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1]
Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

OMB No 1545-0047

" Open to Public

Department of the Treasury
Intemal Revenue Serice P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 09/29, 2012, and ending 09/27,2013
C Name of organization D Employer identification number
B check it appixabe 23-2702119

AMERICAN COMPETITIVENESS INSTITUTE

Address

change Doing Business As

Name change Number and street (or P O box if mail 1s not delivered to street address) Room/sutte E Telephone number

Inttial retumn 1 INTERNATIONAL PLAZA 600 (610) 362-~1200

Termunated City, town or post office, state, and ZIP code

Amended PHILADELPHIA, PA 19113 G Gross receipts $ 2,892.

:ss:ﬁ;:"’" F Name and address of pnncipal officer ALAN J. CRISWELL H(a) |Smi|f;15 a group return for Yes | X | No
I INTERNATIONAIL PLAZA, STE 600 PHILADELPHIA, PA 1911 H(b) Are all affiates nciuded? Yes - No

If “No," attach a list (see instructions)

| Taxexemptstatus | X [s01()3) | [5010)( ) € (nsetno) | [asar@ytyor | [s27
J Website p N/A H{c) Group exemption number P
Form of organization I X ]Corporahon ] I Trusll l Association I ] Other P> l L Year of formation [M State of legal domicile PA
Summary
1 Briefly describe the organization's mission or most significant actvtes ___
o AMERICAN_COMPETITIVENESS INSTITUTE WAS FOUNDED TO TAKE A LEADERSHIP _______ ____ ______
2 ROLE_IN_ESTABLISHING A NATIONAL ELECTRONICS CONSORTIUM THAT IS ______ ________________
5 UNIQUELY QUALIFIED TO ADDRESS ELECTRONICS MANUFACTURING RESEARCH. ____________________
é 2 Check thisbox P E] if the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governingbody (Part VI, ine1a) | . . . . . . .. .. 0 @ v v v e v i .. 3 1.
_3 4 Number of iIndependent voting members of the governingbody (Part VI, ine1b) . | . . . . . . .. .. ... ... 4
E § Total number of individuals employed In calendar year 2012 (Part V, line2a), _ . . . . . . . . o v o v o v v v . 5 0
<| 6 Total number of volunteers (estmate f NECESSANY) . . . . . . . . . o e, 6
7a Total unrelated busmess revenue from Part VIII, column (C), ine 12 . . . . . . 0 v s e e e e e e i e e 7a 0
b Net unrelated business taxable income from Form 990-T, ne34 . . . . . . . o v o o v v v 4 o s o v o o o v o 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VI, hne1h) . . . . . . . . .. .. e 0 0
€| 9 Program service revenue (PartVIlL 0@ 28) . . . . . . ... u e 0 0
é 10 Investment income (Part VIIl, column (A), ines 3, 4,and7d). . . . . . . . . .. . .. ... 3,721. 2,892.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, ¢, 10c,and 11e), _ . . . . . . . ... 0 0
12  Total revenue - add lines 8 through 11 (must equal Part VIIl,_column-(A)—hne-‘i"Z) ....... 3,721. 2,892.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) RE r‘E !\i &"']U e 0 0
14 Benefits paid to or for members (Part IX, column (A), lmej ________________ 8’ 0] 0
@ |15 Salaries, other compensation, employee benefits (Part IX, !':c‘)H n (A ||nesf 1g)_ 0 - (? 0 0
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) [‘_’Y ______________ . 0y 0
e b Total fundraising expenses (Part IX, column (D), line 25) )___’___________Q _____ u R i
w 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) _____ ?D EE\B | QT 5,015. 5,015.
18 Total expenses Add lines 13-17 (must equal Part IX, colun]E (A lirfe 28y =t 2 = 5,015. 5,015,
19 Revenue less expenses Subtract ine 18 from N 12. . o . v v v v u e e e e e e e -1,294. -2,123.
S § Beginning of Current Year End of Year
§5(20 Total assets (PartX, 1€ 16) , . . . . . . . ... 1,510,426, 1,513,303.
3",9 21 Total habilities (Part X, iN€26) , , . . . . . . o v o e e e e e e e 0l 5,000.
25]22  Net assets or fund balances _Subtract line 21 from N 20. . + o . . .\ ot v v s e s 1,510,426, 1,508,303.

i

Signature Block

Under penalties of perury, | declare that | have exam
true, correct, and complete~Declaration ggprel;

s retum, including accompanying schedules and statements, and to the best of my knowiedge and belief, 1t 1s
reharer (ot officer) 1s based on all information of which preparer has any knowledge

Sign ’ Signature of officer m
Here } VA 7"
Type or print name and mle

Print/Type preparer's name Pre rg signgure Date PTIN
Paid cneck_| 1
Proparer |CEQEFREY W. SMITH Z‘ 9'2 q / self-employed P00575823
UsePOnly Firm's name B> BDO USA, LLP / FrmsEN B 13-5381590

Fim's address P> 1700 MARKET STREET, 29TH FLOOR PHILADELPHIA, PA 19103 Phone no 215-636-5500

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

......................... J_J Yes L_l No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
2E1010 1 000

