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SCANNED FEB 08 281

.. 990-EZ

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

| omBNo 1545-1150

» Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b){13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

2009

Open to Public

Department of the Treasury assets less than $1,250,000 at the end of the year may use this form Inspection
Intemal Revenue Service » The orgaruzation may have to use a copy of this return to satisfy state reporting requirements
A For the 2009 calendar year, or tax year beginning , 2009, and ending ,20 09
B Check if applicable please | C Name of organization D Employer identification number
[[] Address change :‘::J'Zf American Association of Drilling Engineers Denver Chapter 84-1358067
% Name change pnntor | Number and street {or P O box, if mail 1s not delivered to street address) | Room/suite E Telephone number

fmitial retum type
] Terminated See 410 17th Street 400 720-946-2563

Specific

D Amended return It City or town, state or country, and ZIP + 4 F Group Exemption
[] apptication pending tons.  |Denver, CO 80202 Number »

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ). Other (specify) P

G Accounting Method. cash [ Accrual

| Website:» N/A

J Tax-exempt status (check only one) — 501(c) ( ) d(insert no) [J 4947(2)(1) or [] 527 990-EZ, or 990-PF)

H Check » if the organization is not
required to attach Schedule B (Form 990,

K Check »

O ifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 8 to determine gross recetpts, if $500,000 or more, file Form 990 instead of Form 990-EZ W

$ 52,058

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received . 1 0
2  Program service revenue including government fees and contracts 2 9,180
3 Membership dues and assessments . 3 9,000
4 Investment iIncome . e . . 4 882
5a Gross amount from sale of assets other than |nventory . 5a of >gx
b Less: cost or other basis and sales expenses . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . 5c 0
g 6  Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here» []
2 a Gross revenue (not including $ 0 of contributions S
é reportedonlnet) . . . . . . e e 6a 32,996( .
b Less: direct expenses other than fundralsmg expenses . . . 6b - 0j< °
¢ Net income or (loss) from special events and activities (Subtract Ilne 6b from hine 6a) . . | 6¢ 32,996
7a Gross sales of inventory, less returns and allowances . . . . . 7a 0} -
b Less costofgoodssold . . . . 7b 0]
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from Ilne 7a) T I (- 0
8  Other revenue (describe » ) 8 0
9 Total revenue. Add lines 1,2, 3,4,5¢c,6¢c,7c,and8 . . . . . . . e . .. P 9 52,058
10  Grants and similar amounts paid (attach schedule) . . See Statement 1 10 38,999
11 Benefits paid to or for members 11 0
#1112 Salaries, other compensation, and employee beneﬂts 12 0
g 13  Professional fees and other payments to independent contragctors . . 10 13 0
g|14  Occupancy, rent, utilities, and maintenance [8 JAN 2 7 2[”1 8 14 0
wi 15 Printing, publications, postage, and shiooina . . J e . 115 0
16 Other expenses (describe » _See Statement 2 , P x y |16 13,022
17  Total expenses. Add hnes 10 through 16 . '\.i.u_':”:.N., Ur . l .» {17 52,021
o | 18  Excess or (deficit) for the year (Subtract line 17 from line 9) ... .. . l1s 37
*3,'5 19  Net assets or fund balances at begmmng of year (from line 27, column (A) (must agree with |z
2 end-of-year figure reported on prior year’s return) e e 19 129,378
g 20 Other changes in net assets or fund balances (attach explanation) . See Statement. 3. 20 11,530
Net assets or fund balances at end of year Combine hnes 18 through20 . . . . > | 21 140,945
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 11.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 129,378|22 140,945
23 Land and buildings . R e e 0[23 0
24  Other assets (describe P NIA ) 0124 0
25 Total assets . e e e e 129,378|25 140,945
26 Total liabilities (descnbeb N/A ) 0/26 0
27 Net assets or fund balances (line 27 of column (B) must agree with tine 21) 129,378{27 140,94@

