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Return of Organization Exempt From income& Tax ‘
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

2009

Ry

0y

Intemal Revanus Service l * The arganization may have to uza a copy of this retum to sabisfy state reporting requirements. penio ety
+__ For the 2009 calendar year, or tax year beginning ~, 2009, and ending )
=B Check It apnticadie: " C Nama of argantzation D Emgloyer identification Number
Adimsschange | IRSiube |International Assn of Directional Drilling 20-4029160
Nams change B | Mumbor and sireet (or P.O. bou # mall 5 nl defivered o sirect addn Roonvsulte E Tewphons mmber
Infkat return sl |525 N. Sam Houston Pkwy 525 (281) 931-8800
Termunation tnstruc: |7 ity town o country Sute ZPcode+d
Amended retum Houston TX 77060 G Grum s 23,238,
Appiicaton pending| F Name and addrass of principal officer: H(a) is 63 8 GrOUD retum for atfiiales? By“ E“
JimOberkirchar 525 ¥. Bax Movsten Prvy HOuston TX 77060 [*® :”.N:? mm Yo | Mo
! Tax-exempt status El 501(0) (3 )= (insert no.) 4947(a)(1) or 527
J___Website: » http://iadd-intl.orq/ vgg)Mlm_m_m >
K Form of organkalh Cor Tnst i ﬂom* ]LYwdFolmal'u'l: 2005 Il State of tagal ne: TX
[PaRIES]  Summary
1 Briefly describe the organization's mission or mos! significant activives: Eduecation __ __ __ _______________.
8| e e e e A e e e —————————————
G| e e e rm e mc e mm e ——— i e ———————
E |l o o o e e e e e e e e e e e
g 2 Check lhis box > D_iflheorganizaﬁon discontinued its operations or disposed of more than 25% of its assets.
S| 3 Number of voting members of the governing body (Part VI, line 12) ...........ouemvirviiinniiiinnnsan. 3|1
2 4 Number of Independent voting members of the governing body (Part Vi, line 1b) ........cocvvniieiiiil, 4 |0
S 5 Total number of employess (Part V, liNe 28) . .....oo.iviieiriiiuinereeeatirrreeteitereasireascicsrsans 5 |1
=1 6 Total number of volunteers (estmate IERLEBSSANY) v o ius it st ocarrairaaranarreorotsostiarnons 6 |0
<] 74 Total gross urrelated dbusiness reven ey ¢ 82 .......................... 7a 0.
b Net unrelated business taxable income from EorpgSah-T. fine 38 =% oy FETTT T 7b
Pdor Year Current Year
3 8 Contributions and grants (Part VIl ting 1h) L. ISUY. . 2. £..788% .- Y- 4 o0 64,303. 13,755.
£ 9 Program sesvice revenue (Part Vill, lige 20) X...................... ||
é 10 nvestment income (Part VI, column [A), lineQDFP'and TNt BR. . o< - Jovevveeees 27. 5.
11 Other revenue (Part VU, column (A), BB DN T .- .. K 9,478.
12 _Total revenue — add lines 8 through 11 (must equal Palt vi=eoTIns 812) ..., 64,330. 23,238,
13 Grants and similar amounts paid Part 1X, column (A), lines ¥-3)................. 500 250.
14 Benefits paid to or for members (PartAXy(colunn (A), lned) ....... ..ccoovvivinniens.
o | 15 Salaries, other compensation, empidyeg bnefits (Part IX, column (A), lines 5-10) ...... 935.
£ | 162 Professional fundraising fees (Part IX, [column (A), ""Z#EEN@
®
5‘ b Total fundraising expenses (Part IX, c?lumn ©), jine > L
17 Other expenses (Part I1X, column (A), lines 11af1d, 115000 ™. ... ..ovveeennnas 22,309,
18 Tota! axpenses. Add lines 13-17 (mustiequal e, A ... 23,494.
19 Revenue less expenses. Subtract line 18 from lineff2 ... ... 0 . .00 . X.eienerineo.s -256.
!! Beginning of Year End of Year
1;,\ 20 Total assets (Part X, line 16) .........o0Neeenns? L EAERRRY. L 10,413. 540.
3 21 Total lizbiiies (Part X, ine 26) ......voNoveeee s NGguzssaflr oo reevnezense 17,974. 18,000.
i 22 Net assets or fund balances. Sublract line 21\fram e 20 .. ..iiireeieiiasnniee ones -7,561. ~17,460.
-'L: - I3 1) ;
W’#”R w'awmmmw.iu
l11/15/10
= =
=
la Y] Directox
N ypo of prnt name and \
o i = i =
e Paid Preparers tmpioyed > ||
i) Pre-f " |sgratwe”  » gouin W. Holmes
= ;’: s Fla's oame (o Kevin W. Holmes, CPA, Inc. \
% Only ﬁ“’""m » 2203 Timberloch, Suite 115 \ >
Zre The Woodlands TX 77380 no. > (281) 296-6667
May ths IRS discuss this return with the preparer shown above? (see instructions APEGERIVEY Yes | |no
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g 20-4029160
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

Education

e — - - A G T W - T e W R T A S - = SN M em = = WD WP =t Gms w e P Em S S e - W e S b G e

et e — ———— A e MR A L e WS R e T - e D P e W G S R D W RS N G T Y S A e - W e 08 e =

FOMM 930 0F 990-EZ7 1vv.vvveenneneeeeresneseeee st abn e ssaasaesaaeseestcntesesatatreteraeaas senanans O Yes K] mo
i Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ..... D Yes E] No
If "Yes,’ describe these changes on Scheduls O.

