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Pax: 303.830.8130

April 25, 2014

Engineers Without Borders - USA, Inc.
1031 33rd Street, Suite 210

Denver, CO 80205

Attention: Valerie Marshall, Controller

Dear Valerie:

Enclosed is the organization's 2013 Exempt Organization
return. °

Specific filing instructions are as follows.

FORM 990 RETURN:

This return has been prepared for electronic filing. If you
wish to have it transmitted electronically to the IRS, please
sign, date, and return Form 8879-EO to our office. We will
then submit the electronic return to the IRS. Do not mail a
paper copy of the return to the IRS. Return Form 8879-EO to
us by May 15, 2014.

A copy of the return is enclosed for your files. We suggest
that you retain this copy indefinitely.

Sincerely,

0%

W. F. Jones, Jr., CPA

www.acmllp.com




IRS e-file Signature Authorization OMB No. 1645- 1478
ram 8879-EO for an Exempt Organization
For calendar year 2013, or fiscal year beginning . 2013, and ending 120 —
Department of the Treasuy P> Do not send to the IRS. Keap for your records. 20 1 3
tnternal Revenue Service Information about Form 8879-EO and its Instructions Is at

79e0
Employsr dentilication number

ame of exempt organization

ENGINEERS WITHOUT BORDERS -~ USA, INC. 84-1589324

Name and title of officar

CATHERINE LESLIE

EXECU‘I'IV_E DIR_EC‘I‘OR _

|Partili] Type of Return and Return Information (Whols Dollars Only)

Check the box for the retum for which you are using thls Form 8879-EO and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 6a, below, and the amount on that line for the retum belng filed with this form was blank, then leave line 1b, 2h, 3b, 4b, or &h,
whichevaer Is applicable, blank (do not enter -0-). But, If you entered -0- on the retum, then enter -0- on the applicable line befow. Do not complete more

than 1 line in Part |.

1a Form 990 checkhere D> b Total revenue, If any (Form 990, Part Vill, column (A), line 12) ... ... 1b 4785871
2a Form 990-EZ checkhere P l:] b Total revenue, if any Form 890-EZ, Ine Q) ... . .......oriiiriiierienns 2b
3a Form1120P0L checkhere » [ 1 b Totaltax (Form 1120-POL, N8 22) .. .o 3b
4a Form 990-PF checkhere P D b Tax based on investment income (Form 990-PF, Part Vl, line 5) ........ 4b
Ba Form 8868 check here P |:J b Balance Due (Form 8868, Part I, line 3c or Part I, line 8¢) ........................ 5h

[Paril;] Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2013
electronic retum and accompanying schedules and statenients and to the best of my knowledge and belief, they are trus, comrect, and complete. |
further declare that the amount in Part | above Is the amount shown on the copy of the arganization’s electronic retum. 1 consent to allow my
intermediate service provider, transmitter, or alectronic retum originator (ERO) to send the organization's retum to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejectian of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financlal Agent to initiate an electronic funds withdrawat {direct
debit) entry to the financlal institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financlal institution to debit the entry o this account. To revoke a payment, 1 must contact the U.S. Treasury Financlal Agent at
1-888-353-4537 no later than 2 business days prior to the payment {settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confldential Information necessary to answaer inquiries and resolve Issues related to the
payment. [ have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, [f applicable, the
organtzation’s consent to electronic funds withdrawal.

Officer’s PIN: check one hox only

[X] 1 authorize ANTON COLLINS MITCHELL LLP toentermyPIN|__ 84806 __]

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

as my signature on the organization’s tax year 2018 electronically filed return. if | have indicated within thls. retum that a copy of the retum
is being filed with a state agency(les) regulating charitles as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

{:l As an officer of the organization, I will enter my PIN as my signature on the organization’s tax year 2013 elsctronically filed retum. If 1 have
indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, [ wii/lfnter my PIN on the retumn’s disclosure consent screen, )
Officer's signature )/ YTty 4/ y Date 15*/5’%’ 4
= +

[Part ] Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN, [ 84453355222 |

do not enter all zeros

[ certify that the above numeric entry Is my PIN, which is my signature on the 2013 electronically filed retum for the crganization indicated above, |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-Filg (MeF) Information for Authorized IRS

e-file Providers for Business Retums.
/,__—_ Date p» 5/5"//4

il
E Musﬁetain This Form - See Instructions
Do Not Supmit This Form To the IRS Unless Requested To Do So

ERO's signature

!1_23H(l;§1 For Paperwork Reduction Act Notice, see instructions, - Form 8879-E0 (2013)
10-01-13
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om 990

