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SCANNED DEC 1 7 2014

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

’ * Do not enter Social Secunty numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2013

""" Open to Public

., [Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

C Name of organization

B Check if applicable AESC SCHOLARSHIP FUND

D Employer Identification Number

If 'No,’ attach a hist (see mstructions)

Address change Doing Business As 23-7427953
| Name change Number and street (or P O box if may 1s not delivered to street address) Room/suite E Telephone number
| [iniat retum 14531 FM 529 250 (713) 781-0758
Terminated City or town, state or province, country, and ZIP or foreign postal code
| [Amended rewn  [HOUSTON TX 77095 G Grossrecepts 5 452,483,
Application pending F Name and address of pnncipal officer H(a) Is this a group retumn for subordinates? Hyes %No
KENNETH JORDAN 14531 FM 529, $250 HOUSTON TX 77095 | Areal subordnates included? Yes | [No

| Tax-exempt status |X|501(c)(3) | | 501(c) ( ) (nsertno) | |4947(a)(1) or | |527
J Website: » N/A H(c) Group exemption number ™
K Form of organization |X|Corporauon r—l Trust I I Association I I Other ™ I L Year of formation 1980 J M state of legal domicle  TX
[Partl |[Summary
1 Bnefly descnbe the organization’s mission or most significant activites- PROVIDE EDUCATION SCHOLARSHIPS
O o e e e e e —,,——,—,,—,—_,—_,—,,—_——
o
| =
W] & —crrem e et e —_—— e e, e e ————————— —— ——
£
% 2 Check this box » D_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, line4a) . . . . .. . ... .. ... ..., 3 62
: 4 Number of Independent voting members of the governing body (Part Vi, lne1b) . . . . . . . . .. .. ... 4 62
:g 5 Total number of individuals employed Iin calendar year 2013 (PartV,lne2a). . . . . . .. . ... ... .. 5 0
2| 6 Total number of volunteers (estmateifnecessary) . . . . . . ... ... ... .o o oL 6 65
<&| 7a Total unrelated business revenue from Part VIIl, column (C), Ine 12 . « « « + « v v v v v i v oo e e 7a 0.
b Net unrelated business taxable income from Form990-T,lne34 . . . . . . . . . . ... . ... . ... 7b
Prior Year Current Year
® 8 Contributions and grants (Part VIll,lineth) . . . .. ... .. .. ... .. ... ..., 234,998. 293, 950.
2| 9 Programservicerevenue (Part VIl IIne2g) . . . . . .« o o oo i
% 10 iInvestment income (Part VU, column (A),lines 3,4,and7d) . . . . . .. ... .. 44,497, 51,536.
& [ 11 Other revenue (Part VIll, column (A), ines 5, 6d, 8c, 9¢c, 10c, and 11e) . . . . . 42,854, 25,461.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), Ine 12) . . . . . 322,349, 370,947.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . .. ... . ... 285,250. 330,500.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . .. ... ... ...
«| 19 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .
@ 16a Professional fundraising fees (Part X, column (A), ine 11e) . . . . . . ... ... ...
l% b Total fundraising expenses (Part IX, column (D), line 25) *» 0. [0 aresisdnd ;ﬁfw MM i
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)__ . . . . . . . . . .. 6,036. 6,335.
18 Total expenses Add hnes 13-17 (must equal Part IX, colymn (A)*-Ilr.l-eTZ? 291,286. 336,835.
.| 19 Revenue less expenses. Subtract ine 18 from line 12 ]r_ i .».‘.N.\. 31,063. 34,112.
g g l < ] N Beginning of Current Year End of Year
eE 20 Totalassets (PartX,hne16) . . . ... ... ... . ¢ .. UV 2 429,591, 467,892.
;15: 21 Total liabilties (Part X, line26) . . . . . .. . ...} 0.
241 22 Net assets or fund balances Subtract line 21 from linef20 . DN T 429,591. 467,892,
| Part.Il’_ | Signature Block —= i
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, amo‘lﬁ'e”besl of my knowledge and belef, it is true, correct, and
complete Declaration of prfp er (other than offi cer) 1s based on all information of which preparer has any knowledge i 1
> T L}nn?[oux-f L VAR
Slgn ‘Sfgnature of officer Date
Here KENNETH JORDAN
Type or pnnt name and title
Prnt/Type preparer's name Preparer's S|gnarure Date Check BI ¢ |PTIN
Paid DAVID R. WILSON, CPA PR W/‘Qa\"\- I/ 13}/‘-/ sefiemployed  |P00459043
T v T
Preparer |Fmsname " DAVID R. WILSON, CPA
Use Only |rmsadiess ™ 200 RIVER POINTE, SUITE 250 Fum's EIN >
CONROE TX 77304 Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . ... ... .. ... .. ..., IXI Yes | l No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 11/08/13

Form 990 (2013)
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Form 980 (2013) AESC SCHOLARSHIP FUND 23-7427953 Page 2
[Partlll, | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany linemmthis Part It . . . . . o v v v oo v ittt e D
1 Bnefly descnbe the organization's mission.
PROVIDE EDUCATION SCHOLARSHIPS

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

FOrM 990 0F 990-EZ%.  + « o v v v v et e e e e e e e e [] ves No
If 'Yes,' descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 330, 500. Including grants of  $ 330,500. )(Revenue $ 319,411.)
PROVIDE EDUCATIONAL SCHOLARSHIPS TO STUDENTS FOR POST SECONDARY EDUCATION

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

4 ¢ (Code- ) (Expenses $ including grants of  $ )(Revenue $ )

