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| OMB No. 1545-0047

2012

990 Return of Organization Exempt From Income Tax
Form

Under section 501(c}, 527, or 4947(a)(1} of the Internal Revenue Code (except black lung
benefit trust or private foundation}

Department of the Treasury
Intera} Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013 - B
B Gheck i C Name of organization D Employer identification number
applicable:
Sanse | ENTREPRENEURS' ORGANIZATION
e Doing Business As 52-1651248
reim Number and street (or P.0. box if mait is not delivered to street address) Roomysuite | E Telephone number
[ e | 500 MONTGOMERY ST 700 (703)519-6700
ﬁ;{fﬂdea City, town, or post office, state, and ZIP code G Gross receipts § 22 ' 453,393.
E:]ﬁgr?"_ca_ ALEXANDRIA, VA 22314 H(a} Is this a group return
P N ame and address of principal oficerROBERT STRADE for affiliates? [_ves No
SAME AS C ABOVE Hib) Are alt affliates included? [ Jves [ No
I Taxexempt status: L X] 501(c)(3) L 501(c)( ) (insertno.) [ ] 4947(a)(1)or [__] 527 If "No," attach a list. (see instructions)
J Website: p WWW . EONETWORK . ORG H{c) Group exemption number
K_Form of organization: Gorporation || Trust [ | Association [ | Other > [ 1. Year of formation: 1 9 8 7] M State of legal domicile: DC

Summary

g 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
[
g 2 Check this box P L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the govemning body (Part VI, ine ta) 10
g 4 Number of independent voting members of the governing body {Part VI, line 1b} 10
% | & Total number of individuals employed in calendar year 2012 (Part V, ine 2a) 69
‘5 6 Total number of volunteers {estimate if necessary) . . e 0
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 0.
b Net unrelated business taxable income from Form 920-T, iNe 34 ..o 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl linetn} 1,964 ’ 760, 829 P 815.
% 9  Program service revenue (Part VIIL TNe 2g) 18,436,910, 21,483,339,
E 10  Investment income (Part VI, cotumn (A), lines 3,4, and 7d) o 18 D 62. 9 ’ 978.
11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... 127,37S. 130,261.
12 Total revenue - add lines 8 through 11 (must equal Part VIIL, column (), line 12) ... 20,547,611.} 22,453,393.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ | 15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 510) . 5,449,730, 5,948,582,
g 16a Professional fundraising fees (Part [X, column (A), line 11ey 0. 0.
= b Total fundraising expenses {Part [X, column (D), line 25) = 0.
W47 Other expenses (Part IX, column (A}, lines 11a-11g,11f24¢) 14,090,894, 16,539,978,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 19,540,624, 22,488,560.
19 Revenue less expenses. Subtract line 18 from Bne 12 1,006,987. -35,167.
’Sé Beginning of Current Year End of Year
B 20 Totalassets (Part X, ine 18) 22,274,854, 27,542,881,
<3| 21 Totallabilities (Part X, ine 26) 18,683,635.] 23,906,829,
5._.5_ 22 Net assets or fund balances. Subtractline 21 fromline 20 ... 3,591,219. 3,636,052,

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

Sign } Signature of officer Date
Here } JASON TATE, TREASURER
Type or print name and fitle
Print/Type preparer's name Preggtrer's signature Date chek [__F] PTIN

Paid  [CRAIG A STEVENS CPA W 11/15/13| suranpops [P01289490
Preparer |Fim'sname p CALIBRE CPA GROUP PLLC Firm'sENp 47-0900880
Use Only | Firm's address . 7501 WISCONSIN AVENUE, SUITE 1200 WREST

BETHESDA, MD 20814 Phoneno. 202-331-9880
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... L_l Yes |_| No

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)



Form 990 (2012) ENTREPRENEURS ' ORGANIZATION 52-1651248 page?2
Partdll] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part I S
1 Briefly describe the organization’s mission:

TO ENGAGE LEADING ENTREPRENEURS TO LEARN AND GROW.

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

the prior FOrm 990 0 990-EZ2 ..o [yes (XIno
If "Yes," describe these new services on Schedule Q.
3  Did the organization cease ¢onducting, or make significant changes in how it conducts, any program services? |:|Yes No

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

4  Describe the organization’s program service accomplishmerits 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
revenus, if any, for each program service reported. :

4a (Code: ) (Expenses § 6,284,175. including grants of $ } {Revenue $ 7, 052 . 381. }
CONFERENCES - EO CONDUCTED TWO MAJOR CONFERENCES. THE CONFERENCES
INCLUDED GENERAL SESSION SPEAKERS AND LEARNING TRACKS THAT INCLUDED
FINANCIAL MARKET CHANGES, BUILDING AND ESTABLISHING YQUR BRAND, AND
BUSTNESS EXECUTION THROUGH TEAMWORK AND MOTIVATIONAL ACHIEVEMENT. IN
ADDITION, ATTENDEES HAD THE UNIQUE OPPORTUNITY TO SPEND A MORNING WITH
THE CEQO OF A LOCAL COMPANY.

4b  (Code: } (Expenses & 4 ' 896 : 110. including grants of $ } {Revenue $ )
CHAPTER DEVELOPMENT - THE EO CHAPTER BASE GREW TO OVER 125 WORLDWIDE,
SERVICING OVER 7400 MEMBERS. EO INTERNATIONAL WAS INSTRUMENTAL IN THE
FORMATION OF NEW START-UP CHAPTERS, AS WELL AS GROWING AND MATNTAINING
EXISTING CHAPTERS. THE MAIN CONTRIBUTIONS INCLUDED ESTABLISHING
SYSTEMS AND PROCEDURES, ELECTICN OF A LOCAL EXECUTIVE BOARD, AND
MATNTENANCE OF THE MEMBERSHIP BASE.

4c  (Code: } {Expenses $ 3,704,133, including grants of $ } (Revenue $ 14 ; 430 ) 9558. )
MEMBER PRODUCTS -~ EO SUPPORTS ITS MEMBERSHIP THROUGH PRODUCTS AND
SERVICES THAT ADD TO MEMBER VALUE. BEING A LEARNING BASED ORGANIZATION,
MOST OF THE PRODUCTS DEVELOPED BY E0O ARE DELIVERED THROUGH DIFFERENT
LEARNING FORMATS. SOME OF THE PRODUCTS BEING DELIVERED ARE: MEMBER 2
MEMBER EXCHANGE, HEALTHNET, CHAPTER LEARNING TOURS, EO 24 AND THE
MENTORSHIP PROGRAM ARE JUST A FEW.

