See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_08_EO:75-2771049_990O_201312.pdf
https://public.resource.org/privacy?2014_08_EO:75-2771049_990O_201312.pdf

0z 8 % UV SO

Form 990

Return of Organization Exempt From Income Tax

OMB Mo 1545 0C47

2013

- Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)
> Do not enter Social Security numbers on this form as it may he made puhlic v AR D A i
Department of the Treasuty » information ahout Form 990 and its instructions 1s at www.irs.gov/form980. Xy Qﬁgmlg Ei%P e :}5{‘.
Internat Revenue Service 0 ww.-'zER AT N

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B Check f applicable c

AMERICAN ASSN. OF DRILLING ENGINEERS
PERMIAN BASIN CHAPTER

P.0. BOX 51038

MIDLAND, TX 79710

Adctess change
Name change
Inibial return
Terminaled

Amended reluin

15-277

D Employor identification Number

1049

(432)

E Telephonc number

556-2623

G Gross recemts

$ 268,957.

F nName and address of pnincipal oftices

BOBBY SMITH
4213 FAIRWOOD DRIVE MIDLAND, TX 79707

Applicaion pending

H(b) Ase all subordinates nciud

Taxewnptstatss | [500e)3) [X]501c) (6 )< (msertno)

[ a1y or | [527

Website: » WWW.AADE.ORG/CHAPTERS/PERMIAN-BASIN

H(a) Is this a group setun for subordinates?| | yes X No
ed? Yes No

It No attach a Iist (see nstruclions)

H(c) Group eramphion numbcr d

Form of organization lJCorporahon UTrusl m Associalion U Other *

[L Ycar of fornation

] M state of

legal domicile TX

7 N

artili Summary

=5

1 Brefly describe the organization’s mission or most significant aclivities  TO PROVIDE A FORUM FOR DISSEMINATION _
@ OF PRACTICAL DRILLING TECHNOLOGY TQ THQSE_EMPLOYED OR_INTERESTED IN THE DRILLING _ _
€|  INDUSTRY._ _TO BE A LEADING FORUM FOR THE DISSEMINATION AND INTERCHANGE OF DRILLING _
£ PRACTICES _AND_TECHNOLOGY. _ TO_PROMOTE_ PROFESSIONALISM AND RESPECT WITHIN THE __ _ _ _
% 2 Check this box » D if the orgamization discontinued its operalions or disposed of more than 25% of its net assets
G| 3 Number of voling members of the governing body (Part VI, line 13) 3 15
°f, 4 Number of independent voting members of the governing body (Pait Vi, line 1b) 4 15
2| 5 Total number of individuals employed in calendar year 2013 (Pait V, line 2a) 5 0
E 6 Total number of volunteers (estimate If necessary) [ 45
&| 7a Total unrelated business revenue from Part Vil column (C), line 12 7a 0.
b Net unrelated business taxable income fiom Form 990-T, hne 34 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIII, line Th) 12,225. 27,625.
2| 9 Program service revenue (Part VIIl, ine 2q) 38,178. 46,412.
% 10 Investment income (Part Vill, column (A), ines 3, 4, and [fd)
£ | 11 Otlher revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, [0c, de‘Eg_)?Eé = 41,914, 68,048.
12 Total revenue — add lines 8 through 11 {(must equal Part \;lﬂlf&“dlﬁmm(A bl MED 92,317. 142,085.
13 Grants and sumilar amounts patd (Part 1X, column (A), e, § 3)AUG P i 18, 000. 13,500.
14 Benefils paid to or for members (Part X, column (A), Iy ﬂi@@,; = 8 ZU J
15 Salaries, other compensation, employee benefits (Part [X, colun Jehines 5 1 UJ[
g DEN 94
a 16a Professional fundraising fees (Parl 1X, column (A), line , UT m[ __ _ '
&| b Tolal fundiaising expenses (Part IX, column (D), line 25) » g e i s Ml S
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 50, 887. 97,406,
18 Tolal expenses Add lnes 13-17 (must equal Part 1X, column (A}, line 25) 68,887. 110, 906.
| 19 Revenue less expenses Subtracl ne 18 from hne 12 23,430. 31,179.
E § Beginmng of Current Year End of Year
¥3| 20 Total assels (Parl X, line 16} 107,228. 138,407,
‘EE 21 Total habhties (Part X, kne 26) 0. 0.
2@ 22 Net assels o1 fund balances Subtract ne 21 from hine 20 107,228, 138,407.
[RaH IS Signature Block
Under penalties of perury | declare thal § have examined this relurn, meluding accompanying schedules and statemants and to the best of my haowledge and bebe!f it 1s true coirect and
complele Declaration of pre’pa\re‘r (other (h}mo!hce:) 15 based on all information of which preparer has any ¥nowledge . .
YA A5 WL g o~ | <13ty
SIQI"I Suyriture of officer Date M ) '
Here b JA SNELSON N NATL BOARD REP
Type or prnt name and title ) 1 A ]
PrintType preparet s name 6WW%VW Date Check lz(_' 4 |PTIN
Paid KIM FAVRE WOMACK K3 WOMAC 1 /ZK/ )L'L self employed ~ |P00184027
Preparer [rimsname > KIM FAVRE WOMACK CPA o
Use Only |rumsadaess * 200 N _LORAINE STREET, SUITE 200 Fim s EIN >
MIDLAND, TX 78701 Phoneno (432) 556-2623

May the IRS discuss this return with the preparer shown above? (see instructions). .

[X] Yes [ ] No

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

TEEAO113L 11/0813

Form 990 (2013) \’5
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Form 990 (2013) AMERICAN ASSN. OF DRILLING ENGINEERS 75-2771049 Page 2
Rartlll. | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 111 5 IE
1 Bnefly describe the organization's mission

SEE_SCHEDULE O

2 Dud the organization undertake any significant program services during the year which were not histed on the prior

Form 990 or 990-E2? e . D Yes No
If 'Yes,' describe lhese 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 organization's program service accomplishmenlts for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(@) orgaruzations 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

4 a (Code. ) (Expenses $ 76,625 . ncluding grants of $ ) (Revenue $ 46,412.)
MONTHLY MEETINGS TO EXPOSE MEMBERS TO THE LATEST TECHNOLOGY IN THE OIL AND GAS

4b (Code ) (Expenses $ 13,500. ncluding grants of $ ) (Revenue $ )
SCHOLARSHIPS AWARDED TO STUDENTS IN ENGINEERING TO PROMOTE INDUSTRY

4 ¢ (Code ) (Expenses $ 4,920, including grants of $ ) Revenue $ )
SPONSORSHIP OF TEXAS TECH UNIV CAMPUS MEETING COSTS

4d Other program services (Describe in Schedule O) SEE SCHEDULE O
(Expenses  $ 3,200. Including grants of  § ) (Revenue $ )
4 e Total program service expenses » 98,245,

BAA TEEAQI02L 07/02/13 Form 990 (2013)



Form 990 (2013) AMERICAN ASSN. OF DRILLING ENGINEERS 75-2771049 Page 3

[Part'lV | Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

20

\

is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,' complete
Schedule A .

