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OMB No 1545-0047

Form 9 90 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
Department of the Treasury R B R
Intemal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 07/01, 2010, and ending 06/30, 2011
C Name of organization D Employer identification number
B crecxitwpieste | 5OCIETY OF EXPLORATION GEOPHYSICISTS 73-0555125
Q::,:;’ Doing Business As
Name change Number and street (or P O. box ff mail 1s not delivered to street address) Room/suite E Telephone number
Irutiat retun 8801 SOUTH YALE (918) 497-5000
Terminated City or town, state or country, and ZIP + 4 )
Amended TULSA, OK 74137 G Gross receipts $ 14,802,368.
:t:::g"ﬂ" F Name and address of pnncipal officer NANCY CARTER H(a} ':ﬁ_lt;'a':e:_’gmup retum for H Yes n No
8801 S. YALE; SUITE 500 TULSA, OK 74137 H(b) Are all affiiates included? Yes
| Taxexemptstatis | ] 501(c)3) | X | 501(c)( 6 ) « (Gnsertno) | | 4947(aytyor | |527 It “No.* attach a list (see mstructions)
J  Website: p WWW.SEG.ORG - H(c) Group exemption number P
K Form of organization l X I Corporation I I Trustl l Assocuahon1 l Other P l L Year of formation 1 930] M State of legal domicile OK
BT summery
1 Briefly describe the organization's mission or most significant activities® _ _ _ _ _ _ _ _ _ _ _
»| TO PROMOTE THE SCIENCE OF GEOPHYSICS. .
Q
c
E|
ug 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets T
S..u 3 Number of voting members of the governing body (Part Vi, line1a) | . . . . .. .. ... .. ¢euvu.enn 3 7.
Ng 4 Number of independent voting members of the governing body (Part Vi, me 1b) . ... .... 4 7.
> ,:T, 5 Total number of individuals employed in calendar year 2010 (PartV,line23), = . . . . ... ......... 5 89.
1 &| 6 Total number of volunteers (estimate if NECESSATY) | | . . . . . . . . s i e e e e e e e e 6 585.
3 7a Total gross unrelated business revenue from Part VIIl, column (C), line 12 . 7a 1,060,723.
b Net unrelated business taxable income from Form 990-T,lin€34 . . . « ¢« « « ¢« v ¢ s o o o s o o o o o s s 7b
8 Prior Year Current Year
£ o| 8 Contnbutions and grants (Part VIll, ineth) e 1,729,756. 1,706,670.
% g 9  Program service revenue (Part VIIl, line 2g) _ . —oiNEL . Y 9,719,392. 10,288,567.
¢ 3(10 investmentincome (Part VIII, column (A), ines 3, 4, and7d) RE‘ R (‘,)\ . 185, 991. 190, 328.
D %44 Other revenue (Part VIiI, column (A), lines 5, 6d, 8c, 90\10(:’&\7137?5) 220 O 1,383,074. 1,427,510.
12 Total revenue - add lines 8 through 11 (must equal Part Vlll\colur#m\(A) lﬁe 12): ,.\ 13,018, 213. 13,613,075.
13 Grants and similar amounts paid (Part IX, column (A), hnes’r‘l-l\s)_.____:._-_-f—f'f’:”."r‘ ) 17,000. 14,876
14 Benefits paid to or for members (Part IX, column (A), line’s) _ C\f 3DLN _______ 0. 0.
g |15 Salaries, other compensation, employee benefits (Part IX \co colummA)IRES 5-10) . . . . 5,999, 348. 6,470,184.
7]
[ =4
g =R R
“147 other expenses (Part IX, column (A), lines 11a-11d, 11624 6 4 90 779. 6 7 4 9 8 07
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne 25) . . . 12,507,127. 13,234,867.
19 Revenue less expenses. Subtractine 18from e 12, . . . . . . . . . . . v s s v o s v 511, 086. 378,208.
3 § Beginning of Current Year End of Year
5120 Total assets (PartX. e 16) | | . ... ... ... 17,843,507.] 19,517,587,
20121 Total habilties (PartX,ne26) ... ... ... 4,613,385, 4,953,673.
25|22 Net assets or fund balances Subtractine21fromine20. . . . . . . . . o o oo o o+ .. 13,230,122, 14,563,914.

Signature Block
Under penalties of perjury, Ij(;;;e/tfh‘a‘l' ave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
o

correct, and complete Declay arer (other {| lcer) |s)/€segpn.5 rmation of which preparer has any knowledge

Sign } ;
Here Sig / Date >
A/qm/u L ﬁf?é& P)‘Fc’e)(l@{‘ Rnance J/“f[z__

’ Type or print name and title

Print/Type preparer’s nam Preparer's ature Date Check if PTIN
v:::arer /-vae«b/, M £ M / /f//V empioyed b P01235423
Use Only Firm's name D> HOWERTON MORRIS, SIMPSON&SP_’IITH, PLLC ! Fm'sEIN p 57-1147617

Fim's address B> 8282 S. MEMORIAL DR., STE. 110 TULSA, OK.74133 Phone no 918 481-5949
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . v v v v v v v o v v v o o [ X I Yes ] | No

Form 990 (2010)

For Paperwork Reduction Act Notice, see the separate Instructions.
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. Form 990 (20%0) 73-0555125 Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestioninthisPart Il . . . . .. ... . oo, D

1 Brnefly describe the 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.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-EZ2 . . . . e e [Jves No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program
SEIVICES? [Ives [XINo
If "Yes," describe these changes on Schedule O

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, INTERNATIONAL, 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

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

THROUGH GENERAL AND TECHNICAL TRAINING

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »

5A Form 990 (2010)
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Form 990 (2010) 73-0555125 Page 3
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 SChEAUIB A . v v v o o it et e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . .. 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to «

3

candidates for public office? If “Yes," complete Schedule C, Part!. . . . . . . . .« v i v v i ii i vt
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . . .. ... oo 4
§ 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,

Partlll o v v e e e e e e e e e e e e e e e e e e e e e e 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"

complete SChedule D, Part . . . .« v v v i i e e et e e e et e e 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? /f "Yes," complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"

| complete Schedule D, Part lll . . . v v v v v v e i e e e e e e e e e e e e e e e e e e 8 X
| 9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”

9 X

complete Schedule D, Part IV . . . . .« i i i i i i i e e e e e et e e e e e e e e e e e e
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? /f "Yes," complete Schedule D, Part V., . . . . . . . i i i i i i i it i e e e e e e
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi,
VII, Vill, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes," complete

‘ Schedule D, Part VI . . . . . . e e e e e 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl _ ., . . . .. ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil , . . . . . . ... ....... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 1672 If "Yes," complete Schedule D, Part IX . . . . . . . . . . v i v v i i e i e e it e 11d X

