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0 2015

SCANNED JUN 1

Form 990

Depariment of the Treasury
Internzl Revenue Service

OB No. 1545 0047

Return of Organization Exempt From Income Tax 2014
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 be made public. Open to Public !
* Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2014 calendar year, or tax year beginning

, 2014, and ending '

B Check f applicatle C

address change  |fAMERICAN ASSN. OF DRILLING ENGINEERS
Name change PERMIAN BASIN CHAPTER

Initiat return

Funal tzturn/ te munated
Amended return
Agpplication pending

P.0. BOX 51038
MIDLAND, TX 79710

D E r.l id fi b
75-2771049

E Telephore numter

(432) 695-9945

G Gross recenpis $ 294,018.

F Name and address of pnrcipal oficer  JANLE SNELOSON
SAME AS C ABQOVE

Taxeemptstatus | [501cX3)  [X[501c) (g ) msertmo) | [4s47@ayor | [527

H{a) s this a group return for SUb‘"d'"ales’HYas X No

H®) Are 2t sutcreinates inciuded? Yes No
It No,' attach a hst (see instructions)

H(c) Group exempticn number

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

Form of organization I_ICcrpmahon |_]Trus( m Assoctation u Cther™ ILYear of formation ]M State of legal comicile TX
[Part]  [Summary
1 Briefly describe the organization’s mission or most significant activities: TO _PROVIDE A FORUM FOR DISSEMINATION _
© OF PRACTICAL DRILLING_TECHNOLOGY TO THOSE_EMPLOYED OR_INTERESTED_IN THE DRILLING _ _
£ INDUSTRY. TO _BE_A LEADING FORUM FOR_THE DISSEMINATION AND INTERCHANGE OF DRILLING _
E|  PRACTICES_AND TECHNOLOGY._ _TO _PROMOTE_PROFESSIONALISM_AND_RESPECT WITHIN THE _____
3l 2 Check this box » D if the organization discontinued 1ts cperations or dlsposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part Vi,linela) . ... . . ... .. .. . 3 24
3 4 Number of independent voting members of the governing body (Part VI Ime Ib) ....... 4 24
21 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) . 5 0
:_5 6 Total number of volunteers (estimate if necessary). . . . e e e 6 45
<| 7a Total unrelated business revenue from Part VI, column (C) line 12 R I VU 7a 0.
b Net unrelated business taxable income from Form 990-T,ine 34 . .- =222 v 3. .4 .. .. .| 7b 0.
T, ‘- s.e],~' PriorYear Current Year
ol 8 Contributions and grants (Part Vill, line 1h) .. . v..(;___A;:;N ER ¢y 27,625. 27,050.
21 9 Program service revenue (Part VI, line 2g) . q .m\‘t‘) N ITHE 46,412. 87,118.
% 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d)‘ ’ ' Ve
£ | 11  Other revenue (Part VI, column (A), hines 5, 6d, 8¢, 9c, 10e, and frves LI 68,048. 65,953.
12 Total revenue — add lines 8 through 11 (must equal Part Vil column.(A) lmE‘IZ) .. l i 142,085. 180,121.
13 Grants and similar amounts paid (Part X, column (A), Imes 1-3). . R A Ledh 13,500. 10,500.
14 Benefits paid to or for members (Part X, column (A), line Q)
‘_ 15 Salares, other compensation, employee benefits (Part 1X, column (A), lines 5-10)
z; 16 a Professional fundraising fees (Part 1X, column (A), ine 11e)
§ b Total fundraising expenses (Part 1X, column (D), line 25) » 6,931. i
W1 17  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) . . . 97, 406. 129,723.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), ine 25) .. ... .. 110, 906. 140,223.
| 19 Revenue less expenses. Subtract hne 18 from line 12 . 31,179. 39,898,
38 Beginning of Current Year End of Year
g-f 20 Total assets (Part X, line 16). 138,407. 178, 306.
;% 21 Total habilities (Part X, line 26) 0. 1.
Zil 22 Net assets or fund balances. Subtract ine 21 from line 20 138,407. 178, 305.
[Partit _{Signature Block

Uncer penalties of perjury, | declare that | have examined this retum, ncluding accompanying schedules and statements, and to the best of my knowledge and bebef, it 15 true, correct, and
complete Declaration orf:.r.g{er (other ltrfrvlhcev) Is based on all Information of which prepater has any knowledge

Vg W T

[ 6-(3- 1<

> SIWI officer

Dale

Sign
Here JANIE SNELSON NATL BOARD REP
Type or pnint name and tile
PuntType preparer's name :uc: s signature d Date Check X PTIN
Paid KIM FAVRE WOMACK A 7{ MWUW UL 5145 |iarempoes |PO0184027

Preparer |rmsrame > KIM FAVRE WOMACK CPA
Use Only |rumsacsess ™ 200 N LORAINE STREET, SUITE 200

Fum's EIN

MIDLAND, TX 739701

Phoneno  (432) 556-2623

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

. [X[ ves 1] No

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

TEEAOI3L 05/28/14 Form 990 (2014)



Form 930 (2014) AMERICAN ASSN. OF DRILLING ENGINEERS 75-2771049 Page 2
[Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part IIl . . . RN e e
1 Brefly describe the orgamzation’s mission:

SEE_SCHEDULE O

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

Form 990 or 990-E22 . . . .. . .. ... e e e o [ ves No
If 'Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If "Yes,’ describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) orgamizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code* ) (Expenses $ 98, 865 . including grants of S ) (Revenue $ 87,118.)
MONTHLY MEETINGS TO EXPOSE MEMBERS TO THE LATEST TECHNOLOGY IN THE OIL AND GAS

4b (Code’ ) (Expenses $ 10, 500. including grants of $ ) (Revenue $ )
SCHOLARSHIPS AWARDED TQ STUDENTS IN ENGINEERING TO PROMOTE INDUSTRY

4¢ (Code- ) (Expenses $ 9. 999 . including grants of § ) (Revenue $ )
SPONSORSHIP QF TEXAS TECH UNIV CAMPUS CHAPTER COSTS

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses & 7,000. mncluding grants of _ $ ) (Revenue $ )
4e Total program service expenses » 126,364.

