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SCANNED ;1 0 5 201

_-‘ . 990 Change_ of_ Accounting Period OMB No 1545 0047
orm Return of Organization Exempt From Income Tax 2010

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Open to Public

partment of the Treasury

iernal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements .Inspection
A For the 2010 calendar year, or tax year beginning 6/01 ,2010,and ending 12/31 , 2010
B Check if applicable D Employer Identification Number
Address change AMERICAN ASSN. OF DRILLING ENGINEERS 75-2771049
I Name change PERMIAN BAS IN CHAPTER E Telephone number
] trihial return P.0. BOX 51038
— MIDLAND, TX 79710
| | Terminated
Amended return G Gross receipts $ 1 32 ’ 935 .
| Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? Yes % No
T i H(b) ﬁ«;al! agmar:eslon::ludem t %Yes No
| Taveempistatus | 5010(3) X] 501 (6 )< (msertno) | J447@))or | {50 o allach a sl (see mstiuetons)
J Website: » N/A - H(c) Group exemption number >
K Form of organization I—I Corporation ,—l Trust m Association |—|£lher’ ' l L Year of Formation | M State of legal domicile TX
|Part] | Summary ¢
1 Briefly describe the organization's mission or most significant activites _TQ_PROVIDE A FORUM_FOR_DISSEMINATION _
g OF PRACTICAL DRILLING_TECHNQLOGY TO THOSE_EMPLOYED QR_INTERESTED IN THE DRILLING _ _
5 JNDUSTIRY.__TO BE A_LFADING_FORUM FOR THE DISSEMINATION_AND_INTERCHANGE QF_DRILLING_
< PRACTICES AND TECHNQLOGY._ _TO_PROMQOTE_PROFESSIONALISM AND RESPECT WITHIN THE _ _ _ __
2| 2 Check this box » |j_|f the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
o | 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 15
3 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
% 6 Total number of volunteers (estimate If necessary) 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
8 Contnibutions and grants (Part VIII, line 1h) 11,125. 975.
§ 9 Program service revenue (Part VIII, line 2 19,510. 10,800.
% 10 Investment income (Part Vill, column (A), me;éﬁﬁ@?_@“”:@)ﬂ
€ | 11 Other revenue (Part VIII, column (A), ines| 5, 6d; ~10ct_and=] ‘ 13,619. 18,926.
12 Total revenue — add lines 8 through 11 (mustlequal Part VIIl, column ARihe 12) 44,254. 30,701.
e e T BT B[
' ' i o
o 15 Salaries, other compensation, employee bj;wﬂmﬁmmﬁkfwﬁ. 5-10)
§ 16a Professional fundraising fees (Part IX, colt MELJ______
:-’. b Total fundraising expenses (Part IX, column (D), line 25) »
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 26,633. 23,537.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 38,633. 23,537.
19 Revenue less expenses Subtract line 18 from line 12 5,621. 7,164,
B§ Beginning of Current Year End of Year
5] 20 Total assets (Part X, line 16) 48,571. 55,735.
f: 21 Total habilities (Part X, hne 26) 0. 0.
23 22 Net assets or fund balances Subtract line 21 from line 20 48,571. 55,735.

[Part i | Signature Block

Under penglhes of perjury, | declare that | have examined this return, including accompan:

& ing schedules and sta‘edments. and to the best of my knowledge and belief, it 1s true, correct, and
complete edge

eclaration of preparer (other than officer) 1s based on all information of which );;reparer has any know

>

V. L I ’

Sign Signature of officer X/Jf Date / /

Here » DAN BREEDING A C 2‘ Treasurer £/ tav/l/

Type or print name and title v ) p W I 4 V4 !
Print/Type preparer's name &ﬁr @/MW%E) Check i |PTIN

Paid KIM FAVRE WOMACK, CPASTKIN FAVRE WOMACK, cPA | 4 /27 T e

Prepal’er Firm's name » KIM FAVRE WOMACK CPA

Use Only |rimsadiess > 1507 PRINCETON AVE Fums EN_> N/A
MIDLAND, TX 79701-5761 Proneno  (432) 556-2623
May the IRS discuss this return with the preparer shown above? (see instructions) JYLYes I_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOI3L 12/21/10 * Form 990 (2010)
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Form 99012010) ' AMERICAN ASSN. OF DRILLING ENGINEERS 75-2771049 Page 2
[Part lIl_| Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part Ill m
1 Brefly describe the organization's mission
See Schedule O

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

Form 990 or 990-E2? [] Yes No
If ‘Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements 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 total
expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 8, 316. including grants of $ ) (Revenue $ 10, 300.)
MONTHLY MEETINGS TO EXPOSE MEMBERS TO THE LATEST TECHNOLOGY IN THE OIL AND GAS

_________________________________________________________ e —
4b (Code [ Y ‘) (Expenses $ 6,000. including grants of $ ) (Revenue $ )