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X [11e X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , ., . , . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, XIl, and XIll . . . . .« « « 0 i i i i i it i e e e st et e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ¥ "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes,” complete ScheduleE . . . . .. .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .. .. 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 United States? /f "Yes," complete Schedule F, Parts land IV- - |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV . . . . . .. 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? /f "Yes," complete Schedule F, Parts llland V . . . . . .. . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes," complete Schedule G, Part Il . . . . . . .« « v« i v v i v v i v vt b et e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part lll . . . . . . « o « i o i i i i i e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule H . . . . . .. ... ... .... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
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.Form 990 (2019) 73-0555125
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38

v phecklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partslandll. . . . ... ... ..
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), ine 27 If “Yes,” complete Schedule |, Parts land lll . . . .. . ... ... ...,
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . i i i i i e e e e e e e e e
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 1ssued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,”"gotolne 25. . , . . . . . . . v i i v i i it et e e e i e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . . .
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! . . . ... . ... ... .. ....
Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part 1. . . . . . . @ i i i i i i et et e e e e e et e e e e e e e e
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 .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes," complete Schedule L, Part lll . . . . . . . . i i i v i it e it e e e e e e e e e e
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . ..
A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L Part IV . . . . . . . i e e e e e e e e e e e e e e e e e e e e e
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, PartV . . . . . .. ..
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . i i i i it e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes," complete Schedule N,
T
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part ll. . . . . . . . . . i i i i i e i it et e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes," complete Schedulo R Part!. . . . . . . . . v v v v v v v v v u..
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts i, lil,
Voand Ve 1 . e e e e e e e e e e e e e e e e e e e e
Is any related organization a controlled entity within the meaning of section 512(L)(13)? . . . . . . . . ... ...
Did the organization receive any payment from or engage In any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,

PartVoline 2 | | . e D Yes No
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, Iine 2 . . . . . . . . . . . v v i e e nnmnn,

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R

o T
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . i v v v v v v v eea e o

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X
27 X
,;t ’if': 7; . E: ":—; .
-] CE
28a
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36
37 X
38 X
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«Form 990 (2010) 73-0555125

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartV. . . ... .. ... .. ... .......

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable, , ., , ... ... 1a 93
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . . ... .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiINNers?, | . . . . . . . . . . ittt ittt e e ,
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax o
Statements, filed for the calendar year ending with or within the year covered by this return | [_2a | 898
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ., .. .......
b If "Yes," has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule O . . , . . .. ... ...
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
BECOUM? | L L i ittt e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: ™ _ _ _ _ _ _ _ m
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts L
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _, ., . .. .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 6b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? |, . . . . . . . . . . . . . i i i v i i it e nnun. 5¢c
6a Does the organization have annua! gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductble? | . . . . . .. . ... ... .. .. .. .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . L L L. e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). m
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the Payor? . . . . . ... ... e e e 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 1t was
required 10 fille FOMM B2827 . . . . . i i i i it e e e e e e e e e e e e e e e e e e e e X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . ., . . ... ... ...... I 7d [ e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persona! benefit contract? | , Te X
f Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization recetved a contribution of qualified intellectual property, did the organization file Form 8899 as required? , ., . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? ., . . . . . . .. . ... ... . ... ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? _ , . . . . ... ... .. .........
b Did the organization make a distribution to a donor, donor advisor, or related person? _ , . . . . ... ... ....
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIIt, ine 12 , , ., . . ... ...... 10a
b Gross receipts, included on Form 990, Part VIII, ne 12, for public use of club faciites , ., , . [10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders ., . . . . . . ... .. @ . @ ' . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamst amounts due or received fromthem ), . . . . . . . . . ... .. e e e e e e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | . . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more thanone state? . _ . . . ... ... .......
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is icensed to issue qualfied healthplans . . . . . . . . .. _ .. ...... 13b
¢ Enterthe amountofreservesonhand. . . . .. .................... . ..., 13c .
14a Did the organization receive any payments for indoor tanning services during the taxyear? ., . ., . . ... ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O . . . . . . 14b
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+Form 990 (2010) 73-0555125 Page 6

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 to any questioninthisPartVI . ............... [X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 7.
b Enter the number of voting members included in line 1a, above, who 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, orkeyemployee? . . . . . . . . . L o i e e e e e 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 governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . o i i i it i i e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . . . L e e e e e e e e e e e e e e e 7a X
b Are any decistons of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during .
the year by the following
a Thegoverning Dody?. . . . . i i 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 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . ... v i v v i v v 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . . . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . . . . . . . . .. .. . ... ... .. 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
10T 311 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 S
12a Does the organization have a written conflict of interest policy? If "No,"gofolne 13 . . . . . . . . .. ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSe 10 CONMICES? & . . . L o o e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, "
describe in Schedule O how thisS 1S AONe . . . . . . . i i i it e e i e e e e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . i i i i i i e e e e e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . .. . ... ... ...... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by vk
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | -+ B
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . v v v v v o v v v v 15a| X
b Other officers or key employees of the organization . . . . . . . . . v v v v i it e s et e e e e e e e e 15b| X
If “Yes" to line 15a or 15b, 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 Uring the YEar?. . . . . . . . v o i i e e e e e e e e e 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 N
the organization's exempt status with respect to such arrangements? . . . . . . . . . .. ..o w L 16b| X

Section C. Disclosure

17 List the states with which a copy of this Form 990 i1s required to be filed »_ 95_' _________________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only)
vailable for public inspection. Indicate how you make these avallable Check all that apply
Own website Another's website 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 fgd7 records of the

organization »NANCY CARTER 8801 §. YALE; SUITE 500; TULSA, OK , 74137  ___ __

918-497-5000
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Form 990 (2010)

73-0555125

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vi

Section A.

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year.

of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® |ist 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

$100,000 of reportable compensation from the organization and any related organizations

the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount

List all of the organization's former officers, key employees, and highest compensated employees who received more than

List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of

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 neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (B) ©) (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 9 g E g § g% g‘ compensation compensation amount of
week el g 3 . 23 3 from from related other
(descnbe g ?, % MERRES 2 the organizations compensation
h;'-l';tse?f g 'é_’ B g o g organization (W-2/1099-MISC) from the
organizatons| & 5 e 3 (W-2/1099-MISC) organization
in Schedule 2|2 2 and related
0) 3 % organizations
__(1)KLAAS KOSTER |
PRESIDENT 4.00f X X
__(20PR. BOB HARDAGE |
PRESIDENT-ELECT 1.00] X X
__(3)DR. SUSAN JANE WEBB ________ |
SECOND VICE PRES. X X
4)MIKE GRAUL
" " FIRST VICE PRESIDENT | X X
__(5)PR. JOHN EDWARD EASTWOOD ___
SECRETARY TREASURER 2,00 X X
._(6)DR. VLADIMIR GRECHKA = |
EDITOR X X
7)DR. ALFRED LIANG-CHI LIAW
~T TVICE-PRESIDENT ] X X
__(8)PETER PANGMAN _______ |
DIRECTOR, GEOPHYSICS 40.00 X[ X 168,420 0 28,004.
_(9)TED BAKAMJIAN ______ |
DIRECTOR, PUBLICATION 40.00 X| X 96, 346, 0 14,510.
_(1oNANCY CARTER ________________|
DIRECTOR, FINANCE & OPERATIONE 40.00 X| X 123,907 0 19, 285.
_{19PAN DEMELLIER _______________
DIRECTOR, INFORMATION TECH. 40.00 X| X 135, 391. 0 12,1409.
_(12)TOM AGNEW ___________________|
DIRECTOR, PROFESSIONAL DEV. 40.00 X{ X 98, 005. 0 8,786.
_{1yTERRY TODD ___________________
DIRECTOR GLOBAL RELATIONS 40.00 Xl X 158, 642, 0 7,999.
14)STEVEN H. DAVIS
" "TEXECUTIVE DIRECTOR | 40.00 X| X 263,542 0 0.
s ]
e ]
ISA Form 990 (2010)
OE1041 1 000
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Form 990 (2010) 73-0555125 Page 8