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

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

Section 501(c)(3? organizations. Did the organization engacge In lobbying aclivilies, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) oiganization that 1ecerves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part i

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
}g provide advice on the distnbution or investiment of amounts 1n such funds or accounts? Jf '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 organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il .. .

Did the organization report an amount In Part X, line 21, for escrow or custodial account hability, serve as a cusiodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . L

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, Part V

i the organizalion’s answer to any of the following questions 1s ‘Yes', then complete Schedute D, Parts VI, VII, VI, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, tine 10? /f 'Yes,' complete Schedule
D, Part VI

b Did the organization report an amount for investments ~ other secunities in Part X, ine 12 that 1s 5% or more of its total
assels ieported in Part X, ling 16? If 'Yes,' complete Schedule D, Part VIi .

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assels reported in Part X, line 162 If 'Yes,' complete Schedule D, Part VIl .

d Did the organization report an amount for other assets 1n Part X, hne 15 that 1s 5% or mare of its total assets reported
n Part X, ine 16? If "Yes,' complete Schedule D, Part I1X .

e Did the organization report an amount for other liabilities in Pait X, ine 257 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 habilty 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 Xl, and Xl .

b Was the orgarization 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 Xli i1s optional

Is the organization a school described in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E
a Did the organization maintain 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 granimaking, 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, Parts | and IV

Did the organization report on Part IX, column (A), hine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV

Did the orgamization report on Part I1X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts lil and IV . ,

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
column (A), ines 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 contrnbutions on Part Vi,
hnes 1c and 8a? If 'Yes,' complete Schedule G, Part 1 .

Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIlI, ine 9a? /f 'Yes,'
complete Schedule G, Part Il . . . o . .

aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H
b If 'Yes' to line 20a, did the orgamizalion attach a copy of its audited financial statements to this return?

Yes | No

1 X
2 X
3 X
4

5 X
6 X
7 X
8 X
9 X
10 X
:»':r: | |
Pt i i
1al X
b X
1c X
11d X
Ll X
11 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 TEEAQ103L 11/08/13

Form 990 (2013)



Form 990 (2013) AMERICAN ASSN. OF DRILLING ENGINEERS 75-2771049

[PartlV" | Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or olher assistance 1o any domestic orgamizalions or
government on Parl IX, column (A), line 12 If 'Yes,’ complete Schedule |, Parts | and JI

22 Did the organization reporl more than $5,000 of grants or olher assistance {0 individuals in the United States on Part
IX, column (A), line 2? If ‘Yes,' complete Schedule |, Parts | and 11l .

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, &, or 5 about compensation of the organizalion's current
asnc,t .%rmer officers, direclors, trustees, key employees ‘and h|ghest compensated employees? If ‘Yes,' complete
chedule J

24 a Did the organization have a tax-exempt bond issue with an outstanding prmc:pat amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes," answer hines 24b through 24d and
complete Schedule K If ‘No,’'go to line 25a

b Did the orgamization \nvest any proceeds of tax-exempt bonds beyond a temporary period exceplion?

¢ Did the organizatron maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an ‘'on behalf of' tssuer for bonds ouistanding at any time during the year"

25a Section 501(cX3) and 501(cX4) organlzatmns Did the organization engage 1n an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,' complete Schedule L, Part | .

b Is the organization aware that Il engaged in an excess benefit transaclion with a disqualified person in a prior year, and
tt;at the transaction has not been reported on any of the orgamzahon s prior Forms 990 or 990-E2? If 'Yes," complete
chedule L, Part | .

26 Did the or?amzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, direclors, trustees key employees highest compensated employees or disquahfied persons?
if so, complete Schedule L, Part Il

27 Dud the orgamzation provide a grant or other assistance to an officer, director, trustee, keff employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or farmily member
of any of these persons? If 'Yes,' complete Schedule L, Part i

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphcable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complele
Schedule L, Part 1V .

¢ An enlity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trusiee, or direct or indirect owner? Jf ‘Yes," complete Schedule L, Part IV
29 Did the organization receive moie than $25,000 in non-cash contribulions? If 'Yes,’ complete Schedule M
30 Dud the organization receive contrnibutions of art, historical tieasures, or other similar assets, or qualified conservation
coniributions? If ‘Yes,' complete Schedule M .
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f ‘Yes,' complete Schedule N. Part |

32 Did the orgamzation sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,' complefe
Schedule N, Part Il

33 Did the orgamization 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 |

34 Was the organizalion relaled to any tax exempt or taxable enlity? /f 'Yes,” complete Schedule R, Paris Il, i, IV,
and V, line'l

35a Did the organization have a controtled entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, did the orgamization receive any payment {tom or engage in any transaction with a controlled
enbity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(,c)(3) organlzatlons Did the or}gamzatlon make any lransfers to an exempt non-chantable related
orgamzation? /f 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part V|

38 Did the organization complele Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O

Page 4
Yes | No
2] X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X
27 X
R N YN
L LR
i I”'J-,’L):J
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36
37 X
38 X

BAA

TEEAQIOAL 111113

Form 990 (2013)



Form 990 (2013) AMERICAN ASSN. OF DRILLING ENGINEERS 75~2771049 Page 5

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

. Check if Schedule O conlains a response or note to any line n this Part V

Yes | No
1 a Enter the number reported i Box 3 of Form 1096 Enter -0- if not applicable la gf ' W e
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 ’ ; ", '
N T
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming L !
(gambhing) winmings to prize winners? 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Stlate- N A R
ments, filed for the calendar year ending with or within the year covered by this return 2a O] hli |
b If at least one 1s 1eparted on line 2a, did the arganization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) T j i
3 aDid the orgamzation have unrelated business gross income of $1,000 o1 more during the year? 3a X
b If 'Yes' has 1t fited a Form 990-T for this year? If ‘No" to line 3b, provide an explanation i Schedule 0 3b
4 a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financtal 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. » A '
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts KRN il b ",
5 a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the orgamization that # was or ts 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¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contnbutions that were not tax deductible as charitable contributions? . 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnibutions or gifts were
not tax deductible? . 6b
7 Organizations that may receive deductible contrlbutlons under section 170(c). o N ] ,'.g
} ,'A N "L'I“
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods and ol
services provided to the payor? 7a
b If 'Yes,' did the organmization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of langlble personal property for which 1t was requrred to file
Form 82827 7¢
d If 'Yes,' indicate the number of Forms 8282 filed during lhe year . | 7d EN
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, direclly or indirectly, on a personal benefit contract? 7f
g I 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, arrplanes, or other vehcles, did the organization file a
Form 1098.C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 50%a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business
holdings at any time during the year? .