4 d Other program services (Describe in Schedule O )
(Expenses S including grants of S } (Revenue $ )
4 e Total program service expenses » 330,500.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013)  AESC SCHOLARSHIP FUND 23-7427953 Page 3
[Part IV_|Checklist of Required Schedules

Yes | No

1 Isthe organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete

Schedule A. . . . o o e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . ... .. .. 2 X
3 Did the organization engage in direct or indirect poliical campargn activities on behalf of or in opposition to candidates

for public office? If 'Yes, complete Schedule C, Part1. . . . . . . . . . . .. . i e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501¢h) election

in effect dunng the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . .. .. ... ... ... ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to prclwlde advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, <

Y 2 2 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or histonc structures? If 'Yes,' complete Schedule D, Partlf . . . . . . . . . .. e 7 X
8 D the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’

complete Schedule D, Partlil. . . . . . . . . o i e e e e e e e e e .. 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian

for amounts not listed in Part X, or provide credit counsellng, debt management, credit repair, or debt negotlatlon

services? If 'Yes,’ complete Schedule D, PartiV . . v v oo e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . ... . ... . ...

11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIlI, iX,
or X as applicable.

a Did the organlzatlon report an amount for land, buildings and eqmpment in Part X, hne 107 If 'Yes,’ complete Schedule

D, Part VI . . . oo o e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments — other secunties in Part X, ine 12 that 1s 5% or more of its total

assets reported in Part X, ine 167 If 'Yes,  complete Schedule D, PartVII. . . . . . . .. ... ... .. ... .. 11b X
c 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, ine 167 If 'Yes, complete Schedule D, Part VIl . . . . . . . . . . .. ... ... ... .. 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, iine 167 If 'Yes,'complete Schedule D, PartIX . . . . . . . . v i i oo .. | 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X. . . . .. 11e X

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,  complete Schedule D, Part X . . . . . 11f X

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,’ complete
Schedule D, Parts XI, and XI. . . . . . ¢« o i i i et e e e e e e e e e e e e e e . 12a X

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! and Xl isoptional . . . . .. .. . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule E. . . . . . . . .. ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... ... .. ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . .« i i i i i it i i e 14b X
15 Did the organization report on Part X, column (A), iine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,” complete Schedule F, Partslland IV . . . . . . . . . . .« . i i i i i o i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . . ... ... L 16 X
17 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) . . . . . . . . . . . .. .. ... ... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part VI,

lines 1c and 8a? If 'Yes,’complete Schedule G, Partll . . . . . . . . . . . . . i it e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activiies on Part VIII, line 9a? If 'Yes,’

complete Schedule G, Partlll. . . . . . . . . C e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilittes? if 'Yes,’ complete Schedule H . . . . . . . .. . ... ... .. 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . .. ... | 20b

BAA TEEA0103  11/08/13 Form 990 (2013)




Form 990 (2013) AESC SCHOLARSHIP FUND 23-7427953 Page 4

[Part IV':] Checklist of Required Schedules (continued)

Yes | No
21 Did'the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Partsland !l . . . . . . . ... ... .. ..... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes," complete Schedule I, Partsland lll . . . . . . . . . . . . i i e 22 X
23 Dud the organization answer 'Yes' to Part VI, Sectton 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. .« o o o e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If "Yes,’ answer hnes 24b through 24d and
complete Schedule K If 'No,’/gotoline 25a . . . . . . . . . . . . o e e e e e 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 dunng the year to defease
any tax-exemptbonds?. . . . . . L L e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any tme dunng theyear? .. . ... .. .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disquahfied person dunng the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . . . . . ... .. .. ... ..... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prnior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part! . . . . . . . e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons'>
If so, complete Schedule L, Partll . . . . . . . . .. .. . . L s e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,” complete Schedule L, Partlll . . . . . . . ... . ... e, 27 X
(A I B
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ek afT
instructions for applicable filing thresholds, conditions, and exceptions) o i
a A current or former officer, director, trustee, or key employee? If 'Yes, complete Schedule L, Part IV . . e e 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, PartIV. . . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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, Partiv . . . ... ..... . 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If *Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . . . . . . . .. .. Lo L L oL e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes, complete Schedule N, Part!. . . . . . . 31 X
32 Did the organmization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part il . . . . . .« . . o e e e e e e e e e e e e e e 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 7701-3? 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 II, Ili, IV,
and V,line 1 . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Diud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .. . ... . ... ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,lne2 . . . . ........... 35b X
36 Section 501 c)r(S) organizations. Did the orgl_?nlzatlon make any transfers to an exempt non-chantable related
organization? /f 'Yes, complete Schedule R, PartV,hne 2 . . .". . . . . . . . .. . L e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . .. .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . .. ... ... e ..., 38 X
BAA Form 990 (2013)

TEEA0104 11711113




Form 990(2013) AESC SCHOLARSHIP FUND 23-7427953 Page 5

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany lineinthisPartV.. . . . . .. ... .. .. ... 0 ...

. Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . .. .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable . . . . . . . .. 1ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R U A
(Gambling) wINNINGS 10 PNZE WINNMEIS? . . .« . . o o i i i e e e it et e e e e e e e e e e 1c
2 a 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 thisreturn . . . . . 2a 0
b if at least one Is reported on line 2a, did the organization file all required federal employment tax retuns? . . . . . . . . .. 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) [
3 a Did the organization have unrelated business gross income of $1,000 or more duringthe year?. . . . . . . . .. ... ... 3a X
b If 'Yes has it filed a Form 990-T for this year? If ‘No' lo line 3b, provide an explanation in ScheduleO . . . . . . . . . . ... ... o o 3b
4 a At any time dunng the calendar year, did the organization have an interest n, or a signature or other authonty over, a
financial account in 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 » i
See Iinstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts .
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . .. .. .. .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . . . . 0 i it i it it e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chartable contributions? . . . . . . . .. ... ... ... ... .. 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . .. L e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). D N
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and R
services providedtothepayor? . . . . . ... . .......... e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded? e e e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM B2827 . . v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . . . ... .. .. ... I 7 d| . > ﬁ«__j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e 79
h if the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the orgamization file a
FOrm 1098-C? . . . o i e i e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the N !
supporting orgamzation, or a donor advised fund maintained by a sponsoring organization, have excess business B R
holdings atanytime dunngtheyear? . . . . . . . . . . . . .. L e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. . e |
a Did the organization make any taxable distnbutions under section4966? . . . . . . . .. ... ... ... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . .. ... ... 9b X
10 Section 501(c)(7) organizations. Enter: i
a Initation fees and capital contnbutions included on Part Vil lne 2. . . . . . . . ... .. .. 10a - b v
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faclites . . . . | 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . ... ... ... R . ... ]|Ma
b Gross income from other sources (Do not net amounts due or paid to other sources )
against amounts due or received fromthem.). . . ... ... ... ... 00, 11b ¢
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? . . . . . . . .. 12a
b If Yes,' enter the amount of tax-exempt interest received or accrued dunng the year . . . . I 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . .. .. .. .. ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization I1s icensed to issue qualified healthplans . . . . . . .. ... .. ... 13b
c Enterthe amountofreservesonhand . . . . . . . . . . . .. ... oo 13c )
14 a Did the organization receive any payments for indoor tanning services dunngthe taxyear?. . . . . . ... ... ... .. 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . ... 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) AESC SCHOLARSHIP FUND 23-7427953 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 If Schedule O contains a response ornotetoany lineinthisPartVI. . . . . . ... .. o 0 0o o oo

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are matenal differences in voting nghts among members
of the governing body, or if the goverming body delegated broad
authonity to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
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? . . . . . . . . . .. L e e e e e e

3 Did the orgarization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . . . ... .. ..

4 Did the organization make any significant changes to its goverming documents
since the pnor Form 990 wasfiled?. . . . . . . . . . . . .. . ..o oo oL e e e e e
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . . ...
6 Did the organization have members or stockholders?. . . . . . . . . . . L. e e
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the OVEMING DOOY? « « . v v v v vttt e e e ettt e e e e e e e e e e e 7al X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other thanthe governingbody? . . . . . . . . . . . . o it i o n s

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

the following
aThegoverningbody? . . . . . . . . o o vt it e e e e e e e e e e e e e e e e e
b Each committee with authonty to act on behalf of the governngbody? . . . . . . . ... . ... .. oo oo oo 8b| X
9 s there any officer, director, 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 Did the organization have local chapters, branches, or affilates? . . . . . .. ... .. ... ... .. 000 10aj] X

b if 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organization’s eXempt purBOSES?. « . v v« v i e e b i e e e e e e e e e e e e e

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . ..
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a wntten conflict of interest policy? If 'No,’gotolne 13. . . . . . . . .. . .. . ... ... ...

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse
toconflicts? . . . . . L e e e e e e e e e e e e e e e e e e e e e

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohow thiSwas done . . . . . . v o v v i i e i i e e s e e e e e e e e e e e e e e

13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . .. . o Lo Lo o
14 Dud the organization have a wntten document retention and destruction policy? . . . . . . . . . . . . . ... ...

15 Did 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 . . . . . . e e e e e e e e
b Other officers of key employees of the organization. . . . . . .. ... ... ... ... ........ e e
If 'Yes’ to ine 15a or 15b, descnbe the process in Schedute O (See instructions )

16 a Did the organization invest in, contribute assets to, or partictpate in a joint venture or similar arrangement with a
taxable entity dunngthe year? . . . . . . . . . . L e e e e e e e e e e e e e

b If 'Yes,’ did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . . .. L a e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >

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 public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

® KENNETH JORDAN 14531 FM 529 #250 HOUSTON TX 77095 (713) 781-0758

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) AESC SCHOLARSHIP FUND 23-7427953 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
+ Check If Schedule O contains a response or note toany ineinthusPart VIl . . . . . .. ..o oo oL ool D
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 definition of 'key employee ’

® List the organization's five current highest compensated employees (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 organization 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) Posglon (do| not check mo:;e t.rr]\an (D) (E) (F)

Name and Title A one box, unless person Is both an R b Reportabl Estimated
ho\tl.l?;ag:r officer and a directorfirustee) comp:r?:ar}?onefrom compeeggamnefrom amotsm't.n:f ?)thev
ahous |22 | QIBTZE[S|  Warbeemse) B ORMIS) ot
forrelated | 9- 5 g 3 ‘; 23 § organization
organza- | 3 | & *I(F|La @ and related

btgg; g5 = -% 3 2 organizations
dotted g § § 3
line} % % g
D z %
Q
_(1)_KENNETH_JORDAN _ _ _____]_1.00
TRUSTEE X 0 0 0
_ LIST OF DIRECTORS ___ _ |_ 0.00
ATTACHED X 0. 0. 0.
_0) LIST OF OFFICERS _ __ _ |_ 0.00
ATTACHED X 0. 0. 0.
@& __ do___
(5)
____________________ R R

O ] ———

o ____ _——_——_

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) AESC SCHOLARSHIP FUND 23-7427953 Page 8
[PagtVililSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)

(8) (€)
N Position
(A) Average | (do not check more than one (D) (E) (F)
hours box, unless person s both an Reportable Reportable Estimated
Name and tile ﬁ:ék officer and a director/rustee) comper?gauon from clomnggatlon from amount of other
= =77| the organzation related organizations compensation
(stany |2 3| 217 |2 g S'| (w2188 MISC) (W-211083 MISC) from the
s 2 3 &5 |5 EXE! organization
ated 18 8 S 213 S 2| and related
;fgaamza g 5| 3 S (83 organizations
- tons = S
below g g 8 ;g
dotte: ol & 2
line) R D
g
s _—
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1bSubtotal. . . . . . . . e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VIi, Section A . . . . . . . ... ... >
dTotal (addlines1band1c) . . . . . . . . . v v ittt e > 0. 0. 0.

