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Department of the Treasury

henefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code {(except black lung 28 1 ﬁ

OMSB No. 1545-0047

- Open to Public .

Internal Aevenue Service P~ The organization may have o use a copy of this return to satisfy state reporting requirements, 2~ Inspection

A For the 2010 calendar year, or tax year beginning and ending

B Chel._:k igl C Name of organization D Employer identification number
applicable:

tenge | ENGINEERS WITHOUT BORDERS - USA, INC.

2‘;;225 Doing Business As 84-1589324
ot Number and strest (or P.0. box if mail Is not delivered to street address) Roam/suite | E Telephone number

[ Jfem~ | 4665 NAUTILUS CT, 300 303-772-2723
Amended

raturn

fepfe=- | BOULDER, CO 80301

o

City or town, state or country, and ZIP + 4

G Grossreceipis § 4: r 318 I 817 .

PeRN | £ Name and address of principal offices CATHERINE LESLIE

SAME AS C ABQVE

| Tax-exempt status: [ X 501(c)(3) L] 501(c) ( v (insertno. [_J 4947(a)(1yor [ 507

J Website: b WWW.EWB-UUSA.QRG

H(a) Is this a group refum

for affiliates? DYes E] No

H(b) Are all affiliates included? [ Jves [ INo

If "No," attach a list. (see instructions)

Hic) Group exemption number B

K Form of organization: [ X ] Gorporation [ | Trust [ ] Association { ] Othar B>

| L Year of formation; 200 1| M State of legal demicile; CO

[Part 1| Summary

w1 1 Briefly describe the organization’s mission or most significant activities: EWB-USA SUPPORTS
§ COMMUNITY-DRIVEN DEVELOPMENT PROGRAMS WORLDWIDE BY COLLABORATING
g 2 Checkthis box B |:] if the organization discontinued its operations or dispased of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 12y 3 19
3 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 18
8| 5 Total number of individuals employed in calendar year 2010 {Part V, line 2a) . 5 24
£ | 6 Total number of volunteers (estimate if necessary) ... 6 12000
E 7 a Total unrelated business revenua from Part VIII, column (C), line 12 . o 7a 0.
b Net unrelated business taxable income from Form880-T, line34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, fine thy 3,353,441, 4,039,727.
% 9 Program service revenue {Part VI, line2g) 187,877. 267,670.
3 | 10 Investment income (Part VIII, colemn {A), ines 3,4, and 7d) ... 13,210. 4,571.
= 11 Cther revenue (Part VIIl, column (A}, fines 5, 8d, 8c, 9¢, 10c, and 11e) 6,726, 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (4), line 12) ... 3,561,254, 4,311,968.
13 Grants and similar amounts paid (Part IX, column (&), ines ¥-3) .. 0. 0.
14 Benefits paid to or for members (Part IX, column {A), lined) 0. 0.
@ | 16 Salaries, other compensation, employes benefits (Part IX, column (), lines 5-10) ... 881,194. 1,560,496,
2 | 16a Professional fundraising fess {Part IX, column A ine 18) 0 . 0.
:é- b Total fundraising expenses {Part X, cofumn {D), line 25} B 363,743. R B o
W 47 Other expenses (Part IX, column (A), fines 11a-11d, 11f240 2,73 9 9 8 1. 2,351,641.
18 Total expenses. Add lines 13.17 {must equal Part IX, column (&), line 25} 3,621,175, 3,912,137,
19 Revenue less expenses. Subtract line 18 from ine 12 oo -59,921. 399 ,831.
Eg Beginning of Current Year End of Year
ZE| 20 Totalassets (PartX fnel6) . 2,657,125, 3,263,833.
%’S 21 Total liabilities (Part X, ine 26) 325,333, 532,210.
25! 22 Net assets or fund balances. Subtract ine 21 from e 20 ... 2,331,782, 2,731,623,

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedufes and stalements, and to the bast 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.

|

> Signature of oticer

Sign Date
Here CATHERINE LESLIE, EXECUTIVE DIRECTCR
Type or print name and title
Print/Type preparer's name AJ_E’/ra nater's signature ///’ ,[173 ek [ ]| PTIN
Paid WILLIAM F JONES JR., CP @ééim;"ﬁb =) 3@/{( sal-employed
Preparer |Firm's name g DOTY LYLE & JONES “LLC Firm's EIN
Use Only |Firm'saddressp, 4999 PEARL EAST CR, STE 30q/ /

BOULDER, CQO_ 80301

Phoneno. (303)440-0399

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

............................................................... l—j‘ﬂ Yes |:] No

oazoed 0z-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2010)



Form 990 (2010) ENGINFERS WITHOQUT BORDERS -~ USA, INC. 84-1589324 Page?2

Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question I this Part B ..o it e m

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.

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

the prior FOrm 980 0r 8B0-EZ? e oo [Ives [XIno
¥ "Yes," describe these new services on Schedule Q.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?, l:]Yes @ No
If "Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest pragram services by expenses.,

Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts 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: J(Expenses$ 2,585,937, including grants of & ){Revenue $ }
EWB-USA'S UNIQUE GRASSROOTS APPROACH REQUIRES THAT ALL PROGRAM
PROPCSALS COME DIRECTLY FROM THE COMMUNITIES THEMSELVES. THIS
INCREASES THE LIKELTHQOD OF SUCCESE BY ENSURING THAT THE NEEDS
ADDRESSED BY OUR CHAPTERS ARE BEING IDENTIFIED AND DRIVEN BY THE
COMMUNITY. WITH THE COMMUNITY'S INPUT, THE CHAPTER DESIGNS AND
IMPLEMENTS LOW-CQOST, SMALL-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

ab

(Code: ) (Expenses $ 617,010 . including grants of $ ) (Revenue $ 267,670.
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 PRCOVIDING REAL WORLD EXPERIENCE AND PROBLEM SOLVING.
EWB-USA PROVIDES TRANSFORMATIONAL EDUCATIONAL 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

{Code: ) (Expenses § including grants of $ J{Revenue $ )

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

{Expenses $§ including grants of $ } (Revenue § )

4e Total program service expenses B 3,202,9847.