LAY Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) (D) €) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper (8 5 IS5 O = g o compensation compensation amount of
week |2 % |22 g s 12%13 from from related other
(descrbe | & g oz S [3[g2|% the organizations compensation
hourstor S o | g o |8 organization | (W-2/1099-MISC) from the
related & e 3 (W-2/1099-M|SC) organization
organizations g 2 and related
n Schedule O) & organizations
aQ
an _ e ___]
as ]
as ]
@ _ _ o ____]
(21)
_________________________________ 4
e _________]
@y e ___
@4 ]
es ]
ee ]
en e _]
@8 e ___]
1b Sub-total »| 1,044,253, 0, 90, 733.
¢ Total from continuation sheets to Part VIl, SectionA , . . ., .. .. .. .. |
dTotal(add lines 1band 1€) . . .« v v v v v v v v it i n it it | 1,044,253/ 0 90,733.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 10

3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated
employee on hine 1a? If "Yes,” complete Schedule J for such individual . . . ., . .. .. .. . ..

4 For any individual hsted 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
individual . . . o o e e e e e e e e e e e e e e e e e e e e e

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," complete Schedule J forsuchperson . . ... ... .. ......

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

(A) (B) (C)
Name and business address Description of services Compensation

ATTACHMENT 1

2 Total number of independent contractors (including but not Iimited to those listed above) who received
more than $100,000 in compensation from the organization » 20

Form 990 (2010)
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Form 990 (2010) 73-0555125 page 9
* Statement of Revenue
’ i ] ® (8) (©) (©)
SR Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
v revenue 512,513, or 514
Zg| 1a Federated campagns . . ' ' o - ' Q‘f.iL: ;,,‘_‘,“‘2‘, 1 ‘ _ ; T
€3| b Membershipdues .........[1b 1,446,873. f .. PR T :«!,i:;:%-:f’ 2 A ..- .
_3_-5 ¢ Fundraisingevents . . .......|1¢€ TRV R P ECRPRARTHES B
®5| d Related organizations . . . . . . . .| 1d 259,797 R N L
g% e Government grants (contnbutions) . . | 1e N G . Lo r' T !
EE f All other contnbutions, gifts, grants, o ST -\:';, e e “_ o !
% and similar amounts not included above . |_1f S et " N . - _"’J o ok .
62| g Noncash contrbutions included n fines 1a-1f $ A S J‘r s “ea 1‘; CRE RN T PR Y "4
O h TotalAddlnesta-1f . o o o o v o oo v oo oo. . . B 1,706,670, |% - - T | PR IURSIY
§ Business Code | . ~:-. .t | N T PR
£ | 2o ADVERTISING 541800 1,060,723, 1,060,723,
f b PUBLICATION SALES 1,690,601. 1,690, 601.
"‘;_’ ¢ CONFERENCES/MEET 6,950,427, 6,950,427,
3 d CONTINUING ED. 586,816. 586,816.
2 f All other program service revenue . . . . .
G| g Total AdINes2a-2f . . . .. ..............P 10,288,567 . ‘L. o e e O
3 Investment income (including dividends, interest, and
Other SIMIAramounts). « « « v o v v v v v v v v v v .. ® 190,328, 190,328.
Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalies » + « + » + v o v 2o o v o000 P — 0.
() Real (1) Personal T T 1* “-; e ; ! ) ;,;‘_‘
6a GrossRents. . . . . . .. 1,018,764. ;L R W”r”a L S
b Less rental expenses . . . 944,099 e D ' L fj:'. SEROPEIL I
¢ Rental income or (loss) . . 74,665. PSR RS S0l B SO
d Netrentalincome or(IosS) . « « « « « « o o v v o v o o o o P 74,665.
(1) Securities (1) Other o ' T
7a  Gross amount from sales of R ook
assets other than inventory A B & -
b Less cost or other basis ‘ o C
and sales expenses . . . . " ) K R
¢ Ganor(loss) . . . . ... S
d Netgamor(loss) - . « v v v v v v v v v v v s o ee. P ‘ 0.
@ | 8a Gross income from fundraising e Tl e e " <o
S events (not including $ < -;Q:”’* 2B P S i I
3 of contributions reported on line 1c) C ‘ ‘i)c - e ‘?“,"; X
"E SeePartiV,lne18 . . . . ....... a o »‘{':a'f;,;"u 1_;5;“" ’ Lot ‘: VIO ons Lty
2 b Less directexpenses . . . . . . . ... - et . L L
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0. w7 _
9a Gross income from gaming activities ){'}‘?"3 SRS R o LT RO AT P VO
SeePartlV.lne19 ., . . .. ...... a O S B B A S N A I AT
b Less directexpenses . . . . ...... b e Rp e g e B e e S L
¢ Netincome or (loss) from gaming activities . . . . . . . . . B 0. , i
10a Gross sales of nventory, less R N (R \" C e ‘ 5 J‘; T .
returnsand allowances , ., ... ... a 447,699.: ) o '"‘L't‘j{ 3 : ” ‘ ) , o, 1)1.:;“ o
b Less costofgoodssold. ........ b 245,194, OSSO IUVESITUR FRUSIY PSP SN A
¢ Net income or (loss) from sales of inventory. . ATCH. 2. » 202, 505.
Miscellaneous Revenue Business Code piv ht« 02 5 & on | 0 e R ) L S
11a SEG_FOUNDATION SERVICES 915, 528. 915,528,
b SEAM 178, 189. 178,189.
¢ MISCELLANEOUS 56, 623. 56,623
d Allotherrevenue . . . ... ... .... ,
e TotalLAddhnes 11a-11d « + + v v v v v v v v v v v v P 1,150,340.| '+ - ., " . IR l
12 Total revenue. Seeunstructions . . . . . . . . . ... . .» 13,613,075. 10,378,184, 1,060,723. 190, 328.

Form 990 (2010)
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*Form 990 (2010) 73-0555125 Page 10

