*%% PUBLIC DISCLOSURE COPY ***

Return of Organization Exempt From Income Tax ShB e DO
Form ggu Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury > Do not enter social security numbers on this form as it may be made public. . Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning OCT 1, 2017 andending SEP 30, 2018
B check if C Name of organization D Employer identification number
applicable:
[ o | COMPETITIVE ENTERPRISE INSTITUTE
yl-?:;ée Doing business as 52-1351785
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fataany 1310 L. STREET, NW, 7TH FLOOR (202) 331-1010
il City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 6,992,665,
fmended | WASHINGTON, DC 20005 H(a) Is this a group return
58" | E Name and address of principal officer: KENT LASSMAN for subordinates? . [_Jves [XINo
pendns | SAME AS C ABOVE H{b) Are all subordinates included? [ Ives [_INo
| Tax-exempt status: |X 501(c)(3) D 501(c) ( )< (insert no.) _| 4947(a}(1) or I: 527 If "No," attach a list. (see instructions)
J Website: > WAW.CEI ., ORG H(c) Group exemption number b
K_Form of organization; [X | Corporation [ | Trust [ | Associaion [ | Other b [ L Vear of formation: 19 84| m State of leqal domicile: DC

| Partl| Summary
1 Briefly describe the organization’s mission or most significant activites: PUBLIC POLICY RESEARCH/EDUCATION

qé DEDICATED TO PRINCIPLES OF FREE ENTERPRISE & LIMITED GOVERNMENT.
g 2 Check this box P l:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, fine 18) 3 11
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) . . . ... 4 9
@ 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) .. ... . 5 48
:E' 6 Total number of volunteers (estimate if NECESSaANY) 6 9
%S| 7a Total unrelated business revenue from Part VIIL, column (C), ine 12 7a 0.
S b Net unrelated business taxable income from Form 990-T. line34 ... 7b 12,629.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line Th) ... 7,226,930. 6,309,693,
2| 9 Program service revenue (Part VIII, ine 2Q) 162,413. 186,313.
% 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) 10,389. 9,969.
©| 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) -112,217. -108,099.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) .. 7 . 287 , 515. 6 ’ 397,876.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . ... 0. 1,000.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
a| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 4,371,556, 4,188,749,
| 16a Professional fundraising fees (Part IX, column (&), line11e) . ... 44,000. 30,000.
é’. b Total fundraising expenses (Part IX, column (D), line 25) > 696,269.
W| 47 Other expenses (Part IX, column (&), lines 11a-11d, 11#24e) . 3,938,448. 2,577,314.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) . . . . 8,354,004. 6,797,063,
19 Revenue less expenses. Subtractline 18 fromline 12 ... ..o, -1,066,4889. -399,187.
Sa Beginning of Gurrent Year End of Year
£3 20 Totalassets (PartX,line16) 3,880,015. 3,160,827.
f‘:f 21 Totalliabilities (Part X, line 26) 2,703,889. 2,383,904.
22 Net assets or fund balances. Subtract line 21 from N 20 .....o.ccoooovvvvciviniivneiin. 1,176,126. 776,923.

Sign
Here KENT LASSMAN, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date i‘f’““k (]| PTIN
Paid [FRANK H. SMITH ok 1t Secob 07/09/19| sremioee 00639053
Preparer |Firm's name p MARCUM LLP Firm'sEINp 11-1986323
Use Only | Firm's address p. 1899 I, STREET, NW, SUITE 850
WASHINGTON, DC 20036 Phoneno.{202) 227-4000
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes :| No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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Form 990 (2017) COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page?
Z Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ...........o.ooiiiiiiiiie e E
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
GOVERNMENT 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 the
prior Form 990 or 990-EZ7? |:|Yes No

DYes No

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?
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 ’ 6 5 5 7 6 8 0 » including grants of $ } {(Revenue $ 1 8 6 7 3 1 3 o )
CENTER FOR LAW AND LITIGATION

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

OVERREGULATION CAN ALSQO RESULT FROM CLASS ACTIONS. SUCH LAWSUITS SUFFER
FROM AN INHERENT PROBLEM: PLAINTIFFS' LAWYERS HAVE AN INTEREST IN THEIR

4b  (Code: ) (Expenses § 983 7 599. 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 ALSQO HELPS THE POLICY
CENTERS BUILD COALITIONS OF LIKE MINDED SCHOLARS, ACTIVISTS, AND OTHER
STAKEHOLDERS TQO 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 $ 774 z 857. including grants of $ ) (Revenue $ )
CENTER FOR ENERGY AND ENVIRONMENT

CEI'S CENTER FOR ENERGY AND ENVIRONMENT MAKES THE POSITIVE CASE FOR
ABUNDANT ENERGY AND PROMOTES ENVIRONMENTAL POLICIES BASED ON ECONOMIC
FREEDOM, PROPERTY RIGHTS, AND LIMITED GOVERNMENT. THE CENTER WORKS TO
COMBAT THE BELIEF THAT PROSPERITY THREATENS THE ENVIRONMENT, THAT THE
ANSWER TQ EVERY ENVIRONMENTAL CHALLENGE IS MORE REGULATION AND THAT
RISKS CAN BE ABOLISHED BY LIMITING HUMAN INGENUITY.

4d Other program services (Describe in Schedule O.)

(Expenses $ 2 ’ 3 1 3 z 4 0 4. including grants of $ 1 ri 000. ] (Revenue $ )
4e Total program service expenses B 5 ; 727 ; 540.
Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2017) COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page3
[ /| Checklist of Required Schedules
“Part IV Checklist of Required Schedul

AT A

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
H I YEs,  COMPDIEte SCREOUIE A L 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? o 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf "Yes," complete Schedule C, PArt ! ... .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SCREAUIE C, PAIT I ..........oooeeeeeeeeeeeeeeeee e et e ettt 4 | X
5 Is the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? /f "Yes," complete Schedule C, Part ll ............coooooooeeoeeeee. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "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? jf "Yes, " complete Schedule D, Part Il .....................ccoviieeeeee 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /¢ "Yes," complete
SCATUIE Dy PAI Il ... e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If"Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowrmnents, permanent
endowments, or quasi-endowments? ff "Yes," complete Schedule D, Part V' .........ccooo oo 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, Vii, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
PAIE VI .o e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 jf “Yes, " complete Schedule D, Part VIl ... .. 1b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 4r "Yes,” complete Schedule D, Part VIll .....................cocooioiieooieoee e, 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 reported in
Part X, line 187? If "Yas," complete SCRBAUIE D, PAI IX ........coo oottt et ee et e e eeaee e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "Yes," complete Schedule D, Part X .................. 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complate Schedule D, Part X ........... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf"Yes," complete
SCHEAUIE D, PAIS X1 BNA X1 _....._...o oo\ ooeoeooeoeoeo oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ............... 12b X
13 Isthe organization a school described in section 170(b)(1{A)ii)? If “Yes," complete Schedule E ..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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? [f "Yes," complete SCAEAUIE F, Parts 1 QNG IV ........cccooovoeeeeereet e eteeeeeee et e e e eae e e et e sae e en e anns 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf “Yes," complete Schedule F, Parts Il @Na IV ... oo e 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? jf "Yes, " complete Schedule F, Parts H @Na IV ...........coooooooooeeeeeeeeeeeeeeeeee e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete SCREAUIE G, PA | ..o 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? jf "Ves," complete SCREAUIE G, PAIt I ..........ccoooeeeeeeeeeeeeeeeee et ee ettt eee e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yes, "
complete SGRedUlE G o PAr Ml o i 19 X
Form 990 (2017)
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Form 990 (2017) COMPETITIVE ENTERPRISE INSTITUTE 52-1351785  page4
; IV’| Checklist of Required Schedules -ontinyed)