491001 702J 1/30/2014 9:35:26 AM

Form 990 (2012) /
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« M AMERICAN COMPETITIVENESS INSTITUTE 23-2702119

Forn? 890 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestioninthisPart Ml . . ... .. .. ... ... ......... D

1 Briefly describe the 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.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 980 0r 990-E27 . . . . L. [Jves [xIno
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

SBIVICES Y L e e e e e e e e e e e e e e D Yes No

If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ including grants of $ ) (Revenue $ )
AMERICAN COMPETITIVENESS INSTITUTE ENGAGED 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 P
2E10J2%A2 000 Fom 990 (2012)

; 491001 702J 1/30/2014 9:35:26 AM
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Form BS0 (2012)
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Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . .« o o i i i e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. ... ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part]. . . . « v v v v v it i it et e e e e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . .. v v v i i .. 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
PArtlll =« o v e v et e e e e e e e e e 5 N/A
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . . . o . o i i i i i e e e e e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . .. ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . . . o o L i i i e e e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . .« « v v v v i v e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . ... .. 10
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI | | . | . . . . . . . . e e e e e e 11a X
b 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, line 167 If "Yes,” complete Schedule D, Part Vil , . . . . ... ... . ... .. 11b X
¢ 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 16? If "Yes," complete Schedule D, Part VIll, ., . . . . . . ... ... ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,"complete Schedule D, Part IX . . . . . . . . . . . . . 11d X
e Dud the organization report an amount for other liabilities in Part X, line 25? If "Yes,"” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X , , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,”
complete Schedule D, Parts Xl and XIl . . . . . . i i i i i i i i i e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered “No" to line 12a, then completing Schedule D, Parts Xiand Xilisoptional . « - . - v v v v v o o u . 12b X
Is the organization a school described 1n section 170(b)(1)(A)n)? If "Yes,” complete Schedule E . . . . ... ... 13 X
a 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"” complete Schedule F, Partsland V. . . . . . ... .. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland IV . . . . . . . 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indwviduals located outside the United States? If "Yes,” complete Schedule F, Parts llland IV . . . . . ... ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢c and 8a? If "Yes," complete Schedule G, Part Il . . . . . .« i v v v i i i e e et et e e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,” complete Schedule G, Partlll . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e 19 X
a Did the organization operate one or more hosptal facilities? If "Yes,” complete Schedule H . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b N/A

JSA
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¢ . AMERICAN COMPETITIVENESS INSTITUTE 23-2702119
Form 990 (2012) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland l. . . ... ... ... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part 1X, column (A), ine 27 If "Yes,” complete Schedule |, Partsland lll . . ... ... ... ... ou... 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was ssued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K If “N0,” GO tO IIN€@ 25, . . . . . @ @ i i v e o e e e e e e e e e e e e e e us 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b N/A
¢ Diud the organization mamtain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L . .t e e e e e e e e e e e e e e e e e 24c 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 501(c){3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . . ... v 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, Part . . . . . . . . . . i i i i i it it e e e e e e e e e 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 Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll . . .. ........... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, e I
Part IV instructions for applicable filing thresholds, conditions, and exceptions) 1 ]
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 . . . . . . . i i it i e e e e e e e e e e e e e et e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,”" complete Schedule L, Part IV . . . . .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Diud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . . e e e e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
e G 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Partll. . . . . . . . . i i i i e e e e e e e e e e e e e e e e e 32 X
33 D 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.u.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R Part Il, lli,
oriViandPart V,IIne 1. . . . . i 0 i e et e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ . . . ... . . ... .. 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, hne 2 _ | , . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R, Part V, line 2 . . . . . . . . . . . . @ it tnsmnennnnn 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

Part VI . . . e e e e e e e e e e e e e e e Ve e e e e e e ) X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . .. .. uv ... 38 X

Form 990 (2012)
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. AMERICAN COMPETITIVENESS INSTITUTE 23-2702119

Form*980 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPatV. . .. ... ... ............. |:j
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable. . . . ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable, ., . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, _ . . . . ., ... L. . 1c X
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 | 0.2 z
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions), ., . . . . . =
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year? | _ _ . ., .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No,” provide an explanation in Schedule O , , . . . ... ... .. 3b N/A
4a At any time during the catendar 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
BCCOUN)? L L L e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foregncountry » __ _ __
See instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? _ , . ., . . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? { 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . . v i i i e i 5c N/A
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charntable contributions? _ , ., . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? |, . . . . ... L. e e e e e e e 6b N/A
7 Organizations that may receive deductible contributions under section 170{c). HIRE A e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods :
and services provided to the payor? | | . . . L L. L e e e e e e e e e e 7a
b If "Yes," did the orgamization notify the donor of the value of the goods or services provided? _ . . . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 828272 . . . . . . . i L i e e e e e e e e e e e e e e e e Tc X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . ... .......... L7d | - ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . , . | 7e X
f Did the organization, during the year, pay premwms, directly or indirectly, on a personal benefit contract? | 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . , .,
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 atany time duringthe year? , . . . . . .. ... . . ' v ...
9 Sponsoring organizations maintaining donor advised funds.
a Dd the organizatton make any taxable distributions under secton 48662, _ . . . . . . . ... ... .. ..
b Did the organization make a distribution to a donor, donor adwvisor, orrelated person? , . . . . . .. .. ......
10 Section 501(c)(7) organizations. Enter
a Initation fees and capital contributions included on Part Vil lne 12 _ . . . . ... ...... 10a | N/A
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites , . . . [10b|N/A
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders ., . . . . . .. . .. . . . 11a| N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecetved fromthem ) . . . . . . . . . . .. e e 11b] N/A . s
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 [12a N/A
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year | | . . l12ﬂ N/A cn A
13 Section 501(c)(29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to iIssue qualified health plans in more thanone state?, . . .. ... ... ....... 13a N7
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans _ . . .. . . . ... ... ... . 13b| N/A
¢ Enterthe amountofreservesonhand . . . .. . .. ... .. ... ..\, 13c | N/A
14a Did the organization receive any payments for indoor tanning services during the taxyear? _ . . . . ... .. ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b N/A