9 Sponsoring organizations maintaining donor advnsed funds.

Y

a Did the organization make any taxable distributions under seclion 49667
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter S RN R
a tntiation fees and capital contributions included on Part VIlI, line 12 10a S ,l.}"'(
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b ' l': ol .5a;;"i'
11 Section 501(cX12) organizations. Enter L R
a Gross income from members or shareholders 11a :: ,f' \;‘Ir ’ i,
b Gross income from other sources (Do not nel amounts due or paid to other sources Lo
against amounts due or received from them ) 11b TN |
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 n heu of Form 10417 . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12bi L o '
13 Section 501(cX29) qualified nonprofit health insurance issuers. 'LA I
a Is the organmization licensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O LR A
b Enter the amount of reserves the organization 1s required to maintain by the states in " " ; tom ‘, ,
which the organizalion is licensed to 1ssue qualified health plans . . 13b K {: U L
¢ Enter the amount of reserves on hand . . 13¢ . 't i,
14a Did the organization receive 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 O 14b

BAA TEEAO105L 07/02/13

Form 990 (2013)



Form 990 (2013) AMERICAN ASSN. OF DRILLING ENGINEERS 75-2771049 Page 6

[Paft 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 conlains a response or nole to any hine in this Part Vi . .

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at ihe end of the tax year 1a 15 o N
if there are matenal differences in voting nghis among members N |
of the goverring body, or if the governing body delegated broad P !l P
authonty to an executive comimiltee or similar committee, explain in Schedule O R B ot I
b Enter the number of voting members included in line 1a, above, who are independent b 15 ': S il i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e o
officer, director, trustee or key employee? 2 X
3 Dud the organization delegate control over management duties customarily 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 organization make any significant changes to 1ls governing documents
since the prior Form 990 was filed? . 4 X
5 D the organization become aware during the year of a significant diversion of the orgamizalion's assets? 5 X
6 Did the organizalion have members or stockholders? SEE SCHEDULE ©O 6 | X
7 a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? SEE SCHEDULE O ) 7a| X
b Are any governance decisions of the organization reserved to (or subject to apptoval by) members, SEE SCH O
stockholders, or other persons other than the governing body? 7b] X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by _” ) gt f
the following SEE SCHEDULE © . S
a The governing body?. . . e 8a| X
b Each committee with authority to act on behalf of the governing body? 8h X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who canno! be 1eached al the
organizalion's mailing address? If 'Yes,’ provide the names and addresses in Schedule O SEE SCHEDULE O 9 | X
Section B. Policies (This Section B requests information about policies not required by the [nternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliales? 10a] X
b if ‘Yes," did the orgamization have written policies and procedures governing the activities of such chapters, affiliates, and hranches 1o ensure ther
operations are consistent with the organization's exempt purposes? SEE SCHEDULE O 10b X
11 a Has the organization provided a complete copy of this Form 990 to alt members of its governing body before filing the form? . 1Mal X
b Describe 1 Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O fotme 77
12a Did the organization have a written conflict of interest policy? if ‘No,’ go to line 13 .1 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . . . . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe in
Schedule O how this was done . 12¢
13 Dud the organization have a written whistleblower policy? . 13 X
14 Dud the organization have a wriiten document retention and destruction policy? . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent R 2 .i*-‘i,j,"?f‘ ]
persons, comparability data, and contemporaneous substantiation of the deliberalion and decision? IR B |
a The organization's CEQ, Executive Director, or lop management official . 15a X
b Other officers of key employees of the orgamizalion . 15b X
If 'Yes' to line 15a or 15b, desciibe the piocess in Schedule O (See instructions ) 4 "., g 1)
16a Did the organization invest in, contribute assets to, or participate in a joirt venture or similar arrangement with a I RS | J
taxable entity during the year? 16a X
b I 'Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its b ) L\‘ , [ 1
partictpation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the et LR o
organization's exempt status with respect to such arrangemenis? . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 950 1s 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 public
inspection Indicate how you make these available. Check all that apply.

D Own website D Another's websile Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and tf so, how) the organization makes its governing documents, confiict of interest policy, and financial statements available to
the public during the tax year 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 TEEACGI06L 07/02/13 Form 990 (2013)



Form 990 (2013) AMERICAN ASSN. OF DRILLING ENGINEERS 75-2771049 Page 7
[Part” Vlll | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or nole to any fine in this Part VIl . D

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

1a Complete this table for all persons required 1o be hsted Report compensation for the calendar year ending with or within the
organization’s tax year

o List ali of the organization's current officers, directors, lrustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

o List all of the organization's current key employees, if any See instiuctions 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/ar 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 recerved more than $100,000
of reportable compensation from the organization and any related orgamizations

¢ List all of the orgamization’s foriner 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 orgamzation and any related organizations
List persons in the following order ndividual trustees or directors, instifutional 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) Position (do not check more than (D) (E) (F)
Mo nd Tte pete | e S | b | i | anEo e
s [RE| S| QI B SE[T| W entsmso S o RS o e
e | S 21E| 5| 9|3F| 2 S saen
égg.‘sv % 51a =3 =3 organmizalions
dollcd | = 3 §
ine) § g é
s 8
_(M_BOBBY SMITH __ ______] 4
PRESIDENT 0 X 0. 0. 0.
@ TREY GARMON _ _ ____ __ | _A4
NATL BOARD REP 0 X 0. 0. 0.
- _RANDY THOMAS_ _ __ ____ | A
1ST VP 0 X 0. 0 0
_@_JANAYA ROHLFING _ _ _ __ | A4
2ND VP 0 X 0. 0. 0.
-)_SCOTT WILLIAMS __ __ __ | 4
SECRETARY 0 X 0. 0 0
_(6)_JANIE SNELSON __ __ ___ | A4
NATL BOARD REP 0 X 0. 0 0
_(_REARGAN LUMPKIN _ _____ | _4
TREASURER 0 X 0 0 0
e ___] ———
e ____ e
Qo ] —_——
oy ____ .
0 ____] ———
03 o ____ e
(14)
____________________ { .

BAA TEEADI07L 07/08/13 Form 990 (2013)



Form 990 (2013) AMERICAN ASSN. OF DRILLING ENGINEERS

75-2771049

Page 8

| Part VII’I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)] ©
Posit
(A) A}vevaoe égo nol}chec%s:v:g?c lhgn"one (D) &) ()
oS X, tnless person is both an Re| 1abl R
Name and tille \\f,eec’k offices and a dweclor/trustee) compgr‘\)::'ﬂ?onclrom compgggét?ot::cnom amgggll"&l%?nm
wiay B SO T[S 2]T| wABHeD | GanReT | e
ul)urs % E g == g'% § orgamzation
relted |2 g g 2|8 12423 and related
organiza |8 B § g_ 8 a9 organmizations
- tions Sl = S §
betow & g e
e | 8| & p
1
° g
s
(16)
0 . —
8 _
19
(20)
4}
@ N
(23)
(29
25 _
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VH, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensalion
from the organization ™
Yes | No
3 Did the or nization list any former officer, director, or trustee, key employee, or highest compensated employee di f
on line 1a? /f 'Yes,' complete Schedule J for such indiadual 3 X
T I .