4 Describe the exemp! purpase schievements for each of the organization's three largest program 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 tota
expenses, and revenue, if any, for each program service reported.

da(Code )(Etpenses S 6,735. including grants of  § 0.)MRevenus §$ 0.)

e A R e Y L Y, A R S L N R N P S vt cr cec e e e - ———

4b (Code ) (Expenses $ including grants of  $ ) Revenue $ )
4¢ (Code: ) Expenses $ including grants of  $ ) Revenue $ )

—— o - —— - - ——— ——— o AR M A M = —— Y - - —— — ———— - e T S B - — =
- e A - At e S —— . —— v P — ———— - —— A PB Ga o S S G e e R A e e - A — -

- - —————— = - fm ———— - —— " V" A ——— - —— - - ————— e ———

—— D G - —— e == D D S = - - - S —— -~ fmp e G S WS T G A S e S T e W e R G e e

o —— . . —— . = B R AP - - — . = e ——— v - = = - v —— - —— = - — W " MR SA e e =

- o S — W > P AP W — T e WP = b e T G N R T e A W A e Wy P P e W W M e G G W T G ———— W = S e -
- —— T > > — - Tn " = —— W S W G D S M S N G et S e S G W B et S b S S AN Ay MR WD SR G e W D D = e A e e e e e e
- - ————— A n - T e A e M W D e v — S o M= S AR An R D R G e M D P W e e = e = e -

- - > — " M= W e — e B M Gm — " W D S 8 e e e e AR G e W MG MR G WP Ae ML ML N M - T MR T N WY b Y S R e e -

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

(Expenses  $ including grants of __ $ _) (Revenue _§ D)
4e Total program service expenses » 6,735,
BAA TEEADVR2 0772079 Form 980 (2009)
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Schedule C,

Form 930 2009) International Assn of Directional Drilling 20-4029160 Page 3
ariVEER Checklist of Required Schedules
Yes | No
is the dz;ga,{llzaﬁon described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? / 'Yes,‘ complate 1} x :
Is the organization required to complete Schedule B, Schedule of Contribuitors? ........ccoviiiiieiiiiiiiiiia 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,’ complels Schedule C, gﬂl ..... mp ........................................................ 3 X
Section 501(9(3) organizations. Did the organizatian engage in lobbying activities? // ‘Yes,' camplete
artil .......... L e et e nae e s aaeeanenne et aes e e ety enn et et e e e eaeen aneton e ranene 4 X
Section 501(c)4), 501{c)5), and 501(c)b) organizations. Is the nization subject to the section 6033(e) notice and
reporting requl)ﬁement and p'foxy tax? PY&STW&Q Schedul:rg.a Partlll. ..o eiiie ittt it rraeaee e H
Oid the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
go;;s;ie ice on the distribution or investment of amounts in such funds or accounts? if 'Yes,' complete Schedule D, 5 "
(- /£ 4 P R T T T T
Did the organization receive or hold a conservaticn easement, including easements to preserve open space, the
environment, historic iand areas or historic structuwres? /f 'Yss,’ complete Schedule D, Partil .......................00.e 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,*
complete SChadula D, PRI I .. ... .. oo ittt ttastiuartratoi ity anarcansrtaraciacatorsannaineran 8 X
Did the organization report an amount in Part X, Iine 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseting, debt management, credit repair, or debt negotiation services? if ‘Yes, ' complets
Schadule D, PBILIV . .. ..ot ieiiieaa i s tereiaesnaeenenasesseaersastoiessnsssetsunseranserassonennsens 8 X
Did the organization, directy or through a retated organization, hold assets in term, permanent, of quasi-endowments? if
Yes, complete Schadule D, PARY « v oe e er.s T, R I e e 10
Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts V1, VI, VIli, IX, or
X3S 8pPICAbIO .. ... ... ce. . i e eiiieee ce e eaeeenaie s et aa e et i et sttt eran s

L gid Pm ?/r’uanizauon report an amount for tand, buildings and equipment in Part X, line 107 i "Yes,' complete Schedule

* Did the organization report an amount for investments— other securities in Part X, fing 12 that is 5% or more of its total

assets reported in Part X, line 167 i "Yes,' complate Schedula D, Part VIl ........ccoiiiiiiiiiiiiiiiiiieciniinaiiinnn,.

* Dig the organization report an amount for investmenis— program related 1n Part X, line 13 that is 5% or more of its total } g
asseis reported i Part X, ling 162 if 'Yes,' compiete Schedule D, Part VIl ... ...t Loiin, R
¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tota! assets reporied in g
Part X, line 162 If "Yes,' complato Schedule D, PartiX ... .co.ciiiiiiiiiiinns tiiiiiiiiiiieiiii i s e cir e o [
® Did the organization report an amount for other liabilities in Part X, lins 267 /f ‘Yes,' complete Schedule D, Part X ........ 15
* Did the organization's separate or consoligated financial statements for the tax year include a footnote that addresses ip s
the organizaiton's hability for uncertain tax positions under FIN 487 [f'Yes, complste Schedule D, Part X ................. 3
12 Did the organization obtain separate, indspendent audited financial statement for the tax year? ¥ "Yes,' complete
Schedula D, Parts X1, XI, 8rd XHI . ... o . ettt iiareennes teeeseeasosterannestistetatsansasenestseraieess
12AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No ; “E.
yaar? If 'Yes,' complsting Schedule D, Parts XI, Xll, and Xili is optional ...................cooiiiia |12 A X |4 .
13 |s the organization a school described In section 170()(1)(A)()? If Yes,' complete Schedule E ......... ............ .. 13 X
' 142 Did the organization maintain an offica, employees, or agents outside of the United States? ......................oil0e 14a X
| - . .
. b Oid the organization have aggregate revanues or expenses of more than $10,000 from tmaking, fundraising,
I business, and program setv?g activities outside the United States? If Yes,' complets scéa:;nde Fﬁ’aﬂl ................. 14 X
15 Did the organzation report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
‘ of entity Iocated outside the United Stales? if 'Yes,' complate Schedule F, Partll............- wvveersesscssannanss 15 X
16 Did the organization report on Part IX, cotumn (A), line 3, more than 35,000 of aggregats grants or assistance o .
indiwdual.f? located outside the United Stales? I‘ *Yes.’ complete Schedule F, Parm .................................... 16 X
17 Did the organization report a total of more than $15,000 of e:mscs for professional fundralsing services on Part IX,
. colymn (A), lines 6 and 11e? f Yes,' complete Schedule G, S 17 X
18 Did the organization report more than $15,000 tota} of fundraising event gross income and contributions on Part VI,
lines 1c and Ba? If ‘Yes,' complote Schedule G, Partll ...........ccieeieiiiiiiieioiiines civniiiiannercarioataniinee 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? If Yes,'
complate SChaUa G, Partlll ........cooeeriiiivnee ittt et e s 19 X
20 Did the organization operate one or more hospitals? if ‘Yes,’ complete Schedule H ...........ccooiiiiiieiiieniieiinas 2 X
BAA ’ TEEAD103 @210 Form 930 (2009)
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Form 990 International Assn of Directional Drilling
iRartIVAE] Checklist of Required Schedules (continued)

