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an 990

'- »

OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

Depantment of the Treasury
Internal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 , 2008, and ending 06/30, 2009
B check Please |C Name of organization SOCIETY OF EXPLORATION GEOPHYSICISTS |D Employeridentification number
. RS
. s r::e: or| Doing Business As ’ 73-0555125
Name change | PIntor]  Number and street (or P O box if mail is not defivered to street address) Room/suite | E Telephone number
— type
] (nsuial retum See 8801 SOUTH YALE (918) 497-5000
Termmation f‘nps:‘:"f:’ Gity or town, state or country, and ZIP + 4
] Amended tons | qpu1SA, OK 74137 G Gross receipts $ 14,793,563.
|| Appication F Name'and address of principal officer NANCY CARTER H{a) 'asmtl?;tse;gfoup return for Yes No
H(b) Are all affiliates inciuded? Yes No

8801

S. YALE; SUITE 500 TULSA, OK 74137

I Tax-exempt status

’x|501(c)(6 ) 4 (insertno) l

It *No " attach a list (see instructions)

[4947(a)(1)or ] ]527

H(c) Group exemption number P

J Website b WWW.SEG.ORG
K  Type of orgamzation IX | Corporation l I Trustl | Association I | Other P ] L Year of formation 1 93| M State of legal domicile OK
Summary
1 Briefly describe the organization's mission or most significant actvites _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ __ _ _ .
o TO PROMOTE THE SCIENCE OF GEQPHYSICS. ___ ______ __ o
Q
S|  ————-- B e e -
£
§ 2 Check thls box p D if the organization discontinued its operations or disposed of more than 25% of its assets
| 3 Number of voting members of the goverming body (Part VI, ne1a) . . . . ... ... ....... 3 7
§ 4 Number of independent voting members of the governing body (Part VI, ine1b) .. 4 7
E § Total number of employees (Pawm VE@ ________________________ 5 81
& | 6 Total number of volunteers (estimate if > fpadasSatyy | - T Q _______________________ 6 641
7 a Total gross unrelated business tevehue from Part VIII line 12—3“[&11 ©) 7a 1,212,480.
b Net unrelated business taxable {f¥pe frpayForm 2907 ik 3 Q ....................... 7b
o wimrs & Prior Year Current Year
v 8 Contribution and grants (Part VIUl, I GD EN . UT""T _____________ 1,207,056. 1,991, 340.
£1 9 Program service revenue (Part VIl ine@gRJ L/ £ I\ y MV . 8,913,762. 10,247,084.
é 10 Investment income (Part VIIl, coltfin (A), lines 3,4,and7d) ... .. ..... 380,225. 248,125.
11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, S¢, 10c,and 11e) . . 1,386,427. 986, 732.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), lne 12), . . . . . .. 11,887,470. 13,473,281.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) 132,855, 67,107.
14 Benefits paid to or for members (Part IX, column (A), ned) NONH NONE
B 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) = | 4,870,884. 5,861,247.
g 16 a Professional fundraising fees (Part IX, column (A), ne11e) . ... ... NONE NONE
& g b Total fundraising expenses, Part IX, column (D), lne25y p
Q2 Y17 Other expenses (Part IX, column (A), lines 11a-11d, 11624y . 6,312,301. 7,299,427,
— 18 Total expenses Add lines 13-17 (must equal Part X, column (A), ine25) | 11,316,040. 13,227,781.
.;"'...,J 19 Revenue less expenses Subtracthne 18fromline 12, . , |, . . . . .. . . . . .. ... 571,430. 245,500.
= H g Beginning of Year End of Year
) 520 Totalassets PartX,Ine 1) L.l 17,261,673.] 16,708,612,
(1] €3]21 Total labilities (PartX,ne 26) ... 4,367,951. 4,355,154.
i %E 22 Net assets or fund balances Subtractline2ifromhne20. . . . . ... .. .. . ... ... 12,893,722. 12,353,458.
= m Signature Block
< Under penalties o ser | declare that | have examined this return, including accompanying schedules and statements, and to fhe best of my knowledge
8 and belxef rue, orrect and complete Degldration, epargr (other than officer) 1s based on all information of which arer has any knowledge
Sign | ) %ﬁ”" | A fosr A 2
Here Signatyre of offcer/ Date /T-( =
} Aones 7. C)Q./‘?él/( D deZDP F nancect-ﬁnfz‘ on_s
Type or prlm'name and title
Date Check If Preparer's identifying number
wo (R Y ol B oA | hfre [T v it
ooy | s rame (o yours ) HOWERTON, MORRTS, STMPSON&SMITH, BLLC. EN > 57-1147617
address, and ZIP +4 ¥ 8282 5. MEMORIAL DR., STE. 110 TULSA, OK 74133 Phoneno ¥ 918 481-5949
May the IRS discuss this return with the preparer shown above? (Seenstructions) , . . . . . . . . . . . ¢ v vt v v v 0 o o v Yes Ix | No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
8E1010 2 000
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Form 990 (2008)" 73-0555125

Page 2

m Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission
SEE STATEMENT 1

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

the prior Form 990 or 990-EZ7?
If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services?

