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SEP 07 2008

SCANNED

Form 990

Department of the Treasury
Internal Revenue Service

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

* Do not enter social security numbers on this form as it may be made public.
* Information about Form 990 and its instructions is at www.irs.gov/formg90.

OMB No. 1545.0047

2015

Open to Public
Inspection

!

A For the 2015 calendar year, or tax year beginning

, 2015, and ending

B Check if appticable
Address change
Name change
trutial return
Final resurn/tesmnaed
Amended return
Application pending

c

AMERICAN ASSN. OF DRILLING ENGINEERS
PERMIAN BASIN CHAPTER

P.O. BOX 51038

MIDLAND, TX 79710

D Employer identification number

75-2771049

E Telephone number

(432) 695-9945

G Gross recerpts S

191,371.

F Name and address of principal officer.

SAME AS C ABOVE

| Tax-exempt status

[ f501c)3) [X[5010) ( g )< (nsertno) [ [a9a7a)1) or [ 527

J

Website: >

WWW.AADE . ORG/CHAPTERS/PERMIAN-BASIN

If "No, altach a fis! (see instructions)

H(c) Group exemption number b

H(a) Is this a group retum for subordinates?| fyes  |X{no
H(b) Are all subordinates included? Yes No

K

Form of organization* LICovporahon LI Trusl l_)g Association U Other ™

l L Year of formation

I M State of legal domicite TX

[Part] |[Summary

1 Briefly describe the organization's mission or most significant activities: TQ _PROVIDE A FORUM FOR DISSEMINATION _
@ OF PRACTICAL_DRILLING _TECHNOLOGY TQ THQSE_EMPLQYED 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 _ __ _ _
%’ 2 Check this box *» D if the organization discontinued its operations or disposed of more than 25% of its net assets
&1 3 Number of voting members of the governing body (Part VI, line 1a) 3 24
‘:: 4 Number of independent voting members of the governing body (Part Vi, Ime lb) 4 24
.21 5 Total number of individuals employed n calendar year 2015 (Part V, Iine 2a) 5 0
Z_g 6 Total number of volunteers (estimate if necessary).. . .. ... . 6 45
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 . . ... 7a 0.
b_Net unrelated business taxable income from Form 9 e an TN L 7b 0.
th Civey Prior Year Current Year
© 8 Contributions and grants (Part VUi, ine 1h) (cf)) 27,050. 33, 350.
2| 9 Program service revenue (Part VIII, line 2g) ]1 5 Zg 6 Q 87,118. 37,621.
% 10 Investment income (Part VI, column (A), lines 3, 4, mj 7d) AUE Cé}1
@ | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, gl Oc and 11e) €) o\ cenoe N 65, 953. 34,398.
12 Total revenue — add lines 8 through 11 (must equal Rart WV@‘I‘G’?‘(A\)} ling 2y ‘ 180,121. 105, 369.
13 Grants and similar amounts paid (Part !X, column (A)m’eé\l LN T T 10, 500. 9,000.
14 Benefhts paid to or for members (Part I1X, column (A), hne 4) .
- 15 Salaries, other compensation, employee benefits (Part X, column (A) lines 5 10)
§ 16a Professional fundraising fees (Part X, column (A), line 11e). .
a b Total fundraising expenses (Part IX, column (D), line 25) > 7,274.
o 17 Other expenses (Part |X, column (A), lines 11a-11d, 11f-24e) . 129,723. 107,408.
18 Total expenses Add lines 13-17 (musl equal Part IX, column (A), hne 25) 140,223. 116,408.
1 19 Revenue less expenses Subtract hne 18 fromline 12.. .. .. ........ 39,898. -11,039.
3 g Beginning of Current Year End of Year
85 20 Tolal assets (Part X, line 16) 178, 306. 167, 266.
33| 21 Total liabilikes (Part X, Iine 26) . 1. 0.
zé 22 Net assets or fund balances. Subtract line 21 from line 20 178, 305. 167,266.
|Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, mcludlng accompanying schedules and stalements, and to the best of my knowledge anc belief, it 1s true, correct, and

complete. Declaralion of Mother than offic:

based on alt information o which preparer has any knowledge.

A SW U o I @’\\A-Hu
Si gn Sighaturp of officer Date
Here p JAWIE SNELSON NATL BOARD REP
Type or pnint name and hitle

Print/Type preparer’'s name Preﬁar_er;s,—rgnalure Daale Check m,, PTIN
Paid KIM FAVRE WOMACK p ,dkﬂ O N i A 9101 selt-empioye | P00184027
Preparer |Fimsnome > KIM FAVRE WO CPA -
Use Only |rimsadress ™ 200 N LORAINE STREET, SUITE 200 Firm's EIN »CTO*IO"I 55'7‘

MIDLAND, TX 79701 Phone no

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

(432) 695-9945

.BIYes l_]No

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

TEEAQ113L 101215

Form 990 (201
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Form 990 (2015) AMERICAN ASSN. OF DRILLING ENGINEERS 75-2771049 Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any hne in this Part 1l e e e e e e e Coee

1 Brefly descnibe the organization's mission-
SEE_SCHEDULE O

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

Form 990 or 990-E27..... o e e e e [ es No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?.. E] Yes No

If 'Yes,' describe these changes on Schedule O.

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

4 a (Code: ) (Expenses $ 75,272 . including grants of $ ) (Revenue § 37,621.)
MONTHLY MEETINGS TO EXPOSE MEMBERS TO THE LATEST TECHNOLOGY IN THE OIL AND GAS

4b (Code: ) (Expenses $ 9,034 . mncluding grants of $ ) (Revenue $ )
SPONSORSHIP OF NEW MEXICO TECH UNIV CAMPUS CHAPTER COSTS

4 d Other program services. (Describe in Schedule O ) SEE SCHEDULE O
(Expenses $ 9,255. including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 102,561.