BAA TEEADI02L 05728114 Form 990 (2014)



Form 990 (2014) AMERICAN ASSN. OF DRILLING ENGINEERS 75-2771049 Page 3
IPart IV |Checklist of Required Schedules

Yes | No
1 Isthe organrzatron described 1n section 501 (c)(3) or 4947(a)(1) (other than a prrvate foundatron)’ If ‘Yes,' complete
Schedule A. . . L sy e e 1 X
2 Is the organization rcqurred to complete Schedule B, Schedule of Contributors (sce instructions)? Coe 2 X
3 Did the organization engage In direct or indirect political campargn activities on behalf of crin opposrtron to candrdates
for public office? If ‘Yes,' complete Schedule C, Partl .. .. .... . . . . . . ... .1 3 X
4 Section 501(c)(3?]orgamzat|ons Did the organization engage In lobbymg activities, or have a section 501 (h) election
in effect during the tax year? If ‘Yes,' complete Schedule C, Part Il . 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgaruzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il .. .. 5 X
6 Did lhe organization mamntan any donor advised funds or any similar funds or accounts for which donors have the right
}8 provide advice on the distribution or investment of amounts in such funds or accounts7 If 'Yes,' complete Schedule D, %
arf | . . . e e e e e . ©
7 Did the organization receive or hold a conservation easement, mcludrng easements 10 preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’' complete Schedule D, Part Il.. . .. e . 1 7 X
8 Dud the organization maintain collections of works of art, hustorical treasures, or other similar assets? I/f 'Yes,'
complete Schedule D, Part IIL . Ce . e . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custochal account hability; serve as a custodian
for amounts not hsted in Part X; or provide credit counselmg. debt manage’nent credit reparr or debt negotlatron
services? If ‘Yes,' complete Schedule D, Partiv . .. .. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restrrcted endowments
permanent endowments, or quast-endowments? If ‘Yes,' complete Schedule D, Part V . P 110 X
11 If the organization's answer to any of the following questions 1s "Yes', then complete Schedule D, Parts VI, VII, Vill, IX,
or X as applicable. R ;
a Did the organization report an amount for land, buildings and equipment in Part X, Iine 107 If *Yes,' complete Schedule
, Part VI . . . .. .. . . .. 11a] X
b Did the organization reporl an amount for investments — other securtlies In Part X, line 12 thal 1s 5% or more of s total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil . .. . 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, kne 16? If 'Yes,' complete Schedule D, PartVill.. . .. . ... .. Ll e X
d Did the organization report an amount for other assels in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If "Yes,’ complete Schedule D, Part IX .. . 11d X
e Did the organization report an amount for other habilities 1n Part X, hne 252 If 'Yes,' complete Schedule D, Part X . . 11e| X
f Did the organrzatron s separate or consohidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes,’ complele Schedule D, Part X . 1t X
12a Did the organization obtain separate lndependent audrted trnancral statements for the tax year7 If'Yes,' complete
Schedule D, Parts XI, and XIL ... . .. . e e e e e e T = X
b Was the organization included in consolidated, independent audited financiz! statements for the tax year? If 'Yes,’ and
if the orgamzation answered ‘No' to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 s the organization a school described 1n section 170(b){(1)(A)(1)? If *Yes,' complete Schedule E . .. 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . L. . .} 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program scrvice activities outside the United States, or aggregate 1ore|gn investments valued
at $100, 000 or more? If ‘Yes,' complete Schedule F, Parls l and IV. . . .. | 1ab X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ‘Yes,' complete Schedule F, Parls i and IV. 15 X
16 Did the orgamization report on Part [X, column (A), hine 3, mare than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts il and IV .. . . |16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (2) lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . S R Y X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vltl,
lines 1c and 8a? If ‘Yes,' complete Schedule G, Part Il . . . 18| X
19 Did the organization report more than $15 000 of gross income from gamrng activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part il ..~ . . ... . A 19 X
20 aDid the organization operate one or more hospital faciities? if ‘Yes,' complete Schedule H . . ..l 20 X
b If ‘Yes' to hne 20a, did the organization attach a copy of s audited financial statements to thisreturn? . . .. ... . 20b

BAA TEEAQI03L 05728114 Form 990 (2014)



Form 990 (2014) AMERICAN ASSN. OF DRILLING ENGINEERS 75-2771049 Page 4

{Part IV | Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or olher assistance {o any domestic organlzahon or
domestic government on Part X, column (A), hne 1? If 'Yes,' complete Schedule |, Parts | and Il .

Did the orgamization reg ort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), hne 2?7 If 'Yes,' complete Schedule I, Parts | and 1l e e

Did the organization answer ‘Yes' to Part VI, Section A, Iine 3, 4, or 5 about compensation of the organrzauon s current
agnc,l7 fo;rrlrerJoﬁlcers drreclors trustees, key employees and hrghest compensated employees7 iIf'Yes,' complele
chedule

24a Did the organization have a tax-exempt bond 1ssue with an outstanding prnclpal amount of more than $1€0,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,’ answer lines 24b lhrough 24d and
complete Schedule K. If ‘No, ‘go to hine 25a .

b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron’

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease
any tax-exempt bonds? C e e e

d Did the organization act as an ‘on behalf ol' 1ssuer for bonds oulstandlng at any time durlng the year"

25a Section 501(c)(3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged n an excess benefit fransaction with a disqualified person in a prior year, and
tga}] trtrje Itra?s%ctlonlhas not been reported on any of the organlzatlon s pncr Forms 990 or 990-E27 If 'Yes,’ complete
chedule art e

26 Diudthe or?amzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables 1o any current or
former officers, directors, trustees, key employees hxghest compensated employees or dnsquah led persons7
If 'Yes’, complete Schedule L, Part i

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, subslanhal
contributor or employee thereof, a grant selection committee member or 1o a 35% controlled entlty or family member
of any of these persons? If Yes complete Schedule L, Part il . . . ..