If "Yes," describe these changes on Schedule O

I:lYes No

DYes No

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, If any, for each program service reported

4a(Code ) (Expenses $ including grants of $ ) (Revenue $
CONFERENCE AND MEETINGS - REGIONAL, NATIONAL, AND RESEARCH

WORKSHOPS — TO PROMOTE THE SCIENCE OF GEOPHYSICS AND FOSTER

COMMON SCIENTIFIC INTERESTS

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

PUBLICATIONS PROVIDING INFORMATION ON GEOPHYSICS EXPLORATION

RESEARCH AND CURRENT DEVELOPMENTS - MONTHLY JOURNALS -

THE LEADING EDGE AND GEOPHYSICS

4c (Code ) (Expenses $ including grants of $ ) (Revenue $
CONTINUING EDUCATION -~ TO PROMOTE THE SCIENCE OF GEOPHYSICS

THROUGH GENERAL AND TECHNICAL TRAINING

4d Other program services {Descrbe in Schedule O )

(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses p $ (Must equal Part IX, Line 25, column (B) )
;2;1‘020 1000 Form 8990 (2008)

40204H 338Y 05/13/2010 17:12:36 Vv08-8.3



Form 990 (2008) 73-0555125
PartiVv Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . . ... ... X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if "Yes,” complete Schedule C, Part! .. ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actvities? If “Yes, " complete
SChedUIe c’ Part /l .................................................... 4
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,“ complete Schedule C, Partiit ... ... 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part] e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part!l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not Iisted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes, " complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VI VIl, IX, or X as applicable L 11| ¥
12 Did the organization receive an audited financial statement for the year for which it 1Is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and X1li -~~~ 12 X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule £~~~ 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the us> ...~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes, " complete Schedule F, Part! . . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partii . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partill .. . .. .. 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,” complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a? /f “Yes," complete Schedule G, Partll 18 X
19 Did the organization report more than $15,000 on Part VI, Iine 9a? If "Yes,"” complete Schedule G, Part lil 19 X
20 Did the organization operate one or more hospttals? If "Yes," complete Schedule H . . ... ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partslandll | 21 X
22 Did the organization report more than $5,000 on Part IX, column {(A), ine 2? /f "Yes,” complete Schedule I, Parts I and lil | 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,7 If “Yes," complete
Schedule J | e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer questions
24b-24d and complete Schedule K If “No,"go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintatn an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24¢
d Did the organization act as an “on behalf of’ 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! 25a
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes," complete Schedule L, Part! ... .. 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes, " complete Schedule L, Part Il | 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? I/f "Yes, " complete Schedule L, Part lll . . . . . 27 X
321021 1000 Form 990 (2008)
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Form 990 (2008) 73-0555125 Page 4
Partiv Checklist of Required Schedules (continued)

Yes | No
‘ 28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
} employee), or an indirect business relationship through ownership of more than 35% in another entity
‘ (individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes, " complete Schedule L,
i o £ 28a X
1 b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,"
complete Schedule L, Part IV . . . . . @ e e e e e e e e e e e e e e e e e e e 28b X
| ¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
| professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part1V . . . . . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M , . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,
e G 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll . . . . . . . e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part! . . . . .. . ... .. ... .. .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts i,
O T T o VA 1 - S 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes," complete
Schedule R, Part V, [IN€ 2 . . . . . L . i e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, llne 2 . . . . . . . . . . .. . o i i i it 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
1 A T R T T T T T S T T T S TP 37 X

Form 990 (2008)

JSA

BE1030 1000
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Form 990 (2008)" 73-0555125
Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -O-ifnotapplicable. . . . . . . .. .. . oo 1a 48
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable . . . . ... .. 1b NONE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . . L L0 o chd e e e e e e e e e e e ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . [ 2a 81
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b X
Note: If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
BRIS TEIUMN? o o o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3ay X
‘ b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . . . . . . . ... ... 3b; X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE)? « o v v e e et e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If “Yes," enter the name of the foreign country »-
3 See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
: and Financial Accounts
| 5a Woas the organization a party to a prohibited tax shelter transaction at any ime during the taxyear? . . ... ... S5a X
i b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . 5b X
i c If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
; Prohibited Tax Shelter Transaction? . . . . . . & v i i i i i i i e s e e e e e e e e e e e e e e e e e e e e Sc
i 6a Did the organization solicit any contributions that were nottax deductible?. . . . . . .. ... ... ........ 6a X
i b If "Yes," did the organization include with every solicitation an express statement that such contributions or
| gifts were not tax dedUctible? . . . . o v v o i i e e e e e e e e e e e 6b
| 7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... 7b
| c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
| requ|red to file FOrm B2827 - + v ¢ o ¢ o a v e v i i e i e s s b s e e e e s e e e e e s s e e e s s e e e e e e e 7c X
d If "Yes," Indicate the number of Forms 8282 filed duringtheyear . . . . . ... .. ... ..... I 7d
; e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BENefit CONTACE? .« & v v o o o e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
| g For all contributions of qualified intellectual property, did the organization file Form 8898 asrequired?. . . . . . . 1 79
\ h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
| FEQUIFEA? v v o v o v v e s e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear?. . . . . . . . .. ... .. oL 8
98 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under secton49667?. . . . . . .. .. ... ... ..o 9a
b Did the organization make a distnibution to a donor, donor advisor, orrelatedperson? . . . . . .. ... ... ... Sb
10 Section 501(c)(7) organizations. Enter
a Initiattion fees and capital contributions included on Part Vill, line12 . . . . .. ... .. .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders . . . . .. .. ... .. 0000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) . . . . . . .. .o Lo oo e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . |12b
Form 990 (2008)
JSA
8E 1040 2 000
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Form 990 (2008)" 73-0555125 Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "“No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody _ . . . . . . . . ... .. .. ... 1a 7
b Enter the number of voting members that are independent ... .. 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . ... e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? | | 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? | | | | | 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets? , . | , . . 5 X
6 Does the organization have members or stockholders? | . . . . . . . . 0 0 e e e, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . L L. L e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , , . .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? Ba| X
b Each committee with authority to act on behalf of the governingbody? . . ... . .. ..... 8b| X
9a Does the organization have local chapters, branches, or affhates? . ... ... ... ... .. 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organizaton? = == == Sb
10 Was a copy of the Form 990 provided to the arganization's governing body before 1t was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form980 =~~~ == = 10 X
11 Is there any officer, director or 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 | , . . . . . .. ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No," gotolne 13 . . . . .. . . .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto conflots? | e 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes,"
describe in Schedule O how thisisdone ... 12¢| X
13 Does the organization have a written whistleblower policy? . ... 13| X
14  Does the organization have a written document retention and destruction policy? ... . . 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official® . ... . ... ... . . 15a| X
b Other officers or key employees of the organizaton? L, 15b| X
Describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? L 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . | . . . . . . . . . . . .. ... . ... .. 16b