Department of the Treasury
Internal Revenue Service

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.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1645-0047

W2013

A For the 2013 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
ohangs. | ENGINEERS WITHOUT BORDERS - USA, INC. :
ohange |  Doing Business As 84-1589324
fateen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Ifgmi- | 1031 33RD STREET, SUITE 210 303-772-2723
renended!  Gity or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 5,456 ,475.
[ lase | DENVER, CO 80205 H(a) Is this a group retumn
Pendnd e Name and address of principal officer:CATHERINE LESLIE for subordinates? . |:|_Yes No
SAME AS C ABOVE H(b) Are all subordinates included?ljves EI No
| Tax-exempt status: - 501(c)(3) |:| 501(c) ( )< (insert no.) |:] 4947(a)(1) or [:] 527 If "No," attach a list. (see instructions)
J Website: > WWW . EWB-USA .ORG H(c) Group exemption number P>

K_Form of organization: | X | Corporation [ | Trust [ | Association [ ] Otherb

| L Year of formation: 20021 m State of legal domicile: CO

[Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: EWB-USA SUPPORTS
:‘é COMMUNITY-DRIVEN DEVELOPMENT PROGRAMS WORLDWIDE.
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) .. ... ... 3 17
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
$ | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) ... ... 5 22
£| 6 Total number of volunteers (@SHMALE if NECESSAIY) ....................oooooooooooooeeeeeeeeoeeeeeereeeessesesssseeeeeeeeeseeeeeesess 6 12000
§ 7 a Total unrelated business revenue from Part VIII, column (C), lINe 12 e, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ...t 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VAL, line Th) ..., 5,121,667. 4,611,603,
§ 9 Program service revenue (Part VIl N6 20) ... ..., 209,022. 160,820.
é 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ..., 16,374. 13,448.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11€) ... ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column {A), line 12) ......... 5,347,063. 4,785,871.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
g | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 1,395,290. 1,410,639.
g 16a Professional fundraising fees (Part IX, column (A), line 11€) ... i, 0 0.
o b Total fundraising expenses (Part IX, column (D), line 25) P>
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . 2,848,684. 2,979,673.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 4,243,974, 4,390,312,
19 Revenus less expenses. Subtract line 18 from iNe 12 .......oooooooeeoooee, 1,103,089. 395,559.
Eé Beginning of Current Year End of Year
25|20 Totalassets (Part X, N6 16) ... ..o eeeres s e eseseeeseeenren 4,717,846. 5,092,590.
<5| 21 Total liabilities (Part X, 00 26) __._..._.......c..ooooroeresereossoseeseeseseesees s | 642,446. 621,631.
§u§_ 22 Nt assets or fund balances. Subtract line 21 from liNe 20 ...........cociiiiiiciis, 4,075,400, 4,470,959,
Signature Block - §

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

Sign ’ Signature of officer Date
Here CATHERINE LESLIE, EXECUTIVE DIRECTOR

Type or print name and title A

Print/Type preparer's name Prgeares's signature Date Gk [ J| PTIN
Paid W. F. JONES, JR., CPA 5/?//4 gelffmployed P00189827
Preparer |Firm'sname g ANTON COLLINS MITCHELL L%’ /4 FirmsENp 01-0724563
UseOnly |Firm'saddressy, 4999 PEARL EAST CIRCLE, SUITE 300
BOULDER, CO 80301 Phoneno.303-440-0399

May the IRS discuss this return with the preparer shown above? (see instructions) ... ... Yes |:| No
332001 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)




Form 990 (2013) ENGINEERS WITHOUT BORDERS - USA, INC. 84-1589324 page?2

Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part 1l ... ...

1

Briefly describe the organization’s mission:

EWB-USA SUPPORTS COMMUNITY-DRIVEN DEVELOPMENT PROGRAMS WORLDWIDE BY
COLLABORATING WITH LOCAL PARTNERS TO DESIGN AND IMPLEMENT SUSTAINABLE
ENGINEERING PROJECTS WHILE CREATING TRANFORMATIVE EXPERIENCES AND
RESPONSIBLE LEADERS.

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

the prior Form 990 or 990-€22 ... [ves [XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . DYes No

If "Yes," describe 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.

