . .. ... e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . , . ... .. ....
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file Form 82827 . . . . . . i i i e e e e e e e | 7c |
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., , . ... ... ... ....
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? ., . . .. e e e e e e e e
f Dud the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? . . . .. ..
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TBQUITEA? | L L L L e e e e e et e e e e e e e e e e
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 tme during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter

=2 (]

a Intiation fees and capital contributions included on Part Vill, ine 12~ . ., . . ... .... ... 10a| n/a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... .110b n/a
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders ., . . . . . ... .. ... .. .. 1Ma| n/a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) . . . . . . . ... e e e, 11b n/a

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412
b If "Yes," enter the amount of tax-exempt interest received or accrued dunngthe year . . ... 12b | n/a

Form 990 (2009)

JSA

9E1040 2 000
491001 702J 12/15/2010 1:14:40 PM V 09-8.6 PAGE 5



Form 990 (2009) 23-2702119 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody - - . . « . . o oo oo v oo 1a
b Enter the number of voting members that are independent . . . . . . . . ..o it ... 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . .. e e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? R < X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? .. . . . 4 X
§ 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 stockholders? . . . ... ... . i i ittt i e e 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . o o o i i e e e e e e e e e e e e e e
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? B —
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during % : o
the year by the following ‘ :
a Thegoverning body?. . . . . . . . . i e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the govermningbody? . . . . . . .. . oo oo oL
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . .. ... ... .. 9a 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 affillates? . . . . . . . v v it it i i vt vt e e 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? . ... ...... 10b n/a
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1.2 I M )X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990 R ot
12a Does the organization have a written conflict of interest policy? /f"No,"gotohne 13 . . . . v v v v v v v v i v v 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to CoNflICtS? & . o o i e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If"Yes,"
describe in Schedule O how thiISISAONE . . v v . v o i i it e s e e e e et e e e e e e e e 12¢ | X

13 Does the organization have a written whistieblower policy? . . . . v v v v o it i e e e e e e e
14 Does the organization have a wntten document retention and destruction policy? . . . . v . v v v v v v v e ...
16 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
b Other officers or key employees of the organization . . . . . . . . .. ot ittt e e e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (See Instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . L. e e e e e e
b If“Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? .« . . v ¢ v i vt it e e e ..
Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed  »_FA/

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) o
available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » DAVID C. HUGHES, JR. 1 INTERNATIONAL PLAZA, STE 600 PHILA, PA , 19113

610-362-1200

Form 990 (2009)
491001 7027 12/15/2010 1:14:40 PM V 09-8.6 PAGE 6

JSA
SE1042 5 000



Form 890 (2009) * 23-2702119

Page 7

Employees, and Independent Contractors

14l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year Use Schedule J-2 if additional space 1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter -0- in columns (D), (E), and (F) If no compensation was paid

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or
organization and any related organizations

Box 7 of Form 1099-MISC) of more than $100,000

from the

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

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

List persons in the following order Individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If the organization did not compensate any current officer, director, or trustee
(A) (8 (C) (o)) (E) (F)
Name and Title Average | Postion (check all that apply) Reportable Reportable Estimated
hours per | g 3|z g RIEEI compensation compensation amount of
week gz 2|53 %‘% 3 from from related other
ﬁg 173|352 °% the organizations compensation
£zl 8 gl|® g organization (W-2/1099-MISC) from the
Sl=s 3| 3 (W-2/1099-MISC) organization
3|2 2 and related
@ § organizations
ALAN J. CRISWELL
PRESIDENT & CEO 1.00| X X 392,000.
DAVID C. HUGHES, JR. _______
TREASURER, DIRECTOR OF BUSINES 1.00 X 175,000.
JSA Form 990 (2009)
9E1041 3 000

491001 7023 12/15/2010 1:34:22 PM



Form §90 (2009) *

23-2702119

Page 8

{-PIcAYIIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (B) (€) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (83 [Z Q|2 |8 Z| 4| Ccompensaton compensation amount of
week |22 (2 ? MNEEE from from related other
g88ls|%|2(%%|% the organizations compensation
2z s gl g organization (W-2/1099-MISC) from the

