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AADE Pg 2

-~990-EZ

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-1150

2013

» Do not enter Social Secunty numbers on this form as it may be made public Open to P’ub“c
Department of the Treasury i i Inspection
Internal Revenue Service P Information about Form 990-EZ and its instructions i1s at www irs.gov/form990.
A For the 2013 calendar year, or tax year beginning , and ending
B Check if appticable C Name of organization D Employer identification number
[ Address change AMERICAN ASSOCIATION OF DRILLING
|| Name cnange ENGINEERS, INC. - DENVER CHAPTER 84-1358067
|| tnmal return Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
| | Terminated 410 17TH STREET 400 720-946-6927
| Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemptlon
|| Appication pending DENVER CO 80265 Number P
G Accounting Method IZI Cash |:| Accrual Other (specify) P H Check P> @ if the organization i1s not
|  Website: » WWW.AADE .ORG required to attach Schedule B
J  Tax-exempt status (check only one) — ri' 501(c)(3) [_1 501(c)( ) 4 (insert no ) m 4947(a)(1) or |—| 527 (Form 990, 990-EZ, or 990-PF)
K Form of organization @ Corporation D Trust D Association D Other
L Add lines 5b, 6¢c, and 7b, to Iine 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets

(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ » 3 199,892
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part | [Z]
1 Contributions, gifts, grants, and similar amounts received 1
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments SEE STATEMENT 3 9,071
4  Investmentincome 4
5a Gross amount from sale of assets other than inventory 5a
Less cost or other basis and sales expenses 5b
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15,000) | sa |
§ b Gross income from fundraising events (not including $ of contnbutions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross Income and. contrnbuuons-?xc? 5$15;] 000) 6b 185,193
¢ Less direct expenses from gaming 2hd \ft'mdrausn events 6c 109,162
d Netincome or (loss) from gammg a'mmts%add lines 6a and 6b and subtract
line 6¢) > 6d 76,031
7a Gross sales of inventory 1e_ss retl}rlnq\éngaﬂowg\ces 2 7a
Less cost of goods sold - 7b
¢ Gross profit or (loss) frorrqm salesO'thentoJ\SuMact [ b from line 7a) 7c
8  Other revenue (describe in Schedule O) 8 5,628
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 9 90,730
10  Grants and similar amounts paid (Iist in Schedule O) 10 55,950
11 Benefits paid to or for members 11
o | 12  Salanes, other compensation, and employee benefits 12
§ 13 Professional fees and other payments to independent contractors 13
:{ 14  Occupancy, rent, utilities, and maintenance 14
w ! 45 Printing, publications, postage, and shipping 15
16  Other expenses (descnibe in Schedule O) 16 1,797
17 Total expenses. Add lines 10 through 16 17 57,747
18  Excess or (deficit) for the year (Subtract line 17 from hine 9) 18 32,983
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) 19 127,966
g 20 Other changes In net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 21 160,949

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990-EZ (2013)

!
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Form 890-EZ (2013) AMERICAN ASSOCIATION OF DRILLING 84-1358067

Page 2

Pdrt il Balance Sheets (see the instructions for Part I)

Check if the organization used Schedule O to respond to any question in this Part ||

[

(A) Beginning of year

(B) End of year

22 Cash, savings, and investments 127,966| 22 160,949

23 Land and buildings 0| 23

24 Other assets (describe in Schedule O) 0f 24

25 Total assets 127,966| 25 160,949

26 Total liabilities (describe in Schedule O) O 26 0

27 Net assets or fund balances (line 27 of column (B) must agree with hine 21) 127,966| 27 160,949
Part Il Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses

Check If the organization used Schedule O to respond to any question in this Part il

What is the organization’s primary exempt purpose?
SEE SCHEDULE O

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title

(Required for section
501(c)(3) and 501(c)(4)
orgamzations and section
4947(a)(1) trusts, optional
for others )