Section C. Disclosure

| 17 List the states with which a copy of this Form 990 1s requred to be led » ox,
i 18 Section 6104 requires an organization to make its Forms 1023 (or 1024 (f applicable), 890, and 990-T (501(c)(3)s only)
| available for public inspection Indicate how you make these available Check all that apply
1 D Own website D Another's website l:] Upon request
| 19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization »-NANCY CARTER_8801_S._ YALE; SUITE 500; TULSA, OK , 74137 ____________________
918-497-5000
JSA Form 990 (2008)
8E1042 1 000
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Form 930 (2008) '

73-0555125

Page 7

LEURYIlT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed

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

® 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

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

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

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated

employees, and former such persons

D Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (8) ©) (D) (3] F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g EY g 2 <3° % é‘l compensation compensation amount of
week 2ez)=zl3 . 233 from from related other
8 |- 352 2 the organizations compensation
2=l 3 CH R organization (W-2/1099-MISC) from the
gz 3l < (W-2/1099-MISC) organization
e 2 2 and related
o % organizations
(=}
STEVE HILL ______________ . __]
PRESIDENT-ELECT X X
BOB HARDAGE _____________________|
FIRST VICE PRESIDENT X X
MARY M. POULTON _________________ |
SECOND VICE PRES. X X
PAULO JOHANN ____________________|
VICE PRESIDENT X X
RAY VOGLER ______ ________________ -
SECRETARY TREASURER X X
KEES WAPENARR ___________________|
EDITOR X X
LARRY LINES ____________________
PRESIDENT X X
MARY FLEMING ____________________|
EXECUTIVE DIRECTOR Xl X 219,2389. 21,951.
JIM LAWNICK ]
DIRECTOR, MEETINGS X 90,176. 13,069.
_PETER PANGMAN ___________________/|
DIRECTOR, GEOPHYSICS Xl X 157,735. 23,867.
_TED BAKAMJIAN ___________________|
DIRECTOR, PUBLICATION X 95,860. 13,741.
NANCY CARTER _____________________
DIRECTOR, FINANCE & OPERATIONS X| X 123,988. 17,945.
DAN DEMELLIER __________________/|
DIRECTQOR, INFORMATION TECH. X X 127,014. 10,924.
BASTIAAN BOUMA __________________|
DIRECTOR, GLOBAL RELATIONS Xl X 209,018. 12, 657.
TOM AGNEW _____ ]
DIRECTOR, PROFESSIONAL DEV. X 75,512. NONE

JSA
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Form 980 (2008)

Y

73-0555125

Page 8

LAYl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ©) (D) B) (F)

Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper 25| 5| Q| & g; Y compensation compensation amount of
week sg|2l5|s ‘0_‘% 3 from from related other

3 % = 3 }%ﬂ 2 the organizations compensation
9.% 3 g|® 8 organization (W-2/1099-MISC) from the
5ls 3l 3 (W-2/1099-MISC) organization
3|2 32 and related
) % organizations
Q.
_________________________________ J
1b Total . . . .. . . . e e e e e e e e e e >i{ 1,098,543. 114,154.
Total number of individuals (including those In 1a) who received more than $100,000 in reportable compensation from the
organization » 10
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual , . ., . .. . . .. . . . .. ueeen.. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
e 4 o[ V- | 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? /f "Yes," complete Schedule J for suchperson . . . . . . . . . v e... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

Name and business address

(B)

Description of services

(©)

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 n
compensation from the organization »

NONE

JSA
BE1050 1 000
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Form 990 (2008)

Page 9

Al Statement of Revenue

73-0555125

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(©)
Unrelated
business
revenue

{D)
Revenue
excluded from tax
under sections
512,513, or 514

Contributions, gifts, grants
and other similar amounts

T Q

Federated campagns . . . . . . . . 1a

Membershipdues . . . . . . <. . 1b 1,389,484.