4a

(Code: ) (Expenses $ 3 ’ 1 3 6 ’ 9 0 8 e including grants of $ ) (Revenue $ )
SEE SCHEDULE O

4b

(Code: ) (Expenses $ 369,763. including grants of $ ) (Revenue $ 160,820. )
SEE SCHEDULE O

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 3,506,671.
Form 990 (2013)
T025:1 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2013) ENGINEERS WITHOUT BORDERS - USA, INC. 84-1589324  page3
[ Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCheQUI® A | e 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... 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 Il . ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Scheaule C, Partitf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif 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 organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PaIt VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX .. . . ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional = 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts ll and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 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 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Ill . e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) ENGINEERS WITHOUT BORDERS - USA, INC. 84-1589324 page 4

[ Part IV | Checklist of Required Schedules (continued)

Yes [ No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts land lll ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCheAUIE . 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", gotoline 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a 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 disqualified persons? If so,
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Part\v............. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "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, Partll 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 Il, Ill, or IV, and
Part Ve T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013) ENGINEERS WITHOUT BORDERS - USA, INC. 84-1589324 page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPartv. .. |:]
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 22
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . ... . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCTi DI ? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
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
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
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 contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amount of reservesonhand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) ENGINEERS WITHOUT BORDERS - USA, INC. 84-1589324 Page 6
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 inthis 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 taxyear . . 1a 17
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mMPIOYEE? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... .. .. 5 X
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOAY? 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:
a The governing DOGY? e 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? .. ... .. ... 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b | X

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.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

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
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization ... ... 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
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
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to SUCh arrangemMeNtS? . i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is 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) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another’s website D Upon request 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, physical address, and telephone number of the person who possesses the books and records of the organization: P>
VALERIE MARSHALL - 303-772-2723
1031 33RD STREET, SUITE 210, DENVER, CO 80205

332006 10-29-13 Form 990 (2013)
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Form 990 (2013) ENGINEERS WITHOUT BORDERS - USA, INC. 84-1589324 page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII |:]