20-4029160

Page 4

21 Did the organization r methan:S.bOOof rants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 i ‘Yes,' compiele Scheduia I, Partsiand il ..................ooeeviiiinni

22 Dig the organization report more than $5,000 of grants and other assistance to individuals in the United Siates on Part
IX, column (A), line 27 if Yes,’ complote Schedule |, Parts 1and lll ............cooviiviuuriiiiiieiiiaiiinia i,

Yes| No

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensaltion of the organization's current
and forurlne.r’ officers, directars, trustees, key employees, and highes! compensated employees? /f 'Yes,’ complete
L T 0

242 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last of the year, and that was issued after December 31, 20027 ¥ 'Yes,’ answer {ines 24b through 24d and
complete Sci le K. if 'No,'go to line 25

b Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary penod 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?

d Did tha organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? ................... 24d

25 a Section 501(c)X3) and 501(c)(4) organizations. Did the organization er}saae in an excess banefit ransaction with a
disqualified person during the year? /f 'Yes,' complele Si

I - T O 25a

b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior year, and
that ths Iransaction has not been reported on any of the organization's prior Forms 930 or 990-E2? If 'Yes,' complate

Schedule L, Part]. ..... ... iiiiiiiiiiiiiiinnn. A 25b

25 Was a loan to or by a current or former officer, director, trustee, emplo;ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year

if "Yes,* complete Schedufa L, Partll ........ 26

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiat
contribulor, or 8 grant selection comittee member, or 10 @ person related to such an individual ‘Yas,' complete

SCDOGUIE ) PAIT MMl ... . v.vevrnesnnsanssnnnesnssesenenessnnsensensnamnnesinens Saanesssniss aessnssiiesianans _

2 Was the organization a parly to a business transation with one of the following parties (see Schedute L, Parl IV
instructions for applicable filing threshalds, conditions, and exceptions):

2 A current or former officer, director, trustee, or key employee? If ‘Yes,’ complate Schedule L, Pert IV ....................

b A family member IO\I a current or former officer, director, frustes, or key employee? i Yes, complete

Schetdla L, PBIEIV ... it iteneienrnenteeesnssarencnsasasenstuiasstasssessosssrasseansosnessasesssssansns 28b X
¢ An entity of which a current or farmer officer, director, trustes, or key empl of the ization (or a family member)

was an officer, director, trustee, or direct or indirect owner? f Yas, compisle Schedule L, Part IV.................... .. 28c X
29 DOid the organization receive more than $25,000 in non-cash contributions? I 'Yes,' complete Schedule M ...... ......... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes,' complele SChedle M ...........cocveiiieiiaeiiii i s 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part ! ......... 3 X
32 Did the arganization sell, excl e, dispose of, or transfer more than 25% of its net assets? If ‘Yes,” complete

Schedule gl. Parth......... hang ............................................................... veeee e e 32 X
33 Did the organization own 100% of an entity disrggarded as sgnarate from the organzation under Regulations sections

301.7701-2 and 301 7701-3? If 'Yes,' complets Schedule R, b vt it e e i 33 X
34 \llyas ,the organization related to any tax-exempt or taxable enlity? /f "Yes,' complete Schedule R, Parts Il, i, IV, and V, 3 X

HTHB o erunsvaoiooosasasioto  onsroanaonnonvsoeetsasosnsorsorornsarssrssnoetodtsoostogacssassaresnesosrsatsasasts
3 Is related organization a controlled entity within the meaning of section 512(b)(13)? #f Yes,' complste Schedule R,

P;tn{’. fne2. .. ...coooiiiiiinii nmy ........................................................................ 35 X
36 Section 501(’c 3)}9rgan!zations. Di¢ the organization make any transfers to an exempt non-charitable related

organzation? If es,'cormlateSchedulaFg PBIEV, HINB 2 ... v eiieinaaiiaanatsiiiieeeiieinnsiissrvensesensannns 36 X
37 Did the organization conduct more than 5% of its activities through an entily that is not a refated organization and that is

treated as a partnership for federal income tax purposes? Iif Yes,” complete Schedule R, Part VI . ....................... 37 X
38 Did the organization complete Schedule O and provide eﬁlamtbns in Schedule O for Pant VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O ..o oo eeeseeioeee it eritieuisrereeeionaeiorasiunans 38| X

BAA Form 990 (2009)
TEEADIO4 Q271210
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Section A, _Govering Body and Management

Form 930 2005) International Assn of Directional Drilling 20-4029160 Page 6
s Governance, Management and Disclosure For each ‘Yes’ response (o 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.