28 FIN, FEATHER, FUR, FOOD FESTIVAL CHARITY COOK-OFF FUNDRAISER ON OCTOBER 30,
2013 PROVIDED THE DONATIONS TO FUND VARIOUS SCHOLARSHIPS.
(Grants $ ) _If this amount includes foreign grants, check here » [1]28a 8,988
29 GOLF AND SPORTING CLAY TOURNAMENTS ON JULY 9 AND AUGUST 26, 2013 PROVIDED
THE DONATIONS TO FUND VARIOUS SCHOLARSHIPS.
(Grants $ ) _If this amount includes foreign grants, check here » [1]29a 77,602
30 OPENING DAY ON APRIL 5, 2013 PROVIDED THE DONATIONS TO FUND VARIOUS
SCHOLARSHIPS.
(Grants $ ) _If this amount includes foreign grants, check here > 30a 16,010
31 Other program services (describe in Schedule O)
yOIft t innludae faramn arante ahask hara w 1] aa 6 562
(Grants $ ) If this amount includes foreign grants, check here » | 1] 31a ’x=14
32 Total program service expenses (add lines 28a through 31a) » | 32 109,162

Part IV List of Officers, Directors, Trustees, and Key Employees (Iist each one even If not compensated — see the instructions for Part IV) D

Check If the organization used Schedule O to respond to any question in this Part IV

(a) Name and title hf,?,)rsA‘;?rfv%Zk gﬁegﬁg’;gs con“"l L};{t?oarzg E)egsnfglsayee (e) Estimated amount of
devated'o postion | (Forms W08 MSC) | benertlans, ang | ™ other compensation

RICK DAVIS

PRESIDENT 0.50 0 0

DANNY SHOWERS

1ST VICE-PRESIDENT 0.50 0 0

TRAVIS LAUER

2ND VICE-PRESIDENT 0.50 0 0

MARK KAULBACK

TREASURER 0.50 0 0

MORGAN ANDERSON

SECRETARY 0.50 0 0
DAA Form 990-EZ (2013)
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Form 980-EZ (2013) AMERICAN ASSOCIATION OF DRILLING 84-1358067 Page 3
PartVv Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V D
Yes | No
33 Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on Iines 2, 6a, and 7a, among others)? 35a X
If “Yes,” to ine 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Part ill 35¢c X
36  Dud the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > [37a I 0
b Did the organization file Form 1120-POL for this year? 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7) organizations Enter
a Inihiation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p 0 | section 4912 0, section 4955 B 0
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b X
c Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 > 0
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization > 0
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed P NONE
42a The organization's books are in care of » THE ORGANIZATION Telephoneno » 720-946-6927
410 17TH STREET, SUITE 400
Located at  DENVER co ZIP+4p 80265
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside the U S ? 42c X
If "Yes," enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 — Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year | g Iﬂ |
Yes | No
44a Dd the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities dunng the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ 44b X
¢ D the organization receive any payments for indoor tanning services durning the year? 44c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O 44d
45a Dud the organization have a controlled entity within the meaning of section 512(b){13)? 45a X
45b 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," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) 45b X
DAA Form 990-EZ (2013)




AADE Pg 1

Form ?9°~EZ (3013) AMERICAN ASSOCIATION OF DRILLING 84-1358067 Page 4
Yes | No

46  Dud the organization engage, directly or indirectly, in political campaign activittes on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | 46 X
Part VI Section 501(c)(3) organizations only
All sectton 501(c)(3) orgamzations must answer questions 47—49b and 52, and complete the tables for lines
50 and 51

Check If the organization used Schedule O to respond to any question in this Part VI L—_|
47  Dud the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes | No
year? If “Yes,” complete Schedule C, Part Il 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 48 X
49a Dud the organization make any transfers to an exempt non-chantable related organization? 49a X
b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there i1s none, enter “None "

{b) Average (c) Reportable {d) Health benefits, Estimated t of
hours per week compensation contnbutions to employee (e) Estimated amount o
(a) Name and title of each employee devoted to positron | (Forms W-2/1099-MISC) benefit plans, and other compensation
deferred compensation
NONE
f Total number of other employees paid over $100,000 | 4

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there i1s none, enter “None "