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.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist the organization’s five 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.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:] 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 | (4o ot Cfegfiﬂggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for |5 B organization (W-2/1099-MISC) from the
related | g § 2 (W-2/1099-MISC) organization
organizations| £ | 5 g and related
below sSlel. |2 EE s organizations
ine) |22 |5 |5 [25] S
(1) BOB WALKER 1.00
TREASURER X X 0. 0. 0.
(2) CATHERINE LESLIE 40.00
SECRETARY/EXECUTIVE DIREC X X 139,367. 0.] 15,006.
(3) DANIEL L, HARPSTEAD 1.00
DIRECTOR X 0. 0. 0.
(4) MICKI A, MARSHALL 1.00
DIRECTOR X 0. 0. 0.
(5) MICHAEL W. PADDOCK 1.00
DIRECTOR X 0. 0. 0.
(6) GREGORY SAUTER 1.00
DIRECTOR X 0. 0. 0.
(7) SUSAN BOLTON PHD 1.00
DIRECTOR X 0. 0. 0.
(8) DAVID MONGAN 1.00
PRESIDENT X X 0. 0. 0.
(9) KATHY J. CALDWELL 1.00
DIRECTOR X 0. 0. 0.
(10) DR. BERNARD AMADEI 1.00
DIRECTOR X 0. 0. 0.
(11) DR. PAUL W. BRANDT, MD 1.00
DIRECTOR X 0. 0. 0.
(12) DARRYLL PINES, PHD 1.00
DIRECTOR X 0. 0. 0.
(13) GAYLE ROBERTS, PHD 1.00
DIRECTOR X 0. 0. 0.
(14) PAUL R. SHEA 1.00
DIRECTOR X 0. 0. 0.
(15) ROBERT STEVENS, PHD 1.00
DIRECTOR X 0. 0. 0.
(16) ANDREW YEAGER, PHD 1.00
DIRECTOR X 0. 0. 0.
(17) VIVASWATH KUMAR 1.00
DIRECTOR X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) ENGINEERS WITHOUT BORDERS - USA, INC. 84-1589324 Page 8
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not Cfegf'rﬁ'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related s |2 Z (W-2/1099-MISC) organization
organizations| 2 | £ g (g and related
below Slel.l2BE s organizations
line) |2|2|E|5 (5|5
(18) ARTHUR D. ENNS 40.00
DEVELOPMENT DIRECTOR X 102,367. 0. 9,962.
b Sub-total ... > 241,734. 0.] 24,368.
¢ Total from continuation sheets to Part VI, SectionA ... .. . > 0. 0. 0.
d Total(addlinestbandtc) ... ... .. > 241,734. 0.] 24,968.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,"” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "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
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2013)
332008
10-29-13
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Form 990 (2013) ENGINEERS WITHOUT BORDERS - USA, INC. 84-1589324 Page 9
Part VIII [ Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... ... |:|
(A) (B) (C) (D)
Total revenue Related or Unrelated R?ygr%ut%)?ﬁcrlgg?d
exempt function business sections
revenue revenue 512 -514
*2 g 1 a Federated campaigns 1a
g é b Membership dues 1b 366,788.
L= ¢ Fundraising events 1c
'EE d Related organizations 1d
g‘% e Government grants (contributions) 1e
.g L f All other contributions, gifts, grants, and
5.%’ similar amounts not included above 1 14,244,815.
‘Eg g Noncash contributions included in lines 1a-1f: $
35| h TotalAddlnestatf » 14,611,603,
Business Code]
¢ | 2a WORKSHOPS 561499 109,943.] 109,943.
'gg b ADMINISTRATIVE FEES 561499 50,112. 50,112.
N ¢ CONFERENCE REVENUE 561499 765. 765.
o e
o f All other program service revenue
g Total.Addlines2a2f .. ... ... ... .. » | 160,820.
3 Investment income (including dividends, interest, and
other similar amounts) > 75,237. 75,237.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMES ..o »
(i) Real (ii) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor (I0ss) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 608,815,
b Less: cost or other basis
and sales expenses 670 ’ 604.
¢ Gain or (loss) -61,789.
d Netgain or (I0SS) ... > _61,789- _61:789-
o 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 a
E-:") b Less: direct expenses b
¢ Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ................ >
Miscellaneous Revenue Business Code]
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. ... » [4,785,871.] 160,820. 0.] 13,448.
1055513 Form 990 (2013)
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Form 990 (2013) ENGINEERS WITHOUT BORDERS - USA, INC. 84-1589324 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 if Schedule O contains a response or note to any lineinthis Part IX ... I:]
Do not include amounts reported on lines 6b, Total e(;?genses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 155,006. 52,702. 51,152. 51,152.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . 999,648. 660,944. 155,070. 183,634.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 182,039. 117,405. 29,848. 34,786.
10 Payrolitaxes ... 73,946. 45,973. 13,059. 14,914.
11 Fees for services (non-employees):
a Management .
b Legal ... 15,000. 15,000.
¢ Accounting 13,223. 13,223.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 256,838. 202,367. 21,269. 33,202.
12 Advertising and promotion . 3,605. 3,422, 86 . 97.
13 Officeexpenses . ... 107,802. 56,031. 19,637. 32,134.
14 Information technology
15 Royalties .
16 Occupancy .. ... 161,985. 103,481. 27,313. 31,191.
17 Travel .. 1,081,831.] 1,069,020. 4,637. 8,234.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 105,426. 100,727. 1,771. 2,928.
20 Interest .
21 Paymentsto affiiates .
22 Depreciation, depletion, and amortization 56,350. 35,035. 9,952. 11,363.
23 Insurance ... 50,511. 45,707. 2,243. 2,561.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROJECT EXPENSE 1,003,857.] 1,003,857.
b COST OF DIRECT BENEFIT 110,504. 110,504.
¢ DUES & SUBSCRIPTIONS 7,104. 4,513, 1,161. 1,430.
d
e All other expenses 5,577. 5,487. 42, 48.
25 Total functional expenses. Add lines 1 through 24e 4,390,312.| 3,506,671. 365,463. 518,178.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013) ENGINEERS WITHOUT BORDERS - USA, INC. 84-1589324 page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... |:]
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... 3,273,469.] 1 1,505,701.
2 Savings and temporary cash investments ... 35,613.] » 831, 237.
3 Pledges and grants receivable, net ... 82,742.] 3 284,745.
4 Accountsreceivable,net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
@ | 7 Notesandloans receivable,net . 7
< | 8 Inventoriesforsaleoruse 8
9  Prepaid expenses and deferred charges ... 69,865.] o 80,167.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 224,307.
b Less: accumulated depreciation . . [ 10b 77,187. 15,083.] 10c 147,120.
11 Investments - publicly traded securities ... 1,075,207.] 11 1,998,367.
12 Investments - other securities. See Part IV, line11 12
13 Investments - program-related. See Part \V, line11 13
14 Intangible @ssets ... 49,802.] 14 34,086.
15 Otherassets. See Part IV, line 11 116,065.] 15 211,167.
16  Total assets. Add lines 1 through 15 (mustequal line 34) ... 4,717,846.| 16 5,092,590.
17 Accounts payable and accrued expenses ... 197,932.] 17 170,547.
18  Grantspayable .. L 18
19 Deferred revenue .. ... 148,870.] 19 151,027.
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il 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 liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 295,644.| 25 300,057.
26 Total liabilities. Add lines 17 through 25 ... 642,446.] 2 621,631.
Organizations that follow SFAS 117 (ASC 958), check here P> and
& complete lines 27 through 29, and lines 33 and 34.
S |27 Umestrotednetassets 33,021, o7 88,616
T |28 Temporariy restricted netassets ... 4,042,379.| 28 4,382,343.
T |29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here p D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 4,075,400- 33 4,470,959-
34 Total liabilities and net assets/fund balances 4,717,846.| 34 5,092,590.
Form 990 (2013)
332011
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Form 990 (2013) ENGINEERS WITHOUT BORDERS - USA, INC. 84-1589324 page12

Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 ... l:]

4,785,871.
4,390,312,

395,559.
4,075,400.

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

© 0O NO O A ODN =
OO |N[O |0 |H|W[IN|=

Other changes in net assets or fund balances (explain in Schedule O) 0.

Y
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

COIUMN (B)) oo 10 4,470,959.
Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI1 ... l:]
Yes | No

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

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

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

b Were the organization’s financial statements audited by an independent accountant? 2| X

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

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 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 undergosuchaudits  ............................................ 3b
Form 990 (2013)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 20 13

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

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

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
ENGINEERS WITHOUT BORDERS - USA, INC. 84-1589324

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

A WODN

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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 publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b l:] Type ll c l:] Type Il - Functionally integrated d l:] Type Il - Non-functionally integrated
e l:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

0 B0

10
11

N

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this box [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes | No
the governing body of the supported organization? . 119(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ((iv)Is the organization| (v) Did you notify the orgar(l\i’ziz):\tli%;[]hi?] col. | (vii) Amount of monetary
organization (described on “nes, 1-9 Jincol. (l) listed in your] (?rgan|zat|on in col. (i) organized in the support
above or IRC section ~ [governing document?| (i) of your support? u.s.?
(see instructions)) Yos No Yos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 ENGINEERS WITHOUT BORDERS - USA,

INC.

84-1589324 page2

Part ll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include 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 facilities
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
governmental unit 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) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

3,353,441,

4,043,979,

3,847,973,

5,121,667,

4,611,603,

20,978,663,

3,353,441,

4,043,979,

3,847,973,

5,121,667,

4,611,603,

20,978,663,

1,712,522,

19,266,141,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

10

11
12
13

Amounts fromlined4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV.))
Total support. Add lines 7 through 10

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

3,353,441,

4,043,979,

3,847,973,

5,121,667,

4,611,603,

20,978,663,

13,210.

4,252.

7,348.

16,374.

75,237.

116,421.

6,726.

16,735.

21,111,819,

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

1,101,095.

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part Il line 14

14

91.26 o

15

91.54 «

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

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

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

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

b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

332022
09-25-13
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Schedule A (Form 990 or 990-EZ) 2013 Page 3
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
cAddlines7aand7b
8 Public support subiract ine 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) .-

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

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

Check this bOX and STOP NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ..
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > l:]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 ENGINEERS WITHOUT BORDERS - USA, INC. 84-1589324 pages

Part IV Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) .

Department of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3

Internal Revenue Service its instructions is at v irs.gov/form990 -

Name of the organization Employer identification number
ENGINEERS WITHOUT BORDERS - USA, INC. 84-1589324

Organization type (check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

Jooo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (ij) Form 990-EZ, line 1. Complete Parts | and Il.

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

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

> $

religious, charitable, etc., contributions of $5,000 or more during the year

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

ENGINEERS WITHOUT BORDERS

- USA, INC.

Employer identification number

84-1589324

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | BECHTEL GROUP FOUNDATION Person
Payroll |:]
50 BEALE STREET 347,500. Noncash [ |
(Complete Part Il for
SAN FRANCISCO, CA 94105 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | THE BOEING COMPANY Person
Payroll |:]
100 N RIVERSIDE MC 5002-8450 265,569. Noncash [ |
(Complete Part Il for
CHICAGO, IL 60606 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE NIGER DELTA PARTNERSHIP INITIATIVE
7 | FOUNDATION Person
Payroll |:]
1401 I STREET NW, 12TH FLOOR 248,359. Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20005 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | GOOGLE INC Person
Payroll |:]
1600 AMPHITHEATRE PARKWAY 119,123. Noncash [ |
(Complete Part Il for
MOUNTAIN VIEW, CA 94043 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CH2M HILL Person
Payroll |:]
9191 SOUTH JAMAICA STREET 118,035. Noncash [ |
(Complete Part Il for
ENGLEWOOD, CO 80112 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | BLACK AND VEATCH CORPORATION Person
Payroll |:]
11401 LAMAR 107,460. Noncash [ |

OVERLAND PARK, KS 66211

(Complete Part Il for
noncash contributions.)