Zart IV

15E

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H  .......c..ccociooioeeeoeeeeeeeeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? ... .. .. 20b
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 1? /£ "Yes," complete Schedule |, Parts fand Il ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 jf "Yes, " complete Schedule I, Parts 1ana M ...............o oo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
SCREOUIE U ..o.o..e oo et e et et e e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 |f “Yes, " answer lines 24b through 24d and complete
Schedule K. 1T "NO", GO B0 INE 258 ...ttt te et e ettt e e e et e et e eneane et e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONGAS? e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? [f "Yes," complete Schedule L, Part | ........c.ccooeveeviieveeeeeeeeen 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
SCRBOUIE Ly P I oo\ e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes,"
complete Schedule L, Part Il e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part I ... e 27 | X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV i {/
instructions for applicable filing thresholds, conditions, and exceptions): /}é
a A current or former officer, director, trustee, or key employee? /f "Yes,* complete Schedule L, Part IV ........c.oocoooveoeoee 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes," complete Schedule L, Part IV ..o 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ..o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /7 *Yes," COMPIELE SCRBAIE M ...........ceoeeeeee e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCHEAUIE N, Pt 1 ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCHEAUIE N, PAIE I oo e e oo oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37 jf "Yes," complete SChedule R, PArt | ..........cocooooeeee e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, lli, or IV, and
PAIE V, 08 T ..o oo ee oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 /f "Yes," complete Schedule R, Part V, N8 2 ...........c..ocecveeeeoeeeeeeeeeeeeeeereeeeeeeee, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
IF "Yes, " complete SCREAUIE B, PAIt V, I8 2 .................coooeeoeeoeeee s oeeeeeseoeeeeeeeeeeeeeee oo oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ..........ccooee...... 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 i iiiiiiieieie s 38 | X

Form 990 (2017)
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Form 890 (2017) COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page5
: Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V [ ]
No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... ... 1a ' / /W
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) WINNINGSs TO PHZE WINNEIS? e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ///
filed for the calendar year ending with or within the year covered by thisreturn ... .. .. 2a 7 iy

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 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?
b If"Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an expianation in Schedule O
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)? . .. . 4a X
b If "Yes," enter the name of the foreign country: I
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

=
Ny
N

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . .. Sa 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-T2 . . Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were Ot BaX AUt Dl et 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
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
to file FOrm 82827 .

o

7c X
ErPF.
X
e

d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... 7
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 required? | 7g
h [f 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 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c){7} organizations. Enter: /
a Initiation fees and capital contributions included on Part VIl line12 ... .. . 10a [
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities 10b
11  Section 501(c)(12) organizations. Enter:
a Grossincome from members or Shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received froM tNeM.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 290 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. I 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 Schedule O. ani
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
¢ Enterthe amount of reserves on hand 13¢c

14a Did the organization receive any payments for indoor tanning services during the tax year? . ... 14a X
b _If "Yes." has it filed a Form 720 to report these payments? /7 "No * provide an explanation in Schegule O oo 14b
Form 990 (2017)
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Form 990 (2017) COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Pags 6
I Part Vi | Governance, Management, and Disclosure gy, aach 'ves: response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or note to any lineginthisPart VI ... ... IX_L
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear . ... 1a 11 ( f/V ‘ = //
If there are material differences in voting rights among members of the governing body, or if the governing A "f/%
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. 7 I g'f//
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 9 % ‘ %
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other Al W,;
officer, director, trustee, or key 8MPIOYEE? | | . e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... ... 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 StOCKNOIAE S Y 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemning body? e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockhalders, or
persons other than the QoVerning bodY P 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a TRe QOVEINING DOGY ? ga | X
b Each committee with authority to act on behalf of the goveming body ? gb | X
9 |sthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? if "ves " provide the names and addresses in Schedule O S 9 X
Section B. Policies x5 section B requests information about policies not required by the Internal ﬁeat&m g QQQE
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches o 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 goveming body before filing the form? 11a| X L
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. I /%P /// : /j%
12a Did the organization have a written conflict of interest policy? 1f "NG," go 10 1IN8 18 ..oo.eoe oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organiiation regularly and consistently monitor and enforce compliance with the policy? jf “Yes, " describe
in Schedule O ROW thiS WAS QONE ... e 12¢| X
13 Did the organization have a written WhistlebloWer POICY 2 13 | X
14  Did the organization have a written document retention and destruction PONCY ? 14 | X i
15 Did the process for determining compensation of the following persons include a review and approval by independent %/f/ 4/ ////%/
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? g /% %/% I /;//
a The organization's CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the OrGanmization 15p | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrNg the Year Y 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? il 16b

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), 290, 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 |:| Another's website Upon request :| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goverming 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: B
MEGAN MCLAUGHLIN - (202) 331-1010
1310 L, STREET, NW, 7TH FLOOR, WASHINGTON, DC 20005
732006 11-28-17 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2017)
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Page 7

Form 990 (2017) COMPETITIVE ENTERPRISE INSTITUTE 52-1351785
“Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or nots to any line in this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five gurrent highest compensated employees (other than an officer, director, trustes, 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.
® | st 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.

D Check this box if neither the organization nor any related organization compensated any current officer. director. or trustee.
(A) (B) (©) (D) {E) (F)
Name and Title Average | . oo c’z Sks::'o?:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offiagt and a dienior/hustee) from from related other
(list any % the organizations compensation
hours for | & = organization (W-2/1099-MISC) from the
related § % g (W-2/1099-MISC) organization
organizations é E S and related
below Elg|.|E|2E s organizations
ine) | 2| E|£|5 |25 5
(1) W, THOMAS HAYNES 1.00
CHAIRMAN X 0. 0. 0.
(2) FRED L. SMITH, JR.-FOUNDER, DIR 40.00
DIR. CTR. FOR ADV, CAP-UNTIL 07/18 X 115,108. 0. 23,841.
(3) KRISTINA CRANE 1.00
DIRECTOR X 0. 0. 0.
(4) MICHAEL W, GLEBA 1.00
DIRECTOR X 0. 0. 0.
(5) MICHAEL S, GREVE 1.00
DIRECTOR X 0. 0. 0.
(6) JEAN-CLAUDE GRUFFAT 1.00
DIRECTOR X 0. 0. 0.
(7) KERRY HALFERTY HARDY 1.00
DIRECTOR X 0. 0. 0.
(8) W. THOMAS HAYNES 1.00
DIRECTOR X 0. 0. 0.
(9) LAURA HOLMES JOST 1.00
DIRECTOR X 0. 0. 0.
(10) RICHARD TREN 1.00
DIRECTOR X 0. 0. 0.
(11) KENT LASSMAN 40.00
PRESIDENT X X 212,577. 0.] 24,542.
(12) MEGAN MCLAUGHLIN 40.00
TREASURER, SEN. DIR, FINANCE X 107,200. 0. 8,114.
(13) AMANDA FRANCE 40.00
SECRETARY, EXECUTIVE ASSISTANT X 74,750. 0. 5,792.
(14) THEODORE FRANK, DIRECTOR 40.00
OF CTR. FOR CLASS ACTION FAIRNESS X 207,149. 0. 10,327.
(15) WAYNE CREWS 40.00
VP FOR POLICY X 154,551. 0. 31,354.
(16) JAMES HARPER 40.00
EXECUTIVE VICE PRESIDENT X 132,288, 0. 14,600.
(17) SAM KAZMAN 40.00
GENERAL COUNSEL X 131,982. 0. 21,846.
732007 11-28-17 Form 980 (2017)
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Form 990 (2017) COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page 8
‘Part Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees /continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (donat cf: Sksli':incr):than e Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any 5 the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| 2 | = g § and related
below Ef % = § g_z; - organizations
(18) MYRON EBELL 40,00
DIRECTOR FOR CTR. FOR ENERGY X 123,066. 0. 1,254,
(19) IAIN MURRAY 40.00
VP OF STRATEGY X 120,716. 0.| 22,052.
1b Sub-total » | 1,379,387. 0.| 163,722,
¢ Total from continuation sheets to Part VI, Section A i 0. 0. 0.
d Total (add lines T and 1€) ... ... isieiaeieeees | 2 1,379,387. 0.] 163,722.
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 14

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? jf “Yes," complete Schedule J for such individual

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

rendered to the organization? j "Ves * complete Schedule J for such person

Section B. Independent Contractors

No

17277
g s
X

7
X

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)
Name and business address

(B)

Description of services

(C)

Compensation

BOYDEN GRAY & ASSOCIATES PLLC,

801 17TH

STREET, NW, SUITE 350, WASHINGTON, DC LEGAL SERVICES 170,000.
MORGAN MEREDITH & ASSOCIATES, 22780 INDIAN pDIRECT MAIL
CREEK DRIVE, SUITE 100, DULLES, VA 20166 PROCESSING 150,131,
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 2
Form 990 (2017)