4d  Other program services (Describe in Schedule O.)
(Expenses § 4 i 9 1 3 ’ 1 6 5 + including grants of $ ) (Revenue 5 )]
4e  Total program service expenses > 19 i 797 r 583.

Form 990 (2012)
232002
12-10-12
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Form 990 (2012) ENTREPRENEURS ' ORGANIZATION 52-1651248 page3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)?

IF "Yes," complete SChedule A e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributers? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppoesition to candidates for

public office? If "Yes, " complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlv:tles or have a section 501{h} election in effect

during the tax year? If "Yes, " complete Schedule C, Part 1l 4 X
5 Is the organization a section 501(c)(4), 501{c){5), or 501{c){6) arganization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedute C, Partitt 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, ot historic structures? If "Yes," complete Schedwe D, Part .~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete

Schedule D, Part il 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 e, 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? I "Yes, " complete Schedule D, Part V

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts W1, VI, VIH, IX, or X
as applicable.
a Did the erganization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schegluie D,

P Ve oo 1a| X
b Did the crganization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its totat
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vit o 11c X
d Did the organization report an amount for other assets in Part X, line 15 thatis 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX o ]11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ite| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complefe Schedwle D, Part X 115 | X
- 12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedute D, Parts XIand XIL e e 12a | X
b Was the organization included in consolidated, independent audited financiai statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and X!l is optional 12b X
13  Is the organization a school described in section 170(b)(1){(A)(i)y? /f "Yes," complete Schedwle 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 4a| X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busuness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes," complete Schedule F, Parts 1and IV e 1ab| X
15 Did the organization report on Part IX, column {A}, line 3, mere than $5,000 of grants or asststance to any organization

or entity located outside the United States? If "Yes," complete Schedule F, Partsltand V- . 15 X
16 Did the organization report on Part X, column {A}, line 3, more than $5,000 of aggregate grants or assustance to |nd|v:duals

located outside the United States? If "Yes, " complete Schedule F, Parts W gneepvy. 16 Z
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column {A}, fines 6 and 1187 If "Yes," complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, fines

1cand 8a? If “Yes," complete Schedule G, Part Il e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7? If "Yes,"

complete Schedule G, PArt Il | et 19 X
20a Did the organization operate one or more hospital facilities? f "Yes, " complete Schedwe 4 20a | X

b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? ..., 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) ENTREPRENEURS' OQRGANIZATION 52-1651248 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and cther assistance to any government or organization in the
United States on Part IX, column (A), line 17 /f "Yes," complete Schedule I, Parts tand it 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (&), line 27 If "Yes," complete Schedule 1, Parts f and Iif 22 X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SOREOUIE oo 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 vear, that was issued after December 31, 200272 If "Yes," answer lines 24b through 24d and complete

SeheduUle Kl N, GO B0 e 20 e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy X OO Dt DONOS T e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? .. 24d
25a Section 501(c){3} and 501{c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ? If "Yes," completfe

SCheUle Ly Partl e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? Jf "Yes, " complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance 1o an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Partitt
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? If "Yes," complefe Schedule L, Part iV

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? if "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, ” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete Schedule M 30 X
31 Did the arganization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part 1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, PArt Il e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part il, Ili, or IV, and
PaIt V18 T e et e et et r et ee e e 34 | X
35a Did the organization have a controlled entlty 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 If "Yes," complete Scheduwle R, Part V, line 2 . . . 35b X
36 Section 501(c){3} organizations. Did the organization make any transfers to an exempt non- charitable related organization?
If "Yes," complete Schedule R, PartV, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complefe Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are reguired to complete Schedule © . e TR 38 | X
Form 990 (2012)

232004
12-10-12
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Page B

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Form 990 {2012) ENTREPRENEURS' ORGANIZATION 52-1651248

2a

3a

4a

Ba

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Ba

o

Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this retum 2a

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)
Did the arganization have unrelated business gross income of $1,600 or more during the year?
If "Yes," has it filed a Form 980-T for this year? If "No," provide an expfanation in Scheduvleo
At any time during the calendar vear, 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)?
If "Yes,” enter the name of the foreign country: p CANADA

See instructions for filing reqguirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
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 contibutions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were MOt taX dedUC e Y e e
Organizations that may receive deductible contrlbutlons under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contributicn and partly for goods and services provided to the payor?

If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was required

FT@@ o a

to file Form 82827

Ba

7a

7b

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ:red'? i
If the erganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting erganizations. Did the suppaorting
organization, or a donor agdvised fund maintained by a spensaring organization, have excess business holdings at any time during the year?

9 Sponsotring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vi1, fine12 .. 1 10a
b Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income 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 ANeImL Y 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 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
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans 13b
¢ Enterthe amount of reserves onhand 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a
b _If "Yes," has it filed a Form 720 to report these payments? ¥ "No,” provide an explanation in Schedule O 14h
Form 990 (2012)
232005
12-10-12
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Form 990 {2012) ENTREPRENEURS' ORGANIZATION 52-1651248 pageb

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

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

Section A. Governing Body and Management

1a

[ ]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year . 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an execetive committee or similar committee, explain in Schedule 0.

Enter the number of voting members included in line 1a, above, who are independent 1b
Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, frustee, or Key emMIDIOYEE T e e
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?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or StoCKNOIOrS T
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the goveming BOAY? e, 7a
Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or

persons other than the goveming DodY T e
Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following:

The governing body?

O jGilh W

DAl b4 P4 |

Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O

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

10a
b

11a

12a

13
14
15

163

Yes | No
Did the organization have local chapters, branches, or affiliates ? 10a| X
If “Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes?
Has the organization provided a complete copy of this Form 290 to all members of its goveming body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990,

Did the organization have a written conflict of interest policy? if "Ng," go toline 13
Were officers, divectors, or trustees, and key employees required to disclose annually interests that could give rise to conflicis?
Did the organization regularly and consi'stently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management officiat
Cther officers or key employees of the organization 150 | X

If "Yes" to fine 15a or 15b, describe the process in Schedule Q (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint ventire or similar arrangement with a
taxable entity during the year?

If "Yes," did the organization follow a written policy or procedure requiring the arganization 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?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T {Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Chack all that apply.
Own website |:| Another's website IE Upon request E] Other {explain in Scheduie O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
JASON TATE - (703)515-6700
500 MONTGOMERY STREET, SUITE 700, ALEXANDRIA, VA 22314
ZITI0G
12-10-12 Form 990 (2012)
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Form 980 (2012) ENTREPRENEURS' ORGANIZATION 52-1651248 page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question inthis 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 1ax year.