4 For any individual Iisted on kine 1a, 1s the sum of reportable compensatlon and other compensation from

the organization and related organlzahons greater than $150,0007? /f 'Yes' complete Schedule J for
such individual

S Dud any person listed on line 1a receive or accrue compensahon from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complele Schedule J for such person

Section B. Independent Contractors

T Complete this table for your five hi
compensation from the organization

ghesl compensated independent contractors that received more than $100,000 of
eport compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not hmited to those lisied above) who received more than :

$100,000 of compensation from the organization ™ g

[

T .
o u
\d{ly;.\‘ |§,‘

e b

!
UL, W H
¢ K|

BAA

TEEAQ108L 1111113

Form 990 (201 3)



Form 990 (2013) AMERICAN ASSN. OF DRILLING ENGINEERS 75-2771049 Page 9
[Pgil‘t Vlll‘[ Statement of Revenue

" Checkf Schedule O contains a response or note to any hne in this Part VIil . D
= ————— T
. . F' i L 'I° |‘ ) "n “ "iu Lo ':‘7x l (A) (B) (C) (D)
N T O feps -'?.‘ ".] e vt idl o Tolal revenue Related or Unielated Revenue
i : R [ [ L., F,‘ iy f i o hta N
: oy e ’El' oo *‘«f';.‘ T T 1 exempt busmness excluded from tax
. R R " b e St function revenue undserzsechons
Le o CosoL et a L e e revenue 12-514
© 5| 1a Federated campaigns 1a i ';:" Tl T . » o . I A
=z B ) R . . TN L , RIM
gé b Membership dues 1b 27,625 1 oy’ ".,.'L.'-‘ K L ,1 ”'. ‘ f .:"' i :',;:n o Pt Wi ! l
e e, h W B g iy - < , e
g.ﬁ ¢ Fundraising events 1c !‘jf';;‘.'l, RO L VR ,Q, 1 G ! ;1“1“" N b e o
Eg d Relaled organizations 1d o U T S B " b ‘
Q ' f ¢ | o '
o« E| e Government grants (contnbutions) Te B y R N } NI T ro
55 B R W TeEet ' ‘ o
= & f All other contributions, gifts, grants, and oo .o ! Ve b A V. e i
s sintlar amounts not included above 1f Co e skl fl; . P " LAY oo i
»E o g Noncash contributions incfuded 1n fnes 1211 $ L L ' s 4 Lo
=z . 1 ey !
S =| h Total. Add lines 1a-1f. > 27,625.4 .. il Qe o b Ly L e
5 Business Codo R LTl % TR Moo s,
%" 2a MEETING FEES _ ___ 211110 46,412. 46,412.
a b
=
S| e
i d
L7 o T e i
=
b f All other program service revenue
& g Total. Add hines 2a-2t > 46,412 .f. S.x . Toval e watid o Pres e
3 Investment mcome (including dividends, interest and
other similar amounts). . .
4 Income from investment of lax-exempt bond proceeds *
5 Royalties »
(1) Real (1)) Personal RN Y EEN ! O AR B l.‘;‘f i
W ,v'. “ PR !}h ]'f“ ;l’l" R Y o | ) L
6a Gross rents i, zln “ﬂ o b ik 7 SR SR TR R
-‘.l' . ) h( B l'\‘_ .; |"‘“ ’1.1.‘ ¢ v ¢ Y yr 1y iy "
b Less rental expenses oo 3 A SRR LT EAES AR K
¢ Rental income or (loss) T T Y b } WO
d Net rental income or (loss) >
D A N [ W, ; o ; T E
7 a Gross amount from sales of (0 Securies (n) Other . ER g ,'.,,"“},x.‘. 5, ’3‘,'..!3 N A R iy petH
assets other than mventory L ! "\ el ‘. ; :
v o ",‘1' “ i N |
b Less cost or other basis ,h\’, ‘.c ”"“ R .,"‘, b | A
and sales expenses fi ,- . 1 il e . . e )
10 LRI TR | Ut P e s 1fy el BN S 81 PO TR R
¢ Gain or (loss) [ "1 A }'.«“ngﬁ; 'ﬂ“‘ s e AR T
d Net gain or (loss) . . >
D S L T LRI AN R
w | 8a Gross income from fundraising events . . ,4-' C e v W
= v H [t ' .
not including . ) 3 ..a.. Lo . .
] ¢ g $ ot "'f |l| .. “ o, ERN | i(lig‘ a J"‘ "'(ih lr P N |," 1 4(‘ ‘*Y' ‘
E of contributions reported on hine 1c) p 1 B 2 L e ..(‘ :
< I R R | L
& See Part IV, ine 18 ai 194,920.} - C o o AR WS PRI 'i IR
=| b Less' direct expenses bl 126,872.1 - , DR ST L) o
1 ¢ Net income or (loss) from fundraising events . » 68, 048 . [l .‘__..'h,- T
TR, ( ”" ""Nﬂ I :v P TR -‘" R jz'r,‘x 1 i
9a Gross income from gaming activities [ty i " : ! hl” l"lw ol VU e T
See Part IV, ine 19 a -‘_ . Wit i.u"‘ ‘x"'l SN PR a‘!-""i"unw:.vs' T
; [ RN R o .
b Less direct expenses b T ' e ',l-, & ' . iy
¢ Net income or (loss) from gaming activities d
T e T e T e ) .
102 Gioss sales of inventory, less returns [" U A "E‘;’ l]x' i e ,;U"L,(ﬁ i '4\";311‘\ M ” iy d '\ .
and allowances a AT R AN s CRF I : b
L A ] T " « - ,':' ;..‘ ,
b Less cost of goods sold b R | ) REY N ' '1‘ ! EER
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code B e T N oot AR | e T N T AL |
11a
pTTTT T mmmm—o--
c
d All other revenue. .
e Total. Add lines 11a-11d - o IS R o
12 Total revenue. See instructions > 142,085. 46,412, 0. 0.

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



Form 990 (2013) AMERICAN ASSN. OF DRILLING ENGINEERS 75-2771049 Page 10

[PartdX .| Statement of Functional Expenses
Sectiort 501(c)(3) and 501(c)(4) organizations must complete all columns Al other organizations must complete column (A)
Check if Schedule O contains a response or nole to any line in this Part 1X I ]

. . (A) (B) ©) )
Do notinclude amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments b W AP ‘W*',,' ST u'f;:“}n
and organizations in the United States See P Ty, T ”,.‘\ T 2
Part IV, line 21 WO N R
2 Grants and other assistance to indviduals in T ' T
the United Stales See Part IV, line 22 13,500. 13,5000, i e o b
3 Grants and olher assistance {o governments, .‘“' ' "'t R
organizations, and individuals outside the " SRR PR RREN
United States. See Part IV, lines 15 and 16 X b‘«’;wn -’*Mf ". R ey
4 Benefils paid to or for members . B b e T

5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.