Fundraisingevents . . . . . . . . . 1c
1d 601,856.

Related organizations

Government grants (contnibutions) . . [1e

All other contributions, gifts, grants,

and similar amounts not included above . L1f

Noncash contributions included in lines 1a-1f $
Total. Addiines 1a-1f . . .« « « « ¢ v o v v v v e o »

1,991,340.

Program Service Revenue

Q - QO 0 O %

Business Code

ADVERTISING 541800

1,212,480,

1,212,480,

PUBLICATION SALES

1,225,905,

1,225,905,

CONFERENCES/MEET

7,417,262,

1,417,262,

CONTINUING ED.

391,437,

391,437,

All other program service revenue
Total Addhines2a-2f . . . . . . . i v i it 4 e 0 e »

10,247,084,

Other Revenue

9a

10a

Investment income (including dividends, interest, and
other similar amounts) STMT. 2. . >
Income from investment of tax-exempt bond proceeds . . . >

Royalties

214,517,

214,517,

NONE

NONE

(1) Real (n) Personal

Gross Rents 1,065,493,

Less rental expenses . . . 992,901,

Rental income or (loss) 12,592.

Net rental income or (loss) .

12,592,

12,592.

(1) Securities (n) Other

Gross amount from sales of

assets other than inventory 33,608.

Less cost or other basis
and sales expenses . . . .

Gatn or (loss)
Net gain or (loss)

33,608.

33,608.

Gross Iincome from fundraising
events (not including $
of contributions reported on line 1c)

See Pant IV, Iine 18

Less direct expenses

NONE

Net income or (loss) from fundraising events .

Gross income from gaming activities
See Part |V, line 19

Less direct expenses

Net income or (loss) from gaming activities . .

NONE

Gross sales of inventory, less

returns and allowances 542,687.

Less costofgoodssold . . . . . . ... b 327,381.

Net income or (loss) from sales of inventory. . STMT 6. . p

215,306.

215,306,

Miscellaneous Revenue Business Code

11a

® Q o

12

MAILING LIST

3,116.

3,116.

SEG_FOUNDATION SERVICES

656,800,

656,800.

MISCELLANEOUS

38,918,

38,918.

All other revenue

Total. Add lines 11a-11d
Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9¢, 10c, and 11e

698,834,

13,473,2081.

9,730,322,

1,212,480,

539,139,

JSA

8E1051 1 000
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Form 890 (2008)"

73-0555125

Page 10

m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reponed on lines 6b, Total g(\genses Progra(r?m)servlce Managt(e?n)ent and Funég)xsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 67,107. 67,107.
2 Grants and other assistance to individuals In
the US SeePartIV,hne22 . . . .. ... .. NONE;
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and16 , ., .. NONE|
Benefits paid to or formembers |, |, . ., . .. NONE|
Compensation of current officers, directors,
trustees, and key employees . ., . . ... ... 1,088,343.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
Other salarlesandwages . . . . . . ... ... 3,462,280,
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 434,651,
9 Other employeebenefits . . . . . .. .. ... 561,139.
10 Payrolitaxes . . . « v v v v v v e e 314,834.
11 Fees for services (non-employees)
a Management . . . . ... .......... NONE
blegal ... ..... ... ... 59,501.
CAccouNtiNg .+ v v v v c v v e e e e e e 20,000.
d Lobbying - - « « ¢ v o v i e e NONE{
e Professional fundraising services See Part IV, line 17 NONE
f Investment managementfees , ., ., . ... .. NONE]
gOther . . . .. . ... ... NONE|
12 Advertisingand promotion . . . .« . . . . . 9,235.
13 Office eXPenSES . + v + « v v v v v e e e e 2,341,385.
14 Informationtechnology. . . - . . « v v v v « .« NONE
16 Royalties, . . . . .. ... .......... NONE:
16 OCCUPANCY &+ « = v « v o o o v o v o 0 o o o s NONE|
17 Travel . . o v e e e e e e e e 362,248.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . 3,262,035.
20 Interest . . . ... ... ... 916.
21 Paymentstoaffllates . . . ... ....... NONE
22 Depreciation, depletion, and amortization . . . . 702,017.
23 Insurance | . . . ... .. ... .. 90,608.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a BANK_CHRRGES _ _ __ ____________ 170,084.
b DUES_AND_SUBSCRIPTIONS _____ 30,783.
¢ MEALS_&_ENTERTAINMENT_______ 16,311.
d PERSONBL_PRQPERTY TAXES ____ 21,921.
e BAD_ DEBT __ _ _ __ __ _ . __________ 6,130.
f All otherexpenses _ _ _ _ _ _ _ _ _ _._______ 206,253.
25 Total functional expenses. Add lines 1 through 24f 13,227,781. 67,107.