032002

Form 990 (2010)
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Form 990 (2010) ENGINEERS WITHOUT BORDERS - USA, INC. 84-15858324  Page3
| Part IV | Checklist of Required Schedules

Yes i No
1 Is the organization described in section 501{c){3} or 4947{a){1) (other than a private foundaticn)?
IF"YeS," COMPIBLE STHEOUIZ A | . .. ...\ /i ceeioeoeeeeee sttt s s 5o e 11X
2 s the organization required to complete Schedule B, Schedule of ContribUtors? e, 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 Scheaule C, Part] | ... et asese e esseees 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 "Yas, " complate SCREaUe O, Part 1 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 amopunts as defined in Revenue Procedurs 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule O, 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," compiete Schedule D, Part o, 7 X
B Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREUIE D, PAME I e e oo 8 X
9 Did the organization 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? if "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V' e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIl IX, or X g
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," compiete Schedule D,
LT O OO OO TR OO OO UOOROPTION Ma| X
b Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complate Schedule D, Pamt Vi 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 Sehedule B, Part VIl e, ilc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its total assets reported in
Part X, Hine 187 IF "Yes, " Complete SChEaUIe D, Fart I e e 11d X
e [Jid {he organization report an amount for other liabilities in Part X, ling 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)7? if "Yes," complete Schedule O, Part X . .. 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, XIL and XHT e ettt e et et s be a2 ee e es et et enens 12a X
b Woas the organization included in consoclidated, independent audited financial statements for the tax year?
If "Yes," and if the arganization answered "No" to line 12a, then completing Schedule D, Parts XI, Xli, and Xiil is optional . 1i2b X
13 Is the organization a school described in section 170{b){1{A)i})? /f "Yes," complete Schedule E . ... 13 X
14a Did the organization maintain an office, employees, or agents qutside of the United States? .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, PartsTand IV . 145 X
15 Did the organization report on Part X, column {4), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts land IV i, 15 X
16 Did the organization report on Part tX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," compiete Schedule F, Parts 1 and IV e, 16 X
17 Did the organization repart a total of more than $15,000 of expenses for professional fundraising services on Part IX,
colume (A}, lines 6 and 11e? If "Yes," cormplete Schedule G, Partl e 17 X
18 Did the organization report more than $15,000 totat of fundraising event gross income and contributions on Part VIII, lines
1o and Bar If "Yes, " COMPIEIE SO REOUE G, PaI s st sersee st e e e e e et e e, 18 X
19 Did the organization report more than $15,000 of grass income from gaming activities on Part VIIL, line 9a7? if "Yes,"
COMPIELE SCHETUIE G, PArt Il e oottt ee e ee e e e e et eee et e e et e et e enan s 19 X
20a Did the organization oparate one or more hospitals? If "Yes, " complate Schedla H i 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
opearate one ar more hospitals must attach audited financial statements {see instructions) ... 20b
Form 990 (2010
032003
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Form 890 (2010) ENGINEERS WITHOUT BORDERS - USA, INC. B4-1589324 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization repart more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A}, line 17 If "Yas," complete Schedule |, Parts and i ... 21 X
22 Did the arganization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
calumn (A), line 27 If "Yes, " comnplete Schedule I, Parts and Ml e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 abouwt compensation of the organization's current
and farmer oificers, directors, trustees, key employees, and highest compensated employaes? If "Yes," complete
SCRBAUIB U Lttt m e s bt eee e ee e et er e r et ea s nene 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, 20027 If "Yes, " answer lines 24b through 24d and complete

Schadule KA "NO", QO IO BB B8 | e et ettt 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 bonds? | et et et ee e R et R At Re e A ne £t AR LSS L e s ke e e n b e et eme e et e et e reetoen 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? TSR 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 I 25a X

b s 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 reparted on any of the organization's prior Forms 990 or 990-EZ7 if “Yes, " complete

SCREAUIE L, Partl ettt s e e s eeer e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, ksy employee, highly compensated employee, ar disqualified
persan outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part il . . ... .. .. 26 | X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selaction committee member, or to a person related to such an individual? If “Yes," complete

SCREAUIE L Pt Il et et ee e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV R
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part v . 28a X
b Afamily 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 emplayee {or a family member thereaf) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complate Schedule L, Part IV 28¢c X
29 Did the organization receive mora than $25,000 in non-cash contributions? if *Yes," complete Schedwle M 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREOUIE M | . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
s, Ol SOOI N, Pl L et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complate
SCREAUIB N, PAFTIT oo et eeeeee e e et oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.77071-2 and 301.7701-37 If "Yes," complete Schedule B, Part I a3 X
34 Woas the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts H, 1, IV, anad v, 00 T 34 X
35 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(0)(13)7? If "Yes," complete Schedule R, Part V, ine 2 D Yes @ No
36 Section 501{c)(3} organizations, Did the organization make any transfers to an exempt non-charitable related arganization?
If "Yes," comnplete Schedule R, Part Vi 8 2 | e e e 36 X
37 Did the organization conduet 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 i 37 b4
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 880 filers are required to complete Schedule O ... ag | X
Form 990 (2010
632004

