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OMB No 1545-0047

rorm 990 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) Opento Public

Department of the Treasury

SCANNED NOV 26 2012

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
€ Name of organization D Employer identification number
B chectumtie | 5EG FOUNDATION 73-1329755
E s Doing Business As
Name change Number and street (or P O box if mail is not delvered to street address) Room/suite E Telephone number
[ | itmirenm | 8801 SOUTH YALE AVENUE 500 (918) 497-5500
Terminated City or town, state or country, and ZIP + 4
: Amended TULSA, OK 74137 G Gross receipts $ 3,617,071.
] Appication F Name and address of pnncipal officer STEVEN DAVIS H(a) :asfﬁ(l?lse: group retum for B Yes n No
8801 SOUTH YALE AVENUE TULSA, OK 74137 H(b) Are all affiliates included? Yes
| Tax-exempt status: I X I 501(c)(3) J I 501(c) ( ) € (nsertno) ' I 4947(a)(1) or l I 527 If "No.” attach a list. (see instructions)
J Website: p N/A H(c) Group exemption number P>
K Form of organization l X I CorporationJ J Tmsl] l Association I ] Other » | L Year of formation 1 987l M State of legal domicile. OK
3 Summary
1 Briefly describe the organization's mission or most signfficant actiwties. _ __ _ _ ____ ______________ ___ __ __ _ _ ___ _ _______
§ ———————————————————————————————————————————————————————————————————————————————————————
E ———————————————————————————————————————————————————————————————————————————————————————
O] ot e, e, —— - —
é 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
«| 3 Number of voling members of the governing body (Part VI, line 1a) , | . . . . . . . . . . i v i vt v o vwoa 3 12.
§ 4 Number of independent voting members of the governingbody (PartVl,lmetb) . _ . . . . . ... ........ 4 12.
g 5 Total number of individuals employed in calendar year 2011 (PartV,line2a), . . . . ... . ... .. ¢ ¢« ... 5 0
&| 6 Total number of volunteers (estimate if NECESSANY) | . . . . . . . . v i v v et v n e 6 49.
7a Total unrelated business revenue from Part VIIl, column (C), line 12 | | . . . . . . .. . .. i vt v e vneno. 7a 0
b Net unrelated business taxable income from Form 990-T, line34 ., . . . . . v v v o o o v v o s o o o o o oo o 7b 0
Prior Year Current Year
| 8 Contributions and grants (Part VIIL line Th) . . . . . . . 0 s e e e e e e e 1,988,487, 3,358,953.
E| 9 Program service revenue (PartVIIL IN20) . . . . . . . . ... .o an 0 0
&[10  Investment income (Part Vill, column (A), Ines 3,4, and 7d), , . . . ... ... .. .. 364,238, 258,118.
11  Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 8¢, 10c,and 11€)_ , . . . .. ..... 0 0
12 Total revenue - add lines 8 through 11 (must equal Part VIH, column (A), line 12), . . . . . . 2,352,725, 3,617,071,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . ... ...... 2,212,223. 2,127,001.
14 Benefits paid to or for members (Part 1X, column (A), lined) . . . . . . ... ... ..... 0 0
al16 Salarlmtmémaﬁon—emee_hmef ts (Part IX, column (A), lines 6-10), . . . . . . 0 0
2|16a Professional fuhdraising fees (PAD)X colgmn (A), lne11e) , . . . . . .. e ... 0 0
&l b Total funa}alsing expenses (Part IX; n(0).ne25)p _____261,182. 0 ; R
“147 other expenses (Part lecolum (A)JIERE 11a-11d, 116-24e) . . . . . .. ... ... ... 541 950. 609, 904,
18 Total ekpenses Add lines 1317 (m ual Part IX, column (A), line 25) _ . . . .. .. .. 2,754,173. 2,736,905,
19 Revenue less expenses-Subtract inpPBfromINe 12, . . . . . . . . .t o4 e 0o ., -401,448. 880,166,
H § — U \7 u t ﬂ\j UT Beglnning of Current Year End of Year
8520 Total assets (Part X, MNe 16) . = . . . . ... 18,365,422, 19,369, 630.
28124 Total abililes (PartX, N€26), . . . . . . ... ... ...\, 650,821, 1,365,573,
23|22 Net assets or fund balances. Subtract ine 21 from fiN€20. . . . . o o o o o o o o o o . . . 17,714,601. 18,004,057.
m Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete Declgration of prepggeg (other than officer) is based on all information of which preparer has any knowledge
> =] W Novendun 15, 2012
Slgn Signature of officer Date
Here } FPETER PAA/M/?I\/ LIRECTZR FéZM/OAﬁﬁ\/
Type or print name and title N
Prnt/Type ?reparers nam. Pk r's sighatu Date eck ¢ | PTIN
Pald Wu 4. M W /?/l/é (1 )1e]) (s:«:wmpr?'e; P01235423
::";::; Fwm's name - HOWERTON, MORRIS, STMPSON&SMITH, PLLC Fums EIN B 57-1147617
Fuim's address )> 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) | |, . . ., . . . . .. . ..o v .o | X1 Yes ] I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
1E1OJ1$(;A1 000
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' SEG FOUNDATION 73-1329755

Form 990 (2011) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . . ... ... o000 m

Briefly describe the organization's mission

SEG FOUNDATION ADVANCES GEOPHYSICS TODAY AND INSPIRES GEOSCIENTISTS
FOR TOMORROW THROUGH FUNDING INNOVATIVE ACTIVITIES AND GRANT PROGRAMS
THAT BENEFIT GEOPHYSICISTS, THEIR PROFESSIONAL COMMUNITY AND THE
SOCIETY OF EXPLORATION GEOPHYSICISTS AND THE GENERAL PUBLIC.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0F 990-EZ2 . . . . . . . e e e [ ves [X]No
If "Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIES? [Jves [X]no
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) 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 $ 383,005. Including grants of $ ) (Revenue $ )

MERIT BASED SCHOLARSHIPS ARE AWARDED FROM VARIOUS FOUNDATIONS
FUNDS TO STUDENTS DEMONSTRATING EXCELLENCE IN THEIR PURSUIT OF
GEOSCIENCE MAJORS.

4b (Code ) (Expenses $ 6717,228. Including grants of $ } (Revenue $ )

STUDENT (YOUTH) OUTREACH THROUGH PROGRAMS SUCH AS THE
INTERNATIONAL SCIENCE AND ENGINEERING FAIR (ISEF), GEOSCIENCE
SUMMER FIELD CAMPS, UNIVERSITY AND STUDENT PROGRAMS (MEMBERSHIP,
REFERENCE LIBRARY, TRAVEL AND EDUCATIONAL OPPORTUNITIES).

