4999 Pearl East Gircle, Suite 360 T
1% Boulder, Colorado 80301 B 0
( : \7 SEIDMAN

Anton Collins Mitchell LLP Telephone: 303.440.0309 e
Accountants & Consultants Pax: 303.440.5073 ALLIANCE:—..

September 12, 2012

Engineers Without Borders - USA, Inc.
4665 Nautilus Court, Suite 300 '
Boulder, CO 80301

Dear Valerie:

Enclosed is the organization‘’s 2011 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-E0 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~EC to
us by November 15, 2012.

Once again, a benefit is available for the 2011 tax season
for those organizations who hire a tax preparer. A box on the
990 form can be checked allowing the paid preparer to resolve
processing-related issues directly with the federal tax
authority on behalf of the taxpayer. For you convenience, we
have already checked that box in order to better serve you as

our client.

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

Sincerely,

-
33}/\

wW. F. Jones, Jr., CPA

www.acmlip.com



IRS e-file Signature Authorization OMB No. 1545-1878
rorm 8879-EQ for an Exempt Organization

For calendar year 2011, or fiscal year beginning , 2011, and ending ,20 2 91 1

B> Do not send to the IRS. Keep for vour records.

Department of the Treasury

Intemal Revenue Service P> See instructions.
Name of exempt organization Employer {dentiflcation number
ENGINEERS WITHQUT BORDERS -~ USA, INC. 84~-1589324

Name and title of officer

CATHERINE LESLIE

EXECUTIVE DIRECTOR

Type of Return and Return Information (Whole Dollars Oniy)

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

1a Form 990 checkhere B> b Total revenue, If any {Form 930, Part VIil, colurmn (), ine 12) . 1b 4130602
2a Form 990-EZ check here B[] b Total revenue, if any {(Form 880-EZ, line 9) . ERN AN Lot bR O
3a Form 1120-POL check here B> [:l b Total tax (Form 1120-POL, line 22) _, e, 3b
4a Form 990-PF checkhere B[] b Tax based on investment income (Form 990 PF Part VI llne 5) _________ 4b
5a Form 8868 check here B[] b Balance Due (Form 8868, Part |, line 3c or Partil, line 8¢) ........................ Bb

Declaration and Signhature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2011
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronle return originator (ERQ) to send the organization's return to the IRS and to receive from the IRS
{a) an acknowledgement of recelpt or reason for refection of the transmission, {b) the reason for any delay in processing the return or refund, and (¢}
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to Initlate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive coniidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electrenic retum and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

{ authorize ANTON COLLINS MITCHELL LLP toentermy PIN|__ 84806 |

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

as my signature on the organization's tax year 2011 electronically filed return. If [ have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum’s disclosure consent screen.

[T As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2011 electronically filed return. If | have
indicated within this retum that a copy of the return is being filed with a state agency(jes) regulating charities as part of the IRS Fed/State
program, | wnlﬂenter my PIN on the retum'’s disclosure consent screen.

Officer's signature B>~ /’L// N2 ¢ ,,.f/_/,,A,Q/// f Date B> 7 2L -20/7_

[| Certification and Authentication

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

number (EFIN) followed by your five-digit self-selected PIN. [ 84493355222 |
dao not enter all zeros

| certify that the above numeric entry is my PIN, which Is my signature on the 2011 electronically filed return for the organization indicated above, |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS

e-file Providers for Business Retumns.
ERO's signature B> 7,&1’/& Q_\':T? / Date B>
ER’O Mu,ét Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

11.22[64\ For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2011)
12:01-11
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ggﬂ Return of Organization Exempt From Income Tax Y
Form Under section 501(c), 527, or 4947 (a}(1} of the Interna! Revenue Code {except black lung 2 0 1 1
benefit trust or private foundation) - o
Department of the Treasury L. . . . .
Internat Revenue Service P> The organization may have to use a copy of this return to satisfy stats reporting requirements.
A For the 2011 calendar year, or tax year beginning and ending
B cCheckif C Name of organization D Employer identification number
applicable:

ohnge | ENGINEERS WITHOUT BORDERS — USA, INC.

Momee | Dolng Business As 84-1589324

e Number and street (or P.0. box if mail is not defivared to street address) Room/suite | E Telephone number
[ ]Termin- 4665 NAUTILUS CQURT, SUITE 300 300 303-772-2723

Amended | ity or town, state or country, and ZIP + 4 G Gross recelpis § 4,130,602.
[lameica- § BOULDER, CO 80301 H{a) Is this a group return

Pending | Name and address of principal officer:CATHERINE LESLIE for affiliates? [Ives No

SAME AS C ABOVE H{b) Are al affillates included? [ ]Yes [_INo

| Tax-exempt status: 501{c){3) [ ] a501(c) { 1< (insart no.) D 4947(a){1) or |:| 527 if "No," attach a list. (see instructions)
J Website: b WWW . EWB-USA . ORG Hic) Group exemption number B
K _Form of organization; Corporation [ | Trust [ | Associaion [ | Other B> [ L Year of formation: 200 1] M State of lagal domicila; CO

Summary

o | 1 Briefly describe the organization's mission or most significant activities;: EWB—-USA SUPPORTS
% COMMUNITY-DRIVEN DEVELOPMENT PROGCRAMS WORLDWIDE BY COLLABORATING
g 2 Check this hox B> I::l if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 1 3 Number of voting members of the goveming body Part VL NE 18) e 3 18
g 4 Number of independent voting members of the governing body (Part VI, line1b} ... oo | 4 17
$ | & Total number of individuals employed in calendar year 2011 (Part V, line 2a) ..o oo ] 25
£ | 6 Total number of volunteers (estimate if necessary) ... |8 12000
E 7 a Total unrelated business revenue from Part VI, column ({C), line 12 ____________________________________________________________ 7a 0.
b Net unrelated business taxable income from Form 990-T, BN 34 oo e 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, line Th) ... 4,039,727. 3,847,973.
5| 9 Program service revenue (Part VIILiNe 28) . 267,670. 265,272,
E:’ 10 Investment income (Part VI, column {A), tines 3, 4, and 7d) .. ..o, 4,571. 7,348.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... 0. 10,009.
12 Total revenue - add lines 8 through 11 {rmust equal Part Vill, colurnn (A}, line 12) ......... 4,311 (968. 4,130,602.
13 Grants and similar amounts pald {Part IX, column {(A), lines 4-3) ..o 0. 0.
14 Benefits pald to or for members (Part IX, column (A}, line 4y o 0. 0.
@ | 18 Salaries, other compensation, employee bensfits (Part X, column (A), lines 510} ... ... 1,560,496. 1,482,385,
§ 18a Professional fundraising fees (Part IX, column (A), line 118) ... 0 0 _
2| b Totel fundraising expenses (Part (X, column (D), line 25} B> 412,408. SR Lo
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) . 2,351,641. 2,406,644,
18 Total expenses. Add lines 13-17 {must equal Part IX, colurmn (A), line 25) . ... 3,912,137. 3,889,029,
19 Revenue less expenses. Subtract Ine 18 from liNe 12 ..oooovveovvoeiiveeeeee v, 399,831. 241,573.
E% Beginning of Cuzrent Year End of Year
2320 Totalassets (Part X, lne 18) ... 3,263,833. 3,674,611.
Za| 21 Totalliabllities (Part X, 08 28) o 532,210. 702,300.
25| 22 MNet assets or fund balances. Subtract Jine 21 fromline 20 oovovoveeereeeeieceveeeirvere . 2,731,623. 2,972,311,
[Pz Signature Block

Under penaities of perjury, | daclare that | have examined this return, including accompanying schedules and staternents, and to the hest of my knowledge and beliet, it is
true, correct, and cornplete. Declaration of praparer {other than officer) is based on all information of which preparer has any knowledge.