26 Joint Costs Check here B [ | If following

SOP 98.2 Complete this line only if the organization
reported i column (B} joint costs from a
combined educational campaign and fundraising
solicalion . . 4 e 4 e e e w e e e e e e e

JSA
8E1052 1 000
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Form 990 (2008)" 73-0555125 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing . . . . . . . . . . .0 e e 1,816,004. 1 803,900.
2 Savings and temporary cashinvestments . .. .. ... ... ... ..... 697,707. 2 300,246.
3 Pledgesandgrantsrecevable,net . . . . ... .. ... .. 00000, 3
4 Accountsrecewvable,net . . . .. .. L L oo ool ol o e 816,053. 4 2,856,821.
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part |l of ScheduleL . .. .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnibed in section 4958(c)(3)(B) Complete Part ||
of Schedule L . . . . . .« i i i i e e e e e e e e 6
&i 7 Notes andloansrecewable,net . .. ..................... 7
§ 8 Inventoriesforsalesoruse . . . . . . . ¢ 0 i i i i e e e 486,784. 8 583,781.
<| 9 Prepald expenses and deferredcharges . . .. .. ... .... STMT- 7 550,369. 9 475,405.
10a Land, buildings, and equipment costbasis. . . . {10a 13,074,934.
b Less accumulated depreciation Complete
Part VI of ScheduleD. . . . . . ... .. ... .. 10b 6,129,485 7,364,398./10¢c 6,945,448.
11 Investments - publicly traded securttes. - - . . . . . ..o STMT- 8- - 5,180,358, 11 4,383,010.
12 Investments - other securities See PartiV,lne1t. . . . ... . ... ... 350,000./ 12 350,000.
13 Investments - program-related See PartiV,lne11 . . . .. .. .. ... .. 13
14 Intangibleassets. . . . - - . . oo oo n e o b e e 14
15 Other assets SeePartlV,lne 11 . . . . .« .. oo it v v v v v oo 15
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . . ... ... 17,261,673. 16 16,708,612.
17 Accounts payable and accrued expenses. . . - . . . - . .. ..o e 458, 376.| 17 722,132.
18 Grantspayable . . . . . ¢ o i i i e e e e e e e e e e e 18
19 Deferredrevenue . . . .« v v i v v i it v e e e e e e STMT. 8 3,890,513./ 19 3,593,692,
20 Tax-exemptbondhabilites . . . . . . . .. . oL oo e e 20
o 21 Escrow account hability Complete Part IV of ScheduleD . . - . . . . .. .. 21
£122 Payables to current and former officers, directors, trustees, key employees,
Ev highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L+« v v v v i e e e e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parttes . . . . . . . 23
24 Unsecured notes andloanspayable. . . . . . . . o0 o oo o 24
25 Other habiities Complete Part X of ScheduleD . . . . - . . . .. ... ... 19,062. 25 39, 330.
26 Total liabilities. Add hnes 17 through25. . . . . . . . ... ... ... 4,367,951.] 26 4,355,154.
Organizations that follow SFAS 117, check here » l_X] and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestrictednetassets . . . . . . . . . . . o i i n e e e e 12,893,722, 27 12,353,458.
g 28 Temporarily restrictednetassets . . . . .. ... ... ... .. 0000 28
T |29 Permanently restrictednetassets. . . . . . ... .. ... . 000000 29
& Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, orcurrentfunds . . . . . ... ... ... .. 30
“ 131 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . .. ... 31
ff 32 Retamned earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassetsorfundbalances - . « « v v v v v e i e n e 12,893,722.] 33 12,353,458.
34 Total hiabilities and net assets/fundbalances. . . . . ... ... ....... 17,261,673. 34 16,708,612.

B Financial Statements and Reporting

Were

Yes | No
1 Accounting method used to prepare the Form 980 D Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . .. .. .. 2a X
the organization's financial statements audited by an independentaccountant? . . . . . . . . . . . ... .00 L 2b X
If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. ... ... 2¢ X
Ja As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . o 0 v v v ot e v o e v o et e s e e s e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required auditoraudits? . . . .« « « o v e e e e e s c e e e e e e e s s e e . 3b

JSA
8E1053 1 000
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SCHEDULED | OMB No 1545.0047

(Form 990) Supplemental Financial Statements

» Attach to Form $90. To be completed by organizations that Open to Public
Depart
,nfss,arggjec:::zzsizuw 7 answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number

SOCIETY OF EXPLORATION GEOPHYSICISTS 73-0555125

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . . ... ... ..
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear) ... ...
4 Aggregate value atendofyear ... ... ...
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 legalcontrol? . . . . . . ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
Impermissible private benefit? . ., ... . e e e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-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 Year
a Total number of conservationeasements . . . . . . . . . . . o i e 2a
b Total acreage restricted by conservationeasements . . . . . . . . ... o000 2b
¢ Number of conservation easements on a certified historic structure includedin{a). . . . . . 2c
d Number of conservation easements included In (c) acquired after 8/17/06 . . . ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . .. ... .. .. .. ... oo oo D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred In monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(BY(1) and 170(h)(4)(BXIN? . . v« v o e e e e e e e e e e e e e e e e e e e e e e [:, Yes D No
9 In Part XIV, 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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in Its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descrnibes these items
b If the organization elected, as permitted under SFAS 116, to report in its 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) Revenues included in Form 990, PartVill,hne1 . . . . . . .« 0o vttt v i i it e >3
(i) Assets Included In Form 990, Part X . . . . .« o 0 i i v i e e e e e e e e e e e e >3
2 If 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 relating to these tems
a Revenues included in Form 990, Part VIl iIne 1 . . . . ¢ . o v v v i o b i s et it e e e s e e | &
b Assetsincluded tn Form 990, Part X . . . . . .t it i i i e e e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
JSA
8E1288 1 000
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Schedule D (Formt 990) 2008 73-0555125 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
During 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 organization's collection? . . . . . . D Yes l:l No

' PY:31'd Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

- 0 o 0

2a
b

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1

® a o T w

f Administrative expenses . . . . .