12-21-10



Form 990 (2010) ENGINEERS WITHQUT BORDERS - USA, INC. 84-1589324 Pageb
[-P_art V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse to any questionin thisParty D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O0- if not applicable .. 1a 6 | :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ib 0
¢ Did the organization comply with backup withholding rules for repertable payments to vendors and reportable garming
{gambfing) Winnings 10 Prize WINNBIST L. ... e e e et ee e e 1e | X
2a Enter the number of employees reported on Form W-3, Tranasmittal of Wage and Tax Statemenits,
filed for the calendar year ending with or within the year covered by thisreturn 2a 24
b [fatleast one is reported on line 2a, did the organization file all required federal employment tax returmns? ob | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions) 1
3a Did the organization have unrelated business gross income of $1,000 or more dusing the year? 3a X
b [If *Yes," has it filed a Farm S90-T for this year? if "No," provide an explanation in Schedule © .. . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature ar other authority over, a
financial account in a foreign country (such as a bank account, securities account, or gther financial accounty? 4a X

b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

S5a 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 Sb, did the organization file Form BBBB- T2 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were nottax deductible? Ba X
b If "Yes," did the organization include with every solicitation an exprass statement that such coniributions or gifts
were not tax dedUCtET et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a [id the organization receive a payment in £xcess of $75 made partly as a contribution and partly for goods and services provided to the payer? | 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
B0 I8 DT BB T it ettt nea et e e et e ea e s s 1 sttt et ee e e n et e e eaeeren e s eee et et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the vear | d ’ ’ o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te X
f Did the organization, during the year, pay prermiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? | 7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h
8 Sponsoring organizations maintaining denor advised funds and section 509{a){3) supporting organizations. Oid the supporting SR
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any tima curing the year? 8
9 Sponsoring organizations maintaining donor advised funds. S
a Did the organization make any taxable distributions under secton 966 9a
b Did the organization make a distribution to a donor, donor advisor, arrelated person? 9h
10 Section 501{c}{7)} organizations. Enter: '
a Initiaticn fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites | 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members ar shareholders 11a
b Gross income from ether sources (Do not net amounts due or paid to other sources against
amounts due or received from them. | e 11b
12a Section 4947(a){1) non-exempt charitable trusts. |s 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 theyear _..._............ | 12b '
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . 13a

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

organization is licensed to issue qualified health plans . 13b
¢ Enterthe amount of reserves on hand | e 13c
14a Did the organization receive any payments for indoor tanning services duwing the taxyear? 14a X
b _If "Yes," has it filed a Form 720 to repart these payments? If "No, " provide an explanation in Schedule O ..., 14b
Form 990 (2010}
032005

12-21-10



Form 990 (2010) ENGINEERS WITHOUT BORDERS - USA, INC. 84-1589324 Pageb
{ Part Vi ' Governance, Management, and Disclosure Foreach "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 to any gquestioninthis Part VI . D?_l
Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year 1a 19 |

b Enter the number of voting members included in line 1a, above, who are independent 1b i8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustas, Or K@y BMPIOYEET | . e et
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key emplayees to a management company or other person? ..

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

o
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7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a

o
=
@
i)
3
-
o
o]
Q
%
[=]
=1
w
o
=4
—
o g
1]
Q
(o]
<=
@
=
3,
=3
©
o
o
Q
<
©
=
Ry
[47]
Q
128
-
a
2]
a
i)
=
Q
<
W
o
-
3
o]
3
(=2
]
i
1]
u
=]
Q
=
=0
Q
a
(1]
=
n
o
=
=]
=
= 0
1]
=
=l
m
=
w
o
=
“
-2
=]
o

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following:
a The governing body? 8a

b Each committee with autharity te act on behalf of the govemning body? 8b
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 addresses in Schedule O 9 X

Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)

P4 b

Na

10a Does the organization have local chapters, branches, or affiates T 10a
b f "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches o ensure thsir operations are consistent with those of the crganization? A 10b

11a

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
b Bescribe in Schedule G the process, if any, used by the organization to review this Form 990. :
12a Does the organization have a written conflict of interest policy? i "NB," go to ine 13 | 123 |
b Are officers, directors or trustees, and key employees required to disclose annually interests that could givs rise
b0 GONTICES? ettt et bt e et e ee e e ee e 12b
¢ Does the organization regularly and consistently monitor and enfarce compliance with the policy? /f *Yes, " describe
in Schedule O how this is done i2¢

13 Does the organization have a written whistieblower policy? 13

14 Does the organization have a written document retention and destruction palicy? 14

15 Did the pracess 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 CEQ, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b b4

pfd (b (M P i[>

bd

If "Yes" to line 15a or 15b, describe the process int Schedule O. {See instnictions.}
16a Did the organization invest in, contribuie assets to, or participate in a joint venture or similar arrangement with a )
taxable entity during the year? 16a X

b I "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect 10 sUCh amangements ? L. .. e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B> NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 950, and $90-T {501 (g)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
|:| Own website Q Another’s wabsite E Upon request

18 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone numbar of the person who possesses the books and records of the organization: b
THE ORGANIZATION - 303-772-2723
4665 NAUTILUS CT., NO. 300, BOULDER, CO 80301

Form 990 (2010)
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Form 98¢0 (2010) ENGINEERS WITHQUT BORDERS - USA, INC. 84-1589324 Page7
Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl l:l

Section A,  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alf persons required to be listad. Report compensation for the calendar year ending with or within the organization's tax year.

@ List alt 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, irustee, or key employes) who received reporiable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any refated orpanizations.

© |ist all of the organization's former officers, key employees, and highest cormpensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

© List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employaes;
and former such persoens.

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

(A} (B} (©) Y {E) (F}
Name and Title Average Position Reportable Reportable Estimated
hours per | {check all that apply} compensation compensation amount of
week 5 from fram related other
(describe é - the organizations compensation
hours for 5z & organization {W-2/1099-MISC) from the
related £|2 2 z.: (W-2/1088-MISC) organization
organizations| 3 g g |8g and related
inSchedule | £ |2 | 8|5 |28 & organizations
0) E|E215 |2 =5 &
ANDREA STANCLIFF
DIRECTOR 1.00([X 0. 0. 0.
ANDREW YAGER
DIRECTOR 1.00 X 0. 0. 0.
ARVIND PHUKAN
DIRECTOR 1.00(X 0. 0. g.
BERNARD AMADET
DIRECTOR 1.00|X 0. 0. 0.
BOB WALKER
DIRECTOR 1.00(X 0. 0. 0.
BRITT STITT
DIRECTOR 1.00[X 0. 0. 0.
CATHERINE LESLIE
EXECUTIVE DIREC 40.001X X 137,491. 0. 7,055,
DANIEL L, HARESTEAD
TREASURER 1.00|X X 0. 0. 0.
DAVID R. STEWART
PRESIDENT 1.00 X X 0. 0. 0.
JOSEPH AHEARN
DIRECTOR 1.00([X 0. 0. 0.
MICKI A. MARSHALL
DIRECTOR 1.001X 0. 0. 0.
PAUL BRANDT-RAUF
DIRECTOR 1.00:X 0. 0. 0.
ROBIN KEMPER
DIRECTOR 1.00 (X 0. 0. 0.
THOMAS RACHFORD
DIRECTOR 1.00|X 0. 0. 0.
WILLIAM WALLACE
PAST PRESIDENT 1.00(X X 0. 0. 0.
HANNAH E, MOCRE
DIRECTOR 1.00([X 0. 0. 0.
MICHAEL W, PADDOCK
DIRECTOR 1.001X 0. 0. 0.
032007 12-21-10 Form 990 (2010)



