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990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.
»_Information about Form 990 and its instructions is at_www rs gov/form990

OMB No 1545-0047

Open to !ublic

Inspection

A For the 2015 calendar year, or tax year beginning and ending
B anSf:a':f) o C Name of organization D Employer identification number
change | COMPETE
Srange Doing business as 20-2621493
ratien Number and street (or P.0 box 1f maif 1s not defivered to street address) Room/suite | E Telephone number
Finat 1317 F. STREET, NW 600 202-745-6331
il City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 796 ’ 251.
Arended| WASHINGTON, DC 20004 H(a) Is this a group retum
won'e= | £ Name and address of principal officer. R«  SCOTT BROWN for subordinates? [Tves No
Perind 300 EXELON WAY, KENNETT SQUARE, PA 19348 H(b) Ao all subordrates nctuded? ~~ Yes  No

| Tax-exempt status 501(c)(3) 501(c) ( 6 )« (insertno) 4947(a)(1) or 527 If “No," attach a ist (see instructions)
J Website: pr WWW . COMPETECOALITION.COM H(e) Group exemption number P
K_Form of organization; Corporation Trust Assoctation Other P> [ L Year of formation: 20 0 5] m State of legal domicile: DC

[Part 1] Summary

1 Briefly describe the organization’s mission or most significant actvities: TO SUPPORT POLICIES THAT PROMOTE

RELIABLE LOW-COST ELECTRIC POWER THROUGH COMPETITIVE ELECTRICITY

Check this box P>

if the organization discontinued its operations or disposed of more than 25% of its net assets

3
c
gl 2
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 13
@ 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate If necessary) 6 5 0
6| 7 a Total unrelated business revenue from Part VIII, column (C), lihe 12 7a .
< b Net unrelated business taxable income from Form 990-1;ImeE4 RECEIVED 7b 0.
fee) (A IPrior Year Current Year
o| 8 Contrbutions and grants (Part VIII, line 1h) é MAY 1 n 2016 Qy,140,577. 796,251.
g 9 Program service revenue (Part VIii, line 2g) 9 8 . 8 .
2| 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) - . .
o 11 Other revenue (Part Vili, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11eQGDEN1’U‘ " 0. Q.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A}, line 12) 1 ’ 140 ,577. 796 , 251.
13 Grants and stmilar amounts pard (Part IX, column (A), ines 1-3) 0. 0.
14 Benefits paid to or for members (Part X, column (A), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0. 0.
&1 16a Professional fundraising fees (Part IX, column (A}, line 11e) 0. 0.
§. b Total fundraising expenses (Part IX, column (D), ine 25)  p» 0.
W 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 1,250,108. 1,157,817.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 1,250,108. 1,157,817.
19 Revenue less expenses Subtract line 18 from line 12 <109 y 531.> <361 y 566.>
5] Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) 731,728, 370,162.
% 21 Total habilities (Part X, line 26) 0. 0.
=3 22 Net assets or fund balances Subtract ine 21 from hine 20 731 ’ 728. 370 ’ 162.

| Part Il | Signature Biock

Under penalties of perjury, | declare that | hav hus return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1
true, correct, and compiete. Decharation of Qrze rer (qthey'than officer) 1s based on all information of which preparer has any knowledge.

} L e dd 1 5/12/20/4
Sign matuy,ﬁf dfficer ¥ Date
Here R. SCOTT BROWN, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's sinatura Date Check PTIN
Paid [EDWARD P. NEVIN “Ee e Z A | 05/12/2016 | ssiempoyes [P00645447
Preparer |Fym'sname p DELOITTE TAX LLP FrmsENp 86-1065772
Use Only |Frm'saddressy. 100 S. CHARLES ST. 12TH FLOOR
BALTIMORE, MD 21201-2713 Phoneno.(410) 576-6700
May the IRS drscuss this retum with the preparer shown above? (see mstructions) ~ Yes No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 5)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2015) COMPETE 20-2621493

[Part !l } Statement of Program Service Accomplishments
N Checkif Schedule O contains a response or note to any ine in this Part il

1  Briefly descnbe the organization's mission-

TO SUPPORT POLICIES THAT PROMOTE RELIABLE LOW-COST ELECTRIC POWER

THROUGH COMPETITIVE ELECTRICITY MARKETS.