4c

(Code ) (Expenses $ 1,066, 768. Including grants of $ ) (Revenue $ )
PROFESSIONAL DEVELOPMENT THROUGH CONFERENCES AND CLASSES

FOR THE STUDY OF GEOPHYSICS. INCLUDES THE DEVELOPMENT OF A

INTERNET WEBSITE FOR INFORMATION, PUBLICATIONS AND TRAINING

IN THE GEOPHYSICS.

4d

Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses b 2,127,001,

SA

J
1E1020 1 000

Form 990 (2011)
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SEG FOUNDATION 73-1329755

Form s-'>90 (2011) 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,"
COMPIBte SCEAUIE A . - < v« o e e i e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”" complete Schedule C, Part!. . . . . . . . . . . .o v i i ittt ot 3 X
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? /f "Yes,”" complete Schedule C, Partil. . . . . . . . .. . v oo 4 X
§ Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Partll o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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« o i i e e e e e 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? If "Yes,” complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /If "Yes,”
complete Schedule D, Part lll . . . . . .« o i i e e e e e e e e e e e 8 X
9 Did the organization report an amount 1n 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,”
completo SChedule D, Part IV . . . . .« o o v i et et e e e e e e e e e e e e 9 X
10 Did the orgamization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . . . . ..
11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
ViI, VIl IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete
Schedule D, Part VI . . . . . . . . . e e e e 11a| X
b Did the organization report an amount for investments—other securities 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? /f "Yes," complete Schedule O, 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 167 If "Yes,” complete Schedule D, Part Vill . , , . . . .. ......... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX , , . . . . . .. . . . . ¢ uunmeune.. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X (11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habulity for uncertan tay 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, Xl and Xl « . . « . o v v v v i v it i et e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xillisoptional . . . « . . . . . ... 12b X
13 Is the organization a school described in section 170(b){(1)(A)(1)? If “Yes," complete Schedule E . . . . . . . ... 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land V. . . . . . .. ... 14b X
15 Did the organmization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland 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? If "Yes,” complete Schedule F, Parts llland iV . . . . . . .. ... 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, lines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . . .« v v it i v v oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VllI, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . . . i i i i i i e e e e e e 19 X
20a Did the organization operate one or more hospual facilities? If “Yes, " complete ScheduleH . . . . .. ... .. .. 20a X
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)

1E1021 1 000
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SEG FOUNDATION 73-1329755

Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes," complete Schedule I, Partsland Il . . . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland lll . . . . .. ... ... iee... 22 X
23 Did the organization answer "Yes" to Part VIl, 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 e e et e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,"go to line 25, . . . . . v v v v v i v i e et e it s o et e e s un 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ 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. i e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied person during the year? If "Yes," complete Schedule L, Part! . . . . .. .. ... ... ..... 252 X
b 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 it i it ittt ettt e e ettt 25b X
26 Was aloan 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, Partll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll . . . ... ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, . -
Part IV instructions for applicable filing thresholds, conditions, and exceptions) T B
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part V. . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIB L, Part IV . . . . . i i i i i e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . v v v v v i e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il. . . . . . . v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R Part!. . . . . . . . « i i v i v v v v v n 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, ll,
VA Vo To A /- 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , , . . . .. ... .. .. 35a X
b 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 Part V,lne 2 . . . . . . . .. .. ... ....... 35b X
36 Section §01(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? /f "Yes,” complete Schedule R Part V,Iine 2. . . . . . . . . .. ... . ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
Part VI . . e e e e e e e e e e e e e e e e e e e X X
38 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 . . . . . . . . . . . .. . ... ... . ... 38 X
Form 990 (2011)
JSA
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SEG FOUNDATION 73-1329755

Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . ... ... ..............
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, , , .. ... .. 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, , . . ... .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to Prize WINNEIS?, | | . . . . . . . . i v i v v vt e s e e et e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions), , . . . .. Byt % 5
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? , ., ..., ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O , ., ., . . .. ... ... 3b

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

Lo 1V 11§

b If “Yes,” enter the name of the foreigncountry ™ _ _ _ _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax sheiter transaction at any tme during the taxyear? , , , . .. ..
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to hine 5a or 5b, did the organization file FOrm 8886-T? . . . . . . . . . ¢ i v i v i i vt et et s e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization soficit any contributions that were nottaxdeductible? . . . ... .................... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? _ | | . . . ... L. e e e e e | 6b |

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . . . . ... ... .. e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? |, | . . . . ... ...

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredtofile FOM 82827 . . . . . . i i i it i i e e e i e e e e e e e e e e

If “Yes," indicate the number of Forms 8282 filed duringtheyear . ., . ... .......... I 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract? , |, |

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , .,

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 atanytime duringtheyear? . . . . . ... ... ... ... ...

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966?, , ., . . .. ... ... ... ... .....

o

TQ "o Q

b Did the organization make a distribution to a donor, donor advisor, or related person? , . . . . ... ... ..... | 9b |
10 Section 501(c)(7) organizations. Enter. :
a Inttiation fees and capital contributions included on Part Vill, bne 12 , | . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . ., . . {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
against amounts due orreceived fromthem ), . . . .. .. ... ... ... ... ... ..., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | 12b gﬁl
13 Section 501(c)(29) qualified nonprofit health insurance issuers. oo
a Is the organization licensed to 1ssue qualffied health plans in more thanone state? . | . . ., . . ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O. ;f; i
b Enter the amount of reserves the organization 1s required to maintain by the states in which ’ﬁl"‘ X
the organization I1s licensed to i1ssue qualfied healthplans . . . ... ... ......... 13b &
¢ Enterthe amountofreserves onhand . . . . . . . . . . . . . v it v i e e e e e 13¢c ?:,.'f
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . . . .. ... ... .. 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

