990

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www jrs gnu/form390

OMB No. 1545-0047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning OCT 1, 2014 andending SEP 30, 2015

B g;;fga'éie C Name of organization D Employer identification number
e | COMPETITIVE ENTERPRISE INSTITUTE
?r?;ée Doing business as 5 2-1351785
bk Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ratam/ 1899 L. STREET, NW 1200 (202) 331-1010
f:ggm' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 7 ’ 837 ' 31.2..
Amerded] WASHINGTON, DC 20036 H(a) Is this a group return
feiea [ £ Name and address of principal officer GREGORY CONKO for subordinates? [ Jves [XIno
BEnEing SAME AS C ABOVE H(b) Are all subordinates mcluded"{:]‘fes I:[ No

| Taxexempt status: | X 501(c)(3) L 501(c) (

< (insertno) || 4947(a)

(or | 5027

J Website: pp WWW . CEI ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number B>

K Form of organization; ' Corporation Trust Association Other B>

[L Vear of formation: 19 8 4] m State of legal domicile: DC

|Pa4J Smnmaw

1

Briefly describe the organization's mission or most significant activities: PUBLIC POLICY RESEARCH/EDUCATION

17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e) e
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .
19 Revenue less expenses. Subtract line 18 from line 12

g DEDICATED TO PRINCIPLES OF FREE ENTERPRISE & LIMITED GOV'T.

g 2 Check this box P> [ Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.

2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 10

g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8

@ | 5 Total number of individuals employed in calendar year 2014 (Part V, line 2ay .. 5 33

‘E 6 Total number of volunteers (estimate if necessary) 6 8

;3 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 : iz 7b 0.
Prior Year Current Year

o | 8 Contributions and grants (Part VIII, line 1h) 7,105,791, 7,605,353,

g 9 Program service revenue (Part VIII, line 2g) 10,500. 10,400,

E:’ 10 Investment income (Part VIII, column (A), lines 3, 4, and ?d) 9,481. 8,864.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 115,826 -179,800.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 7,009, 846. 7,444,817.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.

w15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) . 3,074,4 95. 3273, 515.

g 16a Professional fundraising fees (Part IX, column (A), line 11e) 40,991, 408,190.

c b Total fundraising expenses (Part X, column (D), line 25) » 1 ' 244 ' 695.

w 3,311,566, 3,675,205,

6,427,052,

T 350 5 9L

582,794.

87,507,

Net Assets or
Fund Balances

20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26) L
22 Net assets or fund balances. Subtract line 21 from Ime 20 s

Beginning of Current Year

End of Year

2,813,637,

2,854,282,

651,433.

504,171,

2,262,204,

2350, 1.1 1.

Part I | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and completg=Declaration of preparep (other than officer) is based on all information of which preparer has any knowledge.

} | N
Sign Signature of officer — Date
Here GREGORY CONKO, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preprarer's sngnature Date creck ||| PTIN
Paid  [FRANK H. SMITH Bk W St 02/19/16] angors P00639053
Preparer |Firm'sname p RAFFA, P.C. FirmsEINp 92-1511275
Use Only | Firm's address p, 1 899 L. STREET, NW, SUITE 850
WASHINGTON, DC 20036 phoneno.(202) 882-5000
May the IRS discuss this return with the preparer shown above? {(seeinstructions) [LJ Yes |_J No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
. COPY
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Form 990 (2014) COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 page?2
Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il @
1 Briefly describe the organization's mission:
COMPETITIVE ENTERPRISE INSTITUTE (CEI) IS A NON-PROFIT PUBLIC POLICY
ORGANIZATION DEDICATED TO THE PRINCIPLES OF FREE ENTERPRISE AND
LIMITED GOVERNMENT. WE BELIEVE THAT CONSUMERS ARE BEST HELPED NOT BY
COVERNMENT REGULATION BUT BY BEING ALLOWED TO MAKE THEIR OWN CHOICES
2 Did the organization undertake any significant program services during the year which were not listed on o
:J Yes LX No

the prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services”?

SYes X No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a (Code ) (Expenses & 1 r 6 27 + 10 2 + including grants of § ) (Revenue $ 10 , 4 O 0 . )
CENTER FOR LITIGATION

CEI'S CENTER FOR LAW AND LITIGATION FOCUSES ON DEVELOPING NEW
APPROACHES TO FIGHT OVERREGULATION THROUGH LITIGATION. IN AREAS RANGING
FROM OUR SUCCESSFUL CONSTITUTIONAL CHALLENGE TO THE SARBANES-OXLEY
FINANCIAL REGULATION LAW, TO OVERTURNING FEDERAL FUEL ECONOMY
STANDARDS, THE CENTER HAS ALREADY ESTABLISHED MAJOR NEW PRECEDENTS FOR
COMBATING REGULATIONS THAT RESTRICT CONSUMER CHOICE, STIFLE INNOVATION,
AND LIMIT COMPETITION.

4b (Code ) (Expenses $ 720 ’ 314. including grants of § ) (Revenue $ )
COMMUNICATIONS AND OUTREACH

CEI'S COMMUNICATIONS AND OUTREACH DEPARTMENT ASSISTS THE CEI POLICY
CENTERS WITH THEIR EFFORTS TO DISSEMINATE RESEARCH FINDINGS AND
ANALYSIS TO VARIOUS AUDIENCES INCLUDING POLICYMAKERS, NEWS MEDIA,
ALLIED ORGANIZATIONS, AND THE GENERAL PUBLIC. IT ALSO HELPS THE POLICY
CENTERS BUILD COALITIONS OF LIKE MINDED SCHOLARS, ACTIVISTS, AND OTHER
STAKEHOLDERS TO ADVANCE THE ORGANIZATION'S MISSION OF PROMOTING THE
INSTITUTIONS OF LIBERTY AND REMOVING GOVERNMENT-CREATED BARRIERS TO
ECONOMIC FREEDOM, INNOVATION, AND PROSPERITY.

4c  (Code ) (Expenses $ 711 ' 827. including grants of § ) (Revenue $ )

CENTER FOR ECONOMIC FREEDOM

CEI'S CENTER FOR ECONOMIC FREEDOM WORKS TO ENSURE THAT VOLUNTARY
ECONOMIC TRANSACTIONS REMAIN FREE FROM GOVERNMENT COERCION AND CONTROL.
THE CENTER DEFENDS AGAINST ATTACKS ON THESE FREEDOMS FROM BUREAUCRATS
AND NANNY-STATE BUSYBODIES, WORKING TO EXPAND THE ORBIT OF VOLUNTARY
ARRANGEMENTS IN THE ECONOMY - INCLUDING BANKING AND FINANCE, LABOR AND
EMPLOYMENT, INSURANCE, THE FREEDOM TO TAKE RISKS AS AN ENTREPRENEUR OR
CONSUMER, INTERNATIONAL TRADE AND DEVELOPMENT, AND MANY OTHERS. THE
CENTER AIMS FOR A WORLD WHERE THE RIGHTS AND BENEFITS OF FREE
TRANSACTIONS ARE RECOGNIZED, RESPECTED, AND PROTECTED.

4d Other program services (Describe in Schedule O.)
(Expenses $ 2 ’ 575 ' 729. including grants of $ ) {Revenue § )

d4e Total program service expenses P 5, 634 ' 972.

