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£p SEP 1 5 2010

SCANN

|  omewNo. 15451150

Form 990'EZ Return of Organization Exempt From Income Tax 2@09

Under sectlon 501(c), 527, or 4347(a)1) of tha Internal Revenue Code
(except black lung benefit trust or private foundation)
P Sponsorng organizations of donor advised funds and controlling erganizations as defined in section

512(b)13) must file Form 990, All other organizallons with gross recelpts less than $500,000 and total Open to Public

Department of the Treasury assets less than $1,260,000 at the end of the year may use this form. Inspection
Intemal Revenue Service » The organization may have to use a copy of this return to salisty state reporting requirements. P

A For the 2009 calendar year, or tax year beglnnlnL , and ending
B_ Checkifapplicable: Fpleaso |G Name of organization D Employer Identification number
|__| Address change use IRS

Name change 1sbetor |EngIneers In Actlon 26-1746131

o print or Number and street {or PO, bax, if mad Is not defivered Io street address) Room/suite || E Telephone number
A Initial return type.
|| Terminated See 0 1115 Bedford (405) 824-8421
- Amended return ::::: c‘-: City, town, or country State ZIP+4 F Group Exemption
|_| Application pending Jdons. _ |Okiahoma City OKLAHOMA 73116 Number. . b

® Sectlon §01(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Acoounting Method: E] Cash Accrual

a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check P if the organization is not

| Website: » engineersinaction.org required to attach Schedule B {Form 690,

J Tax-exempt status (checkonly one)— [ X]501(c)( 3 ) <@ (nsertno)[_] 4947(a)1) or [ |527 980-EZ, or 990-PF).

K Check P [:] if the organization is not a section 508(a)(3) supporting organization and its gross receipts are normally not mare than $25,000.
A Form 980-EZ or Form 990 return is not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L. Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, fila Form 990 Instead of Form 980-EZ >3 102,428
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . . . . 60,931
2 Program service ravenus Including government fees and contracts . . . 41,484
3 Membershipduesandassessments. . . . . . . . e e e e e e
4 Investmentincome. . . . . . . . . . . ..o 13
5a Gross amount from sale of assets other than inventory . . . . . 5a
b Less: cost or other basis and salesexpenses. . . . . . . . . 5b
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a). . . . . 0
2| © Special events and activities (complete applicable parts of Schiedute G). If any amount Is from gaming, check hers B>
e a Gross revenue (not including $ 0 of contributions
@ reportedoniine). . . . . . . . . . ... .. .. ... lea
b Less: direct expenses other than fundraising expenses . . . . . 6b
¢ Net income or (loss) from special events and activilies (Subtract line 6b from li 0
7a Gross sales of inventory, less returns and allowances. . . . . . 7a
b Less:costofgoodssald. . . . . . . . . . .. ... 7b
¢ Gross profit or {loss) from sales of inventory {Subtract fine 7b from line 7a) . 0
8 Other revenue (describe p» 0
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 8¢, 7c,and 8. . . 102,428
10  Grants and similar amounts paid (allach schedule). . . . 0
11 Benefitspaldtoorformembers. . . . . . . . . . ..
8] 12 Salaries, other compensation, and employese benefits . . .
2] 13 Professional fees and other payments to independent contra 6,175
% 14  Occupancy, rent, utllittes, and maintenance . . . . . .. 1,842
16  Prnting, publications, postage, and shipping . . . . . .
18  Other expenses (describe » See Attached Statement J 83,869
17 Total expenses. Add lines 10 through16. . . . . . . . . . . . . . 91,886
| 18 Excess or (deficit) for the year (Subltractline 17 fromline 9). . . . . 1 10,642
3] 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (musl agree with ==
3 end-of-year figure reported on prior year's retum). . . . . e e e e e e e e 19 17,718
¥l 20 Other changes in net assets or fund balances (attach explanatlon) e e e e e e 20 0
Z| 21 Net assets or fund balances at end of year. Combine lines 18 lhrough 20 e e » |29 28,260
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 Instead of Form 990-EZ.
(See the instructions for Part il.) (A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . .. ... ... . 2,035] 22 27,341
23 Landandbuildings. . . . . . . . . . . .. .o e e .. 23
24 Other assets (describe ™ See Attached Slatement ) 16,5563] 24 6.455
25 Totalassets. . . . . . . . . . . . . .. .. e 18,588] 25 33,798
26 Total llabllitles (describe » See Attached Statement ) 870| 26 5,536
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). . . . 17,718| 27 28,260
For Privacy Act and Paperwork Reduction Act Notlce, see the separate Instructions. Form 990-EZ (2009)
(HTA)