JSA
2E1040 1 000
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Form 990 (2012) AMERICAN COMPETITIVENESS INSTITUTE 23-2702119 Page 6

1al"l] 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, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response to any questioninthis PartVl. . . . . . . ... ... . o oo,
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear « « « « + « « - . . . 1a 1 ‘
If there are matenal differences in voting nghts among members of the governing body, or if the governing !
body delegated broad authority to an executive committee or similar committee, explain in Schedule O f
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b i
2 Ddd any officer, director, trustee, or key employee have a family relationship or a business relationship with S
any other officer, director, trustee, or key employee? . . . . . . . . . . L i e e e e 2 X
3 Ddd the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed?. . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members orstockholders? . . . . . . . . . . . . i il i e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . L L L L oL L e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . i i i it it it it e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during i
the year by the following ] o o
a The GOVeIMING BOGY?. « « v i i et ittt et ettt e e e e e e e 8a_| X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. .. ..o v i i .. 8b (A
9 s 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 addresses in Schedule O . . . . ., ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . ... ... ... ... ... ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b N/A
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . |1 1a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 U N N
12a Did the orgamization have a wntten conflict of interest policy? If "No,"gotofine 13 . . . . . . . . . . v . o v o 12af X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONTICES? & v v v v v v e s e vt e et s e ettt et s 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe 1n Schedule O how thiIS WaSAONE « . v« v v v vt e et e e et e e et e et e e e e e e 12c| X
13 Dud the organization have a written whistleblowerpolicy?. . . . . . . . . .. .. .. .. .. ... ... 13 [ X
14 Dd the organization have a written document retention and destructionpolicy?. . . . . .. ... ... ... ... 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 CEQO, Executive Director, or top managementofficial . . . .. ... .. ... ... ....... 15a N/A
b Other officers or key employees of theorganzation . . . . . . .. . ... . ... ... . ... iieeeee.. 15b N/A
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 ataxable entity JUNING the YEar? . . . . . v . v v v v it e e e e e e et e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | ___|__ _ ,_.__JI
organization's exempt status with respect to such arrangements? |, _ . . . . . . ... ... ... ... 16b N/A

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »_F2,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
availlable for public inspection Indicate how you made these available Check ali that apply

Own website Another's website Upon request D Other (explain in Schedule O}

19 Describe In Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P-DavVID C HUGHES, JR. 1 INTERNATIONAL PLAZA, STE 600 PHILA, PA , 19113 610-362-1200

JSA Form 990 (2012)
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Form? 990 (2012) AMERICAN COMPETITIVENESS INSTITUTE 23-2702119 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors )

Check if Schedule O contains a response to any questioninthisPart VIl . .. .................

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

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

e List all of the organization's current key employees, if any See instructions for defintion of "key employee "

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

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 orgamzation and any related organizations

e 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

E] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(A) (8) Posttion (D) ®) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation |compensation from amount of
week (ist any| officer and a director/trustee) from related other
hoursfor | o — ] — the organizations compensation
related ad|2 :g 5 3|9 organization (W-2/1099-MISC) from the
Sz|El8|=|%3]|3 organization
oganzatons [ 3 2 |5 | 23|28 | 2 (W-2/1099-MISC) 9
below dotted | 8 & | § |83 and related
ne) sle 5 3 organizations
g8 *| B
a|lg ?
3 g
g.
A1) ALAN J. CRISWELL _____________ | ____( 0]
PRESIDENT & CEO 40.00( X X 0 428,692.
{2)PAVID C. HUGHES, JR. __________|_____¢ 0]
TREASURER, DIRECTOR OF BUSINES 40.00 X 0 212,738.
e ]
]
8 _ b
. __
L Y R, A
8
T j
Mo _ ]
“awey _ ]
aY_ ]
a___ ]
a3
v _____ ]

JSA Form 990 (2012)

2E1041 1 000
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'y

AMERICAN COMPETITIVENESS INSTITUTE

23-2702118

Form 990 (2012) Page 8
__Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) €) F)
Name and title Average Postion Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (st any | DOX, unless person s both an from related other
hours tor officer and a director/trustee the organizations compensation
el PEY TR EL g organization | (W-2/1099-MISC) from the
organzatons g E E—: g g § 2|32 (W'2/1099-MISC) organization
below dotted |Q € | 5 3(82 = and related
line) Sz ]a g|®8 organzations
e | = 3 E]
ale @ o
3|2 2
3 o
2
_________________________________________ B
1b Sub-total | L e e > 641,430. 0
¢ Total from continuation sheets to Part VI, SectionA _ , . . .. ... . ... > 0 0 0
dTotal(add lines1band1C) . . . - . . v vt i i i o v i v v v e i e e e o » 0 641,430. 0