Form 990 (2014)
432002
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Form 990 (2014) COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 paged
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A _ B 1 | X
2 Is the organization required to complete Schedule B Schedule of C‘onrnbutorSP o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to cand\cfates for
public office? /f "Yes," complete Schedule C, Part| _ 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or haue a section 501(h ) h) election in effect
during the tax year? If 'Yes," complete Schedule C, Part Il a | X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c) (6) organization that receives membershlp dues, assessmems or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the r<ght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D Part! | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas. or historic structures? /f "Yes, " complete Schedule D, Part il 7 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," compiere
Scheaule D, Part Ill L8 X
9 Did the organization report an amount in Part )( Ime 21, for escrow or cust0d|al account Ilabmty serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part [V B 9 X
10 Did the organization. directly or through a related organuzatlon hold assets in temporarlly restncted endow"nents permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII VI X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Bart Vi 11a| X
b Did the organization report an amount for mvestments other securmes in Part >< Inne 12 that is 5% or more of its total
assets reported in Part X, line 167 If ' Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its to‘fai
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reponed in
Part X, line 167 If "Yes," complete Schedule D, Part IX , 11d X
e Did the organization report an amount for other I|ab|l|t|es in Part X, line 25’? If Yes complere Schedule D, Parr X o 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X B 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,' complete
Schedule D, Parts Xl and XI! o 12a | X
b Was the organization included in consolldated mdependent audned fmanaal statements for the tax year°
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and XII isoptional | 12b X
13 s the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule £~ ) o 13 X
14a Did the organization maintain an office. employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If 'Yes," complete Schedule F, Parts | and IV e 1] X
15  Did the organization report on Part IX, column (A), line 3, more than $5, ODO of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and v - 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV o sz 16 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Par-t IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . ... 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII mes
1¢ and 8a? /f "Yes," complete Schedule G, Part 1I ) 18 | X
19  Did the organization report more than $15.000 of gross income from gammg actlvmes on Pan VIII line 9a? If ' Yes
complete Schedule G, Part iif e e S T R R 19 X
20a Did the organization operate one or more hospltal facnmes‘? !f ‘Yes," complere Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)

432003
11-07-14

3
09520219 786783 CEI 2014.05070 COMPETITIVE ENTERPRISE I(;SQEEY 1



Form 990 (2014) COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5.000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if "Yes," complete Schedule |, Parts land Il S X
22  Did the organization report more than $5.000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il | 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensetton of the organ ization's current
and former officers, directors, trustees. key employees, and highest compensated employees? If "Yes," complete
Schedule J . 23 | X
24a Did the orgamzatton haue a tax- exempt bond issue wrth an outstandlng prnncnpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If’ ‘Yes, " answer lines 24b through 24d and complete
Scheduie K. If "No", go to line 25a ) ) ) 2da X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod excepnon’> ) L 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ) 24c
d Did the organization act as an "on behalf of" issuer fcr bonds outstandlng at any tlme durlng the yeer? ) o 24d
25a Section 501(c)(3). 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part| ) 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-E27 if "Yes," complete
Scheduie L, Pat! L |e2sb X

26 Did the organization report any amount on Par‘t X line 5 6 or 22 for recelvables from or payables to any curreﬂt or
former officers, directors, trustees, key employees. highest compensated employees, or disqualified persons? /f "Yes,'
complete Schedule L, Part Il R ] X

27 Did the organization provide a grant or other ass:stance to an OffICEr dtrector trustee key employee substantlai
contributor or employee thereof. a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part weo . X

28 Was the organization a party to a business transaction with one of the followmg partaes (see Schedule L Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV | 28Ba X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L PafT fV . |28b X
¢ An entity of which a current or former officer, director, trustee. or key employee {or a family member thereof) was an offlcer
director. trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV , . |28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," compﬁefe Schea’ufe M ) 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatton
contributions? If "Yes * complete Schedule M L o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatmns”
“Yes,' complete Schedule N, Part/ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% ot |t5 net aseets’?ff Yes com,otete
Schedule N, Part Il - 32 X
33 Did the organization own 100% 01 an ent|ty dlsregarded as separate from the organrzatlon under Fiegulattons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! ‘ 1 83 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," compfete Schedufe R, F’art It or iV, anc’
BEE VB T e e aesan e i s O P S ST 34 X
35a Did the organization haue a controlted ent|ty thhln the meamng of sectmn 51 2(b)(13)? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a contro\ted enttty
within the meaning of section 512(b)(13)7 If "Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable relatec orgamzatlen3
If "Yes, " complete Schedule R, Part V. line 2 ... 36 X
37 Did the organization conduct more than 5% of its act:vntles through an enttty that is not a related orgamzatwom
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule B, = 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .. .. ... o T o e e

3g | X
Form 990 (2014)
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Form 990 (2014) COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 pageb
Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Party ) o o L
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable o 1a 47
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return r 2a 33
b If at least one is reported on line 2a, did the organization file all required federal employmem tax returns? T - - X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ) 3a X
b If "Yes." has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule @) ‘ R 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account. or other financial account)? I 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than 51 00 DOD and dld the orgamzahon solucﬂ
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such comrlbuhons or gﬁts
were not tax deductible? 6b
7 Organizations that may receive deductable conlnbutrons under sectron 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 to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file Form 82827 , , , 7c X
d If "Yes," indicate the number of Forms 8282 Med during the year o o { 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred'? 79
h If the organization received a contribution of cars, boats, airplanes. or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 L . o 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? R 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 o T 10a
Gross receipts, included on Form 990, Part VIl line 12, for public use of club facmtles o 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatuon ﬂlmg Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... ... [12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedu}e O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves onhand 13¢
14a Did the organization receive any payments for mdoor tanmng services dumng the tax year'? 14a X
b If "Yes." has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2014)
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Form 990 (2014) COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response fo fines 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.

Check if Schedule O contains a response or note to any line in this Part VI E
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year _ . 1a I,
If there are material differences in voting rights among members of the governing body, or if the govemmg
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relanonshrp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties Customarrly performed by or under the direct supervision
of officers. directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was frled’? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’'s assets? 5 X
6 Did the organization have members or stockholders? __ 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? ) 7a X
b Are any governance decisions of the organlzatlon reserved to (or subject to approval by) members stockhoiders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings heid or wrmen acnons underlaken durmg me year Dy he fohomng
a The governing body? ga | X
Each committee with authority to act on behalf of the governing body't‘ gb | X
9 Is there any officer, director, trustee. or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Scheduie O ) 9 X
Section B. Policies (This Section B requests information about poiicies not required by the Internal Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the actr\nues of such chapiers affuluares
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fmng the form’i 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests marcould gwe rise to cmlhcts? o 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done o 12¢ | X
13 Did the organization have a written whrstleblower polrcy” . 13 X
14 Did the organization have a written document retention and destruchon pollcy7 _______ 14 X
15 Did the process for determining compensation of the following persons include a review and approval by nndeoendent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization ) 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see rnstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b If "Yes," did the organization follow a wrltten pollcy or procedure requiring the organlzatlon to evatuate its pamcnpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
16b

exempt status with respect to such arrangements? T

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed AL , AK , AR, CA,CO, CT, FL, GA,HI,IL,KS, KY

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c){3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website j Another's website - Upon request L1 other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P
MEGAN MCLAUGHLIN - (202) 331-1010
1899 L STREET, Nw, NO. 1200, WASHINGTON, DC 20036

SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2014)
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Form 990 (2014) COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 page?
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl o ) 7 T |