_SCHOLARSHIPS AWARDED TO STUDENTS IN ENGINEERING TO_PROMOTE INDUSTRY __ _ _ __________
4c¢ (Code _]:l) (Expenses $ 1,115. including grants of $ ) Revenue $ 500.)

e e e e e e o o —— e — — — ——— . . . e . et — — ——————— ——— = = —— —— =~ —— ———— e o= = —————— = . — — o — — — -

4d Other program services (Describe in Schedule O) See Schedule O
(Expenses __ § including grants of _ $ ) (Revenue $ )
4e Total program service expenses » 15,431. .
BAA TEEAOI02L 10/06/10 Form 990 (2010)



Form 990 {2010) ' AMERICAN ASSN. OF DRILLING ENGINEERS

75-2771049" "Page 3

[Part IV | Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

20

Ig wedo;gagnzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,' complete
chedule

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)

Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part |

Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I!

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
%rovuc/ie advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
art

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If ‘Yes,' complete Schedule D, Part Il

Did the orgamzation maintain collections of works of art, hustorical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed i Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /
'Yes,' complete Schedule D, Part V

If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VI, 1X,
or X as applicable

a IB|d the organization report an amount for land, builldings and equipment in Part X, ine 10? /f 'Yes,' complete Schedule
, Part Vi

b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl

¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vill

d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, ne 167 If 'Yes,' complete Schedule D, Part IX

e Did the orgarization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XII, and Xl

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X!, XIl, and X!l is optional

Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,” complete Schedule E
a Did the organization maintan an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV

Did the organization report on Part iX, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzation
or entity located outside the United States? If ‘Yes,’ complete Schedule F, Parts Il and IV

Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Parts II and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,” complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,’
complete Schedule G, Part Ili

aDid the organization operate one or more hospitals? If ‘Yes,' complete Schedule H

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes [ No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X
1a X
11b X
e X
11d X
e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 [ X
19 X
20 X
20b

BAA TEEAQI03L 12/21/10

Form 990 (2010)



Form 990:(2010) . AMERICAN ASSN. OF DRILLING ENGINEERS 75-2771049 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), hne 1?7 If 'Yes,’ complete Schedule I, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), ine 27 If 'Yes,' complete Schedule |, Parts | and 1] 22 X
23 Dud the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstandm%; princtpal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, 'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an ‘on behalf of* 1ssuer for bonds outstanding at any time duning the year? 24d
25a Section 501(c)X3) and 501(c)4) organizations. Did the orgamization engage in an excess benefit transaction with a
disquahfied person during the year? If 'Yes,' complete Schedule L, Part | 25a
b Is the orgamzation 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, Part | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, " complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part il 27 X
28 Was the organization a partr to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Dud the organization recewe contributions of art, hustorical treasures, or other ssimilar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, IV, and V, 3 %
fine 1
35 |Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 51£(b)(13)7 If 'Yes,' complete Sc%edule R, Part V, line 2 E]Yes No
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2 36
37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19
Note. All Form 990 filers are required to complete Schedule O - 38 X
BAA Form 990 (2010)

TEEA0104L 12/21110




Form 990:(2010) » AMERICAN ASSN. OF DRILLING ENGINEERS 75-2771049 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V J_]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable Tla 44
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c¢c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see mnstructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule Q 3b
4a At any hime during the calendar year, did the organization have an interest in, or a signature or other authorutx over, a
financial account n a foreign country (such as a bank account, securities account, or other financial account) 4a X
b If 'Yes,' enter the name of the foreign country *
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts R ]
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If ‘Yes,' did the orgamzahon include with every solicitation an express statement that such contributions or gifts were
not tax deductible ) 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contributions included on Part VilI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recerved from them ) 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization fihng Form 990 in hieu of Form 10417 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health ptans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receve any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q 14b

BAA TEEA0I05L 11/30110 Form 990 (2010)




Form 990+2010) AMERICAN ASSN. OF DRILLING ENGINEERS 75-2771049 Page 6

|Part VI_| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check 1f Schedule O contains a response to any question in this Part VI IYI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year la 15
b Enter the number of voting members included in line 1a, above, who are independent 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other |- . .
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customartly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the orgamization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed? See Sch O
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? See Schedule O 6 | X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? See Schedule O 7a] X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? See Sch 0] 7b| X

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

the following See Schedule O -
a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? 8b X

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a] X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? See Schedule O 10b X
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 See Schedule O
12a Does the organization have a wnitten conflict of interest policy? If ‘No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If “Yes' to hne 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If 'Yes,' has the organization adopted a written policy or procedure requiring the orgamization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for pubhc
inspection Indicate how you make these available. Check all that apply

D Own website D Another's website Upon request

19 Descnibe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public See Schedule O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» KIM FAVRE WOMACK, CPA 200 NORTH LORAINE, SUITE 200 MIDLAND TX 79701 432-556-2623

BAA Form 990 (2010)

TEEAQD106L 12/21/10




Form 990'(2010) » AMERICAN ASSN. OF DRILLING ENGINEERS 75-2771049 Page 7

|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI| [_I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- In columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, If any See instructions for defintion of 'key employee '