E g 8| 3 (W-2/1089-MISC) organization

8la 3 and related
® § organizations

b Total . . . . . e e e e e e e e e e e e e eeas > 567,000.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in

reportable compensation from the organization b 0

5

Did the organization st 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 lne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
T o - T
Did any person Iisted on lne 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) (8) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not Imited to those hsted above) who received
more than $100,000 in compensation from the organization p 0
JSA
SE1050 2 000

491001 702J 12/15/2010 1:34:22 PM



Page 9

revenue

23-2702119
(A} (8) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512,513, or 514

.2_.3 1a Federated campaigns
a% b Membershpdues . . ... ....|1b
g% ¢ Fundrasingevents . . .. ... .. [1¢c
oE d Related organizatons . . . . .. . .| 1d
é’-E e Government grants (contributions) . . | _1e
% g f Allother contributions, gifts, grants,
g% and similar amounts not included above . | 1f
S-E g Noncash contributions included in lines 1a-1f  §
O] h Total AdINES 12-1f + + o v v v v o v u o st
§ Business Code
% 2a COMMERCIAL CONTRACTS
E b
g c
»n d
E| e
2 f All other program service revenue .« . « . -
£ | g Total. ADdINES22-2f & « v v v e v v vt in s P 0. |
3 Investment income (including dividends, interest, and
Other SIMIIAr amouUnts) « « « « v v = e v v o v v v w v v s P 13,164 13,164
4  Income from investment of tax-exempt bond proceeds . . > 0
5 Royames-------------------------’
(1) Real (n) Personal
6a GrossRents. . . . . . ..
b Less rental expenses . .
¢ Rentalincome or (loss) . .
d Netrental NCOMEOr(I08s) « + « « + o + + e v v u v a0 P
(1) Securities (u) Other
7a Gross amount from sales of
assets other than inventory
b Less costor other basis
and sales expenses . .« . .
¢ Gamnor(loss) . + « .« ..
d Netganor(loss) « « « « o v v v v v 2 v v s
g 8a Gross Income from fundraising
g events (not Including $
H of contributions reported on line 1c)
'f SeePartlV,lne18 . . . .. ... ... a
2| b Less drectexpenses . . .. ... ... b
6 ¢ Netincome or (loss) from fundraising events .
9a Gross Income from gaming activities
See Part IV, line 18 e i e e, @
b Less directexpenses . . . . ... ..
¢ Netincome or (loss) from gaming activities . .
10a Gross sales of nventory, Iless
returns and allowances e e e. @
b Less costofgoodssold . . . .. .... b
¢ Netincome or (loss) from salesof nventory . . . . .... .M 0
Miscelianeous Revenue Business Code #
11a
b
c
d Allotherrevenue . . . . . . ... ... L&}W
e Total AAINES 112110 = « v v v v v v v en v enn P o [
12 Total Revenue. See instructons . + + « . . . . . ..o 13,164 13,164
Form 990 (2009)
JSA
9E1051 1 000
491001 7027 12/15/2010 1:14:40 PM Vv 09-8.6 PAGE S



Form 990 (20D9)