& | ist all of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B}, and {F) if no compensation was paid.

® st all of the organization’s current key employees, if any. See instructions for definition of "key employee."
» | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportabile
compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $100,000 from the grganization and any related erganizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

{A) (B) (C) (D) (E) {F)
Name and Title Average | oo o C,I? e?flffg?man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation - amount of
wesk officer and a director/trustee) from from related other
(list any £ the organizations compensation
hoursfer |S | = organization {W-2/1098-MISC) from the
related g g . g (W-2/1089-MISC) organization
organizations| £ | 5 g “g’“w and related
below El€t. |8 B8 s organizations
in) |2 |E15 |5 BE[S
(1) ROSEMARY TAN 10.00
CHATRMAN ELECT X 0. 0. 0.
(2) GUS VALEN 10.00
CHATIRMAN-ELECT- ELECT X 0. 0. 0.
(3) DANIEL DE LA GARZA 10.00
DIRECTOR ,CHAIR GOVERNANCE CTTE X X 0. 0. 0.
(4) JODY DHARMAWAN 10,00
DIRECTGR X 0. 0. 0.
(5) LOULS LICATA 10.00
DIRECTOR, CHAIR FINANCE CTTE X X 0. 0. 0.
(6) GEORGE GAN 10.00
DIRECTOR X 0. 0. 0.
(7) MAREK TOM HOBSON 10.00
DIRECTOR X 0. 0. 0.
(3) SAMER KURDI 10.00
CHATIRMAN X X 0. 0. 0.
{9) BLAIR ASSALY 10.00
DIRECTOR X 0. 0. 0.
{10) CHRIS BRYANT 10.00
DIRECTOR X 0. 0. 0.
(1i) ROBERT STRADE 40.00
EXECUTIVE DIRECTOR X 377,475. 0. 11,807.
(12) JASON TATE 40.00
SR. VP OF OPERATIONS,K SECRETARY X 163,517. 0. 6,b66.
(13) COURTNEY SHAFER 40.00
SR. VP OF COMMUNICATION X 159,963. 0. 20,514.
{14) BRIAN COSTANZO 40.00
SR. VP OF MEMBERSHIP X 163,717. 0. 21,347.
{15) KEITH WILLIAMS 40.00
SR, VP OF LEARNING X 162,467. 0.1 13,448.
(16) RENEE MANNING 40.00
VP, FORUM AND PERSONALIZATION X 102,412, 0. 4,592,
(17) ADAM TUCKER 40.00
IT MANAGER X 112,204. 0.] 14,899.
252007 12-10-12 Form 990 (2012)
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Form 990 (2012) ENTREPRENEURS ' ORGANIZATION 52-1651248 Page8

f Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

{A) (B) () D) (E) {F)
i Position )
Name and title Average {do rot cheak mors then one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
wieelk officer and a director/trustes} from from related other
{list any % the arganizations compensation
hours for | =5 5 organization (W-2/1099-MISC) from the
related 2 % g (W-2/1099-MISC) organization
organizations| g | £ g |2 and related
below 8[| |=|ZEf, organizations
ling} B =EE
b Subtotal > 1,241,755. 0.} 93,173.
¢ Total from continruation sheets to Part VI, Sectiona =~ » 0. 0. 0.
d Total (add iNes 16 and 1) ..o.ooooocoos oo > 1,241,755, 0. 93,173.

2  Total number of individuals (inctuding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization >

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," compiete Schedule J for such individuat
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 $150,0007 If "Yes," complete Schedule J for such individval
3 Did any person listed on line 1a receive or accrue compensation frem any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person
Section B. Independent Gontractors

1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

{A) (B} (©
Name and business address Description of services Compensation
ROMULUS WEBSITE DEVELOPMENT
2826 CENTER RIDGE DRIVE, CAKTON, VA 22124 | MAINTENANCE 239,4185.

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 P 1

Form 980 (2012)
232008
12-10-12
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Form 990 (2012} ENTREPRENEURS' ORGANIZATION 52-1651248 page9
Part Vil Statement of Revenue
Gheck if Schedule O contains a response to any questioninthis Part VIIL ... [ ]
(A) (B} ©) D)
Total revenue Related or Unrelated R?P'g%ut"és’fmgg?d
exempt function business sections 512,
- = - revenue revenue 513, or 514
£8| 1 a Federated campaigns
g é b Membershipdues
el ¢ Fundraisingevents ...
giu d Related organizations ...
E; E e Government grants {(contributions)
gg f Alf other contributions, gifts, grants, and
3£ similar amounts not included above 1 828,815,
E% g Noncash contributions included in lines a-1f: §
0a h Total. Addbinesta-df .o |
Business Code
@ 2 g MEMBERSHIP DUES §00099 14,430,958, 14,430,958,
Zo b CONFERENCES & FORUMS g00099 7,052,381, 7,052, 381,
£8
22 ¢
) e
o f Al other program service revenue
g Total. Addlines2a-2f . ... ... » 21,483,339
3  Investment income (including dividends, interest, and
other similaramounts) > 9,978, 9,978,
4 Income from investment of tax-exempt bond proceeds P
B ROYAMIES ...t > 119,111,
(i} Real (ii} Personal
6a Grossrents ...
b lLess:rental expenses
¢ Rental income or {loss)
d Netrentalincomeor{loss}  ..........ccooocveeeiiiiiiiiiiiiai. >
7 a Gross amount from sales of (i) Securities (i) Cther
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(lossy ...
d Netgainor(loss} ...l »
o 8 a Gross income from fundraising events (not
g including $ of
E:: contributions reported on fine 1c}). See
a; PartlV,line18 a
g Less: direct expenses . .~ b
Net income or (loss} from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less:directexpenses .. b
Net income or (loss} from gaming activities ... >
10 a Gross sales of inventory, less retums
and aflowances . a
b Less:costofgoodssold b
¢ Net income or {loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900099 11,150, 11,150,
b
c
d All other revenue
e 11,150, = :
12 22,453,393, 21,483,339, . 140,239,
e Form 990 (2012)
9
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Form 990 (2012)

ENTREPRENEURS' ORGANIZATION

52-1651248 page10

Statement of Functional Expenses

Section 501(c}{3) and 501(cj(4) organizations must complete all columns. All other organizations must complete column {A).