® List the organization's five current highest compensated emplozees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

(A) (B) ©) () (E) )
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours es|slolx]ez]| T compensation from compensation from amount of other
Beserbe | 25 | 21 F (2125 |5| WHewmsd A R o e
hoursfor | 28 | 5| 2|5 |22 |8 organization
related go | 8§ 1 8a and related
organiza- | " g | B 2 S organizations
s | 2z B % ,
0) @ § g
_()_BOYD_SCHANEMAN __ __ __ |
STEERING COM. 2 0 0 0
2 TREY GARMON __ ______ |
STEERING COM, 2 0. 0. 0.
_(®» BOBBY SMITH __ ______ |
STEERING COM. 2 0. 0. 0.
_@ DOUG PARK _ ________ | :
STEERING COM. 2 0. 0. 0.
_G) LARRY GATES _ _ _ _____ |
STEERING COM. 2 0. 0. 0.
_{(6) RANDY THOMAS_ _ ______ |
STEERING COM. 2 0. 0. 0.
_(@_MATT HOOD __ _________|
STEERING COM. 2 0. 0. 0.
_(& RAY MATTHEWS _ ______ | :
STEERING COM. 2 0. 0. 0.
_(©)_ROD WARMKE __ _______ |
STEERING COM. 2 0. 0. 0.
10 BILL DANNELS _ _ _____ |
President 2 X 0. 0. 0.
n TOMMY TAYLOR _ _ _ ____ |
2ND VP 2 X 0 0 0
(12) DAN BREEDING__ _ _____ |
Treasurer 2 X 0. 0. 0.
13) DON EUBANK __ ________
Secretary 2 X 0. 0. 0.
14 LARRY BUSTER _ __ ____ |
1ST VP 2 X 0 0 0
15) JANIE SNELSON _ _ _____ | .
NAT'L BOARD REP 2 X 0 0 0
Qe ]
an

BAA TEEAOIO7L 12/21/10 Form 990 (2010)



Form 990'(2010) AMERICAN ASSN. OF DRILLING ENGINEERS 75-2771049 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

G (B) (c) (D) ® F)
Name and title A;gaarge Position (check all that apply) Repor({ablef Repovl{able{ Estimated
-] = compensation from compensation from t of oth
(pgés‘zfg’é E_ 3 é g g R the organization relate% or alnlza{nons a:)gl:;e:sa?l‘osr
bours ',or $:lE(8 12 B33 W-2/1099-MISC) (W 2/1099-MISC) from the
related [B3E] 5" | 3 B 2| ® organization
organi |2 23 SI®8 and related
Zzalions xé’ :‘_’—_ < 3 organizations
n 2l ¢ o B
Sch 0) @ % é
(1] —_
g
a® _ o ______
as o ______
2 _ o ______
@ o ______
@ o ______
@ _
@ _ o _______
@ _ o ________
% _ o _______
@ _ o _______
e o ______
@ __________________
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c¢) > 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the orgamizaton ™ 0

Yes | No

3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from

the orgarnization and related organizations greater than $150,000? If ‘Yes' complete Schedule J for

such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

A (8) ©(©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the orgamization > 0
BAA TEEAQ108L 12/21/10 Form 990 (2010)




Form 990'(2010) + AMERICAN ASSN. OF DRILLING ENGINEERS

75-2771049 Page 9
| Part VIl | Statement of Revenue
A ® ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
v, 1a Federated campaigns la
Zzhkr
<Z| b Membership dues 1b 975.
S,-% ¢ Fundraising events. 1¢
%% d Related organizations 1d
;’E e Government grants (contributions) le
w
85 f Al other contributions, gifts, grants, and
EE similar amounts not included above 1f
Eg g Noncash contributions included 1n Ins 1a-1f  $ o ~
32| h Total. Add lines 1a-1f > 975.
g Business Code . ) o B
g 2a MEETING FEES 10, 300 10,300.
« b TTU RIG TOUR 500 500.
el ¢
D | e e e
| o ____
2l e ______
g f All other program service revenue
& g Total. Add lines 2a-2f > 10,800.
3 Investment income (including dividends, interest and
other similar amounts)
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (1) Personat
6a Gross Rents
b Less rental expenses
c Rental income or (loss) N R .
d Net rental income or (Joss) >
7:a Gross amount from sales of @ Secuntes ) Other
assets other than inventory
b Less cost or other basis
and sales expenses
c Gain or (loss) N L o
d Net gain or (loss) >
w | 8a Gross income from fundraising events
2 (not including $
% of contributions reported on line 1¢)
b See Part IV, Iine 18 a 121,160.
la's' b Less direct expenses bl 102,234.]
© ¢ Net income or (loss) from fundraising events > 18,926 18, 926.
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b .
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b i )
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
Ma_ _ _ _ _ _ o ____
b ____
c e ______
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions > 30,701. 29,726. 0. 0.
BAA TEEAQIO9L 10/11110 Form 990 (2010)