¢ Compensation not included above, to
dlsqualmedé)ersons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) . 0. 0. 0. 0.

Other salanes and wages

Pension plan accruals and contributions
(include section 401 (k) and 403(b) employer
contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for seivices (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, tine 17 SRR
f Investment management fees

g Other. (If hine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)

12 Advertising and promotion
13 Office expenses . . 497, 263. 30. 204.
14 Information technology
15 Royallies

16 Occupancy

17 Travel

18 Payments of travel or entertamment
expenses for any federal, state, or focal
public officials

19 Conferences, conventions, and meetings 8,120. 4,304, 487. 3,329,
20 Interest

21 Payments to affihates .
22 Depreciabion, depletion, and amortization 150. 80. 9. 61.

23 Insurance
24 Other expenses ltemize expenses not T

g 0 g o~ o~

covered above (List miscellaneous expenses |;. N S b

in line 24e If line 24e amount exceeds 10% [, » 1 wu, Tt el Y ,.. {2 '.‘:,

of line 25, column (A) amount, hist ine 2de | * 1 gyt b “M :

expenses on Schedule O ) g e TR Y I
a MEETING EXPENSES _ _ _ __ ___ 76,625. 40, 611 4,598. 31,416.
b CREDIT CARD FEES_ _ _ _ _ _ ___ 10,881. 5,767. 653. 4,461,
©RENTALS _ _ _ _ __________._ 1,096. 581. 66. 449,
d POSTAGE AND SHIPPING _ _ __ _ 37. 20. 2. 15.
e All other expenses

25 Total functional expenses. Add lines lhrough 24e 110,906. 65,126. 5,845, 39, 935.

26 Joint costs. Complete this line only If
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising sohicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720)

BAA TEEAOTIOL 11/0813 Form 990 (2013)
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Page 11

[Part X | Balance Sheet

Check if Schedule O contains a response or note to any hine 1n this Part X

]

(A) (Br)
Beginrung of year End of year
1 Cash — non-interest-bearing 106,576.1 1 137,904.
2 Savings and lempoiary cash invesiments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
- = R T T -
5 Loans and other receivables from current and former officers, directors, | Moty o, ] ; ' : !
{rustees, key emploKees, and highest compensated employees Complete fi i AT O O R A N i ]
Part Il of Scheduie 5
6 Loans and other receivables from other disqualified persons (as defined under N ;:I 0 . -
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing u b * i ot ;
employers and sponsoring organizations of section 501(c)(9) voluniary employees' i ¥ NS L ‘
beneficiary organizations (see instructions) Complete Part il of Schedule L 6
é 7 Notes and loans receivable, net 7
s
e| 8 Invenlones for sale or use 8
E 9 Prepaid expenses and deferred charges 9
:. Yot 0 ' . JENEN]
10a Land, buildings, and equipment cost or other basis { I " | ' "
Complele Part VI of Schedule D . 10a 1,835.( ., OF o - .
b Less accumulated depreciation 10b 1,333. 652.|10¢ 502.
11 Investiments — publicly traded securities m
12 Investments — other securities See Part IV, hine 11 12
13 Investments ~ program-relaled See Part IV, line 11 13
14 Intangible assels 14
15 Other assets See Part IV, hne 1 15 1.
16 Total assets. Add Iines 1 through 15 (mus! equal Iine 34) 107,228.{16 138,407.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
L | 20 Tax-exempt bond habilities 20
'A 21 Escrow or custodial account liabiisty Complete Part IV of Schedule D 21
B 22 Loans and other payables to current 2nd former officers, directors, trustees, T e i N J
L key employees, highest compensated employees, and d|squalmed persons . . :
L Complete Parl Il of Schedule L. ) 22
'E 23 Secured morlgages and notes payable to unielated thnd parhes 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities (including federal income lax, payables to related third parlies,
and other habilities not inciuded on lines 17-2 ) Complete Part X of Schedule D 25
26 Total liabilities. Add hnes 17 through 25 . . 0.]26 0.
g Organizations that foffow SFAS 117 (ASC 958), check here > [Jond complete [l LT BT "
Z lines 27 through 29, and lines 33 and 34. I e L J
3|27 Unrestricted net assels 27
E| 28 Temporarily restricted nel assels 28
Z 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117 (ASC 958), check here » .;;“ e - o N S N ]
F and complete fines 30 through 34. B e RE lh':,g:-‘!‘r, . Sl A, e ""f,.,
131 30 Capital stock or trust principal, or current funds 30
g | 31 Paid-in or capital surplus, or land, bullding, or equipment fund 3N
Q 32 Retamned earnings, endowment, accumulated income, or other funds 107,228.]32 138,407.
N1 33 Total net assels or fund balances 107,228.133 138,407.
§| 34 Total habiities and net assets/fund balances 107,228.| 34 138,407
BAA Form 990 (2013)

TEEAOI1IL 07/08/13



Form 990 (2013) AMERICAN ASSN. OF DRILLING ENGINEERS 75-2771049 Page 12
‘Part XIi"| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any hne in thus Part Xi D
1 Total revenue {(must equal Parl VIll, column (A), line 12) 1 142,085
2 Total expenses (must equal Part IX, column (A), line 25) 2 110, 906.
3 Revenue less expenses Sublract ine 2 from line 1 3 31.179.
4 Net assets or fund balances at beginning of year (must equa! Part X, line 33 column (A)) 4 107,228.
5 Net unrealized gains (losses) on nvestments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjusiments 8
9 Other changes 1n net assets oi fund balances (explam in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 138,407,
‘Part XIlIl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any hine in this Part XII D
Yes | No
1 Accounting method used lo prepare the Form 990 Cash DAccrual DO“’IEI IR DX | T
4 i
If the organization changed its method of accounting from a prioi year or checked ‘Olher," explain ' M= ':'5""!"":
in Schedute O ] -
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2al X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a A R
separate basis, consolidated basis, or both ¢ e o,
Separate bass DConsohdated basis DBoth consolidated and separate basis
b Were the organizalion's financial statements audited by an independent accountant? 2b X
If 'Yes,' check a box below to indicate whelher the financial statements for the year were audited on a separate [‘: :hﬁﬂ' ’,}: il iy
basis, consolidated basis, or both R S ‘-"r!,':!
Separate basts DConsohdated basis DBoth consolidated and separate basis Ll ',':f ’ i
¢ If "Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the aud,
review, or compulahon of its financial statements and seleclion of an independent accountant?, 2¢c X
If the organization changed either its oversight process or selection process during the tax year, explain ST D S
in Schedule O A
3a As a result of a federal award, was the organization required to undergo an audit or audiis as set forth in the Single
Audit Act and OMB Circular A-1337 . 3a X
b if 'Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audils, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAO112L Q7/08/13