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421

Form 990-EZ (20091\




Form 990-EZ (2009) Page 2

==1gdlIk  Statement of Program Service Accomplishments (See the instructions for Part |Il.) Expenses
What 1s the organization’s primary exempt purpose? (Required for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise 2?1;?2(?::556?;’(‘222“0n
manner, describe the services provided, the number of persons benefited, and other relevant information for 49%7(a)(1)tmsts; optional
each program title. for others)
28 See attached
-(-Grants $ ) if this amount ih-c-ludes foreign grants, check here . . . ) » [] [28a
29 Seeattached
(Grants $ --------------- ) Ifthlsamount mcIudes foreign grants checkhere . . . . » [] [29a
B0
(Grants $ ] ) If this amount includes foreign grants, check here . . . . » D- 30a
31 Other program services (attach schedule) . . . .o
(Grants $ ) If this amount includes forelqn grants check here . . . . » [ [31a
32 Total program service expenses (add lines 28a through 31a) . . . . L. > | 32
2 TaBV'E  List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)
{b) Title and average (c) Compensation (d) Contrbutions to (e) Expense
(a) Name and address hours per week (If not palid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
L 0.50 hours/week
0 0 0

Form 990-EZ (2009)




Form 990-EZ (2009) Page 3
I Other Information (Note the statement requirements in the instructions for Part V)

Yes| No
33 D the organization engage in any activity not prevrously reported to the IRS? If “Yes,” attach a detalled
description of each activity . . . . . . . . . . . . 33
34 Were any changes made to the organizing or governing documents? If “Yes " attach a conformed copy of
thechanges . . . . . 34
35  If the organization had income from busmess activities, such as those reported on Ilnes 2 Ga and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the Income on Form 990-T.
a 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 tax requirements? . . . . . . . . . . . . . . . .. 35a
b If “Yes,” has it filed a tax return on Form 990-T for thisyear? . . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|f|cant drsposmon of net assets
during the year? If “Yes," complete applicable parts of ScheduleN . . . . e 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P |37a| 0 |
b Did the organization file Form 1120-POL for thisyear? . . . . 37b
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were |
‘ any such loans made in a prior year and still outstanding at the end of the period covered by this return? . . 38a v
l b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . e e e 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 » ; section 4912 » ; section 4855
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
; transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified
| person In a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partt . . . . . . . . . . . . . . . . 40b
c Section 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, and 4958 . . . S
d Section 501(c)(3) and 501( )(4) organlzatlons. Enter amount of tax on line 40c
reimbursed by the organization . . . A
| e All organizations At any time during the tax year, was the orgamzatron a party to a prohibited tax shelter
‘ transaction? If “Yes,” complete Form 8886-T. R .o e e e e 40e "7
41  List the states with which a copy of this return 1s filed. P Colorado
42a The organization's books are in care of P Allen Starkey Telephone no. » 303-595-1736
Located at » 1625 Broadway, Suite 500, Denver, CO ZIP+4 » 80202
b At any time durnng the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a fore|gn country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . e - U 1) Y

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

¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42c v
If “Yes,” enter the name of the foreign country: >
43  Section 4947(a)(1) nonexempt charnitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » O
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 I
‘ Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed Instead of j
Form9980-EZ2 . . . . 44 v
45 |s any related organization a controlled entrty of the organlzatron within the meaning of section 512(b)(1 3)? f i |
“Yes,” Form 990 must be completed instead of Form 990-EZ . . . e e 45 4

Form 990-EZ (2009)




Form 990-EZ (2009) Page 4

Sectlon 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
eX3) orqanlzatlons and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for Iines 50 and 51.
46 Did the organization engage In direct or Indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? if “Yes,” complete Schedule C, Part | . .o . e 46 v
47 Dud the organization engage In lobbying activities? If “Yes,” complete Schedule C Part n . ... .. 47 v
48 Is the organization a school as described in section 170(b){(1)(A)(m)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a| v
b If “Yes,” was the related organization a section 527 organization? . . . 49b v
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b} Title and average (¢) Compensation {d) Contributions to (e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position , deferred compensation | other allowances
None
f Total number of other 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 1s none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation

None

d Total number of other iIndependent contractors each receiving over $100,000 . .»
Under penalties of pe | degt 1 m, anying schedules and statements, and to the best of my knowledge
and belief, it Is tr mt, ratlo re cer) 1s based on all Information of which preparer has any knowledge
Py
Sign W @\/ | ]i5]z0l0
Here t 1

|gn5tu7 of officer

Be/?/)c# Hr
} Type or print ney»e\and title

Paid Preparer’s Dat ChIFCK if Preparer's identifying number {See instructions)
self-
| sorore Ua gl |Showsr0|  o—
¥ 7

Preparer’s
P Firm's name fo._/ °* BC Group, LLC EIN »> 20-0667787
Use Only yours If self-employed), - -
address, and ZIP + 4 7208 South Tucson Way, Suite 200, Centennial, CO 80112 Phone no » 303-957-9017
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P Yes [] No

Form 990-EZ (2009)

@ Pnnted on recycled paper




American Association of Drilling Engineers

84-1358067

Form 990-EZ GRANTS AND SIMILAR AMOUNTS PAID STATEMENT 1
DESCRIPTION AMOUNT
SCHOLARSHIPS 36,500
DONATIONS TO SCHOOLS 2.499
TOTAL TO FORM 990-EZ, LINE10 ____ 38999
Form 990-EZ OTHER EXPENSES STATEMENT 2
DESCRIPTION AMOUNT
TRAVEL EXPENSES 12,911
OFFICE SUPPLIES 28
BANK CHARGES 83
TOTAL TO FORM 990-EZ, LINE16 - 13,022
Form 990-EZ OTHER CHANGES IN NET ASSETS STATEMENT 3
DESCRIPTION AMOUNT
PRIOR YEAR BALANCE FROM OTHER BANK ACCOUNT -
THAT WAS CLOSED AND FUNDS DEPOSITED INTO OPERATING ACCOUNT 11,530
TOTAL TO FORM 990-EZ, LINE 20 11,530

STATEMENTS 1, 2 and 3




American Association of Drilling Engineers 84-1358067

PART III STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

ORGANIZATION’S PRIMARY EXEMPT PURPOSE
This Chapter is organized for the purposes of fulfilling the Mission, Vision and Values listed below:

Mission: To provide the forum for the dissemination of practical drilling technology to those
employed or interested in the drilling industry.

Vision: To be a leading forum for the dissemination and interchange of drilling practices and
technology.

Values: to promote professionalism and respect within the drilling industry, the community, and the
environment in which it co-exists.

" ACHIEVEMENT IN CARRYING OUT THE ORGANIZATION’S EXEMPT PURPOSES

LINE 28 — Golf Tournament Fund Raiser on 06/19/09 provided the donations to fund various
scholarships.

LINE 29 - Clay Tournament Fund Raiser on 08/28/09 provided the donations to fund various
scholarships.