Form ‘990 (2010)

AMERICAN 'ASSN. OF DRILLING ENGINEERS

75-2771049 Page 10
[Part IX ' | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgarizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
. , (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vili. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U S. See Part IV,
line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
6 Compensation not included above, to
d|squa||f|ed8persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
Other salaries and wages.
g Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)-
a Management
b Legal
¢ Accounting 3,003.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royaltes
16 Occupancy
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24f If line 24f amount exceeds 10%
of ine 25, column (A) amount, list line 24f
expenses on Schedule O )
a MEETING EXPENSES 8,316. 8,316.
b_SCHOLARSHIPS AWARDED__ __ __ 6,000. 6,000.
¢ CREDIT CARD FEES 4,516.
d TTU RIG UP EXPOSITION __ __ 1,115. 1,115,
e RENTALS 587.
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 23,537. 15,431. 0. 0.

26

Joint costs. Check here > if following

SOP 98-2 (ASC 958-720) Complete this line
only If the orgarwzation reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO110L 12/2Y/10

Form 990 (2010)




Form 930°(2010) * AMERICAN ASSN. OF DRILLING ENGINEERS 75-2771049 Page 11
{Part X | Balance Sheet

(A)
Beginning of year End of year
1 Cash — non-interest-bearing 35,921.| 1 55,735.
2 Savings and temporary cash investments 2
3 Pledges and grants recetvable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key employees, |- i e
and highest compensated employees Complete Part i of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), e
persons described in section 4958(c)(3)(B), and contributing employers and ’
sponsoring organizations of section 501(c)(9) voluntary employees” beneficiary e mm o - -
A organizations (see Instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other basis ) ;
Complete Part VI of Schedule D 10a 1,083.). N o )
b Less accumulated depreciation 10b 1,083. 10c
11 Investments — publicly traded secunties 11
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 12,650.]| 15
16 Total assets Add lines 1 through 15 (must equal line 34) 48,571.| 16 55,735.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
',‘ 20 Tax-exempt bond liabilities 20
Q 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
':- 22 Payables to current and former officers, directors, trustees, key employees, %W%%’ . »325 ;g;i
T highest compensated employees, and disqualified persons Complete Part Il Fadonls o - -
'I_: of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.| 26 0.
N Organizations that follow SFAS 117, check here > D and complete lines B
T 27 through 29 and lines 33 and 34. o %_____ﬁ_ 1. .
&1 27 Unrestricted net assets 27
.% 28 Temporarily restricted net assets 28
5|29 Permanently restricted net assets 29
3 Organizations that do not follow SFAS 117, check here > and complete Q"f» :
b lines 30 through 34. e
5130 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L] 32 Retained earnings, endowment, accumulated income, or other funds 48,571.] 32 55, 735.
8|33 Total net assets or fund balances 48,571.| 33 55,735.
5 34 Total labihties and net assets/fund balances 48,571.]| 34 55,735.

o
>
>

Form 990 (2010)

TEEAC11IL 1221710




Form 990'(2010) ' AMERICAN ASSN. OF DRILLING ENGINEERS 75-2771049

Page 12
[Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI ]_|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 30,701.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 23,537.
3 Revenue less expenses Subtract line 2 from hine 1 3 7,164.
4 Net assets or fund balances at beginning of year (must equal Part X, hine 33, column (A)) 4 48,571.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 55,735.
|Part XIl | Financial Statements and Reporting
Check tf Schedule O contains a response to any question in this Part Xl lj
Yes | No
1 Accounting method used to prepare the Form 990 Cash I:] Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2al X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If 'Yes' to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the orgamization changed either its oversight process or selection process during the tax year, explain
in Schedule O
d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis D 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 and OMB Circular A-1337? 3a X
b If 'Yes,' did the orgamization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAOI12L 12/21110

Form 990 (2010)



o . OMB No 1545 0047

SCHEDULE G Supplemental Information Regarding 20

(Form 930 or 930-£2) Fundraising or Gaming Activities 10

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, .

Department of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

I Rovonua Serea™ > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization AMERICAN ASSN. OF DRILLING ENGINEERS Employer identification number
PERMIAN BASIN CHAPTER 75-2771049

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17
a Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitattons e Solicitatron of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization

(v) Amount paid to
(i) Name and address of individual (i) Actimity [ (m) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser hsted 1n (or retained by)
of contributions? column (1) organization
Yes No
1
2
3
4
5
6
| 7
8
9
10
i Total > 0.
3 List all states in which the organization 1s reqgistered or licensed to solicit contributions or has been notified it ts exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2010

TEEA3701L 011131 -




Schedule 'G (Fornr 990 or 990-E2) 2010 AMERICAN ASSN. OF DRILLING ENGINEERS 75-2771049 Page 2

[Part Il | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d()j('jrotal events
(add column (a)
CLAY SHOOT GOLF TOURNAMEN through column (c))
(event type) (event type) (total number)

1 Gross recelpts 79,900. 41, 260. 121,160.

mcZm<mD

2 Less Charitable contributions

3 Gross income (Iine 1 minus line 2) 79,900. 41,260. 121,160.

4 Cash prizes

5 Noncash prizes 66, 600. 15,792. 82,392.

6 Rent/facility costs 8, 946. 5,469. 14,415.

7 Food and beverages 4,315, 4,315.

Entertainment

GMOZMUXmM —0OmI—0
=]

9 Other direct expenses 1,112. 1,112.
10 Drect expense summary Add lines 4- through 9 1n column (d) > 102,234.
11 Net income summary Combine Iine 3, column (d), and line 10 > 18,926.

