
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 
2014 
2014 
2014 
2014 
2014 
2014 
2014 
2014 
2014 

990 - RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX 
SCHEDULE A - PUBLIC CHARITY STATUS AND PUBLIC SUPPORT 
SCHEDULE B - SCHEDULE OF CONTRIBUTORS 
SCHEDULE D - SUPPLEMENTAL FINANCIAL STATEMENTS 
SCHEDULE F - STATEMENT OF ACTIVITIES OUTSIDE THE UNITED STATES 
SCHEDULE J - COMPENSATION INFORMATION 
SCHEDULE M - NONCASH CONTRIBUTIONS 
SCHEDULE 0 - SUPPLEMENTAL INFORMATION TO FORM 990 OR 990EZ 
SCHEDULE R - RELATED ORGANIZATIONS AND UNRELATED PARTNERSHIPS 
8879-EO - IRS E-FILE SIGNATURE AUTHORIZATION 

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 990 MUST BE MADE AVAILABLE FOR PUBLIC INSPECTION FOR A PERIOD 
OF THREE YEARS, BEGINNING WITH THE DATE THE RETURN IS FILED. THE 
AVAILABLE 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 DETAILS. 

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, 

DANIEL O'SHEA 
PARTNER 



COHNREZNICK LLP 
7501 WISCONSIN AVENUE, SUITE 400E 

BETHESDA, MD 20814-6583 

INSTRUCTIONS FOR FILING 
ENTREPRENEURS' ORGANIZATION 

FORM 8879-EO - IRS E-FILE SIGNATURE AUTHORIZATION 
FOR THE PERIOD ENDED JUNE 30, 2015 

************************* 

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. 





Form 8879-EO I IRS e-file Signature Authorization 
for an Exempt Organization 

For calendar year 2014, orfiscal year beginning 07 / 01 - - 2014, and ending 06 / 30 - - 20 15_ 
Do not send to the IRS. Keep for your records. 

Department of the Treasury 
internal Revenue Service Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.  

0MB No. 1545-1878 

Name of exempt organization Employer identification number 

ENTREPRENEURS' ORGANIZATION 52-1651248 
Name and title of officer 

JASON TATE, INTERIM EX. DIRECTOR 
I1iI 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 Ia, 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 Ib, 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. 

Ia Form 990 check here X b Total revenue, if any (Form 990, Part VIII, column (A), line 12) lb 29208444 
2a Form 990-EZ check here b Total revenue, if any (Form 990-EZ, line 9) 2b ___________________ 
3a Form 1120-POLcheck here b Totaltax(Form 1120-POL, line22) 3b ________________ 
4a Form 990-PF check here b Tax based on investment income (Form 990-PF, Part VI, line 5). 4b ___________________ 
5a Form 8868 check here b Balance Due (Form 8868, Part I, line 3c or Part II, line 8c) 5b __________________ 

I 1 III Declaration and Signature Authorization of Officer 

Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the 
organizations 2014 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they 
are true, correct, and complete. I further declare that the amount in Part I above is the amount shown on the copy of the 
organizations electronic return. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) 
to send the organizations 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, I 
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 organizations federal taxes owed on this 
return, and the financial institution to debit the entry to this account. To revoke a payment, I 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. I 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. I have selected a personal identification number (PIN) as my signature for the organizations 
electronic return and, if applicable, the organizations consent to electronic funds withdrawal. 

Officer's PIN: check one box only 

I authorize COHNREZNICK LLP to enter my PIN 1 4 2 3 1 as my signature 
ERO firm name Enter five numbers, but 

do not enter all zeros 

on the organizations tax year 2014 electronically filed return. If I 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, I also authorize the aforementioned 
ERO to enter my PIN on the returns disclosure consent screen. 

As an officer of the organization, I will enter my PIN as my signature on the organizations tax year 2014 electronically filed return. 
If I 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, I will enter my PIN on the returns disclosure consent screen. 

Officerssignature Date 05/13/2016 
I 1ThIII  Certification and Authentication 

ERO's EFIN/PIN. Enter your six-digit electronic filing identification 

number (EFIN) followed by your five-digit self-selected PIN. 
do not enter all zeros 

I certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization 
indicated above. I confirm that I 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. 

EROs signature Date 

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 V 14-7.16 134-200542-20 PAGE 1 



I 

0 
0 

6,386,980. 7,399,118. 
0 0 

16,278,807. 
22,665,787. 

741, 276. 
Beginning of Current Year 

21,222,120. 
28,621,238. 

587, 206. 
End of Year 

Return of Organization Exempt From Income Tax 0MB No 154500 

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

Department of the Treasu 
Do not enter Social Security numbers on this form as it may be made public. 

_____________ 

Internal Revenue Service Information about Form 990 and its instructions is at www.irs.gov/form99O. _____________ 
06/30,2015 

D Employer identification number 

52-1651248 
Room/suite E I elephone number 

(703) 519-6700 

G Gross receipts $ 2 9, 208, 444 
ApphCtiOfl F Name and address of principal officer: JASON TATE H(a) is this a group return for r1 Yes No 

L J pending subordinates? -I -I 
500 MONTGOMERY ST NO. 700 ALEXANDRIA, VA 22314 H(b) AreHsubordintesinciuded'L_J 

 Yes L_J No 
I Tax-exempt status: X 501 (c)(3) 501(c) ( ) .. (insert no.) 4947(a)(1) or 527 if 'No' attach a hst. (see instructions) 

J Website: WWW. EONETWORK. ORG H(c) Group exemption number 

K Form of organization: X  Corporation Trust Association Other L Year of formation: 198 7 M State of legal domicile: DC 
Summary 

I Briefly describe the organizations mission or mostsignificantactivities: TO NA(St LtAD±N NTK KtNtUK T U LtAKN 

AND GROW 

2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets. 
3 Number of voting members of the governing body (Part VI, line la) 

.
3 9 

4 Number of independent voting members of the governing body (Part VI, line ib) .4 9 

5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) .5 76. 

6 Total number of volunteers (estimate if necessary) .6 400 

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

b Net unrelated business taxable income from Form 990-T, line 34 lb 0 
Prior Year Current Year 

8 Contributionsandgrants (PartVlll, line ih) 283,820. 80,000. 

9 Program service revenue (Part VIII, line2g) .COPY FOR 22, 993, 935. 28, 954,301. 
PUBLIC INSPECTION 

w 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ___________________ 6, 220 . 20, 873 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1Cc, and lie) .123, 088. 153, 270. 

- 12 Total revenue - add lines 8 through ii (must equal Part VIII, column (A), line 12) 23, 407, 063 . 29, 208, 444 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ___________________ 
14 Benefits paid to or for members (Part IX, column (A), line 4) .____________________ 

o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _______________________________ 
16a Professional fundraising fees (Part IX, column (A), line lie) _________________________________ 

- b Total fundraising expenses (Part IX, column (D), line 25) 0 
Lii  

11 Other expenses (Part IX, column (A), lines ha-lid, llf-24e) ____________________ ______________ 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ______________________ ________________ 
19 Revenue less expenses. Subtract line 18 from line 12 .................... 

0 

Totalassets(PartX,linel6) .33, 31.5, dIb. 3±, U±U, Ud 

Total liabilities(PartX, line26) .28,938,518. 26,045,674. 

L22 Netassets or fund balances. Subtractline 21 from line 20.................. .4, 377, 328 . 4, 964, 534 

I J:J Signature Block 
Under penalties of perjury, I declare that I 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. 

A For the 2014 calendar year, or tax year beginning 07/01, 2014, and ending 

C Name of organization 
B Check ifppFcbie: ENTREPRENEURS ORGANIZATION 

Doing Business As 

H

Nne change Number and street (or P.O. box if mail is not delivered to street address) 

initiireturn 500 MONTGOMERY STREET, SUITE 700 
Terrninted City or town, state or province, country, and ZIP or foreign postal code 

Anended ALEXANDRIA, VA 22314 

Sign Signature of officer 

Here 

Type or print name and title 

Print/Type preparer's name Preparer's signature 
Paid  DANIEL O'SHEA 
Preparer 

Firm's name COHNREZNICK LLP 
Use Only 

Firm's address 7501 WISCONSIN AVENUE, SUITE 400E BETHESDA, MD 208L4- 

May the IRS discuss this return with the preparer shown above? (see instructions) . 
For Paperwork Reduction Act Notice, see the separate instructions. 