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

the prior Form 990 or 990-EZ? i DYes No

If "Yes," describe these new services on Schedule O

3  Dud the organization cease conducting, or make significant changes in how it conducts, any program services? E] 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 $ } (Reverue$

CREATED AWARENESS ABOQUT COMPETITIVE WHOLESALE ELECTRICITY MARKETS FOR

THE BEST BENEFIT OF ELECTRICITY CUSTOMERS AND THE PUBLIC.

4b (Code ) (Expenses $ mncluding grants of $ ) (Ravsnue $

4c  (Cods ) (Expenses $ ncluding grants of $ ) (Reverue $

4d Other program services (Describe in Schedule O)
(Eﬂ)enses $ including grants of § ) (Ravenua $ L

4e _ Total program service expenses P

Form 990 (2015)

532002
12-16-15



Form 990 (2015) _ COMPETE 20-2621493  page3
[Part IV.] Checklist of Required Schedules

) Yes | No
1 Isthe organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors" 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage m lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes, " complete Schedule C, Part If 4 | N/A
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part Il 5 X
6 D the organization maintain any donor advised funds or any simular funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? f “Yes, * complete Schedule D, Part ! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or hustoric structures? jf "ves,* complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? jf "ves," complete
Schedufe D, Part Jif 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hablhty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quastendowments? Jf "Yes," complete Schedule D, Part V 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vi, Vill, IX, or X
as applicable
a Drd the organization report an amount for land, buildings, and equipment in Part X, line 10? jf “Yes, " complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, Iine 162 f Yes," complete Schedule D, Part Vil 1ib 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? /f “Yes," complete Schedule D, Part Vill 11c 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, ine 167 jf "Yes," complete Schedule D, Part IX ; 11d X
e Did the organization report an amount for other habilihes in Part X, ine 25? jf "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 uncertamn tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? (f “Yes," complete
Schedufe D, Parts X and XIf 12a X
b Was the organization included in consolidated, ndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil i1s optional 12b X
13 s the organization a school descnbed in section 170(b)(1)(A)i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Dud the organization have aggregate revenues or expenses of mare 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? /f "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign orgamzation? jf "Yes, " complete Schedule F, Parts Il and IV 15 X
16 D the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f “Yes," complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part IX,
column (A), ines 6 and 11e? Jf "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part VIll, llnes
1c and 8a? /f "Yes," complete Schedule G, Part I! 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Pan Vilt, ine 9a'7 If "Yes,*
——complete Schegule G Part ll 19 X
Form 990 (2015)

532003
12-16-15



Form 990 (2015) COMPETE 20-2621493  paged
{ Part IV ] Checklist of Required Schedules continyed)
' Yes | No
20a Did the organization operate one or more hospital facilities? Jf *Yes, " complete Schedule H 20a X
b lf "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), ine 17 jf "Yes, " complete Schedule |, Parts | and If 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), Ine 2? (f "Yes,” complete Schedule I, Parts | and il 22 X
23 Did the organization answer "Yes" to Part VII, 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? /jf "Yes,* complete
Schedule J 23 X
24a Did the organization have a tax- exempt bond issue with an outstandmg principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 2002? /f "Yes, " answer hines 24b through 24d and complete
Schedule K If "No*", go to line 25a 24a X
b Did the orgarization invest any proceeds of tax- exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . o . 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time durning the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c}){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part | 25a | N/A
b Is the organuzation 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-E2? /f "Yes," complete
Scheadule L, Part | 25b | N/RA
26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes,"
complete Schedule L, Part I 26 X
27 Drd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substanttal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? jf "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction wrth one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? jf "Yes, " complete Schedule L, Part IV 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? jf "Yes, " complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee {(or a family member thereof) was an officer,
drrector, trustee, or direct or indirect owner? jf “Yes, " complete Schedule L, Part IV 28c X
29 D the organization receive more than $25,000 in non-cash contributions? f "Yes," complete Schedufe M 29 X
30 Did the organization recewve contributions of art, histonical treasures, or other similar assets, or qualfied conservation
contnbutions? /f *Yes,* complete Schedule M 30 X
31 Dd the organization iquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part If 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulatnons
sections 301 7701-2 and 301 7701-3? /f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? ff "Yes," complete Schedule R, Part Ii, m oriV, and
PartV, ne 1 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)? /f “Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charttable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 | N/A
37 Did the organization conduct more than 5% of its activiies through an enmy that is not a related orgamzatlon
and that 1s treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ag | X

