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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

w.irs.gov/form990.

OMB No 1545-0047

2016

Open to Public

Inspection

A For the 2016 calendar year, or tax year beginning and ending
B Check C Name of organtzation D Employer identification number
apphcable

Sange. | GLOBAL ENTREPRENEURSHIP NETWORK

[X]nee | Doing business as 52-2315929
Folioh Number and street (or P.0. box if mail 15 not delivered to street address) Room/suite { E Telephone number
feat | 4527 17TH ST N 202-683-4100
b City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 4 v 491 ,955.
Amonded|  ART,INGTON, VA 22207 Hla) Is this a group return

[(_Jheetea Te Name and address of principat oficenJONATHAN F. ORTMANS for subordinates? L Jves [XINo
pendmg SAME AS C ABOVE H(b) Are ail subordinates -ncluded”'tes D No

| Tax-exempt status: [XI50 1{c)(3) ] 501(c) { y<€ (insertno.) 1] 4947(a)(1) or I _Isa7 If "No," attach a list (see instructions)

J Website: p WWW . GENGLOBAL . ORG H(c) Group exemption number P

K_Form of organizaton; | X | Corporation L_T7rust [ | Associaion | | Other P

[ ear of formaton: 2 00 1] m State of legat domicile, DC

|Partl] Summary
o | 1 Brefly describe the organization's mission or most significant actvites GEN PROVIDES A PLATFORM OF
2 PROGRAMS AND INITIATIVES TO HELP ENTREPRENEURS UNLEASH THEIR IDEAS.
% 2 Checkthisbox P Ll ifthe organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the goveming body (Part Vi, line 1a) 3 6
g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 4
®1 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 9
?‘-';- 6 Total number of volunteers (estimate If necessary) 6 0
:'L:’ 7 a Total unrelated business revenue from Part VIll, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, kne 34 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part Viil, hne 1h) 1,077,486. 4,463,171,
g 9 Program service revenue (Part Vili, line 2g) 0. 0.
% | 10 Investment ncome (Part VIII, column (A), hnes 3, 4, and 7d) 10,148. 9,741.
% 149 Other revenue {Part VIil, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) . 31,294. 19,043.
12 Total revenue - add Imes 8 through 11 (must equal ParfVill. ol . inee 2z . 1,118,928. 4,491,955,
13 Grants and smilar amounts paid (Part IX, column (A), lides 1:3) WEUEEY;EV,}H . s 0. 2,800,000.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 17 0. 0.
| 15 Salanes, other compensation, employee benefits (Part X‘{a ImEyAY, hgesf-‘lg)@j? ! 7 355,834, 390, 329.
2 | 16a Professional fundraising fees (Part IX, column (A}, line T18)Y Wi 0. 0.
§ b Total fundraising expenses (Part IX, column (D), Ine 25}, P s A_Q.-! ~ R
WL 47 Other expenses (Part X, column (4), fines 11a-11d, 4 124e) @{WN [RE [ 845,058. 1,744,070.
18 Total expenses. Add lines 13 17 (must equal Part IX, column (), ine 25) 1,200,892, 4,934,399,
19 Revenue less expenses. Subtract ing 18 from line 12 -81,964. -442,444,
58 Beginning of Current Year End of Year
é% 20 Total assets (Part X, line 16) 1,966,365. 1,533,147,
<) 21 Total abiltties (Part X, line 26) 9,525, 1,337.
25|22 Net assets or fund balances Subtract line 21 from line 20 1,956,840. 1,531,810.
(Part Il | Signature Block

Under penalties of perjury, | declase that | have examined this return, mcluding accompanying schedules and statements, and to the best of my knowledge and behef, itis

true, correct, and complete. Declgration of preparer {oth

icer) 15 based on all information of which preparer has any knowledge.

el
Slgnajdre ol gificer

Sign
Here JENAT F. ORTMANS, PRESIDENT

’ Type or pn}ifname and tile

Print/Type preparer's name Prgffaregs signatur Date thex | ]| PITIN
Paid  [SUB WOoOD, CPA S Wt | NI] | lp00365899
Preparer |Frm'sname p CALIBRE CPA GROUP PLLC FrvsENp  47-0900880
UseOnly |Frmsaddress)y, /501 WISCONSIN AVENUE, SUITE 1200 WEST

BETHESDA, MD 20814

Phoneno,202~-331-9880

May the IRS discuss this return wath the preparer shown above? (see instructions)

"@ Yes

uNo
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Fosm 990 (2016) GLOBAL ENTREPRENEURSHIP NETWORK 52-2315929 page?2

| Rart Il | Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part il

1

Briefly describe the organization’s mission:

TO ENGAGE CITIZENS IN KEY NATIONAL ISSUES DISCUSSIONS IN AN

INDEPENDENT AND IMPARTIAL FASHION TO CREATE A MORE INFORMED PUBLIC.

THIS INCLUDES A FOCUS ON JOB CREATION AND STIMULATING ECONOMIC GROWTH

THROUGH ENTREPRENEURSHIP.

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

prior Form 990 or 990-E2? [Ives No
If "Yes," descnbe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:tes No

If "Yes," descnbe these changes on Schedule O

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

43

{Code ) (Expenses $ 424,482. including grants of $ ) (Revenue $ )

LIONS@FRICA: THE LIBERALIZING INNOVATION OPPORTUNITY NATIONS

(LIONS@FRICA) IS A PARTNERSHIP WITH THE U.S. STATE DEPARTMENT AND

OTHERS THAT SEEKS TO MOBILIZE THE KNOWLEDGE, EXPERTISE AND RESOURCES OF

LEADING PUBLIC AND PRIVATE INSTITUTIONS TO ENCOURAGE AND ENHANCE

AFRICA'S INNOVATION ECOSYSTEM AND TO SPUR ENTREPRENEURSHIP BY INVESTING

IN: CAPACITY BUILDING, ACCESS TO CAPITAL, ENHANCED CONNECTIVITY TO

GLOBAL MARKETS, AND CREDIBILITY BY RAISING AWARENESS OF AFRICA'S

INNOVATION POTENTIAL. LAUNCHED AT THE 2012 WORLD ECONOMIC FORUM ON

AFRICA, THE PARTNERSHIP IS ON TRACK TO SUPPORT 100,000 ENTREPRENEURS AS

THEY LAUNCH AND EXPAND TECHNOLOGY-BASED BUSINESS BY 2020.