Date 

Date I Check [_] if PTIN 

self-employed P00957510 

Firm'sEIN 221478099 

Phoneno. 3016529100 
X 5 No 

Form 990 (2014) 

JSA 
4E1065 1.000 
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ENTREPRENEURS ORGANIZATION 52-1651248 

Form 990 (2014) Page 2 

I 1ThIII Statement of Program Service Accomplishments 
Check if Schedule 0 contains a response or note to any line in this Part Ill ri 

I Briefly describe the organizations mission: 
TO ENGAGE LEADING ENTREPRENEURS TO LEARN AND GROW. 

2 Did the organization undertake any significant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? .Yes No 
If Yes, describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 
services? .Yes No 
If Yes, describe these changes on Schedule 0. 

4 Describe the organizations 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 

MEMBERSINVARIOUSFORMATS(GENERALSESSIONSWITHTOPSPEAKERS, 

LEARNING TRACKS THAT RANGE FROM BUSINESS TO SOCIAL IMPACTS AND 

OFFSITE LEARNING ACTIVITIES THAT INCLUDE SPENDING A FEW HOURS WITH 

THECEO'SOFLOCALCOMPANIES).EOFORUMSPROVIDELEARNINGTOEACH 

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,SERVICINGOVER11,200MEMBERS.EOINTERNATIONALWAS 

INSTRUMENTALINTHEFORMATIONOFNEWSTART-UPCHAPTERS,ASWELLAS 

GROWING AND MAINTAINING EXISTING CHAPTERS. THE MAIN CONTRIBUTIONS 

INCLUDEESTABLISHINGSYSTEMSANDPROCEDURES,ELECTIONOFALOCAL 

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, E024, VIRTUAL LEARNING, MENTORSHIP AND 

MYEO. 

4d Other program services (Describe in Schedule 0.) ATTACHMENT 1 
(Expenses$ 6,361,014. including grants of$ )(Revenue$ 

4e Total program service expenses 25,327,468. 
JSA Form 990 (2014) 4E1020 1000 

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



ENTREPRENEURS ORGANIZATION 52-1651248 

Form 990 (2014 Page 3 

Checklist of Required Schedules 
Yes No 

I 	Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A................................................... 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)7  ......... 
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 I ........................... 
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, Part!!...................... 
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 III 

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 0, Part!............................................ 

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 0, Part!! .......... 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 
complete Schedule 0, Part III .............................................. 

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 0, Part IV ........................... 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 
endowments, permanent endowments, or quasi-endowments? If "Yes, "complete Schedule 0, Part V.

....... 
11 If the organization's answer to any of the following questions is Yes, then complete Schedule D, Parts VI, 

VII, VIII, IX, or X as applicable. 
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," 

complete Schedule 0, Part VI .............................................. 
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 PartX, line 16? If"Yes," complete ScheduleD, Part VII ................. 
c 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 PartX, line 16? If"Yes," complete ScheduleD, Part VIII................. 
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 PartX, line 16? If"Yes," complete ScheduleD, Part IX........................... 
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, "complete Schedule 0, PartX 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organizations liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete ScheduleD, PartX ...... 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," 

complete Schedule 0, Parts XI and XII.......................................... 
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 0, Parts XI and XII is optional .............. 
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If"Yes," complete Schedule E........... 
14a Did the organization maintain an office, employees, or agents outside of the United States7  ............ 

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 $1 00,000 or more? If "Yes," complete Schedule F, Parts land IV ........... 

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 II and IV ...................... 

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 III and IV ................ 

17 Did the organization report a total of more than $1 5,000 of expenses for professional fundraising services on 
Part IX, column (A), lines 6 and lie? If "Yes," complete Schedule G, Part I(see instructions)............. 

18 Did the organization report more than $1 5,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1 c and 8a? If "Yes, "complete Schedule G, Part!! ............................ 

19 Did the organization report more than $1 5,000 of gross income from gaming activities on Part VIII, line 9a? 

If "Yes, "complete Schedule G, Part III .......................................... 
20a Did the organization operate one or more hospital facilities? If "Yes, "complete Schedule H ............. 

b If Yes to line 20a. did the orcianization attach a cov of its audited financial statements to this return7  ...... 

JSA 

4E1021 1.000 

I 	X 

2 X 

3 x 

4 x 

5 x 

6 X 

7 x 

8 X 

9 x 

10 X 

h a X 

lib X 

lic X 

lid X 

lie X 

1ff X 

12a X 

12b X 

13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 

20a X 

20b 
Form 990 (2014) 
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ENTREPRENEURS ORGANIZATION 52-1651248 

Form 990 (2014) Page 4 

I 1II Checklist of ired 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, Parts land!! .......... 
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 2? If "Yes, "complete Schedule I, Parts land!!! ........................ 
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes, "complete Schedule J ....................................... 
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 

$1 00,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b 
through 24d and complete Schedule K. If "No," go to line 25a............................. 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception7. . . . . . . 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds7  ........................................... 
d Did the organization act as an on behalf of issuer for bonds outstanding at any time during the year7  ...... 

25 a 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! ............ 
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 organizations prior Forms 990 or 990-EZ? 

If "Yes, "complete Schedule L, Part! .......................................... 
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!! 
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, Part!!!............... 
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? !f"Yes," complete Schedule L, Part!V ....... 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV ................................................... 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner? If "Yes, "complete Schedule L, Part IV ........ 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes, "complete Schedule M .............................. 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

Part!........................................................... 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part!! .............................................. 
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? !f"Yes," complete Schedule R, Part! .................... 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I!, I!!, 

or!V, and Part V,line I ................................................. 
35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

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 
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 .......................... 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? !f"Yes," complete Schedule R, 
PartVI .......................................................... 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 

JSA 

4E1030 1000 
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21 X 

22 X 

23 X 

24a X 

24b 

24c 

24d 

25a X 

25b X 

26 X 

27 X 

28a X 

28b X 

28c X 

29 X 

30 X 

31 X 

32 X 

33 x 

34 x 
35a X 

35b 

36 X 

37 x 

38 X 
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ENTREPRENEURS ORGANIZATION 52-1651248 

Form 990 (2014) Page 5 
I1ThI Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a response or note to any line in this Part V ..................... 
Yes No 

Ia Enterthe number reported in Box3 of Form 1096. Enter-U-if not applicable ...........Ia C 

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable...........lb C 

c Did the organization comply with backup withholding rules for reportable payments to vendors and 
reportable gaming (gambling) winnings to prize winners7 

 ............................... 
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 7€ 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 
Note. If the sum of lines 1 a 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 year7 
 .......... 

b If Yes, has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule 0 ....... 
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 

over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
account)7 

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

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts 
(FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year7 
 ........ 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 
c If Yes to line 5a or Sb, did the organization file Form 8886-T7 

 ............................ 
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the 

organization solicit any contributions that were not tax deductible as charitable contributions7 
 ........... 

b If Yes, did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible7 

 .............................................. 
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 payor7 
 ........................................... 

b If Yes, did the organization notify the donor of the value of the goods or services provided7 
 ............ 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 
required to file Form 82827 ............................................... 

d If Yes, indicate the number of Forms 8282 filed during the year ..................7d 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract7 

 ..... 
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 the year7 

 . ................ 
9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 49667 
 ................ 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person7
.......... 

10 Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12 ...............ba 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . lOb 

11 Section 501(c)(12) organizations. Enter: 
a Gross income from members or shareholders ...........................I Ia 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.) .............................11 b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 
b If Yes, enter the amount of tax-exempt interest received or accrued during the year .......I 2b 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to issue qualified health plans in more than one state7 

 . ................. 
Note. See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in which 
the organization is licensed to issue qualified health plans .I 3b 

c Enter the amount of reserves on hand .................................I 3c 

14a Did the organization receive any payments for indoor tanning services during the tax year7 
 ............. 

b If Yes. has it filed a Form 720 to reoort these oavments? If "No. "orovide an exolanation in Schedule 0 ...... 

Ic 

2b X 

3a X 

3b 

4a X 

5a X 

Sb X 

Sc 

6a X 

6b 

7a X 

7b X 

7c X 

7e X 

7f x 

7g 
7h 

8 

9a 
9b 

12a 

13a 

14a X 

14b 
JSA 

4E1040 1000 Form 990 (2014) 
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Form 990 (2014) ENTREPRENEURS ORGANIZATION 52-1651248 Page6 

I 1Th1I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 
response to line Ba, Bb, or lOb below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 
Check if Schedule 0 contains a response or note to any line in this Part VI ........................ 

Section A. Govern ma Body and Manaaement 
Yes No 

2 

3 x 
4 x 
5 x 
6  X 

7a X 

lb X 

8a X 

8b X 

Q x 

Ia Enter the number of voting members of the governing body at the end of the tax year ..... .I a 

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 0. 

b Enter the number of voting members included in line la, above, who are independent ..... .lb 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 employee7  ................................ 