Form 990 (2010) ENGINEERS WITHQUT BORDERS - USA, INC. 84-1589324 Page8
fPart Vil I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
{A) (B) ©) {D) (E) (F}
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
{describe | § the organizations compensation
hours for | £ 1 E organization {W-2/1099-MISC) from the
related | & | = _ B {W-2/1099-MiSC) organization
organizations; = | £ =5, and related
inSchedule | £ 5 | 5| £ [E5| & organizations
0} E(E)E|E|EE| &
GREGORY SAUTER
DIRECTOR 1.00|X 0. 0. 0.
PAUL SHEA
DIRECTOR 1.001X 0. 0. 0.
b SUB-TOtEL e B 137,491, 0. 7,055.
¢ Total from continuation sheets to Part VII, Section A ... . B 0. 0. 0.
d_Total fadd lines 1b and 16) . ..o e seesr e, b 137,481. 0. 7,055,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization [ 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 Jor such IngivigUal 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization .
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services B
rendered to the organization? if "Yes, " complete Schedule J 1or such person . oo 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. NONE
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received mare than
$100,000 in compensation from the organization B 8]
Form 990 (2010}
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Form 990 (2010) ENGINEERS WITHOUT BORDERS - USA, INC. B4-1589324 Page9
| Part Vill | Statement of Revenue
Co S - o i {A) {B) {C) He\(.rigr)me
Total revenue Refated or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
L 513, or 514
-g.f‘é 1 a Federated campaigns 1a i 5
gg b Membership dues ib| 406,268.
U;E ¢ Fundraising evenis 1¢
%,_E d Related organizations . ... 1d
g"_é_ e Governmant grants {(contributions) 1e
S2  § Al olher contributions, gifts, grants, and
22 similar amounis not included above 1| 3633459.
= : :
g‘g g Noncash contributions included in lines 1a-1f: § 5 r 4 1 7 . ’ e
OfF h Total Addlinestatf ... b 4039727,
Business Code| " = ' o F
& ¢ 2a CONFERENCE REVENUE 561495 183,632.i 183,632,
'gq, b WORKSHOPS 561499 84,038. 84,038.
We ¢
E2
o d
.
& ¥ All other program service revenue
q Total Addfines2a2f ... ... B 267,670.
3 Investment income {including dividends, interest, and
other similaramounts) ... B 4,252, 4,252,
4 income from investment of tax-exempt bond proceeds B~
& Royalties ... e B
(i Real {i) Personal
6a GrossRents ... ... ..
b Less: rental expenses
¢ Rental income or (loss) _ .
d Netrentalincome or oSS} ... B
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory 7,168.
b Less: cost or other basis
and sales expenses | 6,849.
¢ Gainor{loss) ... 319. R
d Netgainor (10S8) oo b 3109. 3189.
o | 8 a Grossincome from fundraising events (not o
g including § of
é contributions reported on line 1c). See
5 PartlV, 08 18 .. a
g b Less:directexpenses . ... .. b
¢ Netincome or {loss) from fundraising events  ............... B
9 a Gross income from gaming activities. See
PartiV,line 19 . ... a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities ...,.............. |
10 a Gross sales of inventory, less returns
and aflowances ... a
b lLess:costofgoodssald ... b
c_Net income or {loss) from sales of inventory ... B
Miscellaneous Revenue Business Code
11 a
b
¢
d Altotherrevenue ..
e Total Addlines 11a11d ... g :
12 Total revenue, See insiructions. ... b 4311968.] 267,670. 0, 4,571.
EEA AT Form 990 (2010)



Form 990 {2010}

ENGINEERS WITHCUT BORDERS

— USA,

INC.

84-1589324 Pagel0

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must compiete column (A) but are not required to complete columns (8), (C}, and (D).

Do not include amounts reported on lines &b, (A) B) D)
70, 8, 9b, and 10b of Part VIl Total expenses et | e panans Fé’é‘ééﬁ?é’ég
1 Granls and other assistance to governments and o
organizations in the ULS. See Part ¥V, line 21
2 Grants and other assistance to individuals in
the US.BeePart IV, line22 ...
3 Grants and other assistance to governmeants,
organizations, and individuals outside the U.S.
Sea Part IV, lines15and 16 ... .
4 Benefits paid toorfarmembers .
5 Compensation of current officers, directors,
trustees, and key employees 144,546, 72,273. 36,137, 36,136.
6 Compensation not ingluded above, to disqualified
persons (as definad under section 4858(f){1)) and
parsons described in section 4958(e)(3)B) .
7 Otherszlarfesand wages 1,114,598, 767,713, 160,686, 186,200.

& Pension plan contributicns (include section 401{k}

and section 403(b) employer contributions)
9 Other employee benefts 195, 157. 131,561. 29,738. 33,858.
10 Payrofltaxes ... .o 106,194. 70,943, 16,544. 18,707.
11 Fees for services {non-employses):

a Management .. ...

bLeQaI ............................................................ 131969" 131969'

e Accounting 10,700. 10,700.

d LoBbYiNg e,

e Professional fundraising services. See Part IV, line 17

f Investment managementfees ...