4b

(Code ) (Expenses $ 2, 806 ’ 281. including grants of § 2,800,000. ) (Revenue $ )
CENTER FOR ENTREPRENEURSHIP: CENTER FOR ENTREPRENEURSHIP (CFE) IS A
THOUGHT LEADER ON TOPICS SURROUNDING RUSSIA'S GROWING ENTREPRENEURIAL
CULTURE. CFE OFFERS CUSTOMIZED WORLDWIDE BEST PRACTICE PROGRAMS THAT
IMPROVE AN ENTREPRENEUR'S FUNCTIONAL BUSINESS KNOWLEDGE AND DEVELOP
SKILLS IMPORTANT FOR COMPANY SUCCESS IN AREAS SUCH AS ENTREPRENEURIAL
MARKETING AND BUSINESS PLANNING. IN ADDITION, THEIR PROGRAMS HELP
ENTREPRENEURS OVERCOME ENVIRONMENTAL CHALLENGES THAT HINDER COMPANY
GROWTH, SUCH AS PROTECTING INTELLECTUAL PROPERTY, UTILIZING THE LEGAL
SYSTEM, AND APPROACHING CAPITAL PROVIDERS. THESE PROGRAMS FOSTER NOT
ONLY ENTREPRENEUR-TO-ENTREPRENEUR, BUT ALSO MENTOR-TO-ENTREPRENEUR,
ENTREPRENEUR-TO-INVESTOR, AND ENTREPRENEUR-TO-POLICYMAKER LEARNING. BY
BRINGING TOGETHER ALL OF THE PLAYERS THAT INFLUENCE ENTREPRENEURIAL

4c

(Code ) (Expenses $ 1 i 067 ’ 01 1. including grants of $ ) (Revenue $ )

GLOBAL ENTREPRENEURSHIP SUMMIT 2016: DURING THE 2016 GLOBAL
ENTREPRENEURSHIP SUMMIT, HOSTED BY U.S. PRESIDENT BARACK OBAMA AND THE
U.S. STATE DEPARTMENT, THE GLOBAL ENTREPRENEURSHIP NETWORK BROUGHT MORE
THAN 150 WOMEN AND YOUTH ENTREPRENEURS FROM AROUND THE WORLD TO
PARTICIPATE IN INTENSIVE WORKSHOPS, MASTER CLASSES, MENTORING SESSIONS
AND DISCUSSIONS - AS WELL AS PROVIDED NETWORKING OPPORTUNITIES WITH THE
WORLD'S EXPERT ENTREPRENEURS AND LEADING INVESTORS. GES+ ALSO FEATURED
A PITCH COMPETITION, SPARK THE FIRE, WHERE 36 STARTUPS HAD THE CHANCE
TO PITCH TO INVESTORS FOR CASH PRIZES AND POSSIBLE INVESTMENT.

4d

Other program services (Descrbe in Schedule O )

(Expenses s 5 4 9 ’ 3 1 1 e ncluding granis of § ) (Revenue $ )
4e Total program service expenses P 4,847,085.
Form 990 (2016)
632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)
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Fo:m 990 (2016) GLOBAL ENTREPRENEURSHIP NETWORK 52-2315929 page3
|iPart IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part I/ 4 X
5 Is the orgamization 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 Il 5 X
6 D the organization mamntain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part] | 6 X
7 D the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the orgamzation report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restrnicted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X ‘ B
as applicable ;:;Z:
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported in Pant X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related m Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vili 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtan separate, mdependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X and XiI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil 1s optional 12b X
13 Is the organization a school described In section 170(b)(1)(A)(1i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
nvestment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign ndividuals? /f “Yes," complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a”? If "Yes," complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part Viil, ine 9a? /f "Yes,"
complete Schedule G, Part il 19 X
Form 990 (2016)
632003 11-11-16
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Fosm 990 (2016) GLOBAL ENTREPRENEURSHIP NETWORK 52-2315929 pgge4

[ Part I\M Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hosptal faciliies? /f "Yes, " complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 219 ( X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and Ili 22 X
23 Did the organization answer "Yes" to Part Vil, 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? /f "Yes," complete
Schedule J 23 [ X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer hnes 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? /f "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons? /f "Yes,"
complete Schedule L, Part Il 26 X
27 D 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 1l 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ,< N
instructions for applicable filing thresholds, conditions, and exceptions) N I o
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
20 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 | X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, lll, or IV, and
Part V, ine 1 39 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to ine 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)? /f "Yes, " complete Schedule R, Part V, line 2 3sb | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chanitable related organization?
If "Yes, " complete Schedule R, Part V, ine 2 36 | X
37 D the orgamzation conduct more than 5% of its activities through an entity that i1s not a related organization
and that i1s treated as a partnership for federal ncome tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2016)
632004 11-11-16
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Form 990 (2016) GLOBAL ENTREPRENEURSHIP NETWORK 52-2315929 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 6 . A E Ponl
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b o - E
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming Y T P
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, b
filed for the calendar year ending with or within the year covered by this return 2a 9 1 .1 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? i 2 | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) LM
3a Did the organization have unrelated business gross income of $1,000 or more durning the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to ine 3b, provide an explanation in Schedule O 3b
4a At any time dunng 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, securiies account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P> ; §“% S
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). . ‘ Z;sg ; }E
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). f«?@ 5 z o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | I S Y
e Did the organization receive any funds, directly or mdirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamntained by the ; ‘ i § / “
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. ;
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part VIII, ine 12 10a .
b Gross receipts, included on Form 990, Part VIiI, ine 12, for pubiic use of club facilities 10b ? [
11 Section 501(c)(12) organizations. Enter < P '
a Gross income from members or shareholders 11a oy -
b Gross income from other sources (Do not net amounts due or paid to other sources against : i N
amounts due or received from them.) 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 12a
b 1f "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b .
13  Section 501(c)(29) qualified nonprofit health insurance issuers. -
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional nformation the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintan by the states in which the
organization 1s hicensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2016)
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Form 990 (2016) GLOBAL ENTREPRENEURSHIP NETWORK 52-2315928 page6
I{Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 6 *2
If there are matenal differences in voting rights among members of the governing body, or If the governing v 3é, :
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. §§3 L R :
b Enter the number of voting members included in line 1a, above, who are independent 1b 4 ‘% ":
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other R T
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomnt one or
more members of the govermning body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: } Ry ff
a The governing body? . g8a | X
b Each committee with authority to act on behalf of the governing body? B 8b X
9 s there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f “Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. " f .
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descnbe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent I P %g
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? é: w H i%v;& g ”
a The orgamzation's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions). B B
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a g ;ﬁ
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation > ;
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s 3 v
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P NONE

