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(except black lung benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

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

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

OMB No. 1545.0047

2009

Opeén to Public Inspection

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

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

Application pending

H(e) Group exemption number

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

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

L

Yes (X |HNeo
Yes Mo

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

[ L Year of Formation: 1984

I M State of legal domicile: DC

[Partl | Summary

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

b Net unrelated business taxable income from Form 990-T, line 34 ... ..., .. e 7b
Prior Year Current Year
® 8 Contributions and grants (Part VIl ine TR . o o 4,384,114. 4,179,806.
2 9 Program service revenue (Part VI, line 20) ... . .
% 10 Investment income (Part VI, column (A), fines 3,4, and 7d) .. ... oo 27.177. 10,830.
T 111 Other revenue (Part VIII, column (A), lines 5,6d, 8, 9¢, 10c, and 17 .. ..., ... .. ... 49,305. 56,492,
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ... ... 4,460,596, 4,247,228,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)....................... 114,518, 44 846,
14 Benefits paid to or for members (Part iX, column (M), line 8 .. ... ... ... ... .. ... ...
. | 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10) .. .. .. 2,337,885 2,285,934,
§ 16a Frofessional fundraising fees (Part IX, column (A), line Vley. .. ... ... .. ... .. ......., 30,739. 25,596.
I;']- b Total fundraising expenses (Part 1X, column (D), line 25) > 763,467 i Lyl e
17 Other expenses (Part {X, column (&), lines Yla-10d, 1240 .. ... ... ... .. 2,179,935, 1,976,585,
18  Total expenses. Add lines 13-17 (must equal Part X, column (A), line 28) ........... ... 4,663,077, 4,332,971,
19 Revenue jess expenses. Subtract line 18 fromiline 12 ... ... ... .. . ... . -202,4871 . ~85,743.
5% Beginning of Year End of Year
$2] 20 Tota assets (Part X, line 16) . ... ... 2,125,439, 2,063,906,
;; 21 Total Habilities (Part X, Hne 26) ... .. 150,610. 88,881.
=z |22 Net assets or fund balances. Subtractiine 21 fromline 20 .. ... ... .. . o 1,974,829, 1,974,925,
{Partl | Signature Block
R e o e T D S Y S T TS S P Y st oy ko anc e, s
Sign  |> o e, | £/is /2oy
Here Signature of officer # e . Date )
> SAr KAzAA T Leswnril Consed
Type or print name and title. 7
Date Cneck ety o rumoer
Paid Preparer's N o Z?rjugloyed ol
gg%r‘s i > m"j &, ‘ b A gl Ak '3" Cﬁiﬁ é/",/?’dﬁf
Use Sm?;:gg {or Hendershot? . Bu?khardt: & Reed, CPAs
Only 2;%?‘;?5(2;,(5 B 7525 Presidential Lane EN »
7P+ 4 Manasgsas VA 20109 Phoreno. ™ (703} 361-1592
May the IRS discuss this return with the preparer shown above? (see instructions) .. ... i [ﬂ Yes H No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADIOT 07120009 Form 930 (2009)



99 (2009) * COMPETITIVE BNTERPRISE INSTITUTE 52-1351785 Page 2
Statement of Program Service Accomplishments

Briefly describe the organization's mission:

COMPETITIVE ENTERPRISE INSTITUTE IN A NON-PROFIT PUBLIC POLICY ORGANIZATION DEDICATED

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

Form 990 or 990-EZ2 ... ..ot it PR [ ves No
If 'Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ....... D Yes No

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

Describe the exampt purpose achievements for each of the organization's three targest program services by expenses. Section 501{¢)(3)
and 501(c)(4) organizations and section 4947(2)(1) trusts are requirad to report the amount of grants and allocations o others, the total

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

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

See Form 990, Page 2, Part ), Line 4a (continued)
4b (Code: ) {Expenses S including grants of & } (Revenue $ }
4¢ (Code: ) (Expenses § including granis of ) (Revenue § )

LML AL ML Ge e A LM TWR TWR M M R e A R MR MR AR W Mk ek BT RHR MU AL M Ak Al sk sk i e mil s md e e e e mal Al M A e i A e S AR MR N M e e e e

4d Qther program serviceé. (Describe in Schedule O.)

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

BAA



10

5

Form 990 (2009) COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? Jf 'Yes,' complete
S A o e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Coniributors? ... ... . o i i i, 2 X
Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition 1o candidates
for public office? If 'Yes, ' complele Schedule C, Part 1. . . e e e 3 X
Section 5071(c)X3) organizations. Did the organization engage in lobbying activities? Jf 'Yes,' complete
Schedule C, Partll ........ ... ........... e e e e e e e e e 4 | X
Section 501(c)4), 501(cX5), and 501{c)(6) organizations. is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes," complete Schedule C, Part Il ... ... ., 5
Did the organization maintain any denor advised funds or any simitar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedufe D,
L= T S S U 6 X
Did the organization receive or hold a conservation easement, including easements fo preserve open space, the
envirenment, historic land areas or historic structures? If "Yes,' complete Schedule D, Part . .......... . . ... .. .. ..... 7 X
Did the organization maintain colleciions of works of art, historical treasures, or other similar assets? /f Yes,’
complete Schedule D, Part Il . e e e 8 X
Did the organization report an amaount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? JFf "Yes,' complete
Sahadlle D, Part IV e e e e 9
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? if
Yes, complefe Schedule D, Part V. . . e e e e 10
Is the organization's answer to any of the following questions "Yes'? If so, complete Schedule D, Parts VI, VIl Vill, IX, or

11

12

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

13

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

15

16

17

18

12

20

X as applicable

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

© Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 #f "Yes," complete Schedule D, Part VIl . ... . .

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 # 'Yes,' complete Schedule D, Part VIl .. . . . .

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

¢ Did the organization report an amount for other liabiiities In Part X, iine 252 if 'Yes, ' complete Schedule D, Part X . ... ..