Form 990 (2013)



OMB No 1545 0047

SCHEDULE.D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3
PartiV, lines 6,7, 8,9,10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990. b ‘.Ro'penl tO‘RUbllC v

Eﬁgfn‘;“ggf/g“““’gcs";'ﬁf’fé"V > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. " nspectiont,. . -
Name ol the organization Employor identification number
AMERICAN ASSN. OF DRILLING ENGINEERS

PERMIAN BASIN CHAPTER 75-2771049

I‘Eaﬁt«{lliju..ll Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' to Form 990, Part IV, ine 6

(a) Donor advised funds (b) Funds and other accounts

Total number al end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

A b ownn =

Did the organization inform all donors and donor adwisors in wriling that the assets held 1n donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?, . C E] Yes D No

I,Pa'rt‘-ll. [Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) HPreservahon of an histonically important land area

Protection of natural habitat Preservation of a cerbfied tistoiic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

7%, | Held at the End of the Tax Year

a Total number of conservation easements . . 2a
b Tota! acreage restncted by conservation easements . 2b
¢ Number of conservalion easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed 1n the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the
tax year »

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conseivation easements it holds? . . Yes D No

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred in monttoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h@)B)()
and section 170(h)(@)(B)(n)? . [ ]yes L

9 In Part XIll, describe how the orgamization reports conservation easements in tts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foolnote to the orgamzation's financial stalements that describes the orgamization's accounting for
conservalion easements

Partlili| Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not o report in ils revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X, the texi of the footnote to ils financial statements that describes these items.

b If the organizalion elected, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other stmilar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included in Form 990, Part VIIl, ne 1 . . . -3
(i) Assets included in Form 990, Part X : . ]

2 if the orgamization received or held works of art, fustorical treasures, or other similar assets for financial gain. provide the following
amounts required {o be reported under SFAS 116 (ASC 958) 1elating to these items

a Revenues included in Form 990, Part ViH, hne 1 N . >3
b Assets included 1n Form 990, Part X . >S5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 AMERICAN ASSN. OF DRILLING ENGINEERS 75-2771049 Page 2
[Partlll ' | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usfng the organization's acquisition, accession, and other records, check any of the following that are a significant use of 1ts collection
items (check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research e Othet

c Preservation for future generations

4 !;row()f(el Ia description of the organization's collections and explain how they further the organization’s exempt purpose in
arl XII

5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assels
to be sold to raise funds rather than to be maintained as part of the organization'’s collection? . . Yes D No

lPar'thV [Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, hne 21.

1 a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Parl X? D Yes DNO

b If 'Yes," explain the arrangement in Parl Xill and complete the following table

Amount
¢ Beginning balance . 1c
d Additions during the year . . . . 1d
e Distributions during the year 5 . . le
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21? [:] Yes H No
b If 'Yes," explain the arrangement in Part XtII Check here if the explantion has been provided in Part XIII .

|[PartV_[Endowment Funds. Complete if the oiganization answered ‘Yes' to Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gamns,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs .

f Admmistrative expenses
g End of year balance.

2 Provide the estimaled percentage of the current year end balance (line 1g. column (a)) held as.
a Board designated or quasi-endowment * %
b Permanent endowment * %
¢ Temporanly restricted endowment > %

The percentages In lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not In tne possession of the orgamization that are held and admirustered for the

organization by Yes No
(i) unrelated orgamzations . . . . . 3a(i)
(i) related organizations 3a(ii)

b If 'Yes' to 3a(n). are the related organizations listed as required on Schedule R? 3b

4 Descnibe in Part Xlll the intended uses of the orgamization's endowment funds

[Part-Vi' ] Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, Ine 11a See Form 990, Part X, line 10

Description of property (a) Cost or other basis (b%Cosl or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland W

b Buildings

¢ Leasehold improvements

d Equipment . 1,835. 1,333, 502.

e Other. . .
Total. Add lines ta through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . . > 502.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/33



Schedule D (Form 990) 2013 AMERICAN ASSN. OF DRILLING ENGINEERS

75-2771049 Page 3

Part'VIl'| Investments — Other Securities.

N/A

Complete if the organization answered 'Yes' to Form 990, Part IV, fine 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (including name of security)

(b) Book value

(c) Method of valuation Cost or end-of year markel value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Par{ X, column (B) lme 12.)  ®

T T T T e T - T
LTt e e Tt

{Part VIt | Investments — Program Related.

Complete If the organization answered 'Yes' to Form 990,

N/A
Part IV, ine 1ic See Form 990, Part X, ine 13

(a) Descriplion of investment type

(b) Book value

(c) Method of valuation Cost or end-ol-year matket value

)

@

3

@

&)

©)

@

®

©

(19)

Total. (Column (b) must equal Form 990, Part X, column (B) e 13) ™

N N T N N N e

RartiIX:. | Other Assets.

N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, Iine 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

4D)

@)

(€)

@

)

6

O]

(8)

©

(10)

Total.

(Column (b) must equal Form 990, Part X, column (B), Iine 15)

Patt X ] Other Liabilities.

Complete If the organization answered 'Yes' to Form 990, Part IV, ling i1e or Hf See Form 990, Part X, line 25

(a) Description of habihty (b) Book value Ty i . .ot CUORT it
cooabat TRy SO tig

(1) Federal income taxes !u{; 5 L}:ﬁri:" . J!(,,,. Wh Ty "'1-} Lo r . A

@ il g AL -"i‘ MR ** (s "ﬁ’“"x

T ot
5 e e z""k'; AN | it e ", 'u i
(5) \-}-;J'w,d' L jh 1 f hife Ii‘ . o ',1 ‘ u L ."... e,
i o e “ v o) '
(6) . ot P : .f L :x: ' ‘ o ". L , . 1
@ e e
‘” g, LOA :: I g .y
(2) Lo M b . "
. e 'L

( ) I "'."‘-"h;h Iy o I‘"}iﬂh‘ ; o 'i ,‘ M ‘x n‘

10 L o L® TR 't ‘{‘ A,
(10) 1,“(1‘ ‘qunf[ '5"" et ,.1 “ 1‘, L3 ) ” " )
) ACKC Al TR . b

ol .
Total (Column (b) must equal Form 990, Part X, column (B) line 25 ) L e At e o W i

2. Liabiitty for uncertain tax postbons. In Part Xitl, provide the text of the footnote to the arganization’s financial statements that reports the orgamzahon s habildy for uncer{am

tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill

BAA

TEEA3303L 10/02/13

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 AMERICAN ASSN. OF DRILLING ENGINEERS 75-2771049 Page 4
|Part:XI"| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/2
Complete if the orgamization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . 1