Check if Schedule O contains a response to any question in this Part IX .. ]
Do not include amounts reported on lines 6b, Total expenses PrograE‘E)service Management and Fund(?a)ising
7h, 8b, 8b, and 10b of Part VIIL expenses general expenses expenses
1 Grants and other assistance to governimenis and
organizations in the United States. See Part IV, line 2t
2 Grants and other assistance 1o individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals cutside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 572,526. 506,103, 66,423.
6 Compensation not included above, to disqualified
persons (as defined under section 4958()(1)} and
persons described in section 4958{c){3)B}
7 Othersalaresandwages ... 4,469,118- 4,087,331. 381,787.
8 Pension plan accruals and contributions (include
section 401(k) and 403{b) employer contributions) 80,715. 73,717. 6,998.
9 Otheremployee benefits . 446,905- 408,158. 38,747.
10 Payrolltaxes 379,318- 346,431- 32,887,
11 Fees for services (non-employees):
a Management .
b Legal . 142,764. 142,764.
¢ Accounting . 31,000- 31,000-
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses an Sch 0.) 684,569, 310,781. 373,788.
12 Adverlising and promotion 374,400. 374,400.
13 Officeexpenses ... 615,728. 575,634. 44,094,
14 Information technology 418 ) 967. 418 . 967.
15 Royalties
16 OCOUPANCY ... oo 460,794. 420, 659. 40,135.
17 Travel . e 1,261,888, 1,113,097. 148,791,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 9,411,997, 9,385,185, 26,802,
20 tmterest .
21 Payments to affiliates .
22 Depreciation, depletion, and amortization | 547,838. 500,121. 47,717,
23 MSUMANCE 14,502. 13,235. 1,263.
24  Other expenses. ltemize expenses not covered
above. {List miscelianeous expenses in line 24e. if line
24e amount exceeds 10% of line 25, cofumn (A)
amount, st line 24e expenses on Schedule 0.)
a GOVERNANCE 1,310,838, 59,547, 1,251,2091.
b PERSONALIZATIONS 780,342, 780,342,
¢ INVENTORY OF SKILLS 406,855. 406,855,
d REPATRS AND MAINTENANCE 34,137. 12,698, 21,439,
e All other expenses 39,359. 4,308. 35,051.
25  Total functional expenses. Add lines 1 through24e | 22,488,560, 19,797,583, 2,690,977. 0.
26 Joint costs. Complete this line only if the organization
reperted in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 2012)
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Form 990 (2012} ENTREPRENEURS ' ORGANTZATION

52—1651248 Page11

Balance Sheet

Check if Schedule O contains a response to any guestion in this Part X

Beginni(ri:;) of year End of year
1 Cash-nondnterest-bearing 302.] 1 83.
2 Savings and temporary cash investments 19,182,915.] 2 24,971 ,521.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 815,548.] 4 337,398.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L
6 Eoans and other recelvables from other disqualified persons {as defined under
section 4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part Il of Sch L [+
§ 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
9 Prepaid expenses and deferred chardes 807,417.] o 842,483.
10a Land, buildings, and equipment: cost or other =
basis. Complete Part VI of Schedule D 10a 2,405,326.
b Less: accumulated depreciation - . 10b 1,065,730. 1,410,439.] 10¢c 1,339,596.
11 Investments - publicly traded secunities 600.] 1 600.
12  Investments - other securities. SeePart W, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, fine 11 ... 57,633.] 15 51,200.
16 Total assets. Add lines 1 through 15 (mustequalfine34) ........................... 22,274,854.] 16 27,542,881,
17 Accounts payable and acorued eXPenSes 3,417,430.] 17 8,876,321,
18 Grantspayable . 18
19 Deferred revenue 14,529,068.( 19 14,391,656.
20 Tax-exempt bond liabilities
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D
g 22 Loans and other payables to current and former officers, directors, trustees,
ﬁ key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedulet.
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ..
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
Sehedule D) 737,137.| 25 638,852.
26 Total liabilities. Add lines 17 through 25 . . ... ... ... 18,683,635./286| 23,906,829,
Organizations that follow SFAS 117 (ASC 958), check here p- &f and
@ complete lines 27 through 29, and lines 33 and 34.
g |27 Unrestricted netassets ... 2,473,705.} 27 3,250,150,
;‘? 28 Temporarily restricted netassets 1,0759,514.) 28 347,902,
0 |29 Permanently restricted netassets 38,000.] 29 38,000
o Organizations that do not follow SFAS 117 {(ASC 958), check here P ol
5 and complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds T
43 31 Paid-in or capital surplus, or land, building, or equipment fund
% |32 Retained earnings, endowment, accumulated income, or other funds
Z |33 Totalnetassetsorfundbalances 3,591,219.] a3 3,636,052,
34 Total liabilities and net assets/fund balances ... 22,274,854.] a4 27,542,881.
Form 990 (2012
e
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FO{m 990
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(2012)

ENTREPRENEURS ' ORGANIZATION

52-1651248 page1?

] Reconciliation of Net Assets

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

1 Total revenue {must equal Part VI, column (A, 08 1) 1 22,453,393,
2 Total expenses (must equal Part X, column (A), 0 20) 2 22 ‘ 488 ] 60.
3 Revenue less expenses. Subttact Ine 2 from INe 1 3 -35,167.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&} . . 4 3,591, 219.
5 Netunrealized gains {fosses) oninvestments e 5 '
6 Donated services and use of facilities 6 80,000.
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule O} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, tine 33,
GO UBI] oo eeee e e e ee s e emsm s e e ammne s et e enccn e e enn aennencen eennnn 10 3,636,052,

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X1l ...

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

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

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 reviewead on a

separate basis, consolidated basis, or both:

Separate basis Consolidated basis D Both consclidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were 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 accountart? ..
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

2a

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-1337 et T OV 3a X
b 1f "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 undergosuch audits ... 3b
Form 990 (2012)

232012
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SCHEDULE A . - .
(Form 990 or 890-EZ) Public Charity Status and Public Support

Department of the Treasury 4947{a){ 1) nonexempt charitable trust.
Intemal Revenue Service P Attach to Form 990 or Form 890-EZ. P> See separate instructions.

| OMB No. 1545-0047

Complete if the crganization is a section 501{c){3) organization or a section

Name of the organization

1 []
[ ]

2
3 []
4

0 E0 O

ENTREPRENEURS' ORGANIZATION 52-1651248

Reason for Public Charity Status (Al organizations must complete this part.) Ses instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

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

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

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

A medical research arganization operated in conjunction with a hospital described in section 170{b}{1)(A)Miii}. Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)(iv). (Complete Part i1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{1}{A}){vi). (Complete Part I1.)