732008 11-28-17
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Form 990 (2017) COMPETITIVE ENTERPRISE INSTITUTE 52-1351785  Page9
Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL i iiieeiriencneiieinenss |:|
T T L e g e (A) (B) (€ (D)
7 > G Total revenue Related or Unrelated R?P’gg_lug %Crll ‘ég?d
exempt function business sections
revenue revenue 512 - 514
..3 1 a Federated campaigns .. ... Vf/?/’
8 b Membershipdues . .. ......... [/
(.'5_ ¢ Fundraisingevents ... 1c 904 P 163.
g d Related organizations . 1d
,,;: e Government grants (contributions) ie
,5 £ All other contributions, gifts, grants, and
3 similar amounts not included above . 1 /5,405,530,
'*E g Noncash contributions included in lines Ta- 1f: § 24,662. / e
3 h_Total Addlines 1a-1f ... oo > 6,309,693,
Business Code| / ; i /
¢ | 2a COURT-AWARDED FEES 9000989 186,313.| 186,313.
3 b
I
£ d
g9 e
o f All other program service revenue . .
g Total. Addlines2a2f .. ... » | 186,313,
3 Investment income (including dividends, interest, and
other similaramounts) . g 11,315, 11,315.
4 Income from investment of tax-exempt bond proceeds »
5 Rovalties ... |
{i) Real {ii) Personal |
6a Grossrents .
b Less: rental expenses ...
¢ Rental income or (loss) . 7
d Netrental income or (0SS} ..........ooooiiiiii | 4
7 a Gross amount from sales of i) Securities (i) Other
assets other than inventory 229,724.
b Less: cost or other basis
and sales expenses 231,070.
¢ Gainor(loss) ... . ... -1,346. a4 /A%
d Netgain or (I0SS) ........ccooeeeiiiieieiieece e | = -1,346.
o 88 Gross income from fundraising events (not
g including $ 904,163. of |
o contributions reported on line 1¢). See . # y
£ PartV,line18 a[l55,837. : , ////i
E b Less:directexpenses .. ... b[363,719. ) % / //%/%
S ¢ Net income or (loss) from fundraising events ... | -207,882. ~207,882.
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .................. o
10 a Gross sales of inventory, less returns
and allowances .. a
b Less: cost of goods sold b &
c_Net income or (loss) from sales of inventory ._................ | 2
Miscellaneous Revenue Business Code % 4 / l /@é / ,/ //%’Zf/ %5”%/
11 a SUBLEASE INCOME 900099 84,589. 84,589.
» REIMBURSEMENTS/REFUNDS | 900099 13,668. 13,668.
¢ MISCELLANEQOUS 900099 1,526. 1,526.
d Allotherrevenue .
e Total. Add lines 11a-11d 99,783.
12 Total revenue. See instructions. 6,397,876.| 186,313. 0.|] -98,130.
732009 11-28-17 Form 990 (2017)
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Form 990 (2017)

COMPETITIVE ENTERPRISE INSTITUTE

52-1351785

Page 10

Do not include amounts reported on lines 6b, (A) B8) (C) (D)
75, 8b, S, and 100 of Part Vil Total expenses P panses ~ | heners oxpensas e encee
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,000. 1,000.
2 @Grants and other assistance to domestic
individuals. See Part IV, ine22 ...
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees ... 813,735- 594,710. 119,026.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persans described in section 4958(c)(3)(B) ...
7 Othersalariesandwages . . ... 2,793,561, 2,267,532. 231,814. 294,215.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 28,471. 23,302. 3,359. 1,810.
9 Other employee benefits . ... 295,484. 241,317, 22,972. 31,195.
10 Payrolltaxes 257,497. 208,965. 25,912. 22,620.
11 Fees for services (non-employees):
a Management ...
b oLegal 282,636, 274,352, 75, 8,2009.
¢ Accounting . 98,253. 98,253,
d LobbYING | e
e Professional fundraising services. See Part 1V, line 17 30,000. 30,000.
f Investment managementfees ... ... ... ... ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 316,017. 306,924. 3,413, 5,680.
12 Advertising and promotion ... 35, 435. 35 y 435,
13 Officeexpenses . . o 223,935. 81,807. 104,492. 37,636.
14 Information technology . 111, 255. 5,781. 85,914. 19,560.
15 Royalties ...
16 OGCUPEANCY 686,906- 455, 686,451.
17 TraVel 142,590. 101,943. 7,059. 33,588.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 150,626. 139,047. 8,256. 3,323.
20 Interest 6,015. 31. 5,984.
21 Payments to affiliates
22  Depreciation, depletion, and amortization 299,684. 299,684.
23 Insurance 58,513. 13,888. 44 ,588. 37.
24  Other expenses. Itemize expenses not covered i
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DIRECT MAIL 90,402. 44,415, 2,157. 43,830.
b BOOKS & SUBSCRIPTIONS 69,846. 61,836. 7,784. 226.
¢ LOSS, DISPOSAL OF ASSET 5,201. 5,201.
d G&A ALLOCATION 0.] 1,224,800.] -1,389,140. 164,340.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 6,797,063. 5,727,540. 373,254. 696,269.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Ghook here B [ X | i fallowin: SOP 98-2 (ASG 956-720) 120,402. 44,415. 2,157. 73,830.
732010 11-28-17 Form 990 (2017)
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Form 990 (2017) COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Ppage 11
Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X i ieeie e [:J
(A) (B)
Beginning of year End of year

1 Cash-nondinterestbearing 894,052.] 1 687,871.
2 Savings and temporary cash investments 449,555.| 2 78,729.
3 Pledges and grants receivable, net 337,500.| 3 272,500.
4 Accountsreceivable, net 4
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under ;{'
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 5 ]
employers and sponsoring organizations of section 501(c)(9) voluntary
) employees’ beneficiary organizations (see instr). Complete Part llof SchL . 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale Or USE 8
9 Prepaid expenses and deferred charges . 16 3, 126.] 9 2 7 5 5 2 5
10a Land, buildings, and equipment: cost or other W -|7 1
basis. Complete Part VI of Schedule D . 10a 1,725,927. 2 / 7
b Less: accumulated depreciation 10b 629,610. 10¢c
11 Investments - publicly traded securities 1 5 y 3 4 3 «f 11
12 Investments - other securities. See Part IV, ine 11 . . 565,808.] 12 586,635,
13 Investments - program-related. See Part IV, line 11 ... . 13
14 Intangible aSSEtS 14
15 Other assets. See Part IV, line 11 123,831.| 15 163,249.
16 Total assets. Add lines 1 through 15 imust equalline34) ... ... ... 3,880,015.( 16 3,160,827.
17 Accounts payable and accrued expenses 271,918.] 17 270,665.
18 Grantspayable e 18
19 Deferred revenue . ... 19
20 Tax-exempt bond liabilities ... ... 20

21 Escrow or custodial account liability. Complete Part IV of Schedule D 21

22 loans and other payables to current and former officers, directors, trustees,

0
é key employees, highest compensated employees, and disqualified persons. 7
2 Complete Part Il of Schedule L ..o 22
= | 23  Secured mortgages and notes payable to unrelated third parties 22,044.]| 23 11,003,
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
SON@AUIE D ..o 2,409,927.| 25 2,102,236.
__ 126 Total liabilities. Add lines17through25 .. ... . ... 2,703,889.| 2 2, 3 83,90 4 .
Organizations that follow SFAS 117 (ASC 958), check here » @ and !
complete lines 27 through 29, and lines 33 and 34. . / / ﬂ% N/
27 Unrestricted net assels 1,095, 075.| 27 77 2 40 2 .
28 Temporarily restricted net assets 81,051.| 28 4,521.
29 Permanently restricted net assets 29

Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
and complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, or current funds 30

381 Paid-in or capital surplus, or land, building, or equipment fund .. ... .. . 31

32 Retained earnings, endowment, accumulated income, or other funds . 32

83 Totalnetassets orfund balances 1,176,126.| 33 776 P 923.

34  Total liabilities and net assets/fund balances 3,880,015.| 34 3,160,827.
Form 990 (2017)

732011 11-28-17
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Form 990 (2017) COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Pagel?
"Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 . . e, |:|
1 Total revenue (must equal Part VIl column (A), INe 1) 1 6,397,876.
2 Total expenses (must equal Part IX, column (A), Ne 20) 2 6,797,063.
8 Revenue less expenses. Subtract line 2 from line 1 3 -399,187.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 1,176,126.
5 Netunrealized gains (losses) on investments 5 -16.
6 Donated services and use of facilities 6
T IV OX PN S OS 7
8 Prior period adjUstments 8
9 Other changes in net assets or fund balances (explain in Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Eolumn B ) i iieiiiiiiieeiiiiiiiis e eeeiiieieieiiiiiiiiiiiaieeiiiaieieiiiiiiiiiiiiiii 10

Al Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ...