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

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV. .

¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil 'y member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes complete Schedule L, Part IV .
29 Did the organization receive more than $25,000 1n non-cash contributions? If 'Yes,’ complete Schedule M

30 Didthe organrzatron recetve contributions of art, historical treasures, cr other similar assets, or quahlred conservation
contnibutions? If 'Yes,' complete Schedule M

31 Did the organization hquidate, terminate, or dissolve and cease operatlons" If Yes complete Schedule N Partl .....

32 Dud the organization sell, exchange, dlspose of, or {ransfer more than 25% of its net assets7 If'Yes,’ complete
Schedule N, Part Il . . .

33 Did the organization own 100% of an enbly disregarded as separale from the orgamzatlon under Regulahons seclions
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entrly7 If 'Yes,' complele Schedule R, Part I, 1, or IV,
and Part V, line 1 . . . .
35a Did the orgamization have a controlled entity within the meaning of sectlon 512(b)(l3)7

b If 'Yes' {o Iine 35a, did the organization receive any payment from or engage n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, PartV, line 2 e

36 Section 501(cX3) orgamzahons. Did the organization make any transfers to an exempt non-chantable related
organization? if Yes,' complete Schedule R, Part V, line 2 . . R

37 Did the organization conduct more than 5% of its activities through an enmy that 1s not a related organrzatron and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part Vi . .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 192
Note. All Form 990 filers are required to complete Schedule O . . . . e

Yes | No
21 X
2| X
23 X
24a X
24b
24c
24d
25a
25b
26 X
27 X

28| | 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

TEEAQIGSL 0528/14

Form 990 (2014)



Form 930 (2014) AMERICAN ASSN. OF DRILLING ENGINEERS 15-2771049 Page 5

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

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

[]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ... ... .{ 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable .. . ...| 1b
c Did the orgarization comply with backup wdhholdmg rules for reportable payments to vendors and reportable gammg PSS P s
(gambling) winnings to pnize winners? . ... . ... . oo ol e 1e| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . 2a R T
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) . .
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? . n3"a x
b If *Yes has 1t filed a Form 950-T for Uis year? If *No' to ine 3b, provide an explanation in Schedule O e e 3b
4a At any tme during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account 1n a foreign country (such as a bank account, securities account, or other financral account)" 4a X
b if "Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) ol =
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a X
b Did any taxable party notify the orgarmization that it was or 1s a parly to a prohibited tax shelter transaction? . 5b X
c If 'Yes," to ine 5a or 5b, did the organization file Form 8886-T? ..... ........... e e e e e S5c
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgamzatlon
solicit any contributions that were not tax deductible as charitable contributions? e . 6a X
b If 'Yes,' did the orgamzatuon include with every solicitation an express statement that such contributions or glﬂs were
not tax deductble? . .. ... . ... 6b
7 Organizations that may receive dcductlble contnbutlons under section 170(c) !
a Did the organization receive a payment tn excess of $75 made partly as a contribution and partly for goods and Y [T
services provided to the payor? e e e e e e .. 7a
b if 'Yes,' did the organization notify the donor of the value of the goods or services prov:ded7 . . 7b
¢ Did the orgamzatlon selt, exchange or otherwise dxspose of langlble personal property for which it was requnred lo file
Form 82827 . 7¢
dif'Yes, mdlcale the numter of Forms 8282 filed durmg the year I 7dl U N P
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71
g ltthe orgamzahon receved a contribution of quahfied intellectual property, did the orgamzatnon file Form 8899
asrequired?..  .... . . ... .. . .. 79
h if the organization received a contribution of cars, boats, alrplanes or other vehicles, dld the orgamzahon file a
Form 1098-C7 . . . . Ll s e e e e e e e 7h
8 Sponsoring organlzatlons mamtammg donor advnsed funds Dnd a donor advxsed fund mamlamed by the sponsonng I VN
organization have excess business holdings at any time during the year? .. . .. 8
9 Sponsoring organizations malntaining donor advised funds. . 1
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)7) organizations. Enter.
a lnihation fees and capital contributions included on Part VI, kine 12 o . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facihties . | 10b .
11 Section 501(c)X12) organizations. Enter: i
a Gross income from members or shareholders . . .. .... e .. ..11a '
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . 11b N R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon ﬁhng Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . .. I 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers. I P PO
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for addittonal information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in :
which the organization is licensed to i1ssue qualified health plans . . 13b
¢ Enter the amount of reserves on hand e ....]13¢ I P
14a Did the organization recetve any payments for mdoor tannmg services dunng the tax year" Ce e e . 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 TJEEAOIOSL 05/28/14

Form 990 (2014)



Form 990 (2014) AMERICAN ASSN. OF DRILLING ENGINEERS 75-27171049 Page 6

[Part Vi lGovernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any hne inthus Part VI . . ..... e . cee -