2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12 b
a Net unreahized gains on investments 2a :z}‘ift..
b Donated services and use of facilities 2b T
¢ Recoveries of prior year grants . 2c Lo
d Other (Describe in Part XIIl ) 2d h vy
e Add lines 2a thiough 2d . 2e

3 Subtract Iine 2e from line 1 .. C 3

4 Amounts included on Form 990, Part VLI, iine 12, but not on line 1. i . "
a Investment expenses not included on Form 990, Part Vilf, ine 7b 4a ]ri iy".
b Other (Describe i Part XIl1). . . . . 4b b
¢ Add lines 4a and 4b . 4c¢

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ne 12.) 5

[Part XIt | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Totlal expenses and losses per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part iX, line 25 ;3,:: !
a Donated services and use of facihties 2a Fu .
b Prior year adjusiments . , . 2b 2;;& 4|
¢ Other losses . 2¢ o
d Other (Describe tn Part Xill ) ) 2d o
e Add lines 2a through 2d . 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Parl 1X, line 25, bul not on line 1 o
a Invesiment expenses not included on Form 990, Part VIll, line 7b . 4a ;,‘,“
b Other (Describe in Part Xl1i ) 4b -
¢ Add lines 4a and 4b . 4c
5 Total expenses Add lines 3 and 4c, (Thrs must equal Form 990, Part |, line 18 ) . 5
[Part XIiF] Supplemental Information.
Provide the descripbions required for Part |1, lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, tines 1b and 2b, Part Vv,

line 4, Part X, ine 2, Part XI, ines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any addilional information

BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13



Supplemental information Regarding OMB No 1545.0047

(SFSrt!"EgBé’;Eg‘g%_Ez) Fundraising or Gaming Activities 2013
. 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. § s
> Aftach to Form 990 or Form 990-EZ. > See separate instructions. . | 'Open‘to Public .
Departiment of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is . ' ‘inspection.
Internal Revenue Service at www.irs.gov/orm990. TR L UL N
Name of the organization AMERICAN ASSN. OF DRILLING ENGINEERS Employer identification number
PERMIAN BASIN CHAPTER 75-2771049

Parth | Fundraising Aclivities, Complete if the orgamization answered 'Yes' to Form 990, Part IV, line 17
R4l Form 990-EZ filers are nol required to complete this part

1 Indicale whether the organization raised funds through any of the following aclivities Check all that apply

a D Mail sohcitations e D Solictation of non-government grants
b E] Internet and email solicitations { D Solicitation of government grants
c [:] Phone solicitations g Special fundraising events
d D In-person soliciations
2 a Did the orgarization have a written or oral agreement with any indvidual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity 1in connection with professional fundraising services? . DYes No

b If "Yes,' hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensaled at least $5,000 by the organization

(iY Name and address of individual (1i) Activity (in) Did fundraiser (iv) Gross receipls (v) Amount pad to (vi) Amount paid to
or entity (fundraiser) have custedy or control from activity (or retained by) (or retained by)

of contnbubions? fundraiser histed in organization

column (1)

Yes No

10

Total . . . > 0.
3 LUist all states in which the organization is registered or licensed to solicit contributions or has been notified 1t is 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 EZ) 2013
TEEA3701L  06/26/13



Schedule G (Form 990 or 990-E2) 2013 AMERICAN ASSN. OF DRILLING ENGINEERS

75-2771049

Page 2

[Part.ll'}| Fundraisin

Events. Complete if the orgamization answered 'Yes' to Form 990, Part IV, line 18, or repotted

~more than 315 000 of fundraising event contrnibutions 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 (d) Total events
PB CLAY SHOOT PB_GOLF TOURNA 1 ,h,(j’fg, cojumn ((Ca)))
R (event lype) (event type) (total numbe:)
v
N | 1 Gross recemts 107, 800. 73,500. 13,620. 194, 920,
£ 2 tess Chantable contributions
3 Gross income (line 1 minus hine 2) 107,800. 73,500. 13,620. 194,920.
4 Cash pnizes
. 5 Noncash prizes 63,474. 24,927, 3,461. 91,862,
é 6 Rent/faciity costs 11,603. 6,030. 5,438. 23,071.
7 7 Food and beverages . 11, 334. 605. 11, 939.
’E 8 Entertainment
g 9 Other direct expenses
) 10 Drirect expense summary Add hines 4 through 9 in column (d) - 126,872.
11 Netincome summary Sublract hne 10 from line 3, column (d) > 68,048.

Partilll | Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a.
(a) Bingo (b) Pull tabs/Instant |  (c) Other ganing (d) Total gaming
R bmgo/grogresswe (add column (a)
v INgo through column (c))
7
U
£ 1 Gross revenue
2 Cash prizes
E
D X
» B| 3 Noncash prizes
EN
cs
T £1 4 Rent/facility costs
5 Other direct expenses
o % % A
Yes s _1 Yes % Yes pe ‘(: i
6 Volunteer labor No No No ekl

7 Direct expense summary Add hines 2 through 5 in column (d)

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

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization hcensed to operate gaming activities in each of these states?

b If 'No," explain.

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

TEEA3702L 06/26/13 Schedule G (Form 950 or 990-E2Z) 2013



Schedule G (Form 990 or 990-E2) 2013 AMERICAN ASSN. OF DRILLING ENGINEERS 75-2771049 Page 3

11 Does ihe organization operate gaming aclivities with nonmembers? . D Yes [:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
adminisier charitable gaming? D Yes D No
13 Indicate the percentage of gaming aclivity operated in.
a The organization's facihity . 13a %
b An outside facthty 13b %

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 D No
b If "Yes,' enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue relained by the third party >

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

Name »

16 Gaming manager information,

Description of services provided *>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a ls the orgamzation required under state law to make chanitable distributions from the gaming proceeds to retain the
slate gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent n the

organization's own exempt activities during the tax year » $
| Supplemental Information. Provide the explanations requited by Part |, ine 2b, columns (i) and (v),

~ and Part Ill, ines 9, 9b, 10b, 15b. 15¢, 16, and 17b, as applicable. Also provnde any additional
information (see mstructlons)

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-E2) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545 0047
(Form 990 or 990-E2) Complete toggrovide 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, P RN
Deparlment of the Treasury * Information about Schedule O (Form 930 or 990-E2) and its instructions is _"\“oFl‘e" to Public’ * |
Internal Revenue Service at www.irs gov/form980. i ,I‘_-‘,’PSC'PT" ue 1
Name of the organization AMERICAN ASSN. OF DRILLINGC ENGINEERS Employer identilication number
PERMIAN BASIN CHAPTER 75-2771049