BAA TEEAOI02L 1012/15 Form 990 (2015)
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* Form 9390 (2015) AMERICAN ASSN. OF DRILLING ENGINEERS 75-2771049 Page 3
[Part;IV=] Checklist of Required Schedules
Yes| No
1 Isthe orgamzatron descrrbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatron)" s Yes complete
Schedule A ... . . . . 1 X
i 2 Is the organization required to complete Schedule B, Schedule of Conltributors (see instructions)? 2 X
3 Did the organization engage n direct or indirect political campargn activiies on behalf of or in opposrtron lo candidates
for public office? If 'Yes,' complete Schedule C, Part | . . . 3 X
4 Section 501(c)(3¥] rganizations. Did the organization engacge in tobbymg activities, or have a section 501(h) election
in effect durning the tax year? If 'Yes,’ complele Schedule C, Part Il . . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If *Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor adwised funds or any similar funds or accounts for which (donors have the nght
tg ;;;o,vrde advice on the distnbution or investment of amounts 1n such funds or accounts? If 'Yes,’ complete Schedule D, %
=] . . . 6
7 Did the organization receive or hold a conservation easement, mctudmg easements to preserve open space the
environment, historic land areas, or histonc structures? If 'Yes,' complete Schedule D, Part Il .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il . . . A . e e 8 X
9 Dud the orgarzation report an amount in Part X, line 21, for escrow or custodial account hability, serve as a cusiodian
for amounts not hsted in Part X; or provide credit counsehng, debt management credit repalr or debt negotratron
services? If 'Yes,' complete Schedule D, Part IV .. . 9 X
10 Dud the orgamization, directly or through a related orgamzatlon hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V .. 10
| il et
‘ 11 lf the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VII, Vill, IX, ’f A
! or X as applicable ; s
a Did the organization report an amount for land, burldrngs and equrpment in Part X, hne 10? If 'Yes,' complete Schedule
, , L Part VI o i ey e e it e n oae e e e as e e e aas e e Mal X | __ ___
b Did the organization report an amount for investments — other securities in Part X, tine 12 that is 5% or more of its total
assets reported in Part X, hne 162 If 'Yes,' complete Schedule D, Part Vi . . .. R b X
| ¢ Did the orgamzation report an amount for mvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported (n Part X, line 16? If ‘Yes,' complete Schedule D, Part Vil .. .. . 11c X
d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported
In Part X, hine 16? If 'Yes,' complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabihties in Part X, line 252 If 'Yes,' complete Schedule D, Part X. . e X
t O the organrzatron s separate or consolidated financial statements for the tax year include a2 footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1nf X
12 a Did the organization obtain separate mdependent audited financial statements for the tax year? If 'Yes,* complete
Schedule D, Parts Xl, and Xii 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to hine 12a, then completing Schedule D, Parts Xl and Xil 1s optional . . . 12b X
13 Is the organization a school described in section 170(b)(1)(AX(i)? If ‘Yes.' complele Schedule E . . 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the United States? 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and Jprogram service activities outside the United States, or aggregate forergn invesiments valued
at $100,000 or more? If *Yes,' complete Schedule F, Parts | and IV . 14b X
15 Did the organizalion report on Part IX. column (A) hne 3. more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV . . . A ... . {15 X
16 Did the organmization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other assistance io
or for foreign individuals? If 'Yes,' complete Schedule F, Parts I and IV, .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,’ complele Schedule G, Part | (see instructions) .. 17 X
18 Did the organrzatron report more than $15,000 total of fundraising event gross income and contrrbutlons on Part VIII,
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 Vill, ine Sa? If 'Yes,'
complete Schedule G, Part Il . R 19 X

BAA TEEAQI03L 1012/15

Form 990 (2015)
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Form 990 (2015) AMERICAN ASSN. OF DRILLING ENGINEERS 75-2771049 Page 4

{ PartilVi&] Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital faciiities? If 'Yes’, complete Schedule H . ..

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzatlon or
domestic government on Part IX, column (A), hine 1? /f 'Yes,’ complete Schedule I, Parts | and Il.

22 Dud the organization reporl more than $5, 000 of grants or other assistance to or for domestic individuals on Part 1X,

column (A), line 27 If ‘Yes,’ complete Schedule I, Parts | and Il

23 Dud the orgamization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organtzatlon s current
asnc’l7 fc:jrrr;erJotftcers dlrectors trustees, key employees ‘and htghest compensated employees7 If 'Yes,' complele
chedule J... ......... . . . ... .0 e .

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, ‘go to Iine 25a . . .

b Did the organmization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon7

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

d Oud the organization act as an ‘on behall ol' issuer for bonds outstandlng at any tlme dunng the year’ ..

25a Section 501(c)X3), 501(c)4), and 501(c)X29) 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 in an excess benefit transaction with a disqualified person in a prior year, and
tga’t.' thf ltralnsa:clton has not been reported on any of the orgamzatton s pnor Forms 950 or 990-EZ? /f ‘Yes,* complete
chedule art | e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or dusqual: ed persons7
If 'Yes', complete Schedule L, Part Il ,

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substantial
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famnly member
of any of these persons? If ‘'Yes, ' complete Schedule L, Part lll. . AP e

28 Was the organzation 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, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee" iIf 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes,' complete Schedule L, Part IV, . .o

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

30 Did the organlzatlon receive contributions of art, historical treasures, or other simitar assets, or qualnfned conservation

contributions? /f 'Yes,' complete Schedule M.
31 Did the orgamization liquidate, terminate, or dissolve and cease operatuons7 lf 'Yes,' complete Schedule N Part I

32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assels? If 'Yes,’ complete
Schedule N, Part Il . e e .