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 >
52 D the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chartable trusts must attach a completed Schedule A > Ii' Yes Mo

Under penalties of penury, | re that | have exa
true, comrect, and complete’ Declaration of Bn"}eparer

20\ Py 2 s
pd
&y this return, ingluding acoomparﬁ eth ﬂénwm@mnd belief, it1s
& tp;i\n‘cl)fﬁ Y(s};asew a}.lnf ﬁ of, 4" S any e‘d s
AL, 7T I

_ } Z , (17 [2¢
S'gn E v Date I / !
Here K TREASURER
Type or print name and title A . .
Print/Type preparer’s name d Date Cheek I:I . PTIN

Paid LAURA BENNETT A ,%— /i /// 7// ;é sellemployed [p01347824
Preparer | eimis name BC GROUP LLC \/ _— Ce " |Emisemn» 20-0667787
Use OT“V Finn's address P 7208 S TUSCON WAY STE 200

CENTENNIAL, CO 80112-3989 Phone no 303_957_9017
May the IRS discuss this return with the preparer shown above? See instructions Lf)—{] Yes ﬂio

Form 990-EZ (2013)

DAA
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 3
4947(a)(1) nonexempt charitable trust.
5 P Attach to Form 990 or Form 990-EZ. Open to Public
epartment of the Treasury .
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.goviform390. Inspection
Name of the organizatson MRICAN AS SOC IATION OF DRILLING Employer identification number
ENGINEERS, INC. - DENVER CHAPTER 84-1358067

Part |

Reason for Public Charity Status (All organizations must complete this part ) See instructions

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

1

s wWwN

(N I I I I

10
1"

L]

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

A school described n section 170(b){1)(A)(i1). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(i1i). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described 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
described in section 170(b){1)(A)(vi) (Complete Part Il)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities 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 Il )

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 to 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 I:l Type | b D Type Il c D Type lll-Functionally integrated d D Type |lI-Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

f if the organization received a wnitten determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box D
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 (1) and Yes | No
(in) below, the governing body of the supported organization? 11g(1)
(ii} A family member of a person described in (1) above? 11g(i)
(ii1) A 35% controlled entity of a person described in (1) or (1} above? 11g(im)
h Provide the following information about the supported organization(s)
(1) Name of supported {n) EIN (1) Type of organization (v) Is the organization | (v) Did you notify (1) Is the {vin) Amount of monetary
organization (described on ines 1-9 incol (1) isted nyour | the organization i |organization in col support
above or [RC section governing document? | ©ol (1) ofyour () organized in the
| (see instruct » support? us?
Yes No Yes No Yes No
(A)
(8)
‘ ©)
|
(D)
(€)
| .
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-€2) 2013 AMERICAN ASSOCIATION OF DRILLING

84-1358067

Page 2

Part it

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 Iine 5, 7, or 8 of Part | or if the organization falled to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Iil )

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

6

(a) 2009 (b) 2010 (c) 2011 (d) 2012

(e) 2013

(f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) P

7
8

10

11
12
13

(a) 2009 (b) 2010 (c) 2011 (d) 2012

(e) 2013

(f) Total

Amounts from line 4

Gross income from interest, dividends,
payments received on secunities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1S regularly carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

199,892

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line 6, column (f) divided by Iine 11, column (f))
Public support percentage from 2012 Schedule A, Part II, ine 14

14

%

15

%

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

box and stop here. The organization qualifies as a publicly supported organization

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 more,
check this box and stop here. The organization qualifies as a publicly supported organization
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
organization

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 organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

> [
> []

> [

>
> @

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Porm 990 or 990-E2) 2013 AMERICAN ASSOCIATION OF DRILLING

84-1358067

Page 3

Part lif

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 [l
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

1 Gifts, grants, contnbutions, and membership
fees receved (Do not include any *unusual
grants ")

2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any actmvity that ts related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

5 The value of services or facilites
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

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 for the year

¢ Addlines7aand 7b

8  Public support (Subtract ine 7¢ from
line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) p

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

9  Amounts from line 6

10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether

or not the business 1s regularly carried on

12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )

13  Total support. (Add hnes 9, 10c, 11,
and 12)

14  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 this box and stop here

> ]

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2012 Schedule A, Part lll, line 17 18 %

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 organization
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or ine 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

> [

>

DAA

Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-E2) 2013 AMERICAN ASSOCIATION OF DRILLING 84-1358067 Page 4

Part v

Supplemental Information. Provide the explanations required by Part ll, line 10, Part I, ine 17a or 17b, and
Part lil, line 12 Also complete this part for any additional information (See instructions)

DAA

Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
(For'm 990 or 990_EZ) Complete if the org ed “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 2 0 1 3
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Boen 1o Fabhe
Intemal Revenue Service P> Information about Schedule G (Form 990 or $90-EZ) and its instructions 1S at www Irs gov/iform990 Inspertion
Name of the organization AMERICAN ASSOCIATION OF DRILLING Employer identification number
ENGINEERS, INC. - DENVER CHAPTER 84-1358067
Part | Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17

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 I:I Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c [:I Phone solicitations g @ Special fundraising events

d D In-person solicitations

2a Dd the organization have a written or ora! agreement with any individual (including officers, directors, trustees
or key employees listed in Form 890, Part VIl) or entity in connection with professional fundraising services?
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

l:] Yes D No

(m) Dldhfund- {v) Amount paid to (v1) Amount paid to
{1) Name and address of individuat La&:?gd;:’: (1v) Gross recelpts (or retained by) (or retained by}
or entity (fundraiser) (n) Actvity control of from activity fundraiser listed in orgamzation
contnbutions? col (1)
Yes| No
1
2
3
4
5
6
7
8
9
10
Totat >

3 List all states in which the organization is registered or licensed to solicit contnibutions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013

DAA
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Schedule G (Form 990 or 990-EZ) 2013 AMERICAN ASSOCIATION OF DRILLING 84-1358067 Page 2
Part i Fundraising Events. Complete If the organization answered “Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List
events with gross receipts greater than $5,000
(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
GOLF AND CLAY T | OPENING DAY (add col (a) through
o (event type) (event type) (total number) col {c))
=}
c
é 1 Gross receipts 134,969 19,412 30,812 185,193
2 Less Contributions
3 Gross income (Iine 1 minus
line 2) 134,969 19,412 30,812 185,193
4 Cash prizes
5 Noncash prizes
§ 6 RenUfacility costs
c
1]
u% 7 Food and beverages
g
& | 8 Entertanment
9 Other direct expenses 77,602 16,010 15,550 109,162
10 Direct expense summary Add lines 4 through 9 in column (d) > 109,162
11_Net income summary Subtract line 10 from line 3, column (d) > 76,031

Part 1 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

o (b) Pull tabs/instant (d) Totat gaming (add
g (a} Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c))
2
)
14

1 _Gross revenue
o | 2 Cash prizes
&
o
2 | 3 Noncash prizes
w
°
g 4 Rentfacility costs

5 Other direct expenses _

| | Yes % || Yes % Yes %

6 Volunteer labor No No No

7 Direct expense summary Add lines 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 licensed to operate gaming activittes 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,” explain

D Yes D No

D Yes D No

DAA

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013 AMERICAN ASSOCIATION OF DRILLING 84-1358067 Page 3

1
12

13
a

b
14

15a

16

Does the organization operate gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable gaming?

Indicate the percentage of gaming activity operated in

The organization’s facility

An outside facility

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

Name P>
Address P>

Does the organization have a contract with a third party from whom the organization receives gaming

revenue?

