COHNREZNICK LLP
7501 WISCONSIN AVENUE, SUITE 400E
BETHESDA, MD 20814-6583

ENTREPRENEURS' ORGANIZATION
500 MONTGOMERY STREET, SUITE 700
ALEXANDRIA, VA 22314

DEAR CLIENT:

ENCLOSED ARE THE ORIGINAL AND ONE COPY OF YOUR INCOME TAX RETURNS
FOR THE PERIOD ENDED JUNE 30, 2015 FOR:

ENTREPRENEURS' ORGANIZATION AS FOLLOWS...

2014 990 - RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX

2014 SCHEDULE - PUBLIC CHARITY STATUS AND PUBLIC SUPPORT

2014 SCHEDULE - SCHEDULE OF CONTRIBUTORS

2014 SCHEDULE - SUPPLEMENTAL FINANCIAL STATEMENTS

2014 SCHEDULE - STATEMENT OF ACTIVITIES OUTSIDE THE UNITED STATES
2014 SCHEDULE COMPENSATION INFORMATION

2014 SCHEDULE — NONCASH CONTRIBUTIONS

2014 SCHEDULE - SUPPLEMENTAL INFORMATION TO FORM 990 OR 990EZ
2014 SCHEDULE - RELATED ORGANIZATIONS AND UNRELATED PARTNERSHIPS
2014 8879-EO0 - IRS E-FILE SIGNATURE AUTHORIZATION

WMo RGgmgW e
|

EACH ORIGINAL SHOULD BE DATED, SIGNED AND FILED IN ACCORDANCE WITH
THE FILING INSTRUCTIONS. THE COPY SHOULD BE RETAINED FOR YOUR FILES.

THE ENCLOSED RETURNS WERE PREPARED PRIMARILY FROM DATA AND INFORMATION
WHICH YOU SUBMITTED. YOU SHOULD REVIEW THE RETURNS TO ENSURE THAT
THERE ARE NO OMISSIONS OR MISSTATEMENTS.

UPON AN AUDIT OF THE RETURN(S), REQUESTS MAY BE MADE FOR SUPPORTING
DOCUMENTATION. THEREFORE, WE RECOMMEND THAT YOU RETAIN ALL PERTINENT
RECORDS.

FORM 980 MUST BE MADE AVATLABLE FOR PUBLIC INSPECTION FOR A PERIOD

OF THREE YEARS, BEGINNING WITH THE DATE THE RETURN IS FILED. THE
AVATILABLE DOCUMENT MUST BE AN EXACT COPY OF THE RETURN AND SCHEDULES
(INCLUDING SCHEDULE B), AS FILED WITH THE IRS, EXCEPT THAT THE NAMES
AND THE ADDRESSES OF THE CONTRIBUTORS MAY BE EXCLUDED. ANY
ORGANIZATION THAT FAILS TO COMPLY WITH THIS PROVISION IS SUBJECT TO A
PENALTY OF $20 FOR EACH DAY THAT INSPECTION IS NOT PERMITTED, UP TO A
MAXIMUM OF $10,000. ANY ORGANIZATION THAT WILLFULLY FAILS TO COMPLY
SHALL BE SUBJECT TO AN ADDITIONAL PENALTY OF $5,000. YOU ARE ALSO
REQUIRED TO PROVIDE COPIES OF THE RETURN IF YOU RECEIVE SUCH A
REQUEST. SHOULD YOU RECEIVE A REQUEST FOR INSPECTION OR FOR COPIES OF
YOUR RETURN, YOU MAY WANT TO CONTACT US FOR FURTHER DETATLS.

THESE RETURNS WERE PREPARED FROM INFORMATION PROVIDED BY YOU OR YOUR



REPRESENTATIVE. THE PREPARATION OF TAX RETURNS DOES NOT INCLUDE THE
INDEPENDENT VERIFICATION OF INFORMATION USED. THEREFORE, WE RECOMMEND
YOU REVIEW THE RETURNS BEFORE SIGNING TO ENSURE THERE ARE NO OMISSIONS
OR MISSTATEMENTS. IF YOU NOTE ANYTHING WHICH MAY REQUIRE A CHANGE TO
THE RETURNS, PLEASE CONTACT US BEFORE FILING THEM.

WE SINCERELY APPRECIATE THIS OPPORTUNITY TO SERVE YOU. PLEASE CONTACT

US IF YOU HAVE QUESTIONS CONCERNING THE RETURNS OR IF WE MAY BE OF
FURTHER ASSISTANCE.

VERY TRULY YOURS,

DANTEL O'SHEA
PARTNER



COHNREZNICK LLP
7501 WISCONSIN AVENUE, SUITE 400E
BETHESDA, MD 20814-6583
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INSTRUCTIONS FOR FILING
ENTREPRENEURS' ORGANIZATION
FORM 8879-EO - IRS E-FILE SIGNATURE AUTHORIZATION
FOR THE PERIOD ENDED JUNE 30, 2015
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SIGNATURE. ..
THE ORIGINAL IRS E-FILE SIGNATURE AUTHORIZATION FORM SHOULD BE
SIGNED (USE FULL NAME) AND DATED BY THE TAXPAYER.

FILING...
RETURN YOUR SIGNED FORM 8879-EO TO:

COHNREZNICK LLP
7501 WISCONSIN AVENUE, SUITE 400E
BETHESDA MD 20814-6583

PAYMENT OF TAX...
NO PAYMENT OF TAX IS REQUIRED.

PLEASE REVIEW THE TAX RETURN FOR THE CORRECT INCLUSION OF ANY FOREIGN
TRANSACTIONS OR INFORMATION. FOR EXAMPLE, FBAR FORM 114 IS REQUIRED
TO BE FILED FOR ANY FOREIGN FINANCIAL ACCOUNTS IN WHICH A TAXPAYER HAS
A FINANCIAL INTEREST OR SIGNATURE OR OTHER AUTHORITY. FAILURE TO FILE
THIS FORM, ALONG WITH OTHER FORMS RELATED TO OVERSEAS ACTIVITIES SUCH
AS OWNERSHIP IN FOREIGN ENTITY, GIFTS FROM OVERSEAS OR A RELATIONSHIP
WITH A FOREIGN TRUST, WILL POTENTIALLY SUBJECT YOU TO SUBSTANTIAL
PENALTIES. PLEASE ADVISE US IMMEDIATELY IF YOU BELIEVE YOU MAY HAVE
ANY FOREIGN ACTIVITY OR INVESTMENT AND/OR FOREIGN BANK OR SECURITIES
ACCOUNT WHICH CARRIES A FILING REQUIREMENT AND IT IS NOT INCLUDED IN
THE TAX RETURNS.

FORM 8879-EO SERVES AS A REPLACEMENT FOR YOUR SIGNATURE THAT WOULD BE
AFFIXED TO FORM 990 IF YOU PAPER FILED YOUR RETURN.

PLEASE DO NOT SEPARATELY FILE FORM 990 WITH THE INTERNAL REVENUE
SERVICE. DOING SO WILL DELAY THE PROCESSING OF YOUR RETURN.

WE MUST RECEIVE YOUR SIGNED FORM BEFORE WE CAN ELECTRONICALLY
TRANSMIT YOUR RETURN WHICH IS DUE ON MAY 16, 2016. WE

WOULD APPRECIATE YOUR RETURNING THIS FORM AS SOON AS POSSIBLE

AS THIS WILL EXPEDITE THE PROCESSING OF YOUR RETURN. THE INTERNAL
REVENUE SERVICE WILL NOTIFY US WHEN YOUR RETURN IS ACCEPTED.