O OeT 175,796, 142,426, 24,296. 95,074,
12 Advertising and promotion 24 ,744. B,176. 16,568.
13 Officeexpenses . 66,947. 44,054. 8,349, 14,553,
14 Information technotogy ... .. ...

15 Royalties | ... ...
16 Occupancy ... 141,299. 96,030. 22,056, 23,213,
17 TrAVEl 805,720, 794,087. 3,706, 7.927.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 335,774. 332,533. 488. 2,7583.
20 Iterest 7,098, 7,098.
21 Payments to affiliates
22  Depreciation, depletion, and amortization 36,896. 24,366. 6,105. 6,425,
23 Insurance 38,425, 33,547. 2,182, 2,286.
24  Other expenses. temize expenses not coverad S i PR . | SRR
above. (List miscellaneaus expenses in line 241, [f line
24f amouni exceeds 10% of fine 25, column {A) o
amount, list line 241 expenses an Schedula 0.) ... . Y :

a SUPPLIES 446,965. 443,894, 674. 2,397,

b PROJECT EXPENSE 207,538. 207,538.

c MISCELLANEQCUS 21,444, 21,287. 76. 81.

¢ PROFESSIONAL DEVELOPMEN 14,687, 10,081. 2,244. 2,362.

e DUES & SUBSCRIPTIONS 2,582, 1,317. 244, 1,021,

f Al other expenses 1,057. 721. 164. 172.
25  Total functional expenses. Add lines 1 thraugh 241 3,812,137, 3,202,947, 345,447, 363,743.
26 Joint costs. Check here P LT i following S0P

98-2 (ASC 958-720). Compiete this fina anly it the
arganization reperied in column (B) joint costs from a
combined educational campaign and fundraising
soliciation ...
032010 12-21-10 Form 980 (2010



Form 990 (2010) ENGINEERS WITHOUT BORDERS - USA, INC. 84-1589324 Page 11
| Part X | Balance Sheet
(A} {B)
Beginning of year End of year
1 Cash-nondinterestbearing . o 524 ,5928.] 1 1,936,983.
2 Savings and temporary cash investmestts 1,621,151, 2 1,085,188.
3 Pledges and grants receivable, net 180,000.] 3 55,000.
4 Accountsrecelvable, net e, 4
5 HReceivables from current and former officers, directors, trustees, key |- - 0T '
employees, and highest compensated employees. Complete Part 1l
of Sohedule L e ]
6 Receivables from other disqualified persons (as defined under section B
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
amployers and sponsoring organizations of section 501{c){3) voluntary
" employees' beneficiary organizations (see instructionsy . <]
E 7 Notes and loans receivable,net .. 7
2 | 8 Inventories forsale OrUSE 3,615.] 8 903.
9 Prepaid expenses and deferred charges 124,303, 9 92,853,
10a Land, buildings, and equipment: cost or other :'_ ) R
basis. Complete Part V| of Schedule D 10a 126,253. T IN P C
b Less:accumulated depreciation 10b 99,376. 46,06959.) 10c 26,877.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 i2
13 Investmenis - programrelated. See Part IV, line 11 .. 13
1IN S50t 19,439, 14 11,335.
15 Other assets. See Part IV, ine 11 137,620.] 15 54,694.
16__Total assets. Add fines 1 through 15 (must equaline34) ... 2,657,125, 18 3,263,833,
17 Accounts payable and accrued expenses 133,108.| 17 136,087.
18 Grants payable e 18
19 Defered tBvenUs 192 ,225.] 19 196,123,
20 Tax-exemptbond liabilities ... 20
o |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustaes, key employaes, L
:}E highest compensated employees, and disqualified persons. Complete Part | |~ o0 oo o 70 g SE :
= OF SChRTUIB L e 22 200,000,
23 Secured morigages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Otherliabilities. Complete Part X of Schedule D 25
126 Total liabilities. Add lines 17 through 25 ... 325,333.] 26 532,210,
Organizations that follow SFAS 117, check here P E and complete KB o ’
o lines 27 through 29, and lines 33 and 34. ' ) : :
E o7 Unrestricted netassets 173,724, o7 204,154,
g 28 Temporarily restricted netassets 2,158,068.| 28 2,527, 469.
° 29 Permanently restricted net assels 29
2 Organizations that do not follow SFAS 117, check here P> [_J and L
G complete lines 30 through 34,
% 30 Capital stock or trust principal, orcurrent funds 30
:t‘g 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained earnings, endowment, accumulated income, or other funds .. 32
Z |33 Totalnetassetsorfundbalances 2,331,782.| 33 2,731,623.
34__ Total liabilities and net assets/fund balances ... 2,657,125, 32 3.263,833.

032011 12-21-10

Form 990 (2010)



Form 990 (2010) ENGINEERS WITHOUT BORDERS - USA, INC. 84-1589324 Page12

Part Xl | Reconciliation of Net Assets

Check if Scheduie O contains a response to any question inthis Part X1 ...

1
2
3
4
5
5]

Total revenue {must egual Part VIlI, column {A), line 12)

4,311,568,

Total expenses {must equal Part IX, column {A), ling 25)

3,912,137.

359,831.

Revenue less expenses. Subtract e 2 from e 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A))

2,331,792,

Other changes in net assets or fund balances (explainin Schedule O}

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, column (B))

2,731,623.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any guestion in this Part X ..o eeeee i

2a

3a

Accounting method used to prepare the Form 990 [j Cash [X|Accrual ] Other

If the organization changed its method of accounting from a prior year or checked *"Other,” explain in Schedule Q.

Were the arganization’s financial statements cempiled or reviewed by an independent accountant? .
Were the organization's financial statements audited by an independent accountant?

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

review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its aversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statemants for the year were issued on a
separate basis, consolidated basis, or both:

] Separate basis L____] Consolidated basis I__X:] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

At AN OB IO AT A B3 oot e e

if "Yes," did the organization undergo the reguired 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. ... ... ...