Yes { No
1a Enter the number of voting members of the GOVEIMING BOMY .. .coeveeeneenrenrneeeeenennt 1a)1 o R ST
b Enter the number of voting members that are independent ..........oeiieiieininennnnnn. 1bl0 g
 ear o, T of ey sl cyee have o family relationship o a business elatonshp with any ather  [2 X
3 Did the organization delegate control over management duties cuslomarily performed by or under the direct supesvision
of officers, diractors or trustees, or key employees to a managemert company or otherperson? ................... ..., 3 X
4 DId the organization make any significant changes to its organizational documents 4 X
SinGe the Prior FOrM 990 Was flled? ........ouuueeeeis thrrvnnanseaeettsstetsteraesenntossstenssoreesaocnerasssantee
5 Did the organization become aware during the year of a material diversion of the organization’s assets? ................. 5 X
6 Does the organization have members OF SIOCKNOIORIS? .. ... ....v . uuersneeansernenrnnraseeneteananannnnnrinarnanenesn 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOV DO 7 ...ttt i itiiiieereeorannnennnnsaanseranssresenseteninnetarerannesnnatietitaets 1areasarenns 7a] X
b Are any dscisions of the governing body subject to approval by members, stockholders, or other persons? ............... '7b X
8 D gﬁoevri?\agqlzalion contemporanecusly document the meetings held o written actions underiaken during the year by ’;_} e
8 The governing BOAY? .....co.\ . \vienienineeteriiitert et areaearres e aeanrees e e ra e annas Ba] X
b Each committee with authority to act on behalf of the goveming body? ........ccoiiiiiiiniiiiiiiiiiirariarensennness 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? Jf ‘Yas,‘ provide the names and addresses in Schedule O.........ooneeenveiees iuoezz, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenug Code.)
Yes ] No
10a Does the organizalion have local chaplers, branches, of affilatBs? .........eeieerrirunererennernrrriienerireerarrnnes 102 X
b if "ves,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branchas to ensure their operations ere consistent with these of the organization?....................oiianian 10b
11 Has the organization provided a copy of this Form 990 to ali members of its governing body before filing the form? ....... 1] 11X
(PADescribe in Schedufe O the pracess, if any, used by the organization to review this Form 99, s ]
122 Doas the arganization have a written conflict of interest policy? #f No, QO IONB 13 .....ovvevnninneinnsicnianns vaeae 128 X
b ge ofﬁ?ce’;s?. directors or trustees, and key employees required to disclose annually interests that could give nse 12b
¢ Doas the organtzation regularty and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schodule O how thiS IS D0NG .., .. ... .ceovesernteiniearssanaeaneasenasssemetteesssriossnessrateeearsensesssenris
13 Does the organization have a written whisteDIOWET POIICY? ......ivvinieruiiiieeroieiiiiieiiirieetiiiieerenneraones
14 Does the organization have a written document retention and destruction Policy? .. .....ocviiiiiiiiiieeiriensonnnns
B e A D s Sesmmaon of e deTbersiion ang deapion ¥ (ndependent - |
2 The crganization's CEO, Execative Oirector, oF 10p Management Official .. ... .coveerereierseierssrsseannneeecaasaranss
b Other officers of koy employees of the OFGANIZAON .. ..........vvernreneneeereseterereanriartarssaneenrnnsnertessns

If "Yes’ 10 line 15a or 15b, deseribe the process in Schedule O. (See instructions.)

162 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
L LT R T

bf "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluale its participation
in joint venture arrangements moger applicable fedecryal tax (aw, and gt;-l eps to safeguard the arganization's exempt
S1B1US With respect to SUCh BITANGEMBITS? . . . ... .....yeeuseeseoneosateeraorereiieeeriistsitaariseasseooesenes

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required o be filed > _ _ _ _ __ __ _ ____ . _______

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 90, and 990-T 501 (c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.
[J own website [ Ancthers website ) upon request
@ Describe In Schedule O whether (and if 50, how) the organization makes. its goveming documents, conflict of interest policy, and financial
statements available to the public. o
20 Stata the name, physical address, and telephone number of the person who possesses the books and records of the organization;
»Jim Oberkircher sasw. Bam Bouston Py ste 32_ Houston, ____TX__77060Q ____ _(281) 93128800

s " ————— oy ——— e S o v b

BAA Form 980 (2009)
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Form 990 009) International Assn of Directional Drilling 20-4029160 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors )

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

1a Complete this teble for all required to be listed. Raport compensation for the calendar year ending with or within the
organizations's tax yaar, Schedule J-2 If additional space is needed.

® {is} all of the orgenization's current oﬁms irectors, trustees (whether individuals or crganizations), regardless of amount of
compensation. Enter —OIPlan columns (D), (E), and (F)?l’ no compensatiotg was paid. ). 1eg

® List all of the organizalion's current key employees. See instructions for definition of 'key employees.’

® ) ist the organization's five current highest compensatsd employees (other than an officer, director, tnustee, or key employee) who
refeived repo_nagge compensation (Box 5 of Form W-2 and/or Box 7 %ﬂorm 1099-MISC) of more than $100,000 from th:y or::ﬁizaﬁon and any
related organizations.

® List all of the organization's former officers, key am?l ees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related erganizations.

® List ali of the organization’s former directors or trustees that recelved, m the capacity as a former director ar trustee of the
organization, maore than $10,000 of reportable compensation from the organization and any related crganizations.
List ons in the following order: individual trustees or directors; institutiona$ trustees; officers; key employees; highest compensated
employees; and former such persons, R

K] Check this box if the organization did not compensate any current officer, director, or trustee.