EMPLOYED OR INTERESTED IN THE DRILLING INDUSTRY. TQ BE A LEADING FORUM FOR THE

__ _DISSEMINATION AND INTERCHANGE OF DRILLING PRACTICES AND TECHNOLOGY. TO PROMOTE ___ __
__ COLLECTED BY THE NOMINATING/ELECTIONS COMMITTEE. NOMINATING/ELECTIONS COMMITTEE _ _ __
__ BY_THE_MEMBERSHIP AT THE DECEMBER GENERAL MEETING. NOMINATING/ELECTIONS COMMITTEE ___
__ REPORTING TO THE OFFICERS, NATIONAL DIRECTOR AND STEERING COMMITIEE MEMBERS. SOME ___

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£2 TEEAS90IL  09/09/2013 Schedule O (Form 990 or 990-E2Z) 2013



Schedule O (Form 990 or 990-E2Z) 2013 Page 2

Name of the organization A.MERICAN ASSN . OF DRILLING ENGINEERS Employor Identification number
PERMIAN BASIN CHAPTER 75-2771049

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 930 or 930-EZ) 2013
TEEA4902L 07/08/13
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Schedule R (Form 990) 2013 AMERICAN ASSN. OF DRILLING ENGINEERS 75-2771049 Page 5
(Part VII: | Supplemental Information
Provide additional information for responses to questions on Schedute R (see nstructions)

BAA TEEA5005L 06/27/13 Schedule R (Form 990) 2013



fom 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545 1703
Denattment of the T ™ File a separate application for each return.
i 0O e treasur . . .
Inlernal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.
@ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box o

® !f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 83868

Electronic filing (e-file). You can electronically file Form 8868 1f you need a 3-month automatic extension oi time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of ime to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS 1n paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Chartties & Nonprofits

Partl” | Automatic 3-Month Extension of Time. Only submit original (no coples needed).
A caiporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partionly . » D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 lo request an exlenston of time to file
income tax returns
Enter filer's identifying number, see instructions

Name of exempt organization or othe: fifer, see instructions Employer identification number (EIN) or
Rﬁ,’ﬁ °"  |AMERICAN ASSN. OF DRILLING ENGINEERS

PERMIAN BASIN CHAPTER 75-2771049
File by the Number, streel, and room or suile aumber I a P.O. box, see nstructions Social securnty numbe: (SSN)
oo |P.O. BOX 51038
return See Cily. town or post office, state, and ZIP code For a forewgn address, see mstructions
wnslructions

MIDLAND, TX 79710
Enter the Return code for the return that this apphication 1s for (file a separate application for each return)
Application Return | Application Return
Is I-Por Code |{lIs ?or Code
Form 9390 or Form 990 EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than indwvidual) Q9
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
© The books are in the care of KIM FAVRE WOMACK, ¢cpA

Telephone No = (432) 556-2623 FaxNo » (432) 685-3978 ___ __
@ If the organization does not have an office or place of business in the United States, check lhis box . >
o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) tf ths 1s for the whole group,
check this box d D If1t1s for part of the group, check this box d Dand attach a list with the names and EINs of all members

lhe extension 1s for

1 | request an automatic 3-month (6 months for a cornoration required to file Form 990-T) extension of time
untl  8/15 .20 14 . to file the exempt organization return for the orgamzation named above

The extension 1s for the organization's return for.
> calendar year 20 13 or

Lo D tax year beginning , 20 L and ending .20
2 |If the tax year entered in line 1 1s for less than 12 months, check reason- Dlnmal return DFmal return
DChange in accounting pertod
3a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. . . 3a|$ 0.
b If this application I1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit 3bl$ 0.
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions . . 3cls 0.

Caution. If you are going lo make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions

BAA For Privacy Act and Paperwark Reduction Act Notice, sce instructions. Form 8868 (Rev 1-2014)
FIF20501L 12/3113




COPY

fom 8868 Application for Extension of Time To File an

(Rev Jonuary 2014) Exempt Organization Return OMB No 1545 1709
Departinent of the Treasury > File a separate application lor each return.

Internal Revenue Service > Information aboul Form 8868 and its instructions is at www.irs.gov/form8868

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

@ if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868

Electronic filing (e-file) You can electranically file Form 8868 (f you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an addilional (not aulomatic) 3-month extension of time You can electionically ftle Form 8868 to
request an extension of time to file any of the forms histed in Part | or Part 1l with the exception of Form 8870, Information Return for Transiers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, wisit www irs gov/efile and click on e-file for Charities & Nonprofits

LPartl ] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and 1equesting an automatic 6-month extension — check this box and complete Part 1 only > D

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer dentification number (EHN) or
fypeor | AMERICAN ASSN. OF DRILLING ENGINEERS
PERMIAN BASIN CHAPTER 75-2771049
File by the Numbe, street, and room or suite number. If @ P.O. box, see instiuctions Social secunly numbet (SSN)
fuedolelor  1p 0. BOX 51038
return See City town or post otfice, state and ZIP code For a foreign address, see instiuckons
mstructions
MIDLAND, TX 79710
Enter the Return code for the return that this apphication 1s for (file a separate application for each return)
Application Return Ap hication Return
p’? Code I—P Code
Form 990 o1 Form 990-EZ 01 Form 990 T (corporation) 07
Form 990 BL 02 Foirm 1041 A 08
Form 4720 (indwidual) 03 Form 4720 (other than indwidual) 09
Form 990 PF 04 Form 5227 10
Form 990 T (section 401(a) or 408(a) trust) 05 Form 6063 1
Form 990 T (trust other than above) 06 Form 8870 12
¢ The books are in the care of »  KIM FAVRE WOMACK, CPA__ _ _ _ _ __ _ _ __ ___ _____
Telephone No * (432) 556-2623 . FaxNo >
o |If the organization does not have an office or place of business in the United States. check this box >
o If this s for a Group Relurn, enter the orgamzation's four chgit Group Exemption Number (GEN) If this 1s for the whole group,
check tins box > [:, tf it 1s for part of the group check this box > Dand attach a list with the names and EINs of all members
the exlension 1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl  8/15 .20 14 . to file the exempt organization reluin for the organization named above
The extension is for the orgamzahon s return for
> calendar year 20 13 or
> D tax year beginming , 20 _ .andendng .20 .
2 |f the tax year enlered in hine 1 1s for less than 12 months. check reason Dlnmal return DFlnal return
[:|Change 1N accounting period
3a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069 enter the tentative lax, less any
nonrefundable credits See instructions 3als 0.
b if this application i1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and eslimated
lax payments made Include any prior year ovelpayment ailowed as a credil 3b|$ 0.
¢ Balance due. Subtract hine 3b from line 3a Include your payment with this form, if requnred by using
EFTPS (Electronic Federal Tax Payment System) See wnstructions . . . 3c|$ 0.

Caution. If you are going lo make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501L 12/3113
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