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

reportable compensation from the organization » 2

5

Did the organization hist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organizaton and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
7o 1 [ - T
Did any person listed on line 1a recewe or accrue compensation from any unrelated organization or individual
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 Report compensation for the calendar year ending with or within the organization's tax

year

(A) (8)
Name and business address Description of services

(€)

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received @

more than $100,000 in compensation from the organization p 0

£

JSA
2E1055 3 000

49100T 7023 1/30/2014 9:35:26 AM

Form 990 (2012)




Form 990 (2012) AMERICAN COMPETITIVENESS INSTITUTE 23-2702119 Page 9
Statement of Revenue
Check iIf Schedule O contains a response to any question inthis Part VIl . . . . . . . . . . . . . . [:l
(A) (8) () (D)
: < z . Total revenue Related or Unrelated Revenue
B exempt business excluded from tax
- function revenue under sections
. f ) B , .4 . . revenue 512,513, or 514
8 2] 1a Federated campagns . . . . . ... 12 :
g é b Membershipdues . . .. .. ... 1b 5 ; .. ’ —‘%. # g?
g < ¢ Fundraisingevents . . . . .. . « - ic )
©=2! d Relatedorganizations . . . . . . . . 1d - . A &,
g% e Government grants (contributions) . . | 1€ M ?‘gj’}‘ -
= E f  All other contrbutions, grts, grants, ) ) :
g'o" and similar amounts not included above . |_1f BT - - :
g E g Noncash contnibutions included m lines 1a-1f $ = = % =
OF| h Total AddInes 1a-1f « o o v v o v o v o v oot .. > : B I
§ Business Code | R N - .
§ 2a
3 b
2 c
S| d
E| o
b4 f All other program service revenue . . . . .
& | 9 Tota. AddInes2a-2f . « . o o v o v i it i e e ..o » LR BT AR N A
3 Investment income (including dividends, interest, and
other similaramounts). . « « ¢ & ¢ v v 4 v 0 0 m a0 e s .
4 Income from investment of tax-exempt bond proceeds . . .
5 Rovyalttes = « « « = = « o o+ o o v @ o v o o v o ot oo
() Real () Personal
6a Grossrents . - . . . . ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). « « = v o o o v o o« v 0 v a0 o .
(1) Secunties (1) Other
7a  Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) « + . -« .
d Netgamor(loss) . - v « ¢ & ¢ v = & v 4+ » o 5 s o o o
2 | 8a Gross income from fundraising
S events (not including $
q>, of contributions reported on iine 1c¢)
nf SeePartIlV,Ime18 . . . . ... . ... a
21 b Less drectexpenses . . . . ... ... b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . .
9a Gross income from gaming actvities o
SeePartIV,lnet9 . . . ... ..... al b
b Less directexpenses . . « « + « « + . . b :
¢ Netincome or (loss) from gamingactvites. . . . . . . . .
10a Gross sales of inventory, less A . 3;~
returns and allowances |, _ , ., . ... a z :
b Less costofgoodssold. . . « « « « . . b B i |
¢ Netincome or (loss) from salesof inventory, ., . . . .. .. 0
Miscellaneous Revenue Business Code 5 . i " j
11a
b
c
d Allotherrevenue . . . . . . . . .. . o
e Total. AddliNes 112-11d « « = s « v o v v o v v s u . ..> N o 2% %4
12 Total revenue Seemstructions . . . . . . . . .. . . . P 2. 892 ! 2.892.
JSA Form 990 (2012)
2E1051 1000
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Form 990 (2012) AMERICAN COMPETITIVENESS INSTITUTE 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)