If “Yes,” enter the amount of gaming revenue recewed by the organization > § and the
amount of gaming revenue retained by the third party »  $

If “Yes,"” enter name and address of the third party

Name P

Address P

Gaming manager information

Name P

Gaming manager compensation P $
Description of services provided P>

D Director/officer D Employee D Independent contractor

Mandatory distributions

Is the orgamization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law to be distnibuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year »  $

13a

D Yes I:I No
D Yes D No

%

13b

%

D Yes l:] No

[I Yes D No

Part {V

Part lll, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any

additional information (see instructions)

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (1) and (v), and

DAA

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs gov/form990. | inspection
Name of the organization MRICAN As Soc IAT ION OF DRILL ING Employer identification number
ENGINEERS, INC. - DENVER CHAPTER 84-1358067

FORM 990-EZ, PART I, LINE 8 - OTHER REVENUE

DESCRIPTION AMOUNT

MEETING FEES $ 5,488

INTEREST INCOME $ 140
TOTAL $ 5,628

FORM 990-EZ, PART I, LINE 16 - OTHER EXPENSES

DESCRIPTION AMOUNT
EXPENSES
BANK SERVICE CHARGES $ 87
TRAVEL $ 1,710
TOTAL $ 1,797

FORM 990-EZ, PART III - PRIMARY EXEMPT PURPOSE

THE CHAPTER IS ORGANIZED FOR THE PURPOSES OF FULFILLING THE MISSION, VISION

AND VALUES LISTED BELOW:

MISSION: TO PROVIDE THE FORUM FOR THE DISSEMINATION OF PRACTICAL DRILLING

TECHNOLOGY TO THOSE EMPLOYED OR INTERESTED IN THE DRILLING INDUSTRY.

VISION: TO BE A LEADING FORUM FOR THE DISSEMINATION AND INTERCHANGE FOR

DRILLING PRACTICES AND TECHNOLOGY.

VALUES: TO PROMOTE PROFESSIONALISM AND RESPECT WITHIN THE DRILLING

INDUSTRY, THE COMMUNITY, AND THE ENVIRONMENT IN WHICH IT CO-EXISTS.

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

Schedule O (Form 990 or 990-E2) (2013)
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Schedule O (Form 990 or 990-E2) (2013)

Page 2

Name 6f the organization

AMERICAN ASSOCIATION OF DRILLING

Employer identification number

84-1358067

FORM 990-EZ, PART III, LINE 31 - ALL OTHER ACCOMPLISHMENT

LAST HOORAH ON OCTOBER 3, 2013 PROVIDED THE DONATIONS TO FUND VARIOUS

SCHOLARSHIPS.

DAA

Schedule O (Form 990 or 990-EZ) (2013)
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SCHEDULE G Fundraising Other Events
(Form 990 or 2013
990-E2) For calendar year 2013, or tax year beginning , and ending
Name Employer Identification Number
AMERICAN ASSOCIATION OF DRILLING
ENGINEERS, INC. - DENVER CHAPTER 84-1358067
(a) Other event (b) Other event (c) Other event
(d) Total other events
5F FESTIVAL LAST HOORAH {add col (a) through
(event type) (event type) (event type) col (¢))
4]
3
c
2| 1 Gross recents 18,931 11,881 30,812
® 2 Less Chartable
contrnibutions
3 Gross income
{ine 1 minus line 2) 18,931 11,881 30,812
4 Cash pnizes
5 Noncash pnzes
% | 6 Rentfacility costs
g
L% 7 Food/beverages
g
5 | 8 Entertainment
9 Other expenses 8,988 6,562 15,550




AADE AMERICAN ASSOCIATION OF DRILLING

84-1358067 Federal Statements

FYE: 12/31/2013

Page 1

Form 990-EZ, Part |, Line 3 - Membership Dues and Assessments

Description
MEMBERSHIP DUES
TOTAL

Amount
$ 9,071
$ 9,071
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AADE AMERICAN ASSOCIATION OF DRILLING
84-1358067 Federal Statements
FYE: 12/31/2013

Page 3

5F FESTIVAL
Other Direct Fundraising or Gaming Expenses
Description Amount
5F FESTIVAL EXPENSES $ 8,988