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

for public mspection Indicate how you made these available. Check all that apply
Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records »
ALAN SIMENSKY, CFO - 202-236-6612
9711 DE PAUL DRIVE, BETHESDA, MD 20817

632006 11 11-16 Form 990 (2016)
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Form 990 (2016)

GLOBAL ENTREPRENEURSHIP NETWORK

52-2315929

Page 7

|Part VI!| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any hine in this Part VI

(]

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year.

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- In columns (D), (E), and (F) if no compensation was paid

® st all of the organization's current key employees, if any See instructions for definthion of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: ndwvidual 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.

(A) (B) (C) (D) (E) (F)
Name and Title Average | (o not Cse?f';'ggm an one Reportable Reportable Estimated
hours per | box, uniess person 1s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(hst any g the organizations compensation
hours for | & = organization (W-2/1099-MISC) from the
related é % 2 (W-2/1099-MISC) organization
organizations| = | 5 g g and related
below 2iet e BEl & organizations
ne) |2 |E |5 |5 [EE]S
(1) JONATHAN ORTMANS 13.50
PRESIDENT/DIRECTOR 31.501|X X 105,000. 420,000. 50,114.
(2) MARK MARICH 10.00
EXECUTIVE VICE PRESIDENT 30.00 |X X 43,075. 129,225. 26,422.
(3) NEIL DHILLON 1.00
DIRECTOR X 0. 0. 0.
(4) THOMAS SULLIVAN 1.00
DIRECTOR X 0. 0. 0.
(5) ERIK PAGES 1.00
DIRECTOR X 0. 0. 0.
(6) GEORGE GROB 1.00
DIRECTOR X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
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Form 990 (2016) GLOBAL ENTREPRENEURSHIP NETWORK 52-2315929 page8
|Part VII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) (F)
Name and title Average | cfe(c’f';'g:‘man one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(stany | = the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related s15 2 (W-2/1099-MISC) organization
organizations é % ‘?:; § and related
below ENE-R - e organizations

1b Sub-total > 148,075. 549, 225. 76,536.
¢ Total from continuation sheets to Part VIl, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) [ 148,075. 549, 225. 76,536.
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on » “'f ":;?? :“
ne 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual histed on line 13, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services PN
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A)

Name and business address

NONE

(8)