532004
12-16-15

Form 990 (2015)



Form 990 (2015) COMPETE 20-2621493  page5
| PartV] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line n this Part V ]

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 mcluded in ine 1a Enter -0- if not apphcable _ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambhing) winnings to prize winners? 1c

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 retum 2a 0

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

3a Did the organization 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? jf “No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest i, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country. p>
See nstructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

Sa Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 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? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzat(on solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). N/A
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization 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 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7q N/A
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization filte a Form 1098-C? 7h | N/A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time durnng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distnbutions under section 49667 . N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10  Section 501{c){7) organizations. Enter.
a Inttiation fees and caprtal contributions included on Part Viil, ine 12 N/A 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in Ileu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A th I
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? N/A 13a

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 hcensed to issue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanmng services during the tax year? X i i4a X
b_If "Yes " has it filed a Form 720 to report these payments? jf "Ng * provide an explanation in Schedule Q 14b

Form 990 (2015)

532005
12-16-15



Form 990 (2015) COMPETE 20-2621493  Ppage6

I Part Vi l Governance, Management, and Disclosure ror each "ves* 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 or note to any line in this Part VI
Section A. Governing Body and Management

Yes { No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
if there are matenial differences in voting nghts among members of the governming body, or If the governing
body delegated broad authority to an executive commuttee or similar commuttee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 13

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2

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?

4 Did the organization make any significant changes to 1ts goveming documents since the prior Form 890 was filed?

Dud the organization become aware during the year of a significant diversion of the organization’s assets?

bl Lol Lo Fo

4]

[ 3[4 I BN | A

6 Did the orgamization have members or stockholders?

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? . . . 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemning body? 7b

8 Did the organization contemporaneously document the meetings hetd or written actions undertaken during the year by the following:
a The governing body? 8a
b Each committee with authonity to act on behalf of the governing body? 8b
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? j¢ "Yes, " provide the names and addresses in Schedule O 9
Section B. Policies Revenue Code.)

b I ol o B o

Yes | No
10a Dud the organization have local chapters, branches, or affiliates? 10a X
b if "Yes," did the organization have wniten pohcies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Descnibe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? f *No," go to fine 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confiicts? 12b

¢ Did the orgamzation regularly and consistently monitor and enforce compliance with the policy? jf “Yes, " descnbe

in Schedule O how this was done R 12¢
13 Dud the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 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 CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization L. 15b X
If “Yes" to line 15a or 15b, descnbe 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 duning the year? . . R 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the arganization to evaluate its participation
n Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
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) available
for public inspection Indicate how you made these available Check all that apply.
D Own website [ Another's website Upon request D Other (explain in Schedule O)
19 Descrbe 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 dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records” P>

R. SCOTT BROWN - (610) 765-6930
300 EXELON WAY, KENNETT SQUARE, PA 19348
532006 12-16-15 Form 990 (2015)




Form 990 (2015) COMPETE 20-2621493  page7
|Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
: Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl l___]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be Iisted Report compensation for the calendar year ending with or within the organization's tax year

® 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, if any 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who recetved more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. ndividual trustees or directors; institutional trustees, officers; key employees, highest compensated employees,
and former such persons