Form 890-EZ (2000) Engineers In Action 26-1746131 Page 2

Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
What is the organizallon's primary exempl purpose? Provide Engineering solutions to impoverished nations g;??:)‘(fg;’;:; m‘:‘:‘)‘(d)
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise arganizations and section
manner, describe the services provided, the number of persons benefited, and other relevant information for 4947(aX1) busts; optional
each program title, for others.)
28 Engineering Activities Malterlals e,
Direct materials for enginsaring projects in Bolivia, Materials Include necessary. .. ___._.._........._._.
.equipment for fresh waler wells, and water disposal methods forvillaqes . ... ... . ...
(Grants $ 0 ) If this amount Includes foreign grants, check here . . . . . » D 28a 27,052
29 Englneering Aclivilles Other e
JInclude direct expenses for the suport of engineering teams in Bolivia,including ___ .. . _____
Jravel, interpretalion, and engineering support to engineering teams and Bollviadirstaff | ______ . ___
(Grants $ 0 ) If this amount includes foreign grants, check here . . . . . > D 29a 42,084
B0
(Grants $ 0 ) If this amount Includes foreign grants, checkhere . . . . . > [:] 30a 0
31 Other program services (altachschedule) . . . . . . . . . . . . . . . . . . .. ...
(Grants $ 0 ) Ifthis amount Includes foreign grants, check here . . . . . » D 3a 0
32 Total program service expenses. (add lines 28athrough31a) . . . . . . . . . . . . . . . » | 32 69,136
MM Officers, Directors, Trustees, and Key Employees. List each one even if not compensaled. (See the Inslructions for Part IV.)
(b) Title and average (c) Compensation {d) Contridbulions to {e) Expense
{a) Name and address hours per week (if not pald, employea bensfil plans & account and
devoted to position enter -0-.) deferred compensation other allowances
David Stephenson _ ... ... Tite Exec Dir
6534 E 89th Pl Tulsa OK 74133 HIWK 40.00 0 0 1,947
Adron PecK Tite President
6818 E 73rd St Tulsa OK 74133 HIWK .00 0 0 0
RebeccaWard ____ Title Secretary
2942 W 64th St Tulsa OK 74132 HIWK .00 0 0 0
JonathanCox ___ . ... Tle Board
1012 E 67th St., Apt 1523 Tulsa OK 74136 HIWK .00 0 0 0
MaltCralg . . Tite Board
1201 N Bowser Rd Richardson TX 75081 HOWK 00 0 0 0
GemanCrespo. . . ... ... Tuie Board
C/Reseguin 1940 Dept. 1 La Paz BOLIVIA Sopocachi | Hmwk 00 0 0 0
Mary-JaneGreen .. .. ... ... Tite Board
8416 E 64th Pl Tulsa OK 74133 HIWK .00 0} 0 0
SUlie GUY. Titte Board
12234 Catalina Blvd Tulsa OK 74073 HIWK .00 ) 0 0
Stevedacoby i, Tite Board
1 West 3rd St, Suite 100 Tulsa OK 74103 HIWK .00 of 0 0
MikaKeyse .. Tite Board
C/Resequin 1940 Dept. 1 La Paz BOLIVIA Sopocachi | Howk .00 2,400] 0 0
Wil Kby Tile Board
5022 Wyoming St Kansas City MO 64112 HIWK 00 0 0 0
Davidtongre . . ___ . . . ... Tite Board
3425 Ashwood Cir Colorado CO 80908 HIWK .00 0 0 0
RobertNaim_________ ... Tite Board
1629 Wildemess Dr Norman OK 73071 HIWK .00 0 0 0
TmQOHeam_ ... Title Board
8225 S. Pittsburg Ave Tulsa OK 74137 HIWK .00 0 0 0
Rick Stephenson ______ . ... Tie Board
11430 County Road 3000 Rolla MO 65401 HIWK .00 0 0 0
___________________________________________________ Title
HOWK .00 0 0 0
___________________________________________________ Title
HoWK 00 0 0 0
___________________________________________________ Title
HIWK .00 0} 0 0