* Did the organization’s separate or consolidated financial stalements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 I'Yes,’ complete Schedule D, Part X .. ............. ..

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

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

14a X

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

14b X

Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes, complete Schedule F, Part B, ... ... ... .. .. o i,

15 X

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

16 X

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

17 | X

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

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

18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,"
complete Schedule G, Part Bl e

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

19 X
20 X

BAA TEEAQI0Z  0212/10

Form 880 (2009)



Form 990 (2009) COMPETITIVE ENTERPRISE INSTITUTE ~ ° 52-1351785 Page 4
i Checklist of Required Schedules (continued) ' '

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 12 Jf 'Yes,' completa Schedule |, Parts Tand Il ... ... . i e 21 X
22 Did the organization report more than $5,000 of grants and other assistanice to individuals in the United States on Part
IX, column (A), line 27 & 'Yes,' complete Schedule 1, Parts [ and 1 . . . 22 X

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

243 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 Jf 'Yes,' answer lines 24b through 24d and

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

ANY XXM BONAS T . 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................... 24d

25a Section 501(c)3) and 501{c)}(4) organizations. Did the organization engage in an excess benefit fransaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part I, ... .. . . . . e 25a X

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

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

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

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

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

TEEADI04 02712110



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

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

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

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

b 1f 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q.. ... ... ... veeeinne. ... 3b
4a At any time during the calendar year, did the organizaticn have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank accourtt, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country: =

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? , ... .................
b Did any {axable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .............

¢ If "Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax SheRer Tram At on? e e 5¢
&a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? ... . 62 X
b If *Yes,' did the organization include with every solicitation an express statement that such contributions or gifts ware not

3 L= 1B T o] o
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services

provided 10 the Payor? .. e 7a;] X
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? ............................ 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required o file
Form B2y e e e e
d If 'Yes,' indicate the number of Forms 8282 filed duringthe vear ........................... | Tdf
e Did the organization, during the year, recelve any funds, directly or indirectly, 1o pay premiums on a personal
Benetl GO T L e e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...............

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ...................
h For confributions of cars, boats, airplanes, and other vehicles, did the arganization file a Form 1098-C as required? ... .. ..

8 Sponsoring organizations maintaining donor advised funds and section 509%(a)(3) supporting organizations.Did the
supporting organization, or a donor advised fund maintainad by a sponsoting organization, have excess business
heldings at any time during the Year? .. ... ... i i e e

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

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

TEEA0IOS 02112110



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

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

Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body . ............ .. ... ....... 1ai9
b Enter the number of voting members that are independent ... ... ... ... o i i, 1bl6

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

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

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

since the prior Form 890 was filed? . ... ... ... .......... et e e e e e e e e
5 Did the organization become aware during the year of a material diversion of the organization's assets? ................. | 5 X
6 Does the organization have members or SI0CKROIdBIS? L e 6 X
7a Does the crganization have members, stockholders, or other persons who may elect one or more members of the

GOVEITHNG DOOY T it i i i et v e e e e e 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .............

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

@ THE QOVOINING DOUY T . i e e e e e 8a] X
b Each committee with authority to act on behalf of the governing body? ... ... . i 8b; X
9 s there any officer, director or frustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes,' provide the hames and addresses in Schedule G, ... ... . ... ... 0.ocueiuii... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiiates? . i e e 10a X
b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches fo ensure their operations are consistent with those of the organization? .. ... .. ... ... . ... ... iiiu... 10b

11 Has the organization provided a copy of this Form 920 to all members of its governing body before filing the form?
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Does the organization have a written conflict of interest policy? If 'No, go foline 13 .. .. . i e 12a) X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
£ (o ot o A O U 12b] X
¢ Does the organization regularly and consistentiy monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this I8 done . e e 12¢] X
13 Does the organization have a written whistleblower pelicy? .. o 131 X
X

14 Does the organization have a written document retention and destruction policy? ... ... ... .. ..
153 Did the process for determining compensation of the following persons include a review and approval by independent
parsons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEG, Executive Director, or top management official .............. ... ... ... ... e
b Gther officers of key employees of the organiZation ... . e e e R
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions,)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement with a taxable
entity dUring the Year? ..

bif "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect 1o such arangements? ... o o L., e e e e e e
Section C. Disclosures o
17 List the staies with which a copy of this Form 990 is required to be filed »  See States Form 990 Filed In

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c){(3}s only) available for public
inspection. |adicate how you make these available. Check all that appiy.

D Qwn website D Anofher's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes is governing documents, conflict of interest policy, and financial
statemenis available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
* COMPETITIVE ENTERPRISE INSTITUTE 1895 L ST, NW, 12TH FLOGR WASHINGTON DC 20036 {202} 331~1010

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



Form 950 (2009) COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

T a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the
organizations’s tax year. Use Schedule J-2 if additional space is needed.

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

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

related organizations.

» List all of the organization's former officers, key empioyees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any reiated organizations.

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

List persons in the following order: individual frustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

A (B) {c) ) () (F)
Nare and Title Axgg?ge Position (check all that apply) Reportable Reportable Estimated
- 1 = T = pos compensation from compensation from amount of cther
ner week ; ] g 5:' 3 g_%: %l the organization refated organizations compengation
AN AE (W-2/1099-MISC) (W-2/1059-MISC) from the
ER I organization
g ER and related
ﬁ‘ ..; 5.15 organizations
BLED |7 3
FRED L. SMITH JR. __ ____ _
PRESIDENT 40.00¢ X XX X 210,222. 255. G.
MICHAEL GREVE _ _ _ _ _ _ __ __
BOARD MEMBER 1.00] X 2,450. 0. 0.
WILLIAM DUNN _
BOARD MEMBER 1.001 X 0. 0. 0,
DR, LEONARD LIGGIO _ __ _ _
BOARD MEMBER 1.00 X 0. 0. 0.
PR, THOMAS GALE MOORE
BOARD MEMBER 1.00] X 0. 0. 0.
FRANCES B. SMITH ___ ____ _
BOARD MEMBER 1.00] X 18,000. 0. 0.
JAMES CURLEY _ _ _ _ _
BOARD MEMBER 1.00] X 0. 0. Q.
C. WAYNE CREWS
DIRECTOR OF TECH 40.00] X X X 145,475 0. ] 0.
SEM KRmN__
DIRECTOR OF REG 40.00] X X X 108,790, 0. 0.
MYRON EBELL e
DIRECTOR OF ENERGY 40.00 X1 X 65,929, 37,217, 0.
MARLO LEWIS, JR. ________
SR. FELLOW [ 40.00 X X 100,708, 1,464, 0.
JAIN MURRAY |
VP/DIRECTOR = 40.00 X 93,730, 476 . 0.