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

(A) (8) (C) (D) (E) (F)
Name and Title Average | . ., cr'; ?ksrltt-nL?:lhan one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a drector/yustes) from from related other
(st any g the organizations compensation
hoursfor | 5 5 organization (W-2/1099-MiISC) from the
related | 2 | & 2 (W-2/1099-MISC) organization
organizations| 2 | 3 gle and related
below EN N I - organizations
me) | E|Z[2|5(28| S
(1) THAD MILLER 2.00
DIRECTOR X 0. 0. 0.
(2) L. GENE ALESSANDRINI 2.00
DIRECTOR X 0. Q. Q.
(3) JIM BURKE 2.00
DIRECTOR X 0. 0. 0.
(4) TIM FAGAN 2.00 ;
DIRECTOR X 0. 0. 0.
(5) ANGIE BEEHLER 2.00
DIRECTOR X 0. 0. 0.
(6) KRISTEN LUDECKE 2.00
DIRECTOR X 0. 0. 0.
(7) YVONNE MCLNTYRE 2.00
DIRECTOR X 0. 0. 0.
(8) KXEVEN RICHARDSON 2.00
DIRECTOR X 0. 0. 0.
(9) ROBERT BARKANIC 2.00
DIRECTOR X 0. Q. Q.
(10) STEVEN SCHLEIMER 2.00
DIRECTOR X 0. 0. 0.
(11) GEORGE WAIDELICH 2.00
DIRECTOR X 0. 0. Q.
{12) JAMES FIRTH 2.00
VICE PRESIDENT X X 0. 0. 0.
(13) MARTIN V., PROCTOR 2.00
PRESIDENT X X 0. 0. 0.
(14) R. SCOTT BROWN 2.00
TREASURER X 0. 0. 0.

532007 12-16-15 Form 990 (2015)



Form 990 (2015)

COMPETE

20-2621493

Page 8

LPart VII{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cantinued)

' (A) (B} (C) (D) (E) {F)
Position
Name and title hAverage (do ot chook mamihan one Reportable Reportable Estimated
OUFS Per | phox, unless person is both an compensation compensation amount of
week officer and a drector/trustes) from from related other
(hstany | 5 the organizations compensation
hoursfor | s) z organtzation (W-2/1099-MISC) from the
related z| & 2 (W-2/1099-MISC) organization
organizations ; :_; g g and related
below 15|18 13 g . organizations
me)  |=|2|2|5|585
1b Sub-total . > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A | 0. 0. 0.
d_Total {add lines 1b and 1c) » Q. 0. 0.

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

compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
hne 1a7? /f "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes " complete Schedule J for such person S X
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
COVINGTON & BURLING LLP, 1201 PENNSYLVANIA
AVENUE N.W., WASHINGTON, DC 20004-2401 EGAL CONSULTANT 665,247.
SLOANE & COMPANY, LLC
7 TIMES SQUARE TOWER, NEW YORK, NY 10036 UBLIC RELATIONS 240,004.
WEXLER & WALKER, PPA
P.O. BOX 7247-7193, PHILADELPHIA, PA 19170 |LEGAL CONSULTANT 167,488.
2 Total number of Independent contractors (including but not iimited to those listed above) who received more than
$100,000 of compensation from the organization P 3
Form 990 (2015)
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Form 990 (2015)

I Eart VIl |

COMPETE

20-2621493

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vit

(A)
Total revenue

{B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections
512-514

ontributions, Gifts, Grants

Program Service

- 0o a0 T o

-2

Federated campaigns 1a

Membership dues 1b

796,251.

Fundraising events 1c

Related organizations 1d

Government grants (contnibutions) 1e

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

Noncash contributions included in ines 1a-1f $

Total. Add lines 1a-1f

>

796,251,

la = 0o o 0 T o

usiness Code|

All other program service revenue
Total. Add Iines 2a-2f

Other Revenue

b Less rental expenses

a o

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>
>
>

>

(i) Real

{u) Personal

Gross rents

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (i) Securities

{11} Other

assets other than nventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (Joss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1¢) See
Part IV, line 18

Less direct expenses

Net income or (loss) from fundraising events
Gross income from gaming activities See
Part iV, ine 19

Less direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances
Less cost of goods sold
Net income or (loss) from sales of inventory

a
b

a
b

>

Miscellaneous Revenue

Business Code|

12

o Q0 U o

Ali other revenue
Total. Add lines 11a-11d
Total revenue See instructions.

vy

796,251,

0.