Check if Schedule O contains a response to any question in this Part IX |

Do not include amounts reported on lines 6b, 7b, Total écgenses Progra(r?semoe Managc(e(r;)em and Func(!lr?a)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govemments and . i 9}5;
organizations In the United States See Part IV, fine 21 . 0 ’ - i
2 Grants and other assistance to individuals in : /Z ’
the United States See Part IV, hne22. ., . .. g
3 Grants and other assistance to governments, 5
organizations, and individuals outside the vr
United States See Part IV, lines 15 and 16, _ _ . 0 A
Benefits paid toor formembers . . . . .. ... o ES
5 Compensation of current officers, directors,
trustees, andkeyemployees . . ., .. ... .. 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(cX3)®) 0
Other salanesandwages | , ., . .. ...... O
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employee benefits . . . . . e e e e e 0
10 Payrolltaxes - « « « « « v« s v e v e s n 9
11 Fees for services (non-employees)
a Management . . . .............. 9
blegal .............. e e e e e g
CAccounting . . . . .. i i e e e 5,000. 5,000.
dLobbYING . v v v e 9
e Professional fundraising serices See Part IV, line 17 % Lo s 8 9 G
f Investment managementfees _ _ _ . . . . .. 0
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on ScheduleO), . . . . . 15. 15.
12 Advertisingandpromotion , . . . . ... ...
13 Officeexpenses . . . . .. v vt v v v v nns
14 |nformation technology. . . . . . . .. .. .. 0
15 Royaltles, . . . ... ... .. ¢cveruran
16 OCCUPANCY . . i\ w v e e e 9
17 Travel | ., . ... e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials Q
18 Conferences, conventions, and meetings , | ., . 0
20 Interest . . ... ... ... 0
21 Paymentstoaffihates. . . . . ... ...... 9
22 Depreciation, depletion, and amortization | | | | 0
23 INSUMANCE . . . v v it e e e e e g
24  Other epenses ltemze expenses not covered [, . % :‘zf; wa /g% i ?%%% @j e
above (List miscellaneous expenses in lne 24e |If \?% . %%%3 ?ﬁv’g > s“e; /ﬁ;‘;‘ @ 1%&/ e %
line 24e amount exceeds 10% of hne 25, column V%QA PRI SN AN % Yo /‘V /"‘éﬁs{;; >/;
(A) amount, list ine 24e expenses on Schedule O) @%} SR PR i’@ §f§~ K3 ‘? ‘ 3
.
 « P
A o
e Allotherexpenses _ _ _ _ _ _ ___ ________
25  Total functional expenses. Add lines 1 through 24e 5,015. 5,015.
26 Joint costs Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p D If
following SOP 98-2 (ASC 958-720), . . . . .. o
254052 1000 Fom 990 (2012)
491001 702J3 1/30/2014 9:35:26 AM




0 AMERICAN COMPETITIVENESS INSTITUTE 23-2702119
Form*990 (2012) Page 11
_Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . . ... ... ............. [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbearng . . . .. ... .................. d 1 0
2 Savings and temporary cash investments, ... .. .. 1,510,426.) 2 1,513, 303.
3 Pledges and grants recevable,net . .. ... ... ... ... ... . qs3 0
4 Accountsrecewvable,net ... ... .. ... ... .. ... .. q 4 0
5 Loans and other recewvables from current and former officers, directors, o , R 5«
trustees, key employees, and highest compensated employees A X ] Y- DR
Complete Partllof Schedule L . . . ...\, ... .. .., ds 0
6 Loans and other receivables from other disqualified persons (as defined under section P AN ; oA ‘gﬁ%: &
4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers I ‘v \g',}" @ ey '
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary [-ws- = o e R Hne e e
® organizations (see instructions) Complete Part Il of Schedule L | . . . _ .. qe6 0
qu‘; 7 Notes and loans recevable,net ... ... .. ... ... ... qz 0
2| 8 Inventoriesforsaleoruse, . .. ... ... ..., ... ......... ds 0
9 Prepaid expenses and deferredcharges . . . ... ... . ... ... .... qd e 0
10a Land, bulldings, and equipment cost or ‘f% : ’X’% % L
other basis Complete Part VI of Schedule D 10a S T N B SN, :
b Less accumulated depreciation, . , . ... ... 10b J10c 0
11 Investments - publicly traded securttes , . . . . .. .. ... .. ...... dan1 0
12 Investments - other securites See Part IV, lne 11, . . .. . ... .... g12 0
13 Investments - program-related See PartIV,lne 11 _ . . . . . . . ... ... q13 0
14 Intangbleassets . . . . . . .. ... ... ... ... .. . e q 14 0
18 Otherassets SeePartIV,lme 11 _ . _ . . . ... ... ... . .. .. .... g 15 0
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... .. .. .. 1,510,426.] 16 1,513,303.
17  Accounts payable and accruedexpenses, , | . . ... .. .. .. ... ... q17 5,000.
18 Grantspayable, . . . . .. .. ... ... ... ... ... q 18 0
19 Deferredrevenue , . . . ... ... ... ... ... . .. ... q 19 0
20 Tax-exemptbond habites . . . . ., . .. ... ............... g 20 0
#1121  Escrow or custodial account hability Complete Part IV of Schedule D | _ | d 21 0
2122 Loans and other payables to current and former officers, directors, KN g oo o j
S trustees, key employees, highest compensated employees, and %ng . < . ol A,
- disqualified persons Complete Partll of Schedule L, . _ . . ... ... ... q 22 0
23  Secured mortgages and notes payable to unrelated third parties | _ | | . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, | | . . _ . | . g 24 0
25 Other habiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofScheduleD . ... .. .. ... ... ... .. ... . . . i, q 25 0
26 Total liabilities. Add lines 17 through25. . ... ... ............ q 26 5,000.
Organizations that follow SFAS 117 (ASC 958), check here » m and | R 3 *’g %%{g v &
§ complete lines 27 through 29, and lines 33 and 34. W B t%&m Fo YaE L 5@ o o
§(27 Unrestricted netassets = L, 1,510,426.] 27 1,508,303.
g 28 Temporarily restricted netassets ... ... ... ... g 28 0
T|29 Permanently restrictednetassets, . . .. ... ... ....... .. .... d 29 0
b Organizations that do not follow SFAS 117 (ASC 958), checkhere » | ] and Yo 5 [9e 2 o,
5 complete lines 30 through 34, ;‘M i i;& ) . 4 }ﬂ» W"%ﬁ; A{%
% 30 Capttal stock or trust principal, or currentfunds =~~~ ... 30
$|31 Paid-in or capital surplus, or land, bullding, or equipment fund = 31
<|32 Retaned earnings, endowment, accumulated income, or other funds e 32
Z|33 Totalnetassetsorfundbalances . . . ... ... ... ... ... . 1,510,426.] 33 1,508,303.
34 Total habilities and net assets/fund balances. . . . ... ........... 1,510,426.| 34 1,513,303.