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

Page &

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

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

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

from the organization =4

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
thg onganization and refated organizations greater than $150,0007 If 'Yes' complete Schedule J for such
individual

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

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

Section B. Independent Contractors

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

A B3 )
Name and business address __ Description of Services

€}
Compensation

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

TEEA0IG8 01/30M10

Form 990 (2009)



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

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

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

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

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

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

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

Business Code

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

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

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

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

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

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

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

7a Gross amount from sales of
assets other than inventory

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

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

8a Gross income from fundraising events
(not including .

of contributions reported on line Tc¢).

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

OTHER REVENUE

' x

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

9a Gross income from gaming activities,

7

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

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

c

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

BAA TEEAQ109 0212710 : Form 950 (2009)




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

Statement of Functional Expenses
Section 501(c)3) and 501{cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).
. . (A) . (C) o)
Do not include amounts reported on lines Total expenses Pregram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll, expenses | expenses 5

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

ne 2Y Lo 22,346, 22,346
2 Granis and cther assistance to individuals in
the U.S. See Part IV, line 22 ................ 22,500, ) 22,500

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.5. See Part IV, lines 1hand 16............
4 Benefits paid fo or for members .............
5 Compensation of current officers, directors,
trustees, and key employees ................ 784,717. 655,985. _ 34,206. 94,526.

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

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

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

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

aMamagement. ... .. .. . e

btegal ... ... . 54,285. 53,348, 947. 0.
cAccounting ..., 50,801. 2,505. A40,697. 7,589 .
dlobbying ...... ... ... . oo,
e Prof fundraising svcs. See Part IV, In17... ... 25,596, 25,596,
t Investiment managementfees ... ............
goOther . o 343,125, 188,582, 72,109, 82,034,
12 Advertising and promotion................... 590. 515. 0. 75,
13 Office eXpenses ..o 41,083. 34,463. 3,351, 3,269,
14 Information technology .. .................... 94,456. . B6,356. 192, 7,208.
18 Royalties ... ...
16 OCCUPBNCY o viit i ey 550,462, 402,814.( 88,068. 59,580.
17 Travel ... 72,508, 59,301. 34. 13,173.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials ... ... .. ..o L o
19 Conferences, conventions, and meetings . .... 299,329, 228,826, 34,531, 35,872,
20 Interest... .. ... e
21 Paymentsteaffiliates.......................
22 Depreciation, depletion, and amortization ... .. . 12,532,
23 Insurance
24 Other expenses. itemize expenses not
covered above. (Expenses grouped together
and labeled miscellanecus may not exceed
5% of total expenses shown on line 25
Below.) .. e e e :
a EQUIPMENT LEASE/RENT _ __29,709. 20,775, 4,803. 4,131,
b FEE/LICENSE/PERMIT/DUES _ ) 19,922, 3,741, 10,724. 5,457,
¢ BOOKS_AND SUBSCRIPTIONS 49,109, 31,898, 2,085, 15,126,
d DIRECT MAIL 171,667, 269. 46. 171,352,
e PRINTING 121,060, 79,609, , 1,894. 35,557.
f Alotherexpenses.....................ovees 38,582, 21,118, 4,426. 13,438,
25 Total functional expenses. Add lines 1 through 24 . _ .. 4,332,971, 3,156,450. 373,054, 763,467.
26 Joint costs. Check here » | | if foliowing
SOP 98-2. Complete this line only if the
crganization reported in column ) joint
costs from a combined educational
campaign and fundraising solicitation ........

BAA ' Form 990 (2009}

TEEADIIG  02/05110
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m 990 (2009)

COMPETITIVE ENTERPRISE INSTITUTE

52-13517385

Page 11

Balance Sheet

Beginning of year

A)

()]
End of year

N-imany

U N =

[+2]

7
8
9

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

11
12
13
14
15
16

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

Cash - non-interest-bearing

377,629,

111,702,

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

957,931.

1,340,603,

Accounts receivable, net

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

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

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

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

B ) (R fee

598,330.

413,050.

Complete Part VI of Schedule D

566,155.

W ido [N o

16,423,

129,287.110¢

38,834,

113,878,

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

45,839,

45,839,

2,125,439,

2,063,906.

WO T = o e I weoe [ D on T

17
18
18
20
21
22

23
24

28

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

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

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

150,610.

88,981.

VMOZPrRG O20CT B0 Demands  —Amig

TRRYs

27
28

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

Unrestricted net assets
Temporarily restricted net assets

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

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

lines 30 through 34,

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

1,699,755,

1,680,901,

275,074,

294,024.

1,974,825.|33

1,974,825,

2,125,439,

2,063,506.