532009 12-16-15

Form 990 (2015)



Form 990 (2015)

COMPETE

20-2621493

Page 10

[ Part IX| Statement of Functional Expenses

Section 501(ck3) and 501(c)(4) organizations must complete all columns. All other orgamizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part I1X

[

A) (B) C D)
Do not include amounts reported on lines 6b, Total expenses Program service Managém’ent and Fundraising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part [V, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits pard to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disquahfied
persans (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (Include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 491,304,
¢ Accounting 6,300.
d Lobbying 416,367.
e Professional fundraising services. See Part 1V, ling 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of hine 25,
column (A) amount, hst hine 11g expenses on Sch 0.)
12 Advertising and promotton
13 Office expenses
14 information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local pubhc officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affittates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses n hne 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a PUBLIC RELATIONS 240,004.
b OTHER EXPENSES 3,842.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,157,817.
26 Joint costs. Complete this kine only if the organization

reparted n column (B) joint casts from a combined
educational campaign and fundraising solicitation.
Check here P E:I if following SOP 98-2 (ASC 958-720)

532010 12-16-15

Form 990 (2015)



Form 990 (2015)

COMPETE

20-2621493 page

[ Part X ; Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

[ ]

532011
12-16-15

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 731,728.| 1 370,162.
2 Savings and temporary cash mvestments 2
3 Pledges and grants recetvable, net 3
4 Accounts receivable, net X 4
5 Loans and other recetvables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part !l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958()(1)), persons described n section 4958(c)(3)(B), and contnbuting
employers and sponsorning organizations of section 501(c)(9) voluntary
) employees’ beneficiary organizations (see instr) Complete Part Il of Sch L. 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part Vi of Schedule D 10a
b Less' accumulated depreciation 10b 10c
11 Investments - publicly traded securtties 11
12 Investments - other securiies See Part IV, line 11 12
13 Investments - program-related See Part IV, Iine 11 13
14 Intangible assets 14
15 Other assets See Part [V, line 11 i 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 731,728.] 16 370,162.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond lhiabilitres 20
21 Escrow or custodial account lability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
;§ key employees, highest compensated employees, and disqualified persons
l-é Complete Part Il of Schedule L 22
S 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal Income tax, payables to related third
parties, and other iabilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 _ Total liabilities. Add Iines 17 through 25 0.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> D and
™ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestnicted net assets 27
'—,: 28 Temporanly restricted net assets 28
% 29 Permanently restnicted net assets . 29
uS_ Organizations that do not follow SFAS 117 (ASC 958}, check here P>
5 and complete lines 30 through 34.
{3 30 Caprtal stock or trust principal, or current funds 0.] 30 0.
% [ 31 Paidn or caprtal surplus, or land, building, or equipment fund 0.] a1 0.
% 32 Retained eamings, endowment, accumulated income, or other funds 731,728.] 32 370,162.
Z |33 Total net assets or fund balances 731,728.] 33 370,162.
34 Total habiities and net assets/fund balances 731 v 728.| 34 370 ’ 162.
Form 990 (2015)



Form 990 (2015) COMPETE 20-2621493 page12
[ Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI D
1 Total revenue (must equal Part VIll, column (A), line 12) 1 796,251.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,157,817.
3 Revenue less expenses Subtract line 2 from line 1 3 <361 ;5 66.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 731,728.
5 Netunrealized gans (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O} 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B) 10 370,162.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl D
Yes | No

1 Accounting method used to prepare the Form 990 Cash D Accrual |:___] 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? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basts, consolidated basis, or both
[:] Separate basis l:| Consolidated basis [—_—| Both consoldated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
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
D Separate basis [:] Consolidated basis D Both consolidated and separate basis
c [f "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? 2c
If the organization changed erther its oversight process or selection process during the tax year, explamn 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

Act and OMB Circular A-133? . . X 3a X
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 descnbe any steps taken to undergo such audits 3b
Form 990 (2015)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545 0047
(Form 990 or 990-EZ})

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 15
P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. .