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? 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?...... 

5 Did the organization become aware during the year of a significant diversion of the organizations assets7.... 
6 Did the organization have members or stockholders7  ................................ 
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 body7  .................................... 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body7  .............................. 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during 

the year by the following: 
a The governing body7.................................................. 
b Each committee with authority to act on behalf of the governing body7  ...................... 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organizations mailing address? If "Yes, "provide the names and addresses in Schedule 0 ........... 

Section B. Policies (This Section B reauests information about Dolicies not required by the Internal Revenue Code.) 
Yes No 

IOa Did the organization have local chapters, branches, or affiliates7  ...........................lfl X 

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 organizations exempt purposes? lOb X 

II a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ila X 

b Describe in Schedule 0 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, "go to line 13 ................ 12a X 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give 
rise to conflicts7  .................................................... 12b X 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 
describe in Schedule 0 how this was done ...................................... 12c 

13 Did the organization have a written whistleblower policy7  . ............................. 13 X 

14 Did the organization have a written document retention and destruction policy7.................. 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 organizations CEO, Executive Director, or top management official ...................... ISa X 

b Other officers or key employees of the organization ................................. 15b X 

If Yes to line 1 5a or 1 5b, describe the process in Schedule 0 (see instructions). 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year7  . ........................................ x 

b If Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organizations exempt status with respect to such arrangements7  ......................... 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed _____________________________________ 
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 Another's website Upon request Other (explain in Schedule 0) 

19 Describe in Schedule 0 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: 
JASON TATE 500 MONTGOMERY STREET, SUITE 700 ALEXANDRIA, VA 22314 703-519-6700 

JSA Form 990 (2014) 
4E1042 1.000 
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X X 

X 

X X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

V 14-7.16 

p 0 

p 0 

p 0 

0 0 

p 0 

p 0 

p 0 

0 0 

p 0 

164, 100 0 

428,593 0 

167,884 0 

165,286 0 

164, 661 

0 

0 

0 

0 

0 

0 

0 

0 

0 

4,915. 

10,163. 

18,528. 

10, 914. 

0 12,000. 

Form99O (2014) 
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Form 990 (2014) ENTREPRENEURS ORGANIZATION 52-1651248 Page7 

I 1Th1II  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII ...................... 

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

Ia Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organizations tax year. 

• List all of the organizations 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. 

• List all of the organizations current key employees, if any. See instructions for definition of key employee. 

• List the organizations 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. 

• List all of the organizations former officers, key employees, and highest compensated employees who received more than 
$1 00,000 of reportable compensation from the organization and any related organizations. 

• List all of the organizations former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $1 0,000 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. 

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

(C) 

(A) (B) Position 

Name and Title Average (do not check more than one 

hours per box, unless person is both an 

week (hst any officer and a director/trustee) 

hours for a— -  0 CD I n 
reiated a B 0 

organizations  ° °- - -. 

beiow dotted g CD 

5 CD 

'< hne) CD 
CD CD 

C CD 

CD 

CD 
CD 
a- 

(D) (E) 

Reportable Reportable 
compensation compensation from 

from related 
the organizations 

organization (W-2/1099-MISC) 
(W-2/1 099-MISC) 

(F) 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

fIJBLAIRAssA-- — 
CHAIRMAN 0 

f2JIVANTIN- — 
DIRECTOR 0 

f3JGILBERTOCROTMBE -10.00 
CHAIRMAN—ELECT 0 

f4JJODYDHARMAWAN —10.00 
DIRECTOR 0 

f5JYOON LI YONG -10.00 
DIRECTOR 0 

f6JLANCE --- — 
DIRECTOR 0 

17JADRIENNE CORNELSEN 10.00 
DIRECTOR 0 

f8JSANJAYWADHWA -10.00 
DIRECTOR 0 

_f9J _ *9 ------------------- 
DIRECTOR 0 

I1oJJASONTATE - 
INTERIM EXECUTIVE DIRECTOR 0 

I1IJROBERTsTRADE -40.00 
EXECUTIVE DIRECTOR 0 

1i2iBR osT -- — 
SVP,GLOBAL BUSINESS DVELOPMENT 0 

3J ITHWILLIATM— - 
SVP, MEMBER EXPIERENCE 0 

II4JMICHELEBECNE- - 
SVP,GLOBAL BUSINESS DVELOPMENT 0 

JSA 

4E1041 1.000 
4050JK 2337 



ENTREPRENEURS ORGANIZATION 52-1651248 

Form 990 (2014) 

I I W1II Section A. Officers. Directo Trustees,Key Employees, and Highest Compensated Employees ( 
(B) (C) (D) (E) 

Average Position Reportable Reportable 
hours per (do not check more than one compensation compensation from 

week (hst any box, unless person is both an from related 
hours for the organizations 
reiated 0 CD I  m 

organizations 
2 a organization (W-2/1099-MISC) 

(W-2/1099-MISC) 
beiow dotted C) C - - g CD 

CD 
hne) o 

< 2 C CD 
CD CD 

C 	 CD 

CD 

CD 
CD a- 

 

8 

(A) 
Name and title 

(F) 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

 

15) MARIANNE MOSS 40.00 
CTO 0 

16) RENEE MANNING 40.00 
VP OF FORUM & PERSONALIZATION 0 

17) RENEE JOE 40.00 
VP COMMUNICATIONS 0 

18) MATT LEEDHAN 40.00 
VP OF AMERICAS 0 

X 139,640. 

X 119,839. 

X 119,256. 

X 104,418. 

3,072. 

3,680. 

5,039. 

6,122. 

56,520. 
17, 913. 
74, 433. 

Yes No 

x 

x 

lb Sub-total 1,090,524. 0 

c Total from continuation sheets to Part VII, Section A ...............483, 153. 0 

d Total (add lines lb and Ic) 1,573, 677. 0 

2 Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 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 la? If "Yes," complete Schedule J for such individual .......................... .3 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $1 50,000? If 'Yes," complete Schedule J for such 
individual ........................................................... .4 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If 'Yes, "complete Schedule J for such person 5 

Section B. Independent Contractors 

I  Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of 
compensation from the organization. Report compensation for the calendar year ending with or within the organizations tax 
year. 

(A) (B) (C) 
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 $1 00,000 in compensation from the organization 0 

JSA 
4E1055 1000 
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Form 990 (2014) ENTREPRENEURS ORGANIZATION 52-1651248 Page9 

I 1Th1III Statement of Revenue 
Check if Schedule 0 contains a response or note to any line in this Part VIII ........................ 

(A) (B) (C) (D) 
Total revenue Related or Unrelated Revenue 

exempt business excluded from tax 
function revenue under sections 
revenue 512-514 

Ia Federated campaigns ........ .______________ 
b Membership dues .......... .______________ 
c Fundraising events ......... ._______________ 
d Related organizations ........._iL ______________ 
e Government grants (contributions). _______________ 

All other contributions, gifts, grants, 

and similar amounts not included above ________________ 

g Noncash contributions included in lines la-if: $ 

h Total. Add lines la-if .................. 
Business Code 

2a MEMBERSHIP DUES 

CONFERENCES & FORUMS 
G) 
0 
>  C _______ 
G) 
U)  d _____ 
E e _______ 

f  All other program service revenue ......_____________ 
g Total. Add lines 2a-2f .................. 

3  Investment income (including dividends, interest, 
and other similar amounts)................ 

4 Income from investment of tax-exempt bond proceeds . 
5 Royalties ........................ 

(i) Real (ii) Personal 

I 7, 74 • 1 7,  74. 

________________ 

28,954, L. 

20,873. _________________ 20,873. 

1n_
,

_7 

6a Gross rents .........______________ ______________ 
b Less: rental expenses 
c Rental income or (loss) 
d Net rental income or ((((

( 

7a Gross amount from sales of (i) Securities (ii) Other 

assets other than inventory ______________ ______________ 

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

c Gain or (loss) ........______________ ______________ 
d Net gain or (loss) .................... 

8a Gross income from fundraising 
events (not including $ ______________ 
of contributions reported on line ic). 
See Part IV, line 18 ...........a _____________ 

b Less: direct expenses ..........b ______________ 
C Net income or (loss) from fundraising events ....... 

9a Gross income from gaming activities. 
See Part IV, line 19 a ___________ 

b Less: direct expenses ..........b ______________ 
c Net income or (loss) from gaming activities ....... 

lOa Gross sales of inventory, less 
returns and allowances a _______________ 

b Less: cost of goods sold ......... b _______________ 
c Net income or (loss) from sales of inventory........ 