Form 990 (2011)
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. A
Form 990 (2011) SEG FOUNDATION 73-1329755 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 toanyquestoninthisPartVl. . . . . . . .« . oo i i oL, [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 tax year. If thereare . . . . . . 1a 12
material differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . ... .. . it o 2 X
3 Did the organization delegate control over management duties customarilly 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 orgamzation 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 diverston of the organization’s assets?. . . . . 5 X
6 Did the organization have members orstockholders? . . . . . . . . . . . . o o e s e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of thegoverningbody? . . . . . . . . . . . it it e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . o v o v i i i i it i i e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following -
a Thegoverningbody?. . . . . v i i i i ittt it e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. ... ... ... .. ...... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, 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 Did the organization have local chapters, branches, oraffliates? . . . .. ... ... ... ... . ... 10a X
b If "Yes," did the organization have wrnitten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? . . |11a X
b Descrbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f “No,"gotolne 13 . . . . . . . ... ... ..., 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
Y= 0 T2 411113 -7 12b| X
¢ Did the organmzation regularly and consistently momitor and enforce complance with the policy? If “Yes,"
descnbe in Schedule Ohow thiISwas done . . . . . . i i i i i i i i e e et e e et e e st e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . . . . . i i i i it e 13 | X
14 Dud 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 .
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . »
a The organization's CEO, Executive Director, or top managementofficial . . . ... ... ... ... ........ 15a X
b Other officers or key employees ofthe organization . . . . . . . . . . i v i i i i it ittt e e e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions ) )
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement . : «,J
with ataxable entity dUMINGthe YBAIMP . . . . . . o ottt e et e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . L L L L L L L L L e e e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »_~ 7 _ _ _ _ _ _ e
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization PMISHELL THATCHER 8801 SOUTH YALE AVENUE TULSA, OK 74137 918-497-5545
JSA Form 990 (2011)
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' >
Form 990 (2011) * SEG FOUNDATION 73-1329755 Page 7
Z1:4%[] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVll . .. ................. @
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.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* [ist all of the organization's current key employees, If any See instructions for definition of "key empioyee "

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

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

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

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

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 Posttion Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
(e | 22 urless person s b an the organizations | compensation
hoursfor officer and a directortrustee) | - oanization | (W-2/1099-MISC) fr’c)m) the
organizations i 2l2(81% é Z| 3| (W-2/1099-MISC) organization
mScheaule | S =1 Z) 812|353 g and related
0) agig|” 1?_’ r -3 organizations
g=13 a]°8
g2 3| 3
a|g °: 3
ATTACHMENT 1 5§ B
Q
__(J) MARK GREGG ______________ |
DIRECTOR .50 X 0 0 0
__(2) SUSAN MASTORIS PEEBLER _____ i
DIRECTOR .50 X 0 0 0
__(3) MICHAEL C FORREST __________|
DIRECTOR .50 X 0 0 0
(4) FRANK BROWN
T 7DIRECTOR T ] .50| X 0 0 0
__(5) DOMINIQUE ROBERT ___________|
DIRECTOR .50 X 0 0 0
__(6) PETER DUNCAN _______________]|
DIRECTOR .50 X 0 0
__(7) RICHARD BAILE _________
DIRECTOR - EMERITUS .50 X 0 0 0
__(8) ROBERT TALLEY ______________|
DIRECTOR .50} X 0 0 0
__(8) HANK HAMILTON _ |
DIRECTOR .50] X 0 0
_{10) SALLY GRIFFITHS ZINKE ______
DIRECTOR 1.00{ X 0 0 0
_{11) DR. GARY SERVOS ____________|
VICE CHAIRMAN 1.00 X 0 0 0
_{12) THOMAS A. SMITH ____________|
CHAIRMAN 1.00 X 0 0 0
_{13) JEFF SPRINGMEYER ___________|
TREASURER 1.00 X 0 0 0
14) PETER PANGMAN
""" "DIRECTOR OF FOUNDATION | 39,00 X | X 0 171,402. 0
ISA Form 990 (2011)
1E1041 1 000
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SEG FOUNDATION 73-1329755

Form 990 (2'011) Page 8
=Fla&'JlR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estmated
hoursper { (do not check more than one compensation {compensation from amount of
week box, unless person is both an from related other
(descnbe officer and a director/trustee the organizations compensation
hourstor |23 | 21215 |35 (8| orgamization | (W-2/1099-MISC) from the
related 5 a g g g g g g (W-2/1099-MISC) organization
organzatons | Q £ 3 sleg = and related
nSchedute |2 5 | 2 g|° 8 organizations
5 - @ 3
0 w | 3 o °
22 2
3 8
s
15) NANCY CARTER ________________|
DIRECTOR OF FINANCE 5.00 Xl X 0 126, 349. 0
16) STEPHEN DAVIS _______________|
SECRETARY 1.00 X X 0 239,577. 0
1b Sub-total > 9 171,402. 0
¢ Total from continuation sheets to Part VII, SectionA . , . . ... ... ... > 0 365,926. 0
d Total (addlines 1band 1¢) . . . . . . o i i v i v v v v v v o v e oo | a 537, 328. 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100 000 of
reportable compensation from the organization » 0

3 0Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchndividual . . . . . . . .. ... .. i eeeeno.

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? If “Yes” complete Schedule J for such
INAIVIAUAT . .« . . o o e e e e e e e e e e e e et 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 for suchperson . . . . . . . . . . .o ...

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 Report compensation for the calendar year ending with or within the organization's tax

year

(A) (8) ©)
Name and business address Description of services Compensation

3o

2 Total number of independent contractors (including but not mited to those listed above) who received ? 4
more than $100,000 in compensation from the organization » 0 ¥

rm 990 (211)
20443G 338Y 11/14/2012 1:54:36 PM V 11-6.1 PAGE 9
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Form 990 (2011) SEG FOUNDATION 73-1329755 Page 9
EIdAi] Statement of Revenue
(A) (8) ©) (D)

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

’ revenue 512, 513, or 514
B8] 1a Federated campagns - . . . . . . . 1a
3§ b Membershipdues . . . ... ... b
g‘i ¢ Fundraisingevents . . . ... ... 1
®=2| d Related organizations . . . .. ... | 1d
‘g% e Government grants (contributions) . . | 1e
] E f All other contnbutions, grfts, grants,
g‘d and similar amounts not included above . L 1f 3,358,953
52 g Noncash contnbutions included in lines 1a-1f $
O%| h TotalAddlinesta-1f . . o o o o oo .. .. e 3,358, 953.
§ Buslness Code
£l 2a
&
8 b
T c
o | d
El e
4 f All other program service revenue . . . . .
o g Total. AddInes2a-2f . . . . . . .o i+ oo . .. » 0
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 2 = = | > 258,118. 258,118,
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyaMies - « « = « o ¢ o o fo e s e e e e e > 0
(i) Real (1) Personal
6a Grossrents . . . ... ..
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(Ioss). - . « « v o « o o v o o .o . P 0
(i) Securities (1i) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . « « . ..
d Netganor(loss) « « « v v v v v v v v v v v s oo oo P 0
g 82 Crose income from fundraising
S events (not including $
5 of contributions reported on line 1¢).
o See PartIV.ine 18 . . . . . . . ce.. @
2| b Less drectexpenses . . . ... ...
6 ¢ Net income or (loss) from fundraisingevents . . . . . . .. > 0
9a Gross Income from gaming activities
See Part IV, ine19 , _ . . . . . . a
b Less directexpenses . . . . . . .. .. b
¢ Netincome or (loss) fromgaming actvities . . . . . . . . . » 0
10a Gross sales of Inventory, less
returns and allowances , , . ., ... .. a
b Less.costofgoodssold. . .. ... .. b
¢ Netincome or (loss) fromsalesof nventory. . . . .. .. .0 0
Miscellaneous Revenue Business Code
11a MISCELLANEOUS
c
d Allotherrevenue . . . . . .« . . ... ..
e Total. Addlines 11a-11d + - .« « . . . . . .. NN 0 J
__ 112  Total revenue. See instructions . . . . . . . PSSP | < 3,617,071. 258,118,
Form 990 (2011)
JSA
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Form 990 (2011)
Z1:40 8 Statement of Functional Expenses