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voling members of the governing body at the end of the tax year .. la 24
if there are matenal differences 1n voting rights among members
of the governing body, or if the goverming body delegated broad
authority to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 24
2 Dud any officer, director, trustee, or key employee have a family refationship or a business relationship with any other U P .
officer, director, trustee, or key employee?. .. . . . AN . . e e L. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dnrecl supervnsxon
of officers, directors, or trustees, or key employees to a management company or other person? . ..-1 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . .. ........ .. 4 X
5 Did the organization become aware during the year of a 5|gmf|canl dwersxon of the organlzahon s assels" - 5 X
6 Did the organization have members or stockholders? SEE SCBEDULE.Q . . 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? SEE SCHEDULE. QO . . . R .o . . 7a] X
b Are any governance decisions of the orgarization reserved to (or subject to approval by) members, SEE SCH 0
stockholders, or persons other than the governing body?. . e . 7b| X
8 Did the organmization contemporaneously document the meetings held or written actions undertaken dunng the year by .
the following: SEE SCHEDULE O [N NI R
a The governing body? . . . .. 8a| X
b Each commtiee with authonty to act on behall of the governing body’ R .. . . .{ 8b X
9 Is there any officer, direclor, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If *Yes,’ provide the names and addresses in Schedule O SEE SCHEDULE Q.. 9| X
Section B. Policies (This Section B requests information about policies not required by the Interna/ Revenue Code.)
Yes | No
10a Dud the orgamization have local chapters, branches, or affiliates? . . ... .l10a] X
b if 'Yes,' did tke organization have written policies and procedures governing the activities of such chapters affmates and bramhes to ensure their
operations are consistent with the organization's exempt purposes?. . . SEE .SCHEDULE 0 .. | 10b X
11 a Has the organization provided a complete copy of this Form 550 to all members of its governing body before filing the form? . Tal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990  SEE SCHEDULE O (_ _.{ .. _f.....
12a Did the organization have a written conflict of interest policy? If ‘No,'go to ne 13 . . 12a
b Were officers, directors, or trustees, and key employees requnred to disclose annually interests that could give rise
toconflicts? ... ... .. . Lo oo e e e .. . 12b
¢ Did the organization regularly and consnstently monitor and enforce comphance with the pohcy" If 'Yes,' descnbe n
Schedule O how this was done. . ..., e e e R . R I -1
13 Did the organization have a wntten whistleblower pohcy” . A B I k] X
14 Dud the organization have a written document retention and destructicn polncy" . . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | R
a The organization's CEO, Executive Director, or top management official. . . ..... N .« ... .]15a X
b Other officers or key employees of the organization cee e e e e . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see mstruchons)
16a Did the organization invest in, contribule assets to, or participate in a joint venture or similar arrangement with a JRRPIS PV PR,
taxable entity during the year? . . . . L e e 16a X
b If 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to saleguard the [V U R
organization's exempt status with respect to such arrangements? . .. 1 16b
Section C. Disclosure
17 List the states with which a copy of this Form 80 s required to be filed » NONE

18 Sechion 6104 requires an crganization to make its Forms 1023 (or 1024 1f apphcable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection Indicate how you made these available. Check all that apply.

D Own websile D Another's website . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organizabion made its goverming documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

KIM FAVRE WOMACK, CPA 200 NORTH LORAINE, SUITE 200 MIDLAND TX 79701 (432) 695-9945
BAA TEEAQIO6L 11/13/14 Form 990 (2014)




Form 990 (2014) AMERICAN ASSN. OF DRILLING ENGINEERS 15-2771049 Page 7

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

Check if Schedule O contains a response or note to any line in this Part Vil .. e .. D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted, Report compensation for the calendar year ending with or within the
crgamization's tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

List Fersons in the followm%order: individual trustees or directors, institutional trustees, officers; key employees; highest compensated

employees, and former such persons
ﬂ Check this box if neither the organization nor any related organmization compensated any current officer, director, or trustee.
©
(B) | inomse on-writes person (D) ©) Q)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours direcleritrustee) compensation from compensation from amount of other
s I ETQ[Z B I D] wonmse | “woicemse. | “Tembe
S R EE pirinrs
related g g §' 8 g_ 7‘3 2] crganizations
oz (3 &) |5 8
below g 8 L
e | BE g
o 8
[=3,
_( BOBBY SMITH __ ___________.| _A
PRESIDENT 0 X 0. 0 0
_( TREY GARMON _ ___ __ _______] _4
NATL BOARD REP 0 X 0. 0 0
_®_RANDY THOMAS _ _ _ _ ________ | 4
1ST VP 0 X 0 0 0
_@_RANDY THOMAS _ __ _ ________ | 4
NATL BOARD REP 0 X 0 0 0
©G)_SCOTT WILLIAMS __ _ ________ | A
___2ND VP 0 X 0. 0 0
_®_KATHY CARPENTER __ ______ ___| -4
SECRETARY 0 X 0. 0 0
_(_JANIE SNELSON _ _ ___________| WA
NATL BOARD REP 0 X 0 0 0
_®_ KATHY CARPENTER _ _ _________| .
TREASURER 0 X 0 0 0
-©_CORY FREDERICK ___________/| _A
PROGRAM CHAIRMA X o 0 0
8 ] ————
o ] _——
8 ] ——_——
0 L
88 ] _———

BAA TEEAGIOTL 02/27/14 Form 990 (2014)



Form 930 (2014) AMERICAN ASSN. OF DRILLING ENGINEERS

75-2771049

Page 8

[ Part VIi [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) )
Posit
(A) A'v_erage édo nollchec?‘s:'ng?e lhgn  cre (D) () (F)
WOurs 0X, LNniess 1So0n
Name and tile per et and 3 dir :“;’"‘?Slezr; comgggg:?l?cﬂﬁrom com,r}:r?:.;}.naobrielrom am%jg;n&l%?hcr
wee =] = th 1 lated
Getery R FATQ[F[E ] § W 2039 MISO) | O 21083 MiSC) e o
for S 2 E o S 9 orgarization
related |3 g =28 s - and related
organiza [ = s” 2l*8 organizations
- tions sl= 2 §
below & g 83 3
W | 8% :
g
0% e __
ae_
a ] ——_——
a8
_______________ I R
a9 _______
@ _______
e e~
& e ] _————
& ﬂ ——
@ _. _
@ ] ————
1bSubtotal .... ........ ... R e e e e s > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A. ..... > 0. 0. 0.
d Total (add lines 1b and 1c) e . 0. 0. 0.
2 Total number of individuals ¢ncluding but not hmited to those histed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Did the orgamzatnon list any former officer, director, or trustee, key employee, or highest compensated employee BN R o
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . .. RN RN I - X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the orgamization and related organizations grealer than $150,000? If "Yes' complete Schedule J for e e e
such indidual .o . L. e e e e s 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual Earand SatREU R
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person . . 5 X

Section B. Independent Contractors

1
compensation from the organization.