Miscellaneous Revenue Business Code 

h a MISCELLANEOUS 

b ___________________________________________ _______________ 

C ______________________________________________ ________________ 

d All other revenue .............._____________ 
e Total.Add lines ha-lid ................ 

12 Total revenue. See instructions ............. 

JSA 
4E1051 1.000 

4050JK 2337 V 14-7.16 134-200542-200542 

9, _____________________ 
29,208,444. 28,9 174, 
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1,262,333 

533,359 

451, 912 

295, 688 

28,621,238 

11,338. 

533,359. 

451, 912. 

295, 688. 

25,327,468 

1,250,995. 

3,293,770. 

Form 990 (2014) ENTREPRENEURS ORGANIZATION 52-1651248 PagelO 

I 1 II Statement of Functional Expenses 
Section 501(c) (3) and 501(c) (4) organizations must complete all columns. All other organizations must complete column (A). 

Check if Schedule 0 contains a response or note to any line in this Part IX 

Do not include amounts reported on lines 6b, 7b, (A) (B) I (C) I (D) 
Total expenses Program service I Management and I Fundraising 

8b, 9b, and lOb of Part VIII. expenses I qenera expenses I expenses 

I  Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 . 

2 Grants and other assistance to domestic 
individuals. See Part IV, line 22 ......... 

3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees .......... 

6 Compensation not included above, to disqualiled 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan accruals and contributions (include 
section 401(k) and 403(b) employer contributions) 

9 Other employee benefits ............ 

10 Payroll taxes .................. 

11 Fees for services (non-employees): 
a Management 

b Legal 

c Accounting 

d Lobbying 

e Professional fundraising services. See Part IV, line 17. 

Investment management fees 

g Other. (if hne 1 ig amount exceeds 10% of hne 25, coiumn 

(A) amount, iist ilne 1 ig expenses on Scheduie 0.)...... 

12 Advertising and promotion 

13 Office expenses ................ 
14 Information technology ............. 

15 Royalties .................... 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings . 

20 Interest .................... 
21 Payments to affiliates .............. 

22 Depreciation, depletion, and amortization . 

23 Insurance 

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 0.) 

_____________________ 

b I9N 

-------------------- 
_____ 

e All otherexpenses _________________ 
25 Total functional expenses. Add lines 1 through 24e 

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 if 
following SOP 98-2 (ASC 958-720) 

JSA 
4E1052 1.000 

1,332,980.1 1,186,352.1 146,628. 

4,946,665.1 4,402,533.1 544,132. 

54,000. 48,060. 5,940. 

670,024. 596,321. 73,703. 

395,449. 351,950. 43,499. 

386,562. 386,562. 

34,500. 34,500. 

930,534. 914,664. 15,870. 

1,005,676. 973,704. 31, 972. 

864,932. 797,078. 67,854. 

373,821. 373,821. 

369,387. 328,754. 40,633. 

1,366,454. 1,229,162. 137,292. 

12,774,723.1 12,323,479.1 451,244. 

556,676. 495,442. 61,234. 

15,563. 13,851. 1,712. 

Form 990 (2014) 
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( 3 

316,115. 4 

5 

6 
7 
8 

664,071. 9 

22 

23 

24 

0 
729, 926. 

0 

0 
0 
0 

650,883. 

780,917. 
600. 

0 
0 
0 

51,200. 
31,010,208. 
5,585,953. 

0 
20, 017, 439. 

0 
0 

0 
0 
0 

442,282. 
26, 045, 674. 

4,882,976. 
43,558. 
38,000. 

1,141,782. bOc 
600. 11 

____________ 12 

____________ 13 

____________ 14 
51,200. 15 

33, 315, 846. 
10, 544, 311. 17 

____________ 18 
17, 853, 640. 19 

_____________ 20 

21 

540,567. 25 
28,938,518. 26 

4,023,597. 27 
315,731. 28 
38,000. 29 

30 

31 

32 
4,377,328. 33 

33,315,846. 34 

4,964,534. 
31,010,208. 

Form99O (2014) 

ENTREPRENEURS ORGANIZATION 52-1651248 

line in this Part X 
(A) (B) 

Beginning of year End of year 

I Cash - non-interest-bearing .443. 1 

2 Savings and temporary cash investments .31, 141, 635. 2 28, 796, 646. 

3 Pledges and grants receivable, net ______________ 
4 Accounts receivable, net 
5  Loans and other receivables from current and former officers, directors, 

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

6 Loans and other receivables from other disqualified persons (as defined under section 
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers 
and sponsoring organizations of section 501(c)(9) voluntary employees beneficiary 
organizations (see instructions). Complete Part II of Schedule L _________________ 

7  Notes and loans receivable, net 
8 Inventories for sale or use 
9 Prepaid expenses and deferred charges _______________ 

b a Land, buildings, and equipment: cost or 
other basis. Complete Part VI of Schedule D I Oa 2, 164, 874 

b Less: accumulated depreciation ...........I Ob 1, 383, 957 

11 Investments - publicly traded securities _______________ 
12 Investments - other securities. See Part IV, line 11 ______________ 
13 Investments - program-related. See Part IV, line 11 _____________ 
14 Intangible assets ______________ 
15 Other assets. See Part IV, line 11 _______________ 

- 16  Total assets. Add lines 1 through 15 (must equal line 34) ______________ 
17 Accounts payable and accrued expenses ______________ 
18 Grants payable ______________ 
19 Deferred revenue _____________ 
20 Tax-exempt bond liabilities _______________ 
21 Escrow or custodial account liability. Complete Part IV of Schedule D ______________ 
22 Loans and other payables to current and former officers, directors, 

trustees,  key employees, highest compensated employees, and 
disqualified persons. Complete Part II of Schedule L ______________ 

23 Secured mortgages and notes payable to unrelated third parties _______________ 
24 Unsecured notes and loans payable to unrelated third parties ______________ 
25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X 
of Schedule D ______________ 

- 26 Total liabilities. Add lines 17 through 25 ______________ 
Organizations that follow SFAS 117 (ASC 958), check here LJ and 
complete lines 27 through 29, and lines 33 and 34. 

C.) 
27 Unrestricted net assets _______________ 
28 Temporarily restricted net assets _________________ _______________ 
29 Permanently restricted net assets ........................ .......... _______________ 

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

. 30 Capital stock or trust principal, or current funds __________________ 
31 Paid-in or capital surplus, or land, building, or equipment fund _________________ 
32 Retained earnings, endowment, accumulated income, or other funds 
33 Total net assets or fund balances 
34 Total liabilities and net assets/fund balances .................. 

JSA 
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ENTREPRENEURS ORGANIZATION 52-1651248 

Form 990 (2014) Page 12 
Reconciliation of Net Assets 
Check if Schedule 0 contains a response or note to any line in this Part XI ...................fl 

Total revenue (must equal Part VIII, column (A), line 12) ....................... .1 29, 208, 444 

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4, 377, 328 

Total expenses (must equal Part IX, column (A), line 25) ....................... .2 28, 621, 238 

Revenue less expenses. Subtract line 2 from line 1 .......................... .3 587, 206. 

Net unrealized gains (losses) on investments ............................. ._______________ 
Donated services and use of facilities ................................. ._____________ 
Investment expenses .......................................... .______________ 
Prior period adjustments ........................................ .______________ 
Other changes in net assets or fund balances (explain in Schedule 0) ................ ._______________ 
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 
33, column (B)) 4,964,534. 

Financial Statements and Reporting 
Check if Schedule 0 contains a response or note to any line in this Part XII ...................fl 

Yes No 

I 
2 

3 

4 

5 

6 

7 

8 

9 

10 

I 

	

	
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 0. 

2a Were the organizations financial statements compiled or reviewed by an independent accountant? 
If  Yes, check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both: 

Separate basis Consolidated basis Both consolidated and separate basis 
b Were the organizations financial statements audited by an independent accountant7  .............. 

If Yes, check a box below to indicate whether the financial statements for the year were audited on a 
separate basis, consolidated basis, or both: 

Separate basis Consolidated basis Both consolidated and separate basis 
C 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? 
If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule 0. 

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 0MB Circular A-i 337 ................................... 

b If Yes, did the organization undergo the required audit or audits? If the organization did not undergo the 
reauired audit or audits. explain why in Schedule 0 and describe any steps taken to underao such audits. 

2a X 

2b X 

2c X 

3a x 

3b 

Form 990 (2014) 

JSA 
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SCHEDULE A Public Charity Status and Public Support 0MB No. 1545-0047 

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

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

Internal Revenue Service information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99O. J 'T •]i 

Name of the organization Employer identification number 

ENTREPRENEURS ORGANIZATION 52-1651248 

I 1 II 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.) 