Form 980-EZ (2000)



Form 980-EZ (2009) Engingers In Aclion
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26-1746131  Paga 3

Other Information (Note the statement requirements in the Instructions for Part V.)

Did the organization engage In any activity not previously reported to the IRS? If "Yes," altach a detailed
descriptionof eachactivity. . . . . . . . . L L L L L e e e e e e e e e
Were any changes made to the organizing or governing documents? if "Yes,” attach a conformed copy of
thechangas. . . . . . . . . . . . L L e e e e e e e e e e e
if the organization had Income from business activilles, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 980-T, attach a statement explalning why the organization did not report the Income on Form 930-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy taxrequirements? . . . . . . . . . . . . ... ... ...
If "Yes,” has il filed a tax retum on Form 990-Tforthisyear?. . . . . . . . . . . . . . ... ...
Did the organization undergo a liquidatlon, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable partsof ScheduleN. . . . . . . . . . . . . . ...
Enter amount of political expenditures, direct or indirect, as described in the instructions. DI 37a |

Yes| No

33 X

35a X
35b

Did the organization file Form 4120-POL forthisyear?. . . . . . . . . . . . . . . . . . . ...
Did the organization borrow from, or make any loans to, any officer, diractor, trustee, or key employese or were
any such loans made in a prior year and still cutstanding at the end of the period covered by this retum? . .

if "Yes,” complete Schedule L, Part Il and enter the total amountinvolved. . . . . . 38b

Section 501(c)(7) organizations. Enter: R

Initiation fees and capital contributions included oniined. . . . . . . . . . . . 39a

Gross receipts, included on line 9, for public use of club facilities . . . . . . . . . 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
gaction 4911 » 0 ; section 4912 » 0 ; section 4955 » 0

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction wih 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 ScheduleL, Partl. . . . . . . . . . . . . . . .. ...
Saction 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955,and4958. . . . . . L L L L L e e e e e e e e e e e e >

40

Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by theorganization. . . . . . . . . . . . .. . ..., .. »

All organizalions. At any time during the tax year, was the organization a party to a prohlblled {ax shelter
transaclion? If "Yes,” complete Form8886-T. . . . . . . . . . . . . . . . . ... . ...
List the states wilh which a copy of this retum is filed. » OK

40e X

At any time during the calendar year, did the organization have an interest In or a signature or other authority
over a financlal account in a forelgn country (such as a bank account, securities account, or other financial
acooUNL)? . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes,” enter the name of the foreign country: » Bolivia

See lhe instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financlal Accounts.

At any time during the calendar year, did the organization malntain an office outside of the U.S.?. . . . .
If "Yes," enter the name of the foreign country: ® Bolivia

Seclion 4347(a)(1) nonexempt charitable {rusts filing Form 990-EZ in lleu of Form 1041—Chack here .

and enter the amount of tax-exempt interest received or accrued during thetaxyear. . . . . . . >| 43 INIA

Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form990-EZ. . . . . . . . . e e e e e e e e e e e e e e e e e e e e

Is any related organization a conlrolled entity of the organization within the meanlng of section 512(b)(13)? If
“Yes," Form 990 must be completed instead of Form990-EZ . . . . . . . . . . . . . ... ...

Form 990-EZ (2009)



Form 990-EZ (2009) Englneers In Action 26-1746131  Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51.