) ®) (©) ©) ® "
Name 8nd Titly Aﬁ Position (check 30 that apply) R i Raportable Estimaing
per woek Fy

JHEHE s | e | e
:

]

xzmap 0
BINA | TP
sy ooy mss

Jib Oberkircher

Director 1.00

I
o
o
o
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Form 990 International Assn of Directional Drilling _ 20-4029160 Page 8

Bart'MIlf| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
GV (B) () (D) ® ®
Nama and Tills . -| Avarage | Position (check il Ui apply) Reportahl Reportzbs Esiirated
"M'Ln i 3"’ ﬁuggmwnmmau el a:nwm
4 ? ? s W-21099-MiSQ w.2n m
1M s
organizalions
g B
§i
g
Jim Oberkircher . _________ ———]

Director 1.00|X 0. 0. 0.
L PPN > 0. 0. 0.
2 Total number of individuals (including but not limited 1o those listed above) who received more than $100,000 in reportable compensation

from the organization »
3 Did the organization list any former officer, director or trustee, employee, or highest compensated employee

on line 1a H'Yes,'conml?teSchedullebrsuchindewl..F.y.....E‘?..........................: .................. [ 3 |
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the o%ﬁzalion and related organizations greater than $150,0007 ! ‘Yes' complete Schedufe J for such

JVIGUBY . . < ettt as s seaeaonesneceaenanereneeuenssoesansosassssnsossesrrosneasssnsnssnsnonnrncsorivrons
5 Didany listed on line 1a receive or accrue compensation from any unrelated organization for services

rendered to the organization? if 'Yes,* complete Schedule J f0r SUCH POISON . oo st ey isoaessiises st anenrianssieasicaosss

Section B. Independent Contractors
1 Complate thus table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.
Name and bésARness address Descriptionmof Services Compg?\satlon
2 Total number of independent cortractors (including but not limited to those listed above) who received more than a0 X
$100,000 in compensation from the organization > 5 i ;
BAA TEEAO108 Q13010 Form 990 (2009)
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SHoihi]

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

International Assn of Directional Drilling

20-4029160

Page 9

Statement of Revenue

7 YIS 3
x: 7 SEN SL A)
% Total revenue

1a Federated campaigns
b Membership dues
¢ Fundrising events
d Related organizations

la
1b
1¢
1d
1e 3

.....

f Al other contributions, ts, and
siroilar amounts not uudufd%dm 14

o Noncash coatibns inchuded n s 18-16; ... § R

h Total. Add lines 1a-if

Unrgted
‘business
fevenue

Relgale)d or
exempt

rgvenue

J 3
3»-‘
n- ;—

)

Revenue
excluded ﬁom tax
under sectio|
512 513 or 514

Yo
4]
EWHY .
g
< q

PROGRAM SERVICE REVENUE

g'- By ..'\. w‘

|'n

Im ae.( s

\JJ"%@“‘;M ‘:-1.?.'1 ,rhg.,v

- ptE . “"““-Hﬂ

-—— v tn e - - o -

- — - — - -

f All other program secvice revenue .. ..

g Total. Add lines 2a-2f

OTHER REVENUE

3 Investment income (including dividends, interest and

other simllar amounts)

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

S.

4 Incomes from investment of tax-exempt bond proceeds

5 Royalties

6a Gross Rents
b Less: rental expenses .
¢ Rental income or (loss) . ...
d Net rental income or (loss)

7a Gross smount from sales of
assets other than inventory .

b Less: cost or other basis poh
and sales expenses ;

¢ Gain or (loss)
d Netgainoross) ...........ceueviuen.

8a Gross income from fundraising events
(not nchuding . $ . 478. A
.of contributions reported on line tc).
See Part tV, line 18
b Less: direct expenses
¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities.
See Part IV, ling 19
b Less: direct expenses
¢ Net income or (oss) from gaming activities .
102 Gross sales of invenlory, less retumns ' S
and allowances 4 5

b Less: cost of goods sold
¢ Net income or (loss) from sales of inventory

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

Business Code

- e e - = ————— - -

———— - - - - - -

P AT

s ) R e [
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Form 990 (2009)

International Assn of Directional Drilling

20-4029160

Page 10

PaitllXe? Statement of Functional Expenses

Section 501(cX3) and 501(cX4) organizations must complets all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
&b,

not include amounts
7b, 8b, 8b, and 10b of

rted on lines
Vi, .

Total g)penses

1

10
1

Grants and other assi

assistance to govemn
?nd g;ganizations in the U.S. See Part IV,
LT T

ments

Grants and other assistance to individuals in

the U.S. See Parl IV, li

Ne22 .......ouevninas

Grants and other assistance to govemments,
organizations, and individuals outside the

U.S. See Pad 1V, lines

Benefits paid to or for members

1Sand16............

Compensation of current officers, directors,
trustees, and key employees ................

Compgnsation not included above, to
di paliﬁ?ﬁersons (as defined under

ion 4

section 4 (B) .

f))(I )and persons described in
c

Other salaries and wages .............c.oeue

Pensian plan contributions {include section
401 (k) and saction 403(b) employer

contributions) ...... .

Fees for services (non-employees) ...........

a Management.........

gOther . ..............

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

Advertising and promotien..............0euu

Office expanses ......
Information technology

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

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

Payments of travel or entertainment
expenses for any federal, state, or local

public officials .......

Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellanecus may not exceed
g: ol)totalexpensssl‘lownonlmeﬁ

ow

——— e e e A

- - —— - -

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

250.

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

970.

870.

=35.

-35.

4,200,

4,200,

750.

750.

€00.

600.

2,204.

2,204,

10, 951.

10,951,

1,257.

1,257,

- - - - -——

25 _Total functional expenses. Add lines | through 24f . ...
26 Joint costs. Check here » | | if foliowing

23,494.

6,735.

16,759.

SOP 98-2. Complete this line
crganization reported in column

if the
joint

cosls from a combined educational
campaign end fundraising solicitation ........

TEEADII0 @A510

Farm 930 (2009)
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Form 980 (2009)

International Assn of Directional Drilling

20-~4029160 Page 11

fPatiXsiF] Balance Sheet

Beginnb(Q of year

®
End of year

“Ka-many

L] 0 oHowN -

O W o~

1

n
12
13
4

16

Cash — non-interest-bearing
Savings and temparary cash mvestments . ..........c.eeviiiiiiiiniiiieienianne
Pledges and grants receiveble, NBl.........coccvviiiniiiiieeiiiii i
Accounts receivable, net

Receivables from current and former officers, directors, trustees,
and highest compensated employees. Complete Part [ of Schedule

Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(¢)(3)(B). Complete Part Il of Schedule L ...
Notes and 10ans receivable, Net...........oiciiiiiiriieiiiiiarioieareeeaneas
[MVEntOries fOr SAIE OF USB .. vv.viveverrreienrveenarerrestinarsorsnocercisasases
Prepaid expenses and deferred eharges ..................
a Land, buildings, and equipment: cost or other basis. .