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

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis :] Consolidated basis D 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| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. % i
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit ;f, y
ACt and OMB GIrCUI A A B 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . ... 3b
Form 990 (2017)

732012 11-28-17

12
09220710 150872 CEI 2017.06000 coMpETITIVE ENTERPRISE (Y(QRY 1



SCHEDULE A
(Form 990 or 990-EZ)

| OMB No. 1545-0047

Public Charity Status and Public Support

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

Intsenal Rovanus Savies P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization
COMPETITIVE ENTERPRISE INSTITUTE 52-1351785

[Part] ] Reason for Public Charity Status (all organizations must complete this part,) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 D A school described in section 170(b){(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 l:] A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iti).

4 |:| 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 Il.)

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

5

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 Il.)
A community trust described in section 170(b)(1){(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b){1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membetrship 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 lIl.)
1 ] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ane 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or 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 [ ] 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

0 00 B0 O

10

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

c |:| 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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization 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 |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations

-

g _Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN {iil} Type of crganization |V IsTle oraanizaion Isied - ty) Amount of monetary {vi) Amount of other
T described on lines 1-10  HLoursovering document? i ) . )
organization ( ¢ 4 Y. N support (see instructions) | support (see instructions)
above [see instructions)) es o
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page2
Partil| Support Sch_dule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 1Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2013 (b) 2014 () 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any *unusual grants.") 7105791.| 7605353.| 6903266.| 7226930.| 6309693./35151033.

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 1through3 | 7105791.] 7605353.] 6903266.] 7226930.] 6309693.35151033.

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,

golumn () 4434245,
Public support. Subtractline 5 from ling 4. 3 0 7 1 6 788.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2013 (b} 2014 (c) 2015 {d) 2016 (e) 2017 {f) Total
7 Amounts fromlined4 7105791.| 7605353.| 6903266.| 7226930.| 6309693.35151033.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 10,120. 9,779. 10,648- 87,770. 95,904- 214,221.

9 Net income from unrelated business
activities, whether or not the
business is regulatly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part V1) 8,282, 5,168. 2,330. 1,526. 17,306.
11 Total support. Add lines 7 through 10 | % 35382560.
12 Gross receipts from related activities, etc. (see instructions) . o 12 | 2,184,464.

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

organization, check this boX and StOp Nere ... ... it iieieei e eeeees it e s i s ineseae e e eeeseiaaas | 4 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f) ... . ... . ... 14 86.81 %
15 Public support percentage from 2016 Schedule A, Part Il, line 14 15 88.03 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization B |Z|

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization | 2 D
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. . .. ... | 2 |:|

b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 pages
irtlll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part |I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (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 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

I Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of ths
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. Subtract line 7c from line 6., | =~ Tk
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amounts fromline6 .
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 Jung 30, 1975

¢ Addlines10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) .-t
13 Total support. (Addlines 9, 10c, 11, and 12.)

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

check this DOX ANG SEOP REI® .........ciiiii ittt | S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (/) .. ... .. ... ... 15 %
16 Public support percentage from 2016 Schedule A Partlll line 15 ................ooocooiiiiiiiiiiiieiiieee. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 . . 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2016. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . 2 :I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ B l_
732023 10-06-17 Schedule A (Form 920 or 990-EZ) 2017
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Schedule A (Form 990 or 990-€7) 2017 COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Pagea
| PartIV:| Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
i ?

% 2]
| 45

1 Are all of the organization’s supported organizations listed by name in the organization’'s governing

\\§

N
N S
S

documents? jf "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status %///V
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported &
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? /f *Yes," answer
(b) 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)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? [f "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /£
"Yes," and if you checked 12a or 12b in Part I, 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)? /f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 7
purposes. 4¢

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in PartVl, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each stich 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).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already LAy ' o // .
designated in the organization's organizing document? 5Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? [f "Yes," provide detail in o
Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? jf “Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 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 990 or 990-EZ). 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))? if "Yes," provide detail in Part VI. = ?? -
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which I y
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit /// % £

from, assets in which the supporting organization also had an interest? jf "Yes, * provide detail in Part V.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

g

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to /,// % / //%
1etermine whether § anization had excess business holdings ) 10b
782024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 pPages

[PartiV] Supporting Organizations (onsinyed)

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)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" 1o 3 b, or c. provide detail in Part VI.

Yes

No

Section B. Type | Supporting Organizations

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? |f "No," describe in Part VI 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.
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 VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

—supervised, or conlrolled 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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1
Section D. All 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, (i) a written notice describing the type and amount of support provided during the prior tax
yeatr, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's goveming documents in sffect 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 goveming body of a supported organization? (f "No," expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (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 Part VI the role the organization's
3

supported organizations plaved in this regard,
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 year (see instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 pejow.
b E The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [IThe organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

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? /f "Yes," then in Part VI 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.

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? f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regulatly appoint or elect a majority of the officers, directors, or
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? (f "V, ibe | 1 i o

AT
“©

no

%
7

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A {Form 990 or 990-E7) 2017 COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Pages

[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
— =grate
1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 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) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6. and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) (C()L;’rtrizr:]ta?)(ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities ia
b Average monthly cash bhalances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable fo non-exempt-use assets 2
8 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035 6
7 Recoveries of prior-vear distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8. Column A) 1
2  Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 |
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Scheduls A (Form 990 or 990-EZ) 2017 COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Paget
FPartVy| Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)
Section D - Distributions Current Year

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
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
(provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

0 (N (D (bW

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6
Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.
Excess distributions carryover, if any. to 2017

48]

From 2013
From 2014
From 2015
From 2016
Total of lines 3a through €
Applied to underdistributions of prior years
Applied to 2017 distributable amount
Carryover from 2012 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2017 from Section D,
line 7: $
a Apgplied to underdistributions of prior years
b _Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2017, if

S W™ a0 ||

-

F-Y

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018, Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015
Excess from 2016
Excess from 2017

@ o |0 T |o
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Schedule A (Form 990 or 990-E2) 2017 COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Ppages

PartVI| Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ili, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME :

MISCELLANEQUS

2013 AMOUNT: $ 8,282.

2014 AMOUNT: § 0.

2015 AMOUNT: § 5,168.

2016 AMOUNT: $ 2,330.

2017 AMOUNT: § 1,526.

782028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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**%* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OB o, 1545.0067

{Form 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) . . .

N P Go to www.irs.gov/Form990 for the latest information. 20 1 7
eopartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

COMPETITIVE ENTERPRISE INSTITUTE 52-1351785

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

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

0 oooo

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

[]

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 Il. See instructions for determining a contributor’s total contributions.

Special Rules

X]

Caution:

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 990 or 990-EZ), 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 VIII, line 1h;
or (i) Form Q90-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(c)(7), (8), or (10) fitling 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 |, I, and IIf.

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 exciusively religious, charitable, etc.,

purpose. Don't 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 | ]

An organization that isn’t covered by the General Rule and/or the Special Rules doesn't 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 doesn’t 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 (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

COMPETITIVE ENTERPRISE INSTITUTE

Employer identification number

52-1351785

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

$ 737,400.

Person
Payroll ]
Noncash [ |

(Complete Part |l for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 625,000.

Person @
Payroll |:|
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 611,500,

Person
Payroll ]
Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

$ 400,000.

Person
Payroll ]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 200,000.

Person IX]
Payroll ]
Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 175,000.

Person
Payroll D
Noncash [ |

(Complete Part li for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

COMPETITIVE ENTERPRISE INSTITUTE

Employer identification number

52-1351785

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

$ 170,000.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 160,000.

Person
Payroll ]
Noncash [ |

(Complete Part 1! for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$ 152,060.

Person @
Payroll D
Noncash [ |

{Complete Part 1] for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

10

$ 150,000.