Yes | No

2a. X

2| X

2c:X

3a X

3b

032012 12-21-10
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Schedule B Schedule of Contributors
{Form 980, 990-EZ,
or 950-PF) P> Attach to Form 980, 990-EZ, or 990-PF,

Department of tha Treasury
Intarnat Revenue Servica

OMB No. 1545-0047

2010

Name of the organization

ENGINEERS WITHOUT BORDERS - USA, INC.

Employer identification number

84-1589324

Organization type {check one}:
Filers of: Section:
Form 990 or 990-EZ 501(e}{ 3 ) (enter number) organization

4947(a}(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form S90-PF

5071(c)(3) exempt private foundation

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

UotduH

501(c){B} 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 bath the General Rule and a Speacial Rule. See instructions,

General Rule

D For an organization filing Form 990, 920-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property} from any one

coniributor. Complete Parts | and |1

Special Rules

X1 Farasection 501{c)(3) organization filing Form 930 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508(a)(1) and 170{b)(1){A)vi), and received from any ong contributor, during the year, a contribution of the greater of {1) $5,000 or (2} 2%

of the amount on () Form 980, Part VI, line 1h or (i) Form 980-EZ, fine 1. Complete Parts | and Il

[_1 Fora section 501 {c)7), (B), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of mare than $1,000 for use exclusively for religious, charitable, scientific, literary, or educaticnal purposes, or

the prevention of cruelty to children or animals. Complete Parts |, I, and III.

l::] For a section 501(c){(7), {8}, or (10) organization filing Form 990 or 990-EZ that received from any ona contributor, during the year,
contributions for use exclusively far religious, charitable, etc., purpases, but these contributions did not aggregate 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 complate 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.

P&

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 950-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or chieck the box on line H of its Form 890-EZ, or on line 2 of its Form 990-PF, to certify

that it does not meet tha filing requirementis of Schedule B (Form 390, 990-EZ, or 980-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) (2010)

023451 12-23-10



Schedule B (Form 880, 860-EZ, or 880-PF) (2050)

Page 1ot 1 orpat

Name of organization

ENGINEERS WITHOUT BORDERS - USA,

INC.

Employer identification number

84-1585324

Part | Contributors {see instructions)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
3 | GOOGLE INC Person  [X]
Payroll D
1600 AMPHITHEATRE PARKWAY $ 248,951, Noncash [ ]
(Complete Part [I if there
MOUNTAIN VIEW, CA 94043 is a noncash contribution.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1l | AMERICAN SOCIETY QF CIVIL ENGINEERS Person X
Payroll ]
1801 ALEXANDER BELL DR $ 200,000. Noncash [_]
{Complete Part ki if thera
RESTON, VA 201914400 is @ noncash contribution.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
AMERICAN SOCIETY OF MECHANICAL
4 | ENGINEERS Person  [X]
Payroll D
THREE PARK AVANUE $ 100,000. Noncash [ ]
(Complete Part i if there
NEW YORK, NY 1001e6 is a noncash contribution.)
(a) (b} {c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | THE BOEING COMPANY Person [ X]
Payroll [:
3800 LEWISTON STE 100 $ 578,765. Noncash [ ]
{Complste Part it if there
AURORA, CO 800111551 is a noncash contribution.)
(a) (b} (e} (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person [:l
Payroll ]
% Nencash I:]
{Complete Part #l if there
is @ noncash contribution.}
{a) {b) (] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person D
Payroli I:i
Noncash [ _ |

(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10
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Schedule B (Form 090, 890-EZ, or 880-FF) (2010)

Page of of Part Il

Name of organization

ENGINEERS WITHQUT BORDERS - USA, INC.

Employer identification number

84-15893324

Partll Noncash Property (see instructions)

(a) ()
No.
o (b} ) FMV {or estimate} (ch 3
from Description of noncash property given . . Date received
{see instructions)
Partl
{a)
No. fe)
Lo {b) ] FMV (or estimate) (ch .
from Description of noncash property given . . Date received
{see instructions)
Part |
{a)
No. fe)
o &) ) FMV (or estimate) (@
from Description of noncash property given . . Date received
{see instructions)
Part |
{a)
No. (c)
L {b) . FMV (or estimate) ) .
from Description of noncash property given . . Date received
{see instructions)
Part |
(a)
No. e}
L (b) . FMV {or estimate) (d) )
from Description of noncash property given h . Date received
{see instructions)
Part 1
{a)
No. (c)
o ®} ) FMV (or estimate) (d) )
from Description of noncash property given . . Date received
Part! {see instructions)

023453 12-23-1C
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Scheduls B (Form 880, 980-£7, or 880-PF} (2010) Page of of Part Il
Name of organization Employec identification number

ENGINEERS WITHQOUT BORDERS - USA, TINC. B4-15859324
Part Il Exclusively religious, charitable, etc,, individual contributions to section 501{c)(7}, {8}, or {10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through {e} and the following line entry. For organizations completing
Part 11, enter the totat of exclusively religious, charitable, stc., contributions of
$1,000 or less for the year. (Enter this information once. Ses instructions) B §

{a) No.
}fd’?rrtnl {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 fransferee
(a) No.
;;Url?' {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.
Il-“rr-;?]l {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+ 4 Relationship of transferor to transferee
{a) No.
g:rTl {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

023454 12-23-10 Schedule B {Form 990, 990-EZ, or 990-PF) (2010}



CME No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990} B> Complete if the organization answered "Yes," to Form 980, 23 1 G
Part IV, line 6,7,8, 9, 10, 11, ar 12. Open to Public
ﬁ?ﬁ,i’;[";gje‘;’jzglﬁﬁf’f: Y B Attach to Form 990, P> See separate instructions. ‘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.

o bW -

<D

{a) Doner 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 wiriting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? D Yes |:| No
Did the organization inform all grantees, doners, 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 [ Jves [ Ino

| Part Il -] Conservation Easements. Complete if the organization answered "Yes" to Form 930, Part IV, line 7.