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X2 . . . . . i o i i o i e e i e e e e e e e e e e e e e e e e e e e |___] Yes D No
If "Yes," explain the arrangement in Part XiV and complete the following table

Amount
Beginningbalance . . . . . o o i i it e e e e e 1¢
Additions duringtheyear . . . .. . . 0 i i ittt e e e e e e 1d
Distnbutions duringtheyear. . . . . .« v v v 0 vt v i i e e e e 1e
Endingbalance . . . . . . . . i i e e e e e 1f
Did the organization include an amount on Form 990, Part X, lne21? . . . . ... ... ... .. ..... I_I Yes |__] No

If "Yes," explain the arrangement in Part XiV

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . . .
Contributions . . . . . ... ...
Investment earnings or losses . .
Grants or scholarships . . . . ..
Other expenditures for facilites .
andprograms. . . . . . . . . . .

g Endofyearbalance. . . ... ..
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %
b Permanent endowment p %
Term endowment p %
3a 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 . . .« . v v v o i v e e e e e e e e e e e e e e e e e e e 3a(i)
(iyrelated organizations . . . . . . . . . L e e e e e e e e e e e e e e e e e 3a(ii)
b If “Yes" to 3a(n), are the related organizations listed as requiredon Schedule R? . . . . . ... .......... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis {other)
1a Land. . .. .. ... oo 489, 605. 489, 605.
b Buldings . ... ... .. .. 8,303,336.| 4,310,368, 3,992, 968.
¢ Leasehold mprovements . ... ... ..
d Equpment .. ... ... ... 1,750,939.| 1,189,823, 561,116.
e Other . . . ... ... 2,531,054. 629,294. 1,901,760.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), lne 10(c)) . . . . . . . .. » 6,945,449.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

73-0555125 Page 3

[ZXITI  investments - Other Securities. See Form 990, Part X, line 12

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

(b) Book value

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

Closely-held equity interests |, , . ., . . . . .. ....... 350,000.
Other _ _ _ e e
Total (Column (b) should equal Form 990, Part X, col (B) line 12) » 350, 000.

NI investments - Program Related. 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

Total. (Column (b} should equal Form 990, Part X, col (B) Iine 13) »

2T Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total, (Column (b) should equal Form 990, Part X, col (B)Ine 15) . . . . . v v o v « o o o & & s o ot o o o o o o « o o o o s » ¢ »

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of lability (b) Amount
Federal income taxes
CAPITAL LEASES 39,330
Total. (Column (b} should equal Form 990, Part X, col (B} ine 25) p» 39,330,

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

JSA
8E1270 1000
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Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIil, column (A), ne 12) . . . . . . 1 13,473,281.
Total expenses (Form 990, Part IX, column (A), ine 25y = . . . . . . . .. ... ... 2 13,227,781.
Excess or (deficit) for the year Subtractlne 2frombne 1 . . . . . . . . ... ... ... ... 3 245,500.
Net unrealized gains (losses) oninvestments _ . . . . .. . L 4 -785,764.
Donated services and use of facles | | | . ... . ... ... ... Lo L. 5
Investment expenses | | | L L L e e e e e e 6
Prior period adjustments | L e e e 7
Other (Describe nPart XIV) | . e e 8
Total adjustments (net) Addlines4-8 | . ... . . ... ... ... . e 9 —-785,764.
Excess or (deficit) for the year per financial statements Combinelnes3and9. . . . . .. .. ... 10 —540,264.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

14,263,166.

Total revenue, gains, and other support per audited financial statements . . . .. .. ... ....
Amounts included on line 1 but not on Form 990, Part Vill, ine 12

Net unrealized gains on investments . . . . . .. ... ... ... ... 2a -785,764.
Donated services and use offacilites _ _ . . . . . ... .. ... ... .... 2b
Recoveries of prioryeargrants . . .. ... ... .. ... . ..., 2c
Other (DescrbenPartXIV) . . .. ... ..., ... ... .. ...... 2d 1,575,649.

Add lines 2a through 2d .. 2e

789,885.

13,473,281.

Amounts included on Form 990, Part VI, ine 12, but not on line 1

Investment expenses not included on Form 990, Part Vlll, ine 7b _ _ _ . . . 4a
Other (Describe nPartXIV) . ... .. ... ... ... ... . ..., 4b
Add lines 4a and 4b 4c

Total revenue Add lines 3 and 4c. (This should equal Form 990, Partl, line12) . . . . . . .. . .. ..

13,473,281,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements

14,942,204.

Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facittes 2a

Prior year adjustments L L 2b

Losses reported on Form 990, PartIX, ine25 2c

Other (Descrbe m PartXivy 2d 1,714,423.
Add lines 2a through 2d R 2e

1,714,423.

13,227,781.

Amounts included on Form 990, Part IX, line 25, but not on line 1

Investment expenses not included on Form 990, Part VIll, ne7b 4a
Other (Describe n Part XIV) =~~~ L. 4b
Add lines 4a and 4b 4c

Total expenses Add lines 3 and 4c. (This should equal Form 990, Partl,lne18) . . . . ... ... ..