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year
® |ist all of the organization s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D). (E}, and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |_ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average (et Ci‘szgﬁgt,wm G Reportable Reportable Estimated
hours per | bex, unless person is both an compensation compensation amount of
week officerand s diraclorliostea) from from related other
(list any g the organizations compensation
hours for ’g‘ . E organization (W-2/1099-MISC) from the
related 8 '§ . é (W-2/1099-MISC) organization
organizations| £ | 5 2 |E and related
below g 2 = 5 %’é’; 5 organizations
ine)  |E|E[2]2[EE[ S
(1) TODD J. ZYWICKI 1.00
CHAIRMAN (AS OF 10/2014) X (1 0. 0.
(2) FRED L, SMITH, JR. - FOUNDER 40.00
DIRECTOR, DIR. FOR CTR, FOR ADV, CAP X 170,586. 0.] 13,264.
(3) LAWSON BADER 40.00
PRESIDENT X X 172,681. 0.] 17,028.
(4) JAMES R. CURLEY 1.00
DIRECTOR X 0 0. 0.
(5) MICHAEL W, GLEBA 1.00
DIRECTOR X 0. 0. 0.
(6) MICHAEL S. GREVE 1.00
DIRECTOR X 0. 0. 0.
{(7) JEAN-CLAUDE GRUFFAT 1.00
DIRECTOR X D. 0. 0.
(8) KERRY HALFERTY HARDY 1 & B0
DIRECTOR X 0. 0. 0.
(9} W. THOMAS HAYNES 1.00
DIRECTOR X 0. 0. 0.
{10) JAMES R, VON EHR 1.00
DIRECTOR X 0 0. 0.
{11) MEGAN MCLAUGHLIN 40.00
TREASURER, SEN. DIR. FIN. X 95,173. 0. 5,712.
(12) AMANDA FRANCE 40.00
SECRETARY, EXECUTIVE ASSISTANT X 55,617 0. LTS S
(13) GREGORY CONKO 40.00
EXECUTIVE DIRECTOR, VICE PRESIDENT X 125,897, D:s 5,764.
(14) WAYNE CREWS 40.00
VP FOR POLICY X 146,583. 0. 16,861.
(15) SAM KAZMAN 40.00
GENERAL COUNSEL X 122 .017. 0. 13..286.
(16) MYRON EBELL 40.00
DIRECTOR FOR CTR, FOR ENERGY X 113,189. 0« 1,985,
(17) COLEY JACKSON 40.00
VP OF EXTERNAL AFFAIRS X 110,155 O 498.
Form 990 (2014)
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Form 990 (2014) COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page 8
lﬁart V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average. | . nclci‘gfg'gg‘mn e Reportable Reportable Estimated
hours per | cox. unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related 2|8 g (W-2/1099-MISC) organization
organizations| £ | £ g |2 and related
below =2« |E T::_‘E;“ 5 organizations
gl |2 g5 [BE| 5
(18) MARLO LEWIS 40.00
SENIOR FELLOW X 101,356, 0.l 16,475.
1b Sub-total o 7 [ 3 1,213,254. 0. 96,444.
¢ Total from continuation sheets to Part ViI, Section A B 0. 0. 0.
d Total (add lines 1b and 1c) » | 1,213,254. 0.] 96,444.

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

compensation from the organization B> 10
Yes | No
3 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 3 X
4  For any individual listed on line 1a, is the sum of reportable compensat\on and other compensanon from the orgamzatlon
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address Description of services Compensation
JONES DAY, 51 LOUISIANA AVENUE, NW,
WASHINGTON, DC 20001 LEGAL SERVICES 850,000.
MORGAN MEREDITH & ASSOCIATES, 22780 INDIAN
CREEK DRIVE, STE. 100, DULLES, VA 20166 PRINTING SERVICES 327,395«
O'MELVENY & MYERS LLP
1625 I STREET, NW, WASHINGTON, DC 20006 LEGAL SERVICES 300,000.
BOYDEN GRAY & ASSOCIATES PLLC
LEGAL SERVICES 130,000.

1627 I STREET, NW, WASHINGTON, DC 20006

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization B

4

432008
11-07-14
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Form 990 (2014)

COMPETITIVE ENTERPRISE INSTITUTE

52=13

51785 Page9

Part VII Statement of Revenue

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

(A) (B) (C) (D)
ol revenus | e on | oress | Tomarunter
reF:Jenue revenue 55$C1j05ﬂ154
42.2 1 a Federated campaigns 1a
g 2 b Membership dues 1b
m'g ¢ Fundraising events 1c 899 ¥ 066.
%_@ d Related organizations - |d
gg e Government grants (contributions) 1e
S f Al other canfributions, gifts, grants. and
_.EE similar amounts not included above #6,706,287.
'Eg g Noncash contributions included in lines 1a-1f: § 3 38 ; 6 9 6 .
38| h Total. Add lines 1a-1f = [7;605,353.
Business Code]
g | 2a LITIGATION FEES 900089 10,400. 10,400.
el ®
b2 ¢
EY
co d
|
e f All other program service revenue
g Total. Add lines 2a-2f T » | - 10,400.
3 Investment income (including dividends, interest, and
other similar amounts) s 7 N 9,719, 9,779.
4 Income from investment of tax-exempt bond proceeds |
5  Rovyalties T N
(i) Real (ii) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or {loss)
d Net rental income or (loss) R | 4
7 a Gross amount from sales of (i} Securities (ii} Other
assets other than inventory 9,884,
b Less: cost or other basis
and sales expenses 10 4 799.
¢ Gain or (loss) B -915.
d Net gain or (loss) ‘ o [ -915. -915.
) 8 Gross income from fundraising events (not
g including $ 899,066. of
é contributions reported on line 1c). See
5 Part IV, line 18 all99,542.
g Less: direct expenses o D 381,696.
Net income or (loss) from fundraising events » | -182,154. -182,154.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses B R TRTI
¢ Netincome or (loss) from gaming activities ... ... .. >
10 a Gross sales of inventory, less returns
and allowances
b Less: cost of goods sold o
¢ Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Code|
11 a REIMBURSEMENTS/REBATES | 900099 2,354, 2:354.
b
c
d All other revenue N
e Total. Add lines 11a-11d [ 2 2,354.
12 Total revenue. See instructions. p [7,444,817. 10,400. 0.-170,936.
aghs, Form 990 (2014)
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Form 990 (2014) COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 page10
[ Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . ) L
Do not include amounts reported on lines 6b, Total engp))enses Prograig)service Managércn)ent and Fun(glrja)ismg
7b, 8b, 8b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors.,
trustees. and key employees 748,362- 641,778. 106,584.
6 Compensation not included above, to msquahled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 2,121,499- 1,585,597. 143,981. 391,921
8 Pension plan accruals and comr\butmns (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits 203,119. 165,342. 15,322. 22,455.
10 Payroll taxes . 200,535« 152,119, 18,551. 29,865.
11 Fees for services (non- employees)
a Management
b Legal 1,282,560s| 1,267,182. 4,993, 10, 385.
¢ Accounting = 83,038. 83,038.
d Lobbying
e P|0fcqswonalIundra\smg services. See Part IV, line 17 408,190. 408,190.
f Investment management fees
g Other. (If line 11g amount exceeds 10% of Ime 25,
column (A) amount, list line 11g expenses an Sch 0.) 463,764. 455,474. 8,290.
12  Advertising and promotion 15,132. 11,132. 4,000.
13 Office expenses 248,314. 63 ,.184. 97,058. 88,072.
14 Information technology 323,816. 2,311. 316,619. 4,886.
15 Royalties
16 Occupancy 543,812, 280. 543 ,534.
17  Travel 222,990- 169,557. 4,156. 49,277.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 242 i 668. 1.5 : 23 6 . 36 . 971. 53 R 461.
20 Interest B 4 4225 4,422.
21 Payments to affiliates
22 Depreciation, depletion. and amomzahon 45057, 5,057.
23 Insurance B 21,163. 462. 20,701.
24 Other expenses. ltemize expenses not covered
abave. (List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PLEDGE WRITE-OFFS 17:4:; 305 114,305.
b BOOKS & SUBSCRIPTIONS 63631 51,058. 6,244. 6329,
¢ MISCELLANEQOUS 533 386. T332 15
d ALLOCATIONS 0 916,874.] -1,092,713. 175,839.
e All other expenses
o5 Total functional expenses. Add lines 1through 24e 7,356,910. 5,634,972. 477 ,243. 1,244,695,
o6 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here’ @ if following SOP 98-2 (ASC 958-720) 399 i 315 . 254 1 232 . 75 ' 746 . 69 ¥ 337 .
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 page it
[Part X JBalance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . sz L—d
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 719,243, 1 371 ; 277 s
2  Savings and temporary cash investments 439 ’ 227 . 2 489 ' 810.
3 Pledges and grants receivable. net 960,525.| 3 1,182, 073.
4  Accounts receivable, net . 4
5 Loans and other receivables from current and 1orm8r off\cers dweciors
trustees. key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other dtsqua\rﬁed persons (as defmed under
section 4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c ¢)(9) voluntary
@ employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use o N 8
9 Prepaid expenses and deferred charges s 114,690.] o 142,02 Dl
10a Land, buildings. and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 302,017.
b Less: accumulated depreciation 10b 202,460, 115,252.] 10¢ 99,557.
11 Investments - publicly traded securities S 556,245.] 11 555,716.
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets R ; 14
15  Other assets. See Part IV, line 11 B 8,455.| 15 13,835.
16 Total assets. Add lines 1 through 15 (must equal line 34) 2 ’ 913, 637.] 16 2 854, 282
17 Accounts payable and accrued expenses 417,119. 17 302,036.
18 Grants payable 18
19 Deferred revenue o 19
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete F’art \V of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L - 22
- 123  Secured mortgages and notes payable to unrelated th\rd parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D T 234,314.] 25 202,135,
26 Total liabilities. Add lines 17 through 25 . _ 651,433.] 25 504,171.
Organizations that follow SFAS 117 (ASC 958), check here ) D and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets ... . 1,657,965- 27 2,325,739-
S 28 Temporarily restricted net assets 604,23 8.| 28 24,372,
T 29 Permanently restricted net assets B 29
= Organizations that do not follow SFAS 117 (ASC 958), check here > E
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ) o 30
:(3 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamnings. endowment. accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2, 262, 204.] 33 2 350 , L11.
34 Total liabilities and net assets/fund balances 2,913,637.] 34 2,854,282.
Form 990 (2014)
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Form 990 (2014) COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 page12
Part Xl | Reconciliation of Net Assets o