SEG FOUNDATION

73-1329755

Page10

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

Check If Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b,

(A)

(B)

©)

(D)

7b, 8b, 9b, and 10b of Part ViIll Total expenses it hedie benem expenses expenses.
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, ine 21 . 1,122,776. 1,122,776. <
2 Grants and other assistance to individuals in .
the United States See Part IV, line22. . . . . . 749,225. 749,225,
3 Grants and other assistance to governments,
organizations, and indwiduals outside the o
United States See Part IV, lines 15and 16, _ _ , 255,000. 255,000.¢ " -
4 Benefits paidtoorformembers . , . . ... .. 0 | .
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . ... .. 0
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnibed 1n section 4958(c)(3)(B). . . . . . 0
7 Othersalariesandwages. . .. ... ..... 0
8 Pension plan accruals and contributions {Include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . .. ... .. 0
10 Payrofitaxes . . . . . . . . v v 0 0o o 0
11 Fees for services (non-employees).
a Management . . . . .. .. ... 291,856. 122,598. 169,258,
b Legal . v v v v e e e e e . 30,842. 27,024. 3,818.
C ACCOUNLING + v v v v v v vt e e e e e e e e 40,000. 40,000.
dLobbying « « v v v v v v v e e 0
e Professional fundraising sevices See Part IV, line 17 0. =1 - R * Cos. .
f Investment managementfees . . . ... ... 74,940. 74,940.
goOther . .. ........00tiveeen. 0
12 Advertising and promotion . . « . . < . . . . . 44,633. 19,264. 25,369.
13 OffiCEeXPEnSES .+ « v v v v v v v v v s e s e 11,911. 8,093. 3,818.
14 Informationtechnology. . . . .. ... .. .. 0
15 Royalties, . . . . .. .. v i v e, 0
16 OCCUPANCY + « + « v v o o v o v v v n a e ns 5,731. 5,731.
17 Travel | . . 58,580. 33,686. 24,894.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . 30,485. 7,522, 22,963.
20 Interest . . . . .. ... 0o s 0
21 Paymentstoaffiiates . .. ... ....... 0
22 Depreciation, depletion, and amortization . . . 1,575. 1,575
23 INSUTANCE , . . . ... 0
24 Other expenses Itemize expenses not covered S ’ ) ;. :— EVR
above (List miscellaneous expenses (n line 24e if ‘ \
line 24e amount exceeds 10% of line 25, column . -
(A) amount, list ine 24e expenses on Schedule O) B T .
a TRAINING ____________________
p DUES AND SUBSCRIPTIONS ______ 8,128. 3,464. 4,664.
¢MISCELLANEOUS __ __________-__ 11,223. 10,556. 667.
d oo e
e Allotherexpenses _ _ _ _ ___ __________
25 Total functional expenses. Add lines 1 through 24e 2,736,905, 2,127,001. 348,722. 261,182.
26 Jolint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p D if
following SOP 98-2 (ASC 958-720). . . . . . .

JSA
1E1052 1 000
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SEG FOUNDATION

73-1329755

Form 95;0 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing . . . . ., ... ................ d 1 0
2 Savings and temporary cashinvestments_ . ... .. ... ....... 3,174,343, 2 3,365,891.
3 Pledges and grantsrecewvable,net | . . ... ... .. ... 5,016,917. 3 6,162,511.
4 Accounts recewable,net L o L 0L ..., 93,856, 4 139,470.
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . e e ds 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary

o employees' beneficiary organizations (see instructions) . . . . . ... ... gse 0

@| 7 Notesandloansreceivable,net, . . . . ... ... ... .. ....... qz7 0

2| 8 Inventoriesforsaleoruse, . . .. ... .................... qs 0

9 Prepaid expenses and deferredcharges , . ... ... ... ATCH. 3 4,125, 9 2,4009.
10a Land, buldings, and equpment: cost or . . ’
other basis Complete Part VI of Schedule D |10a 146,302.) »=. - R 3 o
b Less accumulated depreciation, . . . ... ... 10b 11,544 132,473.[10¢ 134,758.
11 Investments - publicly traded securttes . . . .. ....... ATCH 4 9,908,661, 11 9,541,731.
12 Investments - other securities See PartIV,ine 11, _ . . . . ... ...... d12 0
13 Investments - program-related See PartiV,line 11 . . . ... ... ... d13 0
14 Intangbleassets . . . . .. . ... ... . ... .. i e g 14 0
15 Otherassets SeePartIV,line 11 _ . . . . . . ... . . ... . ..., 35,047 15 22,860.
16 Total assets. Add lines 1 through 15 (mustequallne34) . ... ... ... 18,365,422, 16 19,369,630.
17 Accounts payable and accrued expenses . , . . . . . .. .. ... 119,439. 17 210,114.
18 Grantspayable, . . . . . ... .......... e 531,382,/ 18 1,155,459.
19 Deferredrevenue , ., . . ... ... ... e d19 0
20 Tax-exemptbond iabilties , . . .. ... ... ................ g 20 0

@21 Escrow or custodial account liability Complete Part IV of Schedule D g 21 0

_‘_E' 22 Payables to current and former officers, directors, trustees, key - ' -

_ﬁ employees, highest compensated employees, and disqualified persons ..