ZIs4)q Statemenpt of Functional Expenses

Section 501(¢)(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 notinclude amounts reported on lines 6b, Total égenses Prog ra(g)semce Managc(a(raent and Func(ilr)a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and N -
organizations in the US See Part IV, line 21 . . 14,876. -
2 Grants and other assistance to individuals 1n - o o,
theUS SeePartIV,ne22 . . ........ 0. N
3 Grants and other assistance to governments, '
organizations, and (ndividuals outside the
US SeePartIV,lines 15 and 16 , _ . , ., . .. 0.
Benefits paid to or formembers . . . . . . . .. 0. .
Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 1,044,253.
6 Compensaton not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4958(c)(3)(B). . . . . . 19,247.
Other salariesandwages . . . . . ....... 3,979,952.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions). . . . . . 447,184.
9 Other employeebenefits . . . . .. .. ..., 612,806.
10 Payrolitaxes . . . « « v ¢ v« v v v v e e .. 366,742.
11 Fees for services (non-employees)
a Management , . . ..., ........... 0.
blegal ..........¢c0iiiiio. 691,613,
C AccountiNng « « « « v v vt vt e e s e e e 0.
dLobbying « ¢ v v e v v i e 0.
e Professional fundraising services See Part IV, line 17 0. = ~ f ¢
f Investment managementfees ., .. ... ... 0.
g Other . . . . . . 0 i i i ittt e 0.
12 Advertising and promotion . . . . . . . . ... 23,232.
13 Officeexpenses . . . . . . v v v v v v v v v 2,184,477,
14 Informationtechnology. . . .. .. ... ... 0.
16 Royalttes, . . ... ... ... ... ..., 0.
16 Occupancy . . v v v v v @ v v vt v o 0 u u s 0.
17 Travel . . . . v o e e e e e e e e e e 643,729.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 1,866,853.
20 INEErESt . . v v e v e e e 0.
21 Paymentstoaffliates . ... ......... 0.
22 Depreciation, depletion, and amortization . . . . 776,825,
23 INSUMANCE . . . ... .. 107,024.
24 Other expenses ltemize expenses not covered | , :1‘::‘» - :‘; Ll e 1. ey T )
above (List miscellaneous expenses in line 24f If | ~¥70 55, " ’ S el al ‘
ine 24f amount exceeds 10% of line 25, column ’ ) = " B o R
(A) amount, List lme 24f expenses on Schedule O) | ) . - . ‘ \‘: " \ v ", B " o R DR .
a BANK CHARGES 5,123.
p DUES AND SUBSCRIPTIONS 30,543.
¢MEALS & ENTERTAINMENT 15,079.
dCREDIT CARD PROCESSING FEES _ 147,187.
eBAD DEBT 10,422,
f Allotherexpenses _ _ _ _ _ . _________ 247,700.
25 Total functional expenses. Add lines 1 through 24f 13, 234 [ 867.
26 Joint Costs. Check here B |__| 1f following
SOP 98-2 (ASC 958-720) Complete this hne
only if the orgarnization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation |, | | | | .

Form 990 (2010)
40204H 338Y 5/14/2012 11:45:35 AM V 10-8.3 PAGE 10
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Form 990 (2010) 73-0555125 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-nterest-bearing , , ., . . ......... ... ...0..... 1,927,664, 1 2,278,456.
2 Savings and temporary cashinvestments _ . . . . .. .. .. ... .. ... 700,433, 2 483,732,
3 Pledges and grantsreceivable, net |, . . . .. .. ... ... . ... . ..., 3
4 Accountsrecewvable,net | ... ... ... . ... 1,789,664. 4 2,481,700.
5 Recewables from current and former officers, directors, trustees, key T
employees, and highest compensated employees Complete Part 1l of | . B K
Schedule L, |, . . . ... e 5
6 Recewvables from other disqualfied persons (as defined under section 4958(f)(1)), persons .
descnbed 1n section 4958(c)(3)(B), and contributing employers and sponsonng organizations of
" section 501(c)(9) voluntary employees' beneficiary organizations (see instructons) _ | . , . . . 6
fg" 7 Notesandloansreceivable, net . . . . . .. ... 7
&| 8 Inventories forsaleoruse , . .. .. . ........ . .. . ... ... 504,413 8 645,151.
9 Prepaid expenses and deferredcharges _ _ . . . . .. ... . ATCH 3 .. 709,259, ¢ 630, 599.
10a Land, buidings, and equipment cost or iy ) ' i .
other basis Complete Part VI of Schedule D |10a 14,098,180, S i .
Less accumulated depreciation, . . . . . .. .. 10b 8,127,832. 6,541,491 .|10¢ 5,970, 348,
11 Investments - publicly traded securities, . . . . .. ...... ATCH . 4 .. 5,320,583 11 6,677,601.
12  Investments - other securities See Part IV, line 11. . . . . . . . . . . v ... 350,000./ 12 350, 000.
13 Investments - program-related See PartIV,lne11 . .. ... ... ... .. 13
14 Intangible assets . . . . . . . i i i i it i e e e e e e e 14 -
15 Otherassets SeePartlV,line11 . . . . .. . ... .........c.c.... 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . .. ....... 17,843,507, 16 19,517,587.
17 Accounts payable and accrued exXpenses. . . . . v v v v e e v e e e e 614,446.] 17 538, 6109.
18 Grantspayable . . . . . . . . . .. . e e e e e e e 18
19 Deferredrevenue . . . . ... ... ..ot ATCH. 5 3,977,761. 19 4,413,541.
20 Tax-exemptbondhabites . .. ........... ... ... . ... . . ... 20
@|21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key | ' - K '
'-.5, employees, highest compensated employees, and disqualified persons
- Complete Partllof Schedule L . . . ... ... ..........¢c..... 22
23 Secured mortgages and notes payable to unrelated thrd parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. 24
25 Other habilities Complete Part X of ScheduleD . . . ... . ... ...... 21,178, 25 1,513.
26 Total liabilities. Add fines 17 through25. . . . . . . . . . .\ttt o ... 4,613,385. 26 4,953,673.
Organizations that follow SFAS 117, check here » |X | and complete o T RN T T R ey T
4 lines 27 through 29, and lines 33 and 34. ‘_" T e )
§ 27 Unrestricted netassets . . . . . . . . 0 v i i e 13,230,122, 27 14,563,914.
S[28 Temporarily restricted netassets . . . . .. ... ... ... 28
T(29 Permanently restrictednetassets, . . . .. ... ... .. ... ....... 29
T Organizations that do not follow SFAS 117, check here » [ | and R T EON
5 complete lines 30 through 34. FEURRCUNN ISR PEA
13 30 Capital stock or trust principal, orcurrentfunds . . . ... .......... 30
2131 Paid-in or capital surplus, or land, building, or equpmentfund , , .. .. .. 31
<|32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2[33 Totalnetassetsorfundbalances . . . . . . . . . o v mn 13,230,122, 33 14,563,914,
34 Total habiltties and net assets/fund balances. . . . ... . . . . o v ... 17,843,507.| 34 19,517,587.
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73-0555125

‘Form 990 (2010) Page 12
Recontiliation of Net Assets o
Check If Schedule O contains a response to any questioninthisPart XI. . . . . . .. ... ... ... ...
1 Total revenue (must equal Part Vill, column (A), lne 12) . . . . . . ¢ v v v v v v i e e e o v v o 1 13,613,075.
2 Total expenses (must equal Part IX, COUmMN (A), € 25) « « - « « v v v v e e e e e e e 2 13,234,867.
3 Revenue less expenses Subtractline2fromiline 1 . . . . . . .« . i i i i i it i e e 3 378,208,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . ... 4 13,230,122.
§ Other changes In net assets or fund balances (explainin Schedule Q) . . . .. ... .. ... ... 5 955,584.
6 Net assets or fund balances at end of year Combine tines 3, 4, and § (must equal Part X, line 33,
COlUMN (B)) v . v i e e e e e e e e e e e e e e e e e e e e e e 6 14,563, 914.
Financial Statements and Reporting
Check If Schedule O contains a response to any questioninthisPart XIl . . . .. ... .............. [_"|
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash Accrual |:| Other : o I
If the organization changed its method of accounting from a prior year or checked "Other," explain in T -
Schedule O \ N P
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization's financial statements audited by an independent accountant> 2b | X
¢ If "Yes" to line 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explan in N ‘; )
Schedule O o
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were L
Issued on a separate basis, consolidated basis, or both )
[ ] separate basis Consolidated basis [ | Both consolidated and separate basis N}
3a 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 Crcular A-133? L 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
reguired audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
JSA
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"SCHEDULE C Political Campaign and Lobbying Activities | ome No 1545-0047

(Form 990 or 990-EZ) + For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.