Person IX]
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17

09240710 150872 CEI
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

COMPETITIVE ENTERPRISE INSTITUTE

Employer identification number

52-1351785

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

@) (c)
No.

- (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

$
(a)
(c)
No.
from Description of non(:) h i FMV (or estimate) Dat: - ived
o escriptiol ash property given {See instructions.) ate receive
$
(a)
(c)
No.

_ (b) . FMV (or estimate) (d) i
from Description of noncash property given A ) Date received
Part | (See instructions.)

$
(a)
(c)
No.

° L. (b) . FMYV (or estimate) (d) 3
from Description of noncash property given . . Date received
Part | (See instructions.)

$
(a)
(c)
No.

N . (b) ] FMV (or estimate) (d ;
from Description of noncash property given . . Date received
Part | (See instructions.)

$
(a)
{c)
No.
from Description of - h pro i FMV (or estimate) Dat “ ived
o escripti noncash property given (See instructions.) ate receive
$

723453 11-01-17

09240710 150872 CEI

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 4
Name of organization Employer identification number

COMPETITIVE ENTERPRISE INSTITUTE 52-1351785
Exclusively religious, charitable, etc., contributions to organizations described in section , (8), or 155 That total more than 51,000 for

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info, once.) > $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
Ff’raor'tnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{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.
lf)I‘Or::fll (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr:rTl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047

{Form 990 or 990-EZ)
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. |/ /& /2% % Buthe
Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. lorl 'f

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

@ Section 501(c)(4). (5). or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
COMPETITIVE ENTERPRISE INSTITUTE 52-1351785
[PartiFAT Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity @Xpenai UIES |k
3 Volunteer hours for political campaign actiVites

[Part s8] Complete if the organization is exempt under section 501 (c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49ss ... .. L
2 Enter the amount of any excise tax incurred by organization managers under section4956 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . |:| Yes D No
4a Was a correction made? D Yes D No

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities P 3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt fUNCHON aCHVILIES | ... .. ... e > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BB ATD et bttt R E R Rt et h et ettt s
4 Did the filing organization file Form 1120-POL for this Year? D Yes D 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 organization’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) 2017
LHA ‘
732041 11-00-17
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Schedule C (Form 990 or 990-E2) 2017 COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h}).
A Check b |__—| if the filing organization belongs to an affiliated group (and list in Part |V each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check B> |:I if the filing organization checked box A and "limited control” provisions apply.

Limit_s on Lobbying Expenditure_s ) org(:r)ﬁiglt?gn’s (b) Amiftt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 448.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 17,490.
¢ Total lobbying expenditures (add lines taand 1b) 17,938,
d Other exempt purpose eXpenditUres 6,746,027,
e Total exempt purpose expenditures (add lines icandid) . 6,763,965.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 488 ,198.
Ii 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. 4
Over $1,500,000 but not over $17,000,000 $225 000 plus 5% of the excess over $1,500,000. 5 //
Over $17,000.000 $1.000,000. s}
g Grassroots nontaxable amount {enter 25% of line 1) 122,050.
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 Ifthere is an amount other than zero on either line 1h or line 1i, dld the organization file Form 4720

reporting section 4911 tax for this year? r_—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
Calendar year
(or fiscal year beginning in) (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) Total
2a Lobbying nontaxable amount 497 ,436. 529,985. 565,500. 488,198.| 2,081,119.
E 0 = —i
b Lobbying ceiling amount . ;
(150% of line 2a, column(e)) oy, 3,121,679.
¢ Total lobbying expenditures 27,340. 31,510. 21,111. 17,938. 97,899,
d Grassroots nontaxable amount 124,359. 132,496. 141,375. 122,050. 520,280.
e Grassroots ceiling amount i
{150% of line 2d, column (e)) 780,420.
f Grassroots lobbying expenditures 139. 265. 3,107. 448. 3,959.
Schedule C (Form 990 or 990-EZ) 2017
732042 11-08-17
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Schedule C (Form 990 or 890-E2) 2017 COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page3
il Complete if the organization is exempt under section 501(c)([3) and has NOT filed Form 5768

(election under section 501(h)).

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

VOIUNEBBIST | etttk e

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?

Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? e
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)?

T© - 0 o 0 - o

b If "Yes," enter the amount of any tax incurred under section 4912 ///’
2

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part Tii-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? .. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . .. ... 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
Part Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 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).

B CUITBIE YBAI ettt 2a
b ANy OVer fTOMmM St YOar e, 2b
© TRl ettt ettt et 2c
3 Aggregate amount reported in section 8033(g)(1)(A) notices of nondeductible section 162(e)dues ... ... ... 3

4 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
EXPBNAIIUIE NEXE YBAr? e e 4

5 Taxable amount of lobbying and political expenditures (see instructions) ... 5

[,,Fart,[\f‘[ Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part II-B, fine 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2017

732043 11-09-17
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SCHEDULE D Supplemental Financial Statements et
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open !L‘! Public
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. 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. cComplete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatend of year .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... . e eeeieiiiiesesisisssssiesisiaaesieeeseeannns |:] Yes [_| No
[ Partll " | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
I:] Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space

G & 0N -

|:] Yes |:| No

2 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. i Held at the End of the Tax Year
a Total number of consernvation asemMeNtS 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National ReGister 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdS? D Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)()
and $GtON 170MMANBNIN? .............ooooooeoccoeeoeeee oo L Jves [INeo
9 In Part XIlll, describe how the organization reports conservation 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

conservation easements.
Part lll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

G 7
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VI, line 1 |

(i) Assetsincluded in Form 900, Part X |

2  [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenue included on Form 880, Part VI, INe 1 P 3
b Assets included in Form 990, Part X e P 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page2
Part Il or Other Similar Assets niny=q)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [__] Public exhibition d [ JLoanor exchange programs
b D Scholarly research e D Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIlI.
5 During the year, did the organization solicit 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? ... |:’ Yes I:I No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [:I Yes |:| No

b [f "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? : |:| Yes D No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XIW ... D
[Part V[ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(2) Current year (b) Prior year (c) Two years back | (d} Three vears back | (e) Four years back

- 0o o o

1a Beginning of year balance
Contributions ...

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities
and programs

o a0 T

—+

Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent.endowment b %
¢ Temporarily restricted endowment b %
The percentages on lines 2a, 2b, and 2¢ 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 | 3afi)
(fi) related OFgaNZatioNS e e 3alii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xlil the intended uses of the organization's endowment funds.

Part V%@ Land, Buildings, and Equipment.

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

Description of property {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land

b Buildings .

¢ Leasehold improvements 983,556. 184,417. 799,139.

d 509,821. 347,045. 162,776.

e 232,550. 98,148. 134,402,
Total. Add lines 1a through 1e. (Column (g must equal Form 990 Part X column (B ine 10e) i | 4 1,096,317,

Schedule D (Form 990) 2017
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Schedule D (Form 990} 2017 COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page3
art Vil Investments - Other Securities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other
Ay INSURANCE ANNUITY
(8) CONTRACTS 586,635, END-OF-YEAR MARKET VALUE
(C)
(D)
(E)
(F)
(G)
(H)
Total. (Col. (b) must equal Form 990. Part X, col. (B) line 12.) b 586,635,
Part'VIIl| Investments - Program Related.

pr Al Vo

Complete if the organization answered "Yes" on 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} ling 13.] I
|Part I)(| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) OTHER RECEIVABLES 90,397.
(22 DEPOSITS 61,832,
(3) DEFERRED RENT ASSET 11,020.
(4)
(s)
(6
4]
(8)
)]

nust equal Form 99 163, 249.

i er Liabilities.
Complete if the organization answered "Yes" on 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
29 DEFERRED RENT AND LEASE INCENTIVES 2,044,051, r
3) CAPITAL LEASE OBLIGATION 22,604. '
4) LTIABILITY FOR LOSS ON SUBLEASE 35,581.
5)
(6)
4]
(8)
)]
Total. (Column (b) must squal Form 990, Part X, col (B lNe 25) «coeeeceee... = 2 P 102,236.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill | X |
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 page4
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 6,79 6,679.
Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments 2a -16.

b Donated services and use of facilities 2b 35,100. i

¢ Recoveries of prior year grants ... 2c

d Other (Describe in Part XIIL) ... 2d 363,719.

e Addlines 2athrough 2d . .. 2 398,803.
3 Subtractline 2efromline 1 3| 6,397,876.
4  Amounts included on Form 990, Part VIl line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

b Other (Describe in Part XIil.)
Add lines 4a and 4b 4c 0.