- Complete Part Il of Schedule L . . . .. .. .. ................ g 22 0
23 Secured mortgages and notes payable to unrelated third partes | | | | . . . d23 0
24 Unsecured notes and loans payable to unrelated third parties, |, . ., . . . .. d 24 0
25 Other liabiities (including federal income tax, payables to related third

parties, and other habihties not included on lines 17-24) Complete Part X

of Schedule D . . . . .. . ... ... q2s 0
26 Total liabilities. Add ines 17 through25. . . . . . . .. ... .. ... ... 650,821, 26 1,365,573,

Organizations that follow SFAS 117, check here » |X_| and complete ’ . <o e

4 lines 27 through 29, and lines 33 and 34. . ) R

§ 27 Unrestricted netassets 2,297,791, 27 1,514,368,

S128 Temporarly restricted netassets . ... ... ... ... ... 6,082,530 28 6,522,147.

T|29 Permanently restricted netassets, . . . . . . . . . . .. 0t ittt 9,334,280, 29 9,967,542,

c Organizations that do not follow SFAS 117, check here P I___| and S

5 complete lines 30 through 34.

£130 Captal stock or trust principal, or current funds . .. ... ... 30

®131 Pad-in or capital surplus, or land, building, or equipmentfund . . . 31

ff 32 Retained earnings, endowment, accumulated income, or other funds | | 32

2|33 Totalnetassetsorfundbalances . . . . . ... ... ... ... ... . 17,714,601, 33 18,004, 057.
34 Total habihties and net assets/fundbalances. . . . .. ... ......... 18,365,422, 34 19,369,630.

Form 990 (2011)
JSA
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SEG FOUNDATION 73-1329755

Form 990 (2011)
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any questoninthisPartXl. . . .. ... ... ... .. ...
1 Total revenue (must equal Part VIIl, column (A),Ine 12) . . . . . . . . v o it i vt i i v a v v o oo o 1 ;" S;Z ! (9)(7); :
2 Total expenses (must equal Part IX, column (A), lme25). . . . . . ... oo i i n e e 2 ! 560 ! TEe :
3 Revenue less expenses Subtractline2fromlne1 . . .. .. .. . .t i 3 14 ! o1 :
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . .. 4 U 590’ 710 :
5 Other changes in net assets or fund balances (explain in ScheduleO) . . ... ............. 5 ! '
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) . v v v v i it e i e e e e e e e e e e e e e e e e e e e e e e e e e e e 6
®) 18,004,057.

ETi® (]l Financial Statements and Reporting

Check if Schedule O contains a response to any questoninthisPart Xt . . . . ... ... ... .....

Yes | No
1 Accounting method used to prepare the Form 990: I:l Cash Accrual D Other 1
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O. , .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b 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? 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. -
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were - -
iIssued on a separate basis, consolidated basis, or both* .
Separate basis [ ] consoiidated basis [ | Both consolidated and separate basis DR P
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 L 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
JSA
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Cbormn #0 or 980-E2) Public Charity Status and Public Support | o s54s-0oa7
Complete if the organization is a sectlon 5§01(c)(3) organization or a sectlon
4947(a)(1) nonexempt charitable trust. Open to Public
ﬁ,fg;’;,’“;;}e‘,’,’u"?slmi““’ P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
SEG FOUNDATION 73-1329755

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

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

1

2
3
4

HEREEREREEN

10 [
1 [X]

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

A school described in section 170(b){1)(A)Nii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a Type | b L__J Type Il c D Type I - Functionally integrated d [:l Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type IIl supporting
organization, check thiS bOX . ...
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizatton? 11500 h:4
(ii) A famidy member of a persondescribed in (1) above? L 11g(ih) X
(iiiy A 35% controlled entity of a person described in (1) or (uy above? L. 11g(li1) X
h Provide the following information about the supported organization(s)
(f) Name of supported (i) EIN (iil) Type of organization iv) Is the (v) Did you notdy {(vl) Is the (vli) Amount of
organization (described on lines 1-9 organizationin | the organizaton | organization in support
above or IRC section cod Mistedn | in cot (ot | col (i) organized
(see Instructions)) Y e | your support? ntheUS ?
Yes No Yes No Yes No
(A ATTACHMENT 1
(8)
€
(D)
(&)
Total ) 1,205,043,
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ.
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SEG FOUNDATION 73-1329755

Scheduie A (Form 990 or 990-EZ) 2011 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total

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

2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . . .

3 The value of services or facilittes
furmshed by a governmental unit to the
organization without charge . . . . . . .

Total. Add lines 1 through3. . . . . . .

5 The portion of total contributions by 4
each person (other than a [tH
governmental unit or publicly
supported organizaton) included on
line 1 that exceeds 2% of the amount
shownon line 11, column(®. . ... . .

6 Pubtic support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts fromfine4 . ... ......

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

9 Net income from unrelated business
activiies, whether or not the business
1s regularly carriedon . . . . . .. . ..

10 Other income Do not Include gain or
loss from the sale of capital assets
(ExplaninPartiv) . .. ... .....

11 Total support Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (see instructions)
13 Flrst five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thishoxandstop here . , . . . . . . . . L L .. L .. e e e e e e e e et e s e s e s s e e e > l—]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by ine 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2010 Schedule A, Partli,line14 , ., . . . .. ... ... ... ... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

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

b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization quallfies as a publicly supported orgamization, , . . ... ... ....... >

17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

o] £ T- 131711 5O >

b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the “facts-and-crrcumstances” test The organization qualifies as a publicly

supported Organization . . . . . . . . . i i e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
SHIUCHONS | . . . i L v v i v v v v e e v e et s v e e e e e e e e e e e e e e e a e e e e e e e e e e e .. > D

Schedule A (Form 990 or 990-E2) 2011
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SEG FOUNDATION

73-1329755

Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 {(d) 2010 (e) 2011 (f) Total
1 Grfts, grants, contnbutions, and membership fees
recerved (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose
3  Gross receipts from activittes that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . |
5 The value of services or facilities
furnished by a governmental unit to the
organmization without charge | | | , . . .
6 Total. Add hines 1 through5 = . .
7a Amounts included on lines 1, 2, and 3
received from disquahfied persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand?b. . . . . . ... .. '
8 Public support (Subtract line 7¢ from | -
Y3 I o :
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e}2011 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & + + v o o o o v o o o s v v &
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 20, 1975 |
¢ Addlines 10aand10b . . .. ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carriedon + « ¢« o s e e e e e w
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . . .. .......
13 Total support. (Add hines 8, 10c, 11,
and12) , .. ... ... ... ...
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thiIs box and StOP Rere. . . . . . . . v v v v vt v o v v et e e e e e e e e e e e e e e e e e e e e e s »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (ine 8, column (f) divided by line 13, column(f)) . . . . . . . . .. ... 15 %
16 Public support percentage from 2010 Schedule A, Partlll,line15. . . . . « o . v v v v v v v v v v v v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . _ . . ., . ., .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, line17 . . . ., ... .. ....... 18 %
19a 331/3% support tests - 2011, If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported orgamzation P
b 331/3% support tests - 2010. If the organization did not check a box on ine 14 or line 19a, and line 16 is more than 331/3%, and
ine 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P

JSA
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' SEG FOUNDATION 73-1329755
Sched;.:le A (Form 990 or 990-E2) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part |l, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(I1I) TYPE OF {IV) (V) (VI) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
SOCIETY OF EXPLORATION GEOPHYSICS 73-0555125 501(C) (6) X X 1,205,043.
TOTAL AMOUNT OF SUPPORT 1,205,043

™ Schedule A (Form 990 or 980-EZ) 2011

1E1225 2 000
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SCHEDULE D . .
(Form 990) Supplemental Financial Statements

Department of the Treasury
Internal Revenue Service

I OMB No 1545-0047

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. » See separate instructions.