Open to Public
Department of the Treasury p Attach to Form 990 or Form 990-EZ.  pSee separate instructions. Inspection

Internal Revenue Service
If the organization answered "Yes," to Form 990, Part IV, iine 3, or Form 990-EZ, Part Vi, line 46 (Political Campaign Activities), then

® Section 501(c)(3) orgamzations Complete Paris I-A and B Do not complete Part |-C.

® Section 501(c) {other than section 501(c)(3)) organizations Complete Parts {-A and C below Do not complete Part I-B

® Section 527 organizations: Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

& Section 501(c)(3) organizations that have filed Form 5768 (etection under section 501(h)) Complete Part I-A Do not complete Part 11-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B. Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5). or (6) orgamizations Complete Part Il
Name of organization
SOCIETY OF EXPLORATION GEOPHYSICISTS 73-0555125
EETI®Y Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities on behalf of or in opposition to

candidates for public office in Part {V

Employer identification number

2 Political expendifUrES | ., . . . . . it it e e e e e e e e e e e e e e e » §

Y 11841 {=T=T ol o To TV

:Z1dP:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 , . . ., >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthusyear? . .. ... ...... H Yes H No
4a Was acomechon made? | | | L e e e e e e e e Yes No
b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BOUVIEES | . . L ittt e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . . . . . . . . ... ... >3
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
T3 = o >3
4 Did the filing organization file Form 1120-POL forthisyear? | . . . . . . . . . . . . i i v i it et i e u D Yes I:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space Is needed, provide information 1n Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

o b ____]

b ____]

) e e ]

4 e

% e

e e ]

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

JSA
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73-0555125

Page 2

Schedul‘e C (Form 990 or 990-EZ) 2010
mComplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check »|__|if the filing organization belongs to an affiliated group.
B Check »

if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affihated
group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) .
Total lobbying expenditures (add lines 1aand1b) ., . . . .. ... ......
Other exempt purpose expenditures . . . . . ... ..............
Total exempt purpose expenditures (add lines 1cand1d)., . . ... ... ..

- 0o 00 o

columns

Lobbying nontaxable amount Enter the amount from the following table in both

If the amount on line 1e, column (a) or (b) is:] The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

5

g Grassroots nontaxable amount (enter25% ofne 1f) , . . . . ... ... ..
h Subtract ine 1g from line 1a If zero or less, enter -0-
i
J

Subtract line 1f from line 1c If zero or less, enter -0-

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? . . . . . . . . . L e e e e e e e e e e e e e e e e e ae e e e e e .

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning In) (a) 2007

(b) 2008

() 2009

(d) 2010

(e) Total

2 a Lobbying nontaxable amount

b Lobbying cetling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount R N _
(150% of line 2d, column (e)) ) T R :

f Grassroots lobbying expenditures

JSA
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73-0555125

. Schedule C (Form 990 or 990-EZ) 2010
IRl Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

Page 3

‘(election under section 501(h)).

(a)

(b)

Yes | No Amount

N
a oo™ =™ TAO "0 Q00T

During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of
V°lunteers') ----------------------------------------------
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)?

Med Ia advenlsementS? ----------------------------------------

Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? |
Other activties? If "Yes," descrbe n Parttv. ...
Total Addlines tcthrough i . ... ..
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? | . |
If "Yes," enter the amount of any tax incurred under secton4912 | . . .. .. .......
If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization Incurred a section 4912 tax, did it file Form 4720 forthis year? ., . . . .

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1
2
3

Were substantially all (90% or more) dues received nondeductible by members?

Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes

.......... 3

x| x| =|F

EIAIB=] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts from members | .. 1 1,446,873.
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political e
expenses for which the section 527(f) tax was paid). g"‘;”{
8 CUTBNLYEAI, | | it e e e 2a 0.
b Carryoverfrom lastyear | . . . . ... ... 2b 0.
C TOtal e e e 2¢ 0.
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues _ _ . . | 3 0.
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the PR
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying )
and political expenditure nextyear? L e 4
5 Taxable amount of lobbying and political expenditures (see instructions) . . . .. ... ... ... ..... 5 0.

Part IV Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part II-B, line 11
Also, complete this part for any additional information

JSA
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Supplemental Information (continued)
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| oms No 1545-0047

'SCHEDULE D Supplemental Financial Statements
(Form 990), .
» Complete if the organization answered "Yes," to Form 890,
Part v, line 6, 7, 8, 9, 10, 11, or 12, Open to Public
Pepariment of the Treasury p Attach to Form 990. b See separate instructions. Inspection

Internal Revenue Service
Name of the organization

SOCIETY OF EXPLORATION GEOPHYSICISTS 73-0555125

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

Employer identification number

{a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . . . ... ... ..
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (during year) ... ...
4  Aggregate value atendofyear . ........
5 Dud the organization inform alt 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 legaicontrol? . . . . . ... ... I:I Yes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring impermissible privatebenefit? . . . . . . . .. L L L L e e e D Yes |:| 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 education) Preservation of an historically mportant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.
[EEEEHeld at the End of the Tax Year

a Total number of conservationeasements . . . . .. .. ... ... ... ... 2a
b Total acreage restricted by conservationeasements . . . . . . .. ... .. ... ... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register., . . . . .. .. ... ... .. ... ..... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ _ _ _ _ _ _ o _____

4 Number of states where property subject to conservation easement 1s located » __ _ ___ ___________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasements itholds? . . . . ... .. ... .. ... ...... I:I Yes l___] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» .
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year

> _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and 170ME@IBXN? . . . e [Jves [Ino
9 In Part X1V, 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 or?amzatlon elected, as permitted under SFAS 116 (ASC 958), 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 X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue 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
() Revenues included in Form 990, PartVIILline 1 . . . . . . . . o o i i i v it i et e e e a e e » S e ___
(i) Assets included INn Form 990, Part X . . . . . v v o v i i e e e e e e e e >SS _ L ___

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 (ASC 958) relating to these items

a Revenues Included in Form 990, Part VIl hine 1 . . . . . . . . . . ... ... . . e >SS
b__Assets Included In Form 990, Part X . . . . v v v v v i i i e e e e e e e e e e e e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 73-0555125 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e oter
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X

5 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? [—| Yes ﬁ No

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

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X2 . . . . . . . L i i it e e e e e e e e e e e e e
b 1f"Yes," explain the arrangement in Part XIV and complete the following table