Check if Schedule O contains a response or note to any lineinthisPart X1 . ... .. ; . o L

1 Total revenue (must equal Part VIII, column (A), line 12) 1 7 444,817,
2 Total expenses (must equal Part IX, column (A), line 25) 2 T 3856910
3 Revenue less expenses. Subtract line 2 from line 1 - 2 87 § 907.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33 column (A)) 4 2,262, 204.
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (exp!am in Schedule o) . ) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equm Part X, Ime 33
column (B)) 10 2,350,111.

Part XI[ Financial Statements and Reportmg — - o

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

Yes | No

1 Accounting method used to prepare the Form 990: :] Cash Accrual [__—I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a X

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If “Yes." check a box below to indicate whether the financial statements for the year were compiled or rev:ewed ona

separate basis, consolidated basis, or both:
:l Separate basis j Consolidated basis l:' Both consclidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audlted ona Separate basrs

2b | X

consolidated basis, or both:
@ Separate basis D Consolidated basis [j Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? _ —_— 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Scheou e O
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
b If "Yes." did the organization undergo the requu’ed aud\t or audlts’? If the orgamzatlon did not undergo the requlred audlt

or audits, explain why in Schedule O and describe any steps taken to undergo such audits X : . ; 3b
Form 990 (2014)
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support 2014

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury B Attach to Form 990 or Form 990-EZ. Open to Public

ternal Reve S =] % - < :
e e P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Inspection

Name of

Employer identification number

COMPETITIVE ENTERPRISE INSTITUTE 52-1351785

the organization

[F'artl

| Reason for Public Charity Status (Al 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

2
3
4

L0 B0 O DO

10
11

L]

—

a -

A church. convention of churches. or association of churches described in section 170(b){1)(A)}(i).
A school described in section 170(b)(1){A){ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city. and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part I1.)
A federal, state. or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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). (Complete Part I1l.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a){2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111 and 11g.

Type |. A supporting organization operated, supervised, of controlled by its supported organization(s). typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

:
b \:j Type Il. A supporting organization supervised or controlled in connection with its supported organization(s). by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c j Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e El Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI

f Enter the number of supported organizations o o
g Provide the following information about the supported organization(s).

functionally integrated. or Type Il non-functionally integrated supporting organization.

—

(i) Name of supported (ii) EIN (iii) Type of organization [iv) Is the organization| (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed in your support (see other support (see
above of IRC section (30200 opuisi Instructions) Instructions)
(see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 09-17-14
o GOEY
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Schedule A (Form 990 or 990-EZ) 201

4+ COMPETITIVE ENTERPRISE INSTITUTE

52-1351785 Page 2

[Partit]

art | Support Schedule for Organizations

fails to qualify under the tests listed below, please complete Part 111.)

Described in Sections 170(b)(1)(A)(iv) and 170(b){1){(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 5224185. 6291729.| 6470211.] 7105791.| 7605353./32697269.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 £224185.] 6291729.| 6470211.] 7105791.] 7605353.[32697263.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) 2596448.
6 Public support. Subtract line 5 from line 4 30100821.
Section B. Total Support
Calendar year {or fiscal year beginning in) B> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts from line 4 5224185, 6291729.| 6470211.] 7105791.] 7605353.[326972689.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 19,710- 21,841- 10,824- 10,120- 9,779. 72,274-
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 109. 109,
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) e 38,029- 19,624. 52,543. 8,282 118,478.
11 Total support. Add lines 7 through 10 32888130.
12 Gross receipts from related activities, etc. (see instructions) R 12 I 495, 915.
13 First five years. If the Form 990 is for the organization s first, second, third, fOurth or flﬂh tax year as a section 501(c)3) .
organization. check this box and stop here . | S
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line &, column (f) divided by line 11, column (f)) ... 14 9152 %
15 Public support percentage from 2013 Schedule A, Part Il line 14 15 88.44 %

16a 33 1/3% support test - 2014. If the organization did not check the box on hne 13 and line 14 is 33 11’3% or more, check this box and

17a 10% -facts-and-circumstances test - 2014. If
and if the organization meets the "facts-and- circumstances" test, check this box and stop here. Explain in Part VI how the organization

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a and Ime 15 is 33 ‘I/S% or maore, check thls box

and stop here. The organization qualifies as a publicly supported organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

» X

[

the organization did not check a box on \me 13 16a or 16b and ImE 14 is 10% or more

>

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 174, 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 VI how the

organization meets the "facts-and- circumstances" test. The organization qualifies as a publicly supported organization | g
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 | |
Schedule A (Form 990 or 990-EZ) 2014
432022
08-17-14
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Schedule A (Form 980 or 990-EZ) 2014 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part 11)
Section A. Public Support
Calendar year (or fiscal year beginning in) B (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed. or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5.000 or 1% of the
amounlt on line 13 for the year
¢ Add lines 7a and 7b o
8 Public support Suntact line 7g lrom ling 6.1
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts from line 6 B
10a Gross income from interest,
dividends, payments received on
securities loans, rents. royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b | _

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not mcluce gain
or loss from the sale of capital
assets (Explain in Part VI.)