Open to Public
Inspection

Name of the organization

Employer identification number

SEG FOUNDATION 73-1329755
Im Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 890, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear ., ., . ........
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear). . .. ...
4 Aggregate value atendofyear. . ... .. ...
5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . .. ... ... D Yes ’:] 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 advisor, or for any other purpose
conferring Impermissible privatebenefit? . . . . . . ... .. .. .0 oo o0l e e I___] Yes [:l 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 orgamzation (check all that apply).
Preservation of land for public use (e g , recreation or education) Preservation of an historically important 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
& Held at the End of the Tax Year
a Totai number of conservationeasements . . . . . . . .. .. ... . i e 2a
b Total acreage restricted by conservatoneasements . . . ... ... ... ... ....... 2b
¢ Number of conservation easements on a certified histortc structure includedin(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister, . . . . . .. .. ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the
taxyear » _ _ _ _ _ __ ___ _______
4 Number of states where property subject to conservation easementislocated » __ __ _____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of
violations, and enforcement of the conservationeasements tholds? . . . . . . . .. . ¢ i v vt v D Yes D No
[ Staff and volunteer hours devoted to monitoning, ingpecting, and enforcing conservation easements dunng the year
|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> e
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section I70MNANBXIN? . . . . . . oo oo e e e [(Jves [ Ino
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a |If the or?anizatipn 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 XIV, 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 reiating to these items
(i) Revenues included in Form 990, PartVIllLlime 1 . . . . .. .. .. ..o oo, > __
(i) Assets included in Form 890, PartX . . ... ... ... .. . i i e o e e » S
2 If the organization received or held works of ar, 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 line 1 . . . . . . . @ . i i i i i i i i i it et s ettt e s » o e __
b Assets Included in Form 990, Part X . . . . . o o v i i e e e e e e e e e e e e e e e e e e e . »$
For Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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SEG FOUNDATION 73-1329755

Schedute D (Form 890) 2011 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

XIV.
§ During the year, did the arganization 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? . . . - . . [IYes [X]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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included On FOrM 990, PartX?. . . o v v oot e e i e e e e [Jves [_No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginningbalance . . . . . . . i i e e e e e e e e s 1c¢
d Additionsduringtheyear . ... ... .. ... ittt 1d
e Distributionsduringtheyear. . . . . . . . v i it it i it it 1e
f Endingbalance . . . . . . . i Lt s e e s e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, e 217 . . . . . . . . . . o i e v v n v e v n s | _Jyes | [No
b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(@) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 11,544,181.| 10,853,482.| 10,443,862, 9,061,910.( "y ¢ ‘
b Contributions . . ... ...... 637,162. 533,469. 230,702. 2,384,735.|.-."
¢ Net investment earnings, gains, R ]
andlosses. . . . ... ... .. 121,523. 378, 268. 474,666. ~671,424.] . x L o,
d Grants or scholarships . . . ... I -
e Other expenditures for facilities . L., ]
and programs. . . .. ... ... 178,377. 221,038. 295,748. 331,359.|%F .0
f Administrative expenses . . . . . S
g Endofyearbalance. . . ... .. 12,124,489. 11,544,181.; 10,853,482.| 10,443,862. ‘{.:. C

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quast-endowment » 16.0000 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
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 . . . . . . . o L L i L e e e e e e e e e e e e e e e e e 3a(i)] X
(iirelated organizations . . . . . . . . L i e e e e e e e e e e e e e e e e e e e 3a(ii) X
b [f "Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . ... ... ... ....... 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. - « ¢ ¢« ¢ - o e e e e e e e e e L
b Buildings . ...« .. 0oL
¢ Leasehold mprovements. . . . . ... ..
d Equpment . . .. ..., 146,302, 11,544 134,758,
e Other - .« « ¢ v v ¢« v o v vt o e o a0 un
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . > 134,758.
Schedule D (Form 990) 2011
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SEG FOUNDATION

Schedule D (Form 990) 2011

73-1329755

Page 3

{nvestments - Other Securities. See Form 990, Part X, line 12.

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

{b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12)

>

Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

{b) Book value

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

4]

)

3)

4)

(5)

(6)

()

(8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13 )

’ - [ - -
T ey

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

(a) Description

{b) Book value

@)

(2)

3)

(4)

(5)

(6)

(M)

(8)

(9)

(10)

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

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

1. (a) Description of hability

{b) Book value

(1) Federal income taxes

(2)

3)

(4)

(5)

(6)

)

(8)

(9)

(10)

(11)

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

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

JSA
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SEG FOUNDATION 73-1329755

Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIlI, column (A), bine 12) . 1 3,617,071.
2 Total expenses (Form 990, Part IX, column (A), line25) . . ... ... .. .. ... . 2 2,736,905.
3 Excess or (deficit) for the year Subtractline2 fromine1 . . . .. . ... .......... 3 880,166.
4  Netunrealized gains (losses)oninvestments _ 4 -590,710.
§ Donated services and use of faciities ... ... ..., .. ... .. ... ... 5
6 Investmentexpenses . | . ... 6
7 Priorperiod adjustments e 7
8  Other (Describe inPartXIV) ... 8
9  Total adjustments (net) Add lines 4through8 . L. 9 -590,710.
10 Excess or (deficit) for the year per audited financial statements Combine ines3and9 ., . .. . .. 10 289,456.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements =~ . . . . . . ... .. 1 4,716,321.
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Netunrealized gains on investments . ... ... ... ... 2a 590,710,

b Donated services and use of facities = . ... ... ... .. 2b 508,540,

¢ Recoveres ofprioryeargrants = . ... ... ......... 2¢

d Other (DescribeinPartXIV.) . ... .. .. ... .. ... .. 2d

e Addlines 2athrough2d = L 2e 1,099,250.
3 Subtracthne 2e fromline 1 | . . . . . ... e e e e 3 3,617,071,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

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

b Other (Deserbe nPartXIV) . . . . . .............. 4b

¢ Addlnesdaanddb L, dc

TotaI revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, line12.) ., . . . .. ... ..... 5 3,617,071.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 3,245,445,
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25 o

a Donated services and use of facilities 2a 508, 540. “_i)r

b Prioryearadustments Tt 26

¢ Otherlosses S TTTrrrreeeeeeeeeaea 2e |

4 Other (Desoribe inPart R 2a -

e Addlines2athroughad =~ T trieieen 20 508, 540.
3 Subtracthne2efromline . . ... ... ... ... . . o s 2,736,905.
4  Amounts included on Form 990, Part IX, line 25, but not on kne 1: )

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Descrbe mPartxivy oo ahb

e Addlines d4aanddb Tttt sc

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | ine18). . . . . . .. """ "|'§ 2,736,905.