Part lll| Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
:_:/ bingo through column (c))
N !
u |
1 Gross revenue |
2 Cash prizes |
E
D X
,'; E 3 Non-cash prizes
EN
cSs
T E 4 Rent/facility costs
5 Other direct expenses
Yes % || Yes % |[]Yes %
6 Volunteer labor No No No i
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? |:| Yes D No
b if ‘No,' explain

10aVV-e:re_ a_n;o_fThg c;'é-agnz_at:-o;'s_g_ar;l;g_llze;s_es_re_voked, susperEi;d_or_t;'rTwu-r;ated during the tax year? ]teg - No
bif Yes' explan _ _ _ _ _ _ _ o

BAA TEEA3702L 01/13/M1 Schedule G (Form 990 or 990-E2) 2010

s




Schedule'G (Form 990 or 990-E2) 2010 AMERTCAN ASSN. OF DRILLING ENGINEERS 75-2771049 Page 3

11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to .
administer charnitable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name > _ _ _ e
Address *
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party » $

¢ If 'Yes," enter name and address of the third party

16

17

Address >

Gaming manager information

Gaming manager compensation > $

Description of services provided »

D Drirector/officer |:| Employee D Independent contractor

Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $

PartIV_| Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (in) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete
this part to provide any additional information (see instructions).

BAA

TEEA3703L 01/13/11 Schedule G (Form 990 or 990-E2Z) 2010




SCHEDULE O° Supplemental Information to Form 990 or 990-EZ BN BB

(form 990 or 990-EZ) 201 0

Complete to provide information for responses to specific questions on
Department of the Treasu Form 930 or 990-EZ or to provide any additional information. Open to Public
internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection

Name of the organization AMERICAN ASSN. OF DRILLING ENGINEERS Employer identification number
PERMIAN BASIN CHAPTER 75-2771049

EMPLOYED OR_INTERESTED IN THE DRILLING INDUSTRY. TO BE A LEADING FORUM FOR THE

—_ DISSEMINATION AND INTERCHANGE OF DRILLING PRACTICES AND TECHNOLOGY. TO PROMOTE _ ____
___DEC. APPLIED WITH FORM 1128 FOR FEDERAL CHANGE IN SEPTEMBER 2010. APPROVAL FOR _ _ __
COLLECTED BY THE NOMINATING/ELECTIONS COMMITTEE. NOMINATING/ELECTIONS COMMITTEE

BY THE MEMBERSHIP AT THE DECEMBER GENERAL MEETING. NOMINATING/ELECTIONS COMMITTEE

TALLY THE BALLOTS AND PRESENT THE ELECTION RESULTS TO THE MEMBERSHIP AND SECRETARY
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




Schedule'O (Form 990 or 990-EZ) 2010 Page 2

N‘ame of the orgamization AMERICAN AS SN . OF DRI LLING ENGINEERS Employer identification number
PERMIAN BASIN CHAPTER 75-2771049

__ REPORTING TO THE OFFICERS, NATIONAL DIRECTOR AND STEERING COMMITTEE MEMBERS. SOME _ __

STRUCTURE. ALL AFFILIATES SHARE A COMMON PURPOSE AND MISSION WITH THE PERMIAN BASIN

CHAPTER. THE PERMIAN BASIN CHAPTER IS LICENSED TO USE THE LOGO OF THE NATIONAL ASSN

OF ARDE. STUDENT CHAPTERS AT TEXAS TECH UNIVERSITY AND NEW MEXICO TECH OPERATE

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L 10726010
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Schedule R (Form*990) 2010
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[Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R

(see instructions).

BAA

TEEASQ05L 07/16/10

Schedule R (Form 990) 2010
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)

form 1128 APP";aﬂOﬂ To Adopt, Change, or Retain

(Rev January 2008)