33 Did the orgarzation own 100% of an entity disregarded as separate from the organlzatton under Regulattons sechions

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . . . ... .. ... ...

34 Was the organizalion related to any tax- exempt or taxable entlty7 If 'Yes,' complete Schedule R, Part li, I, or IV,
and Part V, line 1 .o .

35a Did the orgamzation have a controlled entlty wuthm the meaning ot sectton 5]2(b)(l3)7

b If ‘Yes' to ine 35a, did the organization receive any paymenl from or engage in any transaction with a controlled
enhity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. ..

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

37 Did the organization conduct more than 5% of its activities throu ?h an entity that is not a related orgamzatlon 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 197
Note. All Form 990 filers are required to complete Schedule O . e e

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X

28b X
28c X
29 X
30 X
3 X
32 X
33 X
3| X

35a X
35b

36

37 X
38| X

BAA

TEEAOI04L 1011215

Form 990 (2015)
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Form 990 (2015) AMERICAN ASSN. OF DRILLING ENGINEERS 75-27710489 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check 1f Schedule O contains a response or note to any line in this Part V . D
Yes | No
1 a 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 line 1a Enter -0- «f not applicable ... . .. ..| 1b
¢ Did the organmization comply with backup wrlhholdrng rules for reporlable payments to vendors and reportable gamrng
(gambling) winnings lo prize winners?.. ... . .... . . . ....... . 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. 2a
b if at least one 1s reported on ine 22, did the organization file all required federal employment tax returns? ) 25 )
Note. If the sum of Iines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? " 3a X
b If *Yes' has it filed @ Form 980-T for this year? /f ‘No' to line 3b, provide an explanation in ScheduleG . . . . . ... ... 3b
4 a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If ‘Yes,' enter the name of the foreign country *
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) ) i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5al X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? ..... . 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?... . .... 5c
6 a Does the organization have annua! gross receipts that are normally greater than $100 000, and did the organrzahon
solicit any contnibutions that were not tax deductible as charitable contributions? . 6a X
b If 'Yes,' did the organrzatron include with every solicitation an express statement that such contributions or grfts were
not tax deductibte? s e e e e 6b
7 Organizations that may receive deductrble contrrbutrons under section 170(c)
a Dud the organization receive a paymenl in excess of $75 made parlly as a contribution and partly for goods and
services provided to the payor? 7a
b if ‘Yes,' did the orgamzation notify the donor of the value of the goods or services provrded’ . 7b
c Did the orgamzatron sell, exchange or otherwise drspose of tangrb!e personal propedy for which it was requrred to frle
Form 8282? 7c
dIf ‘Yes, rndrcate the number of Forms 8282 frled durrng the year.. . . . C.. I 7d| L i
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? . 7t
g If the organization received a contrrbuhon of quahfred intellectual proper(y, did the organrzatron file Form 8899
as required? . . . . . . . P 79
h if the organrzalron received a contribution of cars, boats, arrp|anes or other vehicles, did the organrzahon file a
Form 1098-C? 7h
8 Sponsoring organrzatrons mamtarmng donor advrsed funds Drd a donor advrsed fund marntarned by the sponsorrng 1 -
orgamization have excess business holdings at any time during the year?.. . . 8
9 Sponsoring organizations maintaining donor advised funds. L
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person7 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contrsbutions included on Part Viii, line 12 . .| 10a
b Gross receipts, included on Form 990, Part VIII, tine 12, for public use of club facrhhes 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders . . . .l 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them ). . 11b o
12a Section 4947(a)}(1) non-exempt charitable trusts. Is the orgamization frlrng Form 990 in Ireu 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)29) qualified nonprofit health insurance issuers.
a Is the organization licensed {o 1ssue qualfied health plans in more than one state? . i3a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organmization 1s required to maintain by the states in ‘
which the organization i1s licensed to issue qualified health plans . . 13b '
¢ Enter the amount of reserves on hand . 13c¢ . :
14a Did the organization receive any payments for indoor tannrng services durlng the tax year7 ............ J4a X
b If ‘Yes,' has it fited a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAQIO5L 10112415

Form 990 (2015)
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*  Form 930 (2015) AMERICAN ASSN. OF DRILLING ENGINEERS 75-2771049 Page 6

{Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI. .. e e e e e e e e

Section A. Governing Body and Management

Yes { No
1 a Enter the number of voting members of the governing body at the end of the taxyear . ..| 1a 24
If there are material differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar commitiee, explain in Schedule O.
b Enter the number of voling members included in hne la, above, who are independent .. . 1b 24
2 Did any officer, director, trusiee, or key employee have a family relationship or a business refationship with any other b
officer, director, trustee, or key employee? .. . . .. .. . cee .. 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? RN RN 3 X
4 Dud the orgamzation make any significant changes to its governing documents
since the prior Form 990 was filed?> .. ... e e 4 X
5 Did the organization become aware during the year of a 5|gnmcanl dwersnon of the orgamzahon S assels7 . 5 X
6 Did the organization have members or stockholders? .. . SEE. SCHEDULE O . .. R . 6| X
7 a Dud the organization have members, stockholders, or olher persons who had the power fo etect or appoml one or more
members of the governing body? . SEE .SCHEDULE. O. . . .. C e 7a] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, SEE SCH O
stockholders, or persons other than the governing body? . 7b) X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following: SEE SCHEDULE O .
a The governing body?...... . e .o N .o . . 8a] X
b Each committee with authonty to act on behalf of the governing body7 .. . . .. 8b X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at lhe
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 lnternal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? . .. 10a} X
b If 'Yes,' did the orgamization have wnitten policies and procedures governing the activibies of such chaplers affiliates, and branches to ensure their
operattons are consistent wath the argamzation's exempt purposes? . . SEE. .SCHEDULE O . 10b X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .. Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE o .
12 a Did the organization have a written conflict of interest policy? If ‘No," go to line 13. . . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gnve rise
to conflicts?. . . 12b
¢ Did the organization regularly and cons:stenlly monitor and enforce comphance with the pol|cy7 If 'Yes,’ descr/be n
Schedule O how this was done . . - e . . .. 1 12¢
13 Did the organization have a wnitten whistleblower poticy? . .. L L. 13 X
14 Dud the organization have a written document retention and destruction policy? . .. . . 14 X
15 0Did the process for determining compensation of the following persons include a review and approval by mdependenl
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? )
a The organization's CEO, Executive Director, or top management official . . C e e .. 15a X
b Other officers or key employees of the organization . . R B ... |15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see mslruchons)
16 a Did the organization invest In, contribute assets to, or participate 1n a joint venture or similar arrangement with a - !
taxable entity during the year? R . . ce . . .o 16a X
b If 'Yes,' did the orgamzation follow a written policy or procedure requiring the organization to evaluate its
parhcupatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the . .
organization's exempt status with respect to such arrangements?. . ... .. |16b
Section C. Disclosure
17 List the states vath which a copy of this Form 990 1s required to be filed > NONE

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

D Own website D Another's website . Upon request D Other (explamn in Schedule O)
19 Describe in Schedule O whether (and if so, how) the orgamzation made its governing documents, confiict of interest pohicy, and financial statements avaitable to
the public during the tax year SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the orgamization's books and records: -
KIM FAVRE WOMACK, CPA 200 NORTH LORAINE, SUITE 200 MIDLAND TX 79701 (432) 695-9945
BAA TEEAQIOEL 10712115 Form 990 (2015)
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Form 990 (2015) AMERICAN ASSN. OF DRILLING ENGINEERS 75-2771049 Page 7

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

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

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

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

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

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

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

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

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

List persons in the followm% order. indvidual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons.

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

©)
(B) | tan bre b ries parson © () (F)

Name and Tille Average 15 both an officer and a Reportable Repartable Estimated
hnu:s directositrustee) compensaucn I(n::rn rc?Te%e:Fa;ﬁrz;:%?s agan;xpnel r?sfa ?It::r
weon EESTOTEEIT] wvanteomst | “tvaoimes Trom the

tstany fo. S} &) F < |8 ‘% 3 organization
howrsforlsd gl E|lo 12 186 2 and relaled
related | g s 3 s =R organizations
or zérr\‘lsza-gé_- é_ g og
sea | B8] |°] 3
fine) 8 %
_ TREY GARMON _ _ _ _____ ______| _4
- NATL BOARD REP - - 0 X ) 0. 0. 0.
@ RANDY THOMAS _ _ _ __________| _4A
PRESIDENT 0 X 0 0 0
_(3_RANDY THOMAS _ __ __________ _A
NATL BOARD REP 0 X 0. 0 0
_®_SCOTT WILLIAMS __ __ _______ | _4
1ST VP 0 X 0. 0 0
_G)_KATHY CARPENTER _ __ __ __ ___ | -4
SEC/TREASURER 0 X 0 0 0
_(&)_JANIE SNELSON _ _ _ __ ________| 4
NATL BOARD REP 0 X 0 0 0
_(_MICHAEL ETHERIDGE _ __ _____ 4
2ND VP 0 X 0 0 0
e ] e
] _—_—
0 o
o ] ————
02 e ————
0 o
08 ] ————

BAA TEEAQI07L 1011215 Form 980 (2015)
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Form 990 (2015) AMERICAN ASSN. OF DRILLING ENGINEERS
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Page 8

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

(5] ©)
P
(A) A;erage égo nolld\eg(s :;g?e thg:  one ) (€) (3]
1! , uni
Name and lile g:': °""(°°u' a%?: 3:'?3‘;?/ ""5“’:? comsgr?:a':imﬁrom coml;gg:aﬂuag:ehom am%zgml%?her
wee =1 = th t tated I
Gy RIFQIT[TAT| WBRED | WIS | cmwRe
for S 3 E|8 e |l orgamzation
related  |® g |13 s fd Bl and related
orgamza |8 S § 2182 organizations
- tions g‘ = S é
below & g a8 8
e | 8§ g
1!
g
qas o ____
a.
a9 ] ——
08 e ___
as o ______
Qe ______
@y o _____
@ ] ——
3 ] ——— -
ey e ——
@ o ____ do___
1bSubtotal .. . ... ... .l > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 0. 0.
2 Total number of individuals (including but not hmlled to those hsted above) who received more than $100,000 of reportable compensation
from the orgamization * 0
Yes | No
3 Did the orgamzatlon list any former officer, director, or trustee, key employee or hnghesl compensaled employee 1 - -
on line 1a? If 'Yes,' complete Schedule J for such indvidual. . ... ...... 3
4 For any individua! hsted on hne 1a, is the sum of reportable compensation and other compensation from
the organization and related orgamzahons greater than $150 000? If 'Yes' complele Schedule J for
such indwidual . . 4 X
5 Did any person listed on line 1a receive or accrue .compensation from any unrelated organization or individual ~ -
for services rendered to the organization? If 'Yes,' complele Schedule J for such person . . 5 X

Section B. Independent Contractors

1 Complete this table for your five hlg est compensated independent contractors that received more than $100,000 of
eport compensation for the calendar year ending with or withun the orgamzahon s lax

compensation from the organization

year.