323452 10-24-13

10090425 759523 3402
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

ENGINEERS WITHOUT BORDERS

- USA,

INC.

Employer identification number

84-1589324

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

Name, address, and ZIP + 4

(b)

(c)

Total contributions

(d)

Type of contribution

5

CDM SMITH

1 CAMBRIDGE PLACE

102,789.

CAMBRIDGE, MA 02139

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

Name, address, and ZIP + 4

(b)

(c)

Total contributions

(d)

Type of contribution

AMERICAN SOCIETY OF CIVIL ENGINEERS

1801 ALEXANDER BELL DR

102,500.

RESTON, VA 20191

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

Name, address, and ZIP + 4

(b)

(c)

Total contributions

(d)

Type of contribution

MWH

7237 CHURCH BRANCH STE 410

100,000.

WESTMINSTER, CO 80021

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

Name, address, and ZIP + 4

(b)

(c)

Total contributions

(d)

Type of contribution

10

AMERICAN WATER WORKS ASSOCIATION

666 WEST QUINCY AVENUE

100,000.

DENVER, CO 80235

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

Name, address, and ZIP + 4

(b)

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

Name, address, and ZIP + 4

(b)

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

ENGINEERS WITHOUT BORDERS - USA, INC.

Employer identification number

84-1589324

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

(a) ©
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (see instructions)

323453 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4
Name of organization Employer identification number

ENGINEERS WITHOUT BORDERS - USA, INC. 84-1589324
Part T Exclusively Tengious, charitable, efc., ndividual coniribufions o section 501(c){7), (8), or (10) organizafions that fotal more than $1,000 for the
year. 80m lete columns (a) through (e) and the following line entry. For organizations completing Part Ill, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (gner this information once.)

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

(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ,
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www irs aov/forma9n Inspection
Name of the organization Employer identification number
ENGINEERS WITHOUT BORDERS - USA, INC. 84-1589324

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

a Hh ON

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? e l:] Yes l:] No
I—Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

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

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 170(M@)B)IN? ... [Cves  [no
9 In Part XIlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

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

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

(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

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

a Revenues included in Form 990, Part VIll, line 1. > 3

b Assetsincluded in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
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Schedule D (Form 990) 2013 ENGINEERS WITHOUT BORDERS - USA, INC. 84-1589324 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

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

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

- 0 QO O

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21? I:] Yes I:] No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XIIl ...
I—Part Vv I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ...
Other expenditures for facilities
and programs

® o 0O T

-

Administrative expenses

g Endofyearbalance . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment p> %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
3a(i)
(ii) related organizations . 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

(i) unrelated organizations

4  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" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land

b Buildings ...
¢ Leasehold improvements 99,997. 4,996. 95,001.

d Equipment 124,310. 72,191. 52,119.

e Other ...

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, > 147,120.
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 ENGINEERS WITHOUT BORDERS - USA, INC. 84-1589324 page3
Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives

(2) Closely-held equity interests

(8) Other

=

o]

—~ | =
v:: ~—

S

wa

@

H

—

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»>

Part Vlll| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

—
—

N
—

W
=

N
=—

)
[ =>

N
—

es)
=

— = |~ = = = |~ |I= |~
v’"

©
=

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

Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

—
—

N
—

W
=

N
=—

a
N

)
[ =>

N
—

= |~ = = |~ |~ |~ |~

es)
=

©
Total. (Column (b) must equal Form 990, Part X, col. (B) lin€ 15.) ..., | 2
Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
) GRANTS PAYABLE 300,057.
(©)
)
©)
6)
(@)
)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... > 300,057.

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 liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 ENGINEERS WITHOUT BORDERS - USA, INC. 84-1589324 page4
Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 7,809,417.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2| 3,134,050.

¢ Recoveries of prioryeargrants 2c

d Other (DescribeinPartXIlL) 2d

e A liNes 28 through 2 2 | 3,134,050.
3 Subtractline 2e fromline 1 3| 4,675,367.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe inPart XIIL) 4b 110,504.