Department of the Treasury K o L Open to Public

Internal Revenue Service P> Information about Schedule G {Form 990 or 990-EZ) and its instructions is at www irs gov/formgg0 Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B.
® Section 527 organizations Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part I-A Do not complete Part Ii-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part li-B Do not complete Part II-A
If the organization answered "Yes," on Form 990, Part IV, line 5 {Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) orgamizations Complete Part it
Name of organization Employer identification number

COMPETE 20-2621493
|Part1-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expendrtures . . ]
3 Volunteer hours

|Parti-B| Complete if the organization is exempt under section 501(c)(3)-

1 Enter the amount of any excise tax incurred by the organization under section 4955 |
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | )
3 | the organization incurred a section 4955 tax, did it file Form 4720 for this year? l____] Yes D No
4a Was a correction made? [:I Yes [:' No

b If "Yes," describe in Part IV
{ Part]-C| Complete if the organization is exempt under section 501(c}, except section 501{c}(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities »$
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities . | )
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Dud the fiing organization file Form 1120-POL for this year? [:I Yes E:I No

5 Enter the names, addresses and employer identificatton number (EiN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of poittical
contnbutions received that were promptly and directly delivered to a separate potitical organization, such as a separate segregated fund or a
political action committee (PAC) If additional space I1s needed, provide information in Part IV

{a) Name (b) Address (c) EIN (d) Amount paid from (e} Amount of political
filng organization's | contnbutions received and
funds If none, enter -0-. promptly and directly

delivered to a separate
political erganization
If none, enter -0-

For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 930 or 990-EZ) 2015

LHA
532041
10-05-15



Schedule C (Form 990 or 990-E7) 2015_COMPETE 20-2621493 page2
[Partil-A | Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under

' section 501(h)).

A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess iobbying expenditures)
B Check P E] if the filing organization checked box A and "limited control" provisions apply

. . . (a) Fiing {b) Affiiated group
) lelt_s on L:)bbymg Expendlture_s ) organization's totals
(The term "expenditures” means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbyming nontaxable amount Enter the amount from the following table in both columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on lne 1e
Over $500,000 but not over $1,000,000 $100.000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175.000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 11}

h Subtract ine 1g from line 1a if zero or less, enter -0-

i Subtract line 1f from line 1c If zero or less, enter -0-

j [lfthere is an amount other than zero on either ine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? [:l Yes D No

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

Lobbying Expenditures During 4-Year Averaging Period

o flscgf;f}';‘:ab’eﬁ:r’mg o) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiing amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiing amount
(150% of line 2d, column (g))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015

532042
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Schedule C (Form 990 or 990-E7) 2015 COMPETE 20-2621493 pages
| Part ll-B [ Complete if the organization is exempt under section 501{c}{3] and has NOT filed Form 5768
(election under section 501(h})).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

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

Volunteers?

Pad staff or management (include compensation in expenses reported on lines 1c through 1))?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a leg;slatlve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

j Total Add hines ic through 1i
2a Did the activities in line 1 cause the organization to be not described in sectlon 501(c)(3)'7

b If "Yes," enter the amount of any tax incurred under section 4912

¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 491 2

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
|Part III-A] Complete if the organization is exempt under section 501(c}){(4), section 501(c})(5), or section

TV -0 Q 060 T o

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 ___Did the organization agree to carry over lobbying and political expenditures from the prior year? 3 X

]Part ll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c})(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1 796,251.
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a 416,367,
b Carryover from last year 2b 151,527.
¢ Total 2¢ 567,894.
3 Aggregate amount reported in section 6033(e)(1}(A) notices of nondeductible section 162(¢) dues 3 270,725,

4 If notices were sent and the amount on line 2¢ exceeds the amount on hine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . L4 297,169.
Taxable amount of lobbying and political expenditures (see mstructlons) 5

LPart IV] Supplemental Information
Provide the descriptions required for Part A, line 1, Part -B, ine 4, Part |-G, ine 5, Part I-A (affikated group list), Part II-A, lines 1 and 2 (see
instructions), and Part li-B, ine 1. Also, complete this part for any additional information

Schedule C {Form 990 or 990-EZ) 2015
532043
10-05-15



SCHEDULE O Supplemental Information to Form 990 or 990-EZ et
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 15
' Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury ’ Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service |__ P> Information about Schedule O (Form 990 or 990-EZ) and its instructtons is at Www.irs gav/form90. Inspection
Name of the organization Employer identification number
COMPETE 20-2621493

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MARKETS.