Sign & Stgnatura of officer | Date
Here CATHERINE LESILIE, EXECUTIVE DIRECTOR
Type or piint name and titla
Print/Type preparer's name arers slgnaturs Date C"ﬂ‘:" LI P

Paid  W. F. JONES, JR., CPA %ﬁ [ ——— q/u,//L tempiogs [PO0189827
Preparer |Firm's pame _p ANTON COLLINS MITCHELL LLP” / FArm'sENp 01-0724563
Use Only | Firm's address . 4999 PEARIL, EAST CIRCLE, SUITE 300

BOULDER, CO 80301 Phoneno. 303-440-0399
May the IRS discuss this return with the preparer shown above? (See INSHUCHONSY  oooooioiiiiiiiiiieriissisecesrierseeneserensasisean Yes [:I No
182001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (20171)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



990 (2011) ENGINEERS WITHOQUT BORDERS - USA, INC. 84-1589324  pgge?
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question i thiS Part N .....o.oooveeeeooeeoeeeoeee e
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 TRANSFORMATIVE EXPERIENCES AND
RESPONSIBLE LEADERS.

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

the PHOT FOMR 890 OF BB0EZ? ..ot eoeeoe oo oeeeoeeee oot eem e oo e oo oo [Jves {XiNo
if "Yes," describe these new services on Schedule C.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. D Yes No

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

4  Describe the organization's proegram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(g)(1) trusts are required to report the amount of grants and aflocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a {Coge } (Expenses § 2 7 635 [ 250. including grants of $ )} (Revenue$ )
EWB-USA'S UNIQUE GRASSROOTS APPROACH REQUIRES THAT ALI PROGRAM

PROPOSATL.S COME DIRECTLY FROM THE COMMUNITIES THEMSELVES. THIS
INCREASES THE LIKELIHOOD OF SUCCESS BY ENSURING THAT THE NEEDS
ADDRESSED BY QUR CHAPTERS ARE BEING IDENTIFIED AND DRIVEN BY THE
COMMUNITY. WITH THE COMMUNITY'S INPUT, THE CHAPTER DESIGNS AND
IMPLEMENTS LOW-COST, SMATI-SCALE, REPLICABLE AND SUSTAINABLE
ENGINEERING SOLUTIONS TO PROBLEMS IDENTIFIED BY THE COMMUNITY. THIS
INCLUDES WATER PURIFICATION AND DELIVERY, SANITATION, TRANSPORTATION
AND INFRASTRUCTURE PROJECTS, AND SUSTAINABLE AND RENEWABLE ENERGY
SYSTEMS.

CONTINUED ON SCHEDULE O

4b  {code: } (Expenses § 504,906. Including grants of $ ) (Revenua s 2651271-)
EWB-USA IS AT THE FOREFRONT OF A MOVEMENT WITHIN THE ENGINEERING
COMMUNITY . BY OFFERING UNIQUE OPPORTUNITIES FOR ENGINEERS AND OTHER
PROFESSIONS TO WORK DIRECTLY WITH COMMUNITIES IN NEED, EWB-USA IS
EDUCATING THE NEXT GENERATION OF ENGINEERS IN SUSTAINABLE ENGINEERING
PRACTICE BY PROVIDING REAL WORID EXPERIENCE AND PROBLEM SOLVING.
EWB-USA PROVIDES TRANSFORMATIONAL EDUCATIONAT, EXPERIENCES WHICH CREATE
AN ENRICHED LIFE-LONG LEARNING PLATFORM FOR EWB-USA'S MEMBERS AND ITS
COMMUNITIES WHILE BUILDING A MULTI-DISCIPLINARY NETWORK OF
HUMANITARIANS THAT SPANS MULTIPLE GENERATIONS, CULTURES, PROFESSIONS,
AND TECHNOLOGIES.

CONTINUED ON SCHEDULE O

4c (Cnde: } (Expenses 5 Including grants of § } {Revenues )

4d Cther program services (Describe in Scheduls O.)

(Expenses § including grants of § ) (Revenues )
4e__Total program service expenses B> 3,140,156.
Form 990 {2011)
020812 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Forrn 990 (2011) ENGINEERS WITHOUT BORDERS - USA, INC. 84-1589324 Page 3
:Part V.| Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501{c)3) or 4947(a)(1} (other than a private foundation)?
I 'YES," COMPIENE SCRETUIBA ..o eeeer e eee e ettt e e et r e erten e 1 | X
2 s the organization required to complete Schedule B, Schedufe of ContribBUutOrs? ... ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCHEGUIE C, PArtl ... ....c...ccooovoeierie s tree e sai e e eeseeeee e eeee s eees e seeeeeee s eresnene 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," complate SCRedUle C, Partll . oo 4 X
5 Isthe crganization a section 501(c){4), 501 (c)(5), or 501(c}{6) organization that recsives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule G, Part ! ... oo e 5 X
6 Did the crganization maintain any doner advised funds or any similar funds or accounts for which donors havs the right to
provide advice on the distribution or investment of amounts in such funds or aceounts? If "Yes," complete Schedule D, Part! | 8 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, Part . oo, 7 X
8 Did the crganization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE Dy PAMT I . oo oo e oo et e e eeeeeeer e treree oo et 8 X
9 Did the arganization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? i "Yes," complete Schedule D, Part IV .. ) X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complate Schedule D, Part Ve 10 X
11 if the organization’s answer to any of the following questions is "Yes," then complete Scheduls D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, * complete Schedule D,
Palt VI oot e e e ee e e ees s eseeees e eeeeeenne | 118
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, ine 167 Jf "Yes," complate Schadule D, PAM VI oo 11b X
¢ Did the organization report an amount for investments « program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl oo e X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Seheatle D, PAIIX ... oo oooeeeeoeoeeeeeeeeeeeee e eee st oo r et 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedufe 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 X1 Xl @A XH ... eee ettt ee e eee e eeeeere et eeee e 12a | X
b Was the organization included In consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xill is optional.. ... | 12b X
13 s the organization a school deseribed in section 170(RY1MAMIIN? i "Yes," complete Schedule E .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investrment, and program service activities outside the United States, or aggregate foreign Investments valued at $100,000
or more? If "Yes," complete SchedUlo F, Parts FaNMO IV (... e ee et erae s e v sae s saeerseens 14b X
15 Did the organization report on Part [X, column {A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? Jf "Yes," complete Schedule F, Partsltand IV . 15 X
16 Did the organization report on Part IX, column {4}, line 3, mare than $5,000 of aggregate grants or assistance to individuals
loeated outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1%,
column (A}, lines 6 and 11e? if "Yes, " complete SChedUle G, Part ]l oo e i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross incoms and contributions on Part VI, lines
1c and 8a? If "Yes," complete SChedle G, Part Hl | ............c.coooiieeeeeeeee et e e et eeeee e e e e e eeeenereneen 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a7 i "Yes,"
COMPIEYE SCHETUIE Gy PAITHI ,.....\....._._ooooooee oo eeeee oo oo s soese s ee e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H e 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?  .o..oooooveeeeeeeeoveeee .. 20b
Form 990 (z011)
132003
01.23-12
3
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Form 990 (2011) ENGINEERS WITHCUT BORDERS — USA, INC. 84-1589324 Page 4
Part V| Checklist of Required Schedules (continued)
Yes [ No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part [X, column (A}, line 17 If "Yes," complete Schedule |, Parts Tand Il e, Py X
22  Did the organization report meore than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), line 27 If "Yes," complete Schedule |, Parts 1 and Ml ... 22 X

23 Did the organization answer "Yes" to Part Vll, Secticn 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
SOHEOUIE ...t h e Ao st 23 X