Description of services

(C)
Compensation

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

$100,000 of compensation from the organization P

0

632008 11-11-16
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Form 990 (2016) GLOBAL ENTREPRENEURSHIP NETWORK 52-2315929 Page 9
Part VIII | Statement of Revenue
Check if Schedule O contamns a response or note to any hne in this Part Vill |:|
¥ : i s wel p Rt PR R (A) (B) (<) D)
© %z . % . % SR g3 “i;x’*% R 5 Total revenue Related or Unrelated R(fe;l(;anutg exclgded
kS B’ E it I SRS RS P ET . exempt function business ?ec%folrjlrs] er
et . T W3 0 LEY g b revenue revenue 512-514
£2| 1a Federated 1 ST AN VTR EE S B N
5?:' a Federated campaigns a ik iois N R ; 3t 2% . vy L4
=3 b Membership dues 1b e L f A 5, S 4 :
O¢ 2 % -3 ¢ L FL I . z R S
T ¢ Fundraising events 1c . it S | N v i Lo ;
L= if LA TRt 7 S
oS8 d Related organizations 1d “:?'; 14 drd | LY B & o : . Low e
= 4 . %"é e \:gv %*‘\ L% b N % . %zg
g,g e Government grants (contnbutions) 1e{d, 338 ,171. ot 8 T 3 .t . i % . 3 I
-2‘2 f All other contributions, gifts, grants, and z§§§v L I A T 4 B 3
S5 §o - N i i ¥ i R b 5 N
.ng similar amounts not included above 1f 125,000.) i 3 e : LR RIS L T %}
£ i ¢ 1 oy 4 RS iy ¥ %
‘g'c g Noncash contnibutions included in ines 1a-1f $ 1 0 0 ’ O 0 0 . ;%g‘; N % > %i : ,g? %é : i’: : ,\3{ I b oL
c it i 5e uE A - B
O&| h_Total. Add lines 1a-1f » 4,463,171, 71 Y iy ] L [e |8
Business Cod 5% 4 |3 Ry L I A A
,3 2a
5g| b
e c
ES
g2l ¢
) e
o f All other program service revenue
__g Total. Add Iines 2a-2f > R o %
3 Investment income (including dividends, interest, and
other similar amounts) » 9,741. 9,741.
4 Income from investment of tax-exempt bond proceeds »
5 Royaltes | -
(i) Real (1} Personal ??%,;‘ 4 t R P % ;i
% . K 5, . z
6 a Gross rents N Se 3 i > N 0% § *
B Boa . - . * < % "
b Less rental expenses " : s : 5 s - -
< £ o 3 2 %
¢ Rental ncome or (loss) Y o e T . ok Y
d Net rental ncome or (loss) »
7 a Gross amount from sales of | (i) Secunities (1) Other oy 5 T | ., " - % %
assets other than nventory i o e 4 %, s . . # ;
i B % o H S : : 32
b Less cost or other basis R o 5 | P : % i 5
Y % b 4 % L5, u , oy
and sales expenses i L H “?1 .Y CF . - : %
5 # 5 " # i H ) e,
¢ Gan or (loss) £t Y 15 W s g . Vo e
d Net gamn or (loss) |
© 8 a Gross income from fundraising events (not g Q % 19 ’(’; * ¢ %‘; =
E f N > EEY R
g ncluding $ of " vy v Loy e ”f;\‘ i
é contnbutions reported on line 1¢) See N . s Y ‘ fm )
5 Part IV, ine 18 a : 4 : i ‘
g b Less direct expenses b : A . o :
¢ Net income or (loss) from fundraising events » ) |2 K
9 a Gross income from gaming activities See s TRy % <
Part IV, ine 19 a < F i ¢ : .
b Less direct expenses b VRN
Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns " z .
and allowances a . :
b Less cost of goods sold b ) p
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code R
11 a OTHER REVENUE 900099 19,043. 19,043.
b
c
d All other revenue
e Total. Add lines 11a-11d > 19,043.
12  Total revenue See instructions. » 4,491,955, 19,043. 0. 9,741.
632009 11-11-16 Form 990 (2016)
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Form 990 (2016) GLOBAL ENTREPRENEURSHIP NETWORK 52-2315929 page10
{ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check f Schedule O contains a response or note to any ine in this Part IX L
Do not include amounts reported on lines 6b, Total expenses Progra(rg)serwce Managgn:'n);nt and Funcglr:g;ln
7b, 8b, Sb, and 10b of Part Vill. expenses general expenses expensesg
1 Grants and other assistance to domestic organizations R s LS
and domestic governments. See Part IV, line 21 2,800,000. 2,800,000. }E il i STt N
2 Grants and other assistance to domestic VT S TR % I
individuals See Part IV, Ine 22 - £ 3 . T YL
3 Grants and other assistance to foreign . g”“ N ? %%‘é e ;2% : B B
organizations, foreign govemments, and foreign 3 24 %* ﬁf : PR A % ¥ 4
individuals. See Part 1V, lines 15 and 16 £ §§ AR AGHE £ LA NI SN
4 Benefits paid to or for members £ 2% Wi iR o
5 Compensation of current officers, directors,
trustees, and key employees 164,702. 152,033. 12,669.
6 Compensahon not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 194:717- 179,739- 14:978-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 5,404. 4,987. 417.
9 Other employee benefits 8,797. 8,120. 677.
10 Payroll taxes 16,709. 15,424. 1,285-
11 Fees for services (non-employees)
a Management
b Legal 35,950. 20,950. 15,000.
¢ Accounting 38,272. 38,272.
d Lobbying
e Professional fundraising services. See Part IV, line 17 iy L 1 Lt
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 134,910. 134,910.
12 Advertising and promotion
13 Office expenses 18,221. 13,370. 4 ,851.
14 Information technology 112,734. 110,816. 1,918.
15 Royalties
16  Occupancy 20,862. 3,091, 17,771.
17 Travel 29,516. 27,752. 1,764.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,188,655. 1,188,655.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. itemize expenses not covered N ) : et Pr i
above. (List miscellaneous expenses in ine 24e. If line * " = : N H
24e amount exceeds 10% of hine 25, column (A) " - ¢
amount, list ine 24e expenses on Schedule 0.) > |, i L . . H X
a OTHER EXPENSES 162,645. 148,019. 14,626.
b BANK FEES 2,305. 947. 1,358,
c
d
e All other expenses
25 Tota! functional expenses. Add lines 1 through 24e 4,934,399, 4,847,085, 87,314. 0.
26 Joint costs. Complete this hine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990(2016)
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Form 990 (2016)

.

GLOBAL ENTREPRENEURSHIP NETWORK

52-2315929 page 11

[Part X | Balance Sheet

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

L]

(A) (B)
Beginning of year End of year
1 Cash - noninterest-bearing 124 ’ 489. 1 544 ’ 211.
2 Savings and temporary cash investments 573,665.] 2 0.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 649 ’ 514. 4 30 ’ 386.
5 Loans and other receivables from current and former officers, directors, a N . - % I
trustees, key employees, and highest compensated employees. Complete ;g§ i T T IN P BN & : Py, ; :
Part Il of Schedule L 5
6 Loans and other receivables from other disqualfied persons (as defined under %é g § JEAN T ’ %
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing o F ? .
employers and sponsoring organizations of section 501(c)(9) voluntary . . P éx}&
1] employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 786.] o 699.
10a Land, buildings, and equipment: cost or other éff\g g M gg o 2 T
basis. Complete Part V! of Schedule D 10a 0.} 3¢ o 5 i
b Less accumulated depreciation 10b 2,8 56.| 10c
11 Investments - publicly traded secunties 471,364.] 11 498,024.
12 Investments - other securnties. See Part IV, ine 11 12
13  Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 143,691.| 15 459,827.
16  Total assets. Add Ines 1 through 15 (must equal line 34) 1,9 66 5 365.] 16 1,533,147.
17  Accounts payable and accrued expenses 9,525.| 17 1,337.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21  Escrow or custodial account hability Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees, &; !
2 key employees, highest compensated employees, and disqualfied persons T J " ‘?}E B ;;‘ w j%\ S "”
:g Complete Part 1l of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilibes (including federal ncome tax, payables to related third
parties, and other habiliies not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total liabilities. Add Iines 17 through 25 9,525.] 26 1,337.
Organizations that follow SFAS 117 (ASC 958), check here > X and 7 ’5;; jEresll dlEy LS Y
g complete lines 27 through 29, and lines 33 and 34. Cskswipg I ISRt ‘
% 27 Unrestncted net assets 1,767,723.1 27 1,487,871.
n_(g 28 Temporarly restricted net assets 189,117.[ 28 43,939,
° 29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P ] ‘ < A
S and complete lines 30 through 34. . el . .
*3 30 Capital stock or trust principal, or current funds 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
b 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,956,840.| a3 1,531,810.
34 Total habilities and net assets/fund balances 1,966,365.] as 1,533,147.
Form 990 (2016)
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Form 990 (2016) GLOBAL ENTREPRENEURSHIP NETWORK

52-2315929 page12

[ Part-XI [ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

]