13,227,781.

1:X]4® (' Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, line 8, Part Xil, ines 2d and 4b, and Part XIli, Ines 2d and 4b

SEE_PAGE_5
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Supplemental Information (continued)

OTHER REVENUE NOT INCLUDED IN THE RETURN

Schedule D (Form 990) 2008
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SCHEDULE J Compensation Information | _omB No 15450047

(Form 990) 2@08

Department of the Treasury P Attach to Form 990. To be completed by organizations Open to Public
Internal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection

Name of the organization Employer identification number

SOCIETY OF EXPLORATION GEOPHYSICISTS 73-0555125
Questions Regarding Compensation

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)

b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Partllitoexplan _ . . . . . . . . . . ... . 1b

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 12?2 | _ . 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEOQ/Executive Director Check all that apply

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a
a Recelve a severance payment or change of control payment? . . . . . ... .., 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . ... ... 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X

if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part llI

Only 501(c)(3) and §01(c)(4) organizations must complete lines 5-8.
5§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a

b Anyrelated organization? | L 5b
If "Yes" to line 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part VlI, Sectian A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a

b Anyrelated organization? | | L 6b
if "Yes" to line 6a or 6b, describe in Part il
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe mnPart Wl | . . . . . ... .. ... ... ..., 7
8 Were any amounts reported in Form 990, Part VI!, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
N Part . L . o L e e e e e e e e e e e e e e w4 e e a4 e e e e e e e e e e e e e s s 8

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2008
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| oMBNo 1545.0047

SCHEDULE O Supplemental Information to Form 990

{Form 990) 2@08

» Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to specific questions for the Open to Public

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

SOCIETY OF EXPLORATION GEOPHYSICISTS 73-0555125

_890 REVIEW _ _

_FORM 990, PART VI, SECTION A, QUESTION 10 _________________

_THE_SEG ACCOUNTING MANAGEMENT WORKING WITH THE AUDITOR PROVIDE AND REVIEW ________________

_THE FORM 990 DATA AND INFORMATION. _A FINAL DRAFT IS PRESENTED TO THE ____________________

_DIRECTOR OF FINANCE AND OPERATIONS FOR REVIEW AND APPROVAL. THE _________________________
GOVERNING BODY IS PROVIDED A COPY OF THE _FILED FORM 990. _ _______ _____ __ __ o ________

" For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

s
8E1300 1000
24
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»

Schedule O (Form 990) 2008 Page 2
Name of the organtzation Employer identification number
SOCIETY OF EXPLORATION GEOPHYSICISTS 73-0555125

CONFLICT OF INTEREST

- MANANAGEMENT ANNUALLY. _THEY MUST SIGN A _STATEMENT THAT THEY HAVE ________________________
NECESSARY TO MAINTAIN ITS TAX-EXEMPT STATUS. _DUE TO THE VOLUNTEER_NATURE

_TRANSACTIONS. _THE IDENTIFIED CONFLICTS ARE CIRCULATED AMONG THE BOARD OF ________________

JSA Schedule O (Form 990) 2008
8E1301 1 000

40204H 338BY 05/13/2010 17:12:36 Vv08-8.3 25




»

Schedule O (Form 990) 2008

Name of'the organization

SOCIETY OF EXPLORATION GEOPHYSICISTS

Employer identification number

73-0555125

_COMPENSATION POLICY ________________ . __

JSA
8E1301 1 000

40204H 338Y 05/13/2010 17:12:36 V08-8.3
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SOCIETY OF EXPLORATION GEOPHYSICISTS 73—0555125'

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

TO PROMOTE THE SCIENCE OF GEOPHYSICS, AS IT RELATES TO EXPLORATION
AND RESEARCH, TO FOSTER THE COMMON SCIENTIFIC INTERESTS OF
GEOPHYSICISTS, AND TO MAINTAIN A HIGH PROFESSIONAL STANDING AMONG ITS
MEMBERS.

STATEMENT 1

40204H 338Y 05/13/2010 17:12:36 V08-8.3 31
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SOCIETY OF EXPLORATION GEOPHYSICISTS

RENT AND ROYALTY SUMMARY

TOTAL

PROPERTY INCOME
SEG BUILDING 1,065,493.
TOTALS 1,065,493.

DEPLETION/
DEPRECIATION

OTHER
EXPENSES

821,915

40204H 338Y 05/13/2010 17:12:36 V08-8.3

73-0555125

ALLOWABLE
NET
INCOME

STATEMENT
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SOCIETY OF EXPLORATION GEOPHYSICISTS 73-0555125 "

ENDING

DESCRIPTION BOOK VALUE
INSURANCE 29,556.
2009 AM HOUSTON 126, 315.
2013 AM HOUSTON 14,992.
LEVEL IV MEETINGS 2,240.
GEO COMPOSITION 26,467.
MAINTENANCE AGREEMENTS 61,471.
LAS VEGAS 2008

LAS VEGAS 2012 50,000.
SAN ANTONIO 2011 41,191,
DENVER 2010 19,895,
INTERNATIONAL OFFICES 28,954.
FORUMS 1,119.
CAPS ACCOUNT 13,164.
OTHER 60,041.