Complete this table for your five highest 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

(8)
Description of services

)
Compensation

2 Total number of independent contractors (including but not Imited to those listed above) who received more than

$100,000 of compensation from the organization ™

BAA TEEAO108L 03/0915

Form 990 (2014)



Form

990 (2014)

AMERICAN ASSN, OF DRILLING ENGINEERS

]Part Vllll Statement of Revenue

Check if Schedule O contains a response or note to any hine in this Part VIIL

(A
Total re)venue

(B)
Related or
exempl
function
revenue

©
Unrelated
business
revenue

excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns. .. .. . | 1a

b Membership dues 1b

27,.050.

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions)

f All other contributions, gifts, grants, and

similar amounts not included above . 1f

g Noncash contributions incluced in lines 13-1f;
h Total. Add lines 1a-1f

$

27,050.

Program Service Revenue

Business Code

2a MEETING FEES

211110

e e ames = o va

87,118.

87 118

e e

e

f All other program service revenue . .

g Total. Add lines 2a-2¢

87,118.

Other Revenue

other similar amounts) ..
4

5 Royallies

Investment income (including dividends, interest ard

Income from investment of tax- exempt bond proceeds

'

(1) Real

() Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

o
7 a Gross amount from sales of () Secunives

(1) Other

assets other than inventory

b Less: cost or other basts
and sales expenses

¢ Gain or (loss)

d Net gamn or (loss)

8a Gross income from fundraising events
(not including . §

of contributions reported on line 1c¢).
See Part IV, lne 18 .. .
b Less: direct expenses .

9a Gross income from gammg activities.
See Part IV, line 19 .

b Less. direct expenses

10a Gross sales of inventory, less returns
and allowances .

b Less: cost of goods sold

o

179,85

0.

b 113,89

1.

¢ Net income or (loss) from fundraising events

»

65,953.

a

b

¢ Net income or (loss) from gaming activities

o mtige s i

a

b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

d All other revenue . . ..
e Total. Add hines 11a-11d
12 Total revenue. See instructions

A

180,121,

87,118,

0.

BAA

TEEAQIOIL 1171314

Form 990 (2014)



For

m 990 (2014)

AMERICAN ASSN. OF DRILLING ENGINEERS

715-2771049

Page 10

{Part IX | Statement of Functional Expenses

Section £01(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

Do not Include amounts reported on lines

6b,

7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)

Program service

expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

Grants and other assistance to domestic
orgamizations and domestic governments.
See Part IV, line 21

2 Grants and other assistance to domestic

10
"

12
13
14
15
16
17
18

19
20

RERR

25
26

individuals See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) . .

Other salanes and wages

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

Other employee benefits

Payroll taxes

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

g Other. (If hne 11g amt exceeds 10% of hine 25, colu'nn
(A) amount, hist line 11g expenses on Schedule 0)
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel ces
Payments of travel or entertalnment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest .

Payments to afﬁllates

Depreciation, depletion, and amortization

Insurance

Other expenses Item:ze expenses not
covered above (List miscellaneous expenses
n line 24e. If ine 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule O.) ... .

10,500.

10,500.

826.

372.

41.

413.

16,999.

16,5999.

150.

68.

5.

98, 865.

98,865.

11,949.

5,377,

597.

5,975,

925.

416.

46.

463.

9.

4.

e All other expenses
Total functional expenses Add Imes 1 through 24e

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here *» if following

SOP 98-2 (ASC 958-720) .

140,223.

132,601,

691.

6,831.

BAA

TEEADIIOL 052814

Form 990 (2014)



Form 990 (2014) AMERICAN ASSN. OF DRILLING ENGINEERS 75-2771049 Page 11
[Part X |Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X L e D
(A) (8
Beginning of year End of year
1 Cash — non-interest-bearing . - 137,904.| 1 177, 953.
2 Savings and temporary cash investments .. . ... Lo o 2
3 Pledges and grants recewvable,net . .. .. . .. . .. ... Lo 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete .- et e JTE F
Part Il of Schedule E . 5
6 Loans and other receivables from other disqualified persans (as defined under
sechion 4958() (1)), persons described in section 4558(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(S) voluntarg employees’ e cas v ottt | i | 1 e sttt b
beneficiary organizations (see instructions). Complete Part il of Schedule L. 6
% | 7 Notes and loans receivable, net .. 7
§ 8 Inventories for sale or use RN 8
<| 9 Prepad expenses and deferred charges .. 9
10a Land, bulldings, and equipment: cost or other basis
Complete Part VI of Schedule 0. . . .| 10a 1,835 oo o
b Less. accumulated depreciation - 10b 1,482 502.] 10¢ 353.
11 (nvestments — publicly traded secunties .. 1L
12 Investments — other securities. See Part IV, ne 11 . . ... .. 12
13 lavestments — program-related See Part IV, ine 11. . .. 13
14 Intangbleassets. . . oo 0L 14
15 Other assets. See Part IV, me 11. .. ...... .. 1.]115
16 Total assets. Add hnes 1 through 15 (must equal line 34) 138,407.{16 178,306.
17 Accounts payable and accrued expenses . ........ .. .. . .. . ol 17
18 Granis payable 18
19 Deferred revenue . 19
20 Tax-exempt bond habilities 20
,'3 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
:_"_E 22 Loans and other payables to current and former officers, directors, trustees,
0 key employees, hlgfzest compensated employees and dlSquahfled persons e e e e s | o | e e e e
.3 Complete E‘art Il of Schedule L . . 22
23 Secured mortgages and notes payable to unrelaled lhlrd parhes 23
24 Unsecured notes and loans payable to unrelated third parties.... ........... 24
25 Other habilities (including federal income tax, payables to related third parties,
and other hiabilities not included on fines 17-2 ). Complete Part X of Schedule D 25 1.
26 Total liabilities. Add lines 17 through 25 e e e 0.126 1.
u Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
8 lines 27 through 29, and lines 33 and 34. T T
527 Unrestricted net assets. 27
g 28 Temporarily restricted net assets . 28
o | 29 Permanently restricted net assets L. 29
E Organizations that do not follow SFAS 117 (ASC 958), check here ;
o and complete lines 30 through 34. b
2 30 Capntal stock or trust principal, or current funds. 30
2| 31 Pad-in or capital surplus, or land, building, or equipment fund 31
::':’ 32 Retained earnings, endowment, accumulated income, or other funds 138,407.]32 178,305,
g 33 Total net assets or fund balances . . 138,407.(33 178, 305.
34 Total habihties and net assets/fund balances ..... 138,407.| 34 178,306,
BAA Form 990 (2014)

TEEAO0UIIL Q5R8/14



Form 990 (2014) AMERICAN ASSN. OF DRILLING ENGINEERS 15-2771049

Page 12

[Part XI jReconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi

[]

180,121.