1 Total revenue (must equal Part VI, column (A), ine 12) 1 4 . 491 ’ 955.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 4,934,399.
3 Revenue less expenses Subtract ine 2 from line 1 3 -442,444.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 1,956,840.
5 Net unrealized gains (losses) on investments 5 17,414.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ne 33,
column (B)) 10 1,531,810.
|ﬁl?art XII| Financial Statements and Reporting
Check iIf Schedule O contains a response or note to any Iine in this Part Xil |K|
Yes | No

1 Accounting method used to prepare the Form 990 [:‘ Cash Accrual |:| Other f %

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O 1. E
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

Separate basis D Consoldated basis \:l Both consolidated and separate basis M( . L
b Were the organization’s financial statements audited by an independent accountant? o | X
If "Yes," check a box below to indicate whether the financiat statements for the year were audited on a separate basis, T R TR LN
consolidated basis, or both ) ? §§

l:l Separate basis Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,

v -

review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. i e :,g’:% i
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt o ;g “é
Act and OMB Circular A-1337? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2016)
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust. S e e s
Department of the Treasury P Attach to Form 990 or Form 990-EZ. OR?"! to Pl!‘?“" iy
nternal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. ; +} Inspection g
Name of the organization Employer identification number
GLOBAL ENTREPRENEURSHIP NETWORK 52-2315929

[Part1 | Reason for Public Charity Status (All organzations must complete this part ) See instructions.

The organization Is not a private foundation because it 1s. (For nes 1 through 12, check only one box )

(4} HWN

0 00 KO 0O 0000

10

11
12

10

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

A school descnbed in section 170{b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-E2) )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state-

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

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

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

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

A community trust described in section 170(b)(1){A){vi). (Complete Part Il.)
An agncultural research orgarization described in section 170(b){1)(A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university.
An organization that normally receves (1) more than 33 1/3% of its support from contrnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certan exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part il )
An organization organized and operated exclusively to test for public safety See section 509(a){(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more pubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
hnes 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g

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

a
the supported organization(s) the power to regularly appoint or elect a majorrty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b I:I Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c |:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d I:l Type lll non-functionally integrated. A supporting orgamzation operated in connection with its supported organtzation(s)
that 1s not functionally integrated The organization generally must satisfy a distrnibution requirement and an attentiveness
requirement (see nstructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it 1s a Type 1, Type I, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations j
g _Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (i1i) Type of organization "g"ylfr‘hgfé%mg% {v) Amount of monetary {vi) Amount of other
orgaruzation ;%ii‘;"(g‘;g f:\r;:::ifn;n;)) Yes No support (see instructions) | support (see mstructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-

upport Sched

2016 GLOBAL ENTREPRENEURSHIP NETWORK
ule for Organizations Described in Sections 170(b){1)(/

52-2315929 page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy under Part IIl. If the organization
fails to qualfy under the tests listed below, please complete Part 1l )

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contrnbutions, and
membership fees received. (Do not
nclude any "unusual grants ")

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

The value of services or facihties
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
govemmental unrt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f)

Public support. Subtract line 5 from line 4

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

785,044.

1529539.

994,262.

1077486.

4463171.

8849502.

1529539.

994,262

1Y
f1=%
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=
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5864135.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net iIncome from unrelated business
activities, whether or not the
business 1s regularly carried on
Other income Do not include gan
or loss from the sale of capital
assets (Explain in Part VI )

Total support. Add lines 7 through 10

(a) 2012

{b) 2013

{c) 2014

(d) 2015

(e) 2016

(f) Total

785,044.

1529539.

994,262.

1077486.

4463171.

8849502.

10,316.

8,843.

11,423.

10,148.

9,741.

50,471.

22,901.

23,339.

19,200.

11,400.

104, 344.

y

27,504.

il

%

B

P

9004317.

Gross receipts from related activities, etc (see instructions)

12 |

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (Iine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2015 Schedule A, Part Il, ine 14

16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

65.13 o

15

38.67 o

» [(X]

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3% or more, check this box

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

» ]

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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-crcumstances” test The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructions

[ 1]

»[ |
»[ ]

632022 09-21-16
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Schedule A (Form 990 or 990-E2) 2016 GLOBAL ENTREPRENEURSHIP NETWORK 52-2315929 pages

[Rart N TSupport Schedule for Organizations Described in Section 509(a)(2) -

(Complete only if you checked the box on hne 10 of Part | or if the organization failed to qualify under Part If 1If the organization fails to
qualfy under the tests listed below, please complete Part I}

Section A. Public Support

Calendar year {or fiscal year beginning in) p» {a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and ether pad to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on nes 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. subactine 7¢ fiom ine 6 ) : - ’ s ERCEE 3 . : I
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secuntes loans, rents, royalties
and income from similar sources

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

¢ Add hines 10a and 10b

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

12 Other ncome Do not nclude gamn
or loss from the sale of capital
assets (Explain in Part V1)

13 Total support. (add ines 9, 10c, 11 and 12}

14 Furst five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here » 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (hine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2015 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part 11i, ine 17 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2015. If the organization did not check a box on Iine 14 or line 19a, and lne 16 1s more than 33 1/3%, and

line 18 1s nat more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization » D
20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions | 3 D
632023 09-21 16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 GLOBAL ENTREPRENEURSHIP NETWORK

52_2315929 Page 4

| Part V] Supporting Organizations

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

and B. If you checked 12b of Part |, complete Sections A and C {f you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No," descnibe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain

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 descnbed in section 509(a)(1) or (2).

Did the organization have a supported organization descrnbed in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization quahfied under section 501(c)(4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? /f "Yes," descnbe in Part VI when and how the
organization made the deterrmnation

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

Was any supported organization not organized in the United States ("foreign supported organization®)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported orgamizations

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

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

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the chartable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contrnibutor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not descrnibed in ine 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time dunng 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.