23-2702119

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (© {D)
7b, 8b, Sb, and 10b of Part VI, B e I Gonoral expenses Fexpinses.
1 Grants and other assistance to governments and
organizations In the U S SeePart IV, line 21 0.
2 Grants and other assistance to individuals In
the US SeePartIV,ine22 . ...... ce 0.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartiV,lines15and 16 , , ., .., ... 0.
Benefits paid to or for members , , , .. .. 0.
Compensation of current officers, directors, !
trustees, and keyemployees , . . . ... ... 0.
6 Compensation not included above, to disquallfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B) . ., . 0.
Othersalariesandwages . . . . .« v v v 2 v . 0.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Otheremployeebenefits . . . . . ... . ... 0.
10 Payrolltaxes « « « = « s v o« v v nnn ... 0.
11 Fees for services (non-employees)
a Management , ., . .,............ . 0.
b Llegal o v vt i e e 5,750. 5,750.
€ ACCOUNING + « = v v v v v 0 v e v e e o 59, 667. 59,667.
dtlobbying « .« -« i i 0.
e Professional fundraising services See Part IV, ine 17 0. g&i* - ‘;g%@&wﬁ
f Investment management fees . . . ... e C.
gOther . . « v v v i v v i e e e e 0.
12 Advertisingand promotion « + .+« « 4 0 4 . . s 0.
13 Officeexpenses . . . . . v v v v v v v v n s 6,848. 6,848.
14 Informationtechnology . . . . . . . . . . . .. 0.
15 ROYAMES, . o v vt o ie e 0.
16 OCCUPANCY =« + + v v v o « + & e e e 0.
17 Travel . . . v e et s e e s e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 nterest . . . ... .. ... 0.
21 Paymentsto affiiates . . .. . P 0.
22 Depreciation, depletion, and amortization 0.
23 Insurance . . .. ....... e 0.
24 Other expenses [temize expenses not )
covered above (Expenses grouped together
and labeled miscellaneous may not exceed e
5% of total expenses shown on iine 25 below ) ade .
&
<
€
d e ___
€
f All otherexpenses _ _ ___ _____ _______
25 Total functional expenses Add lines 1 through 24f 72,265. 72,265.
26 Joint Costs. Check here P [_I If foliowing
SOP g8-2 Complete this lne only If the
organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitaton , , . ... ... ... .
9!5105’2s " 000 Form 990 (2009)
491001 7020 12/15/2010 1:14:40 PM vV 09-8.6 PAGE 10



FOITTIQQO(ZOUQ) 23-270211¢9 Page11
Part' X Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-nterest-bearing ., . ... ............c0ccvv... 1
2 Savings and temporary cash investments . . . ... .. .. ... ... 983,078.| 2 1,514,083.
3 Pledges and grants recevable,net . ., ... ... ... ... ... ..... 3
4 Accountsrecewvable,met . L. L L L. 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. . . .. .. ... . e e
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
m Partllof Schedule L . ., . ., . . ... .. ... .. ... .. v,
§ 7 Notes and loans receivable,net , . ., . . ... ...... ... . .. .....
&| 8 lInventoresforsaleoruse . . . . ... .. ... ................
9 Prepaid expenses and deferredcharges . , . . ... .... ... .. ....
10a Land, buildings, and equipment cost or [10a
other basis. Complete Part VI of Schedule D
b Less accumulated depreciation , .. ... .... 10b
11 Investments - publicly traded securties . . .. ... ... ... ... ...
12 Investments - other securities. See PartIV,line 11 . . .. ... ... .. ...
13  Investments - program-related. See PartIV,lme 11 . . . . ... ... .. ..
14 Intangibleassets . . . . . ... ... . .. . . e
16 Otherassets See PartIV,line11 . . . .. ... ... ... ...
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . ....... 1,573,184.] 16 1,514,083.
17  Accounts payable and accrued expenses . . . . . . . .. .. it e
18 Grantspayable, , . . ... ... ... ... e
19 Deferredrevenue . . .. . ... ... ...t e
20 Tax-exemptbondliabiites . . ... ......................
@|21 Escrow or custodial account lability Complete Part IV of Schedule D
g 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualfied
3 persons Complete Partllof ScheduleL , , . ... ..............
23 Secured mortgages and notes payable to unrelated third parties . . . . . . .
24 Unsecured notes and loans payable to unrelated third parties , . . . ... ..
25 Other liabilities Complete Part X of ScheduleD . . . ... ... .......
26 Total liabilities. Add ines 17 through25 . . . . . .. .. ... .. .....
Organizations that follow SFAS 117, check here » m and
[ complete lines 27 through 29, and lines 33 and 34. t
£(27 Unrestricted netassets . . .. ... .. ....... ...,
g 28 Temporarilyrestricted netassets . , . ., . ... .. ... .. ... ...
5|29 Permanently restricted netassets . , , . ... ... ... . ... ...
E Organizations fhat do not follow SFAS 117, check here P |:]
5 and complete lines 30 through 34.
2|30 Capttal stock or trust principal, orcurrentfunds . . . . .. ... ......
§ 31 Paid-in or capital surplus, or land, building, orequipment fund . _ . . . . . .
<[32 Retained earnings, endowment, accumulated income, or other funds
2|33 Totalnetassetsorfundbalances ., . . .. ... ... ... 1,573,184.| 33 1,514,083.
34 Total liabihties and net assets/fund balances . , ... ............. 1,573,184.] 34 1,514,083.