1

o o o P

Purpose(s) of conservation easements held by the organization (check all that apply}).
[ Preservation of land for public use (e.g., recreation or education) [:I Preservation of an historically important land area
I:I Protection of natural habitat C:] Preservation of a certified historic structure
|:| Preservation of open space
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

Total number of canservation @aseMENES e 2a

Total acreage restricted by COnServalion @AM B S 2b

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

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

Hsted IM the Nab O Bl Ba i o i 2d

Number of conservation easements modified, transferred, released, extinguishead, or terminated by the organization during the tax

year p-

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

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

violations, and enfarcement of the conservation 8asements O S T D Yes I:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conssarvation easements during the year -

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B %

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

AN SBCHON 17OMNANBHIT ... eeee oot oo L Jves [_Ino
In Part X1V, 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 describas 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 980, 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 XIV,
the text of the fopinote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), ta 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 590, Part VIII, line 1
(i) Assetsincluded in Form 880, PartX e e
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 FOmm 80, Part VI e b e B 5
b Assetsincluded in Form 990, Part X s e s B 3
L;—M; For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule D {(Form 980) 2010
032051
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Schedule [ (Form 990) 2010 ENGINEERS WITHOUT BORDERS - USA, INC. 84-1589324 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [ Public exhibition d [_Jtoanor exchange programs
b D Scholarly research e D Other
[ |:| 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 XIV.
§ 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 [j No
Part IV | Escrow and Custodial Arrangements. Gomplete if the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 590, Part X, line 21,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cives [Clno

Amount

Beginming DAIANCE | et nas ic
........................................................................................................................ 1d
Distributions during the YBAr ...ttt e 1e
EndinG DAIANGE ... et ee et e er e, if
2a Did the organization include an amount on Form 990, Part X, 08 210 EI Yes [::l No

b _If "Yes," explain the arrangement in Part XiV.
| Part V ] 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

- m a0
I
=3
a
=
[«
3

]
o
C
=
=
0
-
=
m
<
[
m
-

1a Beginning of year balance
Contributions
Net investment earnings, gains, and Iosses
Grants or schalarships . . ...
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2  Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment B %

b Permanent endowment B %

¢ Termendowment B %
3a Are there endowment funds not in the possession of the organization that are heid and administered for the organization

by: Yes | No

L1 D = T B =

-y

() unrelated organizations | .o e et 3afi)
(i) related organiZAtIONS | et et ettt ettt 3afii)
b [If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
Dascribe in Part XIV the intended uses of the organization's endowment funds.
| Part Vi |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

ta land e

b Buildings ... .. .. ...
¢ Leasehold improvements 12,666. 5,607. 7.,0589.

d Equipment 113,.58'7. 93,769, 19,818,

e Other ..o e,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) . B 26,877,
Schedule D {Farm 990) 2010

032052
12-20-10



Scheduls D (Form 990) 2010 ENGINEERS WITHOUT BORDERS - USA, INC. 84-1589324 Page3
|Part VlI| Investments - Other Securities. See Form 990, Part X, line 12.

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

{c) Method of valuation:

(b} Book value Cost or end-of-yaar market value

(1) Financial derivatives .
{2) Closely-held equity interests
{3y Other
(A)
{B)
{€)
D)
(3]
w;
(S]]
(H)
(1
Total. {Col (b) must equal Form 990, Part X, col (B) line 12.) B>
| Part VIl Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type {b) Book value Cost ar end-of.year market vaiue

(1)
2
3
4
&)
{6
{7}
(8}
@
(10)
Total. (Col {b) must equal Form 990, Part X, col (B) ling 13.) B>

{Part IX| Other Assets. Ses Form 990, Part X, lins 15.
{(a) Daescription {b) Book vaiue

{1

(2)

(3)

]

{5

&)

{7

{8}

)]

(10}

Total. (Column (b) must equal Form 890, Part X, cof (B)Iine 15.) . i s B>
[Part X | Other Liabilities. See Form 990, Part X, tine 25.

1. (a) Description of liability {b} Amount

{1) Federal income taxes
2)
3)
{4)
(5}
(&)
{7)
8)
9
(10)
{1

Total. (Cofurnn (b) must equal Form 990, Part X, cof (B) e 25) ... | - - e
2 cotnale. In Parl RV, provide the Lexi ol ihe Toolhole 1o THig orgamizallon s nancial SIZlemanis ihal repons Ihe orgamzatian's Tability o UNEeriain iax posmions under
. FIN 48 {ASC 740},

5220-40 Schedule D (Form 980) 2010




Schedute D {Form 990) 2010 ENGINEERS WITHOUT BORDERS - USA, INC. 84-1589324 Page4d
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (&), ine12) ) 4,311,968.
Total expenses (Form 990, Part 1X, column (4), fine 25) 3,912,137,
Excess or (deficit) for the year. Subtract fine 2 from line 1 359,831,
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investmant expenses

Prior period adjustments

Lo B e B B ) B4 S S T
0 ||~ (Wi

0.

10 Excess or (deficit) for the vear per audited financial statements. Combinelines3and 9 ..................... 10 359,831,
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenuse, gains, and other support per audited financial statements 1 10 577,926,
2 Amounts included on line 1 but not on Form 930, Part VI#, line 12: g
Net unrealized gains on investments 2a

Donated services and use of faciities 2b 6,265,958,

Other (Describa in Part XIV.) 2d

a
b
¢ Recoveries of prior year grants 2c
d
e

Add lines 2a through 2d Ze 6,265,958.

3 Subtract line 2e from line 1 3 4,311 ,.968.

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIi, line 7b 4a

b Other (Describe in Part XIV.} 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c¢. (This must equal Form 980, Part 1. line 12.} 5 4,311,968,

| Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial StatemMentS 1 10,178,085.
2 Ameunts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facflities 2a 6,265,958.

b Prior year adjustments | .t 2b

¢ Otherlosses 2¢

d Other (Describe in Part XV o e, 2d

e Addlines 2athrough 2d . . . oo 2e | 6,265,958.