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

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

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

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

a :] Type | b |:| Type ll c |:| Type 1] - Functionally integrated d |:| Type i - Non-functionally integrated
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1} or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type |l
supporting arganization, Check this BOX e ]
1] Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i} and i) below, Yes | No
the goveming body of the supparted organization? e 11g(i)
(ii} Afamily member of a person described in (i} @bove? e, 11g(ii}
(ii} A35% controlled entity of a person described in () or (il above? 11gfiii}
h Provide the following information about the supported organization(s).
(i} Name of supported (i} EIN (iii) Type of organization {(iv) IS the organization) {v) Did you notify the | ar(|\i‘zigtlisc'nt1hi?1 col, | (¥l Amount of monetary
organization : (described on fines 1-9 2 col. (j) listed in your qrgamzanon in col. (i)gorganized in the support
above or IRC section  [governing document?| (i) of your suppori? us?
(see instructions)} Yos No Yos No Yoo No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 290 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-E2) 2012 ENTREPRENEURS' ORGANIZATION 52-1651248 page2
Support Schedule for Organizations Described in Sections 170[B){1){A)(iv) and 170{b){3){A){vi)
(Completa only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the arganization
fails to qualify under the tests listed betow, please complete Part lIL}
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2008 {b) 2009 {c) 2010 {d} 2011 (e) 2012 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 522,750.| 675,475.] 622,650.] 1964760.| 829,815.| 461545K0.

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
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 522 750.] 675,475, 622,650.] 1964760.] 829,815.] 4615450.

5 The portion of total contributions
by each person (otherthan a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column(®) 1935980.
6 Public support. Subtract line 5 from line 4 2679470,
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a} 2008 {b) 2009 {c} 2010 (d) 2011 {e} 2012 (f) Tatal
7 Amounts from line 4 522,750.| 675,475.1 622,650.] 1964760.| 829,815.] 4615450.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 206 ’ 772 . 103 r 075 . 157 r 452.,1 125 I 985, 129 r 089 J 722 ' 383 -

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

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

assets (Explain in Part IV} 32,098, 2,388. 21,859. 19,946- 11,150. 87 441 .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 | 8 2 741,94 8 .

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 here ... i loiiniiieiiisiioiesisiiiiiieissosssessesiessssesssssisissssssstessiissesissimiiisiisesisoseciasinsinns > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 {line 6, column (f) divided by line 11, column () . .. 14 49.39 %
15 Public support percentage from 2011 Schedule A, Part O, line14 15 45.59

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and llne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organizalion
b 33 1/3% support test - 2011, 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 suppeorted organization
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 1613 and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, 18b, 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 [V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supparted 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) 2012
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Schedule A (Fonm 990 or 990-EZ) 2012 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part i1, If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» {a} 2008 {b) 2008 {c} 2010 {d) 2011 (e} 2012 {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 furmnished 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 behaif

5 The value of services or facilities
fumished by a govemmental 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

b Amounts inciuded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for theyear
cAddlines7aand7b .
8 Public support (subtactline 7¢ from line 6.
Section B. Total Support

Catendar year (or fiscal year beginning in) (a) 2008 {b} 2009 (c) 2010 {ch) 2011 {e) 2012 {f) Total
9 Amounts fromline& .

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simitar sources

b Unrelated business taxable income
(less section 511 1axes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 1Gb
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Cther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) -
13 Total support. (add lines 9, 10¢, 11, and 12.)

14 First five years. If the Form 920 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

checkthisboxandstophere .. ... .. .. . i | - l:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f} divided by line 13, column () . .. . 15 %
16 Public support percentage from 2011 Schedule A, Part N, ine 15 .. ... 16 %
Section D. Computation of Invesiment Income Percentage
17 Investment income percentage for 2012 (line 10c, column {f) divided by line 13, column {(f} . . .. 17 %
18 Investment income percentage from 2011 Schedule A, Part L, line 17 18 %

19a 33 1/3% support tests - 2012, 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
b 33 1/3% support tests - 2011. If 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 gualifies as a publicly supported organization

20 Private foundation. if the organization did not check a box on line 14, 193, or 18b, check this box and see instructions ........................ » |:|
232023 12-04-12 1 Schedule A (Form 990 or 990-EZ) 2012
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ENTREPRENEURS' ORGANIZATION 52-1651248
Identification of Excess Contributions
Schedule A Included on Part Il, Line 5 2012
** Do Not File **
*** Not Open to Public Inspection ***
Total Excess

Contributor’s Name

Contributions

Contributions

PETER THOMAS FOUNDATION 395,000. 286,495,
NEW YORK STOCK EXCHANGE GROQUP 1,200,000. 1,091,495,
EDWIN KAUFFMAN FOUNDATION 450, 000. 341,495,
STANDARD CHARTERED BANK 325,000. 216,485,
Total Excess Contributions to Schedule A, Part [I, Line 5 1,935,980.

223171 05-01-12




Schedule B Schedule of Contributors OME No. 15650047
{Form 990, 990-EZ,

or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 2

Department of the Treasury
Internal Revenue Service

Name of the organization Empioyer identification humber

ENTREPRENEURS' ORGANIZATION 52-1651248

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501 (e)( 3 } {enter number) organization

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

Form S90-PF

501(c)(3) exempt private foundation

4947(a}{1} nonexempt charitable trust treated as a private foundation

0000t

501(c){3} taxable private foundation

Check if your organization is covered by the General Rule or a Specizal 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

D For an organization filing Form 990, 290-EZ, or 990-PF that received, during the year, $5,00C or more (in money or property) from any one
contributor. Complete Parts 1 and 1l

Special Rules

For a section 501(c}{3} organization 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} and received from any ong contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i} Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

L] For a section 501 (c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, ar
the prevention of cruelty to children or animals. Complete Parts I, I, and III.

|:| For a section 501(c)(7), (8}, or {10) organization filing Form 990 or 920-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this hox is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year .. e » 8

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 290, 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 Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF} (2012)

223451
12-21-12



Schedule B (Form 890, 990-EZ, or 990-PF} {2012)

Page 2

Name of organization Employer identification number
ENTREPRENEURS® ORGANIZATION 52-1651248
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (c}) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
1 | EDWIN KAUFFMAN FOUNDATION Person
Payroll |:|

4801 ROCKHILL ROAD

75,000. Noncash [ ]

KANSAS CITY, MO 64110

{Complete Part 1l if there
is a noncash contribution.)

(a) )

() (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | PETER THOMAS FOUNDATION Person
Payroll D

1550-1185 WEST GECRGIA STREET

100,000. Noncash [ |}

VANCOUVER, CANADA

{Complete Part Il if there
is a noncash contribution.)