1a

Amount
c Beginningbalance . . . . . ... e e e e e e e e e 1¢
d Additionsduringtheyear . . . . .. . ... ittt ittt 1d
e Distnbuttonsduringtheyear. . . . . . . . . .. .. ... i ie
f Endingbalance . . . . . . . L. e e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, ine21? . ., . ... ... ............ u Yes |__J No

b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (¢) Two years back (d) Three years back
Beginning of year balance . . . . R . ‘
b Contributions . .. ........ IR o
¢ Net investment earnings, gans, v Ten T T .
andlosses. . . .......... . a2, L.
Grants or scholarships oo Tl
e Other expenditures for facilities . CL
and programs o ;
f Administrative expenses . . . . . S L, , -
g Endofyearbalance. . ... ... A -
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %
Permanent endowment » %
¢ Term endowment » %

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 . . . . . . . . L L e e e e e e e e e e e 3a(i)
(i) refated organizations . . . . . . . .. . L 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
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land. . . . ¢ . . e e . 489,605 - - . 7' 489, 605.
b Buildings . ................. 8,726,923 4,859,174, 3,867,749.
¢ Leasehold improvements. . . . . .. ...
d Equpment . ... ... ... ....... 2,028,253 1,578,027¢ 450, 226.
e Other . . v v v v v i i i i i e e e e 2,853,399 1,690,631¢L 1,162,768.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . > 5,970, 348.
Schedule D (Form 990) 2010
JSA
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‘Schedule D (Form 990) 2010 73-0555125 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category {b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial dernivatives |, , ., .. .. .........
(2) Closely-held equity Interests . . . . . ... ..... 350,000.
(3) Other_ _ _ _ _ _ _
B T
B
I
.
e
S
e .
.
) ‘
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) » 350,000, . - . *
investments - Program Related. See Form 990, Part X, fine 13.
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)
(2)
3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
Total (Column (b) must equal Form 990, Part X, col (B) line 13 ) » N L o e
Other Assets. See Form 990, Part X, line 15.
{a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
6
(7)
(8
(9)
(10
Total. (Column (b) must equal Form 990, Part X, col (BJINe 15) . . . . v v v v v v v v o o o o o o o o o e s o o v e e e o u »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability {b) Amount
(1) Federal Income taxes
(2) CAPITAL LEASES 1,513
(3)
)
(5)
(6)
(N
(8)
9
(10)
{11)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) W 1,513.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organlzatlon s fmancnal statements that reports the
organization's lrability for uncertain tax posttions under FIN 48 (ASC 740)

0E12J7%A1 000 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 73-0555125
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

0 NO N A WUN a

©

10

ARl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

T Qo0 o

T o

c
5

CURAIE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Page 4

Total revenue'(Form 990, Part VIlI, column (A), hne 12) _ . . . . . . . . . . .

13,613,075.

Total expenses (Form 990, Part IX, column (A), ne 25) _ . . . . . . . . . . v i .

13,234,867,

Excess or (deficit) for the year Subtractline2fromlne1 _ _ . . . . . .. .. .. ... ... ....

378,208.

Net unrealized gains (losses) oninvestments . . . . . . . . . . . .. e e e

955, 584.

(&[N )=

Donated services and use of facilties , ., . . ... ... ....... .. .. . .. ...,
Investment expenses 6

Other (Describe in Part XIV ) 8

Prior period adjustments 7

Total adjustments (net) Add lines 4 through8 _ . _ . . . . . . . . .. . ., 9

955, 584.

Excess or (deficit) for the year per audited financial statements Combinelnes3and9 . .. ... . 10

1,333,792.

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

1 16,199,825,

Amounts included on line 1 but not on Form 990, Part VIII, ine 12.
Net unrealized gains on investments 2a 955,584,

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢c

Other (Describe in Part XIV ) 2d 1,631,166.

2¢ 2,586,750.

3 13,613,075.

Amounts included on Form 990, Part VIII, ine 12, but not on line 1-
Investment expenses not included on Form 990, Part Vill, ine 7b , . . . . . . 4a

Other (DescribeinPartXIV) . .. .. .. ... ... ... ... ... 4b
Addlinesd4aanddb L e

4c

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl line 12) . . .. .. ... .....

5 13,613,075.

1 15,005,129,

1  Total expenses and losses per audtted financial statements ..
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 :_q.;

a Donated services and use of facltes 2a )

b Prioryearadjustments L. 2b

¢ Otherlosses . . . L., 2¢

d Other (Descrbe nPartXIV)  _ ~ T T T 24| 1,770,262."

e Addlmes2athrough2d = L. 2e 1,770,262.
3 Subtractline 2e from iline 1 . . . . . . . . i it e e e e e e e e 3 13,234,867.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1 .

a Investment expenses not included on Form 990, Part VIl line7b 4a ;

b Otner (DescrbemPartXIV) ... ab

c Add Ilnes 4a and 4b --------------------------------------------- 4c
§  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part! ne 18). . . . . . ... ..... 5 13,234,867,

GEUPAA Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b,
PartV, Iine 4, Part X, line 2; Part XI, hine 8, Part X, lines 2d and 4b, and Part XIll, lines 2d and 4b Also complete this part to provide
any additional information

JSA
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Schedule D (Form 990) 2010 73-0555125 Page 5

EIPAA - Supplemental Information (continued)

OTHER REVENUE NOT INCLUDED IN THE RETURN

SCHEDULE D, PAGE 4, PART XII, LINE 2D

NOT INCLUDED ARE REVENUES RELATED TO: SEG GLOBAL, INC. $203,510; SEG
ADVANCED MODELING CORPORATION $498,159; SEG BUILDING RENTAL EXPENSES
$944,099; COST OF SALES FOR BOOKS $245,194; FOUNDATION ACCRUAL IN

CONSOLIDATION OF $(259,796).

OTHER EXPENSES NOT INCLUDED

SCHEDULE D, PAGE 4, PART XIII, LINE 2D

SEG ADVANCED MODELING CORPORATION $498,159; SEG GLOBAL, INC. $342,606;
SEG BLDG. RENT EXPENSE IN REVENUE $944,099; COS OF SALES FOR BOOKS IN

REVENUE $245,194; FOUNDATION CONSOLIDATION ACCRUAL $(259,796).

JSA
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‘SCHEDULE J Compensation Information | _oms No 1545-0047
For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990)' - C;mpensated Employcyees 2@ 1 n

Department of the Treasury
Intemal Revenue Service

p Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

Name of the organization

1a

Open to Public

P> Attach to Form 920. P> See separate instructions. Inspection
Employer identlfication number

SOCIETY OF EXPLORATION GEOPHYSICISTS 73-0555125
m Questions Regarding Compensation
Yes | No
Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill 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 N
Discretionary spending account Personal services (e g , maid, chauffeur, chef) e '
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment b e
g; Ir;:;rr]nbursement or provision of all of the expenses described above? If "No," complete Part Il to 1bl '
Dlg the organization require substantiation prior to reimbursing or aliowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked intne 1a@? , . ., .. ... 2
indicate which, If any, of the following the organization uses to establish the compensation of the .
organization's CEO/Executive Director Check all that apply |
Compensation committee Written employment contract !
Independent compensation consultant Compensation survey or study 2
Form 990 of other organizations Approval by the board or compensation committee " Sl
During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing o ,
organization or a related organization v L
Recelve a severance payment or change-of-control payment from the organization or a related organizaton? | | 4a X
Participate In, or receive payment from, a supplemental nonqualified retrementptan? . ... ... ... 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 n Part Il R A K
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. A v
For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any T '
compensation contingent on the revenues of e <
The organiZation? | & L e e e e e e e e 5a
Any related Organization? | | . L e e 5b
If "Yes" to line 5a or 5b, describe in Part IlI Pl
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any S K
compensation contingent on the net earnings of S [ S0
The organization? . . . e e 6a
Any related 0rganization? | | L L L e e 6b
If "Yes" to hne 6a or 6b, describe in Part lll T
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," descrbe m Part Il . . . . . .. ... .. ... ... ..., 7
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe
T T <= 1 L 8
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . . . . . i i i it i e e e e s e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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Schedule J (Form 990) 2010