JSA
9E1053 1000

491001 702J 12/15/2010 1:14:40 PM V 09-8.6

Form 990 (2009)
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Form 990 (2009) Page 12
¥:280 Financial Statements and Reporting

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?
b Were the organization’s financial statements audited by an independent accountant? , . ., ., .. ... ... .. ..
¢ If "Yes" to ine 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?
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 both
|:| Separate basis D Consolidated basis El Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 | . . . . . . . .. ittt et e i e s it et ae e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audis. 3b n/a
Form 990 (2009)

JSA

9E1054 2 000
491001 7023 12/15/2010 1:14:40 PM V 09-8.6 PAGE 12
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OMB No 1545-0047

(SFE,',",EBEOL,EQQ_EZ) Public Charity Status and Public Support

Complete If the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. s Bkl
Department of the Treasury Open to.Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. B :I_n'spection'
Name of the orgamzation Employer identification number
AMERICAN COMPETITIVENESS INSTITUTE 23-2702119

Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box)

1 A church, convention of churches, or association of churches described in  section 170(b)(1)(A)i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)

3 A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the

hospital's name, cty, andstate =~

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

section 170(b)}(1)(A)(iv). (Complete Part |l )

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

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

described In section 170(b)(1)(A)(vi). (Complete Partl.)

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

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

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% 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 Partlll )

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

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

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

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

a |:] Type | b D Type ll c |:] Type Ill - Functionally integrated d |:| Type |li - Other

eD By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

10
11

(1] [ L O

f If the organization received a written determination from the IRS that it i1s a Type |, Type Il, or Type lll supporting
organization, check this DOX, . . . L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? . . . . .. ... ... ....... 11g(l) n/a
(ii) Afamily member of a person described In (1) above? L 11g(l) n/a
(iii) A 35% controlled entity of a person described in (1) or (1) above? ... 11g(in) n/a
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (m) Type of organization | (v} Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | n col (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized In the
(see instructions)) support? us-?
Yes No Yes No Yes No

P Rt
bgs T gy

Total i i s AT e

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

JSA
9E1210 2 000
491001 702J 12/15/2010 1:14:40 PM V 09-8.6 PAGE 13



Schedule A (Form 990 or 990-EZ) 2009 23-2702119 Page 2
Part il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2008 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
Include any "unusual grants ") . . . . . . 9,764,373 12,360,182 14,168,870 2,825,242 0 39,118,667
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . .. .0
3 The value of services or facilities
furrished by a governmental unit to the
organization without charge . . . . . ..
4 Total. Add ines 1 through3 . . . . . .. 9,76¢,373 12,360,182 14,168,870 2,825,242 0 39,118,667
o O o
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
shown on iine 11, column (f). . . . .. .
6 _ Public support Subtract line 5 from line 4 39,118, 667.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlned4 ... ..... .. 9,764,373 12,360,182, 14,168,870 2,825,242, 0 39,118,667
8 Gross income from Interest, dividends,
payments received on securnities loans,
rents, royaltes and income from similar
SOUTCES ., |, 4 v v v v v s o v v w 33,668 29,336 15,048 14,429 13,164 105, 645.
9 Net income from unrelated business
activities, whether or not the business Is
regularly carmed on = « + v 0 0 4 a . .
10  Other income Do not Iinclude gan or
loss from the sale of capital assets
(Explanin PartlV) . . . .. ... ... T
11 Total support. Add lines 7 through 10 ST el { 39,224,312
12 Gross receipts from related activities, etc (SEE INSITUCHONS) + « v ¢+ v & v 4 o v v v v e e et e e e 5,299,388.
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere . . . . . . . . . i i i i it i i e s e e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by fine 11, column () . .. ... .. 14 99.73 %
15  Public support percentage from 2008 Schedule A, Partl, ine 14 . . . . .. e e 15 99.75 %
16a 3343 % support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . .. . . oo v v v v v\ .. > X
b 334/3 % 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 . . . . .. ... ... .. ... >
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and Iine 14 1s 10%
or more, and If the organizaton 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 . . . . . ... ... e .. e e e e e e e e e e e e e e N
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 18 10% or more, and If the organizaton meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization . . .. ... ........ e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
nstructions ., . . .. ... .. ... e . e e C e e >
Schedule A (Form 990 or 980-EZ) 2009
JSA