S _ Total revenue. Add lines 3 and 4¢. (This must equal Form 990. Part | line 12.) 5 6 ,397,87 6.
| Pz ri/t/XIj/j Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

[+]

1 Total expenses and losses per audited financial statements 1 7,195,882.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 35,100.

b Prior year adjustments 2b

c Otherlosses 2c

d Other Describe in Part XL . 2d 363,719,

e Addlines 2athrough 2d 2 398,819.
3 Subtractline 2efromline 1 3| 6,797,063.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIL) 4b

¢ Add lines 4a and 4b 4c 0

5 6,797,063.

Part-XIll| Supplemental information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, 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 Xl, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

CEI REVIEWS AND ASSESSES ALL ACTIVITIES ANNUALLY TO IDENTIFY ANY CHANGES

IN THE SCOPE OF THE ACTIVITIES AND REVENUE SOURCES AND THE TAX TREATMENT

THEREOQOF, TO IDENTIFY ANY UNCERTAINTY IN INCOME TAXES. FOR THE YEAR ENDED

SEPTEMBER 30, 2018, MANAGEMENT DID NOT IDENTIFY ANY UNCERTAINTY IN INCOME

TAXES REQUIRING RECOGNITION OR DISCLOSURE IN THESE FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 363,719.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 363,719.
732054 10-09-17 Schedule D (Form 990) 2017
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SCHEDULE G . . o . A OMB No. 1545-0047

I — Supplemental Information Regarding Fundraising or Gaming Activities

{Form or -EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Trs.asuvy ’ Attach to Form 990 or Form 990-EZ. Open to Public
IT] Sevenis Sives _ B> Go to www.irs gov/Formggg  for the latest instructions. Inspection
Name of the organization Employer identification number
COMPETITIVE ENTERPRISE INSTITUTE 52-1351785

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-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.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f |:| Solicitation of government grants
c Phone solicitations g |:| Special fundraising events

d I:I In-person solicitations
2 a 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 D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

A iili) Did . v) Amount paid . .
(i) Name and address of individual . i) oig (iv) Gross receipts tg zor retained by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity Feveaaorol | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
CLEARWORD COMMUNICATIONS Yes | No
GROUP - 12841 BRAEMAR VILLAGE [FUNDRAISING CONSULTING X 275,519, 30,000, 245,519,
Total i iiiiiieeiieieiieiiiiiiiiiiiiss | 275,519, 30,000, 245,518,

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,HT,IL,KS,KY, ME, MD,MA ,MI , MN,MS,NH,NJ ,NM,NY ,NC,ND
OH,0OK,OR,PA,RI,fSC,TN,UT, VA, WA WV ,WI

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
SEE PART IV FOR CONTINUATIONS

732081 08-13-17
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Schedule G (Form 990 or 990-E2) 2017 COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page2

| Ear‘t " | Fundraising Events. Complete if the organization answered "Yes" on 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.
t #1
{(a) Even (b) Event #2 {c) Ottgr eg:ents (d) Total events
AL NON (add col. (a) through
DINNER col. (c))
(event type) {event type) (total number)
@
3
c
o
ol 1 Grossreceipts . 1,060,000. 1,060,000.
o
2 Less: Contributions . 904 ; 163. 904 y 163.
3 Gross income (line 1 minusline2) ... .. . 155,837. 155,837.
4 QCashprizes
5 Noncashprizes .
0
a
5| 6 Rentffacilitycosts .
&
B| 7 Foodand beverages ... 147,382, 147,382.
=
8 Entertainment 7,147. 7,147.
9 Otherdirect expenses . ... 209,190. 209,190.
10 Direct expense summary. Add lines 4 through 9 in column (Q) | 2 363 i 19.
11_Net income summary. Subtract line 10 fromline 3 column (d) ... | -207,882.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 9920-EZ, line 6a.

! (b) Pull tabs/instant . (d) Total gaming (add
g (a) Bingo bhingo/progressive bingo {e) Other gaming col. (a) through col. (c))
e
i
1 Grossrevenue ...
w| 2 Cashprizes ...
8
g
gl 3 Noncashprizes ...
i
§ 4 Rentffacilitycosts
5
5 Otherdirectexpenses ...
|__—| Yes % D Yes % |:| Yes %
6 Volunteerlabor . [:] No r_—l No | No
7 Direct expense summary. Add lines 2 through 5 in column Q) | 2
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..o |
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . .. |:] Yes D No
b If “"No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . .. .. . . |:l Yes |:| No
b If "Yes," explain:
732082 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E7) 2017 COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Pages
11 Does the organization conduct gaming activities with nonmembers?
12

................................................................................. [ lves [ INo
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? e [ lves [ INo
13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility

............................................................................................................................................. 13a %
b An outside facility

......................................................................................................................................................... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization B $
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address

16 Gaming manager information:

Name P

Gaming manager compensation p» $

Desctription of services provided B

|:| Director/officer |:] Employee [:| Independent contractor

17 Mandatoty distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year b= $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part lll, 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

732083 08-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E7) COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Pages
[Part V| Supplemental Information ,ntinved)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990) For.certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury - Attach to Form 990. Open to P_Ublic
Internal Revenus Service | P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COMPETITIVE ENTERPRISE INSTITUTE 52-1351785
[Parf] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, ) g // “
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items. 4 -
D First-class or charter travel :] Housing allowance or residence for personal use
|:| Travel for companions l:] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account |:| Personal services (such as, 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 toexplain ... 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 online 1a? .. ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lll.
|:| Compensation committee D Written employment contract
I:] Independent compensation consultant D Compensation survey or study
Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control PaymMent ? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 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 lll.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: /%
@ THE OFGANIZAtIONT | o oo oo ee oot e s ee s e s e ee st bt eee e e ere e 5a X
b Anyrelated organization? e Sb X
If "Yes" on line 5a or 5b, desctibe in Part . i
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
B TR OMGANIZAtIONT | oot oo e e oot e et et ee s oo s e et ee st e e e s e s e eee et s s eee s eeeenes 6a X
b Any related Organization? e 6b X
If "Yes" on line 6a or 6b, describe in Part |ll.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 87 I "Yes," describe In Part 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the y %// y
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partll . . . ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in i %/
Requlations section 53.4958-6(C)7 ... .l eoses et e e ee e eeeeeees 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

732111 10-17-17
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| OMB No. 1545-0047

SCHEDULEO Supplemental Information to Form 990 or 990-EZ

{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 ’ Attach to Form 990 or 980-EZ.
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. ; ; .
Name of the organization Employer identification number
COMPETITIVE ENTERPRISE INSTITUTE 52-1351785

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

IN A FREE MARKETPLACE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

FEES, WHILE CORPORATE DEFENDANTS HAVE AN INTEREST IN CHEAPLY DISPOSING

OF THE CASE. AS A RESULT, WHEN THESE CASES ARE SETTLED THE INTERESTS OF

CLASS MEMBERS OFTEN TAKE A BACK SEAT. CEI'S CENTER FOR CLASS ACTION

FAIRNESS REPRESENTS CLASS MEMBERS IN OPPOSING UNFAIR SETTLEMENTS. IT

HAS WON MILLIONS OF DOLLARS FOR CONSUMERS AND SHAREHOLDERS, AND

ESTABLISHED LANDMARK PRECEDENTS THAT DISCOURAGE THE FILING OF FRIVOLQUS

CASES THAT BENEFIT ONLY THE LAWYERS WHO BRING THEM.

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

CENTER FOR ECONOMIC FREEDOM

EXPENSES § 701,521. INCLUDING GRANTS OF § 0. REVENUE $ 0.

EXECUTIVE

EXPENSES § 552,721. INCLUDING GRANTS OF $ 1,000. REVENUE § 0.

CENTER FOR TECHNOLOGY AND INNOVATION

EXPENSES & 418,025, INCLUDING GRANTS OF S 0. REVENUE § 0.
EVENTS
EXPENSES § 265,179. INCLUDING GRANTS OF $ 0. REVENUE $ 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {Form 990 or 990-EZ} (2017)
732211 09-07-17
42
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Schedule O (Form 990 or 990-E7) (2017) Page 2

Name of the organization Employer identification number
COMPETITIVE ENTERPRISE INSTITUTE 52-1351785

PUBLICATIONS

EXPENSES $§ 205,763, INCLUDING GRANTS OF S 0. REVENUE § 0.