24a Did the organization have a tax-exernpt bond issite with an outstanding principat amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer fines 24b through 24d and complete

Schedule K Af "NO", 0 80118 25 ...\ oooooooeo oo oo e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
N R e Tt oL e £ o - RSOOSR O SU 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? . e | 244d
25a Section 501{c}{3) and 501{c)(4) organizations. Did the organization engage in an excess bensfit transactlon With a
disqualified person during the year? If "Yes," complete Schedife L, Partl e 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-E27 If *Yes," complete

BEREAUIE L, PAITT oottt s ettt et et eee oot eee e e 25b X
26 Was aloan to or by a current or former officer, directer, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," compiate Schedule L, Partll .. .. oo | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, 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," complate Schedule L, Part il ... ..o b
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 Schedufe L, Part IV . ..., ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," compliete Schedule L, Pan' J'V ______ 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, trustes, ot direct or indirect owner? if "Yes," complete Schedula L, Part IV ..., 28¢ X
29 DPid 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 SCHEAUIE M ... .. ... oottt ent e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," COmPIBle SCRETUIB N, PArtl oot e e ee st ee e ee et et ee et ee e eeeeeee e ee oo a1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCRBOUIE Ny PAITH .......\ocovooeeesoeve oo eese oot oo es e oo e e eereeee oo eereeeeeeeeeeeeee 32 X
33 Did the organization own 100% of an entity disregarded as separate from the arganization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes, " complete Schedule B, Part] .. e erenn 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," compiete Schedula R, Parts I, I, IV, @G VL B T oo e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 5120 T80T e, 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)7 if "Yes, " complete Schedula B, Part Vi INB 2 e 35b X
36 Section 501(cH3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedle B, Part Vi @ 2 e em e et et 36 X
37 Did the crganization conduct more than 5% of its activities through an entity that is net a related organization
and that is treated as a partnership for federal income tax purposes? ¥f "Yes," complete Schedulz R, PartVi ... | 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O i et eeieeeeeeieeiieeeieiieieeiieiiiiieiieicii: as | X
Form 990 2011)
132004
01-23-12
4
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Form 990 (2011) ENGINEERS WITHOUT BORDERS —~ USA, INC. B4-15892324  pagsh

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable .. ..ol 1a
b Enter the number of Ferms W-2G included in line 1a. Enter-0-if not applicakle ... ....cccocvivnan. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(QamMbDlNG) WINRITIGS 10 P2 WINEIE T ittt e e e e eesee e eeeas e emeestavessaresreas e s ne 2 sem ssm s mve e e s e s e mie s i aean
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return _, 2a

b If at least one is reported on line 2a, did the organization file all required federal employment ta.x returras'?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
3a Did the erganization have unrelated business gross income of $1,000 or more during the year? ...
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an expianation In Schedule O ...,
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)? .....................
b {f "Yes," enter the name of the foreign country: b
Ses instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ..........cccccervvireeeee.
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?...............cccccee.e
¢ [f "Yes,” to line Sa or 5b, did the organization file Form BBBG-T it it e srernrsrsreeessemsne s e e meeeernnenesmseeaaane
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not T dedUctla T et e s s rb e e Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOtTaX AedUCHDIET ettt e et e s s teas e e e e e e e s e es e e e e e et as s ess e e b e et et eseema et en e e et
7 OQrganizations 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 providad to the payor? { 7a X
b If "Yes," did the crganization notify the donor of the value of the goods or services provided? ... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

Gl = e Ly I == U U OO U RSt

If *Yes,* Indicate the number of Forms 8282 filed duringthe year ... . i, | id |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... et

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _.........................

_ |f the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? .

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Spansoring organtzations maintaining donor advised funds and section 509{a){3) supparting orpanizations. Did the supporting

arganization, or a donor advised fund maintained by a sponsering organization, have éxcess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions tnder section 40867 ... .. ...ciiiioieeee et eer et a e

b Did the organization make a distribution to a donor, donor advisor, or related person?

10 Section 501{c}{7) organizations. Enter:

oo o oa

a Initiation fees and capital contributions included on Part VI, line 12 | .
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facﬂltles .................. 10b
11 Section 501{cH{12) organizations. Enter:
a Gross income from members or ShareholTBIS . et ettt se st e s eere e eeas 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dus or received From Themd L ... ..o e e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b

13  Section 501(c}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore thanonestate? ... ...
Note. Ses the instructions for additional information the organization rust report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualiflied health Plans ...t 13b

¢ Enterthe amount of reserves on hand .. ... oo 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ..., | 142 X

b If "Yes," has it filed a Form 720 to report thesa payments? If "No,” provide an expianation in Schedtie O .............................. 14b

Form 990 (2011)
132005
01-23-12
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Form990(2011) ENGINEERS WITHOUT BORDERS - USA, INC. 84-1589324  pageh

Check if Schedule C contains a response to any question inthis Part VI i

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No™ response
to fine 8a, 8h, or 106 helow, describe the circumstances, processes, or changes in Schedule O. See Instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... .. 1a

If there are material differences In voting rights ameng members of the goveming body, or if tha goveming
body delegated broad authority to an executive commitiee or simitar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ......._.......... 1b

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 MPIOYEET ... ...ttt ettt s a bt et a et anes
3 Did the organization delegate controf over management duties customarily parfermed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or cther persen? _.

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fled? ,,,,,,,,,
Did the organization become aware during the year of a significant diversion of the organization's assets? ... ...

L4}

6 Did the organization have members or stockholders? ... ...
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt one or

more mermbers of the GOVEINING BOGYT . et e st e e s s b e es st e s e e bsete e se s s s e stassesaeesens

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persens other than the governing body? A
8 Did the organization contemporaneously document the meetlngs held orwrltten actions undertaken during the year by the foEIowmg
a The govermning body? __.__ ...

b Each committee with authority to act on behalf of the governing body? ........................................................................

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? if "Yes, " provide the names and addressesin Schedule O oeieiieeieeeeeee e 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 affillates? ..o R 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 exermpt purPOses? oo 100 | 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? /f "Ne,"go to fine 13 . . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to com‘llcts'? 1201 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
i STHETUIE O ROW TS WAS G0N .. ...\ ooooeoeo oo e e oot oo et ee ettt ee s s s e e st sr e es e 12¢| X
13  Did the organization have a written WhistelowWer POlCY Y . oo st v X
X

14  Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persens include a review and approvat by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official .o

b Other officers or key employses of the organization ...
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

L=y Lt e (N Yo (g === o O OSSR
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 amangements? . iiiiiiiiiikiiieiiieieiiiieiieeiseieeesieioe

...... 16b

15a | X
15b X

16a X

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to ba filed B> 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 Upon request

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: b

THE ORGANIZATION - 303-772-2723

41665 NAUTILUS COURT, SUITE 300, NO. 300, BOULDER, CO 80301

732006
01-23-12
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Form 990 (2071} ENGINEERS WITHOUT BORDERS — USA, INC. 84-1589324  page7
i /Il| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response Yo any question inthis Part VIl L]

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

1a Compiete this table for all parsons requirad to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees fwhether individuals or organizations}, regardless of amount of compensation.
Enter -0- in columns (DY), (E), and (F) if no compensation was paid.
@ List all of the organization's current key employees, if any. See instructions for definition of "key employes."
® List the organization’s five current highest compensated employses (other than an officer, director, trustee, or key employee) who received reportable
cempensation {Box 5 of Form W-2 and/or Box 7 of Forrm 1099-MISC) of more than $100,000 from the organization and any refated organizations.
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reporiable compensation from the organization and any related organizations.
@ |ist afl of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons.