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the 

hospitals name, city, and state: 

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

section 170(b)(1)(A)(iv). (Complete Part II.) 

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

7 X  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 II.) 

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

9 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 Ill.) 

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check 

the box in lines 11 a through lid that describes the type of supporting organization and complete lines lie, 1 if, and 11g. 

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

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

organization. You must complete Part IV, Sections A and B. 
b Type II. 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 Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 
d Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 
e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 

functionally integrated, or Type Ill 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 (iii) Type of organization  (iv) is the organization  (v) Amount of monetary (vi) Amount of 

(described on lines 1-9 hsted in your governing support (see other support (see 
above or IRC section document? instructions) instructions) 

(see instructions)) 

Yes I No 

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

JSA 
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622,650. 1,964,760. 829,815. 203,820. 80,000. 3,701,045. 

622,650. 1,964,760. 829,815. 203,820. 80,000. 3,701,045. 

_______ _____________ _____________ _____________ ____________ 1,817,401. 

1,883,644. 

(a)2010 (b)2011 

622,650. 1,964,760 

157,452. 125,995 

(c)2012 (d)2013 

829,815. 203,820 

129,089. 115,067 

(e)2014 (f) Total 

80,000. 3,701,045. 

164,661. 692,264. 

ENTREPRENEURS ORGANIZATION 52-1651248 

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

I flhII  Support 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 I or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total 

I Gifts, grants, contributions, and 
membership fees received. (Do not 
include any unusual grants.) ...... 

2 Tax revenues  levied  for the 
organizations benefit and either paid 
to or expended on its behalf ....... 

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

4 Total. Add lines 1 through 3 ....... 

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

6 Public support. Subtract line 5 from line 4. 

Section B. Total Support 
Calendar year (or fiscal year beginning in) 

7 Amounts from line 4 .......... 

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 
sources 

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

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in PartVl.) . . . . . . . . . . . .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, etc. (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . .12 107,336,361. 

13 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here ............................................. fl 

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, Part II, line 14 . . . . . . . . . . . . . . . . . . . .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 .................. 

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 ............... 

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 
organization ........................................................... 

b 10%-facts-and-circumstances test -2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
1 5 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. 

Explain in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly 
supported organization ..................................................... 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 1 7a, or 1 7b, check this box and see 
instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Schedule A (Form 990 or 990-EZ) 2014 
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ENTREPRENEURS ORGANIZATION 52-1651248 

Schedule A (Form 990 or 990-EZ) 2014 Page 3 
I 1ThIII Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Support __________ __________ __________ __________ __________ __________ 
Calendar year (or fiscal year beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total 

I Gifts, grants, contributions, and membership fees 

received. (Do not include any unusual grants.)  _________________ _________________ _________________ _________________ ________________ _________________ 
2 Gross receipts from admissions, merchandise 

sold or services performed, or facilities 

furnished in any activity that is related to the 

organizations tax-exempt purpose ._______________ _______________ _______________ _______________ _______________ ________________ 
3 Gross receipts from activities that are not an 

unrelated trade or business under section 513 

4  Tax  revenues  levied  for the 

organizations benefit and either paid 

to or expended on its behalf 

5  The value of services or facilities 

furnished by a governmental unit to the 

organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 3 

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

received  from other than disqualiled 

persons that exceed the greater of $5000 
or 1% of the amount on line 13 for the year 

c Add lines 7a and 7b ........... 
8  Public support (Subtract line 7c from 

line 6.) 

Section B. Total Su000rt 
Calendar year (or fiscal year beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total 

9 Amounts from line 6............______________ ______________ ______________ ______________ _____________ ______________ 
lOa Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties and income from similar 
sources..................______________ ______________ ______________ ______________ ______________ _______________ 

b Unrelated business taxable income (less 

section 511 taxes) from businesses 

acquired after June 30, 1975 ._____________ _____________ _____________ _____________ ____________ _____________ 
c Add lines lOa and lOb ._____________ _____________ _____________ _____________ ____________ _____________ 

11  Net income from unrelated business 
activities not included in line lOb, 
whether or not the business is regularly 
carriedon .______________ ______________ ______________ ______________ ______________ _______________ 

12 Other income. Do not include gain or 

loss from the sale of capital assets 

(Explain in Part VI.) ............______________ ______________ ______________ ______________ _____________ ______________ 
13 Total support. (Add lines 9, 1 Oc, 11, 

and12.) .._____________ _____________ _____________ _____________ ____________ _____________ 
14 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . fl 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) .15 % 

16 Public support percentage from 2013 Schedule A, Part Ill, line 15 16 % 

Section D. ComDutation of Investment Income Percentaae 
17 Investment income percentage for 2014 (line lOc, column (f) divided by line 13, column (f)) .17 % 

18 Investment income percentage from 2013 Schedule A, Part Ill, line 17 ..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 

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 

20 Private foundation. If the orqanization did not check a box on line 14, 19a, or 19b, check this box and see instructions 
JSA Schedule A (Form 990 or 990-EZ) 2014 
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ENTREPRENEURS ORGANIZATION 52-1651248 

Schedule A (Form 990 or 990-EZ) 2014 Page 4 

I 1I'I Supporting Organizations 
(Complete only if you checked a box on line ii of Part I. If you checked ii a of Part I, complete Sections A 
and B. If you checked ii b of Part I, complete Sections A and C. If you checked ii c of Part I, complete 
Sections A, D, and E. If you checked lid of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 
Yesi No 

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. I 

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)(l) 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 

c 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 I Ia or 1 lb 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 

c 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, 
(iii) the authority under the organizations organizing document authorizing such action, and (iv) how the action 
was accomplished (such as by amendment to the organizing document). 5a 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 
designated in the organizations organizing document? 5b 

c Substitutions only. Was the substitution the result of an event beyond the organizations control? 5c 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class 
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 
PartVL 

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 Partlof 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 I 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? If "Yes," provide detail in Part VI. 9b 

c 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. 9c 

lOa Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) 
(regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated supporting 
organizations)? If "Yes," answer(b) below. lOa 

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

JSA Schedule A (Form 990 or 990-EZ) 2014 
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ENTREPRENEURS ORGANIZATION 52-1651248 

Page 5 

Yes No 

I Ia 

lib 

I Ic 

Yes No 

Schedule A (Form 990 or 990-EZ) 2014 

SuDDortina 0 

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? 

b A family member of a person described in (a) above? 

c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 
Section B. I S izations 

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. 

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. 

Section C. Tvoe II Su000rtina 0 

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). 

Section D. All Type III Su nizations 

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? 

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). 

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 
sup ported organizations played in this regard. 

Section E. Type III Functionally-Integrated Supporting Organizations 
I 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 V/how you supported a government entity (see instructions).__________ 

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 determined 
that these activities constituted substantially all of its activities. 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 
of the organization's supported organization(s) would have been engaged in? 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. 

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. 

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. 

JSA Schedule A (Form 990 or 990-EZ) 2014 
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ENTREPRENEURS ORGANIZATION 52-1651248 

Schedule A (Form 990 or 990-EZ) 2014 6 

Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
I 	Check here if the organization satisfied the Integral Part Test as a qualifying truston Nov. 20, 1970. See instructions. All 

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E. 

Section A - Adjusted Net Income 
(B) Current Year 

(A) Prior Year 
(optional) 

I 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 

6 Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see instructions) 6 

7 Other expenses (see instructions) 

8 Adiusted Net Income (subtract lines 5. 6 and 7 from line 4 

Section B - Minimum Asset Amount 
(B) Current Year 

(A) Prior Year 
(optional) 

I 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 

b Average monthly cash balances 

c Fair market value of other non-exempt-use assets 

d Total (add lines la, ib, and ic) 

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 id 

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

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

6 Multiply line 5 by .035 
7 Recoveries of prior-year distributions 

8 Minimum Asset Amount (add line 7 to line 6 

Section C - Distributable Amount Current Year 

I Adjusted net income for prior year (from Section A, line 8, Column A) I  _____________________ _________________ 
2 Enter 85% of line 1 2 ____________________ ________________ 
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 

4 Enter greater of line 2 or line 3 4 _____________________ _________________ 
5 Income tax imposed in prior year 5 

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

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

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

Schedule A (Form 990 or 990-EZ) 2014 

inmva Tvoe III Non-Fun a rga n 
Section D - Distributions 

I 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 

52-1651248 

7 

Current Year 

(ii) (iii) 
Section E - Distribution Allocations (see instructions) Underdistributions Distributable Excess Distributions Pre-2014 Amount for 2014 

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

(reasonable cause required-see instructions) 
3 Excess distributions carryover, if any, to 2014: 

a 
b 
c 
d 
e From 2013 ........ 
f Total of lines 3a through e 

Applied to underdistributions of prior years 
h Applied to 2014 distributable amount 

Carryover from 2009 not applied (see instructions) 
Remainder. Subtract lines 3g, 3h, and 3i from 3f. 