(a) ()

{c} (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | MANAGAMENT ACTION PROGRAMS, INC (MAP) Person
Payroll E

14140 VENTURA BOQULEVARD SUITE 208

24,279. Noncash D

SHERMAN OAKS, CA 91423

(Complete Part I if there
is a noncash contribution.}

(a) {b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | STANDARD CHARTER BANK Person
Payroll |:|

1 BASINGHALL AVENUE

150, 000. Noncash [ |

LONDON, UNITED KINGDOM

{Complete Part 1 if there
is a noncash contribution.}

(a) (k)

{c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:!
Payroll ||
Noncash [ |
(Complete Part Il if there
is a honcash contribution.)
(a) (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payrolt E
Noncash D

(Complete Part t if there
is a nencash contributicn.}

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 880, 990-EZ, or 990-PF} (2012)

Page 3

‘Wame of organization

Employer identification number

ENTREPRENEURS' ORGANIZATION 52-1651248
Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.
{c)

. (b} . FMV {or estimate} (d) R
from Description of noncash property given . . Date received
Part | [see instructions)

(a)
No. ()
b o (b ) FMV {or estimate) "y
om Description of noncash property given A . Date received
Part | (see instructions)
(a}
No. {c)

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

(a)
(c)
No.

L (b) . FMV {or estimate) (d) )
from Description of noncash property given ) ! Date received
Partl (see instructions)

(a)
{c}
No.

P ®) . FMYV (or estimate} ) i
from Description of noncash property given . . Date received
Partl {see instructions)

(a)
No. (c)

. b . FMV {or estimate) (d} )
from Description of noncash property given . . Date received
Part | [see instructions)

223453 12-21-12

13201115 712177 71108
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Schedule B (Form 990, 990-E2Z, or 990-PF) (2012)

Page 4

Name of organization

ENTREPRENEURS ' ORGANIZATION
Exclusively T€i1g100s, charitable, etc., individual coninbutions o section G
year. Eomg]et

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

Employer identification number

52— 1651248

,or

e columns (a)through {e) andthe following line entry. For organizations cumpletmg Part 11, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the Year. e his niomation ance.

{a) No.
l];r;'Tl {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.
;r:rT[ (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 fransferee
(a) No.
Part \ {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.
Igr;rrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and 2IP + 4 Relaticnship of transferor to transferee
223454 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
196
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SCHEDULE D Supplemental Financial Statements Fr e
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. jio
,“,’,?;?,’;?;25:;32233?6?"’ P Attach to Form 9980. = See separate instructions.
Name of the organization Employer identification humber
ENTREPRENEURS' ORGANIZATION 52-1651248

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 8.

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

Totalnumberatend of year

1

2  Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4
5

Aggregate value at end of year
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? |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable pusposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... |:| Yes |:| No
| Conservation Easements. Complets if the organization answered *Yes" to Form 980, Part IV, lina 7.
1 Purpose(s) of conservation easements held by the crganization (check ali that apply).
Preservation of land for public use (e.q., recreation or education} Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic stnucture
Preservation of open space

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.

Held at the End of the Tax Year

a Total number of CONSEIValON Qa8 MBI S 2a
b Total acreage restricted by consenvation asemMEN S 2b
¢ Number of conservation easements on a certified historic structure included in{ay ... 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure

tisted in the National Register .~ O 2d

3 Number of conservation easements modifted, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:] Yes |:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easerents during the year p $
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4)}(B){}
AN SECHON 17OMNANBNN? ...t [Jves [ 1no
9 In Part XllI, describe how the organization reports conservation easements in ifs 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
anservation easements.
lil; Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to 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 XilI,
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} Revenues included in Form 990, Part VLI, line 1
(ii} Assets included in Form 990, Part X )

2 If 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 Revenues included in Form 990, Part VI, ine 1 e > S

b Assetsincluded in Form990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2012
232051
12-10-12 : :

20
13201115 712177 71108 2012.05020 ENTREPRENEURS' ORGANIZATION 71108__ 1



Schedule D (Form 990) 2012

ENTREPRENEURS' ORGANIZATION

52—1651248 Pmez

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

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

{check all that apply):
a Public exhibition
b [ 1] Scholarly research
c D Preservation for future generations

d |:| Loan or exchange programs

e |:| Other

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XHI.
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? ... [_Ives

I:lNo

reported an amount on Form 880, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 980, Part X?

b If "Yes," explain the arrangement in Part Xl and complete the following table:

¢ Beginningbalance .
d Additions during the year

e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 217?
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XH!

|:|N0

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10.

1ta Beginning of year balance
Gontributions

b
¢ Net investment earnings, gains, and losses
d
e

Grants or scholarships
Other expenditures for facilities
and programs

Administrative expenses
g End of year balance

—-

{a} Current year

{b} Prior year

{c) Two years back

(d) Three years back

{e) Four years back

80,725,

80,591,

80 511,

80,357.

77,377,

709,

134,

80,

154,

2,980,

81,434,

8G,725.

80,591,

80,511,

80,357,

2  Provide the estimated percentage of the current year end balance {line 1g, column {a)} held as:

Board designated or quasi-endowment P
Permanent endowment P 46.66

o m

%

%

2]

Temporarily restricted endowment p

53.34 %

The percentages in 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

(i} unrelated organizations 3afi) X
(i} related OrQANIZATIONS | . ... ..o oottt ee et e e e 3alii} X
b If "Yes" to 3a(ji}, are the related organizations listed as required on Schedule R? 3b

4  Describe in Part Xl the intended uses of the organization’s endowment funds.

ME| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

(a) Cost or gther
basis (investment)

{b) Cost or other
basis (other)

{c} Accumulated

depreciation

{d) Book value

1a Land |

b Buildings ... ...

¢ bLeasehold improverments 814,840. 153,038. 661,802.

d Equipment 349,267- 168,391- 180,876-

€ Other ... ... ... .. .. 1,241,219. 744,301, 496,818.
Total. Add fines 1a through 1e. (Column () must equal Form 990, Part X, column (B), line 10(cL) .. i) » 1,339,596,

232052
12-10-12
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Schedule D (Form 990} 2012 ENTREPRENEURS' ORGANIZATION 52-1651248 page3
Part Vil Investments - Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category (ncluding name of security) {b} Book value {c} Method of valuation: Cost or end-of-year market value

(1) Financial desivatives ...
(2) Closely-held equity interests
(3) Other

(A}

(B}

{©

()]

E)

(F)

(S

{H)

{0
Total. (Gol. {b) must equal Form 990, Pari X, col. (B} line 12.) p» :
lil| Investments - Program Related. See Form 930, Part X, line 13.