9E1220 1 000
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Schedule A (Form 890 or 990-E2) 2009

23-2702119

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 year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009 (f) Total

1  Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants") , . .. ... ...

2 Gross receipts from admissions, merchandise
sold or services performed, or facities
furmished In any activity that i1s related to the

organization's tax-exempt purpose

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

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behaif

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

6 Total. Addlines 1through5 , ., . .. ..

72 Amounts Included on lnes 1, 2, and 3
recetved from disqualified persons . . . .

b Amounts Included on lines 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . . . . . .. e e e

c Addlnes7aand7b . . . . . . ..o

8 Public support (Subtract line 7c from
INEB) & o v v o v v e v o v e es

Section B. Total Support

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

(e) 2008 (f) Total

9 Amountsfromlne6. ... .......

10a Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . v + o v » v » s « « s o o » ..

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

¢ Addlines10aand10b . _ . ... ...

11 Net income from unrelated business
activitles not included 1n line 10D,
whether or not the business s regularly
carmed OnN ¢ » =« 4 s v s e 4=

12  Other income Do not include gann or
loss from the sale of capital assets
(ExplanmnPartlV) . . .........

13 Total support. (Add lines 9, 10c, 11,
and 12)

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

organization, check this box andstophere. . . . . ... ... ...

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))

16  Public support percentage from 2008 Schedule A, Part lll, ine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (hne 10c, column (f) divided by line 13, column (f))

18  Investment iIncome percentage from 2008 Schedule A, Part lll, iine 17

17

%

18

%

19a 33 1/3 % support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 18 not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization »

b 33 1/3 % support tests - 2008. If the organization did not check a box on line 14 or line 18a, and line 16 18 more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton P

20 Private foundation. If the organization did not check a box on line 14,

19a, or 19b, check this box and see instructions P>

JSA
9E1221 1 000

491001 702J 12/15/2010 1:14:40 PM V 09-8.6
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23-2702119
Schedule A (Form 990 or 990-EZ) 2008 Page 4

Z1 A\ Supplemental Information. Complete this part to provide the explanation required by Part Il, ine 10,
Partll, line 17a or 17b, or Partlll, ine 12 Provide any other additional information. See instructions

JSA Schedule A (Form 890 or 990-EZ) 2009

9E1225 2 000
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SCHEDULE J Compensation Information | OMBNo 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees 2 @0 9

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. ) ;'.Open tQ'PUb"C"
Intemal Revenue Service P Attach to Form 990. PSee separate instructions. -~ Inspection
Name of the organization Employer identification number
AMERICAN COMPETITIVENESS INSTITUTE 23-2702119
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person flisted in Form B R
990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnufication and gross-up payments Health or social club dues or inttiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a 1s checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Ill to
BXPlAIN L L e e e e e e e e e e e e e e e e e
2 D 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 line 1a?