4 Distributions for 2014 from Section 
D, line 7: $ 

a Applied to underdistributions of prior years 
b Applied to 2014 distributable amount 
c Remainder. Subtract lines 4a and 4b from 4. 

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

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

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

8 Breakdown of line 7: 
a 
b 
c 
d Excess from 2013 ........ 
e Excess from 2014 ........ 

Schedule A (Form 990 or 990-EZ) 2014 
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ENTREPRENEURS ORGANIZATION 52-1651248 

Schedule A (Form 990 or 990-EZ) 2014 Page 8 
I 1Th1I Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; 

and Part III, line 12. Also complete this part for any additional information. (See instructions). 

JSA Schedule A (Form 990 or 990-EZ) 2014 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 0MB No. 1545-0047 

Attach to Form 990, Form 990-EZ, or Form 990-PF. 
Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form99O.  

Name of the organization Employer identification number 

ENTREPRENEURS ORGANIZATION 

52-1651248 

Organization type (check one): 

Filers of: Section: 

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization 

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

527 political organization 

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

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

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 I and II. See instructions for determining a 

contributors 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 1 70(b)(1 )(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 

13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1) 

$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1 h, or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

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

contributor, during the year, total contributions of more than $1 000 exclusively for religious, charitable, scientific, 

literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and Ill. 

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 IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its 

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

JSA 
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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 I if additional space is needed. 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person  Payroll 

-$ ----------80,000. Noncash  X 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person 

Payroll 

$ ----------------

-

Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person 

Payroll 

$ ----------------

-

Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person 

Payroll 

$ ----------------

-

Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person 

Payroll 

$ ----------------

-

Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person 

Payroll 

$ -----------------

-

Noncash 

(Complete Part II 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) 3 
Name of organization ENTREPRENEURS ORGANIZATION Employer identification number 

52-1651248 

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

(a) No. (c) 
from (b) FMV (or estimate) (d) 

Description of noncash property given Date received Part I (see instructions) 

MICROSOFT OFFICE LICENSES 
1 

-$----------
-80 00  

(a) No 

from 

Part I 

(b) 

Description of noncash property given 

(c) I (d) FMV (or estimate) Date received (see instructions) 

--------------------------------$------------------ 

(a) No 

from 

Part I 

(b) 

Description of noncash property given 

(c) I (d) FMV (or estimate) Date received (see instructions) 

$------------------------------- 

(a) No 

from 

Part I 

(b) 

Description of noncash property given 

(c) I (d) FMV (or estimate) Date received (see instructions) 

--------------------------------$------------------ 

(a) No 

from 

Part I 

(b) 

Description of noncash property given 

(c) I (d) FMV (or estimate) Date received (see instructions) 

$------------------------------- 

(a) No 

from 

Part I 

(b) 

Description of noncash property given 

(c) I (d) FMV (or estimate) Date received (see instructions) 

-$------------------ 

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) 4 
Name of organization ENTREPRENEURS ORGANIZATION Employer identification number 

52-1651248 

flThIII 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 III, 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 III if additional space is needed. ________________________________ 
(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part_I  _______________________________________ _______________________________________ ________________________________________ 

(e) Transfer of gift 

Transfere&s name, address, and ZIP + 4 Relationship of transferor to transferee 

from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

(e) Transfer of gift 

Transfere&s name, address, and ZIP + 4 Relationship of transferor to transferee 

from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

(e) Transfer of gift 

Transfere&s name, address, and ZIP + 4 Relationship of transferor to transferee 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

(e) Transfer of gift 

Transfere&s name, address, and ZIP + 4 Relationship of transferor to transferee 

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

Department of the Treasury 
Internal Revenue Service 
Name of the organization 

ENTREPRENEURS 

Supplemental Financial Statements 
Complete if the organization answered "Yes" to Form 990, 

Part IV, line 6, 7, 8, 9, 10, ha, lIb, lIc, lid, lie, hf, 12a, or 12b. 

Attach to Form 990. 
Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form99O.  

[S]I:IFi t lIIDY34 

Dpen to Public 
ns pection 
r11Tm1. 

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 

I Total number at end of year ........... __________________________________________________________________ 
2 Aggregate value of contributions to (during year) 
3 Aggregate value of grants from (during year) 
4 Aggregate value at end of year .......... __________________________________________________________________ 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control7  ........... .Yes 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? ...................................... .Yes No 

• nii. Conservation Easements. 
Complete if the organization answered Yes to Form 990, Part IV, line 7. 

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

a Total number of conservation easements ............................2a ____________________________ 

b Total acreage restricted by conservation easements ..................... ._____________________________ 
c Number of conservation easements on a certified historic structure included in (a) ..... .2c _____________________________ 

d Number of conservation easements included in (c) acquired after 8/1 7/06, and not on a 
historic structure listed in the National Register .........................._____________________________ 

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

4 Number of states where property subject to conservation easement is located _ 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds7  ...................... .Yes No 
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 

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

- ----------------- 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 1 70(h)(4)(B)(ii)? .Yes No 
9 In Part XIII, 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. 

• 1Thii• Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes"  to Form 990, Part IV, line 8. 

Ia If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide, in Part XIII, 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 VIII, line 1 .............................. $ _____________ 
(ii) Assets included in Form 990, Part X .................................... $ _____________ 

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

a Revenue included in Form 990, Part VIII, line 1 ................................ $ _____________ 
b Assets included in Form 990, Part X ...................................... $ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014 
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ENTREPRENEURS ORGANIZATION 52-1651248 
Schedule D (Form 990) 2014 Page 2 

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

3 Using the organizations acquisition, accession, and other records, check any of the following that are a significant use of its 

collection items (check all that apply): 

a Public exhibition d Loan or exchange programs 

b Scholarly research e Other 

c Preservation for future generations 

4 Provide a description of the organizations collections and explain how they further the organizations exempt purpose in Part 

XIII. 

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 organizations collection7  ......fl Yes fl No 

1 I'I 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. 

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

included on Form 990, Part X ............................................ .Yes No 
b If Yes, explain the arrangement in Part XIII and complete the following table: ________________________________________ 

Amount 

c Beginning balance ...................................Ic 
d Additions during the year ...............................Id 
e Distributions during the year ..............................le 
f Ending balance .....................................If 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L_] Yes No 
b If Yes, explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII ......... .X 

I1Th'I 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 

Ia Beginningofyearbalance 81,503. 81,434. 80,725. 80,591. 80,511. 
b Contributions 

c Net investment earnings, gains, 

andlosses .55. 69. 709. 134. 80. 
d 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 ig, column (a)) held as: 
a Board designated or quasi-endowment - % 

b Permanent endowment 4 6 .5930 % 
c Temporarily restricted endowment 53.407O% 

The percentages in lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by: Yes No 
(I) unrelated organizations .3a(i) X 

(ii) related organizations .3a(ii) X 
b If Yes to 3a(ii), are the related organizations listed as required on Schedule R? .3b 

4 Describe in Part XIII the intended uses of the organizations endowment funds. 

I 1ThdI Land, Buildings, and Equipment. 
Complete if the organization answered Yes to Form 990, Part IV, line 11 a. 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 
(investmenfl (otheñ deoreciation 

Ia Land 

b Buildings .___________________________________ ______________ _______________________ 
c 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 la through le. (Column (d) must equal Form 990, PartX, column (B), line 10(c).) ________780, 917. 

Scheduie D (Form 990) 2014 
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ENTREPRENEURS ORGANIZATION 52-1651248 

Schedule D (Form 990) 2014 Page 3 
I 1 W1II Investments - Other Securities. 

Complete if the organization answered Yes to Form 990, Part IV, line lib. See Form 990, PartX, 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 

(1) Financial derivatives ..................__________________ _____________________________________________ 
(2) Closely-held equity interests ..............___________________ ________________________________________________ 
(3) Other _________________ ___________________________________________ 

(A) ______________ ____________________________________ 

(B) _________________ ___________________________________________ 

(C) ______________ ____________________________________ 

(D) _______________ _______________________________________ 

(E) _________________ ___________________________________________ 

(F) ___________________ ________________________________________________ 

(G) _____________ ___________________________________ 

(H) _______________ _______________________________________ 
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) ______________________ __________________________________________________________ 
I 1 W.1III Investments - Program Related. 

Complete if the organization answered Yes to Form 990, Part IV, line 11 c. 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 

4 

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

i 1IPi Other Assets. 
Complete if the organization answered "Yes" to Form 990, Part IV, line lid. See Form 990, Part X, line 15. 