CENTER FOR ADVANCING CAPITALISM

EXPENSES $ 169,633, INCLUDING GRANTS OF S 0. REVENUE §$ 0.

OTHER PROGRAMS

EXPENSES § 562. INCLUDING GRANTS OF $ O. REVENUE § 0.

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

THE DRAFT VERSION OF THE FEDERAL FORM 990 IS REVIEWED BY THE PRESIDENT,

EXECUTIVE DIRECTOR, TREASURER/SENIOR DIRECTOR OF FINANCE AND OPERATIONS, AS

WELL AS THE FULL BOARD OF DIRECTORS. AFTER THE REVIEW, ANY CHANGES NEEDED

ARE MADE BY THE TAX RETURN PREPARER. THE FINAL FEDERAL FORM 990 IS THEN

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 SUPERVISOR 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. AS THE PRESIDENT'S COMPENSATION WAS AT THE LOW-END

WHEN THE LAST STUDY WAS CONDUCTED IN 2012, THE BOARD OF DIRECTORS ARE
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017}
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Schedule O (Form 990 or 990-E7) (2017 Page 2
Name of the organization Employer identification number

COMPETITIVE ENTERPRISE INSTITUTE 52-1351785

COMFORTABLE WITH THE CURRENT COMPENSATION.

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,HT,IL,KS,KY, ME  MD,MA MI,MN,MS,NH,NJ,NM,NY,NC,ND, OH

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

FORM 990, PART VI, SECTION C, LINE 18:

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.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
44
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*%% PUBLIC DISCLOSURE COPY ***
NOTICE 2018-100

rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0687
{and proxy tax under section 6033(e))
For calendar year 2017 or other tax year beginning OCT 1 ’ 2 0 1 7 , and ending SEP 3 0 I} 2 0 1 8 20 1 7
P Go to www.irs.gov/Form990T for instructions and the latest information.
ent of Tr i jol

Inteomal Fovene Service” P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(¢)(3). ) O e

A [_]Check box it Name of organization ( [__] Check box if name changed and seg instructions.) D(EEr"mp;fg;;;geg‘uﬂfa;g’; number

address changed instructions.)

B Exempt under section | Print | COMPETITIVE ENTERPRISE INSTITUTE 52-1351785
501(c)(3 ) Ty:; Number, street, and room or suite no. If a P.0. box, see instructions. E {rvolated kusinoss activity codes
[ ]408(e) [__]220(e) 1310 L. STREET, NW, 7TH FLOOR
D 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ |5200a) WASHINGTON, DC 20005 900099

‘:tﬂg: d"g}”yi.:rfa" assots F Group exemption number (See instructions.) B
3,160,827. |a Check organization type B> 501(c) corporation || 501(c) trust [ 1 401(a) trust [ ] Other trust

H Describe the organization's primary unrelated business activity. p- QUALTFIED TRANSPORTATION FRINGE BENEFITS
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? = |:| Yes No
1f "Yes," enter the name and identifying number of the parent corporation. P>

J The books are in care of B> MEGAN MCLAUGHLIN Telephone number B (202) 331-1010
| Part] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | 1c
2 Costof goods sold (Schedule A, line 7)
3 Gross profit. Subtract tine 2 from line 1c 3
4a Capital gain netincome (attach Schedule D) . 4a
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) . . 4b
¢ Capital loss deductionfor trusts ... 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule G) . . .. 6
7 Unrelated debt-financed income {Schedule E) 7
B [nterest, annuities, royalties, and rents from controlled organizations (Sch. F) .. 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) .. ... 1
12 Other income (See instructions; attach schedule) STATEMENT 1 | 12 17,727, | 17,727.
13 Total. Combine lines 3through 12 ... ... ... .. ... ... ... 13 17,727, 17,727,

[ Part Il I Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Gompensation of officers, directors, and trustees (Schedule K) ... ... 14
15  Salarigs and wages .. 15
16 Repairs and maintenance 16
17 BA DS e e 17
18 Interest (AMACK SChBAUIR) e ettt 18
18 TaXeS ANAICENSES ... . ... ...\ eoeesecoeceee e eseee et 19 1,348.
20  Charitahle contributions (See instructions for limitation rules) STATEMENT 4 | SEE STATEMENT 2 | 20 1,000.
21 Depreciation (attach Form 4562) . 21
22  Less depreciation claimed on Schedule A and elsewhereonreturn . 223 22b
23 DDl O et 23
24  Contributions to deferred compensation plans 24
25 Employee DENETit PrOgrams et 25
26 Excess exempt eXPenses (SCNCAUIE 1) 26
27  Excessreadership COStS (SCNeAUIE ) 27
28 Other deductions (attach schedule) SEE STATEMENT 3 | 28 1,750.
29 Total deductions. Add lines 14 through 28 29 4,098.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 fromline 13 .. 30 13,629.
31 Net operating loss deduction (limited to the amountonline 30) ... ... ., 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line30 32 13,629.
33 Specific deducticn (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If ling 33 is greater than line 32, enter the smaller of zero or

N8 B2 o 34 12,629.
728701 01-22-18  LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017)
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Fomoeo-T(2017)  COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page 2
{Partlil| Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P !:I See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
m s | @8 | @l |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) .. ... . |$ |
¢ Income tax onthe amount on fine 84 ... SEE STATEMENT 5 . > | 35 2,461.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[_] Taxrate schedule or [ Schedule D (Form 1041) ... .o > | 36
37 Proxytax. SeeinSWUCHONS s B | 37
38 Alternative MHNIMUM X e 38
39 Taxon Non-Compliant Facility Income. Seeinstructions . ... 39
40 Total. Add lines 37, 38 and 39 to line 35c or 36, whichever appliss 40 2,461.
[Part IV Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... ... .. 41a
b Other credits (See INSIrUCLIONS) . 41b
¢ General husiness credit. Attach Form 8800 41c
d Credit for prior year minimum tax (attach Form 8801 or 8827) .. ... .. 41d
e Total eredits. Add lines 412 througn 41d e 41e
42 Subtractline Hefromfined0 s 42 2,461.
48  Other taxes. Check if from: [__] Form 4255 [__] Form 8611 [__] Form 8697 [__| Form 8866 [__] Other (atiach scheduie) | 43
44 Totaltax. Addlines42and 43 ... 4 2,461.
45 a Payments: A 2016 overpayment credited to 2017 45a
b 2017 estimated tax PAYMENTS 45b
¢ Tax deposited with Form 8868 45¢ 3,275.
d Foreign organizations: Tax paid or withheld at source (see instructions) .. ... ... ... 45d
e Backup withhalding (see inStructions) 45¢
f Credit for small employer health insurance premiums (Attach Form 8941) ... .. 45f
g Other credits and payments: |:| Form 2439
[_1 Form 4136 [_1 other Total b= | 45g
46 Total payments. Add lines 45athrough 450 46 3,275,
47 Estimated tax penalty (see instructions). Check if Form 2220 is attached > ] 47
48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amount owed 48
49  QOverpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid 49 814.
50 Enter the amount of line 49 you want: Credited to 2018 estimated tax 814.| Refunded P | 50 0.
| Part V | Statements Regarding Certain Activities and Other Information (see instructions)
51 Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinGEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country z
here B> X
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? ... X
If YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest received or accrued during the tax year %

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 coryl Declaration of preparer (other than taxpayer) is based on all information hich preparer has any knowledge.

Sro— M/l

Sign

Here ’

May the IRS discuss this return with

PRE S I DENT the preparer shown below (see

Signatue of officer K “ate ’ Title instructions)? [ X | Yes | No
Print/Type preparer's name Preparer's signature Date Check _ if | PTIN
Paid self- employed
Preparer FRANK H. SMITH Froch . Switn 07/09/19 P00639053
Use Only LFirm's name > MARCUM LLP Frm'sEIN > 11-1986323
1899 L. STREET, NW, SUITE 850
Firm's address > WASHINGTON, DC 20036 Phoneno. (202) 227-4000

Form 990-T (2017)

728711 01-22-18
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Form 990-T (2017) COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A
1 Inventory at beginning of year 1 6 Inventoryatendofyear ... 6
2 Purchases . 2 7 Cost of goods sold. Subtract line 6
3 Costoffabor . 3 from ling 5. Enter here and in Part |,
43 Additional section 263A costs Hne 2 7
(attach schedule) ... 42 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) ... . | _4b property produced or acquired for resale) apply to
Total. Add lines 1through4b ... 5 the organization? ...