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

10,413,

540.

Complete Part V1 of Schedule D
b Less: accunulated depreciation. ....................

Investments — publicly-traded securities ...........ciiiiiiiiiiiiiiiiiinn
investments — other securities. See Part IV, line 11
Investments — program-related. See Parl IV, tine 11
Intangible assels
Other assets. See Part IV, line 11 .....ccocevvviiiiivniinencinnns
TYotal assets. Add hines 1 through 15 (mustequalline34)..... ..................

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

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

10,433,

540.

M= fear @I

RN

RRBa8s5J

Accounts payable and accrued expenses
Grants pPaYBBIE . ... ... i .ienireiinireaenrirertoiiieiiriiii i iareiiaaa e
DafeIred rBVeNUA .. ... .. .. iveiiaeeeiaarearietnonsssnorssornsorrecerantisese
Tax-exempt bond liabilities
Escrow or custodial account liabllity. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key emp! )
highest compensated employees, and disqualified persons. Complete Part |

of Schedule L
Secured morigages and notes payable to unrelaled third parbes ..................
Unsecured notes and loans payable to urrelated third parties
Other liabilities. Complete Part X of Schedule D ........cc.vvviiiiannriinninnens
Totaf fiabififies. Add lines 17 through25 ..............coceeesnzeeseeinanzaeen:

17,974,

18,000.

Elmmmmm

B8Y

ruRYy

Organizations that follow SFAS 117, check here = || and complete lines
27 through 29 and lines 33 and 34.

Urrestricted net assets
Temporarily restricted net assets
Permanently restricted Net @SSO .. - ..evvvereerrreennirnnsereetsineroiiaens
Organizations that do not follow SFAS 117, check here > E and complete
nes 30 through 34,

Capilal stock or trust principal, or current funds
Paid-in or capital surptus, or tand, building, and equipmentfund ..................
Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund DAIANCES. «..vuvvriiviierrenareinerterereriiianoenanans

Total liabilities and net assetsfiund balances. ........ooooiiern coviaiiiinaees.

-17,460.

~17,460.

540.

TEEADIN 01730710

Form 930 (2009)
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. Form 990 International Assn of Directional Drilling - 20-4029160 Page 12
it < Financial Statements and Reporting -~

1 Accounting method used to prepare the Form 990: ECash DAccmaI D Other
1§ gh la‘nizoam:n changed its method of accounting from a prior year or checked ‘Other,’ explain
in e O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ................ .....
b Were the organization’s financial stalements audited by an independent accountant? ...............cooiieiiinniinnnn s

c I Yes' to kne 2a or 2b, doas the organization have a commitiee that assumes responsibility for oversight of the audit,
raview, or compilabion of its financial statements and selection of an independent accountant? ............ovviiiiiennn.

if the ar/ S’rﬁzgﬁon changed elther its oversight process or salection process during the tax yeas, explain
in Scheg e O.

d If *Yes' to line 2a or 2b, check a box below to indicate whether the financiat statements for the year were issued on a if
consolidated basls, separate basis, or BOth: ......ccioieiiiiniiiiioiiiiiireiteriiiiiaiiieiirenrirnrar s siaranns

[J seperstobasis [] Consolidated basis [] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act 8nd OMB ClrCUIar Av1332 .. .. ... tiereuernnrrsessecassesssesssrnnnsniasssesranossssceaannssornsns sovins

b If *Yes,' did the organization undergo the required audi or audits? If the organization did not undergo the required audit
or audits, explain why in Schequle O and describe any sleps taken to undergo such auS. . ........... s

BAA

TEEADI12 0210510




SCHEDULE A Public Charity Status and Public Support

(Form 950 or 990-E2)
Complete if th anization Is a sectior 507(c anization or a section 4547(a
Pl " on9 nonexempt chas'haxaem S47a)T)
i m:-?sta ’ > Attach to Form 930 or Form 990-EZ > See separate instructions. )
Name of the erganization Envloy«ldmﬂlluﬁm mumber
International Assn of Directional Drilling 20-4029160

Eaﬂf@] Reason for Public Charity Status (Ail organizations must complete this part.) See instructions

Tha organization is not & private foundation because it is: (For fines 1 through 11, check only one box.)

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

2 A school described in section 170(b)(1)(AXH). (Attach Schedule E.)

3 A hospital or cooperative haspilal service organization described in section 170(b)(1XAXI-

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXTD. Enter the hospital’s
name, Oy, BN SIale. _ L o o o o e e e e e e e e e

S An organization operated for the benefit of a college of university owned or operated by ‘8 governtnarial unit described in section
170XIXANIV) mpie!e Part i)

[ A federal, state, or local government of govemnmental unit described in sectton 170(L)1)(AXV)-

7 An organlzauon that normally receives a substantial pert of its support from a governmental unit or from the general ptblu: dmcnbed
in section 170(bY\AXVI). &:ompiete Part IL.)

8 A community trust described in section 170(XT}A)(vl). (Complete Part II.)

9 E] An organization that normally receives: (1) more than 33-173 % of its support from contribulions, membe fees, and gross
from aclivities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-173 % of its support from
Investment incame and unrelated business laxable income (less section 511 tax) from businesses acquired by the organtzation a er
June 30, 1975. See section 503(a}2). (Complete Part ill.)