:a Tax Year

OMB No 1545-0134

Department of the Treasury » See separate instructions ' Shachment
Internal Ravenue Service ’ ! Sequence No 148
- General Information i
Important: All filers must complete Part | and sign below See instructions
Name ot tiler (if a joint retum 1s filed, also enter spouse's name) (see instructions) Filer s 1derttifying number
AMERICAN ASSN OF DRILLING ENGINEERS, PERMIAN BASIN CHAPTER 75-2771049
Number street, and room or surte no (f a P O box. see instructions) Service Canter where income tax retum will be filed
‘g" PO BOX 51038 OGDEN,|UTAH
E Crty or town, state and ZIP code Filer's ared code and telephone number/Fax number
(-]
g MIDLAND TX 79710 ( 432 )|i 685-3898 /( 432 ) 685-3978
2 Name of applicant if different than the filer (see instructions) Appllcam‘b‘ldanﬁfylng number (see instructions)
Name of person to contact (if not the apphicant or filer, attach a power of attorney) Contact lon's area code and telephane number/Fax number
KIM FAVRE WOMACK, CPA ( 432 ){| 556-2623 /( 432 ) 685-3978
1 Check the appropriate box(es) to indicate the type of applicant (see instructions).
O indwidual 0 Cooperative (sec 1381(a)) Passive foreign investment company (PFIC)
O Partnership [ controlied foreign corporation (CFC) (sec 957) (sec 1297)
O Eestate 0 Foregn sales corporation (FSC) or Interest-charge O other Prelgn corporation
[J pomestic corporation domestic international sales corporation (IC-DISC)  [/] Tax-exempt organization
Os corporation O Specified foreign corporation {(SFC) (sec 838) O Hom ners Association (sec 528)
[ Personal service 1 10r50 corporation (sec 904(d)}2)E)) CJother |4 o
corporation (PSC) [ Trust (Specify entity and applicable Code section)

2a Approval 1s requested to (check one) (see instructions)

(Partnerships and PSCs. Go tg¢
{3 Retain a tax year ending »

b If changing a tax year, indicate the date the present tax year ends »

¢ If adopting or changing a tax year, the first return or short period return will be filed fg

i
I
1

Part I after.completnng Part I.)

r the tax year

beginning » JUNE 1 ,20 10 , and ending » DECEMBER 31

, 20 10

3 Is the applicant’s present tax year, as stated on iine 2b above, aiso its current fmancazili reporting year? » M Yes [ No

If “No,"” attach an explanation

4 Indicate the applicant’s present overall method of accounting.

[/ Cash receipts and disbursements method O Accrual method
O Other method (specify) »

5 State the nature of the applicant's business or principal source of income.
PROGRAM SERVICE AND FUNDRAISING

Signature—All Filers (See Who Must Sign in the instry

Ctions.)

Under penalties of perjury, | declare that | have examined this application, including accompanying schedules ar
and belief, 1t is true, correct, and complete. Declaration of preparer (other than filer) is based on all information

statements, and to the best of my knowledge

Filer*

Prepa

: u@nza,u .....

e of individ

Name and title (pnnt or type) Name of indivi

KIM FAVRE WOMACK

“It the application 1s filed on behait of a controlled foreign corporation or a
10/50 corporation by a controling domestic shareholder, see instructions

'y

which preparer has any knowledge.

r (other than filer)

Wintalk, OPA Glzzho

1 ﬁr.ep-aan;'\g. lhe-apphcatl n and date

Name of firgy prepanng the application

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

1
Cat No 21115C

Form 1128 (Rev 1-2008)
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Automatic Approval Request (see instructions)

® Identify the revenue procedure under which this automatic approval request I1s filed »

REV PROC 85-58

Section A—Corporations (Other Than S Corporations or Personal Service Corporatior s) (Rev Proc. 2008-45, or its

successor)

f

1 Is the applicant a corporation (including a homeowners association (section 528)) that L requesting a change in Yes ﬁoﬁ
tax year and 1s not precluded from using the automatic approval rules under section |4 of Rev. Proc. 2006-45 ’
(or its successor)? (see instructions) .. A €
2 Does the corporation intend to elect to be an S corporatlon for the tax year |mmed|ately f)llownng the short period? .
If “Yes” and the corporation 1s electing to change to a permitted tax year, file Form 1128 as an dttachment to Form 2553. i
3 Is the applicant a corporation requesting a concurrent change for a CFC, FSC or IC-DI$C? (see instructions) &
Section B—Partnerships, S Corporations, Personal Service Corporations (PSCs), and [Trusts (Rev. Proc. i
2006-46, or its successor) J
4 s the applicant a partnership, S corporation, PSC, or trust that i1s requesting a tax year apd is not precluded from }-—}—
using the automatic approval rules under section 4 of Rev. Proc. 2006-46 (or its successor]? (see instructions) . »
5 Is the partnership, S corporation, PSC, or trust requesting to change to its required taxX year or a partnership, S |
corporation, or PSC that wants to change to a 52-53 week tax year ending with referefice to such tax year? »
6 s the partnership, S corporation, or PSC (other than a member of a tiered structure) réquesting a tax year that
coincides with its natural business year described in section 4.01(2) of Rev. Proc. 2032-46 (or its successor)?
Attach a statement showing gross receipts for the most recent 47 months. (See instructions for information
required to be submitted) . . »
7 Is the S corporation requesting an ownershlp tax year'7 (see |nstruct|ons) . .
8 Is the applicant a partnership requesting a concurrent change pursuant to section 6.9 of Rev. Proc. 2006-45 |____ ___J]
(or its successor) or section 5.04(8) of Rev. Proc 2002-39 (or its successor)? (see instfuctions) . . . . P
Section C—Individuals (Rev. Proc. 2003-62, or its successor) (see instructions) |
9 Is the applicant an individual requesting a change from a fiscal yearto acalendaryeat? . . . . . . b
Section D—Tax-Exempt Organizations (Rev. Proc. 76-10 or 85-58) (see instructions) |
10 Is the applicant a tax-exempt organization requesting a change? e .. > v
Ruling Request (All applicants requesting a ruling must complete Sectlon A and any other section that
applies to the entity. See instructions.) {(Rev. Proc. 2002-39, or its successor)
Section A—General Information Yes| No
1 Is the applicant a partnership, S corporation, personal service corporation, or trust that)is under examination by J
the IRS, before an appeals office, or a Federal court? »
If “Yes,” see the instructions for information that must be included on an attached explanatlon J