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

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

check this box and stop here e e s A AT . i S T o . L
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) ) o 15 %
16 Public support percentage from 2013 Schedule A Part Il line 15 ... et T DR 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c. column (f) divided by line 13, column(f)) . 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 o 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and Ime 15 is more than 33 1/3%, and line 17 is not o

more than 33 1/3% . check this box and stop here. The organization qualifies as a publicly supported organization L

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%. anci

line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ) —

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. .. P L

432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Scheaule A (Form 990 or 990-E7) 2014 COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 pagea
Part IV | Supporting Organizations
(Complete only if you checked a box an line 11 of Part | If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part [, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “No" describe in pgrt \y how the supported organizations are designated. If designated by

class or purpose. describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in pap \y how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

3a Did the arganization have a supported organization described in section 501(c){4), (5), or (6)? I "Yes, " answer

fb) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4). (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in part vi when and how the
3b

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}
(B) purposes? If "Yes," explain in pgrt vy what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supparted organization)? /f
"Yes" and if you checked 11aor 11bin Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in papt vy What controls the organization used
1o ensure that all suoport to the foreign supported organization was used exclusively for section 1 70(c)2)(B)

DUrDOSES.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,’
answer (b) and (c) below (if applicable). Also, provide detail in part vy, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
5b

designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’'s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations: (b) individuals that are part of the charitable class
henefited by one or more of its supported organizations; or {c) other supporting organizations that also
support or benefit one or more of the filing crganization’s supported organizations? /f "Yes," provide detail in

Part Vi. &
7 Did the organization provide a grant. loan, compensation, or other similar payment to a substantial

contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 980). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? /f "Yes," provide detail in part v, 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in part v, 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in part v 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)

(regarding certain Type Il supporting organizations, and all Type 1ll nen-functionally integrated supporting

organizations)? If "Yes, " answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

10b

determine whether the organization had excess business holdings.,)

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 COMPETITIVE ENTERPRI SE INSTITUTE 52-1351785 pages
[Part IV] Supporting Organizations ;-o1neq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
11a

below, the governing body of a supported organization?
11b

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes' to a b, or ¢, provide detail in part v 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors. trustees. or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in papt ) how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
part v flow providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No." describe in pgart vy how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in pgrp ) OW

the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described n (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization s
income or assets at all times during the tax year? /f 'Yes," describe in pap yy the rofe the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yearisee instructions):
a D The organization satisfied the Activities Test. Complete jing 2 below.
b D The organization is the parent of each of its supported organizations. Complete jjng 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yes | No

2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes," then in part i identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? If "Yes," explain in part v the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involverment. 2b

3 Parent of Supported Organizations. Apswer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
3a

trustees of each of the supported organizations? Provide details in part vI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes " describe in par Vi the role played by the organization in this regard 3b
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 pages
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 ‘_J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year ;
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

1
2
3 Other gross income (see instructions)
4 Add lines 1 through 3
5
6

s W |N =

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions) 7d
8 Adjusted Net Income (subtract lines 5. 6 and 7 from line 4)

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c¢) 1d
Discount claimed for blockage or other

@ |a o (o |w

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2

w

3 Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

F=y

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035

Recoveries of prior-year distributions

@[~ o |
=10 I (=0 [, 0 B

Minimum Asset Amount (add line 7 1o line €)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1
Minimum asset amount for prior year (from Section B, line 8, Column A)

(4300 B - LA T P

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
‘_J Check here if the current year is the organization's first as a non-functionally-integrated Type lil supporting organization (see

1
2
3
4 Enter greater of line 2 or line 3
5
6

-~

instructions).

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 page7
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (;yined)
Section D - Distributions

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations

Current Year

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

@ (N3 |; | W

[provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 8 amount

(i) (i) (iii)
3 o . i A Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions)
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014

(reasonable cause required-see instructions)

3 Excess distributions carryover, if any. to 2014:

From 2013
Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2014 distributable amount
Carryover from 2009 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2014 from Section D.
ling 7: $
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2014, if

T |t |a|o o |w

any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see

instructions).
7 Excess distributions carryover to 2015. Add lines 3j

and 4c¢.
8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£7) 2014 COMPETITIVE ENTERPRISE INSTITUTE

52-1351785 pages

Part VI | Supplemental Information. Provide the explanations required by Part If, line 10; Part |1, line 17a or 17b: and Part lll, line 12.
Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:
MISCELLANEQUS INCOME
2010 AMOUNT: $§ 38,029.
2011 AMOUNT: $ 19,624.
2012 AMOUNT: $§ 7; 285
2013 AMOUNT: $ 8,282.
2014 AMOUNT: $ 0.
PUBLICATIONS

2012 AMOUNT: §$ 258.
2013 AMOUNT: § 0.

2014 AMOUNT: § 0.

EPA LITIGATION INCOME

2012

AMOUNT :

s

45,000.

2014

AMOUNT :

$

0.

432028 09-17-14
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Schedule B

(Form 990, 990-EZ,

** PUBLIC DISCLOSURE COPY **

Schedule of Contributors
P Attach to Form 990, Form 990-EZ, or Form 990-PF.

OME No. 1545-0047

or 990-PF) :
sttt e Trossurs P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 4
internal Revenue Service its instructions is at www.irs.gov/form990 -

Name of the organization

COMPETITIVE ENTERPRISE INSTITUTE

Employer identification number

52-1351785

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

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

U o0o000H

501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

r__ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5.000 or more (in money or
property) from any one contributor, Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

@ For an organization described in section 501(c}(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 980 or 990-E2), Part II, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts 1 and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, Il, and IlI.

[]

For an organization described in section 501(c)(7). (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the

year. contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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 parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc.. contributions totaling $5,000 or more during the year |

P 5

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (

423451
11-05-14

Form 990, 890-EZ, or 990-PF) (2014)

COPY



Schedule B (Form 990, 990-EZ, or 980-PF) (2014)

Page 2

Name of erganization

COMPETITIVE ENTERPRISE INSTITUTE

Employer identification number

52-1351785

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed

(a}
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person E
Payroll ]
3 1,522,500. Noncash | |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person
Payroll [_—_l
3 636,500. Noncash [_'—_l

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person
Payroll :J
$ 450,000. Noncash | |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person LX]

Payroll E
s 450,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c (d)

Total contributions Type of contribution

Person I_Z
Payroll |:i
5 400,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person E(]

Payroll ]
S 300,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 11-05-14

09530219 786783 CEI

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

2014.05070 COMPETITIVE ENTERPRISE I%QEEY 1



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

COMPETITIVE ENTERPRISE INSTITUTE

Employer identification number

52-1351785

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7

S 273,042.

Person I—i
Payroll
Noncash |z

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 250,000.

Person @
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

S 230,000.

Person @
Payroll I:
Noncash [ |

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person :___J
Payroll Ij

Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person L
Payroll |
Noncash |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person L___I
Payroll

Noncash :

(Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

Employer identification number

COMPETITIVE ENTERPRISE INSTITUTE 52-1351785
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
tal (c)
No.

o (b) . FMV (or estimate) (d) .
from Description of noncash property given i " Date received
Part | (see instructions)

DONATED SOFTWARE
7
$ 263,042, 10/27/14
(a) ()
No.

° o o) . FMV (or estimate) {d) .
from Description of noncash property given . ; Date received
Part | (see instructions)

5
(a) ©)
No.

e tb) ; FMV (or estimate) (d)
from Description of noncash property given . ; Date received
Part | (see instructions)

S
b (c)
No.

o th) . FMV (or estimate) (d) .
from Description of noncash property given i v Date received
Part | (see instructions)

$
(a)
(c)
No.

e ©) X FMV (or estimate) ()
from Description of noncash property given : g Date received
Part | {see instructions)

$
(a) (c)
No.

° L (b) i FMV (or estimate) (d .
from Description of noncash property given ) . Date received
Part | (see instructions)

s

123453 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page B

Name of organization

Employer identification number

COMPETITIVE ENTERPRISE INSTITUTE 52-1351785
Part 1l %xc!usiv 1, Telgious, cnaritaple, eic., contributions to organizalions described in section 50 (c)(7), (8), of (10 thaffotal more than 31,000 Tor
the year Fr m any one contributer. Complete columns (a) through (e) and the following line entry. Fer organizations
completing Part lll, enter the total of exclusively religious, charitable, etc. contributions of $1.000 or less for the year (Eater this info 0nce.)
Use duplicate copies of Part lll if additional space is needed.
(a) No.
l[_"’oft“] (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;mTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOI;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14
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SCHEDULE C Political Campaign and Lobbying Activities G ne e
(Form 990 or 990-EZ) o ) )
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. ]
Depart t of the Treasury . s . , Open to Public
|ntamal Revenue Service p Information about Schedule C (Form 990 or 890-EZ) and its instructions is al .y jrs. gov/form990. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-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 |-B
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part [I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I1-B. Do not complete Part II-A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy

Tax) (see separate instructions), then
® Section 501(c)(4). (5). or (6) organizations: Complete Part 111,
Name of organization

Employer identification number

COMPETITIVE ENTERPRISE INSTITUTE 52-1351785
[Part I-A[ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.