(a) Description (b) Book value 

4 

Total rin (b) must equal Form 990, Part X, cal. (B) line 15.).......................... 
Other Liabilities. 
Complete if the organization answered Yesto Form 990, PartIV, line ileorlif. See Form 990, PartX, 
line 25. 

1. (a) Description of liability (b) Book value 

(1) Federal income taxes 

(2)DEFERRED LEASE INCENTIVES 442,282. 

(4) 

Total. (Column (b) must equal Form 990, Part X, col. (B) lIne 25.) 4 42, 2 82 

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organizations financial statements that reports the 
organizations liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII [ 1 
4E1270 1 000 Schedule D (Form 990) 2014 
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ENTREPRENEURS ORGANIZATION 52-1651248 

Schedule D (Form 990) 2014 Page 4 
I 1 II  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete_ifthe_organization_answered_Yes_to_Form_990,_Part_IV,_line_12a. ______________ 
I 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 VIII, line 12: 
a Net unrealized gains (losses) on investments .________________ 
b Donated services and use of facilities ._______________ 
c Recoveries of prior year grants ._________________ 
d Other (Describe in Part XIII.) .________________ 
e Add lines 2a through 2d .________________ 

3 Subtract line 2e from line I ..........................................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 990, Part VIII, line 7b .________________ 
b Other (Describe in Part XIII.) .________________ 
c Add lines 4a and 4b .________________ 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 29, 208, 444. 
I 1 III Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the organization answered Yes to Form 990, Part IV, line 12a. 
Total expenses and losses per audited financial statements 
Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities .2a _______________ 
b Prior year adjustments .2b _______________ 
c Other losses 2c _____________ 
d Other (Describe in Part XIII.) 
e Add lines 2a through 2d 

Subtract line 2e from line I 
Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIII.) 
c Add lines 4a and 4b 

Total expenses. Add lines 3 and 4c. (This must eaual Form 990. Part!, line 18.) 

I 1 lIII  Supplemental Information. 

28,621,238. 

2e 

3 28,621,238. 

4c 
28,621,238. 

I 
2 

3 
4 

5 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines la and 4; Part IV, lines lb and 2b; Part V, line 4; Part X, line 
2; Part Xl, lines 2d and 4b; and Part XII, 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(Form99O)2014 ENTREPRENEURS ORGANIZATION 52-1651248 Page 5 

I 1 lIII  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 EOS 

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

HOWEVER, TO DATE, EOS 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 
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SCHEDULE F 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Statement of Activities Outside the United States 
Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 

Attach to Form 990. 

Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form99O.  

0MB No. 1545-0047 

Name of the organization Employer identification number 

ENTREPRENEURS ORGANIZATION 52-1651248 

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

I 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? .Yes No 

2  For grantmakers. Describe in Part V the organizations 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) N kM  A/C N . kMS V S NN, M& N 1,1. 

(2) 5 S N 1 . kM S V S N N M & N 1, 

(3) ________ . kMS V S NN, M& N 1,  1, 

(4) M S N N . kM S V S N N M & N 1, 

(5) N kM . kMS V S NN, M& N 1,1 

(6) SS  N N N S S kMS V S NN, M& N 

(7) s kM . kMS V S NN, M& N 

(8) 5 5 . kM S V S N N M & N 

(9) 5  -S N 1. kMS V S NN, M& N 1 1, 

(10) ___________ ___________ _____ 

(11) _______________ _______________ _______ 

(12) ___________ ___________ _____ 

(13) ___________ ___________ _____ 

(14) ___________ ___________ _____ 

(15) ___________ ___________ _____ 

(16) ___________ ___________ _____ 

(17) ____________ ____________ ______ 

3a Sub-total ___________ ___________ _____ 
b Total from continuation 

sheets to Part I ....... .____________ ____________ ______ 
c Totals_(add_lines_3a_and_3b) ___________ ___________ _____ 

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

4E1274 1.000 

4050JK 2337 V 14-7.16 
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ENTREPRENEURS ORGANIZATION 52-1651248 

Schedule F (Form 990) 2014 Page 2 

I 1III 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 II can be duplicated if additional space is needed. 

(I) Method of 
I (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description valuation 

section and EIN grant cash grant cash non-cash of non-cash (book FMV organiza ion 
(if applicable) disbursement assistance assistance appraisal, 

1 

3 

4 

10 

11 

12 

13 

14 

15 

16 

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt 
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter 

3 Enter total number of other organizations or entities .............................................. 
Schedule F (Form 990) 2014 

JSA 

4E1275 1.000 
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ENTREPRENEURS ORGANIZATION 52-1651248 

Schedule F (Form 990) 2014 Page 3 
I 1ThIII  Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered Yes on Form 990, Part IV, line 16. 

Part III 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, 

I 

I 
I 
I 
I 
I 
I 
I 

I 
I 

Schedule F (Form 990) 2014 

JSA 
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ENTREPRENEURS ORGANIZATION 52-1651248 

Schedule F (Form 990) 2014 Page 4 
I 1II Foreign Forms 

I 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) .Yes 

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes,"the organization 

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

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual In formation Return of Foreign Trust With a 

U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) .Yes 

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

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

Certain Foreign Corporations (see Instructions for Form 5471) .Yes 

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a 

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

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing 

Fund (see Instructions for Form 8621) .Yes 

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

the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain 

Foreign Partnerships (see Instructions for Form 8865) .Yes 

6 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 

L1No 

L1No 

L1No 

L1No 

L1No 

L1No 

Schedule F (Form 990) 2014 
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ENTREPRENEURS ORGANIZATION 52-1651248 
Schedule F (Form 990) 2014 Page 5 
I1ThI Supplemental Information 

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

JSA Schedule F (Form 990) 2014 

4E1502 1000 
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SCHEDULE J 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 

Attach to Form 990. 
Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form99O.  

0MB No. 1545-0047 

Name of the organization Employer identification number 

ENTREPRENEURS ORGANIZATION 52-1651248 

Questions Reciardi n 
Yes I No 

Ia 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 1 a. Complete Part Ill to provide any relevant information regarding these items. 

First-class or charter travel Housing allowance or residence for personal use 
X 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) 

b If any of the boxes on line la 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......................................................... 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 
1a7 ........................................................... 

lb I  X 

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the 
organizations 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 Ill. 

Compensation committee Written employment contract 
Independent compensation consultant Compensation survey or study 

X Form 990 of other organizations X Approval by the board or compensation committee 

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1 a, with respect to the filing 
organization or a related organization: 

a Receive a severance payment or change-of-control payment7  . ............................4a X 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan7............... .4b X 

c Participate in, or receive payment from, an equity-based compensation arrangement7............... .4c X 

If Yes to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. 

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 
5 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any 

compensation contingent on the revenues of: 
a The organization7 ................................................... 
b Any related organization7  ............................................... 

If Yes to line 5a or 5b, describe in Part Ill. 
6 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any 

compensation contingent on the net earnings of: 
a The organization7 ................................................... 
b Any related organization7  ............................................... 

If Yes to line 6a or 6b, describe in Part Ill. 
7 For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed 

payments not described in lines 5 and 6? If Yes, describe in Part Ill ........................ 
8 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 
in Part Ill ........................................................ 

9 If  Yes to line 8, did the organization also follow the rebuttable presumption procedure described in 
Regulations section 53.4958-6(c)7  .......................................... 