BAA

TEEAQINT Q13010

Form 956 (2009}



Form 990 (2009) COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page 12
Financial Sf{atements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or ¢checked 'Other,’ explain

in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ....... ... vrienss 2a X
b Were the organization's financial statements audited by an independent accountant? .. ... ... i 2b| X

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O,

d if "Yes’ to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or Bot: L. e

Separate basis D Consolidated basis D Both consolidaied and separate basis

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

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

BAA Form 990 (2009)

TEEAQ112  02/0510



) ’ | OMB No. 15450047

SCHEDULE A Public Charity Status and Public Support 2009

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

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

Name of the organization Employer idertification number

COMPETITIVE ENTERPRISE INSTITUTE 52-1351785
Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section T70(bXIXAX).
2 A school described in section T70(b)T)AXi). (Attach Schedule £.)
3 A hospital or cooperative hospital service organization described in section 170(b)1}AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)1XAX). Erter the hospital's

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

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

n

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

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

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

9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related fo its exempt functions — subject to certain exceptions, and (2) no more than 33.1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complate Part 1}1)

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

11 An organization organized and operated exclusively for the benefit of, to peyform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)3). Check the box that
describes the type of supporting organization and complete lines 1 1e through 11h.

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

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

CHECK S DOX o

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

~ o

-~

Yes | No
{3 =2 person who directly or indirectly contrals, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? ... ... oo g (i)
(i) afamily member of a person described in (i) above? ... ... . T1g (i)
(iii) a 35% controiled entity of a perscn described in () or (i) @abOVe? ... .. 11 g (i)
h Provide the following information about the supported organizations.
(i) Name of Supported (i) EIN (i} Type of organization (v} Is the (v) Did you nolify {vi} Is the (vil) Amount of Support
Organization {described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section (%) listed in your col. (i) of {i) organized in the
{see instructions)) qaverning your suppont? U.s.?
document?
Yes No Yes No Yes No
Total
BAA. For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E7. Schedule A (Form 990 or 990-EZ) 2009

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

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

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

membership fees received. SDO ’
not include ‘'unusual grants.} .. .| 3,683, 866.13,545,199,(5,229,933.14,401,599, 4,171,768.]121,032,365.

2 Tax revenues levied for the
organization's benefit and
either paid to i or expended
onitsbehalf ..................

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

4 Total. Add lines 1-through 3 ., . 4,171,768.]21,032,365.

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

2,688,780.

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

fromlined . . ... ...........
Section B. Total Support
gggggggvggr,sm fiscal year (3) 2005 () 2006 () 2007 (d) 2008 (e) 2009 ) Total
7 Amounts from line 4 . ........ 3,683,866.13,545,199.(5,229,933.|4,401,599.14,171.768.] 21,032, 365.

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

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

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

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

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

through 10 .................., 21,396,489,
12 Gross receipts from related activities, etc. (see NSIrUCHONS Y . e 12 ‘
13 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(C)(3)

organization, check this box and Stop here . . .o e e ’ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 {ine 6, column (f) divided by tine 11, column ..o oo 14 85,73
15 Public support percentage from 2008 Schedule A, Part i, line 14 . 15 86.88%

16a 33-1/3 support test ~ 2009, if the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization. .. ... ... .. .. ooveeerrn T - @

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

17a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 165, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. .......... > D

b 10%-facts-and-circumsiances test ~ 2008. If the organization did not check a hox on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supporied organization. ............. >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ..., ™

BAA Schedule A (Form 990 or 990-E2) 2009

TEEAG40Z  10/08/09
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Schedule A (Form 990 or 990-E2) 2009 COMPETITIVE ENTERPRISE INSTITUTH © -52-1351785 - Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A, Public Support
Calendar year (or fiscal yr beginning in)»> (a) 2005 (b) 2006 {c) 2007 {dy 2003 (e) 2009 (H Total
1 Gifts, grants, contributions and

membpership fees received. ()Do
not include 'unusual grants,) | .
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
DUIPOSE ..t e iy virnennnnn
3 Gross receipts from activities that are
not an unrelated trade or business
under section $13 ... .. ... ...,

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

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

6 Total. Add lines 1 through 5 ....
7a Amounts incltded on lines 1,
2, 3 received from disqualified
DEISONS «..vvieintyaneanrrins
b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on iine 13 for the
YEAr i

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

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

9 Amounisfromline6...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources . ...............

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

¢ Addlines 10aand 10b.........

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

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

13 Total support, (add s 9, 106,17, and 12) ,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c3(3)
organization, check this box and stop here . e e e > rl

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column ) ..o oo e 15 %
16 Public support percentage from 2008 Schedule A, Part i), line 15, ... . 0 0 16 %
Section D. Computation of Investment Income Percentage _

17 Investment income percertage for 2009 (line 10c, column (f) divided by line 13, column () ... oo ... 1?7 %
18 Investment income percentage from 2008 Schedule A, Part 11, line 17 . o i i 18 %

19a 33-13 support tests — 2009. If the organization did not check the box on fine 14, and fine 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this hox and stop here. The crganization qualifies as a publicly supporied organization. . ................. > D

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization . ............ > H
»

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..., ... . ...
BAA TEEAD403 021510 Schedule A {Form 990 or 990-EZ) 2009




+

Schedule A (Fofm 990 or 990-E2) 2009 COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 ~_Paged

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

2009

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

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

f the T . .
%?Eﬁ{;‘?’é@‘vgn&;“s;%?ié v * Attach to Form 990 or Form 990-EZ. » See separate instructions,

If the organization answered "Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
¢ Section 501(c)(3) organizations: ¢complete Parts I-A and B, Do not complete Part I-C.
* Section 501(c) (other than section 501(c)(3)) organizations: complete Parts I-A and C below. Do not complete Part i-B.
® Section 527 organizations: complete Part i-A only,
If the organization answered "Yes,' to Form 990, Part IV, fine 4, or Form 990-E2, Part VI, line 47 (Lobbying Activities), then
¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1-A. Do not complete Part 11-8,

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

If the organization answered "Yes,' to Form 920, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (B) organizations: Complete Part i,

Employer identification number

Name of organization

<

ITIVE ENTERPRISE INSTITUTE 52-1351785
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
2 Political exXpenailures o e e g