(A)
Name and business address

B
Description of services

(%

(C)
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

TEEAQ108L 10/1V2/15

Form 990 (2015)



LY

Form 990 (2015) AMERICAN ASSN. OF DRILLING ENGINEERS 15-2771049 Page 9
|Part VIII[ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Viit .. R D
A) (B) ©) (D)

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

.":.Z | 1a Federated campaigns ......... 1a
c
g 3| b Membershipdues . . .. . 1b 33,350.
% 5 ¢ Fundraising events. . .1 e
g 5| d Related organizations . .... 1d
« E| e Government grants (contnbutions) . . Je
1<%
.9_, 5| f Al other conlributions, gifts, grants, and
2=& similar amounts not included above 1f
£ g g Noncash contnibutions included in lines 1.1, §
8 §| h Total. Add lines 1a-1{ .. > 33,350.
g Business Code | i o ) N
§ 2a MEETING FEES_ _ _ __ _ __ 211110 37,621. 37,621.
c| b
o| ——————_ -
L2 c
|l o T _TT_C
El e __ __ _ _ _ o _____
§, f All other program service revenue.
a g Total. Add hnes 2a-2f .. A AU 37,621.
3 Investment income (including dividends, interest and
other similar amounts)
4 Income from investment of tax exempt bond proceeds -
5 Royalties R .
() Real (u) Personal
6a Gross rents
b Less' rental expenses
¢ Renta! income or (loss) . ) R N
d Net rental income or (loss) - .
7 a Gross amount from sales of () Securhes ) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss). . . >
o | 8a Gross income from fundraising events
2 (not including . §
g of contributions reported on line 1c).
o
o See Part IV, line18 . . . .. a 120, 400.
E b Less: direct expenses ... .. b 86,002. ) i ) B )
o) ¢ Net income or (loss) from fundraising events . > 34,398,
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less directexpenses. .. . . b . N R .
¢ Net income or (loss) from gaming activities >
10a Gross sales of mventory less returns !
and allowances . . a :
b Less cost of goods sold - b B R !
¢ Net income or (loss) from sales of inventory. . >
Miscellaneous Revenue Business Code ) 77 - o R _ -
va _
b L ____
L ______
d All other revenue.
e Total. Add lines 11a-11d
N2 Total revenue. See instructions - 105, 369. 37,621. 0. 0.

BAA

TEEAQI09L 1012115

Form 990 (2015)
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AMERICAN ASSN. OF DRILLING ENGINEERS

75-2771049

Page 10

[Part IX | Statement of Functional Expenses

Section 501(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

®
Fundraising
expenses

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

2 Grants and other assistance to domestlc
indwviduals. See Part IV, line 22 . . ... .

3 Grants and other assistance to foreign
organizalions, foreign governmenits, and for-

eign individuals. See Part IV, lines 15 and 16

4 Benefits paid {0 or for members . .. .

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

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

7 Other salanes and wages

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

9 Other employee benefits

10 Payroll taxes .

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

g Other (If line H? amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0 )

12 Advertising and promotion
13 Office expenses

14 Information technology

15 Royalties.. .. ...

16 Occupancy

17 Travel .

18 Paymenls of lravel or enlertalnment
expenses for any federal, state, or local
public officials. .

19 Conferences, conventnons and meehngs

20 Interest ..

21 Payments to affiliates .. . .
22 Depreciation, depletion, and amortization. .

23 lInsurance ..

24 Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list hne 24e
expenses on Schedule O )

a MEETING EXPENSES

e All other expenses . . . . .
25 Total functional expenses. Add lines 1 through 24e .

9,000.

9,000.

5,328.

2,238.

373.

2,717,

400.

168.

28.

204.

18,289.

18,289.

150.

63.

11.

76.

74,855.

74,855.

7,411.

3,113,

519.

3,779.

960.

403.

67.

490.

15.

6.

116,408.

108,135.

999.

1,274.

26 Joint costs. Complete this line only if
the organization reported 1in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following

SOP 98-2 (ASC 958-720). ..

BAA

TEEAOTIOL V119115

Form 990 (2015)
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+ Form 990 (2015) 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 ﬂ
(A) (82
Beginning of year End of year
1 Cash - non-interest-bearing .. . 177,953.] 1 167,063.
2 Savings and temporary cash investments. . . e . 2
3 Pledges and grants receivable, net...... . . 3
4 Accounts receivable, net . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplozees and highest compensaled employees Complele
Part It of Schedule L. .. . ..... . 5
6 Loans and other receivables from other disquahfied persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) volunlaré emplo ees
beneficiary orgamizations (see instructions). Complete Part It of Schedule 6
2| 7 Notes and loans receivable, net 7
)
@ 8 Inventories for sale or use. 8
<| 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other bass.
Complete Part VI of Schedule D . . | 10a 1,835. ~ o o )
b Less: accumulated depreciation. CoL . 10b 1,632. 353.] 10c 203.
11 Investments — publicly traded securities 11
12 Investments — other secunties. See Part IV, line ll 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets . .. .. . e e e e e 14
15 Other assets See Part IV, line 11 e e C e e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) e e 178, 306.|16 167,266.
17 Accounls payable and accrued expenses. ... 17
18 Grants payable e e e 18
19 Deferred revenue .. .o R e 19
20 Tax-exempt bond liabihties 20
&1 21 Escrow or custodiat account hability Complele Part IV of Schedule D 21
£ 22 Loans and other pagables to current and former officers, directors, trustees,
o key emploEees highest compensaled employees and drsquahfled persons ——— oo
.S Complete Part i of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated lhrrd partles 23
24 Unsecured notes and loans payable to unrelated third parties. . . 24
25 Other habilities (including federal income tax, payables to related third parlres
and other habiities not ncluded on lines 17- 2 ). Complete Part X of Schedule D. 1.125
26 Total liabilities. Add lines 17 through 25. . R .. 1.126 0.
" Organizations that follow SFAS 117 (ASC 958), check here » D and complete
8 lines 27 through 29, and lines 33 and 34. o o
sl 27 Unrestricted net assets 27
g 28 Temporarnly restricted net assets 28
o | 29 Permanently restrnicted net assels . 29
§ Organizations that do not follow SFAS 117 (ASC 958), check here >
(¥
5 and complete lines 30 through 34. ) ~
) 30 Capital stock or trust principal, or current funds . 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund 31
&D 32 Retained earnings, endowment, accumulated income, or other funds 178, 305.[32 167,266.
é 33 Total net assets or fund balances 178,305.}33 167,266.
34 Total abilities and net assets/fund balances. 178,306.] 34 167, 266.
BAA Form 990 (2015)