5a X 

Sb X 

6a X 

6b X 

7 x 

8 X 

9 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014 

JSA 
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ENTREPRENEURS ORGANIZATION 52-165 12 48 

Schedule J (Form 990) 2014 Page 2 
I 1 III 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 la, 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 
other deferred benefits (B)(i)-(D) in column (B) reported (A) Name and Title (I) Base (ii) Bonus & incentive (iii) Other 

compensation compensation reportable compensation as deferred in prior 
Form 990 compensation 

JASON TATE 159,791. 4,309. ___________ 4,663. 252. 169,015. 0 
INTERIM EXECUTIVE DIRECTOR ( ( ( ( 0 

ROBERT STRADE (i) 393,580. 23,013. 12,000. 9,911. 252. 438,756. 0 

2 EXECUTIVE DIRECTOR ç•) ( ( ( ( 0 

BRIAN COSTANZO (i) 159,625. 8,259. _____________ 4,676. 13,852. 186,412. 0 
3SVP,GLOBAL BUSINESS DVELOPMENT ( ( ( ( 0 

KEITH WILLIAMS (i) 157,877. 7,409. _____________ 4,674. 6,240. 176,200. 0 
SVP, MEMBER EXPIERENCE ( ( ( ( 0 

MICHELE BECNEL 164,661. ( 12,000. 176,661. 0 
5SVP,GLOBAL BUSINESS DVELOPMENT 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 
Schedule J (Form 990) 2014 
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ENTREPRENEURS ORGANIZATION 52-165 12 48 

Schedule J (Form 990) 2014 Page 3 

I 1ThIII Supplemental Information 
Complete this part to provide the information, explanation, or descriptions required for Part I, lines la, ib, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. 
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 
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I 0MB No 1545-0047 

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

Noncash Contributions 

Attach to Form 990. •- J_fllF? 
Department of the Treasury  I _______________ 
Internal Revenue Service Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form99O.  ______ 

Name of the organization I Employer identification number 

ENTREPRENEURS ORGANIZATION 52-1651248 

I II TvpesofPropertv 

(a) (b) (c) I (d) 
Noncash contribution Check if Number of contributions or I Method of determining 
amounts reported on 

applicable items contributed Form 990, Part VIII, line ig noncash contribution amounts 

SCHEDULE M 
(Form 990) 

Art - Works of art...........________ _____________________ ____________________ 

Art - Historical treasures ......._________ ______________________ _____________________ 

Art - Fractional interests .......__________ _________________________ _______________________ 

Books and publications ......._________ ______________________ _____________________ 
Clothing and household 

goods.................________ _____________________ ____________________ 

Cars and other vehicles .......________ _____________________ ____________________ 

Boats and planes..........._________ ______________________ _____________________ 

Intellectual property ........._________ ________________________ ______________________ 
Securities - Publicly traded _________ ________________________ ______________________ 
Securities - Closely held stock _________ ________________________ ______________________ 
Securities - Partnership, LLC, 

or trust interests ...........__________ _________________________ _______________________ 

Securities - Miscellaneous ......_________ ________________________ ______________________ 
Qualified conservation 

contribution - Historic 

structures ..............__________ _________________________ _______________________ 
Qualified conservation 

contribution - Other .........__________ _________________________ _______________________ 

Real estate - Residential ......._________ ________________________ ______________________ 

Real estate - Commercial ......_________ ______________________ _____________________ 

Real estate - Other ..........________ _____________________ ____________________ 

Collectibles.............._________ ________________________ ______________________ 

Food inventory ............_________ ______________________ _____________________ 
Drugs and medical supplies . _________ ______________________ _____________________ 

Taxidermy.............._________ ________________________ ______________________ 

Historical artifacts ..........__________ _________________________ _______________________ 

Scientific specimens ........._________ ________________________ ______________________ 

Archeological artifacts ........__________ _________________________ _______________________ 
Other ( MS0 C ) X 1. 80,000. 

Other ( --------------- - -________ _____________________ ____________________ 
Other ( --------------- - -________ _____________________ ____________________ 
Other ( ________ _____________________ ____________________ 
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 .......... 

1 

2 

3 
4 
5 

6 
7 
8 
9 

10 
11 

12 
13 

14 

15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 

EQUIVALENT PURCHASE 

29 
Yes No 

x 

x 

x 

30a During the year, did the organization receive by contribution any property reported in Part I, 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 period7  . .............................30a 
b If "Yes," describe the arrangement in Part II. 

31  Does the organization have a gift acceptance policy that requires the review of any non-standard 

contributions7........................................................31 
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions7........................................................32a 
b If "Yes," describe in Part II. 

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 II - 

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 

I flhII  Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, 
and 33, and whether the organization is reporting in Part I, 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 0 Supplemental Information to Form 990 or 990-EZ 
(Form 990 or 990-EZ) I 

Complete to provide information for responses to specific questions on 

Department of the Treasu 
Form 990 or 990-EZ or to provide any additional information. 

internal Revenue Service Attach to Form 990 or 990-EZ. 

0MB No. 1545-0047 

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 0 (Form 990 or 990-EZ) (2014) 
JSA 
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Schedule 0 (Form 990 or 990-EZ) 2014 

Name of the organization Employer identification number 

ENTREPRENEURS ORGANIZATION 52-1651248 

AUDITED FINANCIAL STATEMENTS ARE AVAILABLE. 

FORM 990, PART VI, SECTION B, LINE 1OA 

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 III, 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 0 (Form 990 or 990-EZ) 2014 
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ENTREPRENEURS ORGANIZATION 52-1651248 

SCHEDULER Related Organizations and Unrelated Partnerships 
orm 

Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

Attach to Form 990. 
Department of the Treasury 

internal Revenue Service Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form99O.  

Name of the organization 

ENTREPRENEURS ORGANIZATION 

0MB No. 1545-0047 

©14 

iiployer identification number 

52-1651248 

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

(a) (b) (c) (d) (e) (f) 
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) 

4 

flIII 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) (g) 

Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 51 2(b)(13) 
controlled 

or foreign country) (if section 501 (c)(3)) entity entity? 

____________________________________________________ _______________ _____________ ___________ ____________ _____________ Yes  No 

1) ENTREPRENEURS' FOUNDATION 

1250-1500 WEST GEORGIA STREET VANCOUVER,, BRITISH COLUMB CHARITABLE CANADA 501 (C) (3) EO X 

4 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2014 

JSA 
4E1307 1.000 
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ENTREPRENEURS ORGANIZATION 52-165 12 48 

Schedule R (Form 990) 2014 

i iui 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) (g) (h) (I) (j) 
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total Share of end-of- Dsprpooate Code V-UBI Generai or 

related organization domicile entity income
1
(reted income year assets noc ons amount in box 20 managing 

(state or excluded from of Schedule K-i partner? 
foreign tax under (Form 1065) 
country) sections 512-514) 

Page 2 

(k) 
Percentage 
ownership 

3 

4 

_______ 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 relatedorganizations treated as a corporation or trustduring the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (I) 
Name, address, and EIN of related organization Primary activity Legai domiciie  Direct controlling Type of entity Share of total Share of Percentagei Section 

(state or foreign entity (C corp, S corp, or income end-of-year assets ownership I 512(b)(13) 
I controiied 

________________________________________________________________________________________________ country)  _____________________ trust) I  entity? 

________________________________________________________________ _________________________ ______________ Yes No 

(1 

3 

4 

JSA Schedule R (Form 990) 2014 
4E1308 1.000 
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ENTREPRENEURS ORGANIZATION 52-165 12 48 

Schedule R (Form 990( 2014 Page 3 

. Transactions With Related Organizations Complete if the organization answered Yes on Form 990, Part IV, line 34, 35b, or 36. 

Note. Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. No 

I During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts ll-IV? 
a Receipt of (I) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity........................................... 
b Gift, grant, or capital contribution to related organization(s) ........................................................ 
c Gift, grant, or capital contribution from related organization(s) 
d Loans or loan guarantees to or for related organization(s) ......................................................... 
e Loans or loan guarantees by related organization(s) ............................................................ 

f Dividends from related organization(s).................................................................... 
g Sale of assets to related organization(s) ................................................................... 
h Purchase of assets from related organization(s) 
i  Exchange of assets with related organization(s) 
j Lease of facilities, equipment, or other assets to related organization(s) 

k Lease of facilities, equipment, or other assets from related organization(s) ................................................ 
I Performance of services or membership or fund raising solicitations for related organization(s) ..................................... 
m Performance of services or membership or fund raising solicitations by related organization(s)...................................... 
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) ........................................ 
o Sharing of paid employees with related organization(s) .......................................................... 

p Reimbursement paid to related organization(s) for expenses........................................................ 
q Reimbursement paid by related organization(s) for expenses ....................................................... 

S 

r Other transfer of cash or property to related organization(s) .I r 
Other transfer of cash or property from related organization(s)........................................................Is 
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 

4 

JSA Schedule R (Form 990) 2014 
4E1309 1.000 
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ENTREPRENEURS ORGANIZATION 52-165 12 48 

Schedule R (Form 990) 2014 Page 4 

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

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. 

(a) (b) (C) (d) I (e) I (1) (g) (h) (I) I (i) I (k) 

Name, address, and EIN of entity Primary activity Legal domicile Predominant lAre all partnersl Share of I Share of I Disproportionate I Code V - UBI I General or Percentage 
(state or foreign I income (related, I section 

total income I end-of-year I ll ti ' I amount in box 20 I 
managing 

I ownership 
country) I unrelated, excluded I 501 (c)(3) I assets I I of Schedule K-i I 

padner? 
I 

I organizations? I I____________ (Form 1065) I from tax under I I I I 

(1) 

I sections5i2-5i4)  ' Yes' No I I I YesI No I I Yes No I 

3 

4 

(10)  

(11)  

(12)  

(13)  

(14)  
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