AADE - Denver Chapter
BOérd of Directors - 2008 / 2009

Position
President

1st Vice President

2nd Vice President

Secretary

Treasurer

National Rep

Webmaster

Sporting Activities

Scholarship Committee

Zvents Committee

08/09 Officers

Dominic Spencer

Bill Barrett Corperation

1099 18th Street, Suite 2300
Denver, CO 80202

dspencer @bilibarrettcorp com

Ron Millett

McElvain Oil & Gas

1050 17th Street, Suite 1800
Denver, CO 80265-1050
ronm® mcelvain com

Dave Snyder

Titan Energy Services

1630 Welton Street, Suite 300
Denver, CO 80202
snyderdg@msn com

Linda Smith

W eatherford Internaticnal
410 17th Street, Sute 400
Denver, CO 80202

inda smith@ weatherford com

Rick Davis

W eatherford International
410 17th Street, Suite 400
Denver, CO 80202

rick davis @ weatherlord com

Allen Starkey
Schlumberger

1625 Broadway, Sutte 500
Denver, CO 80202
starkey1@slb com

Steve Adams

Baker Hughes Dnlling Fluids
1675 Broadway, Sute 1500
Denver, CO 80202

steve adams @ bakerhughes com

Joe Brewer

Cameron

1660 Lincoln Street - Suite 2850
Denver, CO 80264 .

joe brewer@c-a-m com

Dominic Spencer, Char
Rick Davis
Bob Owitz
Dr. Bill Eustes, Advisor

Rick Dawis, Char
Linda Smith

FEIN = 84 - 1355C:7
Co Siate Tax T =>/996117558

Ph
Fax
Cell

Ph
Fax
Cell

Ph
Fax
Cell

Ph
Fax
Cell

Ph
Fax
Celt

Ph
Fax
Cell

Ph
Fax
Cell

Ph
Fax
Cell

303-312-81¢€4
303-291-0420
303-877-5236

303-893-0933
303-893-0914
303-913-035¢9

303-204-1788

720-946-25¢3
303-825-2927
720-341-6942

720-948-2557
303-825-2927
303-503-6852

303-595-1736
303-572-1355
303-594-0813

303-573-2709
303-534-0878
303-859-9297

303-861-1850
303-861-1868
303-913-2802

Ugasate iBFec09

Steering Committee

Diana Hoft Ph  303-672-6927
Questar Fax 303-672-6992
1050 17th Street, Suite 500 Cell 303-887-2047

Denver, CO 80202
diana heff @ questar com

Sally Baldino Ph 303-825-6558
W eatherford Fax 303-825-2927
410 17th Street, Suite 400

Denver, CO 80202

sally baldino@ weatherford com

Bob Ovitz Ph  303-228-4029
Notle Energy Fax 303-228-4282
1625 Broadway, Suite 2000 Cell 303-592-8607

Denver, CO 80202
bovitz @ nobleenergyinc com

Jim Binegar Ph  303-572-S000
EOG Rescurces Fax 303-824-5404
600 17th Street, Suite 1100N Cell 303-704-0887
Denver, CO 80202

Jim_binegar @ eogresources com

Jon McEvers Ph  303-595-7627
RPM Consulting Inc Fax 303-595-7628
1600 Breadway, Suite 1510 Cell 303-808-2423
Denver, CO 80202 -~
|mcevers @ rpm-inc org

Jamey Brumley Ph 303-768-8280
Sierra Engineering Fax 303-768-8301

6810 S Tucson Way, Suite 212  Cell 303-241-2524
Centennial, CO 80112
jbrumiey @sierra-engineering net

Faculty Advisors

Dr. Bill Eustes Ph 303-273-3745
Colorado School of Mines Fax 303-273-3189
PO Box 4028

Golden, CO 80401-0028
aeustes @ mines edu
Denver Chapter Liason Dominic Spencer

Ph 406-496-4476
Fax 406-496-4417

Dr. John Evans
Montana Tech University
1300 West Park Street
Butte, MT 59701
Jevans @ mtech edu
Denver Chapter Liason Jim Davidson
Dr. Jack Evers Ph 307-766-1121
University of Wyoming

1000 E Unwversity Avenue

Laramie, Wyomng 82071

Denver Chapter Liason Dave Snyder

2/18/2C09




Form 8.868 Application for Extension of Time To File an
(Rev April 2009) Exempt Organization Return OME No 1545.1709

Department of the Treasury

Intarmnal Revenue Service > File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . . >
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of th|s form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Parttonly . . . . . . . . . . . . . . . . ..o T

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization - Employer identification number
print American Association of Drilling Engmeers Denver Chapter 84 | 1358067
File by the Number, street, and room or suite no If a P.O. box, see instructions.
due date for ) d
filing your 410 17th St. Suite 400
[ﬁ;‘t‘rrﬂchsoeni City, town or post office, state, and ZIP code For a foreign address, see instructions
Denver, CO 80202

Check type of return to be filed (file a separate appllcatnon for each return):

O Form 990 O Form 990-T (corporation) O Form 4720
O Form 990-BL O] Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
Form 990-EZ ] Form 990-T {trust other than above) [J Form 6069
O Form 990-PF O Form 1041-A J Form 8870

Telephone No. » (303 ) 957-9017 . FAX No.» (303 _) 2254727
o [f the organization does not have an office or place of business in the United States, check tisbox . . . . . . » O
e |f this I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)—_ If this is
for the whole group, check thisbox . ..... » [ . If it 1s for part of the group, check this box ... ... » [] and attach
a st with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until ____55{95'_§f_1__5_t.']__-- 20_19. to file the exempt organization return for the organization named above. The extension is