YOUR RETURN IS NOT CONSIDERED FILED UNTIL THE INTERNAL REVENUE
SERVICE CONFIRMS THEIR ACCEPTANCE, WHICH MAY OCCUR AFTER THE DUE
DATE OF YOUR RETURN.
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-~8879-EO IRS e-file Signature Authorization

for an Exempt Organization OMB No. 1545-1878

For calendar year 2014, or fiscal year beginning Q7_ /. Ql—_ _ _ , 2014, and ending Q@ Z :_39_ __,20 _1_5 _ ]
p Do not send to the IRS. Keep for your records. 2@ 1 4
Department of the Treasury )
Internal Revenue Service p Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
ENTREPRENEURS' ORGANIZATION 52-1651248

Name and title of officer

JASON TATE, INTERIM EX. DIRECTOR
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0-
on the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here B | X| b Total revenue, if any (Form 990, Part VIII, column (A), line 12~ 1b 29208444.
2a Form 990-EZ check here » b Total revenue, if any (Form 990-EZ,line 9) . . . . . .. . . .. 2b
3a Form 1120-POL check here » b Total tax (Form 1120-POL, line22 3b
4a Form 990-PF check here p b Tax based on investment income (Form 990-PF, Part VI, line 5), 4b
5a Form 8868 check here p b Balance Due (Form 8868, Part |, line 3c or Part I, line 8c) 5b

m Declaration and Signhature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2014 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
| authorize COHNREZNICK LLP to enter my PIN 11412131 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature p» Date p 05 / 13 / 2016
m Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

2171110105221 |4]|7

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature p> Date P

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2014)

JSA
4E1676 1.000

4050JK 2337 vV 14-7.16 134-200542-20 PAGE 1



Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations}

P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Department of the Treasury

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 07/01, 2014, and ending 06/30,20 15
C Name of organization D Employer identification number
B creckitwricatle | B NTREPRENEURS ' ORGANIZATION
g Doing Business As 52-1651248
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|| it retum 500 MONTGOMERY STREET, SUITE 700 (703) 519-6700
] Terminated City or town, state or province, country, and ZIP or foreign postal code
] Amended ALEXANDRIA, VA 22314 G Gross receipts $ 29,208,444.
L ;\zggicnﬁ;it’n F Name and address of principal officer: JASON TATE H{a) ;é’;g;gggp return for Yes No
500 MONTGOMERY ST NO. 700 ALEXANDRIA, VA 22314 H{b) Are all subordinates included? Yes - No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno)) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: pr WWW.EONETWORK.ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trust| | Association | | Other P | L Year of formation: 198 7| M State of legal domicile: DC
Summary
1 Briefly describe the organization's mission or most significant activites: TO ENGAGE LEADING ENTREPRENEURS TO LEARN
8 _A_N_D_ _G_R_O_W _______________________________________________________________________________
-1
E 2 Check this box P> I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line 1a) | . . . . . . . . . . . . . v v i .. 3 9.
°f, 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . . . . .. . ... 4 9.
;.% 5 Total number of individuals employed in calendar year 2014 (Part V, line2a). . . . . . . . . . . . . . . ... 5 76.
'% 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . 6 400.
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 _ . . . . . . . . . . . . . .. ... ... 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . . . v v v v v v i v v v e u v 7b 0
Prior Year Current Year
9 8 Contributionsand grants (Part VI, lineth), . . . . . . ... . .. COPY FOR 283,820. 80,000.
S 9 Program service revenue (Part VIIl, line2g). . . . . . . . ... . .. 22,893,935. 28,954,301.
2|10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) PUBLIC INSPECTION 6,220. 20,873.
S|tV [nvestmentincome {Fart VIIl, column {A), lines o, &, and 7d} . . ..
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e), . . . . . . . . . .. 123,088. 153,270.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), . . . . . . 23,407,063. 29,208,444.
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 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 6,386,980. 7,398,118.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . . . . . ... .. 0 0
< b Total fundraising expenses (Part IX, column (D), line25yp ¢ o
“117  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24¢) . . . . . . l6,278,807. 21,222,120.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . . .. 22,665,787. 28,621,238.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . . . . . . . . v v v v v v .. 741,276. 587,206.
5 g Beginning of Current Year End of Year
85120 Total assets (PartX,Ine 16) | ... ... ... 33,315,846, 31,010, 208.
28|21 Total liabilities (Part X, ne 26) . . . . . . ... ... ... 28,938,518. 26,045,674.
gug_ 22 Net assets or fund balances. Subtractline 21 fromline20, . . . . . . . . v v v v v v v u . 4,377,328. 4,964,534.

o
0
-

Signature Block

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

Sign } Signature of officer Date
Here
} Type or print name and title
) Print/Type preparer's name Preparer's signature Date Check u i PTIN

Paid DANIEL O'SHEA self-employed | PO0957510
zr;p:::; Fims name B COHNREZNICK LLP Frms EIN B 22-1478099

Firm's address P> 7501 WISCONSIN AVENUE, SUITE 400E BETHESDA, MD 20814-6533 Phone no. 301-652-9100
May the IRS discuss this return with the preparer shown above? (see instructions) = . . . . . . . . . . . ... | X | Yes | | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
JSA

4E1085 1.000
4050JK 2337 vV 14-7.16 134-200542-200542 PAGE 2



ENTREPRENEURS' ORGANIZATION 52-1651248

Form 990 (2014) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart 1l ., . . . ... ... ... .. uu.....

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 @80 0r 990-EZ2 | _ . .. ... ... [ Jves [X]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
SBIVICES?, | L e [ Jves [X]no
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 9,135,974. including grants of $ ) (Revenue $ 9,416,427, )
CONFERENCES AND FORUMS -- EO CONDUCTED TEN CONFERENCES LAST FISCAL

YEAR. THESE CONFERENCES PROVIDE AMPLE LEARNING OPPORTUNITY TO ITS
MEMBERS IN VARIOUS FORMATS (GENERAL SESSIONS WITH TOP SPEAKERS,
LEARNING TRACKS THAT RANGE FROM BUSINESS TO SOCIAL IMPACTS AND
OFFSITE LEARNING ACTIVITIES THAT INCLUDE SPENDING A FEW HOURS WITH
THE CEO'S OF LOCAL COMPANIES). EO FORUMS PROVIDE LEARNING TO EACH
MEMBER ON A PEER TO PEER BASIS AND THEY MEET MONTHLY.

4b

(Code: ) (Expenses $ 7,003,387. including grants of $ ) (Revenue $ )
CHAPTER DEVELOPMENT -- THE EO CHAPTER BASE GREW TO OVER 150

WORLDWIDE, SERVICING OVER 11,200 MEMBERS. EO INTERNATIONAL WAS

INSTRUMENTAL IN THE FORMATION OF NEW START-UP CHAPTERS, AS WELL AS

GROWING AND MAINTAINING EXISTING CHAPTERS. THE MAIN CONTRIBUTIONS

INCLUDE ESTABLISHING SYSTEMS AND PROCEDURES, ELECTION OF A LOCAL

EXECUTIVE BOARD, AND MAINTENANCE OF THE MEMBERSHIP BASE.

4c

(Code: ) (Expenses $ 2,827,093, including grants of $ ) (Revenue $ 19,537,874, )
LEARNING AND LEADERSHIP -- EO SUPPORTS ITS MEMBERSHIP THROUGH

PRODUCTS AND SERVICES THAT ADD TO MEMBER VALUE. BEING A LEARNING

BASED ORGANIZATION, MOST OF THE PRODUCTS DEVELOPED BY EO ARE

DELIVERED THROUGH DIFFERENT LEARNING FORMATS. SOME PRODUCTS ARE,

CHAPTER LEARNING TOURS, EO024, VIRTUAL LEARNING, MENTORSHIP AND

MYEO.