TOTAL $ 8,988




AADE AMERICAN ASSOCIATION OF DRILLING

84-1358067 Federal Statements
FYE: 12/31/2013

Page 4

GOLF AND CLAY TOURNAMENTS
Other Direct Fundraising or Gaming Expenses

Description Amount
GOLF AND CLAY TOURN. EXP. $ 77,602

TOTAL $ 77,602




AADE AMERICAN ASSOCIATION OF DRILLING

84-1358067 Federal Statements
FYE: 12/31/2013

Page 5

LAST HOORAH

: Other Direct Fundraising or Gaming Expenses
Description Amount

LAST HOORAH EXPENSES $ 6,562

TOTAL $ 6,562




AADE AMERICAN ASSOCIATION OF DRILLING
84-1358067 Federal Statements
FYE: 12/31/2013

Page 6

OPENING DAY
Other Direct Fundraising or Gaming Expenses
Description Amount
OPENING DAY EXPENSES $ 16,010

TOTAL $ 16,010
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o Irtecrial Revaris Ssnvice ¥ Type orprint. ™ Sae the saparata Instrystions. Nama
~ Power of Attorney - . R —
Gaution: A separate Form 2848 should bé compltsd for sach iaxpayar. Form 2848 wil not be honored | Funotian
for eny purpose other than represerriation befora the JAS. . o Qate {1
¥ _Taxpayer information. Taxpayer must sign and date this form on page 2, fine 7. )
Ti and address ’ identffic bt
9%& c:l;rngg?oclaﬂoﬁ o?grmng Enginsers Taspayor dantjicaton oy .
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(309) 312-8184

hereby appoi;uta the following repressnitative(s) as attorney{s)>-in-facl:
2 'Raprosentative(s) must sign and date this form on pags 2, Part i,

ama %n.g maggm ‘ , CAFNo, ____ 0200-88078R
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. Fax No. 303-225-9721
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PTIN
Telepfione No,
; Féx No.
Check if to be sant nptices and communications (] Check If new: Address [} Telaphonae No. [ FaxNe. (J .
Name and address ’ CAFNa.
] ' PTIN R
Tetephons No.
Fax‘No.

.- o Check if new: Address [ ] Telaphone No. [} FaxNo. [
to répresent the taxpayér before the Intamal Revenue Senice for the fullowing matters:

3 Mattors . -
Description of.Malter gncoms, Employment, Payroll, Excise, Estate, Gift, Whistisblover, Tax Form Number ' Ysar(e) or Perlod(s) f eppilcable)
Pracitonar Disciplae, PLR, FOIA, Civil Penaly; efo.) (see l‘mMone forfine 3 {1040; 841, 720, atc,) {f appliicable) {s0e Instructlons-for fine 3)
Income 930 ) 20122015 T

-4+ - $pacifio yse notrecorded onContralized Authortzation Fite (CAF). If the power of attomey is for a epecific use not recorded on, CAF,
A cheok thig box. Ses the [nstructions for Line 4. Spactic Uses Not Recordedon GAF . . . . T . |
. « -5 _.‘Acts euthorized. Uniesa otherwisa provided below, e representatives generally gre eutharlzed to receive and [nepect confidential fex
€=nnmr s - e cinformation and.to parform any end all ecte that | can parform with respect to the tax matters described on fine 3, for examps, the auttiortty to
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A cae. ¥ amounts paid to-theiciient.In connaction with-this representation (ncluding refunds by elther efectronic meana or paper checks), Additionatly,
Lol , ~unises the appropriate box{es) below ara cheokad, the raproseritative(s) is (ere) not suthorized to exscuts & requeat for disclasure-of tax retumns
Tgmees —cwe- -z orretininformation to a thidsparty, substityte anather representative or add edditional rpresentailvas, or sigh certaln tax returns.
L . {Joissiceure to third partiss; _ L1 Substituta or add rapresentative(s; [ Signing arsturn;

) g Othsr acts authorized: _ '