TEEAOQHIIL 10112115
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Form 990 (2015) AMERICAN ASSN. OF DRILLING ENGINEERS 75-2771049 Page 12
[Part XI |[Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line nthis Part X1.. ..... .... . .... .. e e e e D
Total revenue (must equal Part VIIl, column (A), line 12). . . .. e e e e C e s 105, 369.
Total expenses (must equal Part IX. column (A), ine 25). . .... .. ... e e 116,408.
Revenue less expenses. Subtract ine 2 from line 1 . . . e e e e e e e -11,039.
Net assets or fund balances at beginning of year (must equal Part X Ime 33, column (A)) . 178, 305.
Net unrealized gains (losses) on investments.. .....
Donated services and use of facilities . ... ......
Investment expenses .
Prior period adjustments . . . e e . e RN
Other changes in net assels or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3 lhrough 9 (musl equal Par( X, lme 33,
column B)).. .. .. RPN .

|Part XIl_|Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line mthis Part X1t.. . . . .. . ... .. e e e e e El
Yes | No
1 Accounting method used io prepare the Form 990: ECash DAccrual DOlher X

OiNOnib|lw| N

0.
167,266.

O W ONOOTW,M A WN-~=

-

-
o

If the or amzatson changed its method of accounting from a prior year or checked 'Other,’ explain |
in Schedule O. } , !

2 a Were {he organization's financial statements compiled or reviewed by an independent accountant? - . 2aj X

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a i
sarate basis, consolidated basis, or both: I
-

Separate basis DConsolldaled basis DBolh consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . 2h X
If "Yes,' check a box below to indicate whether the financial statements for the year were audlted on a separate '
basis, consolidated basis, or both*
D Separate basis DConsolidated basis DBoth consolidated and separate basis K

c if 'Yes' to hine 2a or 2b, does the organization have a committee_that assumes responsibility for overS|ght of the audit,
review, of compllahon of its financial statements and selection of an independent accountant? .. . 2c X -

If the orgamization changed either is oversight process or selection process during the tax year, explam i

in Schedule O '

3 a As a result of a federal award, was the organlzahon requured to undergo an audit or audits as set forth in the Sungle
Audit Act and OMB Circular A-133? . ... .. ..| 3a X

b If 'Yes,' did the orgamization undergo the required audit or audits? If the organization did not undergo the requnred audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . .. 3b

BAA Form 990 (2015)

TEEAQII2L 10720115
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(Form 990) » Complete if the organization answered 'Yes' on Form 990,

Denariment of the Treasury
internal Revenue Service

HEDULE D Supplemental Financial Statements OB Mo, 15450047

PartiV, line 6,7, 8, 9, 1 , 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
. » Attach to Form 990
* Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization ) Employer |denl|fcahor; number

AMERICAN ASSN. OF DRILLING ENGINEERS
PERMIAN BASIN CHAPTER 75-2771049

Rart

I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 6.

b WN =

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

Total number at end of year .. .
Aggregate value of contributions to (during year)
Aggregate value of grants from (durngyear) .. .. ..
Aggregate value at end of year

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? . Lo DYes D No

Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrmg
impermissible private benefit? . .. . e e e D es D No

|Pa’ﬁ$ll£ Conservation Easements.

Compilete if the organization answered 'Yes' on Form 990, Part 1V, line 7.

1

2

Purpose(s) of conservation easements held by the organization (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 BPreservalron of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a quatified conservation contribution in the form of a conservation easement on the
last day of the tax year
- ) sq4it  Held at the End of the Tax Year

a Total number of conservation easements L. . L .- . 2a . -
b Total acreage restricted by conservation easements e e e e 4 2b
¢ Number of conservation easements on a certified historic slructure mcluded in (a) . . 2c
d Number of conservation easements included in (c) acqunred after 8/17/06, and not on a historic

structure hsted in the National Register .. . . 2d

Number of conservation easements modified, transferred released, extmgurshed or \ermmated by lhe orgamzahon during the

tax year *

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

Does the organization have a written policy regarding the periodic monmitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. . . Yes [:] No

Staff and volunieer hours devoted to monitoring, inspecting, handling of violations, and en.orcnng conservatlon easements during the year
»

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

Does each conservation easement reporled on line 2(d) above sahsfy the requnremenls of section l70(h)(4)(B)(|)
D Yes D No

and section 170(h)(@)B)(1)? . e e e e e e e e

In Part XN, describe how the orgamization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the organization's accounhng for
conservation easements.