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

A (B} (%] o) E) )
Name and Title Average | . ., cf:c’fmfrg than ona F{eportabl.e Reportab!le Estimated
hours per | box, unless parson Is oth an compensation compensation amount of
week officer and & diciontustes) from from related other
(describe -;5 the organizations compensation
hoursfor | = i) organization (W-2/1099-MISC) from the
refated | g g 8 {W-2/1099-MISC) organization
organizations| £ | = g e and related
in Schedule | 3 :; . E Eg’&: 5 organizations
Q) E|E |5 | 2E|s
{1) ANDREW YAGER
DIRECTOR 1.00 (X 0. 0. 0.
{2) ARVIND PHUEAN
DIRECTOR 1.00|X 0. 0. 0.
{3} BERNARD AMADEIL
DIRECTOR 1.00 X 0. 0. 0.
(4) BCOB WALKER
DIRECTOR 1.00|X 0. 0. 0.
{5) CATHERINE LESLIE
EXECUTIVE DIREC 40.00 X X 137,896. 0. 4,200.
{6) DANTEL L. HARPSTEAD
PRESIDENT ELECT 1.00|X X 0. 0. 0.
{7} DAVID R, STEWART
PRESIDENT 1.00(X X 0. 0. 0.
(8) JOSEPH AHEARN
DIRECTGR 1.00(X 0. 0. 0.
(3) MICKT A. MARSHALL
DIRECTOR 1.00 X 0. 0. 0.
{10} PAUL BRANDT-RAUF
DIRECTOR 1.00|X 0. 0. 0.
{11} WILLIAM WALLACE
PAST PRESIDENT 1.00|X X 0. 0. 0.
{12) HANNAH E. MOORE
DIRECTOR 1.00|X 0. 0. 0.
{13) MICHAEL W. PADDOCK
DIRECTOR 1.00|X 0. 0. 0.
{14) GREGORY SAUTER
TREASURER 1.00 (X 0. Q. 0.
(15) PAUL SHEA
DIRECTOR 1.00 (X 0. 0. 0.
(16) SUSAN BOLTON
DIRECTOR 1.00|X 0. 0. 0.
{17} DAVID MONGAN
DIRECTOR 1.00iX 0. 0. 0.
132007 01-23-12 Form 990 (2011}
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Form 990 (2011) ENGINEERS WITHOUT BORDERS - USA, INC. B4-1589324 Page8
IP V“i Section A. Oificers, Directors, Trustees, Key Employees, and Highest Compensated Employees {cantinued)
() ®) ©) ©) €) )
Name and title Average o nutcf;fmfg then on Reportable Reporiable Estimated
NOUTS Per | pox, unless person Is both an compensation compensation armount of
week officer and a directarfirstze) from from related other
{describe % the organizations compensation
hours for 2 B organization (W-2/1099-MISC) from the
related & § B (W-2/1099-MISC} organization
organizations| g | 3 2 [E and related
in Schedule é;_’ -g o é 22| 5 organizations
0) HEIEHER
(18) ROBERT D STEVENS
DIRECTOR 1.00|X 0. 0. 0.
Tb SUB-OTAL ... oo oo > 137,896. 0. 4,200.
¢ Total from continuation sheets to Part VI, Section A ... ... b 0. 0. 0.
d Total add fines 1h and 16) ..........cc.ccv.ioiiieeiesiesiie oo see s esseeeeessnsrssens B 137,896. 0. 4,200.
2  Total number of individuals {including but not limited to those fisted above) who received more than $100,000 of reportable
compensation from the organization P~ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such InolvidUal ... . e sersmraaarareaass s s rarsnranmreans
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and relfated organizations greater than $150,0007 /f "Yes," complete Schedule Jfor stch individual ...,
5 Did any persen listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J forsuch Person ...

Section B. Independent Contractors

1

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

(A)
Name and business address

NONE

B)

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

132008 D1-23-12
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990 (2011} ENGINEERS WITHOUT BORDERS — USA, INC. 84-1589324 Page 9
i Statement of Revenue

() {B) {C) R {D)
Total revenue Related or Unrelated excﬁgggtﬁ’m
exempt function business tax under

sections 512,
revenue revenue s a4

Fecderated campaigns ...
Membershipdues ... [1b| 367,778
Fundraising events
Related organizations

, Gifts, Granis

and QOther Similar Amounts

Government grants {contributions) 1e

o a0 oW

All other contributions, gifts, grants, and
similar amounts not included above it 3480195

1 Noncash contributlons included in lines 1a-3f; $
Total. Addlines da-1f ... .o ol
Business Codel:
CONFERENCE REVENUE 561499 198,329, 198,329.
WORKSHOPS 561499 66,943, 66,943.

Contributions,

3847973

=

am Service
avenue

Pro%
0 - 0 oo oo

All other prograrn service revenue ...
Total. Add ines 2a:2F ..o, B 265,272
3 Investment income {including dividends, interest, and

other similar amounts) > 7,348. 7,348.

4  Income from investment of tax-exempt bond proceeds ¥
ROVAIIES oottt B

4]

Grossrents .. ...
l.ess: rental expenses ...
Rental income or {loss)

Net rental income or l0S8) .o, B
Gross amount from sales of () Securities {iih Other
assets other than inventory

e oo oo

o

Less; cost or other basis
and sales expenses

¢ Galnorfloss) ...
Net gain or 0S5) . oo P
8 a Gross income from fundraising events {not
including $ of
contributions reported on line 1¢}). Ses

Part IV, line 18 a

b Less:direct expenses ... b
¢ Net income or {foss) from fundraising events  ............... b
8 a Gross incorne from gaming activities. See
Part IV, line 18 ..., a
b less:directexpenses ... h
¢ Net income or (oss) from gaming activities .................. P
10 a Gross sales of inventory, less returns

and allowances a

o

Other Revenue

b less:costofgoodssold ... b

¢ Net income or {loss) from sales of inventary ........c......... B>
Miscellaneous Revenue Business Code

ADMINISTRATIVE FEES 561499 10,009. 10,009.

Total. Add lInes 118-11d ......_..o.oooooooooeoeeeee e 4 10,009
12 Total revenue, See INSIUCHONS. ..o ievreeeereeenseeseeseensen B 4130602.1 275,281. 0. 7,348.
e Form 990 (2011)
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Form 990 (2011)

ENGINEERS WITHOUT BORDERS

USA,

INC.

84-1589324

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 507(c)(4) organizations must complete all columns. All other crganizations must complete column (A} but are not required to
complete columns (B), (C), and {D).

Check if Schedule O contains a response to any a;:l)estion in this Part X (B) ................................ ( C) ................................ ; D} {1

o not include amounts reported on fines 65, N L .

7%, 8o, G, and 105 of Part i Total expenses N anees | ool cxpanoss Foonsa

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 _ R
5 GCompensation of current officers, dlrectors
trustees, and key employees ... . 142,096. 71,048, 71,048.
6 Compensation not inciuded above, to dlsquallf ed
persons {as defined under section 4958{f}(1}) and
persons dascribed in section 4958(c)(3%B) .........
7 Other salaries and wages _. R 1,054,170- 753,309. 132,223- 168,638.
8 Pension plan accruals and cnntnbutlnns {include
sestion 401({k) and section 403(b) employer contributions) .,
9 Otheremploysebenefits . 190,717. 123,175. 30,794. 36,748.
10 PayrolltaXeS ..o 95,402. 60,288, 16,100. 19,014.
11 Fees for services (non-employees):

2 Management ...

© ACCOUNLING .o...ovvoooeeoe e 5,275. 5,275.

d Lobbying .

e Professional fundralsmg services. See Part IV llne 17

f Investment managementiess . ...