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

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 . . . . . . . . . . . . Lo e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
suchindividual . . . . . o L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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 suchperson . . . . . . . . . . ... ... ...

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 Report compensation for the calendar year ending with or within the organization's tax year

(A) (€)
Name and business address Descnption of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than f
$100,000 of compensation from the organization  » 3

BAA TEEA0108 11/11/13 Form 990 (2013)




Form 990 (2013) AESC SCHOLARSHIP FUND 23-7427953 Page 9
[Part VIll | Statement of Revenue
Check if Schedule O contains a response ornotetoanylmeinthisPart VIl . . . . . . .. ..o o000 |:|
' (A) ®) ©) (0)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

ad 0 1a Federated campaigns . . . . . 1a [
E Z| b Membershipdues . . ... .. 1b ,
roR. . 1
a2 ¢ Fundraisingevents. . . . . .. 1ic ‘
% § d Related organizations . . . . . 1d |
« =| e Government grants (contnbutions) . . 1e
z o i
2 & £ Allother contributions, gifts, grants, and |
BE similar amounts not included above . . 1f 293,950. :
E‘é g Noncash contrbutions included in lines 1a-1f R |
S< hTotal.Addlnesta-1f . ................. > 293,950, |
= B Code E
@ 2a
E b T
| - e e e e e e mm ———————
S e ___
- I
e ________________
g f All other program service revenue . . .
& g Total. Addlnes2a-2f . . ... ............ > 4 ¢ !
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . . ... .. ... ... > 22,073. 0. 0. 22,073,
4 Income from investment of tax-exempt bond proceeds . . *
5 Royaltes. . . . . ... ... ... ... .. ... >
(1) Real (n) Personal * F K ¥ 3
6a Grossrents . . . .. ;
b Less: rental expenses % = '“ % - o
¢ Rental income or (loss) . .
d Netrental ncomeor(loss) . . . . . . .. .. ... ... -
7 a Gross amount from sales of () Secunties (4) Other
assets other than inventory 95,988. . s N .. . &
b Less cost or other basis
and sales expenses . . . 66,525. . ) .
¢ Gain or (loss) 29,463. _ b i
d Netganor(loss). . . - . . ... ... ........ > 29,463. 0. 0 29,463.
wi | 8a Gross income from fundraising events
=2 (notincluding. . $
E of contnbutions reported on line 1c) s
p See PartlV,lne18. . . . . . .. .. a 40,472. i
[¥Y]
= b Less directexpenses . . . . . . .. b 15,011. & e e
S| ¢ Netincome or (loss) from fundraisingevents . . . . . . . > 25,461, 0 25,461.
9 a Gross income from gaming activities I
SeePartiV,lne19. . . . ... .. a ‘
b Less. drect expenses . . . .. .. b o — I _____w._j
¢ Net income or (loss) from gaming actvities . . . . . . . . >
102 Gross sales of inventory, less retums |
and allowances . .. ... a !
b Less costofgoodssold . . . . . .. b I D AU B i[
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Buslness Code _ o e Ve
ta
b
c_ L _____
d Allotherrevenue. . . . . . . . . ..
e Total. Addlmes 11a-11d . . . . . . . .. ... .. ... > !
12 Total revenue. See instructions . . . . . ... .. ... > 370,947. 0. 0. 76,997,
BAA TEEA0109 07/08/13 Form 990 (2013)




Form 990 (2013)

AESC SCHOLARSHIP FUND

23-7427953

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgamizations must complete column (A).

. Check If Schedule O contains a response ornote toany ineinthis PartIX. . . . .. ... ... ... .. B
(A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations n the United States See
PartlV,lme21 . ... ............
2 Grants and other assistance to individuals in
the United States See PartIV,lne22 . . . . 330,500. 330,500,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 . .
4 Benefits paid to or formembers. . . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . ...
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)B). . - . . . .. ...
7 Othersalanesandwages. . . . . . . . ...
g Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contnbutions). . . . . .. ... Lo L
9 Other employee benefits . . . . . .. .. ..
10 Payrolitaxes . . . . . . .. .. ... ...
11 Fees for services (non-employees).
aManagement. . . ... ... ... .. ...
blegal ... .................
cAccounting . . . . . .. ..., 1,750. 0. 1,750. 0.
dblobbying. . . ................
e Professional fundraising services See Part IV, ine 17 .
f Investment managementfees . . . . .. .. 4,585, 0. 4,585, 0.
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule 0)
12 Adverisingand promotion . . . . . . .. ..
13 Officeexpenses . . . . . ... ... ....
14 Information technology . . . ... .. ..
15 Royaltes. . . . .. .. ... ... ...
16 Occupancy. . - . . ..o vvi v
17 Travel . .. ... . 0oL
18 Payments of travel or entertainment
expenses for any federal, state, or local
publcofficials . . ... ...........
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . ... ... ..
21 Paymentsto affilates. . . . .. ... .. ..
22 Depreciation, depletion, and amortization. . .
23 Insurance e e
24 Other expenses ltemize expenses not w
covered above (List miscellaneous expenses
in hne 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e N ., .
expenses on ScheduleO) . . . . . . .. ..
a
b
c___
d
e All otherexpenses . . . . . ... ... ...
25 Totat functional expenses Add lines 1 through 24e. . 336,835, 330,500. 6,335, 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720). . . . - - - . . . .
BAA TEEA0110 11/08/13 Form 990 (2013)