4d Other program services (Describe in Schedule O.) ATTACHMENT 1

(Expenses $ 6,361,014. including grants of $ ) (Revenue $ )
4e Total program service expenses p 25,327,468.
4E1020 1,000 Form 990 (2014)

4050JK 2337 vV 14-7.16 134-200542-200542 PAGE 3



ENTREPRENEURS' ORGANIZATION 52-1651248

Form 990 (2014) Page 3
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 e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ., . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | , . . . . . . . . . . ' v v i i i e i 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 Schedule C, Partll, . . . . . . . . ... . . vu.. 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 98-19? If "Yes,” complete Schedule C,
Part e e e e e e 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? If
"Yes,"complete Schedule D, Part, . . . . . . . . . e 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? If "Yes," complete Schedule D, Partill , ., ., . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Partill | . . . . . . . . . . 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 . . . . . . . . . . . . i v v i e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes," complete Schedule D, Part V, . . . . .. . 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,”
complete Schedule D, Part VI | . . . . . . ... e e 1ta| 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 16? If “Yes," complete Schedule D, Part VIl , . . . . ... ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl , . . . . . .. ... ...... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . i v v i i e i i e e e e 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 |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , ., . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes"”
complete Schedule D, Parts XIand XII. | . . . . . . . . . . . . . . e 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 Xll is optional ., , . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b){(1){AXii)? If "Yes,” complete Schedule E, . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? , , . . ... ... .. 14a X
b 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? If "Yes,” complete Schedule F, Partsland IV _ . ., . .. .. ... 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? If "Yes," complete Schedule F, Parts lland IV , . . . . . . . . .. . . . vu.. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland IV . ., . . . . ... ....... 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? If "Yes," complete Schedule G, Part | (see instructions), . . ... ....... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il , . . . . . . . . . . . v i i i e e e o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Partill . . . . . . . . . . . . . e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,"” complete Schedule H , . . . . ... .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
JsA Form 990 (2014)
4E1021 1.000

4050JK 2337 vV 14-7.16 134-200542-200542
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ENTREPRENEURS' ORGANIZATION 52-1651248

Form 990 (2014) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,”" complete Schedule I, Partsland 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 If “Yes,”complete Schedule |, Parts land lll . . . . . . .. ... . .. ..., 22 X
23 Did the organization answer “Yes” to Part VI, 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? If “Yes,”complete Schedule d . . . . . . . i i e e e e e e e e e 23 b
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 If "Yes,” answer lines 24b
through 24d and complete Schedule K If “No,”go to line 25a. . . . . . v v i i i i e e e e e e e e e e e e e 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 DONdS? . . . . . . . L L e s e e e e e e e e e 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? If “Yes,”complete Schedule L, Part! . . . .. .. .. ... 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-EZ7?
If "Yes," complete Schedule L, Part] . . . . . . . . @ i i i e e e e e e e e e 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? If "Yes," complete Schedule L, Part Il | . . . . . . . . . . . . . 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? If "Yes," complete Schedule L, Partill. . . . . . ... ...... 27 X
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, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . e e e e e e e e e 28b b
¢ 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 V. . . . . . ... 28¢c 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? If "Yes,"complete Schedule M . . . . . . . . . . . . . e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
- T 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 . . . . . . . . @ o i e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . ... .. ... ....... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, Ill,
orlV,and Part V, line 1 . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e 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)? If "Yes,” complete Schedule R, Part V, line 2 . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . . . . . @ . . i, 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,"” complete Schedule R,
Part VI . o o e e e e e e e e e e e 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 required to complete ScheduleO . . . . . . .. ... .. .. ... .. .. ... 38 X
Form 990 (2014)
JSA
4E1030 1.000
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ENTREPRENEURS' ORGANIZATION 52-1651248
Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . .. ... .. ... ... ..... |:|

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . . .. ... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? | . . . . . . i it e e e e e e e e e e e e e X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 76
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . , . .. .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O , , . . . .. 3b

4a At any time during the calendar year, did the organization have an interest 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

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

FBAR).
5a sNas tr)1e organization a party to a prohibited tax shelter transaction at any time during the tax year? , . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 |, . . . . . . . . @ o i v i i e e e e e e e e 5¢
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 not taxdeductible? | . . . L L e 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? . . . . . . . . L L e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , ., . . ... ... .. 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . . v i i i i i e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . .. ... ........ | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 thevyear?, . . . . ... ... ... ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . ... ... . ... ...
b Did the sponsoring 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 VIll, line12 ., ., . .. ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 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 orreceived fromthem.) . . . . . . . . . . . i i i e 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(¢)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? , ., . . ... ...........
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 healthplans = . . . . ... . .. ... . 13b
¢ Enterthe amountofreservesonhand ., . . . . ... ... ... ... ... ... ..., 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No,"” provide an explanation in Schedule O . . . . . . 14b
aE 1008 000 Form 990 (2014)
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Form 990 (2014) ENTREPRENEURS' ORGANIZATION 52-1651248

Page 6

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 or note to any lineinthisPartVl . . . . . .. .. ... ... ... ... .. m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a 9
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
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 officer, director, trustee, or key employee? . . . . . . . o o i i e e e e e e e e e e 2 b
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 b
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . o 0 0 o i i i e e e e 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 governing body? . . . . . . . . o Lo o e e e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . o o 0 o i i i i o e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The goverming body?. . . . . o v v v i e e e e e e e e e e e e e e e e e e e 8a | £
b Each committee with authority to act on behalf of the governingbody? . . . . .. . . . .. . ... . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . ... .. ... ... ... 0., 10a| £
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b £
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| %
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"gotoline 13 . . . . . . . . . . . . . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONlICIS? & v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| %
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes”
describe in Schedule OhoW this Was done . v v v v v v v v e e e e 12¢ | X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . 0 o v i oo o i e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . .. .. ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .. . ... ... ... ... 15a| %
b Other officers or key employees of the organization . . . . .« « v v v i i i i i i e e e e e e e e e e e e e e e 15b| 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 ataxable entity during the year? . . . . . . o i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 16a b
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? | . . . . . . . .. . . . . i i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled »____ _ ____ _ _ _ __ _ _ _ _ __ _ _ _ __ _ _ __________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website I:I Another's website Upon request I:I Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: p
JASON TATE 500 MONTGOMERY STREET, SUITE 700 ALEXANDRIA, VA 22314 703-519-6700
Jsa Form 990 (2014)
4E1042 1.000
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Form 990 (2014) ENTREPRENEURS' ORGANIZATION 52-1651248 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPartVII. . . . . ... ... ... ... ..... |:|
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.

e 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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.

e 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.

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

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

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

©)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (st any| officer and a director/trustee) from related other )
hoursfor o s[5 ol xle x| m the organizations compensation
eaes | 22| 2| 2| 23G]§ organization (W-2/1099-MISC) from the
organizations | 8 8 | & | € | 3|2 & | 2 | (W-2/1099-MISC) organization
b 5|8 T |8q and related
elow dotted | 5 = a Q Ie . .
) I 2 S 3 organizations
line) 5| = gl 3
g &
g
LDBLAIR ASSALY 10.00
CHATIRMAN 0] X X 0 0 0
(2 IVAN TING 10.00
DIRECTOR 0] X 0 0 0
FZ)GILBERTO CROMBE 10.00
CHAIRMAN-ELECT 0] X X 0 0 0
L@)JODY DHARMAWAN 10.00
DIRECTOR 0] X 0 0 0
(5 YOON LI YONG 10.00
DIRECTOR 0] X 0 0 0
(6 LANCE LAT 10.00
DIRECTOR 0] X 0 0 0
LDADRIENNE CORNELSEN 10.00
DIRECTOR 0] X 0 0 0
8)SANJAY WADHWA 10.00
DIRECTOR 0] X 0 0 0
(9 ERIC GANGLOFF 10.00
DIRECTOR 0] X 0 0 0
(10)JASON TATE 40.00
INTERIM EXECUTIVE DIRECTOR 0 X 1e4,100. 0 4,915.
(1 1_)ROBERT STRADE 40.00
EXECUTIVE DIRECTOR 0 X 428,593. 0 10,163.
_(12_)BRIAN COSTANZO 40.00
SVP, GLOBAL BUSINESS DVELOPMENT 0 X 1e7,884. 0 18,528.
_(13_)KEITH WILLIAMS 40.00
SVP, MEMBER EXPIERENCE 0 X 165,286. 0 10,914.
_(14_)MICHELE BECNEL 40.00
SVP, GLOBAL BUSINESS DVELOPMENT 0 X le4,661. 0 12,000.
JSA Form 990 (2014)
4E1041 1.000
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ENTREPRENEURS' ORGANIZATION 52-1651248
Form 990 (2014) Page 8
LAYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (\9) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |83 | 21318 § &| 3| organization | (W-2/1099-MISC) from the
organizations = é E a CBD 2 § g (W-2/1099-MISC) organization
below dotted | & & o T |05 - and related
line) 8z 1|3 g e organizations
c | = @ 3
a | g o | B
3|2 7
3 o
3
15) MARIANNE MOSS 40.00
CTO 0 X 139, 640. 0 3,072.
16) RENEE MANNING 40.00
VP OF FORUM & PERSONALIZATION 0 X 119,839. 0 3,680.
17) RENEE JOE 40.00
VP COMMUNICATIONS 0 X 119, 256. 0 5,039.
18) MATT LEEDHAM 40.00
VP OF AMERICA'S 0 X 104,418. 0 6,122.
1b Sub-total p| 1,090,524. 0 56,520.
¢ Total from continuation sheets to Part Vil, SectionA | . . ., . . ... ... > 483,153. 0 17,913.
dTotal (addlinestband1e) . . . . . . . . . . .. i i i .. »| 1,573,677. 0 74,433,