JSA

2E1053 1 000
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Form 990 (2012)




AMERICAN COMPETITIVENESS INSTITUTE 23-2702119

Form 890 (2012)

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI. . . . ... ........

1 Total revenue (must equal Part VIIl, column (A), IN@ 12) -« « . . v v o ittt e et e e e 1 2,892
2 Total expenses (must equal Part IX, column (A), N 25) « v v v v v v v v v e et e e e e 2 5,015
3 Revenue less expenses Subtract IN@ 2 fromINE 1. . o v v v vt v it e i e e et e e e 3 -2,123
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 1,510,426.
5 Net unrealized gains (losses)oninvestments . . . . . . . . L L et e e e e e 5 0
6 Donated servicesanduseoffaciities . . . . . & ¢ v v it i i i it e e e e e e e e, 6 0
7 INVeStMENt @XPENSES « - + v @ & ¢ v v v e e e e e e e e e e e e e e e e e e e 7 0
8 Priorperiod adjUSIMeNntS « « « « « &« bt e e e e e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explain in Schedule Q). . . . . .. ... ... ... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COIUMN(B)) v v v v v v e v e e e e e e e e e e e e e e e e a e e e e e e e e e e s e e 10 1,508,303.

m Financial Statements and Reporting

Check if Schedule O contains a response to any question inthisPart Xl . ... ..........

1 Accounting method used to prepare the Form 980 E:I 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? = = |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

Separate basis l:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... .. ... ..

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis D Consolidated basis l:! Both consolidated and separate basis
c If "Yes" to line 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
3a As aresult 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 . . . . o 0 v i it i i e e e e i e e e e e e e

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

Yes | No
AR B
%3% “
2a X

c% v,ﬁ%“ﬁ‘
¢ S % B
o[ 4] #
2b X

I
g e
2 N/A
- %
3a N/A
3b N/A

JSA
2E1054 1 000
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SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support el
Compilete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust K
E,fg;gr;:gﬁ%:ﬁ;uw P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Oﬁ]esr;::::g: e
Name of the organization 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 ines 1 through 11, check only one box.)

1

(1 [ =0 0O O1

©w ™

10
1

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

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

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

A medical research organization operated in conjunction with a hospital described 1in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state __
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally recewves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1){A){(vi}). (Complete Partil)

An organization that normally receves (1) more than 331/3% 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 1l )

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

An organization orgamized 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 D Type | b D Typell ¢ [:] Type lll-Functionally integrated d D Type llI-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization recewved a written determination from the IRS that it 1s a Type [, Type I, or Type lll supporting
organization, check this box e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and (u) below, the governing body of the supported organizaton? . ... ... ... 11g() N/A
(i) A family member of a person described in (1) above? 11g(il) N/A
(ii) A 35% controlled entity of a person described in (1) or (1) above? ... ... .. 1g(iin) A
h Prowvide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i) Type of organization (iv) 1s the (v) Did you notfy (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizaton i | the organzation | organization in support
above or IRC section col rm listed in i col (ijof | col (I} organized
(see instructions)) Y ecomenta” | your support? mtheU S ?
Yes | No Yes No Yes No
(A)
(B)
)
(D)
e
<.
Total -
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 890-EZ.

JSA
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AMERICAN COMPETITIVENESS INSTITUTE 23-2702119