5 aniza
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

Q)]

2

@)

)

2. Rentreceived or accrued
(a From personal property (if the percentage of (h) From real and personal property (if the percentage 3(&) Dedlégtl:?r:zsdg(aat;t;zo&g)eg:xltshc:]h:dmz;)me n
rent for personal property is more than of rent far personal property exceeds 50% or if
10% but nat more than 50%) the rent is based on profit or income)

M

@

©)

@

Total 0. | Total 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

. Enter here and on page 1,
here and on page 1, Part|, line 6, column (A) | 0. |Parti, line 6, column (3) " P 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions directly connected with ot allocable

2. Gross income from to debt-financed property

or allocable to debt-
financed praperty

(a) Straignt line depreciation (b) Other deductions
&’

1. Description of debt-financed property (attach schedule) ttach schedule)

m
@
)]
@)
4. Amount of average acquisition 5, Average adjusted basis 6. Column 4 divided 7. Gross income 8. Aliocable deductions
debt on or allocable to debt-financed of ar allocable to by column 5 reportable (column (column 6 x total of columns
property {attach scheduls) debt-financed property 2 x column 6) 3(a) and 3(b))
{attach schadule)
a %
©) %
@) %
(&) %
Enter herse and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TOMIS e e ¥ 0. 0.
Total dividends-received deductions included incolumn8 | 0.
Form 980-T (2017)
723721 01-22-18
48

09220710 150872 CEI

2017.06000 coMPETITIVE ENTERPRISE QOQRY__1



Form 990-T (2017) COMPETITIVE ENTERPRISE INSTITUTE

52-1351785

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlied organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrslated incoms
(loss) (see instructions)

4, Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions dirsctly
connected with income
in column 5

)

(2)

8)

(4

Nonexempt Controlled Organizations

7. Taxable Incoms

8. Net unrelated income (loss)

{sese instructions)

9. Total of specified payments
made

10, Part of column 9 that is included
in the contralling arganization's
gross income

11. Deductions directly connected
with income in column 10

1)

2

(3)

4)

Add columns 5 and 10.
Enter here and on page 1, Part |,
line 8, column (A).

0.

Add columns 6 and 11.
Enter here and on page 1, Part |,
line 8, column (B).

0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization

(see instructions)

4. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4, Set-asides
{attach schedule)

5. Total deductions
and set-asides
{col. 3 plus cal. 4)

Enter here and on page 1,
Part 1, line 9, column (A).

P 0.

Enter here and an page 1,
Part I, line 8, column (B).

0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

2. Gross
1. Description of unrelated business
exploited activity income from

trade or business

3. Expenses
directly connected
with production
of unrelated
business income

4, Net income (loss)
from unrelated trade or
business {column 2
minus column 3). If a
gain, compute cols. 5
through 7.

5. Gross incoms
from activity that
is not unrelated
business income

6. Expenses
attributabla to
column 5

7. Excess oxsmpt
expensss (column
8 minus column 5,
but not more than
column 4),

)

@)

@)

&)

Totals

Enter here and on
page 1, Part |,
line 10, col. (A).

0.

Enter here and on
page 1, Part |,
line 10, cal. (B).

0-

Enter here and
on page 1,
Part |l, line 26.

0.

Schedule J - Advertising Income (see instructions)

| Part] | Income From Periodicals Reported on a Consolidated Basis

2. Gross 4. Advertising gain 7. Excess readership

o ad;lertisin 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus

1. Name of periodical income 9 advertising costs col. 3). If a gain, computa incoma costs column 5, but not more

cols. 5 through 7. than column 4).
M
@
@)
@
Totals (carry to Part I, line (5)) > 0. 0. 0.
Form 890-T (2017)

723731 01-22-18

09220710 150872 CEI
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Form 990-T (2017) COMPETITIVE ENTERPRISE INSTITUTE

52-1351785

Page 5

[ Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis.)

2. Gross

4. Advertising gain

7. Excess readership

o dvertisi 3. Direct or {loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of petiodical a i:z:::::g advertising costs col. 3). If a gain, compute income costs column 5, but not more
cals. 5 through 7. than column 4).
M
@
@)
@
Totals from Partl > 0. 0. 0.
Enter here and on Enter here and on Enter here and
pags 1, Part |, page 1, Part |, onpage 1,
line 11, col. (A). line 11, col. (B). Part |, line 27.
Totals, Part Il (lines 1-5) | 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
.3' Uiy 4, Compeansation attributable
1. Namea 2. Title tlmab::i‘r’:::!sd to to unrelated business
M %
@ %
@) %
@ %
Total. Enter here and onpage 1, Part Il line 14 > 0.
Form 990-T (2017)

723732 D1-22-18

09220710 150872 CEI
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09220710 150872 CEI

COMPETITIVE ENTERPRISE INSTITUTE

52-1351785

FORM 990-T OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT
QUALIFIED TRANSPORTATION FRINGE BENEFITS 17,727.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 17,727.

FORM 990-T CONTRIBUTIONS STATEMENT 2
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
CASH ONLY N/A 1,000.
TOTAL TO FORM 990-T, PAGE 1, LINE 20 1,000.

FORM 990-T OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT
TAX PREPARATION FEES 1,750.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 1,750.
51 STATEMENT(S) 1, 2,

2017.06000 COMPETITIVE ENTERPRISE

3

1



COMPETITIVE ENTERPRISE INSTITUTE 52-1351785

FORM 990-T CONTRIBUTIONS SUMMARY STATEMENT 4

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2012
FOR TAX YEAR 2013
FOR TAX YEAR 2014
FOR TAX YEAR 2015
FOR TAX YEAR 2016

TOTAL CARRYOVER

TOTAL CURRENT YEAR 10% CONTRIBUTIONS 1,000

TOTAL CONTRIBUTIONS AVAILABLE 1,000

TAXABLE INCOME LIMITATION AS ADJUSTED 1,363

EXCESS 10% CONTRIBUTIONS 0

EXCESS 100% CONTRIBUTIONS 0

TOTAL EXCESS CONTRIBUTIONS 0

ALLOWABLE CONTRIBUTIONS DEDUCTION 1,000

TOTAL CONTRIBUTION DEDUCTION 1,000
52 STATEMENT(S) 4
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COMPETITIVE ENTERPRISE INSTITUTE 52-1351785

FORM 990-T LINE 35C TAX COMPUTATION STATEMENT 5
1. TAXABLE INCOME . . . . & « o« s o & o s o o 12,629
2. LESSER OF LINE 1 OR FIRST BRACKET AMOUNT . . 12,629
3 LINE 1 LESS LINE 2 . . & & « o « o o s o o a 0
4 LESSER OF LINE 3 OR SECOND BRACKET AMOUNT . 0
5. LINE 3 LESSLINE 4 . . . . . +. +« « « « . 0
6. INCOME SUBJECT TO 34% TAX RATE . . . . . 0
7. INCOME SUBJECT TO 35% TAX RATE . . . . . 0
8. 15 PERCENT OF LINE 2 . . . & & o & o & o & & 1,894
9. 25 PERCENT OF LINE 4 . . . . & « « o o« o & 0
10. 34 PERCENT OF LINE 6 . . . . .« +« .« . 0
11. 35 PERCENT OF LINE 7 . . . . + « & 0
12. ADDITIONAL 5% SURTAX . . . . « « o o o o o & 0
13. ADDITIONAL 3% SURTAX , ., . . & & & & &+ o+ « & 0
14. TOTAL INCOME TAX 1,894
15. TAX AT 21% RATE EFFECTIVE AFTER 12/31/2017 2,652
DAYS
16. TAX PRORATED FOR NUMBER OF DAYS IN 2017 92 477
17. TAX PRORATED FOR NUMBER OF DAYS IN 2018 273 1,984
18. TOTAL TAX PRORATED 365 2,461
53 STATEMENT(S) 5
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