{a) Description of investment type (b} Book value {¢} Method of valuation: Cost or end-of-year market value

=
=

@l
L

&

~J
-

8
9)

1o
Total. (Cok. (b) must equal Form 990, Part X, col. (B) line 13.) p»
Other Assets. See Form 990, Part X, line 15.

[

. = |~

(a) Description (b} Book value
Column (b) must equal Form 990, Part X, COL (B) e 15, e |
% Other Liabilities. See Form 990, Part X, line 25.

1. (a} Description of liability {b} Book value

(1) Federal income taxes

tzy DEFERRED LEASE INCENTIVES 638,852,

8

)

)

{6}

{7

{8}

9

(10}
(11}

Total. (Column (b) must equal Form 990, Part X, col. (B)line25) . P 638,852.
2. FIN 48 (ASC 740) Footnote. 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 inPart XI8 ...

Schedule D (Form 990} 2012

R
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ule D (Form 990) 2012 ENTREPRENEURS' ORGANIZATION 52-1651248 paged
A Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part Vi, line 12:
a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

22,533,393,

Other (Describe in Part Xi1l)

Add lines 2a through 2d

3 Subtractline e from line 1 e

4  Amounts included on Form 980, Part VIIL, line 12, but not on fine 1:
a Investment expenses not included on Form 990, Part VI, line 7b

b Other (Describe in Part XHi)

80,000.
22,453,393,

Add lines 4a and 4b 0.
22,453,393,
Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return
1 Total expenses and fosses per avdited fiNanCial STa OO S 22,488 r 560
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Ponated services and use of TGS 2a
b Prioryearadjustments 2b
C OMher oSS 2¢
d Other(Describe in Part XY 2d
e Add lines 2a through 2d 0.

3 Subtract ling 2e from line 1

22,488,560.

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VII}, line 7b 4a
b Other (Describe in Part XilL}
¢ Addlines 4a and 4b

0.
5 | 22,488,560.

Complete h|s part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lings 1b and 2b; Part V, line 4; Part
X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: EQ HAS ESTABLISHED AN ENDOWMENT FUND TQO FINANCIALLY

SUPPORT EC BY FUNDING SPECIFIC PROJECTS IN SPECIFIC PROGRAM AREAS SUCH AS

COMMUNICATIONS, INFORMATION SYSTEMS DEVELOPMENT, MEMBERS PRODUCTS, AND

CONFRENCES AND FORUMS.

PART X, LINE 2: E0O FOLLOWS THE AUTHORITATIVE GUIDANCE RELATING TO

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES INCLUDED IN THE ASC TOPIC

"INCOME TAXES." THESE PROVISIONS PROVIDE CONSISTENT GUIDANCE FOR THE
Schedule D (Form 990) 2012

232054
12-10-12
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Schedule D (Form 990) 2012 ENTREPRENEURS' ORGANIZATION 52-1651248 pages
| Supplemental Information (continued)

ACCOUNTING FOR THE UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN ENTITY'S

FINANCIAL STATEMENTS AND PRESCRIBE A THRESHOLD OF "MORE LIKELY THAN NOT"

FOR RECOGNITION AND DERECOGNITION OF TAX POSITIQONS TAKEN OR EXPECTED T(O BE

TAKEN IN A TAX RETURN. EO BELIEVES THAT IT HAS APPROPRTIATE SUPPORT FOR

ANY TAX POSITIONS TAKEN AND, AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX

POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS. THE

ORGANIZATION'S FORMS 990, RETURN QF ORGANIZATION EXEMPT FROM INCOME TAX,

FOR THE YEARS ENDED JUNE 30, 2010 THROUGH 2012 ARE SUBJECT TO EXAMINATION

BY THE IRS, GENERALLY FOR THREE YEARS AFTER THEY WERE FILED.

Schedule D (Form 990) 2012
232055

12-10-12
24
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SCHEDULE F Statement of Activities Outside the United States | -ZR=trlw

(Form 990) P Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.
Department of the Traasury P Attach to Form 990. P See separate instructions.
Internal Revenue Service |
Name of the organization Employer identification number
ENTREPRENEURS' ORGANIZATION 52-1651248

ji§ General Information on Activities Outside the United States. Complste if the organization answered "Yes*
to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? El Yes l:l No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 tabls can be duplicated if additional space is needed.)

{a) Region {b} Number of | {c¢) Number of | ({d) Activities conducted in region (e} If activity listed in (d) (f) Total
offices employees, | by type) (s.g., fundraising, program is a program service, expenditures
. ) agents, and . " ; - for and
intheregion | ingependent services, investments, grants to describe specific type :
contractors recipients located in the region) of service(s) in region nvestments
in region 9 in region

CENTRAL AMERICA AND
THE CARIBBEARN 0 2 JPROGRAM SERVICES LEARNING CONFERENCE 897,690,

EAST ASIA AND TEE
PACIFIC 0 6 |PROGRAM SERVICES LEARNING CONFERENCE 1,420,435,

EUROPE 0 3 PROGRAM SERVICES LEARNING CONFERENCE 3,183 430,

MIDDLE EAST AND

NORTH AFRICA 0 0 [PROGRAM SERVICES L EARNING CONFERENCE 524,560,
NORTH AMERICA 0 1 PROGRAM SERVICES [LEARNING CORFERENCE 612,615,
RUSSIA 0 0 [PROGRAM SERVICES LEARNING CONFERENCE 87,460,
BO0UTH AMERICA 0 0 [PROGRAM SERVICES LEARKING ACTIVITIES 165,850,
SOUTH ASIA 0 2 [PROGRAM SERVICES LEARNING CONFERENCE 735,980,
3a Subtotal . . .. 0 14 7,928,020,
b Total from continuation
sheetsto Part| 0 o 78,420,
¢ Totals {(add lines 3a
and3b) oo 0 14 ¢ 8,006,440,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 290) 2012
232071
12-10-12
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Schedule F {(Form 990)

ENTREPRENEURS’ ORGANIZATION

52-1651248 Page 1

Continuation of Activities per Region.(Scheduie F {Form 990}, Part |, line 3)

{a} Region {b) Number of | {¢} Number of | ({d) Activities conducted in region (&) If activity listed in (d) (f} Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region

SUB-SAHARAN AFRICA 0 0 [PROGRAM SERVICES LEARNING ACTIVITIES 78,420,
Totals ... 78,420,
232181
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Schedute F (Form 9oty 2012 ENTREPRENEURS ' OQRGANIZATION 52-1651248 pagea
Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? f "Yes," the

organization may be required to file Forrn 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (See INSlrCHONS FOr FOM Q28 [ ves No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization

may be required to fite Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Relurn of Foreign Trust With

a U.5. Owner (see Instructions for Forms 3520 and 3520-A)

D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations. (see Instructions for Form B4 1) D Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes, * the organization may be required to file Form 8621,

Information Refurn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.