3 Subtract line 2e from line 14
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

3 3,912,137,

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

b Other (Describe in Part XIV) . 4b

C AdlNesS daand b e e et 4e 0.
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part 108 T8.)  cooooeeeeooeeeeveoeeeeeevrinnsesos 5 3,912,137.

! Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part 1), lines 3, 5, and 9; Part ), ines Ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, line 8; Part X, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form 990) 2010

032054
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SCHEDULE L Transactions With Interested Persons OMB No. 1315-0047

{Form 990 or 990-EZ) P Complete if the organization answered 23 1 B
¥es" on Form 290, Part IV, line 253, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury ar Form QQO-EZ’ Part V’ fline 38a or 40b. Open TOHPL.JIhliC
Internal Revenus Service P Attach to Form 990 or Form 990-EZ. B~ See separate instructions. Inspection .
Name of the organization Employer identification number
ENGINEERS WITHQOUT BORDERS - USA, INC. 84-1589324

Parti Excess Benefit Transactions (section 501(c)(3) and section 504 (c){4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40h.

Corrected?
{a) Name of disqualifted person {b) Description of transaction i?r rec;z
es o

2 Enter the amount of tax imposed on the crganization managers or disqualified persons during the year under

Lo 1= SO RS
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the arganization

Partll ] Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 890-EZ, Part V, line 38a.

(a) Name of interasted (b} Loan to or from | (¢} Original principal | (d) Balance due (e} In @ Agog%vg? {g) Written
person and purpose the organization? amount default? ct))’mrrittc-\ﬁ‘? agreement?
To From Yes No Yes No Yes No
ASCE - CASH FLOW X 200,000. 200,000. X X X
TOAD oo e - 200.000.
Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interaested person {b) Relationship between interested person and {c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-E2Z. Schedute L (Form 990 or 990-EZ) 2010

032131 12-21-10



ENGINEERS WITHOUT BORDERS -~ USA, INC. B4-1589324
Schedule L (Form 990 or 990-EZ) 2010 Page 2

Part IV | Business Transactions Involving interested Persons.

Complete if the organization answered "Yes" on Form 880, Part IV, line 28z 28h, or 28¢,

(e) Sharing of

(a) Name of interested persan (b) Relationship between intarestad {c} Amount of {d} Description of el
b, - : organization's

person and the organization transaction transaction revenues?

Yes No

IPart vV ’Supplemental Information

Complete this part ta provide additional information for respanses to questions on Schedule L (seeg instructions).

Schedule L (Form 990 or 390-EZ) 2010
12-31-



OMB No. 1545.0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 291 ﬂ

{(Form 990 or 980-EZ) Complete to provide information for responses to specific questions an
Form 980 or 890-EZ or to provide any additional information. ~ Open to Public
Eff;’;ﬂ::ﬁ;ﬁ:gﬁ?;w P> Attach to Form 980 or 990-EZ. “ - Inspection
Name of the organization Empiloyer identification number
ENGINEERS WITHOUT BORDERS - USA, INC. 84-158%324

FORM 890, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WITH LOCAL PARTNERS TO DESIGN AND IMPLEMENT SUSTAINABLE ENGINEERING

PROJECTS, WHILE CREATTNG TRANSFORMATIVE EXPERTENCES AND RESPONSIBLE

LEADERS.

FORM 590, PART ITII, 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 OPERATION OF THEIR INFRASTRUCTURE AND A

FINANCIAL MECHANISM IS ESTABLISHED TC ENSURE LONG TERM ECONOMIC

SUSTATNABTILITY. ALL CHAPTERS WORK WITH COMMUNITIES FOR A MINIMUM OF

FIVE YEARS.

IN 2010 EWB-USA:

SENT 1,297 STUDENTS AND 729 PROFESSIONALS TO PARTNER WITH 240

COMMUNITTES IN 40 COUNTRIES ARQUND THE WORLD.

CONDUCTED 180 ASSESSMENT TRIPS TO UNDERSTAND THE BASIC NEEDS OF

COMMUNITIES AND TGO DEVELOP APPROPRIATE AND SUSTAINABLE ENGINEERING

SOLUTIONS.

SENT 145 TEAMS TO IMPLEMENT ENGINEERING SOLUTIONS INCLUDING SAFE

WATER, SANTITATION, SCHOQLS AND CLINICS, TIRRIGATION SYSTEMS, BRIDGES AND

POWER .

EWB-USA PROJECT TEAMS RECEIVED 62,659 PROFESSTONAL VOLUNTEER/

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O {Form 990 or 990-EZ) (2010)

032211
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Schedule O {Form 990 or 990-E7) {(2010) Page 2
Name of the organization Employer identification number

ENGINEERS WITHOUT BORDERS - USA, INC. 84-1589324

MENTOR HOURS FOR EWB-USA PROJECTS. THESE HCURS HAVE BEEN ACCCUNTED FCR

ON THE 2010 AUDITED FINANCIAL STATEMENT IN THE AMOUNT OF $6,265,958 BUT

NOT REPORTED ON PAGE 1 QF THE 990.

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

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

THAT RANGE IN CONTENT FROM TRIP PREPARATION TQ TECHNICAL DESIGN,

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

TRAININGS ARE INSTRUMENTED THROUGH WORKSHOPS AND ONLINE WEBINARS. THE

ANNUAL INTERNATIONAL CONFERENCE IS ANOTHER VENUE FOR CONTINUING

EDUCATICN FOR QOUR MEMBERS. EWB-USA STRIVES TO 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 990, 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 950.

FORM 990, PART VI, SECTION B, LINE 12C: ALL CONFLICTS QOF 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 DIRECTOR. THE BOARD REVIEWS SEVERAL

SQURCES OF DATA TO DETERMINE THE COMPENSATION WHICH INCIUDES GUIDESTAR AND

e Schedule O {Form 9980 or 990-EZ) {2010)



Schedule O (Form 990 or 890-E2) (2010)

Page 2

Name of the organization

ENGINEERS WITHOUT BORDERS

- _USA,

INC.

Employer identification number

84-1589324

SURVEYS.

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

032212
01-24-11
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