> D tax year DeGINNING - v cceeeeeeeeceee e ,20 ... , and énding _____________________________________ , 20,

2 If this tax year Is for less than 12 months, check reason: [ Inial return [ Final return [J Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a |$

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3c |$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 4-2009)




Form 8868 (Rev 4-2009) Page 2

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check this box . » []
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization “‘” }k;y,ﬁw Employer identification number
print &(ﬁ;xm i ;

File by the Number, street, and room or suite no If a P O box, see instructions. ’ - | For IRS use only
extended 7

due date for

filing the City, town or post office, state, and ZIP code For a foreign address, see instructions. e

retum See

instructions

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

[ Form 990 [0 Form 990-PF [ Form 1041-A [J Form 6069
] Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 [J Form 8870
O Form 990-EZ [ Form 990-T (trust other than above) (0 Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are INthe Care Of P ..o e mmmm e mmmme s memm s m e mmme

Telephone No. » (o | R FAX No. » (. ........ e
e If the organization does not have an office or place of business in the United States, check tisbox . . . . . . » [
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) __________ . If this is
for the whole group, check this box . ... » [J . If it 1s for part of the group, check this box.. . . .. » [] and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until ... s , 20
For calendar year........ , orother tax year beginning.__ ... ... ,20..__,andending .. ... ,20.___..

5
6 If this tax year is for less than 12 months, check reason: O imtial return [ Final return [J Change in accounting period
7 State in detail why you need the exXtensiOn . e e e

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8a|$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and o
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. 8bl$

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c|$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
It I1s true, correct, and complete, and that | am authonized to prepare this form

Signature » Title » Date »

Form 8868 (Rev 4-2009)




- 3308 Application for Extension of Time To File an
(Re_v April 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury

Intemal Revenue Service

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . » [

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il {on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

> File a separate application for each return.

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . . . . . . . . . . . .. T

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1} you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print :

File by the Number, street, and room or suite no If a P O box, see instructions

due date for

filing your

,r:;l{,rgctﬁ)%es City, town or post office, state, and ZIP code For a foreign address, see instructions

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

O] Form 990 [J Form 990-T (corporation) O Form 4720
] Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) J Form 5227
J Form 990-EZ O Form 990-T (trust other than above) [J Form 6069
J Form 990-PF O Form 1041-A [ Form 8870

1

Telephone No. » ( __________ Y e FAX NO. » €.

e If the organization does not have an office or place of business in the United States, check tisbox . . . . . . » O
e If this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)—__ _If this s

for the whole group, check this box . .. ... » [ . If it 1s for part of the group, check this box .. .. .. » [] and attach

a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unttl . ,20_.... , to file the exempt organization return for the organization named above. The extension I1s
for the organization’s return for:

» [ calendar year20._....... or
» [ tax year beginning o -oooooeoeeeeeeeeeee , 20 ... ,and ending - ooooooeeeeeeee L 20 ...

2 If this tax year is for less than 12 months, check reason: [ Initial return O Final return [J Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a|$
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 4-2009)




Form 8868 (Rev 4-2009) Page 2

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . » [J
Note. Only complete Part !l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional {(Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization ) | Employer identification number
print American Association of Drilling Engineers, Denver Chapter Tl 84 1358067
File by the Number, street, and room or suite no If a PO box, see instructions .~ ¥ | ForIRS use only