2 Enter the amount of any excise fax incurred by organization managers under section 4955 ... ... ... .. ........ >3
3 if the crganization incurred a section 4955 tax, did it file Form 4720 for this year? .. ... . oo - Yes No
daWas a cormection Made? ... .. ... e | |Yes No
b f "Yes,' describe in Part IV,
Complete if the organization is exempt under section 501(c) , except section 501(c)}3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . ... .. .. L)
2 Enter the amount of the filing organization's funds contribuled to other organizations for section 527 exempt
FUNCHON BCHIVIH S L .. e e >g
3 Total _c])f exempt function expenditures. Add lines 1 and 2, Enter here and on Form 1120-POL, ,
B 17D L e e e
4 Did the filing organization file Form 1120-POL for this Year? .. ... o e e e e D Yes D No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 potitical organizations to which payments were
made. For each orcanization listed, enter the amount paid from the filing organization's funds. Also enter the amount of poiitical
contributions received that were promptly and directly delfivered o a separate political organization, such as a separate segregated fund
or a political action committes (PAC). If additional space is needed, provide information in Part IV,
(a) Name ‘ {b) Address (SIEIN (d) Amount paid frem filing {e) Amount of political
organization's funds. contributions received and
i none, enter-Q-. promptly and directly

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

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

TERA3201  02/05/10



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

52-1351785

Page 2

section 501¢h)).

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

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

B Check » if the filing organization checked box A and "limited coniral' provisions apply.
Limits on Lobbying Expenditures — {a) Filin (b) Affilizted
{The term "expenditures’ means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ............... 7,202.
b Totat lobbying expenditures to influence a legislative body (direct lobbying) ................. 11,441.
¢ Total lobbying expenditures (add fines Taand 16) ..., 18, 643.
d Other exempt pUrPose eXPendifUTES ... ...t e e e 4,314,328,
e Total exempt purpose expenditures {add lines Teand 1d) ....o. oo ior e 4,332,971.
t Lobbying nontaxable amount. Enter the amount from the foliowing table in
both columns. ‘ . 366,649 . .
if the amount on line Te, column (a) or (b} is; The lobbying nontaxable amount is; e =
Not over $500,000 20% of the amount on fine e, s
Over $500,000 but not over §1,000,000 $100,000 plus 15% of the excess over $500,000. '
- Over $1,000,000 bt not over $1,500,000 $175,000 plus 16% of the excess over $7,006,000. :
Over $1,500,000 but not over $§7,000,000 $225,000 plus 5% of the excess over $1,500,000. (
Over $17,000,000 , $1,000,000. _ :
g Grassroots nontaxabie amount (enter 25% of ng 1. .o vt oo 51,662,
h Subtract line 1g from line 1a. i zero orless, enter -0-. ... ... 0 o B 0.
i Subtract line 1f from line Te. If zero or less, enter -0« ..o nr oo 0.
j If there is an amount other than zero on either line Th or line 1i, did the organization fils Form 4720 reporting
section 4911 tax for this Year? ... ..\ oviiooiooo e m‘fes r[ No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a seclion 50(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2t}
Lobbying Expenditures Duting 4-Year Averaging Period
Calendar year (or fiscal 2008
year beginning in) () 2006 (b} 2007 (© (d) 2009 (e} Total
2a Lobbying non-taxable
amount ... ........... _,3_21’3,55‘0.= _4110‘,13“5. ! 383,0783.‘ _ 366,649: 1,488,417,
b Lobbying ceiling : L - - ' :
amount (150% of line e ; sl
2z, column (o)) . ......[BosEGR R e s 2,232,626.
¢ Total lobbying
expenditures ,,......, 34,282, 14,473, 43,374. 18,643, 110,772.
d Grassroots nontaxabie
amount ..., ., 82,138. 102, 91,662. 372,105,
ALY e T
e Grassroots ceiling
amount (150% of line
2d, column (&) ... .. .. 558,158.
f Grassroots lobbying
expenditures . ... .... 0. 0 18,306. 7,202, 25,508.

BAA

TEEA3202  02/05/10
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Schedule C (Form 990 or 990-E7) 2009 COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page 3
Complete’if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
{election under section 501(h)). '

(a) (b

Yes | No Amount

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

B VO UM BT 7 Lt i e e

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

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

Yes | No

3 Did the crganization agree to carryover lobbying and political expenditures from the prioryear? ......... ... ....... .. .. .. 3

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

1 Dues, assessments and similar amounts from mMemberS .. .. i i e et

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

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

4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree 1o carryover to the reasonable estirmate of nondeductible fobbying and politicat
exXpendiUNE NeXE YEar T e 4

5 Taxable amount of lobbying and political expenditures (see instrucHons) . ... .. ... . . it 5
Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part i-B, line 4, Part I-C, line 5; and Part I1-B, line 1i.
Also, complete this part for any additional information.

e dd e o e S R WL mle RAN b B e s G T et T ke Rae e M Mer e e . cem e T e e e o o A e S o A e Al i e e WV Ae e W o — — — — — . on . o+

BAA Schedule € (Form 990 or 990-E2) 2009
TEEAI203  02/05/10
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Schedule € (Form 990 or 9%0-E7) 2009 COMPETITIVE ENTERPRISE INS’I‘I’I‘U‘I’E ‘ 52-1351785 Page 4
Supplemental Information {continued) ) o o

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

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



i
‘ I OMS No. 1545-0047

SCHEDULE D .
(Form 990) Supplemental Financial Statements 2009

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

Department of the Treasury

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

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

(a) Donor advised funds {b) Funds and other accounts
T Total numberatendofyear.................
2 Aggregate contributions to (during year) .....
3 Aggregate grants from (during vear) . ........
4 Aggregate value atendofyear..............
5 Did the organization inform alt denors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal controi? ...................... D Yes D No

& Did the organization inform all grantess, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the henefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit? 7 ... .. L e e DYas D No

Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ail that apply).