2 Has the applicant changed its annuai accounting period at any time within the most recent 48-month penod
ending with the last month of the requested tax year? . .. . N
If “Yes” and a letter ruling was issued granting approval to make the change, attach aicopy of the letter ruting,
or If not availlable, an explanation including the date approval was granted. If a Ietté ruling was not i1ssued,
indicate when and explain how the change was implemented.
3 Within the most recent 48-month penod, has any accounting period application been withdrawn, not perfected, /
denied, or not implemented? . .. e e A . >
If “Yes,” attach an explanation. j
4a Is the applicant requesting to establish a business purpose under section 5.02(1) of Rev. Proc. 2002-39 (or its
successor)?. . ) »
If “Yes,” attach an explanatnon of the Iegal basus supportlng the requested tax year (see mstructlons)
b If your business purpose Is based on one of the natural business year tests under section 5.03, check the
applicable box.
O Annual business cycle test [] Seasonal business test O 25-percent gross yeceipts test
Attach a statement showing gross receipts from sales and services (and inventory cost §f applicable) for the test
period. (see instructions)
5 Enter the taxable income or (loss) for the 3 tax years immediately preceding the year of change and for the short

period. If necessary, estimate the amount for the short period.

Short period S L
Second precedingyear $ ... ... ...

First preceding year $
Third preceding year $

Note: /ndividuals, enter adjusted gross income. Partnerships and S corporations, enter e{jrdlnary income. Section

501(c) orgamizations, enter unrelated business taxable income. Estates, enter adjust
applicants, enter taxable income before net operating loss deduction and special dedug

total income. All other
rtions.

|
i
i
a

Form 1128 (Rev 1-2008)
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6 Corporations only, enter the losses or credits, If any, that were generated or that expired in the short period:

Yes

No

Generated Expinng
Net operatingloss . . . . . . . & $
Capital loss . . .. . ... % $
Unused credits . . . . $ $
7 Enter the amount of deferral, If any, resultrng from the change (see section 5.05(1); (2), (3) and 6.01(7) of
Rev. Proc. 2002-39, or its successor) . > 3 __
8a Is the applicant a U.S. shareholder in a CFC? N &
If “Yes,” attach a statement for each CFC providing the name, address |dent|fym< number tax year, the I
percentage of total combined voting power of the applicant, and the amount of income included in the gross
income of the applhicant under section 951 for the 3 tax years immediately before the short period and for the ‘
short period. N
b Will each CFC concurrently change its tax year? >
If “Yes” to line 8b, go to Part Il, line 3. ‘
If “No,” attach a statement explaining why the CFC will not be conforming to the tax year requested by the U.S. I
shareholder. i
9a Is the applicant a U.S. shareholder in a PFIC as defined in section 12977 . . P>
If “Yes,” attach a statement providing the name, address, identifying number, and tax year of the PFIC the
percentage of interest owned by the applicant, and the amount of distributions or orfinary earnings and net
capital gain from the PFIC included in the income of the applicant. N
b Did the applicant elect under section 1295 to treat the PFIC as a qualified electing fung? . . . . . . »
10a Is the applicant a member of a partnership, a beneficiary of a trust or estate, a shareholder of an S corporation, |
a shareholder of an IC-DISC, or a shareholder of an FSC? »
If “Yes,” attach a statement providing the name, address, identifying number type of entrty (partnershlp, trust l
estate, S corporation, IC-DISC, or FSC), tax year, percentage of interest in capital and profits, or percentage of
interest of each IC-DISC or FSC and the amount of income received from each entity fof the first preceding year }
and for the short period. Indicate the percentage of gross income of the applicant represented by each amount.
b Will any partnership concurrently change its tax year to conform with the tax year rqusted? N
c_If “Yes" to ine 10b, has any Form 1128 been filed for such partnership? . . »
11 Does the applicant or any related entity currently have any accounting method, tax year, ruling, or technical J
advice request pending with the IRS National Office?. . A €
If “Yes,” attach a statement explaining the type of request (method tax year etc ) and th specific Issues involved l
In each request. 1
12 Is Form 2848, Power of Attorney and Declaration of Representative, attached to this application? . . »
13 Does the applicant request a conference of nght (in person or by telephone) with the IRS National Office, If the |
IRS proposes to disapprove the application? |
14 Enter amount of user fee attached to this appllcatlon (see mstructlons) . > $
Section B—Corporations {other than S corporations and controlled foreign corporatlons) (see instructions)
15 Enter the date of incorporation. »
16a Does the corporation intend to elect to be an S corporation for the tax year immedigtely following the short Yes| No
period? . . |
b if “Yes,” will the corporatron be gorng to a permltted S corporatlon tax year'7 4
If “No” to line 16b, attach an explanation. |
17 s the corporation a member of an affiiated group filing a consolidated return? . .
If “Yes,” attach a statement providing (a) the name, address, identifiying number used on{the consolidated return,
tax year, and Service Center where the applicant files the return; (b) the name, address} and identifying number
of each member of the affiliated group; (c) the taxable income (loss) of each member foithe 3 years immediately
before the short period and for the short period; and (d) the name of the parent corporation.
18a Personal service corporations (PSCs): Attach a statement providing each shareholdef’s name, type of entity
(individual, partnership, corporation, etc.), address, identifying number, tax year, percentage of ownership, and
amount of iIncome received from the PSC for the first preceding year and the short pefiod.
b If the PSC i1s using a tax year other than the required tax year, indicate how it obtained its tax year.
[ Grandfathered (attach copy of letter ruling) O section 444 election (date of election _______ )