Schedule A (Form 990 or 990-EZ) 2012 Page 2

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 | or if the organization failed to qualify under
Part llL. If the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees receved (Do not
include any "unusual grants”) . . . . . . 2,825,242 0 0 0 0 2,825,242
2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf. . . . . .. 0
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add lines 1 through3. . . . . .. r__ 2,825,242, 2,825,242,
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) ncluded on
line 1 that exceeds 2% of the amount
shownonline11,column(f. . ... .. > 0
6 _Public support. Subtract ine 5 from ine 4 | 1 < - 2,825,242
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromined4 . ... ...... 2,825,242 2,825,242
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalttes and income from stmlar
SOUMCES , .\ i v i v v m o v e s e v 14,429 13,164 4,155 3,721. 2,892 38,361
9 Net income from unrelated business
activities, whether or not the business
Isregularly carriedon . . . . . .. ... 0
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartlV) . . ... ... .. = Q
e B e & A y :
11 Total support. Add lines 7 through 10 . - S % R S S LSNP T N T 2,863,603,
12  Gross receipts from related activities, etc (SEE INSTUCLIONS) « v « v ¢ < v v @ ¢t v e s @ 0 m e v n s s n v e 12 I 296,799
13  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 thisboxandstop here . . . . . . . . v i i i e e e 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 2012 (line 6, column (f) divided by line 11, column (f)) . . ... ... 14 98.66 %
15 Public support percentage from 2011 Schedule A, Part!l, ine 14, _ . . . .. ... ... ...... 15 99.70 9
16a 331/3% support test - 2012, If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publcly supported organizatien , , . . .. ... ........... >
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualffies as a publicly supported organization, . . . . ... ......... >
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrganIZation ., . . . . .. L 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 e e e > D
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organIzation . . . . . L L L L L L i e e 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 Iine 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCKIONS . . L . L L L i e e it e et et e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2012
JsA
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. AMERICAN COMPETITIVENESS INSTITUTE 23-2702119
Schedule A (Form 990 or 990-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifs, grants, contnibutions, and membership fees
received (Do not include any "unusual grants ") !
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that i1s related to the
organization's tax-exempt purpose |
3  Gross recelpts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and erther pad
to orexpended onitsbehalf , . . . .
5 The value of services or facilittes
furnished by a governmental unit to the
organization without charge , . . . . . .
6 Total. Add hnes 1 through5_, , , . . . .
7a Amounts inciuded on hines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . . .. ...
8 Public support (Subtract line 7c from )
Y- PP & s .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromhne6. . ... ......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . v v v o v o s s o s o =+ » = « &
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . .
¢ Addlimes 10aand10b , . .. ...
11 Net income from unrelated business
activites not Included in line 10b,
whether or not the business i1s regularly
carrnedon « « « 2 s e s 4 8 e s v s e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivy) ., .. ........
13 Total support. (Add hnes 9, 10c, 11,
and12) . L.
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 thisbox and stop here. . . . . . o v v v vt v v o i i e b i et e s e e e s e e e e e e ae e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) dvmded by ine 13, column(f)) . . . . . .. . ... 15 %
16 Public support percentage from 2011 Schedule A, Part I, In€15. . . . . . . . v i v @ v v vt v v v u s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) dvided by kne 13, column (f)) ., . . ... ... 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, ne 17 . . . . . .. ... e . 18 %
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 i1s more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The orgamization quahfies as a publicly supported orgamzaton W
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organizaton »
20 Private foundation. f the orgamzation did not check a box on hne 14, 19a, or 19b, check this box and see instructons P
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. - BMERICAN COMPETITIVENESS INSTITUTE 23-2702119
Schedule A (Form 980 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,

Part Il line 17a or 17b, and Part IIl, line 12. Also complete this part for any additional information (See
Instructions)

JSA Schedule A {(Form 980 or 990-EZ) 2012
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(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

SCHEDULE J Compensation Information | OMB No 1545-0047

Compensated Employees
» Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

2012

Open to Public

Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
AMERICAN COMPETITIVENESS INSTITUTE 23-2702119
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form ‘
990, Part VII, Section A, Iine 1a Complete Part Il to provide any relevant information regarding these items ;
First-class or charter travel Housing allowance or residence for personal use i
Travel for companions Payments for business use of personal residence :
Tax indemnification and gross-up payments Health or social club dues or initiation fees }
Discretionary spending account Personal services (e g , maid, chauffeur, chef) i
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment |__. I
g; Iraellrl;nbursement or provision of all of the expenses described above? If "No," complete Part Ill to 1b N/A
2 chri, the organization require substantiation prior to rembursing or allowing expenses incurred by all officers, . N
directors, trustees, and the CEO/Executive Director, regarding the items checked in ne 1a?, , , . _ . . .. .. 2 N/A
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the -
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a o
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll |
Compensation committee . Written employment contract ;
Independent compensation consultant Compensation survey or study w i
Form 990 of other organizations L] Approval by the board or compensation committee ’ !
4 During the year, did any person listed in Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organzation e S I
a Recewve a severance payment or change-of-control payment? . . . ... ... 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrementplan? _ . . . . . . .. ... .. 4b X
¢ Participate in, or receive payment from, an equtty-based compensation arrangement?, |, . .. . .. ... .. 4c X
If "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item n Part ill .
Only section 501(c)(3) and 501{c)(4) organizations must complete lines 5-9. ;
5 For persons Iisted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 7‘
compensation contingent on the revenues of o ez ‘
a Theorganzation? _ . . L 5a X
b Anyrelated organzation? | . L 5b X
If "Yes" to line 5a or 5b, describe in Part |ll !
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any }
compensation contingent on the net earnings of o i
a Theorganization? L e e e e 6a X
b Anyrelated organzation? _ L L e e 6b X
If "Yes" to line 6a or 6b, describe in Part lli e
7 For persons hsted in Form 890, Part Vil, Section A, fine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descrbe mPart . _ . . . .. ... ... . ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
INPart Il L e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If "Yes" to lne 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C) 7 . . . . . . . i i it i i e e e e e e e e e e e e e e e e e e 9 N/A