- . TS S L L N ’ {see Instructions for mora Information)
o= eimtse—,, i Exesptions. Annsniofied retum preparer cannot sign any document for @ taxpayer and may only:represent taxpayars in lirited situefions.
Srewes- - s e - An diiroled actiary. may.onfy represent taxpayers to the extent provided in section 10.3(d) of Treasury Department Cireular No. 280 (Croutar
covTeems o 230)-Anenrofledatifémibnt plan agent.may only reprasent taxpayers to the extent provided In section 10.3{a).of Clrcular 230, A regigterad tax
F=— . - = -- :retum-preparer may-orty represent taxpayers to (the extent provided Lh section 10.3¢) of Gircutar 230, Sse the Ino 5 Instruttions far restrictons
FrE— = ~ ~~=:00 tax matters-Harthers.In-most casas, the student practiionar's (ieve! K authority is limited {for exampts, they may ¢nly practios under the

supaivisian of another practitfoner}.
- List arty apecific delsfiong to thé acts otharwiss authorized bn thie powar of attorney:

——— _PorPﬂvacyAmandPnpemcrkRedumonActNoﬂci.uomehmoﬂm, Cat No. 11880 Form 2848 (Rev. 32012




. Form 2648 (Rev. 3-2012) . . ’ Page 2

6 Retention/revecation of prior powe(s) of attomey. The filing of this powet of attomey eutomatically ravokes all earier powerls) of
altomney on fiie with'the Intsmal Revenus Sarvice for the same mattens and years or periods coversd by this documant. It yau do not want
to rovoke a priof power of attorney, chackhere . . . . . . L L, L L L. L. 0. L e . >

- . ‘YOUMU_STATTA(}H A GOPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN {N EFFECT.

- 7 - Signature of txpayet. If a tix matter concams a year in which & foing retum was filed, he husband end wife must sach flia a sepante power

-of attorney even Uf the same reprasentative(a) is (are} being appointed. 1t signed by s torporate officer, partner, guardian, 1ax matters pariner,

xecutor, recelvar, adninistrator, or trustee on behalf of the taxpayer,-1 cartify that | have the authority to executs this form on behaif of the
{axpayer.

> IF NOT SIGNEP AND DATED; THIS POWER OF ATTORNEY WiLL BE RETURNED TO THE TAXPAYER.

4/ foa /(=72 /5 T/ toswrer

7Y signature, * Date ) Thte {if applicable)
Mark Kaulback - - . .
mimninin
Print Nama . . PIN Number Print narne of taxpayer from lne 1 If ather thap individua)
T - Declaration of Representative

" Under penaltiss of perfury, | dectare that
« ] am ot curanily under suspension or disbarment from practice before the ntemal Revenue Sarvioo;
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+ 1 am ane of the following:
a Atlofnay--a member in good standing of the bar.of the highest court of the jurisdiotion shawn below.
' b Cartiflad Public Accountant—duly quatifiad to practice as a certified public eccountant In the juriadiotion shown below.
o Enrolied Agent—enrclied as an agent under the requiremsnts of Circular 230.
d Offlcer—a bana fide officer of the taxpayer's organzation.
e Full-Tims Emplayss—a full-ims amployee of the taxpayar.

1 Family Momber—a membarof the taxpayer's immediate family (for example, spouse, parem, child, grandparent, grandctuld, step-parert, step-
child, brothar, or siater), R

.- - g Enrolled. Aotuary—enrolled 8s an-actoary by the.Joint Boand for the Enroliment of Actuariés under 28 U.8.C. 1242 (the autharity to practice before
the intemal Revenue Service is limited by saction 10.3(d) of Ciraular 230).

e -Lce - b AUnenroilsd-Retum Preparer —Yourauthorly to practice beforethe intemal Revenue Sarvicals limited. You must have been eligible o sign tha
-t Tee- i retumamderexamination and have:sighed.the retum:-8oe Notice 2011-8 and Special rules for reglatared tax retum praparers and urenrolied
fehum preparers in the instructions.

N I Reglstered Tax Retum Préparer—rogistered as atax vetium. preparer undgr the requirements of seotion 10.4 of Clreutar 230. Your autherity to
', . : -.practce before the Intemal Revenue Service s limitad. You aiust have been eligfbla to sigh the retum under examination 2nd have signsd the
mrrere soc—a retumceSesNotics 2011-8:and-Spociat nutes forregistared tux retum preparers end unenrolfed retan preparers in the instructions.