Preservation of land for public use (e.g., recreation or pieasure) HPreservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Compiete lines 2a through 2d if the organization held a quaiified conservaiion contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Year

a Total number of conservalion easements .. .. 2a
b Total acreage restricted by conservation easements .. ...t Z2h
< Number of conservation easements on a certified historic structure included in @) .............. 2¢
4 Number of conservation easements included in () acquired after 8/17/06 ... ... ... .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year *
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periedic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? ..o [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year »
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
1700 ABYEY and 1700 @B 7 . o Yes D No

9 InPart XV, describe how the organization reports conservation easements in its revenue and expense staternent, and balance sheet, and
include, if appiicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

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

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

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

2 | the organization received or held works of art, historical ireasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, Hine 1. oo e e e 3
b Assets included in Form 990, Part X .. o -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 294, Schedule D (Form 990) 2009

TEEA330Y Q0210



! .t

Schedute D (Form 990) 2009 COMPETITIVE ENTERPRISE INSTITUTE 52~1351785 Page 2
Organizations Maintaining Collections of Art, Mistorical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Erogi}c(l:ev a description of the organization's collections and explain how they further the organization's exempt purpese in
ar .

5 During the year, did the organization salicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than fo be maintained as part of the organization’s collection?............... f_I Yes ﬂ No

Escrow and Custodial Arrangements Complete if organization answered 'Yes‘ to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, tine 21.

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

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

(a) Current year

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

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

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

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

T Administrative expenses .......

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

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the arganization that are held and administered for the
organization by: Yes No
() unrelated organmizations L. ... e 3a()
(1) related Organizallons .. .. . 3a(ii)
b If *Yes’ to 3a(ii}, are the related organizations listed as required on Schedule R7 ... .. i e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds,
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10,
Description of investment {a) Cost or other basis (b} Cost or other {c) Accumulated (d) Book value
(investment) basis (other) Depreciation
Tabland ........... ... ... ... .. e
bBuildings ... ...
¢ Leasehold improvements ................... 121,653, 43,924. 77,729,
dEquipment.. .. ... ... . 558,380, 522,231, 36,149,
e Other L.,
Total, Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), ling 10(c).) ..................... > 113,878.
BAA Schedule D (Form 990) 2009

TEEA3Z0Z  02/02h0



Schedule D (Form 920) 2009  COMPETITIVE ENTERPRISE INSTITUTE

Investments—Other Securities See Form 990, Part X, line 12.

532-1351785 Fage 3

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

(b) Book value

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

Financiat derivatives ..

Other

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

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

(a) Description of investment type

() Book value

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

Total (Cofumn {b) must equal Form 350, Part X, Col. (B) line 13.) >

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

{a) Description {b) Book value
DEPOSITS 45,839,
Total, (Column (b) must equal Form 930, Part X, col.(B), line 15) ... ... .. .......... ... T T > 45,839.

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

(a) Description of Liability

(b} Amount

Federal Income Taxes

Total. {Column (b) must squal Form 990, Part X, col, (B) line 25)  »

5

2, FIN 48 Footnote. In Part XV, provide the text of the footnote to the organization's financial statements that reports {l

for uncertain tax positions under FIN 48.

BeL 3

he organization’s hability

BAA

TEEA3303  02/02/10
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-

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

3
4

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

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

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

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

1
2

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

3

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

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

4,339,158,

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

91,830,

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

4,247,228,

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

4,247,228,

X

4,339,062,

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

6,091,

Subtract line 2e from N 1 ... . .

4,332,971,

4,332,971,

1 Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and 2b; Part v,

line 4; Part X, line 2; Part X1, line &; Part X, lings 2d and 4b: and Part X1t

information.

, lines 2d and 4b. Also complete this part to provide any additional

e el s s M S e e e e e e e e e e o e e e e e i e e e W P WM e e T pmm T re we e e e e et ik g o v e e e e e o e — — o

TEEAJI04  02/0210 Scheduie D (Form 930) 2009



B i

(Form 990) 2009 COMPETITIVE ENTERPRISE INSTI’I‘U‘I‘E , ) 52-1351785 Page 5
‘ Supp!emental Information {continued) H P e TG e B T ’
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BAA TEEA3INS 0710109 Schedule D (Form 990) 2009



SCHEDULEG ¢
(Form 990 or 990-EZ)

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form $90-EZ, line Ga.
= Attach to Form920 or Form 390-EZ. » See separate instructions.

Department of the Treasury
Intemal Revenue Service

‘Supplemental Information Regarding

Fundraising or Gaming Activities

OMB No. 1545-0047

Name ot the organization

COMPETITIVE ENTERPRISE INSTITUTE

2009

Employer identification number

52-1351785

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990EZ filers are not required 1o complete this part.

Mail solicitations
Internet and email solicitations
Phone solicitations
In-person solicitations

1 indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants

'Soiicitation of government grants
Special fundraising events

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VHl) or entity in connection with professional fundraising services? ....... ... ....... Yes D No

b if "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is o be
compensated at least $5,000 by the organization.

o (v) Amount paid to
() Name of individual (i) Activity (il Did fundraiser 1 (iv) Gross receipts (or retained by) (vi) Amount paid {o
or entity (fundraiser) have custody or controt from activity fundraiser listed in (or refained by)
of contributions? col.(i) organization
Yes No
CLEARWORD COMMUNICATIONS GROUP|CONSULTING X 407,000. 25,586, 381,404,
Total e e > 407,000, 25,596. 381,404,
3 Lisit_ all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from reqistration
or ficensing.
ALL B0 States |

——rr o —n v —— s byt kP bW W WAG W MW S Wb ek b B R ke A are me e e e m o e e o . n rmr ) —— — o
m— e e e e e e e e ke e e S M M e e e e S b A e A b M e e aem e e o 4 o b 5 e ———— A —a o s a o xR e e e o

e e o e e e e e N e G s e e e en e e e e e L AR A S W A L e e e S e e e v oy o = . . o ot i A -