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 »

10

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
related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
individual . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e

organization and

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

for services rendered to the organization? If “Yes,”complete Schedule J for suchperson . . . ... ... ....... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p 0
2055 1.000 Form 990 (2014)
4050JK 2337 vV 14-7.16 134-200542-200542 PAGE 9



Form 990 (2014) ENTREPRENEURS' ORGANIZATION 52-1651248 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to anylineinthisPartVIIl. . . . . ... ... ... .......... |:|
(A) (B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

*% *% 1a Federated campaigns . . . . . . . . 1a
6 g b Membershipdues. . . . . .. ... 1b
gf ¢ Fundraisingevents . . . ... ... 1c
02 d Related organizations . . . . . . . . 1d
gt,g, e Government grants (contributions). . | 1€
EE f Al other contributions, gifts, grants,
z o and similar amounts not included above . _1f 80,000.
% -g g Noncash contributions included in lines 1a-1f: $ 60,000.
OF| h TotalAddlines1a-1f . « o o v o v v oo oo oo oo .. > 80, 000.
% Business Code
% 23 MFMBERSHIP DUES 900099 19,537,874. 19,537,874.
% b CONFERENCES & FORUMS 900099 9,416,427. 9,416,427.
% c
& | d
£l e
2 f All other program service revenue . . . . .
S| o TotalAddlines2af. ................. > ze, 954,301 |
3 Investment income  (including dividends, interest,
and other similaramounts). . . . . . . . . .. .. ... > 20,873. 20,873.
4 Income from investment of tax-exempt bond proceeds . > 0
5 Rovalties . . . . & v v vt i e e e e e e e e e | 143,788. 143,788.
(i) Real (i) Personal
6a Grossrents . . . . . . ..
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . . ... ... .. .. - 0
7a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . . .. ..
d Netgainor(loss) . « « v v v vt v v v w v e e e . > 0
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c¢).
o« See PartIV,line 18 « « « « . . . .. .. a
g b Less: directexpenses . . . . . . . . .. b
6 ¢ Net income or (loss) from fundraising events. . . . . . . > 0
9a Gross income from gaming activities.
See Part IV, line19 , . ., . ... .... a
Less: directexpenses . . . . . . . . .. b
¢ Net income or (loss) from gaming activities. . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , , , . ... .. a
b Less:costofgoodssold. . . . .. ... b
¢ Net income or (loss) from sales of inventory, , ., . . . . . » 0
Miscellaneous Revenue Business Code
11a MISCELLANEOUS 9,482. 9,482.
b
c
d Allotherrevenue . . . . . . . ... ...
e Total. Add lines 11a-11d « « « v v v v v ot > 5,452, ’:’:’:
12 Total revenue. See instructions . . . . . . . . . . ... » 29,208,444, 28,954,301. 174,143,
JoA Form 990 (2014)

4E1051 1.000
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Form 990 (2014)
11404 Statement of Functional Expenses

ENTREPRENEURS'

ORGANIZATION

52-1651248

Page 10

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

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

Do not include amounts reported on lines 6b, 7b,

(B)

(€)

(D)

85, 90, and 10b of Part Vil e | T | e e’
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line21 . . . . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . . . . .. ... 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 _ | | | . 0
Benefits paid to or formembers , | ., . . . . .. 0
Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .. 1,332,980. 1,186,352. 146,628.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢c)(3)(B) , . . . . . 0
7 Other salariesandwages . _ . . . . . . .. .. 4,946, 665. 4,402,533. 544,132.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 54,000. 48, 060. 5,940.
9 Other employeebenefits . . . . . . . .. ... 670,024. 596,321. 73,703.
10 Payrolltaxes . . . . . v &« v v v o v v e 395,449. 351,850. 43,499.
11 Fees for services (non-employees):
a Management = ..., ...... 0
blegal .. ... ...... ... ... ... 386,562. 386,562.
¢ Accounting . L L. L. 34,500. 34,500.
dlobbying . ... ............... 0
e Professional fundraising services. See Part IV, line 17, 0
f Investment managementfees , . . . . . ... 0
g Other. (f line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)s v + v « 930,534. 914, 664. 15,870.
12 Advertising and promotion | , . . . . . . ... 1,005,676. 973,704. 31,972.
13 Officeexpenses . . . . ... ... ...... 864,932. 197,078. 67,854.
14 |Information technology. . . . . ... ... .. 373,821. 373,821.
15 Royalties. . . .. ..o ii .. 0
16 Oceupancy . . . . . . u 369,387. 328,754. 40, 633.
17 Travel . . . . o 1,366,454. 1,229,162. 137,292.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings _, , . . 12,774,723. 12,323,479. 451,244.
20 nterest . . . ... ... ... 0
21 Payments to affiliates. . . . .. ... ... .. 0
22 Depreciation, depletion, and amortization , | _ | 556,676. 495,442. 61,234.
23 Insurance | . . . ... ... 15,563. 13,851. 1,712.
24 Other expenses. Itemize expenses not covered
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 O.)
aGOVERNANCE 1,262,333. 11,338. 1,250,995.
pPERSONALIZATIONS 533,359. 533,359.
¢GLOBAL GROWTH 451,912. 451,912.
gHEALTHNET AND EO CONNECT 295, 688. 295, 688.
e All otherexpenses _ _ _ _ _ _ _ __ _ _ ______
25 Total functional expenses. Add lines 1 through 24e 28,621,238. 25,327,468. 3,293,770.

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p |:| if

following SOP 98-2 (ASC 958-720) . . . . . . . 0
JSA
4E1052 1.000 Form 990 (2014)
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ENTREPRENEURS' ORGANIZATION 52-1651248
Form 990 (2014) Page 11
Z119. 4 Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthisPart X . . . . . ... ... ... ... .... | |
(A) (B)
Beginning of year End of year
1 Cash-non-dnterest-bearing . ..., ..., ... .. ... .. 443. 1 36.
2 Savings and temporary cashinvestments, . . .. .. .. .. .. .. .. 31,141,635, 2 28,796, 646.
3 Pledges and grants receivable,net 03 0
4 Accounts receivab|e7 net . 316’ 115. 4 729’ 926.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . .. . .......... 95 0
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 employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
® organizations (see instructions). Complete Part Il of Schedule L =~ . . . .. 96 0
‘g’ 7 Notes and loans receivable, net .~ . 0 7 0
2| 8 Inventoriesforsaleoruse ... ... ... gs 0
9 Prepaid expenses and deferredcharges . . . ... ... .. ... ...... 664,071, 9 650,883.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,164,874.
b Less: accumulated depreciation, , . . .. .. .. 10b 1,383,957. 1,141,782 .10¢ 780,917.
11 Investments - publicly traded securites . . . . . . .. .. . ... .. ..., 600.| 11 600.
12 Investments - other securities. See Part IV, line 11 . . . . . .. .. . ... g 12 0
13 Investments - program-related. See Part IV, line 11 . . . . . . . . . . ... g 13 0
14 Intangibleassets | . . . . ... ... .. .. L 0 14 0
15 Otherassets. See Part IV, line 11 _ . . . . . . . . . .. . . . 51,200. 15 51,200.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . ... .. .. 33,315,846.| 18 31,010,208.
17  Accounts payable and accrued expenses. . . . . . . . . . . . . .. ... .. 10,544,311.)17 5,585,953,
18 Grantspayable . . .. .. . ... ... ... 918 0
19 Deferredrevenue . . . . . ... ... ... .. e 17,853,640. 19 20,017, 433.
20 Tax-exempt bond liabilities . . .. . ... . L L 9 20 0
@21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | g 21 0
E/22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of Schedule L . . . . . . . .. ... .. g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . . | . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, | . | . . . . . g 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . . . .. ... ... e 540,567, 25 442,282.
26 Total liabilities. Add lines 17 through25. . . . . . . . .. .. ... .. .. 28,938,518, 26 26,045,674.
Organizations that follow SFAS 117 (ASC 958), check here » \i‘ and
3 complete lines 27 through 29, and lines 33 and 34.
Sl27 Unestiteanetassets 1,023,597 27 | 4,882,576,
g 28 Temporarily restricted netassets 315,731, 28 43,558.
2 29 Permanently restrictednetassets, . . . . ... ... . i 38,000.| 29 38,000.
E Organizations that do not follow SFAS 117 (ASC 958), check here P I:I and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds 30
2131 Paid-in or capital surplus, or land, building, or equipment fund === | 31
<|32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances 4,377,328, 33 4,964,534.
34 Total liabilities and net assets/fund balances. . . . . ... .......... 33,315,846 34 31,010,208.
Form 990 (2014)
JSA
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ENTREPRENEURS' ORGANIZATION 52-1651248