{see Instructions for Form 8621) |:] Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? i "Yes,"

the organization may be required to file Form 88685, Return of U.S. Persons With Respect To Certain

Foreign Partnerships. (see Instructons for FOrm 8868 [ 1 ves No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

"Yes," the organization may be required fo file Form 5713, International Boycott Report. {see Instructions

for Form 5713} [ 1ves No

Schedule F (Form 990) 2012

232074
12-10-12
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OMB No. 1545-9047

SCHEDULE J Compensation Information
{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employeces
p Complete if the crganization a_nswered "Yes" to Form 990,
Department of the Treasury Part IV, line 23.
Internal Revenue Service P Attach to Form 990. P See separate instructions.

2012

Name of the organization

ENTREPRENEURS' ORGANIZATION

Employer identification number

52-1651248

Questions Regarding Compensation

ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel

Travet for companions

Tax indemnification and gross-up payments
D Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees

D Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lltoexplain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing crganization 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 IIl.
Compensation committee Written employment contract
Independent compensation consulttant Compensation survey or study
Form 920 of other crganizations Approval by the beard or compensation committee
4 During the year, did any person listed in Form 990, Part VlI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c}3) and 501(c){4} organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the crganization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? .,
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the crganization pay or accrue any compensation
contingent on the net earnings of:
A TNE ONGaN Za 0N T e e
b Any related organization?
If "Yes" to line Ba or Bb, describe in Part It
7 For persens listed in Form 920, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describein Part Il 7 | X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,* describe inPartit 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SOt ON BB, d0 8- 0(0) T .o i ettt et ettt e ne et eenneenns 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980.

232111
12-10-12
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SCHEDULE M Noncash Contributions | owe wo. 1545 00i7
(Form 990}

» Complete if the organizations answered "Yes" on Form
g

Departrment of 1he Treasury 990, Part IV, lines 29 or 30.

Internal Revanue Service > Attach to Form 990, - pe

Name of the organization Employer identification number

ENTREPRENEURS' ORGANIZATION 52-1651248
Types of Property
(a) {b) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIIl, line 1g

Art - Works of art

Art - Fractional interests ...~
Books and publications ..
Clothing and household goods
Cars and ather vehicles

O oOoO~NONRA WON -

-k
o
w
®
s}
c
=,
=4
@
»
(9]
[}
7
@
=3
-
®
o
»
@
2
&
=

Securities - Partnership, LLC, or
trust interests

-—h
=

-
X
7
@
2]
C
=
&
[
Z
723
&
©
oy
=
@
ot
C
w

Qualified conservation contribution -
Historic structures

b
W

14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectbles
19 Foodinventory ...
20 Drugs and medical supplies
21 Taxidermy .
22 Historical artifacts
23 Scientific specimens
24  Archeolcgical arifacts

25 Other P (MS OFFICE LIC) X il 80,000. EQUIVALENT PURCHASE
26 Other » ( )
27 OCther » )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization compieted Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
The entire O G OO T e
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIABUIONIST ettt ee ettt e e e e e ee e oe o em e oo o2 me e
b If "Yes," describe in Part If.
33 I the organization did not repart an amount in column (¢} for a type of property for which column {(a) is checked,
describe in Part 1.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
232101
12-20-12
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(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | 05”6?5‘7

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

Internal Revenue Service P> Attach to Form 990 or 990-EZ. ;smﬁlb ection
Name of the organization Employer identification number
ENTREPRENEURS' ORGANIZATION 52-1651248

FORM 590, PART I, LINE 1, DESCRIPTION OF QRGANIZATION MISSION:

THE PURPOSE OF THE ORGANIZATION IS TO PROMOTE AND FOSTER THE EDUCATION

OF ENTREPRENEURS THROUGHOUT THE WORLD.

FORM 9590, PART IIT, LINE 4D, OTHER PROGRAM SERVICES:

ENTREPRENEURIAL MASTERS PROGRAM, COMMUNICATIONS, INFORMATION SYSTEMS

DEVELOPMENT, AND GLOBAL LEADERSHIP CONFERENCE.

EXPENSES § 4,913,165. INCLUDING GRANTS OF § 0. REVENUE $§ 0.

FORM 990, PART VI, SECTION A, LINE 6: ALL MEMBERS HAVE EQUAL: RIGHTS. EO

HAS OVER 8,000 MEMBERS.

FORM 990, PART VI, SECTIQON A, LINE 7A: THE BQARD OF DIRECTORS NCOMINATES

THE NEW BOARD OF DIRECTORS AND THE ENTIRE MEMBERSHIP VOTES ON THOSE

NOMINATIONS.

FORM 9390, PART VI, SECTION A, LINE 7B: MEMBERS VOTE ON DECISIONS MADE BY

THE BOARD OF DIRECTORS.

FORM 590, PART VI, SECTION B, LINE 1l: THE 990 IS REVIEWED BY THE FINANCE

COMMITTEE PRIOR TO FILING.

FORM 590, PART VI, SECTION B, LINE 12C: BOARD MEMBERS SIGN A CONFLICT OQF

INTEREST STATEMENT ANNUALLY AND THE STATEMENTS ARE MONITORED AND REVIEWED

BY THE GOVERNANCE COMMITTEE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2. Schedule O (Form 990 or 990-EZ) (2012)
232214
04-04-13
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Schedule O (Form 984 or 990-E7) (2012) Page 2
Name of the organization Employer identification humber

ENTREPRENEURS' ORGANIZATION 52-1651248

FORM 990, PART VI, SECTION B, LINE 15B: ANNUAL REVIEW BY EXECUTIVE DIRECTOR

FORM 990, PART VI, SECTION C, LINE 19: EQO MAINTAINS A WEBSITE WHERE ITS

BYLAWS, POLICIES & PROCEDURES, AND AUDITED FINANCIAL STATEMENTS ARE

AVATLABLE.

NO CHANGES IN OVERSIGHT PROCESS IN CURRENT FISCAL YEAR.

6104 15 Schedule O (Form 990 or 990-EZ) (2012}
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