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA

2E1290 1 000

49100I 7023 1/30/2014 9:35:26 AM

Schedule J (Form 990) 2012



WY 92:G6€:6

V102/0€/1 L£ZOL I0016¥

000 } 162132
vsr
Z10Z {086 wuod) r sjnpeyas
(1) 91
||||||||||||||||||||||||||||||||||||||||| R e s Rty
() SI
||||||||||||||||||||||||| TTTTTTTTTTTTTTT I-uu:uun:|||+|||||||||||| R A 1)
() 4
||||||||||||| ||l|||||||||l|-|||||||||||||-||||||||||||||||||||||||||.||||||||||||-l||||||||||||A;
(7)) €l
||||||||||||| TTTTTTTTTTTTTTT T T ilu-l\ull-||-nlul-u!i-linlfJ TTTTTTTTTTTTo
(M) ZL
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 10
(@) b
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| I . X )
(0] oL
NS e it Bttty 1T Tttt )}
(0]} 6
||||||||||||||||||||||||||||||||||||| e e A Attty (0]
(n) 8
||||||||||||||||||||||||||||||||||||| e iy Sttt 1)
() L
TTTTTTTTTTTTATTTTTTTTTTTTo |t ittt Attt 10
n) 9
||||||||||||| )t Bt Bttty Sttty W
() S
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| e ()
()] v
....................................... T T T T TTTTTTTTTTTT T T T
u) 3
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
e __'BEL’ZIZ ] e IrBELZIZ b b (O] SANISNG JO ¥OLOFIWIQ ‘¥IWASYAL €
D i b T ) M0 ‘STHOOH "D AIAYA
............. \eeofser o _Twes’szy. b D ) 03> ¥ ingarsava b
ﬁ b b b T 0 TTIMSTYD "L NYTY
uoijesuadwos
066 W0 Joud uonesuadwos 9|qepodal uonesuadwod uolesuaduwios
ut pauajep se papodal (@-e) siauaq pauajap Jayjo Byio (m) amjuaoul g snuog (1) aseg (1) 3inL pue awen {v)
uoljesuadwo) (4) suwn|od jo |ejo] (3) ajqexejuoN (a) pue juawamay (9) uoIeSUSdWIoD DSIW-6601 JO/PUB Z-M 4O UMOPYESIE (G)

1y Joj sjunowe (3) pue (Q) uwinjod s|qedidde ‘e| aul| 'y uooaS ‘A Hed ‘066 Wio4 J0 junowe |ej0} ay} |enbs ysnw jenplaipul Pa)sI} Yyora 10y ()-(

8y} ui paquosap ‘suoileziueBio pajeas wouy pue (1) mos uo uoeziuebio sy woyy uonesuad

Jenpiaipul
1)(g) suwn|od Jo wns ay) "3joN

lIA Hed ‘066 Wio4 uo pajs|| Jou aie jey) sjenpiaipul AUe }si| Jou o (1) MOJ Uo ‘suonINsuI

wod yodal ‘r JNpayds ui pajiodal aq JSNW ucnesu3dWod SSOYM [ENPIAIPUI YOES JO4

"Pap3au si 83eds [BUOIPPE §l SaId0D 3jeddnp as() "saakojdw] pajesuadwo) jsoyBiy pue ‘saakojdwz Ay ‘seaysni] ‘si03daiiq .m._moEoE

2 dbed

61Tc0LZ-€2

ALALILSNI SSINIAILILAJWOD NYOIYAWY

T10T (066 Wi 4} T 2npayes




WY 92:6€:6 $T102/0€/T L£ZOL I00T6%
000 ¢ 505132

vsr
Z10Z (086 uuod) r sinpayas

‘uoljewoyur jeuonippe Aue Joy Jed siy) 9)9|dwod os|y
- Il Med Joj pue ‘g pue '/ ‘qg ‘B9 'q5 ‘BG ‘OF ‘qp ‘B '€ 'ql ‘Bl Saul| ‘| Med Joj pasnbay suonduasap Jo ,co;mcm_axm_co;mctec_m£on_>oaoutmnm_c“mﬁm_ano

uonew.oju) [ejuswajddng E
€ obed Z10Z (066 Wiod) r BINPaYRs

.

61T20L2-€C JINLILSNI SSENIATILILIAIWOD NYITYIWY




s

SCHEDULEO | i
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

| omsNo 1545-0047

2012

Open to Public

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

bl Reveme Sorecs ™ P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identification number
AMERICAN COMPETITIVENESS INSTITUTE 23-2702119

REVIEW OF 990

PART VI - QUESTION 11B

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.

AVERAGE HOURS IN RELATED ORGANIZATION

PART VII SECTION A LINE 1A, COLUMN B

THE OFFICERS OF THIS ORGANIZATION ALSO WORK AT ACI TECHNOLOGIES, INC, A
RELATED ORGANIZATION. THE DAILY ACTIVITIES INVOLVE RUNNING THE RELATED

ORGANIZATION'S BUSINESS.

CONFLICT OF INTEREST

PART VI SECTION B LINE 12C

THE ORGANIZATION MAKES INQUIRES OF ITS OFFICERS, DIRECTORS, INVESTEES AND

KEY EMPLOYEES TO DETERMINE ANY CONFLICT OF INTERESTS.

! ATTACHMENT 1

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATEED ORGANIZATION
ALAN J. CRISWELL
PRESIDENT & CEO 40.00
DAVID C. HUGHES, JR.
TREASURER, DIRECTOR OF BUSINESS 40.00
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Complete this part to provide additional information for responses to questions on Schedule R (see
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