46  Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition lo Yeas| No
candidates for public office? If "Yes," complete Schedule C,Partl. . . . . . . . . . . . .. ... .. 48 X
47  Oid the organization engage in lobbying aclivities? If "Yes,” complete Schedule C, Partl. . . . . . . . . . 47 X
48  Is the organization a school as described In section 170(b)1)}AXii)? If "Yes,” complete Schedule E. . . . . . 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . 49a X
b If“Yes,” was lhe related organization a sectlon 527 organization?.. . . . . . . . . . . . . . . . . .. 49b
§0 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compaensation from the organization. If there is none, enter "Nons."
(b) Title and average {c) Compensation {d) Contribuons to (e} Expense
(a) Name and address of each empioyee pald more hours per week employee bensfit plans & account and
than $100,000 devaled to position daferred compensation other gllowances
-NemeNone . Y s Title
Ciy ST zp HAWK .00 0 0 0
Neme Sl Tille
City ST bl HOWK 00 0 0 0
JName L.l S e Tile
City ST zp HIWK .00 0 0 0
Name S Thle
City ST zIP HoWK .00 0 0 0
Name ol Sl e Tite
Clty ST 2IP HOWK .00 0 0 0
f Total number of ather employees paid over $100,000. . . . . . >
51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None.”
{a) Name and address of each Independent conlractor pald more than $100,000 {b) Type of service {c) Compensation
NemeNome S e
City ST ZiP
CNAME e B e
City ST zip
CNaMe S e an
City ST zip
SName e Y e
City ST 2P
Name e S s
City ST zp
d Total number of other independent contractors each recelving over $100,000. . . . »
Under penalties of perjury, | declare that | have examined this return, Including accompanylng schedules and statements, and to the bast of my knowledge
and betief, it 18 true, correct, an plete. Declaration of preparer (other than officer) Is based on all informatlon of which preparer has any knowledge.
sian | ) /9“ /2%
Here Signature of officer Date ' 4
Aaron Peck, President
Type or print name and Uitle.
Pald :;e::l:ﬁ;s } Date (s:e'}:d ] E] Praparer's [dentfying number (Sos instructons)
employed b
Preparer's| Fims name (or yours EIN >
Use Only g :zg::‘:dwgg 4 ’ Phoneno. »
May the IRS discuss this retum with the preparer shown above? Seeinstructions. . . . . . . . . . . . . .. > D Yes [:I No

Form 990~EZ (2009)



SCHEDULE A . . . | omeNo. 1545-0047

(Form 980 or 990-E2) Public Charity Status and Public Support 2009
Complete If the organization Is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

» Attach to Form 990 or Form 990-EZ, » See separate Instructions. Inspection
Employar Identificatlon number
Englneers In Action 28-1746131
m 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 assaciation of churches describad in section 170(b)(1){(A)i).

2 I:I A school described in section 170(b)(1)(A)(il). (Attach Schedule E.)

3 D A hospilal or a cooperative hospital service organization described in sectlon 170(b)(1)(A)(ili).

4

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){Ill). Enter the
hospital’'s name, clly, and state:

5 |:l An organization operated for the benefit of a college or university owned or operated by a govemmental unit described
in section 170(b)(1)(A)(iv). (Complete Part i1.)

8 [:I A federal, state, or local government or govemmental unit described in section 170(b){1){(A)(v).

7 D An organization that normalily recelves a substantial part of its support from a govemmental unit or from the general public
described in sectlon 170(b)(1){A)(vl). (Complete Part il.)

8 I:l A communily trust described In section 170(b)(1)(A)(vi). (Complste Part I.)

9 An organization that normally recelves: {1) more than 33 1/3 % of its support from contribulions, membership fees, and gross
raceipts from activilles related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ill.)

10 [:] An organization organized and operated exclusively to test for public safety. See saction 509(a)(4).

11 D An organization organized and operated exclusively for the banefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a[_] Typel b [] Typell ¢ [] Type Hi-Functionally integrated d [] Type m-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)2).