¢ Addlines4aand b 4c 110,504.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . ... ... 5 4,785,871.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 7,413,858.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a| 3,134,050.

b Prioryearadjustments 2b

c Otherlosses . 2c

d Other (Describe in Part XIIL) . 2d

e A liNes 28 through 2 2 | 3,134,050.
3 Subtractline 2efromline 1 3 | 4,279,808.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPart XIL) 4b 110,504.

¢ Addlines4aand b 4c 110,504.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... 5 4 ,390,3 12.

I—Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: THE ORGANIZATION IS EXEMPT FROM FEDERAL AND STATE INCOME

TAXES UNDER THE PROVISIONS OF INTERNAL REVENUE CODE SECTION 501(C)(3).

THE ORGANIZATION QUALIFIES FOR THE CHARITABLE CONTRIBUTION DEDUCTION UNDER

SECTION 170(B)(1)(A), AND HAS BEEN CLASSIFIED AS AN ORGANIZATION OTHER

THAN A PRIVATE FOUNDATION UNDER SECTION 509(A)(1). ACCORDINGLY, NO

PROVISION OR LIABILITY FOR INCOME TAXES HAS BEEN PROVIDED IN THE

ACCOMPANYING FINANCIAL STATEMENTS.

THE ORGANIZATION BELIEVES THAT IT HAS CONDUCTED ITS OPERATIONS IN

ACCORDANCE WITH, AND HAS PROPERLY MAINTAINED, ITS TAX-EXEMPT STATUS, AND

THAT IT HAS TAKEN NO MATERIAL UNCERTAIN TAX POSITIONS THAT QUALIFY FOR

RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS. YEARS BEFORE 2010

089513 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 ENGINEERS WITHOUT BORDERS - USA, INC. 84-1589324 pages
[Part XIll | Supplemental Information (continued)

ARE NO LONGER OPEN FOR TAX AUTHORITY EXAMINATIONS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

COSTS OF DIRECT BENEFIT TO DONORS 110,504.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

COSTS OF DIRECT BENEFIT TO DONORS 110,504.

Schedule D (Form 990) 2013
332055
09-25-13
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
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. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www jre gov/form99g Inspection
Name of the organization Employer identification number
ENGINEERS WITHOUT BORDERS - USA, INC. 84-1589324
[Part T | Questions Regarding Compensation
Yes [ No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il1.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Anyrelated organization? 5b X
If "Yes" to line 5a or 5b, describe in Part IIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? e 6b X
If "Yes" to line 6a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part 11l 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart it ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtioN 53.4008-0(C) 2 i i i iiiiiiiiiiiiiiiiiiiii: 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
09-13-13
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Schedule J (Form 990) 2013

ENGINEERS WITHOUT BORDERS

- USA,

INC.

84-1589324

Page 2

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

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

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

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

0B B ) i) oth other deferred benefits (B)(i)-(D) reported as deferred
) i) Base ii) Bonus iii er ; i ori
(A) Name and Title compensation incentive reportable compensation in prior Form 990
compensation compensation

(1) CATHERINE LESLIE (i) 139,367. 0. 0 5,606. 9,400. 154,373. 0.
SECRETARY/EXECUTIVE DIREC (ii) 0. 0. 0 0. 0. 0. 0.

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(i)

Schedule J (Form 990) 2013
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Schedule J (Form 990) 2013 ENGINEERS WITHOUT BORDERS - USA, INC. 84-1589324 Page 3

I Part lll I Supplemental Information

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

Schedule J (Form 990) 2013
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(Form 990 or 990-E2) omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05“6%55”

Department of the Treasury > Attach to Form 990 or 990-EZ. Open tO Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gou/form99n Inspection

Name of the organization Employer identification number
ENGINEERS WITHOUT BORDERS - USA, INC. 84-1589324

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

EWB-USA'S COMMUNITY DEVELOPMENT PROGRAMS ARE DRIVEN BY SUSTAINABILITY

AND COLLABORATION AND ARE UNDERPINNED BY A MINIMUM FIVE-YEAR

COMMITMENT. OUR PROGRAMS ORIGINATE WITH A COMMUNITY IDENTIFYING ITS

NEEDS AND REQUESTING SUPPORT FROM EWB-USA.