PAGE 24



Gz 39vd €°8-0T A ¥ GE:GP:TT  2T0Z/HT/S KBEE mvomﬁzamm
010z (066 wuog) + 8|NPayds
(M) 9l
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| K
{n) St
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| o
) vl
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 7777TTTTTTTTTTTTTTTTTTTT T
(w cl
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ]
n Tl
........................... s At '
(M) L
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 1T7777TTTTTTTTT
# (M) oL
................................................................................. 17777
(M) 3
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ®
(M} 8
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| )
(M) )]
......................................... T T T T T T T T T T T T T T T T o
) 9
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
(M) S
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| (1)
() ¥
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 7777TTTTTTTTTTTTTTTTTT T o
0 ‘0] I R L ‘o ‘o ] () SIAYA 'H NIAZFLS €
‘0 ZhS ‘€92 ‘0 ‘0 ‘0 ‘0 "Zps ‘€92 0
o 0 __ ] o o o 0 0 aaol A¥¥EL ¢
"Zv9'8ST ‘0 ‘0 ‘0 "0 ‘Zh9‘8ST o
0 0 __ ] ol oy . to 0 (0 NYWONYd ¥dl1dd
‘027 ‘891 ‘0 ‘0 "0 ‘0 027’891 0
73-066 W0 uonesuadwos
40 066 w0y uonesuadwod a|qepodal uonesuadwos uonjesuadwod
Joud ul papodas (aHiXg) siouaq pausjap Jaylo JByio () aARuadut @ snuog (1) aseg (i) awep (v)

uonesuadwo? (4)

suwnjoo Jo [ejo] (3)

ajqexejuoN (q)

pue juswaliay (o)

uonesuadwod HSIN-6601 JO/PUB Z-pA JO umopyeaig (g)

ay) ul paquasap ‘suoneziuebio psieja) woy pue (1) Mot uo uoneziueblo sy} wouy uotesu

el aul ‘IIA Hed ‘066 W04 uo sjunowe (3) uwnjod Jo (Q) uwnjoa sjqeandde ay) jenba jsnw (m)-()(g) suwn|od 40 wns ayj *ajoN

I\ Hed '066 w04 uo pajsi| jou ale ey} s[enpiaipul Aue isi| Jou 0Q (II) MOJ UO ‘SUOONIISUI
adwod yodas ‘r 9Npayss ul papodas a3q Jsnw uonesuAdWOod SSOYM |ENPIAIPUI YIES 104

‘Papasu st aoeds [euolippe i saidod ajedijdnp ssn “saakojdwz pajesuadio) 3saybiH pue ‘saafojdwz Aoy ‘seaysni] ‘s10)0a11q .w._onOE

Z 9bed

SC1GSS0-€L

0102 (066 Wiod) r aInpayss



9¢ dovd €°8-0T A WY GE:GP TT Z10Z/%1/S RBEE HPOCZOR

000 ¢ 505130
vsr
0102 (066 wuoy)  8|Npoydg

Joj ped siy) aj9|dwod os|y g pue '/ ‘qg ‘B9 'qs ‘es ‘o 'ql ‘el saulj ‘| Hed Joj pasnbals suoiydisosap 1o ‘uoneue|dxa ‘uonewoul ay) apinoid o} ped sty syo|dwon

N . _ uoneuuoyu eyuswaiddng IEEE]
€ 9%d S9Z169S0-€L 010Z (066 Wiod) [ 3Inpayss

- uoljewlojul jeuonippe Aue




v ]
‘

| omeNo 1545-0047

-SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on
Depariment of the Treasu Form 990 or 990-EZ or to provide any additional information.
o i » Attach to Form 990 or 990-EZ. Inspection

Intemal Revenue Service
Name of the organization Employer identification number

SOCIETY OF EXPLORATION GEOPHYSICISTS 73-0555125

Open to Public

990 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.

CONFLICT OF INTEREST

FORM 990, PART VI, SECTION B, QUESTIONS 12C

SEG ISSUES A CONFLICT OF INTEREST TO ITS EXECUTIVE COMMITTEE AND SENIOR
MANANAGEMENT ANNUALLY. THEY MUST SIGN A STATEMENT THAT THEY HAVE
RECEIVED THE POLICY AND UNDERSTAND THE ACTIVITIES SEG ENGAGES IN
NECESSARY TO MAINTAIN ITS TAX-EXEMPT STATUS. DUE TO THE VOLUNTEER NATURE
OF SEG'S GOVERNING BODY (EXECUTIVE COMMITTEE) ALL MUST DISCLOSE POTENTIAL
CONFLICTS AND THE NATURE OF THE MEMBER'S INTEREST IN POTENTIAL
TRANSACTIONS. THE IDENTIFIED CONFLICTS ARE CIRCULATED AMONG THE BOARD OF
DIRECTORS AND STATEMENTS FILED WITH THE EXECUTIVE DIRECTOR.

MEMBERS OF THE EXECUTIVE COMMITTEE THAT ARE DETERMINED TO HAVE A CONFLICT

OF INTEREST ARE EXCUSED FROM THE DISCUSSION AND PARTICIPATION OF MANAGING

THOSE TRANSACTIONS.

COMPENSATION POLICY

FORM 990, PART VI, SECTION B, QUESTIONS 15A AND 15B

COMPENSATION IS REVIEWED ANNUALLY DURING THE BUDGET PROCESS. THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

0E1227 2 000
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*Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name 6f the organization

SOCIETY OF EXPLORATION GEOPHYSICISTS

Employer Identification number

73-0555125

EXECUTIVE COMMITTEE APPROVES THE BUDGET, WHICH INCLUDES DETAIL

COMPENSATION FOR SENIOR STAFF AND THE OVERALL COMPENSATION FOR EACH

DEPARTMENT OF SEG.

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

CONNER & WINTERS 149,781.

4000 ONE WILLIAMS CENTER

TULSA, OK 74172

CMAC 113,661.
1525 N, I-35 SUITE 210
CARROLLTON, TX 75006

CADMUS JOURNAL SERVICES 306,698.

RT. 38 AND EAST GATE DRIVE
MOORESTOWN, NJ 08057

CENTERPLATE CATERING 374,826.
650 S. GRIFFIN ST.
DALLAS, TX 75202

DIMENSION SPECIALIST 121,952.
3216 E. 27TH PL.
TULSA, OK 74114

FREEMAN COMPANIES 109, 387.
PO BOX 650036
DALLAS, TX 75265

PROJECTION PRESENTATION TECHNOLOGY 204,901.
PO BOX 890472
CHARLOTTE, NC 28289
RR DONNELLEY 476,384.
PO BOX 730216

DALLAS, TX 75373

15A Schedule O (Form 990 or 990-EZ) 2010
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‘Schedule O (Foim 990 or 990-EZ) 2010 Page 2
Name of the organization | Employer identification number
SOCIETY OF EXPLORATION GEQOPHYSICISTS 73-0555125

ATTACHMENT 1 (CONT'D)

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

SMG~-COLORADO CONVENTION CENTER 145,760.
700 14TH ST.
DENVER, CO 80202

COVINGTON GROUP 182,783.
PO BOX 10011
KANSAS CITY, MO 64171

TOTAL COMPENSATION 2,186,133.