Part )AI"A Supplemental Information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9, Part [ll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, ine 2, Part XI, line 8, Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 980) 2011
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Schedule D (Form 990) 2011 SEG FOUNDATION

73-1329755 Page 5

ERR 9 (A Supplemental Information (continued)

COLLECTION DESCRIPTION

FORM 990 SCHEDULE D PART III #4

THE COLLECTIONS OF ART AND MUSEUM ARTIFACTS ARE INTENDED FOR: PUBLIC
EXHIBITION FOR PATRONS OF ALL AGES, FUTURE GENERATION PRESERVATION AND
LOAN/EXCHANGE PROGRAMS, ALL OFFERING AN OPPORTUNITY TO DEVELOP A BETTER
UNDERSTANDING AND APPRECIATION FOR THE GEOSCIENCE HISTORY. THIS
COLLECTION WAS TRANSITIONED FROM MAJORITY ON-SITE DISPLAY TO MAJORITY

ON-LOAN DISPLAYS DURING 2009.

JSA
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SFCHE'%glaE F Statement of Activities Outside the United States | 48N 1545007
( orm ) » Complete If the organization answered "“Yes" to Form 990, g@1 1
Part IV, line 14b, 15, or 16. :
Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open t°_ Public
Intemal Revenue Service Inspection
Employer identification number

Name of the organization
SEG FOUNDATION 73-1329755
m General Information on Activities Outside the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

grants or @ssIStanCe? | | . L L L L L L e e e e e e e e e e e e e

Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States

3 Actities per Region (The following Part !, line 3 table can be duplicated if additional space is needed )

(a) Region {b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) 1s (f) Total
offices in the employees, region {(by type) (e g, a program semice, expenditures for
region agents, and fundraising, program services, descnbe specific type of and investments
independent investments, service(s) in region n region
contractors grants to recipients
In region located in the region)

(1) EUROPE GRANTMAKING SCHOLARSHIPS 18,000.

(2) EUROPE GRANTMAKING GEOSCIENCE WO BORDERS 84,600.

(3) EUROPE GRANTMAKING FIELD CAMPS 7,500,

(4) EAST ASIA AND THE PACIFIC GRANTMAKING FIELD CAMPS 5,200,

{5) SUB-SAHARAN AFRICA GRANTMAKING GEOSCIENCE WO BORDERS 41,375.

{6) NORTH AMERICA 1. 49. | GRANTMAKING SCHOLARSHIPS 30,875.

(7) RUSSIA/INDEPENDENT STATES GRANTMAKING FIELD CAMPS 15,600,
(8)
(9)
(10)
(11)
(12)
{13)
(14)
(15)
(16)
{17)

3a Sub-total, ., ........ 1. 49. 203,150.

b Total from continuation
sheetsto Part! . . ., . . ..
¢ Totals (add lines 3a and 3b) 1. 49. . Ll 203,150.
Schedule F (Form 990) 2011

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

Schedyle F (Form 990) 2011
Part IV Foreign Forms

73-1329755

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes,”
the organization may be required to file Form 926, Return by a US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . | . . . . . . . ... ... e e

Did the organization have an interest in a foreign trust during the tax year? /f “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
US Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 5471, Information Return of U.S Persons With Respect To
Certaimn Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,”
the organization may be required to file Form 8865, Return of U.S Persons With Respect To Certan
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations tn or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

L]

Yes

Yes

Yes

Yes

Yes

Yes

[}]No

No

No

No

[X] No

JSA
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SEG FOUNDATION 73-1329755
Schedutle F (Form 990) 2011 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds), Part |, hne 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part Il, line 1 (accounting method), Part Il|
(accounting method), and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
_provide any additional information (see instructions).

GRANT MONITORING

FORM 990 SCHEDULE F PART I #2

TRAVEL GRANTS ARE APPLIED TO TRAVEL ARRANGEMENTS COMPLETED BY THE

GRANTOR. SCHOLARSHIPS ARE PAID DIRECTLY TO THE UNIVERSITIES ON BEHALF OF

THE STUDENT RECIPIENTS.

15 Schedule F (Form 990) 2011

1E1502 3 000
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SCHEDULE J Compensation Information | omB No 1545-0047
For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensa::d Employzes Z@‘I 1
p Complete if the organization answered "Yes" to Form 990,

Open to Public
Inspection
Employer identification number

Part IV, line 23.
» Attach to Form 990. P> See separate instructions.

Department of the Treasury
Intemat Revenue Service

Name of the organization

SEG FOUNDATION 73-1329755
m Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form :
990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these rtems.
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 intiation fees
Discretionary spending account Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the orgamization follow a written policy regarding payment
2; Iraeixrr‘nbursement or provision of all of the expenses described above? If "No," complete Part Ill to b
2 Dic§> the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checkedinline 1a? , . . .. ... 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part i
Compensation committee Whitten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee )
4  During the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filing “o
organization or a related organization g -
a Recewve a severance payment or change-of-control payment? . . . . ... . ... ... . ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ., . ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part Ill | o
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. ‘
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of ) i
a The orGanZalion? | e e e e e e e e 5a X
b Anyrelated OrganiZation? | . . . .. ... e e 5b X
If “Yes" to line 5a or 5b, describe in Part [l ’
6 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The Organization? L e e e e e e e e e 6a X
b Anyrelated organization? | | L L L L L e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed 1n Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descnbe mPartill . . . . ... ... . ... . ..., .. 7 X
8 Were any amounts reported (n Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
(1T 2= 2 X 11 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Reguiations section 53 4958-6(C)7 . . . . . . . . . o i i i e e e e e e e e e e e e e e e e e e se e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
JSA
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