Form 990 (2013) AESC SCHOLARSHIP FUND 23-7427953 Page 11
{Part X |Balance Sheet
Check If Schedule O contains aresponse ornotetoanylinemthisPart X . . . . . . . . ... ... ... o 000, Ij
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbearng . . . . . . . . ... .. ... L. 1
2 Savings and temporary cash investments - . . . . .. ..o oL 2
3 Pledges and grants receivable,net. . . . . .. . ... oL 3
4 Accountsrecewvable,net. . . . . . ... Lo e e e 4
5 Loans and other receivables from current and former officers, directors, i
trustees, key employees, and highest compensated employees. Complete ——— - —
Part Il of Sc edueel ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under .
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B). and contnibuting
employers and sponsornng organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
Q 7 Notesandloansreceivable,net . . . . ... ... ... ... ... ... 7
‘2 8 Inventoriesforsaleoruse - . . . . . . . ot e e e e e e e e e e e e 8
;, 9 Prepaid expenses and deferredcharges . . . . . . . ... ... ..., 9
EES
10a Land, buildings, and equipment: cost or other basis
Complete Part VI of ScheduleD . . . . . .. ... .. 10a
b Less accumulated depreciation . . . . . . ... ... 10b 10¢c
11 Investments — publicly tradedsecunties . . . . . . .. ... ..o 0oL 429,591, ] 11 467,892.
12 Investments — other secunties See PartIV,line11 . . . ... ... 12
13 Investments — program-related. See PartIV,lne 11 . . . . . . . .. ... .. ... 13
14 Intangbleassets. . . . . . . . . L L L L e e e e e e 14
15 Otherassets SeePartIV,lme 11 . . . . . . . . . .. . .o oo 15
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . . .. ... .. ... 429,591.]16 467,892.
17 Accounts payable and accruedexpenses. . . . . . . ... oL oo 0.l17
18 Grantspayable. . . . . . . . . . L e e e 18
19 Deferredrevenue . . . . . . . . . . ... o e 19
L| 20 Tax-exemptbondhabilties. . . . . ... ... . ......... .. 20
L 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
P| 22 Loans and other payables to current and former officers, directors, trustees, Z . = J
L key employees, highest compensated employees, and disqualified persons. e U —— -
!r Complete Partilof Schedule L. . . . . . .. . .. . ... . 22
{E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ... 23
S| 24 Unsecured notes and loans payable to unrelated thrd parties . . . . . .. .. ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on hnes 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add ines 17 through25. . . . . . . ... ... ... ....... 0.] 26 0.
g Organizations that follow SFAS 117 (ASC 958), check here * and complete N PANRE: |
A lines 27 through 29, and lines 33 and 34. s N
§| 27 Unrestricted netassets. . . . . . . . o o i v it e e e e e e e e 429,591, 27 467,892,
E| 28 Temporarilyrestncted netassets. . . . . . . . oo i e e 28
Z 29 Permanentlyrestrictednetassets . . . . . . ... o o o0 e 0. 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D y\f,;g o @e !
F and complete lines 30 through 34. 4 v |
ﬁ 30 Capital stock or trust pnincipal, orcurrentfunds . . . . . . . .. ... ... ... .. 30
g | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . ... .. 31
Q 32 Retained earmings, endowment, accumulated income, orotherfunds . . . . . . . . . 32
¥l 33 Totalnetassetsorfundbalances. . . . . .. .................... 429,591,/ 33 467,892,
§| 34 Total liabilities and net assets/fund balances . - . . . ... a e e L. 429,591,/ 34 467,892,
BAA Form 990 (2013)
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Form 990 (2013) AESC SCHOLARSHIP FUND 23-7427953 Page 12

[Part XI_|Reconciliation of Net Assets

Check if Schedule O contains aresponse or note toany lineinthisPart XI. . . . . .. ... ... ........

1 Total revenue (must equal Part VIll, column (A), lne 12) . . . . . . . . . .. ..o oo 1 370,947,
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . ... ... o oo e 2 336, 835.
3 Revenue less expenses Subtracthine2frombiine 1. . . . . . . . . . . . L o o 3 34,112.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . ... . ... 4 429,591,
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . . L oLt e e e 5 4,189,
6 Donated servicesanduseoffaciliies. . . . . . . . . . L L o e e e e e e e 6
7 INVESIMENLEXPENSES . « « = « + o v v v v b o e vt e e e e e e e e e e e e e e e 7
8 Prnorpenodadjustments . . . . . . . . Ll e e e e e e 8
9 Other changes In net assets or fund balances (explam in ScheduleO) . . . . . . ... ... ... ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
column (B)). . . .« . i e e e e e e e e e e 10 467,892.
Part Xil |Financial Statements and Reportmg
Check if Schedule O contains aresponse ornotetoanyhne inthisPart Xill . . . . . ... ... .. .. .. ... ..... |—|
Yes | No
1 Accounting method used to prepare the Form 990° Cash DAccruaI |:|Other }
If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain !
in Schedule O. : J
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . .. .. .. 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a Ly,
separate basis, consolidated basis, or both 5
D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the orgamzation's financial statements audited by an independent accountant?. . . . . . . ... ... ... ... .. 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate £ § Jo
basis, consolidated basis, or both S ggé%;’ o
Separate basis DConsolldated basis DBoth consolidated and separate basis = w,;*f % % "
c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . .. . ......... 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain £ o s:g; W s
in Schedule O EA .S
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . . . o L o e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudits -~ . . . . .. ........ 3b
BAA Form 990 (2013)
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SCHEDULE A
(Form 990 or 990-E2)

Department 0f the Treasury
Internal Revenhue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

» {nformation about Schedule A (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

AESC SCHOLARSHIP FUND

23-7427953

Employer identification number

[Part |_|Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b){1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule £ )

3 A hospital or a cooperative hospital service organization descrnbed in section 170(b)(1)(A)(iii).

4

"

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hosprtal's
name, city, and state

170(b)(1)(A){iv). (Complete Part Il )

-~ O

o o

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnibed
in section 170(b)(1)(A){vi). (Complete Part|!)