1 Total revenue (must equal Part VIIi, column (A), ne 12) . . . e e e 1
2 Total expenses (must equal Part IX, column (A), ine 25) 2 140,223,
3 Revenue less expenses. Subtract line 2 from line 1 3 39,898.
4 Net assets or fund balances at beginming of year (must equal Part X, line 33 column (A)) 4 138,407.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities . 6
7 Invesiment expenses 7
8 Pnor peniod adjustments. 8
9 Other changes in net assets or fund balances (explam in Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine Iines 3 through 9 (must equal Part X, hne 33
column B). . .. ... 10 178, 305.

[Part XII | Financial Statements and Reportmg

Check 1f Schedule O contains a response or note to any ine inthis Part Xli... .. .

[

1 Accounting method used to prepare the Form 950: Cash DAccrual DOther

If the orgamzation changed 1ts method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?... .. .
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both*
Separate basis DConsohdaled basis DBoth consolidated and separate basis

b Were the orgamzation's financial statements audited by an independent accountant? ..
If 'Yes,' check a box below to indicate whether the financial statements for the year were audlled ona separate
basis, consolidated basis, or both:

D Separate basis DConsohdated basis DBoth consolidated and separate basis

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compulahon of its financial statements and selection of an independent accountant? ..

If the organization changed either its oversight process or selection process dunng the tax year, explam
in Schedule O.
3a As aresult of a federal award, was the orgamzatxon requxred to undergo an audit or audxls as set forth in the Smgle
Audit Act and OMB Circular A-1337 .
b If 'Yes.' did the organization undergo the required audit or audits? if the orgamzahon did not undergo the requrred audit
or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits

Yes | No
T2a) X |7
2b X
2¢c X
3a X
3b

BAA

TEEAONIZ2L 05128714

Form 990 (2014)



SCHEDULE D Supplemental Financial Statements

OM3 No. 1545 0047

(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 4

Department of the Treasury

Part IV, lines 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11, 12a, or 12b.

> Attach to Form 990,

* Information about Schedule D (Form 990) and its Instructions is at www.irs.gov/form990. Open to Public

'nternal Reverue Service {nspection
Name of the orgamzation Employer identif b
AMERICAN ASSN. OF DRILLING ENGINEERS
PERMIAN BASIN CHAPTER 75-2771049
[Part | ]Organizati_ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year.
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? ... . .. .. ...... DYes D No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit> . . . . ..., e e . . e . DYes D No

Partll | Conservation Easements.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the orgamization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservahon of a certified historic structure
Preservation of open space

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.

Held at the End of the Tax Year

a Total number of conservation easements S N R 2a
b Total acreage restricted by conservation easements .. .. . 2b
¢ Number of conservation easements on a certified histonic structure included in (3) . . 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure histed in the National Register .. 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement is located ™

Does the orgamzation have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements i holds?. . . .. - DYOS D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-

Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(M@BYW? .. .. . e e e e S [yes [ne

in Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

IPart 11 ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1

2

a If the orgarization elected, as permitted under SFAS 116 (ASC 958), not to report in 1ts revenue statement and balance sheet works of
ar, historical treasures, or other similar assets held for public extibition, education, or research in furtherance of public service, provide,
in Part XIli, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue stalement and balance sheet works of art,
historicafl treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included in Form 990, Part VI, line 1 . e e .. ..”8
(ii) Assets included in Form 990, Part X . . ]

I# the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included 1n Form 930, Part VIII, line 1 . . . . . *$
b Assets included in Form 990, Part X . e s »$

BAA For Paperwork Reduction Act Notice, sce the Instructions for Form 930. TEEA3I30IL 10/28/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 AMERICAN ASSN. OF DRILLING ENGINEERS 75-2771049 Page 2
{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the or?(anxzahon s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhubition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 growc)i(e a description of the organization’s collections and exptain how they further the orgamization's exempt purpose in
art Xill

5 During the year, did the organization sclicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. e e e D es D No
|Part v |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other mtermedxary for contnbuhons or other assets not included
on Form 990, Part X?. [:] Yes DNO

b if "Yes,' explain the arrangement in Pari XIli and complete lhe 1ollowmg lable

Amount
¢ Beginning balance .. e . . .o N -
d Additions during the year . .. . . .. .. e e e .. 1d
e Distributions dunng theyear . . . . ... .. . .. cee . R . le
f Ending balance . . 11
2a Did the organization mclude an amount on Form 990 Part X line 21, for escrow or custodnal account habity? . D Yes No
b If 'Yes,' explain the arrangement in Part Xl Check here if the explanation has been provided in Part XI!I H

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

1a Beginning of year balance
b Contributions

¢ Net investment earnmgs gams
and losses . .

d Grants or scholarsh|ps

e Other expenditures for facilities
and programs .

f Administrative expenses .
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi endowment * %
b Permanent endowment * %
¢ Temporarnly restricted endowment » %

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

3a Are there endowment funds not in the possession of the organization that are held and acministered for the

organization by Yes No
(i) unrelated orgaruzations . . . .. . . .| 3a(i)
(ii) related organizations . .. e e e e e .13a(ii)

b if 'Yes' to 3a(n), are the related organlzahons hsted as requxred on Schedule R7 e e .. .13

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

b Buildings

¢ Leasehold improvements ..

dEquipment . . . . .- 1,835. 1,482. 353.

e Other .
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.) .. ... . > 353.
BAA Schedule D (Form 980) 2014

TEEA3302L 08125/14



Schedule D (Form 930) 2014 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, tine 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivalives ...