G ORBE ..o sss s 306,908. 234,708. 30,474. 41,726.
12 Advertising and premotion ... 14,658. 7,989. 1,137. 5,532.
18 Office @XPENSes. .. ... 76,180, 42,963. 8,383. 24,834.
14 Information lechnology ...

16 Royalties ...
16 OCCUPANCY oo 136,117. 87,840. 22,113. 26,164.
L 1 OO 849,229. 841,253. 3,462. 4,514.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...... 275,881. 272,154, 1,186. 2,541.
20 Interest ..o 4,989, 4,989.
21 Paymentstoaffillates ...
22 Depreciation, depletion, and amortization ... 36,472. 23,048. 6,155. 7,269,
23 Insurance . 45,314. 41,111. 1,927. 2,276.
24  Other expenses. ltamlza expanses not coverad

above. (List miscellaneous expenses in fing 24e. If lin

24e amount exceeds 10% of ine 25, column {A)

amount, list line 24e expenses on Schedule 0.) ...

a PROJECT EXPENSE 644,972. 644,972,

s DUES & SUBSCRIPTIONS 4,868. 2,697. 657. 1,514,

¢ MISCELLANEOQUS 3,016. 2,869. 67. 80.

d LICENSES AND FEES 2,411. 1,542. 398. 471.

e All other expenses 310. 238. 33. 39.
25 Total funclional expenses. Add lines 1 through 24e 3,889,029, 3,140,156. 336,465. 412,408.
26 Joint costs. Complete this line only if the organization

reported in column (B} joint costs from a combined
sducational campaign and fundraising solicitation.
Check here B [ | if oitowing S0P 88-2 (asc asa-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011} ENGINEERS WITHQUT BORDERS - USA, INC. 84-1589324 pageii
[P | Balance Sheet
{A} B)
Beginning of year End of year
1 Cash - NONINtereStDeaNNG ..............ccccoorovoreeoeeeoe oo 1,936,983, 1 2,269,811.
2 Savings and temporary cash investments 1,085,188, 2 1,088,679,
3 Pledges and grants receivable, et 55,000, 3 31,154.
4  Accountsreceivable, net | ... 4
5 Receivables from current and former officers, directors, trustess, key
employees, and highest compensated employees. Complete Part ||
of Schedule L
6 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
m employees’ beneficiary organizations (see instructions) 6
‘é 7 Notes andloans receivable, N8t ... e 7
& | 8 Inventoriesforsale oruse ... e 903. 8
8  Prepaid expenses and deferred Charges ..........co.cccocoroveeeriorseconsrensoines 92,853.| 9 136,535.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D _....... 10a 135,720. el
b Less: accumulated depreciation —............... 10b 116,708. 26,877.|10¢ 012,
11 investments - publicly traded secunities ... .o 11
12  nvestments - other securties. See Part IV, line ¥1 . ... 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 INEANGIBIE BSSES ..o eeeee e 11,335.] 14 54,437.
15  Otherassets. SeePart IV, line 11 .. 54,694.| 15 74,983.
16  Total assets. Add lines 1 through 15 {must equal line34) ............ocoooevvve... 3 r 263 7 B33.] 18 3 r 674 I 611.
17 Accounts payable and accrued expenses 136,087.| 17 268,995,
18 Grants payable ... ... 18
19 Deferred revenue 196,123.] 19 243,305,
20  Taxexemptbond liabilities ...
a |21 Escrow or custedial account liability. Complete Part IV of Schedule D ...
g 22 Payables to current and former officers, directors, trustees, key employees,
"nj highest compensated employees, and disqualified persons. Complete Part I
- Of SCNEOUIB L . . oo 200,000.| 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 incormne tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X of
SCREAUIE D ..o 0.] 25 196,000.
26 _Total Habilities. Add lines 17 through 25 ..o 532,210.| 26 702,300
Organizations that follow SFAS 117, check here P> and complete
@ lines 27 through 29, and lines 33 and 34, e G
g 27 Unrestricted Nt ASSeYS e, 204,154. 12,078.
;'? 28 Temporarily restricted net assels . 2 r 527 r 469. 2 r 984 ’ 389.
° 29  Permanently restricted net assets
3 Organizations that do not follow SFAS 117, check here B [ ] and
= complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... ..o,
2! 31 Paidiin or capital surplus, or land, building, or equipment fund ...
% | 32 Hetained samings, endowment, accumulated income, or other funds ...........
Z |33 Total net assets or fund BAIANGES .o 2,731,623.] a3 2,972,311,
34 Total liabilities and net assets/fund balances  .....ovcovviiiiiiiiiviiiiiiiiiiiiin 3,263 (833.] 34 3 r 674,611.
Form 990 (2011)
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Form 990 (2011} ENGINEERS WITHOUT BORDERS -~ USA, INC. 84-1589324 page 12
XI| Reconciliation of Net Assets
Check If Scheduls O contains a response 1o any question I HhiS Part XD .o et e e eeee e eesae

Total revenue (must equal Part VI, column (), 08 12} e e 1 4,130,602.
Total expenses (must equal Part IX, column (A}, e 25) ..o |2 3,889,029,
Revenue less expenses. Subtract N8 2Tom INe T .. ..o oo, 3 241,573.

4

5

6

Net assets or fund balances at beginning of year (must equal Part X, line 33, eolumn (A) 2,731,623,
Other changes in net assets or fund balances (explain in Schedule O) —B885.
et assets or fund balances at end of year. Combine lines 3, 4, and & (must equal Part X, tine 33, column (B)) 2,972,311.
<Ill Financial Statements and Reporting

Check if Schedule O contains a response to any question In this Part XH ..ot

o o & o =

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 Woere the organization's financlal statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an Independent accountant? ...
¢ If *Yes® to line 2a or 2b, dees the organization have a committee that assumes responsibility for oversight of the audit,
review, or cornpilation of its financial statements and selection of an independent accountant? ..
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If *Yes” to line 2a or 2b, check a box below to indicate whether the financlal statements for the year wers issued on a
separate basis, consolidated basis, or both:
Separate basis L1 consolidated basis [__] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as sst forth in the Single Audit

Act and OMB CIFSUIAN AT337 e ee oot eee e eee e e 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 Scheduls O and describe any steps taken to undergo SUCh AUAIRS. w.ooovvveeeeeeeeeeeeiirecveesiieras 3b
Form 990 2011)

132012
01-23-12

12
16470912 759523 3402 2011.04020 ENGINEERS WITHOUT BORDERS - 3402 1



SCHEDULE A . . . OMB No. 1545-0047

(Form 990 or 860-E2) Public Charity Status and Public Support 201 1
Complete if the organization is a section 501{c)(3) organization or a section

Department of the Treasury 4947{a}(1) nonexempt charitable trust.

Internat Revenue Servise P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization Employer identification number

ENGINEERS WITHOUT BORDERS - USA, INC. 841589324

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

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

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

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

3 L__! A hospital or a cooperative hospital service organization described in sestion 170(b}{1}{A}ii).

y-3 I:I A medical research organization operated in conjunction with a hospital described in section 170(b}{1)(ANiii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described In

section 170(b)(1KA)(v). (Complete Part 11.}

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

An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public described in

section 170(b}{1)(AHvi). {Complete Part I1.)

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

An organization that normally receives: {1) more than 33 1/3% of its suppont from contributions, membership fees, and gross receipts from

activitles related to its exempt functions - subject 1o certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

incorme 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 lIl.)

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

An organization organized and operated excluslvely 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 fines 11e through 11h.

al ] Type | ] Type Il el ] Type Hl| - Functionally integrated al_] Type [ll « Other

e |:| By checking this box, | certify that the organization is not controlled directly or Indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509{(a)(1) or section 509(z)(2}.