Intemal Revenue Service
Name of the organization

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type 1ll supporting
organization, check IS BOX. . . . « » v v v v v e e e e e e e e e e e e ]
g Since August 17, 2006, has the organization accepted any glft or contribution from any of the
following persons?
(1) A person who directly or indirectly controls, sither atone or together with persons described in (ii) Yes | No
and (ili) below, the governing body of the supportedosganization?. . . . . . . . . . . . . 11ga(i) |
(l1) A family member of a person describedin(iabove?. . . . . . . . . . . . ... ... 11g(l)
(ll) A 35% controlled entity of a person described in (I) or (iilyabove?. . . . . . . . . . 14g(ili)
h Provide the following information about the supported organization(s).
{11) Type of organization | (iv) Is the organtzation | (v} DIS you notify {vl) is the (vll) Amount of
0 Name of 3"“‘;“""" () EIN (descdbed on tinas 1-8 | in col. (1) isted Inyour | the organizationin | organtzation In col. support
gamzation above or IRC section goveming document? col. (I) of your (i) organized in the
{see instructions)) support? US.?
Yeos No Yos No Yes No
{]
0
0
0
0
Total 0

For Privacy Act and Paperwork Reduction Act Nollce. seo the lnstructlons for

Form 990 or 890.E2,
(HTA)

8chedule A (Form 990 or 990-EZ) 2009



Schedula A (Form 880 or 990-E2) 2009

Engineers In Action 26-1746131 Page 2
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 1.)

Section A. Public Support

Calendar yaar (or flscal year beginning in) »

(a)2005 | (b)2006 | (c)2007 | (d)2008 | (e)2009 | (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do nol
include any "unusual grants.”}. . . . . 0
2  Taxrevenues levied for the organization's
benefit and either pald to or expended on
itsbehalf. . . . . . . ... ... 0
3 The value of services or faciliies
fumished by a governmental unit to the
organization without charge . . . . . . 0
4  Total. Add lines 1 through 3 . 0
§ The portion of total contributions by each
person {other than a governmental unit
or pubiicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f). .
6 Public support. Subtract line 5 from line 4. 0
Section B. Total Support
Calendar year (or fiscal year beginning In) » | (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
7 Amountsfromlined. . . . . . . 0 0 0 0 0 0
8  Gross income from inlerest, dw:dends
payments received on securilles loans,
rents, royalties and income from similar
sources. . . . . . . . . .. 0
9 Netincome from unrelaled buslness
activities, whether or not the business is
regularly cariedon. . . . . . . . . 0
10  Other income. Do notinclude gain or
loss from the sale of capital assets
(ExplaininPartIV.). . . . . . .. . 0
11 Total support. Add lines 7 through 10 . . |: B a5 iy o) 0
12  Gross raceipts from related activitles, etc. (see Instructions) . . . . . . . . . . . . . . .. 12 |
13  First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(cX3)

organization, check this boxand stophere. . . . . . . . .

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public supporl percentage for 2009 (line 6, column (f) divided by line 11, column(f)). . . . . . 14 0.00%
Public support percentage from 2008 Scheduls A, Partll,line14. . . . . . . . . . . . .. 15 0.00%
33 1/3% support test—2009, If the organization dld not check the box on line 13, and line 14 Is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . . .
33 1/3% support test~2008, If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organizalion qualifies as a publicly supported organization . .
10%-facts-and-clrcumstances test-2009. if the organization did not check a box on line 13, 169 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 meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization.. »
10%-facts-and-clrcumstances test-2008. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10%
or more, and If the organization mests the "facts-and-circumstances” test, chack this box and stop here. Explain in Part IV how
the organization meets lhe "facts-and-circumstances” test. The organization qualifies as a publicly supported organization. »

Private foundation. If the organization did not check a box on iine 13, 18a, 18b, 17a ,or 17b, check this box and see Instructions . . . . . > D