Form 990 (2014) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthisPart Xl . ... ... ... .. ....... |:|
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . v v v v i i v i 1 29,208,444.
2 Total expenses (must equal Part [X, column (A), line 25) . . . . . . . . . 2 28,621,238.
3 Revenue less expenses. Subtract line 2 fromline 1, . . . . . . . . . @ . v v i i v v, 3 587,206.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ., . . .. 4 4,377,328.
5 Net unrealized gains (losses) oninvestments |, . . . . . . . . . . i i i i i i e e e 5 0
6 Donated services and use of facilities . . . . . . . . . . . L 6 0
7 Investment eXpenses . . . . . . . ... e e e e e e e 7 0
8 Priorperiod adjustments . . . . .. ... ... 8 0
9 Other changes in net assets or fund balances (explain in Schedule O) , . . . . .. ... ...... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, ColUMN (B)) . . . i i e e e e e e e e e e e e e e e e e 10 4,964,534.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . ... ... ......... |:|
Yes | No
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? 2a X
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:
I:' Separate basis I:' Consolidated basis I:' Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . ... ... ... 2p | 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 I:' Consolidated basis I:' 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.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . ot o v i e e e e e e e e e e e e e e e e e e 3a b
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 (2014)
JSA
4E1054 1.000
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JSA

SCHEDULE A Public Charity Status and Public Support | oME No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 4
4947(a)}(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to F.’ublic
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. » Inspection
Name of the organization Employer identification number
ENTREPRENEURS' ORGANIZATION 52-1651248

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
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section 170(b)(1)(A)(iv). (Complete Part II.)

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

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

8 E| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

~N O

©

An organization that normally receives: (1) more than 331/3 % 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 331/3% 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 IIl.)

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

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

a I:' 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.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

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

c Type lll 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.

-3

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 thatitis a Type |, Type |l, Type llI

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

(i} Name of supported organization (ii) EIN (i} Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9  |listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)

)]

(€)

(D)

(E)

Total

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

Form 990 or 990-EZ.

4E12102.000 4 950JK 2337 VvV 14-7.16 134-200542-200542 PAGE 14



ENTREPRENEURS' ORGANIZATION 52-1651248

Schedule A (Form 990 or 990-EZ) 2014 Page 2

[ZXTI  Ssupport Schedule 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 622,650. 1,964,760. 829,815. 203,820. 80,000. 3,701,045.
2 Tax revenues levied for the

organization’s benefit and either paid
to or expended onitsbehalf . . . . . . .

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3 622,650. 1,964,760. 829,815. 203,820. 80,000. 3,701,045.

0

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (f). . . . . . . 1,817,401.
6 Public support. Subtract line 5 from line 4. 1,883,644,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7  Amounts from lined . . . « o .o\ ... 622,650. 1,964,760. 829,815. 203,820. 80,000. 3,701,045,

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

rents, royalties and income from similar
sources 157,452. 125,995. 129,089. 115,067. 164,661. 692,264.

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . .. .. 0

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

(Explainin Part VL) . v v v v v n .. 21,859. 19,946. 11,150. 14,241, 9,482. 76,678,
11  Total support. Add lines 7 through 10 . . 4,469,987,
12 Gross receipts from related activities, efc. (seeinstructions) . . . . . . . . . . . o o o oo 0L oo 12 107, 336,361.

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 thisboxand stop here . . . . . . . . . . @ i @ i i i i i i i i it et e e e e e e e e e e e e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . . . .. ... 14 42.14 ¢
15 Public support percentage from 2013 Schedule A, PartIl,line14 . . . . . . . .. .. ... . .... 15 42.55¢,
16a 331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... .. ......... | 2 X
b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . .. ... ... ... | 2 I:'

17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 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
oY 12 L » [ ]
b 10%-facts-and-circumstances test - 2013. 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 . . . . . . ... ... e e e e e e e e e » [ ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
ST UGt ONS L L L L L vt it e e e e e e e e e e e e e e e e e e e e e e e e e e e » [ ]

Schedule A (Form 990 or 890-EZ) 2014

JSA
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ENTREPRENEURS' ORGANIZATION

Schedule A (Form 990 or 990-EZ) 2014
m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)

52-1651248

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012

1

7a

(d) 2013

(e} 2014

(f) Total

Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

Gross receipts from activities that are not an

unrelated trade or business under section 513 |

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

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

Amounts included 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 the year

Addlines 7aand7b. . . . . . . .. ..

Public support (Subtract line 7¢c from
line6.) . . . . . . v viii .

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012

9
10a

11

12

13

14

(d) 2013

(e} 2014

(f) Total

Amounts fromline6. . . . . ... ...

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . .+ v v v v w v e e a e e

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon - + - h d e w e w e e e e

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ., ... .......

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

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 thisbox andstophere. . . . . . . . . . . o . . . 0 i i i i i it e e e e e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

16  Public support percentage for 2014 (line &, column (f) divided by line 13, column (f)) . . .. .. 15 %
16 Public support percentage from 2013 Schedule A, Partlll,line15. . . . . . . . . . . .. .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . .. 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, line17 | . . . . . . . . . ... . ... 18 %
19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P I:I

b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization W
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions P> ’:‘
JSA

4E1221 2.000
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ENTREPRENEURS' ORGANIZATION 52-1651248
Schedule A (Form 990 or 990-EZ) 2014 Page 4
Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in 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)? If "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)? If "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? If “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")? If
"Yes" and if you checked 11a or 11b 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? If "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)? If "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)
purposes. 4c

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? S¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)3)C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If"Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990). 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. 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢c

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

(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 890-EZ) 2014
4E1229 2.000
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ENTREPRENEURS' ORGANIZATION 52-1651248

Schedule A (Form 990 or 990-EZ) 2014 Page 5
Z14d\"A Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” fc a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in 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. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,"” describe in 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, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No," explain 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? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

2  Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part 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 defermined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part 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. 2b

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard. 3b

JSA Schedule A (Form 990 or 890-EZ) 2014
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ENTREPRENEURS' ORGANIZATION 52-1651248
Schedule A (Form 990 or 990-EZ) 2014 Page 6

% Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il 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

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

(BN |-

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

(B) Current Year

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

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

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢c
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 to non-exempt-use assets

3 Subtract line 2 from line 1d

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

see instructions).

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w N

(N | oA

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

(BN |-

7 u Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 990 or 890-EZ) 2014
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ENTREPRENEURS' ORGANIZATION

Schedule A (Form 990 or 990-EZ) 2014
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

52-1651248

Page 7

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

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

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

U

Excess Distributions

(i)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2014:

From2013 . ... .. ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

=Tl |=lo a0 | T|o

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

F-

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

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

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from2013 ... ... ..

o o|l0|T|w

Excess from2014 . .. ... ..

JSA
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ENTREPRENEURS' ORGANIZATION 52-1651248

Schedule A (Form 990 or 990-EZ) 2014 Page 8
118"l Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b;

and Part lll, line 12. Also complete this part for any additional information. (See instructions).
JSA Schedule A (Form 990 or 890-EZ) 2014
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Schedule B Schedule of Contributors OMB No. 1645-0047

(Form 990,
or 990-PF)

Department of the Treasury
Internal Revenue Service

990-EZ,

P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

p Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 4

Name of th

Organizat|
Filers of:

Form 990

Form 990-

e organization Employer identification number
ENTREPRENEURS' ORGANIZATION
52-1651248
ion type (check one):
Section:
or 990-EZ 501(c) 3 } (enter number) organization
I:' 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:' 527 political organization
PF I:' 501(c)}(3) exempt private foundation
I:' 4947(a)(1) nonexempt charitable trust treated as a private foundation

L]

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

[]

[]

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 Il 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 (ii) Form 990-EZ, line 1. Complete Parts | and Il.