I:I A community trust described in section 170(b)(1)(A)(vi). (Complete Part !l )
An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in section

from achivities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part lll.)

10
11

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType |

DType Il

c D Type 1l — Functionally integrated

¢ []

Type Ill = Non-functionally integrated

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or

section 508(a)(2)

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type lli supporting organization,
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and (i)
below, the governing body of the supported organization? .

{ii)
(iii)

A family member of a person descnbed in (1) above?

A 35% controlled entity of a person descnbed in (1) or (n) above? . . . .

h Provide the following information about the supported organization(s)

11g(j)

11 g (ii)

11 g (iii)

(i) Name of supported (1) EIN (iif) Type of organization (iv) Is the {v) Did you notify (vi) Is the (vi) Amount of monetary
organization (described on lines 1-9 organization in the organization tn organization in support
above or IRC section column (1) hsted in | column (i) of your column (i)
(see Instructions)) your goveming support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
€
&
(D)
(E)
- ~ , ) P SO R T DR T
B fhE .é,%; &7 e 5 i e
Total ¢ - S Y L e, AN

BAA For Paperwork Reduction Act Notice, see the Instructi

TEEA0401

ions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2Z) 2013 AESC SCHOLARSHIP FUND 23-7427953 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil if the
.organization fails to qualfy under the tests listed below, please complete Part lil )
Section A. Public Support
Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any 'unusual grants ’
2 Taxrevenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . ... .....
3 The value of services or
faciities fumished by a
governmental unit to the
organization without charge. . .
4 Total. Add lines 1 through 3 . .
5 The portion of total R ”
contributions by each person . ol : o .
(other than a governmental N . - v
unit or publicly supported PN ’
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .
6 Public support. Subtract line 5 o o e R IR A ‘ ’
from hned . .......... E .: I Rper T N _“,.__,.xs;-._...’f&- e e nmean < e D e s ¥ e s ek 2 e e e e e
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromlned4 . .. ...
8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . . . . . . . ..
9 Netincome from unrelated
business activities, whether or
not the business is regularly
carmedon . . ... ... ...
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartlV) . . .. .. ... ...
o [TE S T L ~ 3 o n O & [ T
11 Total support. Add lines 7 R R T . "ﬁ' E ?f i A
through10 . . . . . ... ... RS N .oa S o, o
12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . . .. L o o 0o | 12

13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox andstophere. . . . . . . . . . . 0 i e e e e e e e e e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by Iine 11, column (f)) - . . . . . . . . .. . ... .. 14

15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . . . . . . . .. o oo oo 15

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . ... ... L oL

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or mare, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . ... ... L oL

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how

the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . . . .

b 10%-facts-and-circumstances test ~ 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organizaton . . . . . . . . ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . .

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0402 06/28/13




Schedule A (Form 990 or 990-E2) 2013 AESC SCHOLARSHIP FUND 23-7427953 Page 3
[BamIEE[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part || If the organization fails
. toqualify under the tests listed below, please complete Part )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions
and membersh|p fees
received. {Do not include
any 'unusualgrants’). . . . . . 180,418. 199,144. 223,195, 234,998. 293,950.| 1,131,705.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that i1s
related to the organization's
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelfated trade
or business under section 513 . 78,819. 66,106. 40,472. 185,397.
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . . ........
5 The value of services or
facilities furmished by a
governmental unit to the
organization without charge.

6 Total. Add lines 1 through5 . . 180,418. 199,144, 302,014. 301,104. 334,422, 1,317,102.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ... 0. 0. 0. 0. 0. 0.

cAddbhnes 7aand7b . . .. . 0. 0.

s puntcsupper (unwactine [T R 3 R a0
Section B. Total Support
Calendar year (or fiscal yr beginning in) ™ {a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6 . . .. .. 180,418. 199,144, 302,014. 301,104. 334,422.] 1,317,102.

10a Gross income from interest,
dividends, payments received
on securnties loans, rents,
royaities and income from
similar sources . . . . : 16,503. 17,776. 16,975. 20,238. 22,073. 93,565.

b Unrelated business taxable

Income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Add lines 10aand 10b . . . . . 16,503. 17,776. 16,975. 20,238. 22,073. 93,565.
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly cariedon . . . . . . ..
12 Other income. Do notinclude

gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total Support. (addins 9.10c 11.and 12) 196,921. 216, 920. 318,989. 321,342, 356,495.1 1,410,667.