8chedule A (Form 980 or 930-EZ) 2009



Schedule A (Form 930 or 890-E2) 2009 Engineers In Action _ 26-1746131 Page 3
Support Schedule for Organizations Described In Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Sectlon A. Public Support
Calendar year (or flscal year baginning in) » | (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Totat
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.®). . . . . 32,014 45,000 77,014
2 Gross receipts from admisslons, merchandise
sold or services performed, or facllities furnished
in any aclivity that Is related to the
organization's tex-exempt purpose. . . . . . 1,220 10,000 11,220
3 Gross raceipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization's
benefit and either pald to or expended on
itsbehalf. . . . . .. ... .. .. 0
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . 0
68 Total. Addlines 1 through5. . . . . . 0 0 0 33,234 65,000 88,234
7a Amounts Included on lines 1, 2, and 3
received from disqualified persons . . . . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 fortheyear. . . . . . 0
¢ Addlines7aand7b. . . . . . . . . 0
8 Public support (Subtract line 7¢ from
neB.). . . . . . . . ... 88,234
Section B. Total Support
Calendar year (or flscal year beginning in) » (a) 2005 {b) 2006 {(c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromline6. . . . . . . . . 0 0 0 33,234 55,000 88,234
10a Gross income from interest, dividends,
payments received on sscurities loans,
rents, royallies and income from similar
SOUrCBS. . . . . . . . . . ... 36 36
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . 0
¢ Addlines 10aand10b. . . . . . . . 0 0} 0 36 0 36
11 Net income from unrelated business
aclivities not included in line 10b,
whether or not the buslness is regularly
carmiedon. . . . . . e 0
12  Other incoms. Do not Inctude galn or
loss from the sale of capital assets
(Explainin PartiV.). . . . . . . . . 0
13 Total support. (Add lines 9, 10c, 11,
and12)). . . . . ... L. L. 0 0 0 33,270 55,000 88,270
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, chack thisboxandstophere. . . . . . . . . . . .. . . ..o L0 oo o s >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)). . . . . . . 15 0.00%
16 __ Public support percentage from 2008 Schedule A, Partlll,line15. . . . . . . . . . . . . . 16 0.00%
Section D. Computation of iInvestment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . . . . 17 0.00%
18 Investment iIncome percentage from 2008 Schedule A, Partlll,line17. . . . . . . . . . . . 18 0.00%
19a 33 1/3% support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 Is

b

20

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

33 1/3% support tests—2008. If the organization dld not check a box on ine 14 or line 19a, and iine 18 Is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . .

>

8chedule A (Form 990 or 830-E2) 2009



' Schedule A (Form 830 or 990-E2) 2009 Enginears In Action 26-1746131 ___ Paged
Supplemental information. Complete this part to provide the explanalions required by Part II, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Provide any other additional information. Ses instructions.

Schedule A (Form 980 or 990-E2) 2009




Engineers In Aclion 26-1748131
Part |, Line 16 (990-EZ) - Other Expenses 83,869
1 Travel . . . . . . . . .. oo 1 1,812
2 Mealsandentertalnment . . . . . . . . . . .. .. L. e e e 2
3 Fundralsing. . . . . . . . L L L e e e e e e e e e 3 3,075
4 Amorizatfon . . . . . . . L L L L e e e e e e e e e e e 4 0
5 Conferences, conventions,andmestings. . . . . . . . . . . . . . . . . .00 5
8 Depracialion . . . . . . . . . . . . e e e e e e e e e s 6 0
7 Depletion. . . . . . . L e e e e e e e e s e e 7
8 Equipmentrentalandmalntenance. . . . . . . . . . . ... L e e e e e e e 8
| 8 Interest. . . . . L L L L e e e e e e e e e e e 9
| 10Supplies. . . . . L e e e e e e e e e e 10 155
| M Telephone. . . . . . . . . L e e e e e 11 3,353
| 12 Unrelated businessincometaxes. . . . . . . . . . . . . . . e e e e e e e e e e 12 0
| 13 Program services materials 13 27,052
| 14 Program Services Other 14 42,084
15 Bollvia Wages and Benefils 15 1,700
16 Bolivia Retirement Benefils 16 850
17 Bolivia Medical insurance benefils 17 1,050
18 Web Design 18 1,000
19 Staff Retreat 19 1,048
20 Banking Fess 20 566
21 Repalrs and maintenance 21 99
22 Bolivia Taxes Other 22 25
23 23
24 24
25 25
i 26 28
| 27 27
28 28