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year » %

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

Form 990

-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 890-EZ, or 990-PF.

JSA
4E1251 2.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

ENTREPRENEURS'™ ORGANIZATION

Employer identification number

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
_ } R Person
Payroll
o _________§9'_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B P Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B P Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B P Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 3
Name of organization ENTREPRENEURS' ORGANIZATION Employer identification number
52-1651248

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

(a) No. b (c) q
from Description of norchsh roperty given FMV (or estimate) Date :et):eived
Part | P property 9 (see instructions)
MICROSOFT OFFICE LICENSES
1
_____________________________________________ 80, 000. 01/01/2015
_____________________________________________ $__________PEaPEEe PP e i)
(a) No. (c)
from Description of norg?:lzsh roperty given FMV (or estimate) Date :::t):eived
Part | P property 9 (see instructions)
_____________________________________________ S _ | o ______
(a) No. (c)
from Description of norg?:lzsh roperty given FMV (or estimate) Date :::t):eived
Part | P property 9 (see instructions)
_____________________________________________ S _ | o ______
(a) No. (c)
from Description of norg?:lzsh roperty given FMV (or estimate) Date :::t):eived
Part | P property 9 (see instructions)
_____________________________________________ S _ | o ______
(a) No. (c)
from Description of norg?:lzsh roperty given FMV (or estimate) Date :::t):eived
Part | P property 9 (see instructions)
_____________________________________________ S _ | o ______
(a) No. (c)
from Description of norg?:lzsh roperty given FMV (or estimate) Date :::t):eived
Part | P property 9 (see instructions)
_____________________________________________ S _ | o ______
JsA Schedule B (Form 990, 980-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization ENTREPRENEURS!

ORGANIZATION

Employer identification number
52-1651248

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10)
that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the
following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ™ $

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

(a) No.
from
Part |

(b} Purpose of gift

(c) Use of gift

(a) No.
from
Part |

(a) No.
from
Part |

(a) No.
from
Part |

JSA
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SCHEDULE D

| OMB No. 1545-0047

Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" to Form 990, 2@ 1 4
Part 1V, line 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. i

Department of the Treasury P Attach to Form 890. Open to Public

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

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 6.
(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . .. ... .....
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 legalcontrol? . . . .. ... ... I:l Yes I:l No
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? . . . . . . . L L e e e e e e e e e e e e e e e I:I Yes I:' No
Partll Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

A WN -

easement on the last day of the tax year. E Held at the End of the Tax Year

a Total number of conservationeasements . . . . . ... ... ... .. .. . 2a

b Total acreage restricted by conservationeasements . ., . ... ... ............ 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister., . . . . . . .. ... ... .. .. ..... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » _________________

4 Number of states where property subject to conservation easementislocated » __
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . ... ... ... ... ....... I:l Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»_
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170MM@ANBXI? . . . . . .o oottt e e e [ Jves [ Ino
9 In Part XIll, 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.
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 or?anization 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 XllI, 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 in Form 990, Part VI, line 1. . . . . .« o v 0 o i o i i e e e e e e e > _
(ii) Assetsincluded in Form 990, Part X. . . . . . & o o o i i e e e e e e e e e e e e s »s___

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 Revenueincluded in Form 990, Part VIl line 1 . . . . . . . . . . @ o i i i it e s e e e e e e e e »s___
b Assetsincluded in Form 990, Part X. . . . . . . v v v v i e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
JSA
4E1268 1.000

4050JK 2337 vV 14-7.16 134-200542-200542 PAGE 26



ENTREPRENEURS' ORGANIZATION 52-1651248
Schedule D (Form 990) 2014 Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e otner
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
XIIl.
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 ’_‘ No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to 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 X7 . . . . L . . L e e
b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
¢ Beginningbalance |, . . .. . ... .. ... e 1c
d Additions duringtheyear , ., . ... ... ... .. ... e 1d
e Distributionsduringtheyear . . . . ... ... ... ... .. . . ... ..., 1e
f Endingbalance , . . . . .. ... ... . e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? \_[ Yes No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XIll, ., . . ... .. X
1y Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b} Prior year (c) Two years back (d) Three years back | (e} Four years back
1a Beginning of year balance  _ | 81,503. 81,434. 80,725. 80,591. 80,511.
Contributions _ . . ... ..
¢ Net investment earnings, gains,
andlosses . . . . . . .. ... .. 55. 69. 709. 134. 80.
Grants or scholarships | | . . | .
e Other expenditures for facilities
and programs _ ., ... ..
f Administrative expenses | | | |
g Endofyearbalance . . . .. 81,558. 81,503. 81,434. 80,725. 80,591.
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p- %
Permanent endowment p 46.5930 %
¢ Temporarily restricted end_ov_vr_nén_t_; " 753.4070 %
The percentages in lines 2a, 2b, and 2c gh_oala_eaﬁal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . .. 3a(i) X
(i) related organizations . . . . L. 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . .. ... ... ... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

:F1:a'l Land, Buildings, and Equipment. ] _
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b} Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land, | . ...
b Buidings . ... .. .. . ...
¢ Leasehold improvements, . . . . . . .. 814,840. 356,748 458,092.
d Equipment ... ... .. ... .. 257,324. 120,941 136,383.
e Other . . . . .. ... 1,092,710. 906,268 186,442.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .. . » 780,917.

JSA
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ENTREPRENEURS' ORGANIZATION 52-1651248
Schedule D (Form 990) 2014 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b} must equal Form 990, Part X, col. (B} line 12} P

E1iAYI[] Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. 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

(
(2
3
(4
(5
(
(
(

6

7

8
(9

Total. (Column (b} must equal Form 990, Part X, col. (B} line 13} P

PartIX Other Assets.

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

(a) Description (b) Book value

e o [ = = [ [~ [~ [~

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . . . . . i uiie... »

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

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) DEFERRED LEASE INCENTIVES 442,282.
3)
4)
{5)
{6)
{7
{8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 442,282.

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

JSA
4E1270 1.000 Schedule D (Form 990) 2014

4050JK 2337 vV 14-7.16 134-200542-200542 PAGE 28




ENTREPRENEURS' ORGANIZATION 52-1651248
Schedule D (Form 990) 2014 Page 4

E1iP Ul Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements =~~~ 1 29,208,444.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciites 2b

¢ Recoveries of prioryeargrants ... ... ... ... 2c

d Other (DescribeinPartXIll) = ... ... ... 0. 2d

e Addlines 2athrough2d = L 2e
3 Subtractline 2e fromline 1 | | . . . . . .. . . . . . . e e e e 3 29,208,444.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIll, line 7b 4a

b Other (DescribeinPartXIll) ... .. ... ab

¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 12) . . ... .. .. ... .. 5 29,208,444.

(E11P Al Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 28,621,238.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryear adjustments e 25

e Ofherlosses Tttt P

4 othor (Descr'ib'e'in'P'ar't 5(If|.5 ........................... 2d

e Addlines 2a thiough2d "~ Tt 2e
3 Subtractline2e fromline™ . . . . ... ... ... .. ... ... .ii.ii....... 3] 28,621,238.
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 (Describein Partxmty oo 4b

o Add lines 4a anddb Tttt s
5  Total expenses. Add lines 3 and 4c. ('Thi's must édu'al'Fbr'm'Q'Q('), Part I: line 18) 5 28,621,238.

11 P Il Supplemental Information.
Provide the descriptions required for Part Il, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 ENTREPRENEURS' ORGANIZATION 52-1651248 Page 5
214 @[l Supplemental Information (continued)

PART V, LINE 4

EO HAS ESTABLISHED AN ENDOWMENT FUND TO FINANCIALLY SUPPORT EO BY FUNDING

SPECIFIC PROJECTS IN SPECIFIC PROGRAM AREAS SUCH AS COMMUNICATIONS,

INFORMATION SYSTEMS DEVELOPMENT, MEMBERS PRODUCTS, AND CONFRENCES AND

FORUMS .

PART X, LINE 2

EO IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C) (3) OF THE INTERNAL

REVENUE CODE. INCOME FROM CERTAIN ACTIVITIES NOT DIRECTLY RELATED TO EO'S

TAX-EXEMPT PURPOSE IS SUBJECT TO TAXATION AS UNRELATED BUSINESS INCOME.