5

00 B0 O

10
11

N

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type I
=11} alalalg dpTa Wel fal= Uy A=t (Lol Met t=Tat o 43I te OO USSR U SO USRS e OO SO |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the {cllowing persons?
il A person who directly or indirectly controls, either alone or together with persons described in (i) and {fil) below, Yes | No
the governing body of the supported organization? ... e | 11610
{ii) A family member of a person describad In (i) @BOVET ...ttt |1l
{iii) A 35% controlled entity of a person described in () or (i) above? 11gliii}
h Provide the following information about the supported organization(s).
(i) Name of supported {H) EIN (i) Type of Iv) Is the organization| {v) Bid you notify the (vi) Is the (vl Amount of
organization organization n col. (1) listed in your| arganization in col, | §fdamization in col
{described on lines 1-9 : (i} organized in the suppart
above or IRC saction governing document?| (i) of your support? u.s.?
{see instruetions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2011

Form 980 or 980-EZ.

132021
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INC.

841589324 page2

smmmEAmmn%omngazm1ENGINEERS WITHOUT BORDERS — USA,
{ 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 lIl. If the organization
fails to qualify under the tests [isted below, please complete Part [1].}

Section A. Public Support

Gal
1

endar year (or flscal year beginning in) B~
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-

6

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,

coturnn (f)

Public support Subtract line 5 from tine 4

{(a) 2007

{b) 2008

{e) 2009

(d) 2010

(e} 2011

{f)} Total

3,074,699,

1,521,365,

3,353 ,441.

4,043 979,

1,847 973,

15 841 457,

15,841,457,

1,035,946,

14 B05 511,

Section B. Total Support

Gal
7
8

10

T
12
13

endar year (or fisca year beginning in) B>
Amounts fromlined . ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | _,
Net incorne from unrelated business
activities, whether or not the
business is reguiarly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ...
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(=) 2007

{b) 2008

(c) 2009

{d) 2010

{2} 2011

{f} Total

3,074

699,

1,521,365,

1,353,441,

4,043,979,

3,847,973,

15,841,457,

3,149.

607.

13,210.

4,252.

7,348.

28,566.

5,825,

4,067.

6,726.

10,0009,

26,627,

15,896,650,

12 |

966,267.

First five years. [f 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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 {line 6, column (f} divided by line 11, column )

15 Public support percentage from 2010 Schedule A, Part I, line 14
16a 33 1/3% support test - 2011. If the organization did not check the box on ime 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization

14

93.14 %

15

94.97 %

b 33 1/3% support test - 2010. If the crganization did not check a box on line 13 or 183, 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 - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

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

b 10% -facts-and-circumstances test -~ 2010. If the organization did not check a box an line 13, 16a, 16b, or 1Ta, and Elne 15is 10% or

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

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

organization mests the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization

p]

]
2

132022
01-24-12
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Schedule A (Form 990 or 890-E7) 2011

Page 3

1k 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 falled to qualify under Part Il. If the organization fails to
qualify under the tests listed befow, please complete Part 1]

Section A. Public Support

Calendar year (ar fiscal year heginning in) B>
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
arganization’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
orexpended on its behalf

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

6 Total Add lines 1 through 5 ........

7a Amounts ineluded on fines 1, 2, and
3 received from disqualified persons

b Amounts Included on lines 2 and 3 received
from ather than disqualified persens that
axcead the greater of $5,000 or 134 of the
amount an line 13 for the year

¢ Addlines 7aand¥b .. ...
8 Public support bt line 7c fromling 6

(a) 2007

{b) 2008

{c) 2009

{d} 2010

{e) 2011 {f) Total

Section B. Total Support

Calendar year (ot flscal year beginning in} B>

9 Amountsfromline6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
b Unrelated business taxable income
{less saction 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand10b _ ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .
12 QOther income. Do not include gain
or loss from the sale of capital
asseis (Explain in Part IV.) «-ooeoee
13 Total support {add lines 9, 10¢, 11, and 12.)

{a) 2007

(b} 2008

{c) 2009

{d) 2010

{e} 2011 (f) Total

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 thisS BOX AN SEOP MEES  _.ooiiioooooiooeoeeeooeoeeeeee oo e seevenneeseneanne s senteensesnnntn snesmnms e e e e nmee e eee e e enn e e seseemeeeeeneeeeneeeeaneseeeseenes ]

Seciion C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column {f)
16 Public suppont percentage from 2010 Schedule A, Part I, line 15

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 {line 10c, column {f} divided by line 13, column )
18 Investment income percentage from 2010 Schedula A, Part Il line 17

15 %
16 %o
17 %
18 %

18a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ........ocoivviniiiii, B D

b 33 1/3% support tests - 2010, If the organization did not check a box on line 14 or line 19a, and line 16 is mora 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 ... B Iﬁ
20 Private foundation. |If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ........................ b D

132023 (1-24-12
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le of Contributor
?ﬁ?ﬂl}gg%!gsg Schedu ibutors OMB No. 1545-0047

or 990-PF) P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury

internal Ravenue Sarvice

Name of the organization Employer identification number

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

Organization type(check cne):

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
D 527 political organization

Form 990-FF L1 s01 (cH(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

L] 501(c)(3) taxable private foundation

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

General Rule

|___] For an organization filing Form 990, 990-EZ, or 930-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts [ and [l

Special Rules

For a section 501{(c)(3) organization filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under sections
509(a}(1) and 17Q(b}{1){A)(vi) and received from any one contributer, during the year, a contribution of the greater of (1} $5,000 or (2} 2%
of the amount on (i) Form 990, Part VIl, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and I

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

[ 1 For a section 501 (c)(7), (B), 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 ot complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the Year. e -3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 880, 980-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B {Form 990, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Sthedule B (Ferm 990, 990-EZ, or 990-PF) {2811)

123451 D1-23-12



Schedule B (Form 990, 880-EZ, or 990-PF) {2011) Page 2

Name of organization Employer identification number
ENGINEERS WITHOUT BORDERE -~ USA, INC. 84-1589324
Contributors (see instructicns}). Use duplicats copies of Part | if additional space is needed.
(2) {b) (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
1 | AMERICAN SOCIETY QF CIVIL ENGINEERS Person
Payroll |:]
1801 ALEXANDER BELL DR 3 120,100. Noncash [ ]
{Complete Part |l if there
RESTON, VA 20191 is a noncash contribution )
{a) (b) {e) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AMERICAN SQCIETY OF MECHANICAL
2 | ENGINEERS Person
Payroll :]
THREE PARK AVANUE % 202,000. Noncash [ |
{Complete Part Il if thera
NEW YORK, NY 10016 is a noncash contribution.)
(a) (b} {c) G)]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | THE BOEING COMPANY Person
Payroll |:|
3800 LEWISTON STE 100 % 451,015. Nongash | |
{Complete Part Hl if there
AURORA, CO 80011 is a noncash contribution.)
(a} {b) (© {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CH2M HILL Person
Payroll ]
9191 SOUTH JAMAICA STREET $ 394,965, Noncash | |
(Complete Part Il if there
ENGLEWOOD, CO 80112 is a noncash contribution.)
{a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | CDM Person
Payroll |:|
1 CAMBRIDGE PLACE $ 90,798. Noncash [ |
{Complete Part |l if there
CAMBRIDGE, MA 02139 is a noneash contribution.)
(@) (b) {c) {d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
6 | CATERPILLAR FOUNDATION Person
Payroli D
100 NE ADAMS STREET $ 78,000. Noncash [ |
(Complete Part Il if there
PEORTIA, IL 61629 Is a noncash cortribution.)
123452 01-23-12 Schedule B (Form 980, 99D-EZ, or 890-PF) (2011)
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Schedule B (Form 890, 590-EZ, or 990-PF) {2011)

Page 3

Name of arganization

Employer identileation number

ENGINEERS WITHQOUT BORDERS — USA, INC. B4-1589324
Noncash Property (see instructions). Use duplicate coples of Part H if additional space Is needed.
(a)
(c)
No. {b} . ()
FMYV {or estimat
from Description of noncash property given '(o s “T'a & Date received
Part | {see instructions)

{a)

No. ) FMV (or(z}stimate) )
from Description of noncash property given . . Date received
Part] (see instructions)

{a)

c)

No. L ) _ FMV (or estimate) @
from Description of noncash property given N . Date received
Part ] {see instructions}

(a)

{c)

No.