(2) Closely-held equity interests.

(3) Other

Total. (Column (b) must equal Form 950, Part X, column (B) lime 12) ¥

Part VIII | Investments — Program Reiated.

Complete if the organization answered 'Yes' to Form 990

N/A
, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

M

@

€))

()

()

©)

@

®

®

(10

Total. (Column (b) rust equal Form §90, Part X column (B) line 13) ™|

[Part 1X_| Other Assets.

N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

@

3

@

®

)

0]

®

o

(10)

Total, (Column (b) must equal Form 990, Part X, column (B), line 15.)

»

[Part X | Other Liabilities.

Complete If the organization answered 'Yes' to Form 90, Part IV, line 11e or 111. See Form 990, Part X, lme 25

(a) Description of hiability

(b) Book value

(1) Federal income taxes

2) ROUNDING

3

@

®)

©)

@

@®

(&)

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25 )

1.

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the orgamization’s hiability for uncertain

tax positions under FIN 48 (ASC 740). Check here 1f the text of the footnote has been provided in Part X1l

BAA

TEEAJ303L 0825114

Schedule D (Form 550) 2014



Schedule D (Form 990) 2014 AMERICAN ASSN. OF DRILLING ENGINEERS

15-2171049 Pege 4

{Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netl unrealized gains (losses) on investments. .
b Donated services and use of facilities
c Recoveries of prior year grants . .. . e e e e
d Other (Describe in Part XIIl.)
e Add lines 2a through 2d
3 Subtractline 2e fromhnel1 ... .. .. . ... . ..
4 Amounts included on Form 990, Part Vill, llne 12, bul not on lme 1
a Investment expenses not included on Form 990, Part VIII, hne 7b
b Other (Describe in Part XII.)
¢ Add fines 4a and 4h
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990 Part 1, Ime 72)

......... 1
2a
2b
2¢
2d e
2e
..... 3
4a
4b Y
4c
..... 5

{Part Xl | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return. N/A

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .
b Prior year adjustments
¢ Other losses . . .. .
d Other (Describe in Part XIII ) .. . v e e e .
e Add lines 2a through 2d
3 Subtract hne 2e from hine 1 .
4 Amounts included on Form 990, Part IX, line 25, but not on Ime 1:
a Investment expenses not included on Form 990, Part Vlil, ine 7b
b Other (Describe in Part X1l )

cAddlinesdaanddb ...

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, hne 18)

1

2a

2b

2c

2d e
2e
3

4a

4b .
dc
5

[Part XlIl | Supplemental Information.

Provide the descriptions reguxred for Part I, ines 3, 5, and 9; Part 11, hines 1a and 4; Part IV, hines 1b and 2b; Part V,

line 4; Part X, line 2; Part

|, ines 2d and 4b, and Part X, hines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 10/28N14

Schedule D (Form 990) 2014



On3 No 1335 0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ) Complete if the organization answered ‘Yes' to Form 930, Part IV, lines 17, 18, or 19, or if the 201 4
orgamzation entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 930 or Form 990-E2. Open to Public
Inspection

Department of the Ti
intermnal ﬁzvgnuecs:.-'::cseu & > Information about Schedule G (Form 990 or 930-EZ) and its instructions is at www.irs.govAorm990.

Neme of he organzaton AMERICAN ASSN. OF DRILLING ENGINEERS Employer ldenfication
PERMIAN BASIN CHAPTER 75-2771049

Fundraising Activities. Complete if the organization answered 'Yes' o 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 D Mall solicitations e |:| Solicitation of non-government grants
b I:] Internet and email sohcitations f D Solicitation of government grants
¢ [[] Phone solicitations g [X] Special fundraising events
d [_] In-person solicitations

2a Dud the orgenization have a wnitten or oral agreement with any indwidual (including officers, directors, trustees or key
employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . ... .. DYes No

b if *Yes," list the ten highest paid mdividuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (n) Activity (i) Dud furdraiser | (iv) Gross recerpls (v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

L

Yes No

10

Total . e C . e 0.
3~ List all states n which the organization 1s registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930 or 990-E7) 2014
TEEA370IL 091614



Schedule G (Form 990 or 990-E2) 2014 AMERICAN ASSN. OF DRILLING ENGINEERS 75-2771049 Page 2

(Part Il IFundraising Events. Complete If the organization answered 'Yes' to Form 990, Part 1V, 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
(add column Ea)
PB_CLAY SHOOT PB_GOLF_TOURNA NONE through column (c))
g (event type) (event type) (total number)
v
ﬁ 1 Gross receipts 132,850. 47,000. 179, 850.
E
2 Less. Contributions
3 Gross income (hne 1 minus hne 2) . 132,850. 47,000. 179, 850.
4 Cash pnizes
5 Noncashprizes . .. .. . 69,404. 18,970. 88,374.
D
é 6 Rentifacility costs . . N . 13,402. 7,679. 21,081,
c
T | 7 Foodandbeverages . . . 4,192. 4,192,
E
X | 8 Entertainment.
E
2 9 Other direct expenses
£
s
10 Drrect expense summary. Add lines 4 through 9 1n column (d} . e e e e e 113, 647.
11 Netincome summary, Subtract ine 10 from line 3, column (d) . . e e > 66,203.