| omB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

Employer identification number

73-1329755

SEG FOUNDATION

CONFLICT OF INTEREST

FORM 990 PART VI SECTION B #12C

THE FOUNDATION ISSUES A WRITTEN CONFLICT OF INTEREST POLICY TO EACH
MEMBER ANNUALLY. THE MEMBER SIGNS A STATEMENT HE OR SHE HAS RECEIVED A
COPY OF THE POLICY, HAS READ AND UNDERSTANDS AND AGREES TO THE POLICY,
AND UNDERSTANDS THE ACTIVITIES IN WHICH THE FOUNDATION MUST ENGAGE IN TO
MAINTAIN THE ENTITIES TAX-EXEMPT STATUS. DUE TO THE VOLUNTEER NATURE OF
THE FOUNDATION'S GOVERNING BODY, ALL MUST DISCLOSE PORENTIAL CONFLICTS
AND THE NATURE OF THE MEMBER'S INTEREST IN POTENTIAL TRANSACTIONS. THE
INDENTIFIED CONFLICTS ARE CIRCULATED AMONGST THE BOARD OF DIRECTORS AND
STATEMENTS FILED WITH THE EXECUTIVE DIRECTOR.

MEMBERS OF THE GOVERNING BODY 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 #15A & B

THE FOUNDATION DOES NOT HAVE A COMPENSATION POLICY AS THEY DO NOT
COMPENSATE THE INDIVIDUALS. SEE SCHEDULE J FOR RELATED ORGANIZATIONS

SOURCES FOR DETERMINING COMPENSATIONS.

990 REVIEW

FORM 990 PART VI SECTION A #10

THE ACCOUNTING STAFF WORKING WITH THE AUDITOR PROVIDE AND REVIEW THE FORM

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

JSA
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Schedule O (Form 930 or 980-EZ) 2011

Page 2

Name of the organization

SEG FOUNDATION

Employer identification number

73-1329755

990 DATA AND INFORMATION.
FINANACE AND OPERATIONS FOR REVIEW AND APPROVAL.

PROVIDED WITH A COPY OF THE FILED FORM 990.

A FINAL DRAFT IS PRESENTED TO THE DIRECTOR OF

THE GOVERNING BODY IS

ATTACHMENT 1

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE

PETER PANGMAN

HOURS DEVOTED FOR RELATED ORGANIZATION

DIRECTOR OF FOUNDATION 1.00
NANCY CARTER
DIRECTOR OF FINANCE 35.00
STEPHEN DAVIS
SECRETARY 39.00
ATTACHMENT 2
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (€) (D)
TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST & DIVIDENDS 258,118, 258,118.

TOTALS 258,118. 258,118.

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ATTACHMENT 3

ENDING
DESCRIPTION BOOK VALUE
MISCELLANEOUS 2,409,
TOTALS 2,409.

JSA
1E1228 2 000

20443G 338Y 11/14/2012
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Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Fc;rm 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

SEG FOUNDATION 73-1329755
ATTACHMENT 4

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
CORPORATE BONDS 1,330,892. FMV
ASSET BACKED SECURITIES 351,185. FMV
US GOVERNMENT SECURITIES 581, 900. FMV
COMMON STOCKS 4,946,074. FMV
MUTUAL FUNDS 908,557. FMV
OTHER 1,423,123. FMV

TOTALS 9,541,731.

JSA Schedule O (Form 990 or 980-EZ) 2011

1E1228 2 000
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SEG FOUNDATION 73-1329755

Schedule R (Form 990) 2011 Page 5
EIARYI] Supplemental Information

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

Schedule R (Form 990) 2011
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rem 8868 Application for Extension of Time To File an
(Rev. January 2012) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Intemal Revenue Service > Flle a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Parttand check thisbox _ ., . . .. ... . ... >
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part ll 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 890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

I 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
PAIIOMY . | . o e et et e e e e e e e e e e e e »[]

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

to file income tax returns.

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print SEG FOUNDATION [X] 73-1329755
:2: l;ya tt:':b , Number, street, and room or suite no. If a P O. box, see instructions. Social securlty number (SSN)
filing your 8801 SOUTH YALE AVENUE
ﬂt:rns ;:s City, town or post office, state, and ZIP code. For a forelgn address, see instructions

) TULSA, OK 74137

Enter the Return code for the return that this application is for (file a separate application foreachretum) . .. ... ... ... | 0] 1 |
Application Return [ Application Return
Is For Code |{ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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

e The books are inthe care of » MISHELL THATCHER

Telephone No. » _ 918 497-5545 FAX No.
o If the organization does not have an office or place of business in the United States, check thisbox , , _ . . . ., ... .... L
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) If this is
for the whole group, check thisbox | , , . . . > |:| . Ifit s for part of the group, check thisbox . | . . . . . | 2 L:];nd 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 08/15 , 20 12 | to file the exempt organization return for the organization named above The extension is
for the organization's return for:
> calendar year2011  or
> - tax year beginning , 20 , and ending , 20

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return l___\ Final return
Change in accounting pernod

3a If this application is for Form 980-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$

b If this applhcation 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. 3cls
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for

[

payment instructions.
For Privacy Act and Paperwork Reduction Act Notlce, see Instructions.

Form 8868 (Rev 1-2012)
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Form 8668 (Rev. 1-2012)
o |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, , . .. ... | 4 [_]
Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's Identifylng number, see Instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print SEG FOUNDATION [X] 73-1329755

) Number, street, and room or sulte no. If a P.O. box, see Instructions. Social security number (SSN)

Mo by thew | 8801 SOUTH YALE AVENUE ]
rfil;g‘ Y%U;e 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 is for (file a separate application foreachreturn) . . . . . . . ... .. | 0] 1]
Application Return | Application Return
Is For Code |Is For Code
Form 980 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Fom 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

STOPI1 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 » MISHELL THATCHER

Telephone No. » 918 497-5545 ) FAX No. )
¢ If the organization does not have an office or place of business in the United States, checkthisbox , , . . .., ,....... > I:]
e If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox , , _ , . . | 2 D . If it is for part of the group, check thisbox_, . . . . .. > [_] and attacha
list with the names and EINs of all members the extension is for.
4 1request an additional 3-month extension of time until 11/15 ,2012
5 For calendaryear 2011 | or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason: L_I Initial return E__l Final return

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

INFORMATION SUFFICIENT TO FILE AN ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any ]

nonrefundable credits. See instructions. 8al$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b|$
¢ 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 must be completed for Part Il only.

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

Signature »> M Zl M Title P CFA Date P oo/ /V// z—

Form 8868 (Rev. 1-2012)

JSA