10 An organization organized and operated exclusively to test for public safely. See section 503(a)(4).

n An arganization organized and operated exclusively for the benefit of, to perform the functions of, or carry oul the purposes of one or
more mlldy SLppgoned organizations described i u'ry\ section 509(a)(l) or section 509(&)(2) See saction ?oe(axa) Check the box that
describes the type of supporting organizalion and complete lines 11e thvough 11h.

a [ JType! b [J1vpet ¢ (] Type 1t = Functionally integrated d[J Type l-Other
D By chedunq this box, { certify that the organization is not cantrolled directly or indirectly by one or more disqualified persons other
e %ﬁatlon managers and other than one or more publicly supported organizaticns described in sechon 509(a)(1) or section -
a
f thtg orqa%abon received a writien determination from the IRS thal is a Type I, Type Il or Type |l supporting organization, D
¢  Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
M a persen who directly of indirectly controls, esther alone or together with persons described in () and (ID
below, the governing body of the supported organization? .............. . iiiiiiiiiiiiiiiiiniiinnnnnns g
) afamily member of a person descnbed in () 8bOVB? ........ociieeiuinuniieineriiiiieetieinioaereiess g @D
(i) a 35% controlled entity of a person described in (D of () @bOVED .....evervieriiiiiiiiiiiiiiiiii 1lg @m
h___ Provide the following irformation about the smporth_a_ons.
LIS @en i A
um:uu-» Mﬂ' your support? us.?
Yes | No | Yes | No | Yes | No
T
Total % 2 7 PR, :

BAA For Privacy Act and Paperwork Reduction Act Notice, mhlmﬁuctiomfwf‘ormmwma.

Schedule A Form 990 or 990-E2) 2009

TEEADAD] 02003110
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Schedule A (Form 990 or 990-62) 2009 Intermational Assn of Directional Brilling 20-4029160 Page 2

fRardi3[Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1XA)(V)

_ (Complete only If you chacked the box on line 5, 7, or 8 of Part [.)

Section A. Public Support

Seginmine o Sor fiscal year (a) 2005 () 2006 (c) 2007 (d) 2008 (e) 2009 ® Total
1 Gifis, granis, contributjons and
meribbrhi: (068 r6celved.
not include "unusual grants.”) ...

2 Tax revenues levied for the
organization's benefit and
either paid lo it or expended
onitsoehalf ..................

3 The velue of services or
facilities furnished to the
organization by a govermmental
unit withoul charge. Do not
include the value of services or
tacilities generally fumnished to
the public wi charge ......

4 Total. Add lines 1-through 3 .. ..

$ The portion of total
cantributions by each person
(other than a governmental
unil or publicly sup,
organization) included on fine 1
that exceeds 2% of the amount
shown on fine 11, column {f) ...

6 Public support. Sudbtract line 5
fromiined........ococovenns o

Section B. Total Support

Eg’;}:ﬁ;’;’,ﬂ;’?’ fiscal year (2) 2005 (v) 2006 (c) 2007 {d) 2008 (e) 2008 ® Total

7 Amounts fromline4...........

8 Gross income from interest,
dividends, pa received
on securities loans, rents,
royalties and income form
similar sources................

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carfiedON ... .....ciiiiiiiial

0 Other income, Do not include
gain or loss from the sale of
capital assets (Explain in
Part iV

-----------------------

S R R
11 Total support. Add lines 7 g g‘w“& "5""?1~5~,.~“'3-
through ?g R R o T S ADL

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

13 First five years. [f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)@)

organization, check thusbox andstop here ... ..o oouvenee oo vt re e 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () .o.ooevveniiviaeiin s, 14 %
15 Public support percentage from 2008 Schedule A, Partil, lin@ 14 ........coiiiiveiiiviiiiieirarnterarirsnninsas 15 %
162 33-1/3 support test — 2009, If the organization did nol check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported erganization. .............coviiiiiiiiiiiiiiieniiiaineen vevnns > D

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 162, and line 15 is 33-1/3% or more, check this box
and stop here, The organtzation qualifies as a publicly supported organabion. ...... ... vvii ittt iiiiiaiieeriaiiiianiense. > l:l

17 2 10%-facts-and-circumstances test — 2009 i uwmanizaﬁon did not check a box on line 13, 168, or 16b, and line 14 [s 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 meels the ‘facls-and-circumstances’ test. The organization qualifies as a publicly supported organization. .......... - E]

b 10%-facts-and-circumstances test — 2008, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization mests the ‘facts-and-circumsiances’ test, check this box and stop here, Expiain in Part IV how the
organizalion meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ............. »

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

BAA Schedule A (Form 990 or 980-EZ) 2009




Schedule A (Form 990 or 990-E2) 2003 International Assn of Directional Drilling 20-4029160 Page 3

RattillIZ Support Schedule for Organizations Described in Section 509(a)(2) :
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (o fiscal yr beglnning in)*] (2) 2005 _(b) 2006 __{e) 2007 __{(d) 2008 {¢) 2009 ) Total
1 Gifts, granis, fcegsm?ecewmwea and
hot Inciude “unusual grans.) . . 64,330.] 23,238 87,568.
2 Gross receipts from
admissions, merchandise so{d
or services performed, or
faciliies funished in a activity
that is related to the
organization's tax-exempt
PUTPOSB ... \evneennrrnnnnnns
3 Gross receipls from activiies that are
not an wuelated trade or bisiness
under section 513 ., ... iiuiiint
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf ...........0000ivvnen
S The value of services or
tacilities fumished by a
governmental unit to the
organization without charge ....

6 Total. Add lines 1 throughS ...
78 Amounts included on lines 1,
2. 3 received from disqualified
PErSONS .......ovvivnenrarenne
b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

64,330. 23,238, 87,568.

8 Public support (Subtract line

7cfromltine6.) .......... .... 87,568.
Section B. Total Support
Catendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (N Total
9 Amounts fromline6........... 64,330. 23,238. 87,568.
102 Gross income from interest,
dwideruis, nts received

on securities loans, rents,
royallies and income form
similar sources . .........c..c.0.

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

cAdd lines 103 and 10b..........