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

(a)

{c)

No.

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

{a)

{c)

No- - ® . FMV (or estimate) @
from Description of noncash property given . . Date received
Part] {see instructions)

123453 01.23-12

16470912 759523 3402
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Schedute B (Ferm 990, 990-EZ, or 990-PF} (2011}

Page 4

Name of organization

ENGINEERS WITHOUT BORDERS — USA, INC.

Employer fdentification number

84-1589324

Use duplicate coples of Part |I| if additional space is needed.

Exclusively religious, charitable, etc., individual contributlons to section 507(c}(7}, {8), or {10} organizations that total mare than $1,000 for the
year. Complete columns {a) through (e) and the following line entry. For organizations completing Part 1), anter
the total of exclusively rellgious, charitable, stc., contributions of $1,000 or less for the year. Enter this information once)

{a} No.
g’l;)rﬂ (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.
gOrTI (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
;r:r?‘ll {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.
Ff’raorrtnl {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

123454 012312

16470912 759523 3402
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OMB No. 1545.0047

SCHEDULE D Supplemental Financial Statements
{Form 990} B> Complete if the organization answered "Yes," to Form 990, 2 01 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11, 11d, 11e, 11f, 12a, or 12b. i
P> Attach to Form 990. P> See separate instructions.

Department of the Treasury
Internal Revenue Sevice

Name of the organization Employer identification number

ENGINEERS WITHOUT BORDERS — USA, INC. 84-1589324
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes® to Form 980, Part IV, line 6.

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

Total numberatendof year ...
Agaregate contributions to (duringyear) ..o
Aggregate grants from (during year)
Aggregate value atendofyear ...
Did the organization inform all doners and donor advisers in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive fegal control? ... ..o EI Yes [ INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used enly
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
i rmissibie PHVate eIt T ...t iy yer e sty tryttatratye st otyirtneotaroaroaroaeoasoreaseoscoacoecomcosesssnsinass I:] Yes D No
,, | Conservation Easements. Complete if the organization answered "Yes" to Forr 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area
[ Protection of natural habitat 1:] Preservation of a certified historie structure
[__1 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.

L5 B -~ R &

Held at the End of the Tax Year

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

listed in the National BEQISIEI ... oottt ere s vas st s seseevsstraseresssnanseesessneaens 2d

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

4 Number of states where property subject to conservation easement is located B

5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation easements it holdsT et aenn |:] Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year B

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year B~ §

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h)4)}B)()
8NG SEEHON T70MNANBIIN?T ..o s eeeees e es et eeese s rrs oot eere e ereeeeseeeeeee e [Jves [ Ino

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense staternent, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a [f 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 XIV,
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 staternent and balance sheet works of art, historical

reasures, or other similar assets held for public exhibition, education, or research in furthsrance of public service, provide the following amounts

relating to these items:
{§ Revenues included in Form 980, Part VIiI, line 1
{H) Assetsincluded in Form 990, Part X s

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

a Revenues included in Form 990, Part VL @ 1 et et ttae e rereerass s e ssnreesmverares s nason gl
b Assets included In Form 800, PArE X . irieirisriesassarieisaie s sresas s e se s s nemeane e e eemems st e sce e e e s gl
[LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2011
LN
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ENGINEERS WITHOUT BORDERS - USA,

INC.

84-1589324 page?2

Schedule D (Form 990) 2011
P 3

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

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

a
b
c

{check all that apply):

[__] Public exhibition

?:I Scholarly research

[ Preservation for future generations

d |:] L.oan or exchange programs

e [_]Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

e sold to raise funds rather than to be maintained as part of the organization’s collection?

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

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

1a

|s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included

ON FOMM BO0, PAIL KT e et e e et et eatem e eae et et e e e e as 2 eae st ebem s ensssassamseme et et et s eessasaanseeassseneeesansesans [1ves [ INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance ... ..o |V
d Additions during the YEar ...t et sresrene |3
e Distributions dUrng INE YBAI ... ..o s e e e s oo e e e e se e e se e s en e emnaineas 1e
£ OENAING DAIANGCE ...ttt et ra e bbb s s s n e en s en s e 1f
2a Did the organization include an amount on Form 900, Part X, Ne 210 e eeeeeeteee et reee st arerarsessaas [_Yes D No
b _Iif "Yes," explain the arrangement in Part XIV.
Endowment Funds. Gomplete 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

Beginning of year balance

Contributions ..........ccooooei i,

Net investment eamings, gains, and losses

Grants or scholarships ...

Other expenditures for facilities

and programs
Administrative expenses

End of year balance

Provide the estimated persentage of the current year end balance (ine 19, column (a)) held as:

Board designated or quasiendowment B

%

Permanent endowment B>

%

Temporarily restricted endowment B~

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%5.
Are there endowment funds not in the possession of the organization that are held and administered for the organization

bry:
{i) unrelated organizations .
{if) related organizations

If *Yes” to 3a(ii), are the refated organizations listed as required on Schedule R?

Describe in Part X1V the intended uses of the organization's endowment funds.

Yes | No

3a(i)

3a(ii)

3b

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

Description of property

{a) Cost or other
basis {fnvestment)

{b) Cost or other

{c) Accumulated

basis {cther) depreciation

{d} Book value

Buildings ...
Leasehold improvements
Equipment

12,666.

4,526.

123,054.

1

4,486.

1

9,012.

132052
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Schedule D (Form 990) 2011 ENGINEERS WITHOUT BORDERS - USA, INC. 84-1589324 page3
2 Vil investments - Other Securities. See Form 990, Part X, line 12.

{8) Description of security or category
including name of security)

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financlal defivatives ...
(2) Closely-held equity interests
(3} Other
{A)
(B)
{C)
D)
B
(F}
(<)
{H)
)
Total, (Col (b} must equal Form 990, Part X, col (B} line 12.} B>
. flli] Investments - Program Related. Ses Form 990, Part X, line 13.