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

(a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming
R
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
£ 1 Gross revenue
2 Cashprizes.,
£
D X
4 Bl 3 Noncash prizes
EN
cSs
T £l 4 Renufacility costs
5§ Other direct expenses
Yes % | |Yes % Yes %
6 Volunteer labor ... .. . C e No No No
7 Direct expense summary. Add lines 2 through 5 in column (d}. ... e e e e e e U o

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

9 Enter the stale(s) in which the organization conducts gaming activities-
a Is the organization hcensed to conduct ganung activities in each of these states?. ceee .. . .- D Yes DNo
b If 'No,” explan:

10a Were any of the organization's gaming hcenses revoked, suspended or terminated during the tax year?. . .. Yes No
b If 'Yes,' explain:

BAA TEEA3?02L 09/16/14 Schedule G (Form 990 or 990-E2) 2014



Schedule G (Form 990 or 990-E2) 2014 AMERICAN ASSN. OF DRILLING ENGINEERS 715-2771049 Page 3

11 Does the organization operate gaming activities with nonmembers? R . . D Yes D No
12 Is the organization a grantor, benehc:ary or trustee of a trust or a member of a parlnershxp or other entity formed to
administer chanitable gaming? . . . D Yes D No
13 Indicate the percentage of gaming activity conducted in.
a The organization's facility . . . e e .. . Co. . . ]13a %
b An outside facility .. 13b %

14 Enter the name and address of the person who prepares lhe organxzahon S gammg/specnal evenls books and records

Name *»
Address *
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . DYes DNo
b If 'Yes,' enter the amount of gaming revenue recerved by the organization™ $ and the amount

of gaming revenue retained by the third party > §

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

Name *»

16 Gaming manager information®

Name *

Description of services provided *>

D Director/officer D Employee D Independent contractor

17 Mandalory distnbutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > $

IPart IV_[ Supplemental Information. Provide the explanations required by Part [, Iine 2b, columns (n) and (v),
and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional
information (see lnstructlons)

BAA TEEA3703L 09/16/14 Schedule G (Form 990 or 990-E2) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Q13 Ho 1555 007

(Form 990 or 990-E2) Complete to grovide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Reverue Senvice at www.irs.gov/orm990.

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

Open to Public
Inspection

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

TO PROVIDE A FORUM FOR DISSEMINATION OF PRACTICAL DRILLING TECHNOLOGY TO THOSE
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 DRILLING INDUSTRY, THE COMMUNITY, AND THE
ENVIRONMENT IN WHICH IT CO-EXISTS.

FORM 990, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

SPONSORSHIP OF NEW MEXICO TECH UNIV CAMPUS CHAPTER COSTS

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

$25 ANNUAL DUES PAYING MEMBERS CONSISTING OF THOSE INDIVIDUALS WITH BUSINESS OR
INTEREST IN THE INDUSTRY

FORM 990, PART Vi, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

BALLOTS FOR NOMINATION OF OFFICERS AND STEERING COMMITTEE MEMBERS ARE AVAILABLE TO
THOSE ATTENDING THE NOVEMBER GENERAL MEETING, TO BE COMPLETED AT THAT TIME AND
COLLECTED BY THE NOMINATING/ELECTIONS COMMITTEE. NOMINATING/ELECTIONS COMMITTEE
TALLY NOMINATIONS AND PRESENTS TOP TWO CANDIDATES FOR EACH POSITION TO BE VOTED ON
BY THE MEMBERSHIP AT THE DECEMBER GENERAL MEETING. NOMINATING/ELECTIONS COMMITTEE
TALLY THE BALLOTS AND PRESENT THE ELECTION RESULTS TO THE MEMBERSHIP AND SECRETARY
FOR RECORDING.

FORM 990, PART VI, LINE 7B - DECISIONS OF GOVERNING BODY APPROVAL BY MEMBERS OR SHAREHOLDERS
FUNCTIONS OF THE ORGANIZATION ARE CARRIED OUT IN COMMITTEES WITH COMMITTEE CHAIRMAN
REPORTING TO THE OFFICERS, NATIONAL DIRECTOR AND STEERING COMMITTEE MEMBERS. SOME

ITEMS ARE BROUGHT BEFORE THE GENERAL MEMBERSHIP FOR DISCUSSION AND VOTING.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-E2Z. TEEAZQ0IL 03/18/14 Schedule O (Form 990 or 990-EZ) 2014



Schedule O (Form 930 or 990-E2Z) 2014 Page 2

Nama of the organtzation AMPRTCAN ASSN. OF DRILLING ENGINEERS Employer Identification number
PERMIAN BASIN CHAPTER 75-2771049

FORM 930, PART VI, LINE 8 - EXPLANATION OF NO CONTEMPORANEOUSLY DOCUMENTATION OF MEETINGS
MINUTES ARE PREPARED FOR THE GOVERNING BOARD MEETINGS AND GENERAL MEETINGS. THE
COMMITTEE REPORTS (VERBAL) ARE DOCUMENTED IN THESE MEETING MINUTES.

FORM 990, PART V), LINE 9 - OFFICER, DIRECTOR, TRUSTEE, KEY EMPLOYEE MAILING ADDRESS

KIM FAVRE WOMACK CPA, 200 N LORAINE SUITE 200, MIDLAND TX 79701 (432) 685-3898 EXT
112

FORM 990, PART VI, LINE 10B - NO WRITTEN POLICIES AND PROCEDURES FOR CHAPTERS, BRANCHES, AFFILIFATI
AFFILIATE CHAPTERS ARE ALL OPERATED UNDER THEIR OWN BY-LAWS AND ORGANIZATIONAL
STRUCTURE. ALL AFFILIATES SHARE A COMMON PURPOSE AND MISSION WITH THE PERMIAN BASIN
CHAPTER. THE PERMIAN BASIN CHAPTER IS LICENSED TO USE THE LOGO OF THE NATIONAL ASSN
OF AADE. STUDENT CHAPTERS AT TEXAS TECH UNIVERSITY AND NEW MEXICO TECH OPERATE
UNDER THEIR RESPECTIVE UNIVERSITIES AS AN ASSOCIATION OF THE UNIVERSITY ENGINEERING
DEPARTMENTS.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

COPY PROVIDED BY EMAIL TO THE PRESIDENT, 1ST VP AND NATIONAL BOARD MEMBER FOR THEIR
REVIEW PRIOR TO SUBMISSION.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

UPON REQUEST

BAA Schedule O (Form 930 or 930-EZ) 2014
TEEA4902L 0871814
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Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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