Engingers In Action

26-1746131
Part i, Line 24 (990-EZ) - Other Assets 16,563 6,455
Description Beginning End
Contributions receivable 16,553
Vehicles and Equipment 6,455

S|/~ ojx|a|w|rn|-




Engineers In Action

26-1746131
Part ll, Line 26 {990-EZ) - Liabilitles 870 5,536
Description Beginning End |
Accounts Payable 870 0}
Accrued Liabliities 336}
Accrued benefits payable 200!
Long Term Debt 5,000

I CICIRIE AL ENTRESIE




o 3808 Application for Extension of Time To Flle an

Rav. Apft 2008) Exempt Organization Return ONB No. 1545-1709
Depatinent of the Treesurs > Fila 2 suparate spplication for each vetum.
o Hf you are filing for an Automatic 3-Month Extansion, complete only Part 1 and check this box . . ...» WA

o if fili fornnAddMonal(NotAutomaﬂc)G—MonﬂtMnalon.eomMoodym"(onpagezofthlsform).

Do vot com lggi’au'ﬂlunlemwuhawalakeadybeenmanagumatica-mamhaxtenslononaMg_lzflledFon'naaBa
ﬁ Automatic 3-Month Extension of Time. Only submit original (no coples needed).

A corporation nequlnad to file Form 990-T and mquaatlng an automatic e-month axtenslon—dleck this box and comp!ete .
Partlonly ., . . -
A!Iotheroorpomtiom@rdudlng 1120-0”’0!8) parhelahlm, REMIOa andhusiamustusaan 7004 to:eqzmtan axtension of

time to flla come tax retums.

file
Electronio Filing (e-fe). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to

ane of the mtur?’os‘o.note)d balow (lg rry)%nths for a eorpomﬂon required to fils Form 9902 However. cannot file F%m 8868
electronically If (1) you want the additional (not automatio) -month extanslion or (2) you L. 8089, or 8870, group

it the ful atedande ned 2(Panmof orm
Bagn, Form ”".ﬂ.na on the elactatmnedlcmogfol-hl 'f?'ﬁmm?m&'v"}m and cllck on e-fils for Cmﬂﬂssh meNonproﬂ
Type or | Name of Exempt Organtzation Employer Idertification number
print Englnears In Action 28 } 1748131
Fiebythe | Number, streat, and room or sulte no. If a P.O. bax, 556 Instruchions.
o™ | 10769 E Admiral P
retum Sco [ Ghy, town or post office, siate, end ZIP code, For a forelgn address, 8ee Instuctions.

Tulsa, OK 74116

Check type of return to be filed (fle a separate application for each retum):

1 Form 880 O Form 980-T (corporation) 3 Fom 4720
0O Fom g90-BL O Form 990-T (seo. 401(a) or 408(g) trusy) 3 Form 5227
O Form 980-£2 3 Form 990-T (trust other then abave) ] Form 6069
(J Fonm 990-PF O Form 1041-A 0O rom 8870

o The books are In the carg of » YoV N, Kruegar =~ ..

Telephone No. » {818 _) 4370282 FAXNo.» ( 918 ) .. 4370495 ..
© It tha organization does not have an office or place of businass In the United States, checkthisbox . . . . . . » (O

¢ if thia is for a Group Retum, enter the orgun\zallon s four digit Group Exemption Number (QEN)— . . If ﬂ\is Is
for the whole group, check this box . ..... » [J. it it is for part of the group, check this box . . . ... » [J and attach
a fist with the names and ElNs of all members the extenslon will cover.