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule G (Form 990 or 990-EZ) 2009
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ule G (Form 990 or 990-EZ) 2009 COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page 2
Fundraising Events. Complete if the organizationt nswéred 'Yes' to Form 990, Part IV, fine 18, or '
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 | {c) Other Events (d) Total Events
(Add col, (a) through
col. {c))

{event type) (event type) {total number)

1 Grossrecelpts ...,

mMoZm<my

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

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

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

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

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

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

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

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

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

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

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive {Add ccl. (@) through
g bingo col. (&)
N
E
T GroSSTIevenue ........................
p 2| 2 Cashoprizes ...........................
b ¥
R E
E¥ 3 Nomcashprizes......................
TE
3
4 Rent/facilitycosts .............. ... ...
5 Otherdirectexpenses ............... .,
| | Yes % || | Yes % || _|Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through S incolumn (d) .. ..o i i >

8 Net gaming income summary. Combine lines 1, column (D andline 7 ... ... ... ... ... ... .. ............

9 Enter the state(s) in which the organization operates gaming activities:
a is the organization licensed to operate gaming activities ineach of these states? ... ... ... ... .. ... ... ..o ...,
b If '"No,' explain:

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

11

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




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

YES{ NO

13 Indicate the percentage of garing activity operated in: ' '
aThe organization's facility ...... ... o i e 13a %
b An outside facility ..... e e e e e e e e e e e e 13b %

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

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

16 Gaming manager information

Gaming manager compensation » &

Description of services provided: »

D Director/officer [] Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state iaw to make charitable distributions from the gaming proceeds to retain the
state gaming license? ...... ... ... .. .. L e e e e e e e e e
b Enter the amount of distributions required under stafe taw to be disiributed to other exempt crganizations of spertt inthe [

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

(Form'990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

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

Employer identification number

52-1351785

Name of the organization

COMPETITIVE ENTERPRISE INSTITUTE
Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es} if the organization provided any of the following to or for a person listed in Form 990, Part
Vit, Section A, line 1a. Complete Part I1l to provide any relevant information regarding these items.
First-class or charter travel Housing aliowance or residencs for personai use

Travel for companions Paymaents for business use of personal residence

Tex indemnification and gross-up paymsnts Heaith or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if 'No,' compilete Part Hlito explain ..................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
frustees, and the CEO/Executive Diraclor, regarding the items checked in ine 187 .. it e

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

Written employmeant contract

| | Compensation survey or study

Approval by the board or compensation committee

. Compensation committee
Independent compensation consultant

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

Only section 501{c}(3) and 501(cX4) organizations must complete lines 5-9,
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A T OTgaN Za 0N T . e e e e
b Any relaled organization? .. e
If "Yes' to line 5a or Sb, describe in Part [§f.
6 For persons listed in Form 930, Part VI, Seclion A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 The OrGanizZation? . .. e e e e
B ANy refated organization .. . e
if “Yes' to line ba or 6b, describe in Part Il1.

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

8 Were any amounts reported in Form 980, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs. section 53.4958-4(a)(3)7 If Yes,' describe inPart M. ... ... .. ... ... ... ... .... 8 X

If *Yes' to line 8, did the organization aiso follow the rebuttable presumption procedure described in Regulations
9 SECHON B3 A8 B0 T .o 9
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

TEEA41CYT  02/02/10
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Forin 990

upplemental Infor:

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

el avonin Seriea™ > Attach to Form 990.
Narne of the orgarization Empioyer identification number
COMPETITIVE ENTERPRISE INSTITUTE 52-1351785
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BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 930. TEEA49G) 071709 Schedule O (Form 990) 2009
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ONMB No. 1545.0047

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

Department of the Treasury
Internat Revenue Ssrvice

Name of the organization Employer identification number

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

Filers of: Section:

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

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

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

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

| 1501(2)(3) taxable private foundation

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

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

Special Rules —

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

For a section 501(c)(7), (8), or (10) organization filing Form 980 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for retigious, charitable, scientific, literary, or educational putposes, or the
prevention of crualty o children or animais. Complete Parts |, If, and 1],

D For a section 501{c)(7), (8), or (10} crganization filing Form 990 or B90-E7, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, bui these contributions did not aggregate 1o more than $1,000. If

this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the paris unless the General Rule applies to this organization because it received nonexchusively

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

Caution: An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990, 990-£2, or
990-PF) but it must answer "No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of fis Form
990-Pf, to certify that it does not meet the filing requirements of Scheduie B (Form 920, 990-E2, or 990-PF).

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

TEEAQ70T  D1/30/10



COMPETITIVE ENTERPRISE INSTITUTE 52-1351785

Schedu!eO (Form 990, Supp%e?ﬁeniai lnféFHﬁétion té Form 99'0 ’
Form 990, Page 2, Part I}, Line 1 (continued)

Briefly describe the organization's mission:
CONSUMERS ARE BEST HELPED NOT BY GOVERNMENT REGULATION, BUT BY BEING
ALLOWED TO MAKE THEIR OWN CHOICES IN A FREE MARKETPLACE.

Schedule O (Form 990), Supplemental Information to Form 990
Form 980, Page 2, Part I!i, Line 4a (continued)

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

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

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

OTHER SERVICES PROVIDED BY CEI INCLUDE PUBLICATIONS, MEDIA OUT?EACH,
OTHER POLICY ISSUES, AND LOBBYING.