- k Studant Attomey ot GPA —recelves perriaalon to praciice before the IRS by virtue of hie/her etatug as a taw, buafivess, of eccounting studsnt
127 L - working In ITC.or STGP undsr gaction 10.7(d) of Circular 230. See Instruotions tor Part () for edditional information and raquirements.

LR . r EnroledRelirement Plan Agent——enrofled ae-a retirement.ptan agent under the requiremanta of Circuler 230 (the authority to practica bafore the
Intemal Ravenue Service Is limited by sectien 10.3(¢)). :

T = - A FTHISTDECLARATION-OF -REPRESENTATIVE I8 NOT SIGNED AND DAYED, THE POWER OF ATTORNEY WILL BE

e i et 5y RETURNED. REFRESENTATIVES MUST SIGN-IN THE ORDER LISTED IN LINE 2 ABOVE. See.the instructlons for Part IL.

[P -:--,Nf“mr;r-‘wdedgnnﬁons-d-t. enter yourditle, pogition, or-retationship to the impayer in the *Licensing Jurisdiction® column. Ses the Instructions for Part It
miore Information. R
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Application for Extension of Time To File an
Form 8868 Exempt Organization Return OMB No 15451709

P File a separate application for each return.
P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

{Rev January 2014)

Department of the Treasury
Internal Revenue Service

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4 |Z|
® If you are filing 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 extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of 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 time 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 in 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 Chanties & Nonprofits

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only | 4 D

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

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print AMERICAN ASSOCIATION OF DRILLING
ENGINEERS, INC. - DENVER CHAPTER 84-1358067

File by the Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)

due date for 410 17TH STREET 400

f:&?nyosie City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions DENVER CO 8 02 65

Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 890-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION
410 17TH STREET, SUITE 400
® The books are In the care of » DENVER CO 80265

Telephone No P 720-946-6927 FAXNo P

® if the organization does not have an office or place of business in the United States, check this box > D
® |if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box > D If it 1s for part of the group, check this box > I I and attach
a hist with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untt 08/15/14 | tofile the exempt organization return for the organization named above The extension is

for the organization's return for

» X calendaryear 2013  or

| 4 D tax year beginning , and ending
2 Ifthe tax year entered in ine 11s for less than 12 months, check reason D Inibial return D Final return
m Change in accounting period

3a !f this application is 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 s 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 3b| $ 0
¢ Balance due. Subtract line 3b from hine 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c | $ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
S,?,{ Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
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Form 8868 (Rev 1-2014) Page 2
® ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box [ 4 BI
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

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

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print AMERICAN ASSOCIATION OF DRILLING
ENGINEERS, INC. - DENVER CHAPTER 84-1358067

Z::: :’;:::m Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)

filing your 410 17TH STREET 400

retum See City, town or post office, state, and ZIP code For a foreign address, see instructions

structons DENVER CO 80265

Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return Application s Return
Is For Code Is For Code
Form 990 or Form 890-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec _401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

THE ORGANIZATION

® Thebooks are nthecareof » 410 17TH STREET #400 DNEVER CO 80265
TelephoneNo » 720-946-6927 FAX No P
If the organization does not have an office or place of business in the United States, check this box > D
If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this IS

for the whole group, check this box > |:| if it 1s for part of the group, check this box > and attach a

list with the names and EINs of all members the extension is for

4 |request an additional 3-month extension of tme untt  11/17/14
5 Forcalendaryear 2013 , orother tax year beginning , and ending
6 Ifthe tax year entered in line 5 1s for less than 12 months, check reason D Initial return D Final return
Change In accounting period
7  State in detail why you need the extension
ADDITIONAL TIME NEEDED TO PREPARE AN ACCURATE TAX RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a | §

b If this application 1s for Form 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 and any

amount paid previously with Form 8868 8b | $
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c | $

Signature and Verification must be completed for Part Il only.

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

Signature > Title » Date P 08/15/14
Form 8868 (Rev 1-2014)

DAA