{c} Methed of valuation:

(a) Description of investment type {b) Book value Gost or endhofyear market value

)
2)
{3)
)]
{5)
(8)
]
(8}
9
{10)
T_utal (Col (b) must equal Form 990, Pait X, col (B) ling 13.) b=

Other Assets. Ses Form 990, Part X, line 15.
(a} Description {b) Book value

ron (B) must equal Form 990, Part X, Cof {B) N 15.) oo st eee s e oo e eeeee e e e eeeeaeeeeenes B
Other Liabilities. See Form 880, Part X, line 25.
1. {a) Description of liability (b) Book value

{1} Federal incoms taxes
z GRANTS PAYABLE 190,000
{3)
4
(5)
(8)
]
(8}
(9
{a
L))

. (Colurmn (b muste wal Form 990, Part X, coI B} line 258.) ......coenes 190,000

2, F

502 | Schedule D (Form 990) 2011
22
16470912 759523 3402 2011.04020 ENGINEERS WITHOUT BORDERS - 3402 1




le D (Form 990) 2011 ENGINEERS WITHQUT BORDERS - USA, INC. 84-1589324 page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A) fine 12) ... |1 4,130,602,
2 Total expenses {Form 990, Part IX, column {A}, line 25) 2 3 r 889 7 029.
3 Excess or (deficit) for the year. Subtract fine 2 from ine 1 ..._.........oooooooooveereeeee e, S 3 241,573.
4 Net unrealized gains (losses) 0N INVESIMENTS o e eea et et a e 4 -885.
5 Donated services and use of ACillIEs ..........c..ccocioevsiciin e e 5
B INVESIMENT BXDEMSES .. ..ottt ee st e s ems et s neen s et aanan 6
7  Prior period adjustments ... 7
8 Other {Describe in Part XiV.) 8
9 9 —885.
10 240,688.
F {8 Reconcll:atmn of Revenue per Audited F;nanclal Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... 1 7, 921 7 17.
Armounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on INVESIMENTS | . . e e s e e eees e snn 2a —-885.
b Donated services and use of facilities ... 2h 3,792,000.
¢ Recoveries of ptior year grants . 2¢
d Other (Describe In Part XIV) s 2d
& A INES 2B TAMOUGR 20 ... oo e e ee e oo eeee e e 3,791,115.
3 SUBEaCt iNe 2 Tt N b ettt ee e et e e s b bt e eb b e b st ae e b e s e e s e eat et aeae 4,130,602.
4  Amounts included on Form 930, Part VII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b ... 4a
b Other (Describein Part XIV) i e, 2D
€ AQGINES A8 ANA D oo e eeee oo s oo e ee oo oo eee e e oo ee e eee e eere e eee e 4c 0.
5 Total revenue. Add lines 3 and 4c (ThJs must equal Form 990, Part], ine 12) i 5 4,130,602,
-Part: XHH Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements e 1 7 r 681 r 029.
Amounts included on fine 1 but not on Form 990, Part X, fine 25: o
a Donated services and use of facilities ..._.........cooooovic oo 2al 3,792,000.
b Prior year adiustments e, | 2B
€ OHREEIOSSES .. i et a e st e st e s e n s 2c
d Other (Describe In Part XIV.) e e aan 2d
e Add lines 2a through 2d i 3,792,000.
3 Subtractline 2e from line 1 3,889,029.
4  Amounts included en Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b ... ... 4a
b Cther (Describein Part XIV.) e 4b
C AdAINESAB AN 4D | ... et b e e et e e an et bbb aree e rereenn 0.
5 th_ a] expenses. Add lines 3 and de. (This must equal Form 990, Partl, ine 18.) .. ................................. 5 3 I 889 r 029.

/i Supplemental Information
Compiete this part to provide the descriptions required for Part 11, [Ines 3, §, and 8; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form 990) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y YV R

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 01 1

Deparment of the Treasu Form 990 or 990-EZ or to provide any additicnal information.

Intema) Fievenus Ssrvies B~ Attach to Form 990 or 990-EZ.

Name of the organization Emptoyer identification number
ENGINEERS WITHOQUT BORDERS —~ USA, INC. 84-1589324

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WITH LOCAL, PARTNERS TO DESIGN AND IMPLEMENT SUSTAINABLE ENGINEERING

PROJECTS, WHILE CREATING TRANSFORMATIVE EXPERIENCES AND RESPONSIBLE

LEADERS.

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

EVERY PROGRAM BEGINS WITH AN ASSESSMENT TRIP WHERE THE CHAPTER PERFORMS

A COMMUNITY NEEDS ASSESSMENT AND WORKS WITH THE COMMUNITY TO IDENTIFY

THEIR PRIORITIES. DURING THE FOLLOWING YEARS THE CHAPTER RETURNS TO

PERFORM FURTHER ASSESSMENT, IMPLEMENTATION, TRAINING, AND MONITORING

AND EVALUATION. THROUGHOUT THE PROGRAM COMMUNITY MEMBERS RECEIVE

TRAINING ON THE MAINTENANCE AND OPERATICN OF THEIR INFRASTRUCTURE AND A

FINANCIAT, MECHANISM IS ESTABLISHED TC ENSURE LONG TERM ECONOMIC

SUSTAINABILITY. ALL CHAPTERS WORK WITH COMMUNITIES FOR A MINIMUM OF

FIVE YEARS.

IN 2011 EWB-USA:

PARTNERED WITH 243 COMMUNITIES ON 264 PROJECTS IN 37 COUNTRIES

AROUND THE WORLD.

CONDUCTED 351 TRIPS TO UNDERSTAND THE BASIC NEEDS OF COMMUNITIES

AND TO DEVELOP AND IMPLEMENT APPROPRIATE AND SUSTAINABLE ENGINEERING

SOLUTIONS.

SENT 153 TEAMS TO IMPLEMENT ENGINEERING SOLUTIONS INCLUDING SAFE

WATER, SANITATION, SCHOOLS AND CLINICS, TRRIGATION SYSTEMS, BRIDGES AND

POWER.

EWB-USA PROJECT TEAMS RECEIVED 37,920 PROFESSIONAL VOLUNTEER/

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2011)
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Schedule O {Form 990 or 990-E7) (2011) Page 2
Narne of the organization Employer identification number

ENGINEERS WITHOUT BORDERS - USA, INC. 84-1589324

MENTOR HOURS FOR EWB-USA PROJECTS. THESE HOURS HAVE BEEN ACCOUNTED FOR

ON THE 2011 AUDITED FINANCIAT, STATEMENT IN THE AMOUNT OF §3,792,000 BUT

NOT REPORTED ON PAGE 1 OF THE 990.

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

EWB-USA OFFERS A NUMBER OF TRAINING OPPORTUNITIES FOR EWB-USA MEMBERS

THAT RANGE IN CONTENT FROM TRIP PREPARATION TO TECHNICAL DESIGN,

PROJECT MANAGEMENT, CROSS~CULTURAL COMMUNICATION, AND MORE. THESE

TRAININGS ARE INSTRUMENTED THROUGH WORKSHOPS AND ONLINE WEBINARS. THE

ANNUAT, INTERNATIONAT, CONFERENCE IS ANOTHER VENUE FOR CONTINUING

EDUCATION FOR OUR MEMBERS. EWB-USA STRIVES TQO SERVE AS A CLEARINGHOUSE

FOR BEST PRACTICES WHILE SUPPORTING OUR MEMBERS IN EXECUTING SUCCESSFUL

COMMUNITY PROGRAMS WHILE DEVELOPING AS LEADERS AT HOME AND ABROAD.

FORM 990, PART VI, SECTION A, LINE 6: ENGINEERING STUDENTS AND

PROFESSIONALS CAN BECOME MEMBERS OF THE ORGANIZATION.

FORM 9890, PART VI, SECTION B, LINE 11: THE BOARD OF DIRECTORS REVIEW AND

APPROVE AN ELECTRONIC VERSION OF THE 990. AN OFFICER OF THE ORGANIZATION

SIGNS THE 990.

FORM 980, PART VI, SECTION B, LINE 12C: 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: THE BOARD OF DIRECTORS DEVELOPS THE

COMPENSATION PACKAGE FOR THE EXECUTIVE DIRECTCR. THE BOARD REVIEWS SEVERAL

SOQURCES OF DATA TO DETERMINE THE COMPENSATION WHICH INCLUDES GUIDESTAR AND
5 a4e Schedule O {Form 990 or 990-EZ) {2011}
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Schedule O (Form 920 or 990-EZ) (2011}

Page 2

Name of the organization

Employer identification number

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

SURVEYS.

FORM 990, PART VI, SECTION C, LINE 19: NOT AVAILABLE TO THE PUBLIC.

FORM 990, PART XI, LINE 5,

CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: —-885.

132212
01-2312
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