HOWEVER, TO DATE, EO'S UNRELATED BUSINESS ACTIVITIES HAVE NOT RESULTED IN

ANY NET TAXABLE INCOME. EO BELIEVES IT HAS APPROPRIATE SUPPORT FOR ANY

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

POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS. EO RECOGNIZES

INTEREST AND PENALTIES EXPENSE RELATED TO UNCERTAIN TAX POSITIONS IN

MANAGEMENT AND GENERAL EXPENSES ON THE STATEMENTS OF ACTIVITIES AND

CHANGE IN NET ASSETS. EO REPORTED NO PENALTIES AND INTEREST RELATED TO

UNCERTAIN TAX POSITIONS FOR THE YEARS ENDED JUNE 30, 2015 AND 2014. TAX

YEARS PRIOR TO 2011 ARE NO LONGER SUBJECT TO EXAMINATION BY THE IRS OR

THE TAX JURISDICTION OF THE DISTRICT OF COLUMBIA.

Schedule D (Form 990) 2014

JSA
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OMB No. 1545-0047

2014

Open to Public

SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

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

Department of the Treasury P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenue Service
Name of the organization

ENTREPRENEURS' ORGANIZATION
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
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?

Inspection
Employer identification number

52-1651248

|:|Yes |:| 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 I, line 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number of {c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)
(1) CENTRAL AMERICA/CARIBBEAN 2. PROGRAM SERVICES LEARNING, FORUM & CONF 719,415.
(2) ERST ASIA AND THE PACIFIC 14. PROGRAM SERVICES LEARNING, FORUM & CONF 1,054,667,
(3) EUROPE 5. PROGRAM SERVICES LEARNING, FORUM & CONF 1,901,400.
(4) MIDDLE EAST AND NORTH AFRICA 3. PROGRAM SERVICES LEARNING, FORUM & CONF 651,800.
(5) NORTH AMERICA 6. PROGRAM SERVICES LEARNING, FORUM & CONF 712,150.
(6) RUSSIA/INDEPENDENT STATES PROGRAM SERVICES LEARNING, FORUM & CONF 65,000.
(7) SOUTH AMERICA 2. PROGRAM SERVICES LEARNING, FORUM & CONF 660,800.
(8) SOUTH ASIA 5. PROGRAM SERVICES LEARNING, FORUM & CONF 974,250.
(9) SUB-SAHARAN AFRICA 1. PROGRAM SERVICES LEARNING, FORUM & CONF 171,000.
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total, , ., ........ 38. 6,910,482.
b Total from continuation
sheets to Part!| , , . . . ..
¢ Totals (add lines 3a and 3b) 38. 6,910,482
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014
JsA
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ENTREPRENEURS' ORGANIZATION 52-1651248
Schedule F (Form 990) 2014 Page 2
[ZXT0 Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

{i) Method of

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description valuation
organization section and EIN grant cash grant _cash non-cash ofnon-cash | (book FMV,
9 (if applicable) disbursement assistance assistance appraisal,

other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

3 Enter total number of other organizations or entities. . . . . . . . . . i it i e e e e e e e e e e e e e e e e >

Schedule F (Form 990) 2014

JSA
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ENTREPRENEURS' ORGANIZATION 52-1651248
Schedule F (Form 990) 2014 Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part lll can be duplicated if additional space is needed.

(e) Manner of (f) Amount of (g) Description (h) Method of
(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of cash non-cash of non-cash valuation
recipients cash grant disbursement assistance assistance (book, FMV,
appraisal,
other)

1)

(2)

3)

(4)

(5)

(6)

()

(8)

(%)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(7)

(18)

Schedule F (Form 990) 2014

JSA
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ENTREPRENEURS' ORGANIZATION

Schedule F (Form 990) 2014

Z1ad\"A Foreign Forms

52-1651248

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990)

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 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

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

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713; do not file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

JSA

4E1277 1.000
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Schedule F (Form 990) 2014



ENTREPRENEURS' ORGANIZATION 52-1651248
Schedule F (Form 990) 2014 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part ll, line 1 (accounting method); Part Il
(accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

JSA Schedule F (Form 990) 2014

4E1502 1.000
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SCHEDULE J Compensation Information |_ome No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 4
P Complete if the organization answered "Yes” on Form 990, Part IV, line 23. o Publi
Department of the Treasury P Attach to Form 990. i pen to Public
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

1a

9

Employer identification number

ENTREPRENEURS' ORGANIZATION 52-1651248
Questions Regarding Compensation
Yes | No

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 lll to provide any relevant information regarding these items.
- First-class or charter travel Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees
- Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
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 Ill to
EXPlaIN L L e e e e e e e e b | X
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
182 L e e e e e e e e e e e e e e e e e e e e e 2 X
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 CEO/Executive Director, but explain in Part lIl.
- Compensation committee - Written employment contract
- Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . . i it i 4a X
Participate in, or receive payment from, a supplemental nonqualified retirementplan?. . . . . ... .. ... .. 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 Il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The organization? . . . . . . . o e e e e e e e e e e e e e e e e e e e 5a X
Any related organization? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part IIl.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
The organization? . . . . . . . o e e e e e e e e e e e e e e e e e e e 6a X
Any related organization? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part IIl.
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describeinPartlll . . . . .. ... ... ... ... ..... 7 X
Were any amounts reported in Form 990, Part VII, 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
4=V 8 X
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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ENTREPRENEURS'

Schedule J (Form 990) 2014

ORGANIZATION

52-1651248

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (ii) Bonus & incentive {iii) Other other deferred benefits @)i-D) in column (B) reported
compensation compensation reportable compensation as deferred in prior
compensation Form 990
JASON TATE 0 159,791. 4,309. d 4,663. 252. 169,015. 0
1 INTERIM EXECUTIVE DIRECTOR (ii) a a a a a a 0
ROBERT STRADE 0 393, 580. 23,013. 12,000. 9,911. 252. 438,756. 0
2 EXECUTIVE DIRECTOR (ii) a a a a a a 0
BRIAN COSTANZO 0 159, 625. 8,259. d 4,676. 13,852. 186,412. 0
3 SVP, GLOBAL BUSINESS DVELOPMENT (ii) a a a a a a 0
KEITH WILLIAMS 0 157,877. 7,409. d 4,674. 6,240. 176,200. 0
4 SVP, MEMBER EXPIERENCE (ii) a a a a a a 0
MICHELE BECNEL 0} 164, 661. Qg Qg Qg 12,000. 176, 661. 0
5 SVP, GLOBAL BUSINESS DVELOPMENT (ii) a a a a a a 0
(M
6 (ii)
(M
7 (ii)
(M
8 (ii)
(M
9 (ii)
(M
10 (ii)
(M
1 (ii)
(M
12 (ii)
(M
13 (ii)
(M
14 (ii)
(M
15 (ii)
(M
16 (ii)
Schedule J (Form 990) 2014
JsA
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ENTREPRENEURS' ORGANIZATION 52-1651248

Schedule J (Form 990) 2014 Page 3
Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il.
Also complete this part for any additional information.

PART I, LINE 4A
ROBERT STRADE RECEIVED A FULL YEAR SALARY AS PART OF HIS SEVERANCE

PACKAGE $347,000.

OTHER COMPENSATION

PART I, LINE 1A

BOARD MEMBERS ARE PROVIDED TRAVEL FOR THEIR SPOUSES ONLY IF BOARD MEMBER
AND SPOUSE FLY ECONOMY CLASS. THESE BENEFITS ARE NOT REPORTED AS TAXABLE

COMPENSATION.

PART I, LINE 7

THE E-TEAM MEMBERS (JASON TATE, COURTNEY SHAFER, BRIAN COSTANZO AND KEITH
WILLIAMS) HAVE THEIR BONUS STRUCTURE TIED TO SIX KEY METRIC NUMBERS. THE
SIX KEY METRIC NUMBERS ARE AS FOLLOWS: RENEWALS, ALL MEMBER SURVEY, 5% TO
THE BOTTOM LINE, NEW MEMBERS, REVIEW PROCESS, AND EVENTS. PERFORMANCE
PARAMETERS IN THESE AREAS ARE SET BY THE GOVERNING BODY AND PERFORMANCE

BONUSES ARE SUBJECT TO THE BODY'S APPROVAL.