tended : co
gﬁ:’;a’fe for 410 17th St. Suite 400 .
fiing the City, town or post office, state, and ZIP code. For a foreign address, see instructions e ’ L “
return See g+ SN * e w3 - o]
Instructions Denver, CO 80202 o S o i
Check type of return to be filed (File a separate application for each return):
O Form 990 [ Form 990-PF [0 Form 1041-A L] Form 6069
(] Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) [J Form 4720 O] Form 8870
/] Form 990-EZ [ Form 990-T (trust other than above) [ Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. » (..303 ) 957:9017 . FAX No.» (..303_ ) 2254727 .
¢ If the organization does not have an office or place of business In the United States, checkthisbox . . . . . . » O
o |f this I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ___________ . If thisis
for the whole group, check thisbox ... ... » [ . If it 1s for part of the group, check this box.. .. .. » [] and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until ._..._........ November15 = ,20.10
5 Forcalendar year..2.99.9__, or other tax year beginning__ ... ,20....,andending ... ... ,20.___..
6 If this tax year Is for less than 12 months, check reason: [ Initial return [ Final return [J Change in accounting penod
7 State in detal why you need the extension Additional time needed to prepare an accuratereturn.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions 8a($
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and ”;:f’;

estimated tax payments made. Include any prior year overpayment allowed as a credit and any %

amount paid previously with Form 8868. 8b|%$

c Balance Due. Subtract line 8b from line 8a Include your payment wnh‘ this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$ 0

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it 1s true, correct, mplete, and that | am authonzed to prgpare this form
Signatur M %’)M Title » ‘gr' Date » //5/©
>

\/ - Form 8868 /(Rev 4-2009)




Form‘2848 Power of Attorney OMB No_1545:0150
" Rev June 2008) and Declaration of Representative ForIRS Use Only

Departmant of the Treasury | > . Recaived by"
Interna) Revenua Service » Type or print. P See the separate instructions. Name

Power of Attorney Telephone

Caution: Form 2848 will not be honored for any purpose other than representation before the IRS. Function
1 Taxpayer information. Taxpayer(s) must sign and date this form on page 2, line 9. Date / /
Tagpayer name(s) and gddress @ . Social security number{s) Employer identification
Z ssecial 81 O Ornl b I number

merican

}.'05 E@ iNeel.

1694 13M 3t Scike 2300 .

Daytime telephone number

(203) 312 R4

Plan number (if applicable)

hereby appoint(s) the following representative(s) as attorney(s)-in-fact:

2 Representative(s) must sign and date this form on page 2, Part Il

Name and addres T cAF No. ... Q200 - L0 15 K
Z:E,fr(a;d g.,l:\ mé:r/r o Telephone No. 38,;‘1?2;!8({9
913,3:5 5 ,:yfé s e o tnen e BT rasmrs o B £ O
Name and address CAF NO. i ieereaenenn
Telephone NO. ... ..o iniccacaaenn
;:3”;:'_ FaX NO. oo eaanmeanans
v Check if new: Address D Telephone No ] FaxNo [
Name and address o CAF NO. oo i,
& Telephone NO. ..o oottt
; Creok 1 new: Adaress L1 Faisphore o 11 Fao (1

to represent the taxpayer(s) before the Internal Revenue Service for the following tax matters

3 Tax matters

Type of Tax {income, Employment, Excise, etc.)
or Civit Penalty (see the instructions for line 3)

(1040, 941, 720, etc.)

Tax Form Number

Year(s) or Period(s)
(see the instructions for line 3)

Thneceme

990

2004 - 20| |

4 Specific use not recorded on Centrallzed Authorization File {CAF). if the power of attomey 1s for a specnﬁc use not recorded on CAF,

check this box. See the nstructions for Line 4. Specific Uses Not Recorded on CAF

>

5 Acts authorized. The representatives are authorized to receive and inspect confidential tax information and to perform any and all acts that
| {we) can perform with respect to the tax matters descnbed on line 3, for example, the authority to sign any agreements, consents, or other
documents. The authonty does not include the power to receive refund checks (see line 6 below), the power to substitute another representative
or add additional representatives, the power to sign certain retums, or the power to execute a request for disclosure of tax retums or retum
information to a third party. See the line 5 Instructions for more information.

Exceptions. An unenrolled retum preparer cannot sign any document for a taxpayer and may only represent taxpayers in limited situations.
See Unenrolled Return Preparer on page 1 of the instructions. An enrolled actuary may only represent taxpayers to the extent provided in
section 10.3(d) of Treasury Department Circular No. 230 (Circular 230). An enrolled retirement plan adrministrator may only represent taxpayers
to the extent provided in section 10.3(e) of Circular 230. See the line 5 instructions for restnctions on tax matters partners In most cases,
the student practitioner's (levels k and 1) authority 1s imited (for example, they may only practice under the supervision of another practitioner).