ATTACHMENT 2

FORM 990, PART VIII - GROSS_SALES AND COST OF GOQDS SOLD

GROSS SALES LESS RETURNS AND ALLOWANCES .......ecvevveesnnncnnns 447,699.
INVENTORY AT BEGINNING OF YEAR . ... titnvnvenennecanennaneaaaens 504, 413.
PURCHASES ittt ittt erearinennsnonosenenansessoesssssessesssass

SALARIES AND WAGES ... vtvtin e nenorerostasnesnsonanoennonenns

OTHER COSTS . it tit i tntiinettnernneesstonnoaenaanenanaesoneoneas 385,932.
SUBTOTAL 4t vvtnvtononennsosnennsasssonsosossonsnsnenesnaneanenss 890, 345.
MINUS ENDING INVENTORY .. ...t ieienenorenonsnsosnsocsnnoannenns 645,151.
COST OF GOODS SOLD .t ovvvnneenonrtosnesasononsnennnnoesnensnnens 245,194.

ATTACHMENT 3

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
INSURANCE 58, 331.
2013 AM HOUSTON 14,992,

5A Schedule O (Form 990 or 990-EZ) 2010
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. Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer Identification number
SOCIETY OF EXPLORATION GEOPHYSICISTS 73-0555125

ATTACHMENT 3 (CONT'D)

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING

DESCRIPTION BOOK VALUE
LEVEL MEETINGS 6,555.
GEO COMPOSITION 12,867.
MAINTENANCE AGREEMENTS 46, 605.
LAS VEGAS 2012 50,000.
SAN ANTONIO 2011 407,922.
DENVER 2010 0.
INTERNATIONAL OFFICES 1,278.
FORUMS 0.
CAPS ACCOUNT 8,067.
OTHER 23,982,

TOTALS 630, 599.

ATTACHMENT 4

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
EQUITY INVESTMENTS 4,274,671. FMV
CORPORATE BONDS 1,323,772. FMV
FEDERAL AGENCY SECURITY FMV
CERTIFICATE OF DEPOSITS 1,079,158. FMV
TOTALS 6,677,601,

JsA Schedule O (Form 990 or 990-EZ) 2010
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+Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization

SOCIETY OF EXPLORATION GEOPHYSICISTS

Employer Identification number

73-0555125

FORM 990, PART X - DEFERRED REVENUE

DESCRIPTION

ADV, MTG, DUES & SUBSCRIPTIONS

TOTALS

ATTACHMENT 5

ENDING
BOOK VALUE

4,413,541.

4,413,541.

JSA

0E 1228 2 000
40204H 338Y 5/14/2012 11:45:35 AM V 10-8.3
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73-0555125

Schedule R (Form 990) 2010 Page 5
EURYE Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

Schedule R (Form 990) 2010

0E1510 1 000
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SOCIETY OF EXPLORATION GEOPHYSICISTS

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER DEDUCTIONS

CLEANING
REPAIRS
TAXES
UTILITIES
AMORTIZATION
OTHER

40204H 338Y

5/14/2012

11:45:35 AM V 10-8.3

73-0555125

87,305.
249,923.
68,752.
207,479.

67,051,
18,083.

698,593,

PAGE 39



SOCIETY OF EXPLORATION GEOPHYSICISTS 73-0555125
RENT AND ROYALTY SUMMARY
ALLOWABLE
TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATION EXPENSES INCOME
SEG BUILDING 1,018,764. 245,506. 698,593. 74,665.
TOTALS 1,018,764, 245,506. 698,593. 74,665.
40204H 338Y 5/14/2012 11:45:35 AM V 10-8.3 PAGE 40



v 3

Fom 38 6.8 Application for Extension of Time To File an

(Rev January 2011) 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 check thisbox , . . . . ... . ........ » [ X

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ttime You can electronically file Form
8868 to request an extension of time to file any of the forms hsted in Part | or Part ll with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more detatls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charties & Nonprofits
[ Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

Part L Only | L 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 ime

to file income tax returns.

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 aP O box, see instructons 8801 SOUTH YALE

due date for SUITE 500

2;:%1"?5‘; City, town or post office, state, and ZIP code For a foreign address, see Instructions

Instructions TULSA, OK 74137

Enter the Return code for the return that this application i1s for (file a separate application foreachreturn) , . . . . . ... ... n
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 . .. 1.-09
Form 990-PF 04 |Form 5227 AR 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 C DI A
Form 990-T (trust other than above) 06 Form 8870 ! 12
NOV 14 201

e The books are inthe care of » NANCY CARTER .

FENEEIN

Telephone No » 918 497-5000 FAX No » A0 dN

e If the organization does not have an office or place of business n the United States, check this box . . . .. e, _,, _______ | 4 D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this I1s

for the whole group, check this box 4 |:] 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 is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02/15 ,20 12 , to file the exempt organization return for the organization named above. The extension Is
for the organization's return for

»| |calendar year20 ___ or

> tax year beginning 07/01 ,2010 , and ending 06/30 ,2011

2 |If the tax year entered in line 1 1s for less than 12 months, check reason. l:l Initial return [] Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQO for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Form B868 (Rev 1-2011)

JSA
0FB054 4 000

40204H 338Y 11/14/2011 10:19:43 AM V 10-8.2 PAGE 1



+Form 8868 (Rev 1-2011) Page 2

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, . . . . . .. »
Note. Only completé Part Il if you have already been granted an automatic 3-month extension on a previously fited Form 8868.

o |f Eou 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 Iidentification 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

oxtended o« | 8801 SOUTH YALE

filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions

s | TULSA, OK 74137

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . ... ... n
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 T e Rt R AT | R
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » NANCY CARTER

Telephone No. » 918 4387-5000 FAX No »
e |f the organization does not have an office or place of business in the United States, checkthuisbox , , ., . . ... ... .... | |____]
o |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this i1s
for the whole group, check thisbox , . . , . . | 4 [:] If it 1s for part of the group, check thisbox, ., , . ., . . > L_I and attach a
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 05/15 ,20 12
5 For calendar year , or other tax year beginning 07/01 20 10 , and ending 06/30 ,2011

6 If the tax year entered in line 5 is for less than 12 months, check reason ‘_I Initial return L_’ Final return

Change in accounting period
7  State in detall why you need the extension ADDITIONAL TIME IS NECESSARY TO GATHER THE

INFORMATON NECESSARY TO PREPARE THE RETURN ACCURATELY.

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

b If this application 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|$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8cl$

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,
tt1s true, correct, and complete, and that | am authonzed to prepare this form

Signature B> M g M e CPA e Z/7E)1%

Form 8868 (Rev 1-2011)

FEB 14 2012

JSA

OF 8055 3 000
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