Schedule J (Form 990) 2014
JsA
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| OMB No. 1545-0047

2014

SCHEDULE M Noncash Contributions
(Form 990)

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

Department of the Treasury P Attach to Form 990. . Open To Public
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ENTREPRENEURS' ORGANIZATION 52-1651248
Types of Property
a b (e) d
Chfac)k if Number of c(or)ﬂributions or zr?nnocua:t}; ?g;;:itzudﬁ:: Method of(dZetermining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart, . .. ......
2 Art - Historical treasures . . . . . .
3 Art- Fractionalinterests . . . . ..
4 Books and publications . . .. ..
5 Clothing and household
goods. . . ... e .
6 Cars and othervehicles . . . . ..
7 Boatsandplanes. . . ... .. ..
8 Intellectual property . . . ... ..
9 Securities - Publicly traded
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests ., . . . ......
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . .. ... .....
14 Qualified conservation
contribution - Other . ., . ... ..
15 Real estate - Residential , . . . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other. . .. ... ..
18 Collectibles. . . .. ... ... ..
19 Foodinventory. . ... ... ...
20 Drugs and medical supplies . . . .
21 Taxidermy ... ..........
22 Historical artifacts . . . . ... ..
23 Scientific specimens., . ... ...
24 Archeological artifacts. . . . . ..
25 Other p( MS OFFICE LIC X 1. 80,000. [EQUIVALENT PURCHASE
26 Otherw(_______________ )
27 Otherw»(_______________ )
28 Otherw(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .. .. 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . i i i it i e 30a X

b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

CONtMUtIONS 2. . . . . L L e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtMUtIONS 2. . . . . L L e e e e e e e e e e e e e e e e e 32a X

b If “Yes,” describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

JSA
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ENTREPRENEURS' ORGANIZATION 52-1651248
Schedule M (Form 990) (2014) Page 2

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

JSA Schedule M (Form 990) (2014)
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SCHEDULE O | omB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 2@ 1 4
Complete to provide information for responses to specific questions on

Department of the Treasry Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

ENTREPRENEURS' ORGANIZATION 52-1651248

FORM 990, PART VI, SECTION A, LINE 6

THERE IS ONLY ONE CLASS OF MEMBERS, AND ALL MEMBERS HAVE EQUAL VOTING

RIGHTS.

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

THE BOARD OF DIRECTORS NOMINATES THE NEW BOARD OF DIRECTORS AND THE
ENTIRE MEMBERSHIP RATIFIES THOSE NOMINATIONS. THERE IS ONLY ONE CLASS OF

MEMBERS, AND ALL MEMBERS HAVE EQUAL VOTING RIGHTS.

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

MEMBERS VOTE ON DECISIONS MADE BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11

THE 990 IS REVIEWED BY THE BOARD OF DIRECTORS PRIOR TO FILING.

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

BOARD MEMBERS SIGN A CONFLICT OF INTEREST STATEMENT ANNUALLY AND THE

STATEMENTS ARE MONITORED AND REVIEWED BY THE GOVERNANCE COMMITTEE.

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

ANNUAL REVIEW BY EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19

EO MAINTAINS A WEBSITE WHERE ITS BYLAWS, POLICIES & PROCEDURES, AND

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number
ENTREPRENEURS' ORGANIZATION 52-1651248

AUDITED FINANCIAL STATEMENTS ARE AVAILABLE.

FORM 990, PART VI, SECTION B, LINE 10A

ALL CHAPTERS SIGN A CHAPTER AGREEMENT DOCUMENT.

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

ANNUAL COMPENSATION IS DETERMINED DURING THE ANNUAL REVIEW PROCESS FOR
EVERY STAFF MEMBER. THE EXECUTIVE TEAM HAS A BONUS STRUCTURE THAT IS TIED
TO SIX KEY METRICS (RENEWALS, ALL MEMBER SURVEY, NEW MEMBER GROWTH, 5% TO
THE BOTTOM LINE, EVENTS AND THEIR ANNUAL REVIEW). THE PERFORMANCE
PARAMETERS IN THESE AREAS ARE SET BY THE GOVERNING BODY AND THE

PERFORMANCE BONUSES ARE SUBJECT TO THE BODY'S APPROVAL.

ATTACHMENT 1

FORM 990, PART TIII, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
COMMUNICATIONS 2,028,967.
INFORMATION SYSTEMS DEVELOPMENT 1,264,733.
EXECUTIVE EDUCATION 1,233,740.
GLOBAL LEADERSHIP 1,833,574.
TOTALS 6,361,014.
JSA Schedule O (Form 990 or 990-EZ) 2014
4E1228 1.000
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ENTREPRENEURS' ORGANIZATION 52-1651248

= = = | OMB No. 1545-0047
(S:%anDs‘ingoE) R Related Organizations and Unrelated Partnerships
P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2@ 1 4
P Attach to Form 990. .
Department of the Treasury ) o A ) . Open to Public
Internal Revenue Service P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

ENTREPRENEURS' ORGANIZATION 52-1651248

Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a) (b) (c) (d) (e)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

1)

(2)

3)

(4)

(5)

(6)

m Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.

(a) (b) (c) {d) (e) {f )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 515(2)(13)
or foreign country) (if section 501(c)(3)) entity coer;tri?y?e
Yes No
(1) ENTREPRENEURS' FOUNDATION
1250-1500 WEST GEORGIA STREET VANCOUVER, , BRITISH COLUMB CHARITABLE CANADA 501 (C ) ( 3 ) EO X
(2)
(3)
(4)
(5)
(6)
(7)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2014
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ENTREPRENEURS' ORGANIZATION 52-1651248
Schedule R (Form 990) 2014 Page 2
m Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e). {f )] (h) (i) {1)] (k)
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- | pisprapartionate Code V-UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatins? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) " (9) (h) (i)
Name, address, and EIN of related organization Primary activity Legal domicile [ Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign entity (C corp, S corp, or income end-of-year assets |ownership ili(ttr)gl(lg)
country) trust) entity?
Yes|No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
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Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part |V, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts Il, I, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I-1V?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity, . . . . . . . . . 0 it i e e e e e e e e e e e e e e e 1a X
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . . . . . .. e e e e e e e 1b X
¢ Gift, grant, or capital contribution from related organization(s). . . . . . . ... ... 1c X
d Loans or loan guarantees to or forrelated organization(s) . . . . . . . . . . . L. e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(S) . . . . . . . . . L. e e e e e e e e e e e e e e e e 1e X
f Dividends from related organization(s), . . . . . . . . . . . . ... e e e e e e e e e e e e e e e 1f X
g Sale of assets torelated organization(S) . . . . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
h Purchase of assets from related organization(s), | . . . . . . . . . L e e th X
i Exchange of assets with related organization(s), | . . . . . . . .. L e 1i X
] Lease of facilities, equipment, or other assets to related organization(s), . . . . . . . . ... ... L e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) . . . . . . . . . v o i i i i e e e e e e e e e e e 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . v v i i i i e e e e e e e e e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(s), . . . . . . . . & v v v v i i e e e e e e e e e e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . o i v v i i e e e e e e e e e 1n X
o Sharing of paid employees with related organization(s) . . . . . . . . . .. e e e e e e e e e 10 X
p Reimbursement paid to related organization(s) for eXpenses. . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1p X
q Reimbursement paid by related organization(s) for eXpenses . . . . . . . . Lt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
r Other transfer of cash or property to related organization(s) . . . . . . . . . . . ... . e r X
s Other transfer of cash or property from related organization(s). . . . . . . . . . L i i i i i e e e e e e e e e e e e e e 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1)
(2)
(3)
(4)
(5)
(6)
JSA Schedule R (Form 990) 2014
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Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

Page 4

Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

@ (b) ) ) (e) 0 @ ) o) 0 )

Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V - UBI General or

(state or foreign
country)

income (related,
unrelated, excluded
from tax under

section
501(c)(3)
organizations?

total income

end-of-year
assets

allocations?

amount in box 20
of Schedule K-1
(Form 1065)

Percentage

managing ownership

partner?

sections 512-514) | Yes | No Yes | No Yes | No

1)

(2)

3)

(4)

(5)

(6)

()

(8)

(%)

(10)

(1)

(12)

(13)

(14)

(15)

(16)
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Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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