FORM 990, PART VI, SECTION A, LINE 6:

THERE ARE THREE CLASSES OF MEMBERSHIP.

(1) THE FIRST CLASS IS NON-VOTING MEMBERS. THESE MEMBERS PAY NO DUES. THEY

MAY PARTICIPATE IN THE ACTIVITIES OF THE ORGANIZATION, BUT HAVE NO POWER TO

VOTE. (2) THE SECOND CLASS IS SPECIAL VOTING MEMBERS. THESE MEMBERS PAY

DUES AS DETERMINED BY THE EXECUTIVE COMMITTEE. THEY SERVE ON THE BOARD OF

DIRECTORS AND HAVE THE POWER TO VOTE ON ALL MATTERS EXCEPT FINANCIAL

MATTERS, CONTRACTUAL MATTERS AND MATTERS INVOLVING DUES AND SPECIAL

ASSESSMENTS, AND ANY AMENDMENTS TO THE BYLAWS. (3) THE THIRD CLASS IS FULL

DUES-PAYING MEMBERS. THESE MEMBERS SERVE BOTH ON THE BOARD OF DIRECTORS AND

THE EXECUTIVE COMMITTEE. THE EXECUTIVE COMMITTEE IS COMPOSED SOLELY OF SUCH

FULL DUES-PAYING MEMBERS, AND HAS THE POWER TO VOTE ON ALL MATTERS

INCLUDING FINANCIAL MATTERS, CONTRACTUAL MATTERS AND MATTERS INVOLVING DUES

AND SPECIAL ASSESSMENTS, AND ANY AMENDMENTS TO THE BYLAWS.

FORM 990, PART VI, SECTION A, LINE 7A:

THE BOARD OF DIRECTORS HAS THE POWER TQ ADMIT VOTING MEMBERS INCLUDING FULL

DUES-PAYING MEMBERS AND SPECIAL VOTING MEMBERS. THE RIGHTS,

RESPONSIBILITIES AND DUES-PAYING OBLIGATIONS FOR MEMBERS ARE SET QUT IN THE

BYLAWS, AND FOR SPECIAL VOTING MEMBERS THE RIGHTS, RESPONSIBILITIES AND

DUES-PAYING OBLIGATIONS ARE DETERMINED BY THE EXECUTIVE COMMITTEE.

FORM 990, PART VI, SECTION A, LINE B8A:

Is_;;b:; . For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15




Schedule O (Form 990 or 990-E2) (2015) Page 2
Name of the organization Employer identification number

COMPETE 20-2621493

THE EXECUTIVE DIRECTOR OF THE ORGANIZATION OR HIS DESIGNEE CONVENES ALL

MEETINGS IN WHICH ACTIONS ARE TAKEN BY THE BOARD OF DIRECTORS OR EXECUTIVE

COMMITTEE. HE (OR HIS DESIGNEE) TAKES WRITTEN NOTES ON ALL ACTIONS TAKEN IN

SUCH MEETINGS AND RETAINS SUCH NOTES, WHICH ARE AVAILABLE TQO ANY MEMBER OF

THE ORGANIZATION UPON REQUEST.

FORM 990, PART VI, SECTION A, LINE 8B:

SEE 8A ABOVE

FORM 990, PART VI, SECTION B, LINE 11:

THE ORGANIZATION ENGAGES A THIRD PARTY CPA FIRM TO PREPARE THE RETURN, THE

RETURN IS THEN REVIEWED BY THE ORGANIZATION'S TREASURER.

FORM 990, PART VI, SECTION C, LINE 19:

THE COMPANY MAKES THE DOCUMENTS SUBJECT TO PUBLIC DISCLOSURE REQUIREMENTS

AVAILABLE UPON REQUEST.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)