2 Political expenditures _ ‘ o L
3 Volunteer NoUrS
[Part I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 ) P s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? o ) [ Yes L No
E Yes [: No

4a Was a correction made?

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

Enter the amount directly expended by the filing organization for section 527 exempt function activities | g
2 Enter the amount of the filing organization's funds contributed to other crganizations for section 527
exempt function activities ) L o et P s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
| g

line 17b
Did the filing organization file Form 1120-POL for this year? R IR o Ll Yes L No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’'s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014

LHA
432041

26
09520219 786783 CEI 2014.05070 COMPETITIVE ENTERPRISE IQ:QEEY 1



Schedule C (Form 990 or 990-E2) 2014 COMPETITIVE ENTERPRISE INSTITUTE

52-1351785 page2

Part II-A | Complete if the organization is exempt under section

section 501(h)).

501(c)(3) and filed Form 5768 (election under

A Check P L ifthe filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name, address, EIN.

expenses, and share of excess lobbying expenditures).

B Check P> |: if the filing organization checked box A and “limited control” provisions apply.

Limitf.s on Lobbying Expenditure.s . orgg(:r]'uizlfl:tr;gn's {b) A"'{’g{:& group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 139,
b Total lobbying expenditures to influence a legislative body (direct lobbying) 27, 201.
¢ Total lobbying expenditures (add lines 1a and 1b) 27, 340.
d Other exempt purpose expenditures 6 ) 921 i 380.
e Total exempt purpose expenditures (add lines 1c and 1d) ) 6,948,720.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 497 ,436.
If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is:
Not over $500.000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500.000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17.000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000.000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) 124,35 9.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- , 0.
j If there is an amount other than zero on either line 1h or line 1i, did the orgamzatlon file Form 4720 o
reporting section 4911 tax for this year? e : s g [ ves L__ No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
- ﬁsc(;f’ﬁ”a‘:f;egei:;mg i (a) 2011 (b) 2012 (c} 2013 (d) 2014 (e) Total
2a Lobbying nontaxable amount 441,790. 536685 467,891. 497,436, 1,943,802,
b Lobbying ceiling amount
(150% of line 2a. column(e)) 2,915,703.
¢ Total lobbying expenditures 16,144. 20,333. 23,145. 27,340. 86,962.
d Grassroots nontaxable amount 110,448. 134,171. 116,973. 124,359. 485,951.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 728,927.
f (Grassroots lobbying expenditures 970. 1 ' 138. 84. 139. 2 ’ 331.
Schedule C (Form 990 or 990-EZ) 2014
432042
10-21-14
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Schedule G (Form 990 or 990-E7) 2014 COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 pages
Part [I-B | Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768

(election under section 501(h)).

(b)

For each 'Yes," response to lines 1a through 1i below, provide in Part IV a detailed description {a)

f the I tivit
of the lobbying activity Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers? , R .

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?

- 0 o 0 O o

Grants to other organizations for lobbying purposes? )

Direct contact with legislators, their staffs, government officials, or a legislative body?

J @«

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total. Add lines 1c through 1i

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? sty
Part III-A| Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section

501(c)(6).

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? ) o _ ) 1
2 Did the arganization make only in-house lobbying expenditures of $2,000 or less? ; 2

3 Did the organization agree to carry over lobbying and political expenditures from the prior year? . " . 3
Part I1I-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members o o , - 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year - o 2b
¢ Total - : T R - o 2c
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues —— 3
If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? L o 4
Taxable amount of lobbying and political expenditures (see instructions) . ... .. T —— 5

5
[Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list): Part II-A, lines 1 and 2 (see
instructions); and Part II-B. line 1. Also. complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2014
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2014

(Form 990) P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury A )
internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www jirs gov/form390

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

[ 2 Attach to Form 990. Open to Public

Inspection

Name of the organization

Employer identification number

COMPETITIVE ENTERPRISE INSTITUTE 52-1351785

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered 'Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate value of contributions to (curing year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advlsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . : Yes |: No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used omy
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? C Yes C No
] Part Il i Conservation Easements Complete if the organlzatron answered Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
L Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
I_l Protection of natural habitat D Preservation of a certified historic structure

a 0 o w

—
| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

2a
2b

Total number of conservation easements

Total acreage restricted by conservation easements " o
Number of conservation easements on a certified historic structure |nc|uded inta) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structu e

2d

listed in the National Register )
Number of conservation easements modrfred transferred released exhngurshed or terminated by the organization during the tax

year p-

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements during the year | 4
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» S
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(i)? E Yes f— No
In Part XIII, describe how the c:rrgamzahon reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

B Yes C No

conservation easements.

Part IIl | 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 (ASC 958), not to repart 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 XIII,

the text of the footnote to its financial statements that describes these items.
If the organization elected. as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

b
treasures. or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:
(i) Revenue included in Form 990, Part VIII, line 1 . [ P S
(i) Assets included in Form 990, Part X | o N
2 If the organization received or held works of art, histori cal treasures or otner srmrlar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VIll, line 1 L R o . |
b Assets included in Form 890, Part X ’ [ R B 5
HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
2051
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Schedule D (Form 990) 2014

COMPETITIVE ENTERPRISE INSTITUTE

52-1351785 Paq92

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3

[+
4
5

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):
| Public exhibition

—

L__| Scholarly research

LI Preservation for future generations

d |:| Loan or exchange programs

e

I:I Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIL.

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 to be maintained as part of the organization's collection?

i:] Yes

:No

Part IV] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" ta Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a

- 0 a O

2a

Is the organization an agent. trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

If "Yes," explain the arrangement in Part XIII and complete the followmg tab\e

Beginning balance
Additions during the year
Distributions during the year
Ending balance

Did the organization include an amomt on Form 990 Part X, Ilne 21 for escrow or custodlal account liability?

:No

) I:l Yes
Amount
ic
1d
1e
1f
LI Yes L No

If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XIlI

[Part \' I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

® o a0 T w

Beginning of year balance

Contributions ) 7
Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs )

Administrative expenses

(a) Current year

(b) Prior year

{€) Two years back

(d) Three years back

(e) Four years back

g End of year balance _
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or guasi-endowment b %
b Permanent endowment b %
¢ Temporarily restricted endowment B %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations L 3alii)
b If "Yes" to 3alii), are the related orgamzatsons ||sted as required on Schedule R’) B 3b
4 Describe in Part XIIl the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land

b Buildings

c Leaseho\dlmprovements 119,688. 77.367. 42 ,321.

d Eguipment 158,770. 102,978. 55, 1925

e Other 23 559 22,115, 1,444.
Total. Add lines 1a throuqh 1e, fCo!umn (a’) must equaﬂ Form 990, Part X, column (B), line 10c.) _ | 99 . HRT,

132052
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Schedule D (Form 990) 2014 COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 page3

Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 890, Part IV, line 11b. See Form 990, Part X, line 12
(a) Description of security or Category (including name of secunity) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other
(A)
B)
(C)

)

a

E)
F)
G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) b+
Part Vlil] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

1)
2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1)
2)
(3)
(4

5

)
)
6)
)
)
)

~

(
8
{9
Total, (Column (b) must egual Form 990, Part X, col. (B)line 15) .. ... o . ) . 2

Part X | Other Liabilities.