171 Nat Incoms from uncelated business
activities not included inline 10b,

ncomz 0o nol i (-
2 Oath\:r o; loss o(ré\:g}e,sale
ain in

ital
BV e . N . S S Y
13 Total Support. (ke i, I, w 12) e R L A A e R AR S A IO e L 87,568,

14 First five years, I thg Form 990 s ot e organization's fst, second, third, furth, or it tx year o5 2 seclon S1A0G) .. &)
Section C. Computation of Public Support Percentage .
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, columm () ........oeiiiiiinennnis 15 %
16 Public support percentage from 2008 Schedule A, Part il line 15 ... ...... ..... ... .....ccoveiiooeeeoninnon... 16 %
Section D. Computation of investment income Percentage
17 investment income percentage for 2009 (line 10c, column (f) divided by line 13; column () ..........cooveeniet 17 %
18 Investment income percentage from 2008 Schedule A, Partill, line 17 .........oooiiiiiiiiiiiiiiiiiiiieeienini 18 %
- zati i ) ine 15 i than 33-1/3%, and line 17 is not
192 3:%23 tl:lr': ;;gn‘gg‘t's dnzg(o%wg g:; %rr?:r;t?: ﬂﬁ”ﬂmo? :mel;? aya :nng:IcnI; s&;o"n‘gae organization........... l.l. ves a .- D
- i 14 fine 16 is more than 33-1/3%, end line 1
DB S et B, I O O e o azarion QURes o 5 pUMKY SUppOod OTGANZBLON - v+ vrr-.. - H
20 _Private foundation. If the organization did not check a box on line 14, 198, or 19b, check this box and see instructions .............. el
BAA TEEAOKE) 02/18N0 Schedule A (Form 990 or 930-E2) 2009




Schedule A (Form 990 or 990-£7) 2008 _International Assn of Directional Drilling 20-4029160 Page 4

EEarIYEE] Supplemental Information. Complete this part 1o provide the explanations required by Part Ii, line 10;
Part ll, line 17a or 17b; and Part Ili, line 12. Provide any other additional information. See instructions.

__________________________ e e e e o = e e o o e o o o m n mt o
_________________________ e e e e e o e o v o = e o o e e
_____________________________________________________________________
________________________________ e s — = o e = s e e v = =
_____________________________________________________________________
_____________________________________________________________________
__________________________ e e e e et o s o o e R e o = ——
_____________________________________________________________________
_____________________________________________________________________
__________________________ o e e e o e ot = 2 e e T e e e e o o e
_____________________________________________________________________
_______________________________________________________________ —————
_____________________________________________________________________
ot o e e e e e et o e e o o e e e o e o e
__________________________________ - = o A o = = o = = — &= 4 o o o  m m e+
_________________ e e e e e = e e 2 e T T o = A o = e s o > =t
__________________________ e o e e o e e e = e o e e o 5 i o 4
_____________________________________________________________________
__________________________ e e e e e e e e e o e e o 2 e B o e o
________________________________________________________________ ————
_____________________________________________________________________
_____________________________________________________________________
_______________________________________________________________ -—————
_____________________________________________________________________
et ——- e e e e A e e e e
______________________________________ e e e o o e o A o m  ®
_____________________________________________________________________
BAA TEEAOADS 0200510 ‘ Schedule A (Form 950 or 990-EZ) 2009
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gsg%gg'-e o Supplemental information to Form 990

. Complete tg pm\ggg ln!onn’a:aggor rusgglr‘lisoeshal t(: s'pedﬁ:i: questions on
onm 990 or to anya nformation.
e s +P Attach to Farm 990.

leternat Revanus Service 5
Name of e orpanzation Employer identification number
AInternational Assn of Directional Drilling 20-4029160

- — - e = =S WP T S o e . e — —— —  Sw e A MR R e S ME e e W D e G G - - - an om - ——an .

- — - - - S W = - - W - e e MR PR e me e G N M M e e W G S M e W e AR M WA e e N e . e e - -

- ——— - = v v i D S D = . W M WP e v e e T e A e S M S S Ge et P SR B M Ae o R S e W -

- ——— v - ——— T~ ——— — ————— —— v "} dee - - ——— W S — v v D e —— - = " —— - - " ———

- D ar aE - e e R D WD i . W T e R P e — = m = A = W P TR = aat e A e e P T e mm oW T P R A - -

o " A — A W . — ——— R W T VR 08 W - e D n - —— S ME PP . s e - S M e T T T . - - W = o

- o ———— — — o oo . D A . W Y = e s . —— = v e -

- ——— = . - —— " T - —— - ——— T ——— e v S A ML - R i o S TR e e e — - " = ——

— e —- iy P - - . b W . T AR ED P T T —— T D - — D W TP = e - b En D TR e A G e e b e )

@ i 4 - —— T —— . - = — —— - M e e A A S T e S S B T S M e = R MR P G T e e e e S A M R D e e e e S e e o

- an - S . . —— = = — ——— A — - > = T - e W - = S - G - = - - = — -

= A i . " e = o = " e Y . A T M e e Y R e P v TR M MR e W e CE et L e e S e R o e e e e

e s - - A S - > = D W "= - ——— S == ¢ = AR WE v . ——— e S M e e e e e e - SR em e e Mo M e Al am e e S e e e e

@ o - o - A8 . P —— . - - - S S e N D e - RS MR R e e e B WY mm mr e e B e SR A0 e e R A A e e e e A e -

BAA For Privacy Act and paperwork Recuction Act Notice, see tha [nstructions for Form 890 TEEMS901  O/N7%9 Schedule O (Form 990) 2009

<«
I
02
o)
b

Gh




9 .

International Assn of Directional Drilling 20-4029160

Supporting Statement of:

Form 990 p 10/Line 13 col (A)

Description

Printing & Reproduction

Meeting Facilities

Total

Supporting Statement of:

Form 990 p 10/Line 14 col (A)

Description

Amount

Computer Consulting

5,269,

Website - Email

127,

Website Development

5,555,

Total

____10,951,