( Al ||E Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1

2

a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in ils revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public extwbition, education, or research in furtherance of public service, provide,
in Part X, 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 ils revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items-

(i) Revenue included on Form 990, Part VItI, lne ¥ .. . . . . . e .. »"$
(ii) Assets included in Form 990, Part X ) R . ... . *$
If the organization received or held works of art, tustorical treasures, or other snmllar assels for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items:
a Revenue included on Form 990, Part ViIll, me ¥ . . ... .. .. C e .. . .. . *»S§
b Assets mcluded in Form 990, Part X.  ..... . U

BAA For Paperwork Reduction Act Notice, see the |nstructrons for Fonn 990 TEEA330IL 06/03/15 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 AMERICAN ASSN. OF DRILLING ENGINEERS ) 75-2771049 Page 2
|Rartilli¥ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (coniinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
lems (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 grom)i(el ia description of the organization’s collections and explain how they further the organization’s exempt purpose in
art Xit

5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the orgamzatrons coflection?. .. ... D Yes DNO

PartliVA Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on R Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other mlermedrary for contributions or other assets not included
on Form 990, Part X .. . Ceeee |:| es DNo

b If ‘Yes,' explain the arrangement in Part XIII and complete the followmg table

Amount
¢ Beginning balance . . .. . .. e e e e e .. .1 1¢
d Additions during the year. .. e e e e e . el . 1d
e Distributions during theyear .. . . . . . .. e e .o .. le
f Ending balance . . .. ... oLl Ll 11

2 a Did the organmization mclude an amount on Form 990, Part X, line 21, for escrow or custodlal account habiity?. .. D Yes No
b If ‘Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided on Part X, ....  ........

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

1 a Beginning of year balance .
b Contributions

¢ Net investment earmngs gams,
and losses .

d Grants or scholarshlps

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 > %
¢ Temporarily restricted endowment » %
The percentages on hines 2a, 2b, and 2¢ should equa!l 100%

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

organization by: Yes No
(i) unrelated organizations ... . . ... e e e Coee . . Coe .. .| 3a(i)
(ii) related orgamzations. . . . . cee o .. |3afii)

b If 'Yes' on line 3a(ii), are the related orgamzahons Ilsted as requued on Schedule R" .. e ave v e. .. 1 3D

4 Describe in Part XllII the intended uses of the orgamization's endowment funds.

[PartiVIf Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bgCosl or other (c) Accumulated (d) Book value
(investment) asis (other) deprecnatron
1a Land ST O 2

b Buildings. . .

¢ Leasehold improvements

d Equipment ... .. - . 1,835. 1,632. 203.

e Other
Total. Add lines la through le (Column (d) must equal Form 990, Part X, column (B), ine 10c.) . . . > 203.
BAA Schedule D (Form 990) 2015

TEEA3302L 10/12/15




Schedule D (Form 990) 2015 AMERICAN ASSN. OF DRILLING ENGINEERS

75-2771049 Page 3

[Part VIl | Investments — Other Securities.

N/RA
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial denvatives . . .. ..

(2) Closely-held equity interests .. .... .

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12). . ™

{Part VIIl | Investments — Program Related.

N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

O]

@

3)

@

O]

®

@

@

©)

(0

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

{Part IX | Other Assets. o
Complete if the organization answered

N/A
‘Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

a

@

3

@)

()

®

)

®

&)

(0)

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

»

IPart X | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liabilty

(b) Book value

(1) Federal income taxes

@

3)

)

o

®

@

®

)]

(10)

an

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

»

2. Liability for uncertain tax positrons. In Part X1, provide the text of the footnote to the orgamization's financial statements that reports the orgamzation's hiability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the fostnote has been provided in Part XIit. .. .. e e e e e e e .

BAA

TEEA3303L 06/03/15




Schedule D (Form 990) 2015 AMERICAN ASSN. OF DRILLING ENGINEERS

75-2771049 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on 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, hne 12:
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d Other (Describe in Part XIIl ).
e Add lines 2a through 2d.
3 Subtract hne 2e from line 1 . .. ..
4 Amounts included on Form 990 Part VHl, Ime 12 bul not on line 1.
a Investment expenses not included on Form 990, Part VIil, line 7b . .
b Other (Describe in Part Xlll.}
¢ Add lines 4a and 4b.
5 Total revenue Add lines 3 and 4c (This musl equal Form 990 Parl I, line 12)

1

2a

2b

2c

2d o
2e
3

4a

4b .
4c
5

{Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

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

1 Total expenses and losses per audited financial statements ..... .
2 Amounts included on line 1 but not on Form 990, Part 1X, hne 25
a Donated services and use of facilities
b Prior year adjustments. . .. .
c Other losses ... ..
d Other (Describe in Part XIII )
e Add lines 2a through 2d
3 Subtract line 2e from line 1.
4 Amounts included on Form 990, Part IX, line 25, but not on Ime l
a Investment. expenses not included on Form 990, Part VIil, lne 7b.......
b Other (Describe in Part Xiii)
c Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990, Part I hine 78)

1
2a
2b
2c
2d ]
2e
3
4a
4b
ac!
5

[Part XIlI | Supplemental Information.