Complete if the organization answered "Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
2y DEFERRED RENT 178,997
i3y CAPITAL LEASE OBLIGATION 23,138,
4)
(5)
(6)
{7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine25) .. .. .B» 202,135,

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization s financial statements that reports the
N 48 (ASC 740). Check here if the text of the footnote has been provided in Part X!l @

organization's liability for uncertain tax positions under F|
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014

COMPETITIVE ENTERPRISE INSTITUTE

52-1351785 paged

PaXm]

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements 1 7:826 ;51 3
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIl) 2d 381,696.

e Add lines 2a through 2d 2e 381,696.
3 Subtract line 2e from line 1 3 7 5 444 i 817.
4  Amounts included on Form 990, Part VIl ime 12; but not on ilne 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIIL) 4b

¢ Add lines 4a and 4b o 4c 0.

Total revenue. Add lines 3 and 4e. (This must equaf Form 950, Part |, line 72) ) 5 7,444,817.
Part XI | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 7, 738 ; 606.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XUL) 2d 381,696.

e Add lines 2a through 2d 2e 381,696.
3 Subtract line 2e from line 1 ‘ 3 7,356 ,:910.
4  Amounts included on Form 990, Part IX, line 25 but not on hne 1z

a Investment expenses not included on Form 990, Part VIIl, line 7b 4a

b Other (Describe in Part XII1.) 4b

¢ Add lines 4a and 4b o 4c 0.
5 Total expenses. Add lines 3 and 4c. (Tms must equal Form 980, F’arr! hne 78) 5 7 i 356 i 9710.

[Part XIli| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b: and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

CEI PERFORMED AN EVALUATION OF UNCERTAIN TAX POSITIONS FOR THE YEARS ENDED

SEPTEMBER 30, 2015 AND 2014, RESPECTIVELY, AND DETERMINED THAT THERE WERE

NO MATTERS THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS OR

THAT MAY HAVE ANY EFFECT ON ITS TAX-EXEMPT STATUS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES

381,686.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES

381,696.

432054
10-01-14
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Schedule D (Form 990) 2014 COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 pages
[Part XIII| Supplemental Information (continued)

Schedule D (Form 990) 2014
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SCHEDULEF
(Form 990)

Department of the Treasury

nternal

Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Information about Schedule F (Form 990) and its instructions is at ww irs gov/f

P Attach to Form 990.

OMB No. 1545-0047

2014

rm990,

Open to Public
Inspection

Name of the organization

COMPETITIVE ENTERPRISE INSTITUTE

Employer identification number

52-1351785

Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes" cn
Form 990, Part IV, line 14b.

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

C] Yes

——
L No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (¢) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices §5neﬂlfsyeaen5d (by type) (e.g., fundraising, program is a program service, expenditures
in the region indepeﬁdent services, investments, grants to describe specific type inv?s:ti:éjms
contractors ipi i i i f i : :
o recipients located in the region) of service(s) in region in region
EUROPE 0 0 [PROGRAM SERVICES CONFERENCE 15,816,
EAST ASIA AND THE
PACIFIC 0 0 [PROGRAM SERVICES EDUCATIONAL EVENT 67,505,
3a Subtotal 0 0 83,321,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 0 83,321,

Schedule F (Form 990) 2014

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990,
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Schedule F (Form 990y 2014 COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 pagea
[Part IV ] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form §26, Return by a U.S. Transferor of Property to a Foreign

E Yes [Z No

Corporation (see Instructions for Form 926}

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990, L] ves E No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the orgamization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
M~ |
Certain Foreign Corporations (see Instructions for Form §471) . e o D ves LXINo
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

D Yes [Z No

(see Instructions for Form 8621)

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

I:I Yes @ No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713, do not file with Form 990) S S - o | Yes No
Schedule F (Form 990) 2014
432074

08-24-14
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Schedule F (Form 990) 2014 COMPETITIVE ENTERPRISE INSTITUTE 52-1351785  pages
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) {accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part lll. column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

432075 09-24-14 Schedule F (Form 990) 2014

38
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SCHEDULE G
(Form 990 or 990-EZ)

Depariment of the Treasury
Revenue Service

Intem:

Supplemental Information Regarding Fundraising or Gaming Activities
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 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.

Name of the organization

P Information about Schedule G (Form 990 or 990-EZ) and its instructions is atwww irs gov/form 990

OMB No. 1545-0047

2014

Open to Public
Inspection

COMPETITIVE ENTERPRISE INSTITUTE

Employer identification number

52-1351785

Fundraising Activities. Complete if the organization answered "Yes" to Form 890, Part [V, line 17. Form 980-EZ filers are not
required to complete this part.

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

=
LX | Mail solicitations

a
b @ Internet and email solicitations
c é Phone solicitations
d _ In-person solicitations

2a

f D Solicitation of government grants
g Ij Special fundraising events

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Yes

I:No

If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

b
compensated at least $5.000 by the organization.
(i) Name and adoress of individual (i) Activity nwéég%foé%géy fist} B Tacu phs ‘ggoé?e?;%te%ag) t%’i({:f\[:;?;i?\:egatx)
or entity (fundraiser) or contralof | from activity ~fundraiser organization
contributions listed in col. (i)

CLEARWORD COMMUNICATIONS Yes | No
GROUP - 12841 BRAEMAR VILLAGE [FUNDRAISING CONSULTING % 453 881, 45,437, 408,444,
MORGAN, MEREDITH AND
ASSOCIATES - 22780 INDIAN FUNDRAISING CONSULTING X 0. 327,395, 327,395.
DIRECT MAIL PROCESSORS, INC.

1150 CONRAD COURT, FUNDRAISING CONSULTING X 0. 12,579. 13 579
PRECISION LIST CO, 5653
COLUMBIA PIKE, FALLS CHURCH, FUNDRAISING CONSULTING X 0 12,011. 12,011,
Total o L B 453,881, 397,422, 56,459,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

AL,AK,AR,CA,CO,CT,DC,FL,GA,HI,IL,KS,KY,ME,MD,MA,MI,MN,MS,NH,NJ,N’M,NY,NC,ND

OH,OK,OR,PA,RI,SC,TN,UT,VA, WA WV, WI

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

SEE PART IV FOR CONTINUATIONS

432081
0B-28-14

09520219 786783 CEIL

2014.05070 COMPETITIVE EN
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Schedule G (Form 990 or 990-EZ) 2014 COMPETITIVE ENTERPRISE INSTITUTE

52-1351785 page2

Part

Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

{d) Total events

11 Net income summary. Subtract line 10 from line 3, column (d)

ANNUAL NONE
DINNER (add cz\c.“(a;)c;:nrough
4 (event type) (event type) (total number) )
5|1 Gross receipts 1,098,608. 1,098,608.
2 Less Contributions 899,066. 899,066.
3 Gross income (line 1 minus line 2) 199,542. 199,542,
4 Cash prizes 1,000. l,DOO.
5 Noncash prizes
3
% | 68 Rent/facility costs
&
w
© |7 Food and beverages 170,150 170,150.
.‘O:
8 Entertainment 15,448. 15,448.
Other direct expenses 195,098. 185, 098.
10 Direct expense summary. Add hnes 4 through gin column (d) | 2 381,69 6.
> ~182,154.

315,000 on Form 990-EZ, line 6a.