[] Letter ruling (date of letter ruling (attach copy))

Form 1128 (Rev 1-2008)
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Section C—S Corporations (see instructions)

19 Enter the date of the S corporation election. » Yes| No

20 Is any shareholder applying for a corresponding change in tax year? A
If “Yes,” each shareholder requesting a comresponding change In tax year must f||e a separate Form 1128 to get
advance approval to change its tax year.

21  If the corporation i1s using a tax year other than the required tax year, indicate how it gbtained its tax year.

[ Grandfathered (attach copy of letter ruling) [ Section 444 election (date of eléction )
[J Letter ruling (date of letter ruling (attach copy))

22 Attach a statement providing each shareholder’s name, type of shareholder (individual, estate, qualified
subchapter S Trust, electing small business trust, other trust, or exempt organizatign), address, identifying
number, tax year, percentage of ownership, and the amount of income each shareholder recewved
from the S corporation for the first preceding year and for the short period.

Section D—Partnerships (see instructions)

23  Enter the date the partnership’s business began. » Yes| No

24 s any partner applying for a corresponding change in tax year? . . L. »

25 Attach a statement providing each partner's name, type of partner (mdlvndual partnershlp, estate, trust,
corporation, S corporation, IC-DISC, etc.), address, identifying number, tax year, and the percentage of interest
in capital and profits.

26 Is any partner a shareholder of a PSC as defined in Regulations section 1.441-3(c)? . :
If “Yes," attach a statement providing the name, address, identifiying number, tax year, percentage of interest |
In capital and profits, and the amount of income received from each PSC for the first preceding year and for the ]
short period. "

27 If the partnership Is using a tax year other than the required tax year, indicate how it optained its tax year. *
(] Grandfathered (attach copy of letter ruling) [ Section 444 election (dateof elgction ___ ) !
(] Letter ruling (date of letter ruling (attach copy)) |

Section E—Controlled Foreign Corporations (CFC)

28  Attach a statement for each U.S. shareholder (as defined in section 951(b)) providing the name, address, identifying ]
number, tax year, percentage of total value and percentage of total voting power, angl the amount of income '
included in gross income under section 951 for the 3 tax years immediately before the|short period and for the
short penod.

Section F—Tax-Exempt Organizations

29 Type of organization: O Corporation [ Trust [ Other (specify) ¥ Yes| No

30 Date of organization. »

31 Code section under which the organization is exempt. P

32 s the organization required to file an annual return on Form 990, 1120-C, 990-PF, 990-T, 1120-H, or 1120-POL? »

33 Enter the date the tax exemption was granted. ™. __................... Attach a copy of the letter ruling granting
exemption. If a copy of the letter ruling Is not available, attach an explanation.

34 _If the organization 1s a private foundation, is the foundation terminating its status undef section 507? . . »

Section G—Estates

35

Enter the date the estate was created. P

36a Attach a statement providing the name, identifying number, address, and tax year of each beneficiary and each person who

b Based on the adjusted total income of the estate entered in Part lll, Section A, ling

1s an interested party of any portion of the estate.

distribution deduction and the taxable amounts distnbuted to each beneficiary for th
short period and for the short period.

5, attach a statement showing the
P 2 tax years immediately before the

Section H—Passive Foreign Investment Companies

37

If the applicant 1s a passive foreign investment company, attach a statement providing eag

identifying number, and percentage of interest owned.

h U.S. shareholder’s name, address,

Form 1128 (Rev 1-2008)