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fi fth tax year as a section 501(c)(3)
organization, check thisbox andstophere.™. . . . . . . . . .. ... ... oL Lo oo oo N I—I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . .. . .. . 15 93.37 %
16 Public support percentage from 2012 Schedule A, PartlllLlme 15. . . . . . . . . . ... .o o o o 16 92.90 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2013 (line 10c, column (f) divided by line 13, column (f)). . . . . . . . . .. ... 17 6.63 %
18 Investment Income percentage from 2012 Schedule A, Part Il line 17 . . . . .. .. ... ... ... 18 7.10 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . .. .. >
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . .. .. > H

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 AESC SCHOLARSHIP FUND 23-7427953 Page 4

[Part IV |Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Il, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 930 or 990-EZ) 2013

TEEAQ404 06/28/13




Supplemental Information Regarding OMB No 15450047

SCHEDULE G Fundraising or Gaming Activities 2013

(Form 990 or 930-E2) Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. > See separate instructions. Open to Public
Department of the Treasury * Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Iinternal Revenue Service at www.irsgov/form990.
Name of the organization Employer identlfication number
AESC SCHOLARSHIP FUND 23-7427953

Partl | Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17,
2 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 Mall solicitations e Solicitation of non-govemment 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 wntten or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part Vi) or entity in connection with professional fundraising services? . . . . . . . . . . . .. I:IYes DNo

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

(i) Name and address of individual (i) Activity (iif) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contnbutions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . . . .o e e >
3 List ali states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or hcensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013

TEEA3701 06/26/13




Schedule G (Form 990 or 990-EZ) 2013 AESC SCHOLARSHIP FUND

23-7427953 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events sdc)jgotall ever(ﬂsi
add column (a
GOLF TOURNAMENT through column (c))

2 (event type) (event type) (total number)
v
E 1 Grossrecepts . . . . . .« o v . 40,472. 40,472.
E

2 Less Chantable contnbutions. . . . . . .

3 Grossincome (line 1 minus line 2). . . . . 40,472. 40,472.

4 Cashprizes. . . ... ..........

5 Noncashprizes. . .. ..........
D
.'a 6 Rentffaciitycosts . . . . . . ...
E
c
T 7 Food andbeverages . . . .. ...
E
’Ff 8 Entertanment. . . . ... .. .....
E
2 9 Otherdrectexpenses. . . . .. ... 15,011. 15,011.
s

10 Direct expense summary Add lines 4through9incolumn(d) - . . . - . . . ... ... .. ... > 15,011.
11 Netincome summary Subtractline 10fromline 3, column(d). . . . . ... . . ..., ... ..., 25,461.

[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)
v bingo through column (c))
E
N
u
€ 1 Grossrevenue . . .. .... ..
2 Cashprizes. . ... ...........
E
D X
R Bl 3 Noncashprzes.........
EN
cs
T §| 4 Rentfacitycosts . .........
5 Otherdrrectexpenses. . . . . . . ...
| |Yes % || Yes % Yes % N <
6 Volunteerlabor . . . . ... ....... No No No o ’ ”‘”;?n

7 Drrect expense summary Add lines 2 through 5 in column (d)

8 Net gaming iIncome summary. Subtract line 7 from line 1, column (d)

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

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?

b If 'No,’ explain

b If 'Yes, explain

TEEA3702 06/26/13

Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013 AESC SCHOLARSHIP FUND 23-7427953 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . .. c oo oo e El Yes DNO
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
adMINIStEr Chantable GAMING? - « « « « « + « « ¢ o« b v v e ettt e e e e e e e e e e [JYes [ INo
13 Indicate the percentage of gaming activity operated in
aThe organization’s facility . - - - « « v o o v b e e e e e e e e 13a 3
DANOUSIBE TACHIY . « o v v v e e e e e e e e e e e e e e e e e e e e [ 13b) 3

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name > _

Address > -

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes |:|No
b If 'Yes,’ enter the amount of gaming revenue received by the organization > 5 and the amount

of gaming revenue retained by the trdparty > 5
¢ If 'Yes,’ enter name and address of the third party

16 Gaming manager information

Gaming manager compensation *> $

Description of services provided *

|:| Drirector/officer I:l Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? I:lYes DNo
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year L
| Part IV.:| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE L
(Form 990 or 990-EZ)

» Attach to Form 990 or Form 990-EZ.
» Information about Schedule L (Form 990 or 990-EZ) and its instructions is

.

Depariment of the Treasury
Intemal Revenue Service

Transactions With Interested Persons
» Complete if the organization answered 'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, 28c, or Form 990-EZ, Part V,

line 38a or 40b.

> See separate instructions.

at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public '
Ingpection

Name of the organization

AESC SCHOLARSHIP FUND

Employer identification number

23-7427953

[Part] _[Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations onlylzc.]b

Complete If the organization answered

es' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line

(a) Name of disqualified person (b) Relationship between disqualified (c) Descnption of transaction (d) Corrected?
1 person and organization
Yes No |
(1) |
(2)
()
(4)
(5
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under
section 4958 . . . . . . L L e e e e e e e e e e e e e e e e e e e L)
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . .. .. .. ... ... >3
[Part Il _|Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Onginal (f) Balance due (g) In default? | (h) Approved | (1) Wnitten
with organization of loan org:rwzlahlﬁa - princtpal amount gz rﬁ%e:trlde g; agreement?
To From Yes No Yes No | Yes No

(0]
()
(3)
4)
(5
(6)
@)
(8)
(9

(10)

Total . . . . . .. ... s . »$ e | g - A

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 27

{a) Name of interested person

{b) Relationship between interested person
and the organization

(c) Amount of assistance

(d) Type of Assistance {e) Purpose of assistance

(1) RECEIPIENT 1 S. STONE |DAUGHTER OF BOARD MEMBER 1,000, [SCHOLARSHIP
(2) RECEIPIENT 2 B. LAW [DAUGHTER OF BOARD MEMBER 2,000.[SCHOLARSHIP
(3) RECEIPIENT 3 J. LUSKEY |DAUGHTER OF BOARD MEMBER 750.|SCHOLARSHIP
(4) RECEIPIENT 4 E. ANDERSON [DAUGHTER OF BOARD MEMBER 1,000.|SCHOLARSHIP
(5) RECEIPIENT 5 M. ANDERSON [SON OF BOARD MEMBER 1,750.|SCHOLARSHIP