WITHIN A PROGRAM, CHAPTERS IMPLEMENT MULTIPLE PROJECTS TO ADDRESS THE

NEEDS IDENTIFIED BY THE COMMUNITY. OUR CHAPTERS WORK DIRECTLY WITH THE

COMMUNITY TO ASSESS, DESIGN, IMPLEMENT, MONITOR AND EVALUATE

APPROPRIATE ENGINEERING SOLUTIONS FOR SMALL-SCALE INFRASTRUCTURE

PROJECTS. STAFF AT EWB-USA'S HEADQUARTERS ASSIST CHAPTERS BY

FACILITATING A ROBUST QUALITY ASSURANCE AND QUALITY CONTROL PROCESS

THAT ENABLES OUR CHAPTERS TO WORK ON HUNDREDS OF PROGRAMS ACROSS THE

GLOBE EACH YEAR.

TODAY, OUR 303 STUDENT AND PROFESSIONAL CHAPTERS ASSIST 389 DEVELOPING

COMMUNITIES IN IMPROVING THEIR QUALITY OF LIFE THROUGH THE

IMPLEMENTATION OF SUSTAINABLE ENGINEERING PROJECTS IN 47 COUNTRIES

AROUND THE WORLD. SINCE ITS INCORPORATION IN 2002, EWB-USA HAS GROWN

FROM A HANDFUL OF PASSIONATE INDIVIDUALS TO AN ORGANIZATION OF MORE

THAN 13,800 MEMBERS. IN 2013 STUDENT CHAPTERS RECEIVED 31,226

PROFESSIONAL MENTOR HOURS ON PROJECTS. THESE HOURS ARE INCLUDED IN THE

2013 AUDITED FINANCIAL STATEMENTS IN THE AMOUNT OF $3,134,050, BUT NOT

INCLUDED IN PART IX OF THE 990.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

ENGINEERS WITHOUT BORDERS - USA, INC. 84-1589324

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

EWB-USA'S EDUCATION INITIATIVES LAY THE FOUNDATION FOR ALL EWB-USA

COMMUNITY DEVELOPMENT PROGRAMS. FROM THE CLASSROOM TO THE FIELD, THEY

OFFER OUR MEMBERS TRANSFORMATIVE EXPERIENCES THAT ENRICH GLOBAL

PERSPECTIVES AND CREATE RESPONSIBLE LEADERS.

TO DO THIS, WE CURRENTLY OFFER A COMPREHENSIVE EDUCATION PROGRAM

FOCUSED ON ENGINEERING IN THE DEVELOPING WORLD. THIS PROGRAM IS

DELIVERED THROUGH IN-PERSON TRAININGS SUCH AS LOCAL WORKSHOPS,

STATE-WIDE EVENTS AND REGIONAL AND INTERNATIONAL CONFERENCES. IN

ADDITION WE OFFER ONLINE TRAININGS THAT INCLUDE VIRTUAL CONFERENCES,

LIVE AND PRE-RECORDED WEBINARS, TRANS-MEDIA MICRO-COURSES AND A LIBRAY

OF TECHNICAL RESOURCES AVAILABLE ON OUR WEBSITE.

PROVIDING EDUCATIONAL OPPORTUNITIES FOR OUR MEMBERS RESULTS IN MORE

QUALIFIED CHAPTERS AND PROJECT TEAMS AND BETTER INTERNATIONAL

DEVELOPMENT PROJECT OUTCOMES.

FORM 990, PART VI, SECTION A, LINE 6:

EXPLANATION: ENGINEERING STUDENTS AND PROFESSIONALS CAN BECOME MEMBERS OF

THE ORGANIZATION.

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

EXPLANATION: THE RETURN IS REVIEWED BY THE CONTROLLER, EXECUTIVE DIRECTOR,

FINANCE COMMITTEE AND BOARD OF DIRECTORS BEFORE THE RETURN IS FILED WITH

THE IRS.

oo a3 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

ENGINEERS WITHOUT BORDERS - USA, INC. 84-1589324

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

EXPLANATION: ALL CONFLICTS OF INTERESTS ARE REQUIRED TO BE DISCLOSED TO THE

BOARD OF DIRECTORS BY COMPLETING THE CONFLICT OF INTEREST STATEMENT FORM.

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

EXPLANATION: THE BOARD OF DIRECTORS DEVELOPS THE COMPENSATION PACKAGE FOR

THE EXECUTIVE DIRECTOR. THE BOARD REVIEWS SEVERAL SOURCES OF DATA TO

DETERMINE THE COMPENSATION WHICH INCLUDES GUIDESTAR AND SURVEYS. THE LAST

REVIEW OF KEY EMPLOYEES' COMPENSATION OCCURRED IN JANUARY 1, 2014.

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

EXPLANATION: THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS ARE NOT AVAILABLE TO THE PUBLIC.

oo a3 Schedule O (Form 990 or 990-EZ) (2013)
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