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

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

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

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

kS
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9c

10a

10b
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[PartIVT Supporting Organizations /.o roued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controis, either alone or together with persons descnbed in (b) and {c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entrty of a person descnbed in {a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

f e

e

11a

s
e
o

s

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty 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
controfled the organization's activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, apphed to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees durning the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how control
or managemment of the supporting orgarnization was vested in the same persons that controlled or managed

the supported organization(s)

Section D. All Type Ill Supporting Organizations

1 Did the orgamization provide 1o each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice descrnibing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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 erther (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization mamntained 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 imes during the tax year? If "Yes," descnbe in Part VI the role the organization's
supported organizations played in this regard

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yea(see instructions).

a D 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

[ [:I The organization supported a govemmental entity Describe in Part VI how you supported a government entity (see instructions)

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

a Did substantially ali of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responswve? 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 mvolvement, one or more
of the orgamization’s supported organization(s) would have been engaged n? /f "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involverment

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

a Did the organization have the power to regularly appoint or elect a majonty 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 activihies of each
of its supported organizations? If "Yes, " descnbe in Part Vi_the role played by the organization in this regard

Yes

No

2a

2b

3a

3b
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[[Part V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI ) See instructions. All

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

Section A - Adjusted Net Income

(A) Pnor Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see mstructions)

Add lnes 1 through 3

Q(h|WIN|=

Depreciation and depletion

OO |H ||V -2

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

(-]

7 _ Other expenses (see instructions)

-~

8 Adjusted Net Income {subtract Iines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Pror Year

(B) Current Year
(optional)

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

i
W ?
-

e g
g
et

P 7
S )

Average monthly value of securrties

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o (a0 |T|e

Discount claimed for blockage or other
factors (explain in detail in Part VI)

|
Y i o
s
S B

g
g
-y

e
%

N

Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

o

see instructions)

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

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

Recovenes of prior-year distnbutions

5
6  Multiply ine 5 by 035
7
8

Minimum Asset Amount (add line 7 to line 6)

QN[O |c|&

Section C - Distributable Amount

Current Year

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

Enter 85% of Iine 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ne 2 or line 3

O S| IN =

Income tax imposed in prior year

O ||s W ([N]|=

emergency temporary reduction (see instructions)

Distributable Amount. Subtract line 5 from line 4, unless subject to

7 l:' Check here If the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

nstructions)
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ;-onrmued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of ncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

QINJO O |& |W

Distnbutions to attentive supported organizations to which the organization 1s responsive

_(provide detalls in Part VI) See instructions

©

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

1

Distributable amount for 2016 from Section C, Ine 6

RS

Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain In Part VI) See instructions

[}

Excess distnbutions carryover, if any, to 2016.

) 5
(S

P o, By 2

R
R B - v g
gad o w%z T R

i
et

N [P P
w
gy
PO

From 2013

From 2014

From 2015

Total of lines 3a through e

Ay

Applied to underdistnbutions of pnor years

“id %

T |™e |a|o ||

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

-

Remainder. Subtract lines 3g, 3h, and 31 from 3f

Distnibutions for 2016 from Section D,
line 7: $

Applied to underdistnbutions of prior years

Applied to 2016 distnibutable amount

Remamnder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, if

any Subtract hines 3g and 4a from line 2 For result greater

than zero, explain in Part VI. See instructions

P C

s

Remaining underdistributions for 2016 Subtract hnes 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions

e ¥

Excess distributions carryover to 2017. Add lines 3j
and 4¢

Breakdown of ine 7

Excess from 2013

Excess from 2014

o Qo |o|w

Excess from 2015

Excess from 2016

SRS
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|,%avrat,,\" l Supplemental Information. Provide the explanations required by Part Il, ine 10, Part Il, ine 17a or 17b, Part Il}, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c¢; Part |V, Section B, ines 1 and 2; Part IV, Section C,
ine 1; Part IV, Section D, ines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, Iine 1; Part V, Section B, Iine 1e, Part V,

Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information
(See instructions )

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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SGHEDULE D Supplemental Financial Statements T

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. - _—
Department of the Treasury P> Attach to Form 990. L ODEP ‘o. P&Ibé!l(: S
Internal Revenue Service | B Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. % JInspectiod * .
Name of the organization Employer identification number
GLOBAL ENTREPRENEURSHIP NETWORK 52-2315929

l Part I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Compiete if the

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

1
2
3
4
5

6

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

Total number at end of year
Aggregate value of contnibutions to (dunng year)

Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive iegal control? D Yes ':] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? l:l Yes D No

[Part Il | Conservation Easements. Complete if the organization answered "Yes* on Form 990, Part IV, line 7

1

2
a
b
c
d

3

4
5

6
7
8

9

Purpose(s) of conservation easements held by the organization (check ali that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically mportant land area
l:] Protection of naturat habitat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year % | Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified histonc structure included in (a) 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure

Isted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the tax

year p

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

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

violations, and enforcement of the conservation easements it holds? ’:] Yes [___] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|

Amount of expenses incurred In monrtoring, nspecting, handling of violations, and enforcing conservation easements during the year

| &

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

and section 170(h)(4)(B)(i)? Clves [CINo
In Part Xill, descrbe how the organization reports conservation easements in ts revenue and expense statement, and balance sheet, and
nclude, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

[ Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the orgamization answered “Yes" on Form 990, Part IV, ine 8

1ia

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 pubhc extubition, education, or research in furtherance of public service, provide, in Part Xili,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibtion, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included on Form 990, Part VI, line 1 » 3
{ii) Assets ncluded in Form 990, Part X >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIII, line 1 » 3
b Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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[Part .| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3

a
b
c

4

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
Public exhibrtion d I:] Loan or exchange programs
Scholarly research e D Other
I:] Preservation for future generations
Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part Xlll
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? :' Yes D No

I Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes” on Form 990, Part IV, ine 9, or

reported an amount on Form 990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ] Yes ] No

b If "Yes," explain the arrangement In Part Xl and complete the following table
Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distnbutions duning the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? L | Yes LI No
b if "Yes," explain the arrangement in Part Xlll. Check here If the explanation has been provided on Part Xl
[‘Part V; ] Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contnbutions
¢ Net investment eamings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporanly restricted endowment p- %
The percentages on lines 23, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3ali)
(ii) related organizations 3alii)
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xlll the intended uses of the organization's endowment funds
|Part vi [Land Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part 1V, line 11a See Form 990, Part X, ine 10
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land )
b Buildings
c Leasehold mprovements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c ) » 0.