Provide the descriptions required for Part Il, hnes 3, 5, and 9, Part lll, ines 12 and 4, Part 1V, lines 1b and 2b; Part V,
Iine 4; Part X, hne 2, Part X!, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to provide any additional information

BAA

TEEA3304L 06/03/15

Schedule D (Form 990) 2015




. SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 980-EZ) orqgnization entered more than $15,000 on Form 990-EZ, line 6a. 201 5
> Attach to Form 990 or Form 930-EZ. Open to Public
‘332&'2’1“ ﬁgtg;nﬂes?r?cs: i * Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ingpection
Name of the organizaton AMERICAN ASSN. OF DRILLING ENGINEERS Employer identificath b
PERMIAN BASIN CHAPTER 75-2771049

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

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

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

b if ‘Yes," hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser 3 to be
compensaled at least $5,000 by the organization

(i) Name and address of individual (ii) Activity (1ii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or contro! from activity (or retained by) (or retained by)

of contributions? fundraiser hsted in organization

column (i)

Yes No

10

Total ... .. . ... ... ... > 0.

3 Lt all states in whnch the orgamzahon is reglstered or Iucensed to sollcnt contributions or has been notified it is exempt from registration
or hcensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2015
TEEA370IL  12/02/15




Schedule G (Form 990 or 990-E2) 2015 AMERICAN ASSN. OF DRILLING ENGINEERS 75-2771049 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Tolal events
PB CLAY SHOOT PB GOLF TOURNA 1 th,‘:fgh‘;‘:,',‘;',?,: (‘2)’)
R (event type) (event type) {total number)
v
E 1 Gross receipts . . 76,800. 35,100. 8,500. 120, 400.
€ 2 Less: Contributions .
3 Gross income (hine 1 minus line 2). . 76,800. 35,100. 8,500. 120,400.
4 Cash prizes.
] 5 Noncash prizes . .. 54,900. 10, 857. 65, 757.
;E'. 6 Rentffacilty costs . . . . . 9,421. 4,920. 14,341.
¥ 7 Food and beverages . 5,904. 5,904.
g 8 Entertainment
g 9 Other direct expenses
° 10 Direct expense summary Add lines 4 through 9 in column (d). . .. .- 86,002.
11 Net income summary Subtract line 10 from line 3, column (d) . . > 34, 398.

{Partilllll Gaming. Complete if the organization answered Yes on Form 990 Part v, Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

‘R o o . _ _ __} . (ayBingo ___| (b)Pull tabs/instant |. (c)Othergaming | (d)Totalgaming _
E bingo/progressive (add column (a)
\é bingo through column (c))
N
u
€ 1 Gross revenue

2 Cash prizes
E

D X

& Bl 3 Noncash prizes.

EN

[

T €1 4 Renl/facility cosls

5 Other direct expenses

Yes % ([ Yes % |]Yes %
6 Volunteer labor AN . No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) R .. . . -
8 Net gaming income summary. Subtract hne 7 from fine 1, column (d). . .. .. . . L

9 Enter the state(s) in which the organization conducts gaming activities-
a Is the organization licensed to conduct gaming activities in each of these states? ... .. e D Yes L__]No
b if ‘No," expiain

BAA TEEA3702L 06/02/15 Schedule G (Form 990 or $90-EZ) 2015




* Schedule G (Form 990 or 990-E2) 2015 AMERICAN ASSN. OF DRILLING ENGINEERS 75-2771049

11 Does the organization conduct gaming activities with nonmembers? . . e el .. D Yes

12 s the organization a grantor, benef:cnary or trustee of a trust or a member of a partnersh:p or other enhly formed to

administer charitable gaming? . .. .o [:] Yes D No

13 Indicate the percentage of gaming activity conducted in
a The organization's facility . . ...... . . .. . .. e e . .. .. .113a %
b An outside facility . . .. 13b %

14 Enter the name and address of lhe person who prepares lhe orgamzahon S gammglspecnal events books and records

Name *>
Address >
15a Does the organization have a contract with a third party from whom the orgamzation receives gaming revenue? .. . DYes
blf 'Yes,' enter the amount of gaming revenue received by the organization®> $ and the amount

of gaming revenue retained by the third party > $

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

16 Gaming manager information

Description of services provided *

D Director/officer |_—_| Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chaniable distnbutions from the gaming proceeds to retain the
state gaming license? DYes
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities duning the tax year * $

DNo

[Part IV_]Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and wv);

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

BAA TEEA3703L 08/02/15 Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OM8 flo. 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 5

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 Open to Public

internal Revenue Service at www.irs.gov/form990.

Inspection

Name of te oiganiation pMERTCAN ASSN. OF DRILLING ENGINEERS
PERMIAN BASIN CHAPTER

Employer identification number

75-2771049

FORM 990, PART lll, LINE 71 - 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 lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

SPONSORSHIP OF TEXAS TECH UNIV CAMPUS CHAPTER COSTS

SPONSORSHIP OF UNIVERSITY OF TEXAS PERMIAN BASIN CAMPUS CHAPTER COSTS

FORM 930, 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 990-EZ. TEEA490IL 1011215

Schedule O (Form 990 or 990-EZ) (2015)



Schedule O (Form 930 or 930-E2) 2015 Page 2

Name of the orgamzalion APRTCAN ASSN. OF DRILLING ENGINEERS Employer ldentlflcation number
PERMIAN BASIN CHAPTER 75-2771049

FORM 990, PART Vi, LINE 8 - EXPLANATION OF NO CONTEMPORANEOQOUSLY 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 Vi, LINE 9 - OFFICER, DIRECTOR, TRUSTEE, KEY EMPLOYEE MAILING ADDRESS

KIM FAVRE WOMACK CPA, 102 SOUTH G STREET, SUITE 101, MIDLAND, TX 79701 (432)

695-9945

FORM 930, PART VI, LINE 10B - NO WRITTEN POLICIES AND PROCEDURES FOR CHAPTERS, BRANCHES, AFFILIFA
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 930, PART V1, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

UPON REQUEST

BAA Schedule O (Form 980 or 930-E2) (2015)
TEEA4902L 10N2/15
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[Part VII_] Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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