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

Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations - Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-control payment? . . . . . ... ...
Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . .. .. ... ...
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3) and 501(c)(4) organizations must compiete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
b Anyrelated organization? | L e e
If "Yes" to line 5a or 5b, describe in Part llI
6 Forpersons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

b Any related organization?

if "Yes" to line 6a or b, describe in Part Il R
7  Forpersons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," descrbe m Part 1l |, . . ... ... ............. 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe

L4 o T G | 8 X
9 lf"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations sechion 53 4958-6(C)7 . . . . . . i i it e e e e e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 880) 2009
Jsa
SE1290 2 000

49100T 702J 12/15/2010 2:51:13 PM



6002 (066 WJo4) 1 8|npaysg

WNd 0T PG 2

010¢/ST/Z1T r£Z0L I00T6F

000 L 162136
vsr

()

B _ "000‘GLT "000‘GLT _ () “dL ‘SEHONH O dIAYd
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 1T777TTTTTTTT T
"000°¢6¢€ "000°Z6¢€ D TTIMSIND "L NYIY
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| )
Z3-066 Wiod uonesuaduiod
JO 066 WL04 uonesuadwod ajqepodal uoljesuadwod uoljesuadwod
Joud ul papodal (@-0)g) sjauaq pauajep 1ayjo 4240 () anuzoUl g snuog (i) ase (1) aweN (v)

uonesuadwo) (4)

suwn(o2 jo |eyo] (3)

s|gexejuoN (a)

pug juswainay (9)

uonjesuadwod JSIN-6601 JO/PUB Z-AA JO umopyealg (a)

B| 8ull ‘|IA Ved ‘066 W04 uo sjuncwe (3) uwnjod 1o (q) uwnjod sigedidde ay) fenbs Jsnw (m)-(1)(g) suwnjod jo wns ay] 'S1O0N

I\ HEd '066 W04 Uo pajsi| Jou ale jey} sjenpialpul Aue 1si| jou og (It) M0J UO 'SUOIIONIISUl
8y} ul paquossp ‘suoneziuebio pajejal woy pue (1) mol uo uoneziuebio ay} woy uonesuadwod Podas 't BNPaYdS Ul papodal ag Jsnw uoljesuaduod 8SOYM |enpIAIpUl Yoes 104

papaau Si a2eds [euonippe JI LT a|npayas asrrseakojduig pajesuadwo 3saybiq pue ‘saakojdw3 Aa)y} ‘saajsni] ‘s1032311q ‘SI32114Q E

T obed

61TC0LC-€C

6002 (066 wuod) 1 alnpayss



61 dOYd 9°8-60 A W4 OFV:FPT:T 0T0C/ST/ZT rZ0L I00T6V
000 1 262136

vsr

6002 (066 Wiod)  ainpayos

‘uonjewsojul [euonippe Aue 1oj

ped sy} ep9|dwod os|y g pue ‘2 ‘qg ‘B9 ‘qs ‘BG Op ‘qlL ‘el saull ‘| Hed 1o} painbal suonduoasap Jo ‘uoijeueidxa ‘uoljewloyul ayj apiroid o) ped siyy eje|dwion
uoneuloju| [ejuswajddng E

¢ abed 6TT20LC-€2 6002 (066 Wi0)  Sjnpayds




| oMBNo 15450047

2009

<,'Open to Public

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer Identification number
RMERICAN COMPETITIVENESS INSTITUTE ’ 23-2702119

ATTACHMENT 1

SIGNIFICANT CHANGE

PART III - QUESTION 3

AS REPORTED ON THE 2008 990 SCHEDULE N PART II, THE ORGANIZATION
TRANSFERRED MORE THAN 25% OF ITS ASSETS TO ACI TECHNOLOGIES, INC. ON

JANUARY 1, 2009

REVIEW OF 990
PART VI - QUESTION 1fA

THE 990 IS REVIEWED IN DETAIL BY THE CEO/ BOARD AND CFO.

COMPENSATION
PART VI - SECTION B, QUESTION 15B

COMPENSATION IS DETERMINED BY COMPARABILITY DATA.

ATTACHMENT 2

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

AMERICAN COMPETITIVENESS INSTITUTE WAS FOUNDED TO TAKE A LEADERSHIP
ROLE IN ESTABLISHING A NATIONAL ELECTRONICS CONSORTIUM THAT IS
UNIQUELY QUALIFIED TO ADDRESS ELECTRONICS MANUFACTURING RESEARCH AND

DEVELOPMENT AND TECHNOLOGY TRANSFER FOR THE ELECTRONICS INDUSTRY.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
9E1227 2 000

49100I 702J 12/16/2010 8:52:53 AM
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