List any specific additions or deletions to the acts otherwise authorized in this power of attorney: ... .. ...

6 Receipt of refund checks. if you want to authorize a representative named on line 2 to receive, BUT NOT TO ENDORSE OR CASH, refund

checks, initral here

Name of representative to receive refund check(s) »

and hist the name of that representative below.

Far Privacy Act and Paperwork Reduction Act Notice, see page 4 of the instructions.

Cat. No 119804

Form 2848 (Rov 6-2008)




Form 2848 (Rev. 6-2008) Page 2

7 Notices and communications. Onginal notices and other wntten communications will be sent to you and a copy to the first
representative listed on fine 2

a |If you also want the second representative listed to receive a copy of notices and communications, checkthisbox . . . . . W D
b I you do not want any notices or communications sent to your representative(s), checkthisbox . . ., , . . . . . ., P D

8 Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s) of
attorney on file with the Internal Revenue Service for the same tax matters and years or penods covered by this document If youdo not
want to revake a pricr power of attorney, check here. . . . .

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

9 Signature of taxpayer(s). If a tax matter concerns a joint retum, both husband and wife must sign if joint representation is requested,
otherwise, see the instructions. If signed by a corporate officer, partner, guardian, tax matters partner, executor, receiver, administrator, or
tru on behalf of the taxpayer, | certify that | have the authonty to execute this form on behaif of the taxpayer.

/lF NOT SIGNED/ D DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.

- - ture Date Title (if applicable)
Oominic R Seencernoo00 oo
Print Name PIN Number Print name of taxpayer from line 1 if other than individual
"""""""""""""""" Signature  TDae T Tt (f applicable)
________ R I | |
Print Name PIN Number

[ZXYI _ Declaration of Representative

Caution: Students with a special order to represent taxpayers in qualified Low Income Taxpayer Chnics or the Student Tax Chnic Program (levels
k and |), see the instructions for Part Ii

Under penalties of penury, | declare that:

e | am not currently under suspension or disbarment from practice before the Intema! Revenue Service;

® | am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, conceming the practice of attomeys, certified public
.accountants, enrolled agents, enrolled actuanes, and others;

® | am authonzed to represent the taxpayer(s) identified in Part | for the tax matter(s) specified there, and

@ | am one of the following:

Attorney—a member in good standing of the bar of the highest court of the jurisdiction shown below.

Certified Public Accountant—duly quahfied to practice as a certified public accountant in the junsdiction shown below.

Enrolled Agent—enroiled as an agent under the requirements of Circular 230.

Officer—a bona fide officer of the taxpayer's organization.

Full-Time Employee—a full-time employee of the taxpayer.

Farmily Member—a member of the taxpayer's immediate family {for exampte, spouse, parent, child, brother, or sister).

Enrolled Actuary—enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U.S C 1242 (the authority to
practice before the Intemal Revenue Service is hmited by section 10.3(d) of Circular 230).

h Unenroiled Retumn Preparer—the authority to practice before the Internal Revenue Service 1s imited by Circular 230, section
10.7{c)(1){viii). You must have prepared the return in question and the return must be under examination by the IRS. See Unenrolled
Retum Preparer on page 1 of the instructions.

k Student Attorney—student who receives permission to practice before the IRS by virtue of their status as a law student under section
10.7(d) of Circular 230.

| Student CPA—student who receives permission to practice before the IRS by virtue of their status as a CPA student under section
10.7(d) of Circular 230

r Enrolled Retirement Plan Agent—enrolled as a retrement plan agent under the requirements of Circular 230 (the authonty to practice
before the Internal Revenue Service is limited by section 10 3({e)).

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WiLL
BE RETURNED. See the Part Il instructions.

Designation—Insert { Junsdiction (state) or
above letter {a—¥) dentification

& [O

Q -~ 0 0 0 To

Signature Date

/) —, ) .
L ad Bl il

™

Form 2848 (Rev 6-2008)