(6)

@)

(8)

()

(19)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4501 10/03/13

Schedule L (Form 990 or 930-EZ) 2013




Schedute L (Form 990 or 980-EZ) 2013 AESC SCHOLARSHIP FUND 23-7427953 Page 2

[PartIV_[Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c

(a) Name of interested person (b) Relationship between (c) Amount of {d) Descniption of transaction (e) Shanng of

mleresﬁg ::Ea(::% r?nr.t the transaction or?eavr:ﬁl;gr;'s

Yes No
(1)
(2)
(3
4)
(5)
(6)
4]
(8
(9)
(10)

[Part V | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2013
TEEA4501 10/03/13




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

Department of the Treasury » {nformation about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public |
Internal Revenue Semice at www.irs.gov/form990. Inspection l
Name of the organization Employer |dentification number

AESC SCHOLARSHIP FUND 23-7427953

Pt VI, Line 11b PREPARATION OF THE 990 IS MANAGED BY THE EXECUTIVE DIRECTOR

______________ BOARD MEMBERS. THERE ARE NO _STOCKHOLDERS. _ _ ____________________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




GRESSEL OIL FIELD SERVICE

SCHREMMER |PRESIDENT

IDANIEL COMALANDER |1ST VICE PRESIDENT KEY ENERGY

JOYCE RYEL 2ND VICE PRESIDENT SUPERIOR ENERGY

WAYNE MOODY TREASURER HOWARD SUPPLY

GIL GAYAUT PAST PRESIDENT NABORS COMPLETION PRODUCTION SVC
ANGIE SIMS PAST PRESIDENT BUSTER'S WELL SERVICE

ED VALICEK ASSOC CHAIR STEWART & STEVENSON
TOM WORK PAST ASSOC CHAIR HOWARD SUPPLY

MARK GJovIC WIRELINE CHAIR GO WIRELINE

ERIC ROSEMANN WIRELINE PAST CHAIR ERA, LLC

SAM TOLLEY HSE CHAIR ALLIANCE ENERGY SERVICES
HBARRY HORSEMAN HSE PAST CHAIR PEC PREMIER

KENNY JORDAN EXECUTIVE DIRECTOR AESC




BOD 2013

FSTNM LSTNM DIR APPT POS S2013
STEVE ABRAM OK DIRECTOR
BOBBY ALLEN N. TX. DIRECTOR
JAY ANDERSON S. TXDIRECTOR
MIKE BELLOW S. LA CHAIR
SCOTT BOURQUE S. LADIRECTOR
LESA CARTER LEGAL CHAIR
DANNY CAGLE Ml CHAIR
BILL CLARK FOUR CORNERS CHAIR
DANIEL COMALANDER TECHNICAL/2ND VP/PERMIAN CHAIR
LARRY DELBOSQUE PERMIAN DIRECTOR
DOUG EVELYN RM CHAIR
DEB FENNELL HR CHAIR
KENNY GATES KANSAS DIRECTOR
KEVIN GATES KANSAS CHAIR
GIL GAYAUT PRESIDENT
MARK GJOVIG WIRELINE CMTE VICE CHAIR
JODY HELBLING NATCHEZ CHAIR
JERRY HERWEYER PAST PRESIDENT
DON HICKMAN PERMIAN DIRECTOR
FRED HOLMES PAST PRESIDENT
BARRY HORSEMAN HSE CHAIR
DAVID HOUSE INSURANCE CHAIR
MATT HOUSER SMALL BUS CHAIR
GORDON ISBELL CA CHAIR
JAY JAGER WILLISTON CHAIR
TOM JAQUEZ TRUCKING CHAIR
KEVIN JEFFRY WILLISTON DIRECTOR
DEEANNA [LAURENCE N. LA. CHAIR
BEN LEMAN ASSOCIATES DIRECTOR
RYAN MARCHBANKS NATCHEZ DIRECTOR
NITA MARKS GULF COAST DIRECTOR




ERBIE MASSENGILL LAUREL DIRECTOR
ROGER MASSEY E. TXCHAIR

WAYNE MOODY TREASURER

PHILIP B. MORAN BUS ANA CHAIR

REX MURRELL ASSOCIATES DIRECTOR
EDUARDO |ORTIZ S TX CHAIR

JOSH PHILLIPS N TX CHAIR

RICKY PLYMELL PERMIAN DIRECTOR
ERIC ROSEMANN WIRELINE CHAIR
BUDDY ROW OK DIRECTOR

JOYCE RYEL HSE PAST CHAIR/OK CHAIR
RANDY SCATES ASSOC PAST CHAIR
DICK SCHREMMER 1ST VP

LEONARD [SCOTT OK DIRECTOR

CLEON SHELTON GC DIRECTOR

MIKE SIMS PERMIAN DIRECTOR
ANGIE SIMS-LONG PAST PRESIDENT

BEN SMITH RM DIRECTOR

BOB STONE JR. PAST PRESIDENT

MIKE STOVALL POL AFF CHAIR

RICK SUTTER APP BASIN CHAIR
CHARLIE SWIFT PAST PRESIDENT

SAM TOLLEY HSE VICE CHAIR

BOB TURNER PERMIAN DIRECTOR
JANICE VARS ASSOCIATES DIRECTOR
NEAL WALKER E TXDIRECTOR

GAY WATHEN GULF COAST DIRECTOR
CRAIG WATSON N. LA. DIRECTOR
JACKY WILLIAMSON TRI STATE CHAIR

BRIAN WILLIAMSON TRI STATE DIRECTOR
TOM WORK CA DIRECTOR/ASSOC CHAIR