Schedule D (Form 990) 2016
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.

Schedule D (Form 990) 2016

GLOBAL ENTREPRENEURSHIP NETWORK

52-2315929 page3

| Part VII] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12

(a) Description of security or category (ncluding name of secunty)

(b) Book value

(c) Method of valuation- Cost or end-of-year market value

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

®

{8)

©)

(D)

(3]

(A

Q)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 12.)

Pty RN AT
Frg - Firedsi N

i
fig
s
e
fut
oy

| Part VIII] investments - Program Related.

Complete If the organization answered "Yes”

on Form 990, Part IV, line

11c See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

(c) Method of valuation Cost or end-of-year market value

(1)

(2)

(3)

(4)

{5)

(6)

@

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) Iine 13.) p»

by

a3

.4 ) %

|Part IX ] Other Assets.

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

(a) Descrniption (b) Book value
(1) SECURITY DEPOSIT 2,759.
(2 CASH SURRENDER VALUE OF LIFE INSURANCE 133,115.
(339 DUE FROM GLOBAL ENTREPRENEURSHIP WEEK 323,953.
(4)
(5)
(6)
(N
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) > 459,827.
| Part X ] Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, ine 25
1. (a) Description of hability (b) Book value ’ f : £ I 1 H
(1) Federal ncome taxes N '???EV, f R .
@ »\;;J;f ?;r
@) SLui o
@ __ A v o 2 !
) Y &
(6)
(7)
(8
©)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »

2. Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xili

632053 08-29-16
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Schedule D (Form 990) 2016 GLOBAL ENTREPRENEURSHIP NETWORK 52-2315929 pages
lPar;t;XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 4,509,3609.
Amounts included on ine 1 but not on Form 990, Part VI, hne 12. i
a Net unrealized gains (losses) on nvestments 2a 17.,414. ’ "
b Donated services and use of facilities 2b §*§
¢ Recoveries of pnor year grants B 2c 5
d Other (Describe in Part Xili ) 2d
e Add lines 2a through 2d 2e 17,414.
3 Subtract line 2e from Iine 1 3 4,491 ,955.
4 Amounts included on Form 990, Part Viil, ine 12, but not on line 1: y’{ :
a Investment expenses not included on Form 990, Part Viil, line 7b 4a %}
b Other (Describe in Part XIHi.) 4b
¢ Add Iines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12) 5 4,491,955.

|§Part3XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, hne 12a

1 Total expenses and losses per audited financial statements B 1 4 , 934 . 3 99.
Amounts included on line 1 but not on Form 990, Part IX, ine 25 ‘%&t

a Donated services and use of facilities 2a . ;

b Prior year adjustments 2b . %

¢ Other losses 2c ‘e;

d Other (Descnbe in Part Xl ) 2d :

e Add lines 2a through 2d 2e 0.
3  Subtract line 2e from line 1 3 4,934,399.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 :

a Investment expenses not included on Form 990, Part Viii, Iine 7b 4a Iﬁ

b Other (Describe n Part Xill) 4b o

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c¢. (This must equal Form 890, Part |, hne 18) 5 4 ,934,399.

LPart Xill| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, hnes 1a and 4, Part IV, ines 1b and 2b, Part V, line 4; Part X, hne 2, Part XI,
Iines 2d and 4b; and Part XII, ines 2d and 4b Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE. IT IS, HOWEVER, SUBJECT TO TAX ON

NET INCOME DERIVED FROM UNRELATED BUSINESS ACTIVITY UNDER APPLICABLE TAX

LAW. TO DATE, THE ORGANIZATION HAS NOT ENGAGED IN SUCH ACTIVITIES.

THE ORGANIZATION ACCOUNTS FOR INCOME TAXES IN ACCORDANCE WITH THE

ACCOUNTING STANDARDS CODIFICATION (ASC) TOPIC INCOME TAXES. THESE

PROVISIONS PROVIDE CONSISTENT GUIDANCE FOR THE ACCOUNTING FOR UNCERTAINTY

IN INCOME TAXES RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS AND

PRESCRIBE A THRESHOLD OF "MORE LIKELY THAN NOT" FOR RECOGNITION AND

DERECOGNITION OF TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX

632054 08-29-16 Schedule D (Form 990) 2016
29
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Schedule B (Form 990) 2016 GLOBAL ENTREPRENEURSHIP NETWORK 52-2315929 pages
{Part XlliT} supplemental Information (continued)

RETURN. THE ORGANIZATION PERFORMED AN EVALUATION OF UNCERTAIN TAX

POSITIONS FOR THE YEAR ENDED DECEMBER 31, 2016 AND DETERMINED THAT THERE

WERE NO MATTERS THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS

OR THAT MAY HAVE AN EFFECT ON ITS TAX-EXEMPT STATUS. AS OF DECEMBER 31,

2016, THE STATUTE OF LIMITATIONS FOR FISCAL YEARS 2013 THROUGH 2015

REMAINS OPEN WITH THE U.S. FEDERAL JURISDICTION. IT IS THE ORGANIZATION'S

POLICY TO RECOGNIZE INTEREST AND/OR PENALTIES RELATED TO UNCERTAIN TAX

POSITIONS, IF ANY, IN UNRELATED BUSINESS INCOME TAX EXPENSE.

Schedule D (Form 990) 2016
632055 08-29-16
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11421115 712177 71509

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990.
Internal Revenue Service ] P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2016

Y fonerd 12 Puklic.
Open to Publics.
~ &N » -
¥ Inspection}® . ;

Name of the organization

Employer identification number

GLOBAL: ENTREPRENEURSHIP NETWORK 52-2315929

{Part 1] Questions Regarding Compensation

ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part ViI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:] First-class or charter travel Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inhation fees
D Discretionary spending account E:l Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on Iine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part 11l 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 on line 1a?