TOTALS 4775,405.

STATEMENT 7

40204H 338Y 05/13/2010 17:12:36 V08-8.3 37




SOCIETY OF EXPLORATION GEOPHYSICISTS 73-0555125 °

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COsT
DESCRIPTION BOOK VALUE OR MV
EQUITY INVESTMENTS 2,064,509. FMV
CORPORATE BONDS 1,082,629. FMV
FEDERAL AGENCY SECURITY FMV
CERTIFICATE OF DEPOSITS 1,235,872. FEMV

TOTALS 4,383,010.

STATEMENT 8

40204H 338Y 05/13/2010 17:12:36 V08-8.3 38




SOCIETY OF EXPLORATION GEOPHYSICISTS

FORM 990, PART X - DEFERRED REVENUE

ADV, MTG, DUES & SUBSCRIPTIONS

TOTALS

40204H 338Y 05/13/2010 17:12:36 V08-8.3

L

73-0555125"

ENDING
BOOK VALUE

3,593,682.

STATEMENT
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Form 8868 (Rev 4-2009) Page 2

o |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox . . . . »| X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e |f you are filing for an Automatic 3-Month Extension, complete only Part| (on page 1)
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)
Type or Name of Exempt Organization Employer identification number
print SOCIETY OF EXPLORATION GEOPHYSICISTS 73-0555125
File by the Number, street, and room or suite no If a P O box, see instructions For IRS use only
Sxtended or | 8801 SOUTH YALE
fiing the City, town or post office, state, and ZIP code For a foreign address, see instructions
instrucions | TULSA, OK 74137
Check type of return to be filed (File a separate application for each return)
Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (sec 401(a) or 408(a MIFERNAL R ﬁﬂ@ %RVICE Form 8870
Form 990-EZ Form 990-T (trust other than above) W & ] ~ EIFL DIABGIBTILRZE
STOP! Do not complete Part 1l if you were not already granted an automatic 3-nd)ttidxt&n$idr bAk previously filed Form 8868.
e The books are inthe care of » _ NANCY CARTER cen 1.9 2n1n
Telephone No » _ 918 497-5000 FAXNo » Lo e Ui
e |f the organization does not have an office or place of business in the United State B K lﬁ?fh@ ____________ » D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Nu \J If this 1s
for the whole group, check thisbox . . , » |:| If it 1s for part of the group, check this bo¥és mattach a

list with the names and EINs of all members the extension Is for
4 | request an additional 3-month extension of time unti 05/15/2010
5 For calendar year , or other tax year beginnng 07/01/2008 and ending 06/30/2009
6 If this tax year Is for less than 12 months, check reason |_| Initial return |_, Flnal return |_] Change In accounting period
7 State in detall why you need the extension _ADDITIONAL TIME IS NECESSARY TO GATHER THE
INFORMATION TO PROPERLY PREPARE THE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid | |
previously with Form 8868 8b|$

c Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions (8¢ $

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
It 1s true, correct, and complete, and that | am authorized to prepare this form

e » V0 B ﬁ A.% rie » CPA oue p 2711 /10

HOWERTON, MORRIS, SIMPSON&SMITH, PLLC Form 8868 (Rev 4-2009)
8282 S. MEMORIAL DR., STE. 110
TULSA, OK 74133

JSA

8F8055 3 000
338Y 02/11/2010 15:53:21 Vv08-8.1 1




rom 8868 Application for Extension of Time To File an
(Rev Apri 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury

Internal Revenue Service P File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partl and checktisbox . .. .. ... .... > | X

e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete D
|

Part 1 only . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 9380-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number

print SOCIETY OF EXPLORATION GEOPHYSICISTS 73-0555125
Number, street, and room or suite no If a P O box, see instructions 8801 SOUTH YALE

File by the
due date for SUITE 500

filing your
return See City, town or post office, state, and ZIP code For a foreign WF&R%EE’RMNUE SERV]CE
nstauctons TULSA, OK 74137 W& | - FIELD ASSISTANCE

Check type of return to be filed (file a separate application for each return) TULSA L

Form 980 Form 990-T (corporation) NOV Is ‘m Form 4720
Form 990-BL Form 890-T (sec 401(a) or 408(a) trust)

Form 990-EZ Form 990-T (trust other than above)  [RIECEIVIE
Form 990-PF Form 1041-A 42»@ @9

e The books are In the care of » NANCY CARTER

Form 6069
Form 8870

Telephone No p _918 497-5000 FAXNo »

if the organization does not have an office or place of business In the United States, checkthusbox | . . .. ... ... .. 4 |:|
If this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this s
for the whole group, check this box - > I:] If it 1s for part of the group, check this box . . » l_l and attach a list with the
names and EINs of all members the extension will cover
1 | request an automatc 3-month (6 months for a corporation required to file Form 890-T) extension of tme
untl 02/15 ,2010 o file the exempt organization return for the organization named above The extension Is

for the organization’s return for

> - calendar year or
» tax year beginning 07/01,2008 ,andending 06/30.,2009

2 |f this tax year 1s for less than 12 months, check reason |:] Intial return D Final return l___| Change 1n accounting perod

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a|$
b If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b| $

c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions 3ci$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
8F8054 3 000

338Y 11/10/2009 14:01:12 Vv08-8.1 1