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

Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Digtrict of Columbia
Florida
Georgia
Illinois
Kansas
Xentucky
Maine
Maryland
Minnesgota
Massachusetts
Michigan
Migsigsippi
Montana
Missouri

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

Oklahoma
Oregon
Pemmsylvania
Rhode Island
South Carolina




52-1351785

COMPETITIVE ENTERPRISE INSTITUTE

Form 990, E’age 6, Ling 17
States Form 990 Filed In

Continued

South Dakota

Tennessee

Utah

Virginia

Washington

West Virginia

Wisconsin




Form 8868 (Rev 4-2009) COMPETITIVE ENTERPRISE INSTITUTE ) 52-1351785 Page
@ }f you are fiting for an Additional (Not Automatic) 3-Month Extension, compiete only Part Il and check this box . ... ... ... e >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previousty filed Form 8868.
® {f you are filing for an Automatic 3-Month Extension, complete only Part} (on page 1),
[Partll | Additicnal (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

) N@n_':e.of: Exempt Qrganization | . ) E_rpployaridgnﬁﬁggtiop number
"!'ypa‘or' ] - . . . L .
prirt COMPETITIVE ENTERPRISE INSTITUTE . 52-1351785 .
Number, street, and reom or suite number. 1f 2 P.O. beox, see inslructions For iRS use only
Eened
fimgne 11899 L ST,NW ~ 12TH FLOOR
{ﬁ_i{f,';’c',;f,?,i. City. town or post office, state, and 27 code. For a foreign address. see mstruchons.
WASHINGTON DC 20036
Check type of return to be filed (File a separate application for each return):
Form 990 Form 990-PF Form 1041-A % Form 6069
Form 990-BL Form 990-T (section 401 (a) or 408(a) trust) Form 4720 Form 8370
iForm 990-EZ Form 990-T (lrust other than above) Form 5227

STOP! Do not complete Part il if you were not already granted an autoratic 3-month extension on a previously filed Form 8868,
® The books are in care of » COMPETITIVE ENTERPRISE INSTITUTE

Telephone No. ™ {202} 331-1010 FAXNo. ™ (202) 331-~0640
® if the organizalion does not have an office or place of business in the United Slates, check thisbox ... .. ... ... .. e - [
® 1f tis is for a Group Return, enter the organization’s four dig Group Exemphion Nummber (GEN) .., - . f this is for the

whole group, check this box . » D . Hatis for part of the group, check this box ™ D and attach a list with the names and EINs of ai
members the extension is for.

4 | request an additional 3-month extension of time until Awg 15 20 11.
5 Forcalendaryear _ | or other tax year beginning Oct 1 wo .. 20 089 andending Sep 30 ,20 10.
6 If this tax year is for less than 12 months, check reason: D Inihal return [j Final return D Change m accounting period

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

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

ACCURATE FEDERAL 590 IS STILL BEING COMPILED.

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

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

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

Signature and Verification

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

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

BAA FIFZO502 0311109 Form BBBE (Rev 4-200¢



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

"1, Article Addressed to;

DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE

CENTER
OGDEN, UT 84201-0012

A. Signature

OMPLETE THIS SECTION ON DELWEBY

3 Certified Maif ] Express Mall

Clinsured Ml 1 C.OD.

X {3 Agent
I Add :

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

s deliver ; -r0) 17 [ Yes

I % mﬁm ElNo
. f

- f

OGDEN, UT

3. Service Typa

1 Registercd L3 Return Receipt for Memhmd}ee

4. Restricted Delivery? (Extra Fee)

{1 Yes

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

(Iransfer from service fabe)

{ PS Form 3811, February 2004 Domestic Return Recelpt

102595-02-M-1540 |



— 8858 Application for Extension of Time To File an

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

8 |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form).
Do not complele Fart If unfessyou have already been granted an automatic 3-month extension on a previously filed Form 8868,

122 Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension~ check this box and complete Part lonly ... ... > D

All other corporations (Including 1120-C filers), partnerstips, REMICS, and trusts must use Form 7004 to request an extension of time to file
income lax returns.

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

Narme of Exempt Organization Employer identification number
Type or )
print
COMPETITIVE ENTERPRISE INSTITUTE 52-135178%
File by the Nurnber, street, and room or suite number, If a P.O, box, see instructions,
due date for
g your 1899 . ST,NW - 12TH FLOOR _
mstructions. City, town or post office, state, and ZIP code, For a foreign address, see instructions.
WASHINGTON ) DC 20036
Check type of return to be filed (file a separate application for each returny:
Form 930 Form 920-T (corporation) Form 4720
|| Form 930-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (irust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

Telephone No.®™ {202) 331-1010 FAXNo. » (202) 331-0640

® if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box . ™ D . I it is for part of the group, check this box .. ™ D and aftach & list with the names and EINs of ail members

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

until May 16  ,20 11 _, tofile the exempt organization return for the organization named above.
The extensicn is for the organization’s return for:
B~ . calendar year 20 or
> tax year beginning  OQct 1,20 09 _,andending Sep 30  ,20 a8 .
2 Ifthis tax year is for less than 12 months, check reason: D Initial return D Finat refurn D Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions ... ... T 3a{s 0.
b if this application is for Form 990-PF or 930-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed asacredit . ... ... ... ... ..o 3bis 0,
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). £
See Instructions .. .. ... e 3¢|S. 0.
Caution. If you are going to make an electronic fund withdrawal with this Eorm 8868, see Form 8453-E0 and Form 887%-E£0 for
payment instructions. |
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZO501  03131/09



USPS - Track & Confirm Page 1 of 1

; UNITED STATES ’ o
POSTAL SERVICE« B |

Track & Confirm FAQs

Track & Confirm

Search Results

Label/Receipt Numbar: 7008 0500 0000 8139 5209 -

Service(s): Certified Mail™ tack & fonfieme

Status: Delivered Enter Label/Receipt Number.

Your item was delivered at 11:01 pm on November 07, 2010 in OGDEN,
UT 84201. Go >

Detailed Results:

+ Delivered, November 07, 2010, 11:01 pm, OGDEN, UT 84201
» Arrival at Unit, November 07, 2010, 5:08 pm, OGDEN, UT 84401

Natfication Options
Track & Confirm by email

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

OMPLETE TH

A D

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

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

3. Service Type
A2 Certified Mait I Express Mail

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

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

Domestic Return: Receipt " 102595.02-M-1540