3 Indicate which, if any, of the following the filng organization used to estabhsh the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part {11

Compensation committee Whnitten employment contract
(:l Independent compensation consultant [:' Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, ine 1a, with respect to the filing
organization or a related organization

a Recewve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retrement plan?
Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l

Only section 501{c){3), 501{c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons hsted on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" on hne 5a or 5b, descnbe in Part Ill
6 For persons hsted on Form 990, Part Vii, Section A, ine 1a, did the organizahon pay or accrue any compensation
contingent on the net earmings of
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part |l
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not descnbed on hnes 5 and 67 if "Yes," descnbe in Part 1
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If “Yes," describe in Part llI
9 If "Yes" on line 8, did the organization aiso follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?
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LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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SCHEDULE M Noncash Contributions
(Form 990)
| 2 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury > Attach to Form 990.
Internal Revenue Service

P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

;‘86:;?2?0 buﬁliﬁé ’
.- Inspetion . '/

Name of the organization Employer identification number
GLOBAL ENTREPRENEURSHIP NETWORK 52-2315929
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
apphicable | contributions or amounts reported on noncash contribution amounts
items contnbuted| Form 990, Part VIII, ine 1g
1 Art-Works of art
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications 2 ‘%;{;\
5 Clothing and household goods ‘i £
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10  Securities - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contnbution -
Historic structures
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supples
21 Taxidermy
22 Historical artifacts
23 Scientfic specimens
24 Archeological artifacts
25 Other » ( ONLINE ADVERT) X 1 100,000.[FAIR MARKET VALUE
26 Other P ( )
27 Other P ( )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization durng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, ines 1 through 28, that it oy " Ef’
must hold for at least three years from the date of the inrtial contribution, and which isn't required to be used for i e
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contrnibutions? 31 X
32a Does the orgamzation hire or use third parties or related organizations to solictt, process, or sell noncash
contributions? 32a X
b If "Yes," descnbe in Part Il
33  If the organization didn’t report an amount in column (¢) for a type of property for which column (a) 1s checked,
descnbe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

632141 08 23-16
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Schedule M (Form 990) 2016) GLOBAL ENTREPRENEURSHIP NETWORK 52-2315929 Page 2

Igl??n “ﬁl Supplemental Information. Provide the information required by Part I, Iines 30b, 32b, and 33, and whether the organization
1s reporting in Part I, column (b), the number of contrnibutions, the number of tems received, or a combination of both. Also complete
this part for any additional information.

632142 08-23-16 Schedule M (Form 990) (2016)
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6

Form 990 or 990-EZ or to provide any additional information. T
Department of the Treasury P Attach to Form 990 or 990-EZ. s Qggp to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. i i Inspection i
Name of the organization Employer identification number
GLOBAL ENTREPRENEURSHIP NETWORK 52-2315929

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

SUCCESS, CFE OFFERS UNIQUE, INTEGRATED AND EXPERIENTIAL LEARNING

PROGRAMS.

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

THE GLOBAL ENTREPRENEURSHIP NETWORK (GEN) IS AN INDEPENDENT,

NONPARTISAN, NOT-FOR-PROFIT ORGANIZATION COMMITTED TO DEVELOPING THE

MOST ADVANCED AND EFFECTIVE MEANS OF FOSTERING PUBLIC DISCOURSE. THE

GEN TAILORS PROJECTS THAT ADVANCE THE EXCHANGE OF INFORMATION AND IDEAS

BY COMBINING ISSUE EXPERTISE WITH ADVANCED PROGRAM DEVELOPMENT AND

COMMUNICATION SKILLS.

EXPENSES $ 549,311. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 8B:

THE ORGANIZATION HAS NO COMMITTEES.

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

THE DIRECTORS, PRESIDENT, TREASURER, AND EXECUTIVE VICE PRESIDENT ARE

PROVIDED WITH THE 990 BEFORE IT IS FILED, AND ARE ENCOURAGED TO REVIEW IT

CAREFULLY.

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

NOT ONLY HAVE THE BOARD MEMBERS, OFFICERS, AND KEY EMPLOYEES SIGNED THE

CONFLICT OF INTEREST POLICY STATING THAT THEY AGREE TO NOTIFY THE BOARD OF

ANY CONFLICT OF INTEREST, BUT THEY ARE REMINDED OF THE POLICY AT EACH BOARD

MEETING. FURTHERMORE, THE POINT PERSON EMPLOYEE FOR THE WHISTLEBLOWER

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16

38
11421115 712177 71509 2016.05000 GLOBAL ENTREPRENEURSHIP NET 71509 __1




Schedule O (Form 990 or 980-EZ) (2016) Page 2
Name of the organization Employer identification number

GLOBAL ENTREPRENEURSHIP NETWORK 52-2315929

POLICY ENCOURAGES EMPLOYEES TO DISCLOSE INFORMATION ABOUT ANY ACTIVITIES

THAT MIGHT BE REVIEWED AS POTENTIAL CONFLICTS OF INTEREST.

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

THERE HAVE BEEN NO REVIEWS OR ADJUSTMENTS TO SENIOR MANAGEMENT

COMPENSATION. ANY FURTHER COMPENSATION REVIEWS, WHICH FALL WITHIN THE BOARD

ADOPTED POLICY WILL BE LED BY AN INDEPENDENT BOARD MEMBER, WILL NOT INVOLVE

THE PERSON CONCERNED, AND WILL BE BASED ON CONTEMPORANEOUS COMPARABILITY

DATA.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S MAIN GOVERNING DOCUMENTS, INCLUDING ITS POLICIES AND

FINANCIAL STATEMENTS ARE MADE AVAILABLE FOR INSPECTION AT THE OFFICES OF

THE PUBLIC FORUM INSTITUTE BY THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE BOARD OF DIRECTORS HAS THE AUTHORITY WITH REGARDS TO OVERSIGHT OF

THE AUDIT, REVIEW, OR COMPILATION OF THE FINANCIAL STATEMENTS AND THE

SELECTION OF INDEPENDENT ACCOUNTANTS. THE PROCESS HAS NOT CHANGED FROM

PRIOR YEAR.
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Schedule R (Form 990) 2016 GLOBAL ENTREPRENEURSHIP NETWORK 52-2315929 pages

[Part-Vil'| Supplemental Information.

Provide additional nformation for responses to questions on Schedule R. See instructions
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