1 1 request an automalic 3-month (6 months for a corporation requlrad to file Form 080-T) extenslon of time
untll ... Auguati6 - 2019, to file the exempt organtzation retum for the organization named above, The extenslon Is
for tha organization’s retum for:

» (A calendar year 20..99 _or
> O taxyear begnning .. _.eeoceeeomenneoeernnnns ,20 ... .andending_..._........._ ... , 20

2 it thls tax year Is for less than 12 months, check reason: [J Inttial retum [} Final retum [J Change In accounting peried

8a N this application Is for Form 980-BL, 880-FF, 990-T, 4720, or 6069, enter the tontative tax,

less any nonrefundablo credits. See instructions, 8al$
b If this application Is for Form 890-PF or 990-T, enter any refundable credits and estimmed tax
payments made. Include any prior year overpayment allowad a8 & credit. 3 |$

¢ Balance Due. Subtract line 3b from line 3a. Include youé%mnt with this form, or, if required,
deposit with FTD coupon or, if required, by using E sotronlc Federal Tax Payment
System). See instructions. 8 |$

Cautlon. If you are going ta make an electronic fund withdrawal with this Form 8888, see Form 8463-E0 and Form 8879-EO
for paymant Instructions,

For Privacy Act and Papstwork Reductlon Aot Notice, see Instructions. Cat. No, 278160 Form 8888 (Rav. 4-2009)




Form 8868 (Rev. 4-2009) Page 2
« |f you are filing for an Additional (Mot Automatio} 3-Month Extenslon, camplete only Part Il and checkthisbox . » (O
Note. Only complets Part Il if you have already beon granted an automatic 3-month extension on a previously filed Form 8868.

¢ If you are flilng for an Aytomatic 3-Month Extension, complate only Part t (on page 1).
ﬁﬂ Additional (Not Automatic) 3-Month Extension of Time. Onty file the orlglnal {no coples needed).

Type or Nama of Exempt Organization Empluy'sr idertification number
print !

Fia by the Number, strost, and reom or sulte no. If a P.O. box, see Instructions. For IRS use only

dus dato for

g‘gnﬂ”s“ Clty, town or post office, stele, and ZIP code. For a foreign address, see knstructions.

instructions.

Chack type of retum to he filed (File a separate application for each retum):

O Fom 990 {3 Form 990-PF (J Fonn 1041-A (O Fonn 6069

O Form 990-8L 0 Form 990-T (sec. 401(a) or 408(a) trust) 1 Form 4720 O Fomm 8870

O Form 990-EZ O Form 980-T (trust other than abave) 0)_Form 6227

STOP1 Do not complete Part ) if you were not elready granted an automatic 3-month extenslon on a previously filad Farm 8888,
® The books are In the care of »

Telephone No. » {._........ S FAXNo. » {........ ) NS
et the organization does not have an office or place of business In the United States, chack thiabox ., . ., . . . » O
¢ if this Is for a Group Relumn, enter the organization’s four digit Group Exemption Number (GEN) . Ifthisis
for the whole group, check thisbox ...... » [ . Hitts for pant of the group, check this box... ... » [J and attach a
list with the names and EINS of all members the extenslon ls for.
4 1 request an additional 3-month extension of ime untl ... ... .co.eermiiiaiiieannaes , 20......
8 Forcalendaryear. _..... . orothertax yearbeginaing. ._..................... .20 .. ,andending....ceveenaenncaceranans v20.....
6 If this tax year Is for less than 12 months, check reason: [J Inltial retum [J Final retum 3 Change in accounting period
7 State In detail why you need the extenslon ........................

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

cemseee B N Y L LY TP T PP YIS

8a #f this application s for Form 980-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8al$

b (f this application Is for Form 890-PF, 980-T, 4720, or 6069, enter any refundable credite and
estimated tax payments made. inciude any prior year overpayment allowed as a credit and any
amount pald previously with Form 8868, 6bi$

¢ RBalance Due. Subtract ine 8b from kne 82. Include your anmem with this fom, or, if required, t
with FTD coupon o, if required, by using EFTPS (Electronic Federa) Tax Payment Systerm), See in ) 8c($

Signature and Verification

Undwpanaluesofpuiury,ldachmﬂmIhnvaeaminedmalorm.Wmmmwmmmmmwmmmolwmmmmh
am wthorized to propate this form.

R Is true, comect, and cgmplats, and
Sighature y/( / /\ / ey Tite » Treasurer Date > 5162010

Form 8868 (Rev. 4-2009)