? art Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or repor‘ted more than

(b) Pull tabs/instant

(d) Total gaming (add

5 Other direct expenses

o B . : i
2 jaj Bingo bingo/progressive bingo le}eihergaining col. {(a) through col. {c))
g
@
o
1 Gross revenue ..
» | 2 Cash prizes
?
b
@13 Noncash prizes
w
k3]
&1 4 Rent/facility costs
[a}

6 Volunteer labor

L_I Yes =%
[: No

I__I Yes %
[:I No

\_J Yes %
D No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the statels) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

[ Ives L_Ino

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

LMNO

I_._i Yes

132082 08-28-14

09520219 786783 CEI

2014.05070 COMPETITIVE ENTERPRISE
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Schedule G (Form 990 or 990-E7) 2014 COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 pages

11 Does the organization conduct gaming activities with nonmembers? ) \—_J Yes | No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a par‘mershlp ar other entrty formed N
to administer charitable gaming? o o N o o D Yes L No
13 Indicate the percentage of gaming activity Conducted in:
a The organization's facility ) . ) B ) ) B ) ; 13a %
b An outside facility ) 13b %

14 Enter the name and address of the person who prepares the orgamzat\on s gamlngfspecwal events books and records:

Name B
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? Cl Yes E No
b If "Yes," enter the amount of gaming revenue received by the organization | and the amount

of gaming revenue retained by the third party B $
c If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name B

Gaming manager compensation B §

Description of services provided P

| Director/officer C Employee E:] Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to —
retain the state gaming license? D Yes L __I No
b Enter the amount of distributions required under state law to be d\srrlbuted to other exempt organ:zataons or spent in the
organization's own exempt activities during the tax year |
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: CLEARWORD COMMUNICATIONS GROUP

(I) ADDRESS OF FUNDRAISER:

12841 BRAEMAR VILLAGE PLAZA, #51, BRISTOW, VA 20136

(I) NAME OF FUNDRAISER: MORGAN, MEREDITH AND ASSOCIATES

(I) ADDRESS OF FUNDRAISER:
22780 INDIAN CREEK DRIVE, #1100, DULLES, VA 20166
432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E2) COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 pages
[Part IV] Supplemental Information (continued)

(I) NAME OF FUNDRAISER: DIRECT MAIL PROCESSORS, INC.

(I) ADDRESS OF FUNDRAISER: 1150 CONRAD COURT, HAGERSTOWN, MD 21740

(I) NAME OF FUNDRAISER: PRECISION LIST CO.

(I) ADDRESS OF FUNDRAISER: 5653 COLUMBIA PIKE, FALLS CHURCH, VA 22041

Schedule G (Form 990 or 990-EZ)
432084

05-01-14
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 14
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www irs gow/farm990
Name of the organization Employer identification number

COMPETITIVE ENTERPRISE INSTITUTE 52-1351785
[Part| [ Questions Regarding Compensation

Open to Public
Inspection

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[ First-class or charter travel :l Housing allowance or residence for personal use
|: Travel for companions :' Payments for business use of personal residence
|: Tax indemnification and gross-up payments :l Health or social club dues or initiation fees
|: Discretionary spending account :l 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." complete Part Il to explain o ) 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers. including the CEO/Executive Director, regarding the items checked in line 1a? L 2
3 Indicate which, if any. of the following the filing organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il
: Compensation committee I:] Written employment contract
; Independent compensation consultant @ Compensation survey or study
X | Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed in Form 390, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? s 4a X
Participate in. or receive payment from, a supplemental nonqualified renrement p|an’7 T ’ ... |4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
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), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? Sa X
Any related organization? 5h X
If "Yes" to line 5a or 5b, describe in Dar‘t HI
6 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? ) 6a X
Any related organization? o L 6b X
If "Yes" to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Ill 7 X
8 Were any amounts reported in Form 990, Part VII. paid or accrued pursuam toa contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part 11l 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
9

Regulations section 53.4958-6(c)? S e e s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule J (Form 990) 2014
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P> Attach to Form 990.

Noncash Contributions

P> information about Schedule M (Form 990) and its instructions is at www irs goy/fnrma90

OMB No. 1545-0047

Open To Public
Inspection

Name of the organization

Employer identification number

COMPETITIVE ENTERPRISE INSTITUTE 52-1351785
[Part|l | Types of Property
(a) {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed

Form 990. Part VIII, line 1g

1 Art-Works of art
2  Art- Historical treasures
3 Art - Fractional interests
4  Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded X 39 64,956. FMV
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ) )
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles .
19 Food inventory X 1 4,198. FMV
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts Ny
25 Other P ( SOFTWARE ) X 1 263,042.
26 Other P  CIGARS ) X 1 6 4 500. [FMV
27 Other P | )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283. Part IV, Donee Acknowledgement 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period? ... . 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? o 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
432141
DB-12-14

09520219 786783 CEIL
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Schecule M (Form 990) (2014) COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page 2

Part Il | Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33. and whether the organization
is reporting in Part |, column (p), the number of contributions, the number of items received. or a combination of both, Also complete
this part for any additional information.

Schedule M (Form 990) (2014)

432142 08-12-14
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2014

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. )
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information h Il Form r -EZ) and its instructions i www irs aoviforma90 Inspection
Name of the organization Employer identification number
COMPETITIVE ENTERPRISE INSTITUTE 52-1351785

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

IN A FREE MARKETPLACE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CENTER FOR ENERGY AND ENVIRONMENT

EXPENSES $ 640,513. INCLUDING GRANTS OF §$ 0. REVENUE § 0.

OFFICE OF THE PRESIDENT

EXPENSES $ 541,457. INCLUDING GRANTS OF § 0. REVENUE §$ 0.

CENTER FOR TECHNOLOGY AND INNOVATION

EXPENSES $ 493,989. INCLUDING GRANTS OF § 0. REVENUE §$ O.

CENTER FOR ADVANCING CAPITALISM

EXPENSES § 354,003. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

CENTER FOR RISK AND CONSUMER FREEDOM

EXPENSES § 314,912. INCLUDING GRANTS OF § 0. REVENUE $ 0.

REALCLEAR RADIO HOUR

EXPENSES § 230,855. INCLUDING GRANTS OF § 0. REVENUE §$ O.

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

THE DRAFT FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR, SENIOR DIRECTOR

OF FINANCE AND OPERATIONS, AS WELL AS THE BOARD OF DIRECTORS. AFTER THIS

REVIEW AND ANY CHANGES NEEDED ARE MADE BY THE PREPARER, THE FINAL FEDERAL
LHA For Paperwork Reduction Act Notice, see the Instructions fqr Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211

08-27-14
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Employer identification number

COMPETITIVE ENTERPRISE INSTITUTE 52-1351785

Name of the organization

FORM 990 IS ELECTRONICALLY FILED WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:

EMPLOYEES CONSULT WITH THEIR DIRECT SUPERVISOR OVER ANY AREAS THAT COULD BE

CONFLICTS OF INTEREST. IF THE SUPERVISOR BELIEVES THE ISSUE NEEDS TO BE

ADDRESSED AT A HIGHER LEVEL THE DIRECTOR CAN THEN MOVE THE DISCUSSION UP

THE CHAIN OF COMMAND WITHIN CEI. UNDER CEI'S CONFLICT OF INTEREST POLICY,

BOARD MEMBERS ARE REQUIRED TO SIGN A CONFLICT OF INTEREST DISCLOSURE

STATEMENT .

FORM 990, PART VI, SECTION B, LINE 15:

THE PRESIDENT'S COMPENSATION IS DETERMINED BY THE BOARD OF DIRECTORS BASED

ON COMPARABILITY DATA.

COMPENSATION OF OFFICERS AND KEY EMPLOYEES IS HANDLED BY THE PRESIDENT AND

GROUP OF INDEPENDENT SENIOR STAFF. THE COMPENSATION IS EVALUATED BASED ON

PERFORMANCE AND COMPARABILITY DATA WITH OTHER SIMILAR ORGANIZATIONS IN THE

WASHINGTON, DC AREA.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AR,CA,CO,CT,FL,GA,HI,IL,KS,KY,ME,MA,MI,MN,MS,NH,NJ,NM,NY,NC,ND,OH,OK

OR,PA,RI,SC,TN,UT,WA, WV, WI

FORM 990, PART VI, SECTION C, LINE 193:

CEI DOES NOT MAKE ITS GOVERNING DOCUMENTS OR CONFLICT OF INTEREST POLICY

AVAILABLE TO THE PUBLIC. THE MOST RECENT AUDITED FINANCIAL STATEMENTS AND

FEDERAL FORM 990 ARE AVAILABLE ON THE WEBSITE.

D837 34 Schedule O (Form 990 or 990-EZ) (2014)
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