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Form 990‘

OMB No 1545-0047

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation) Open to Public

Departmeant chthe Treasury A
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 07/01, 2011, and ending 06/30, 2012
C Name of organization D Employer Identification number
B checxitsiestie | 5o-TETY OF EXPLORATION GEOPHYSICISTS 73-0555125
[ Ao Doing Business As
| Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
™ inuceun | 8801 S. YALE (918) 497-5000
| Termnated City or town, state or country, and ZIP + 4
| Amended TULSA, OK 74137 G Gross receipts $ 23,253,897.
| Nw:"";w" F Name and address of pnncipal officer TRACIE RODREQUEZ H(a) lsﬂ_tlrln: a group retum for Yes | X | No
L) pendm affiliates?
8801 S. YALE TULSA, OK 74137 H{(b) Are all affiiates included? Yes No

I Tax-exempt status l ‘ 501(c)(3) ] X I 501(c) ( 6 ) € (nserino) I l 4947 (a)(1) or | l 527 W "No,” attach a ist (see mstructions)

J Website: p WWW.SEG.ORG
K Form of organization ] X I Corporation l
Summary
1 Brefly describe the organization's mission or most significant actvitees: _ __
TO PROMOTE THE SCIENCE OF GEOPHYSICS.

H(c) Group exemption number P
I L Year of formation 1 930' M State of legal domicile OK

] Trusll l Association l I Other P

8
[~
g
o
8| 2
o 3 Number of voting members of the governing body (Part Vi, line1a) . . . . . ... ... ... .. ...... 3 8.
&P 4 Number of independent voting members of the governing body (Part Vi, line1b) , . . . . . . ... .. .. .. .. 4 8.
%—P § Total number of individuals employed in calendar year 2011 (PartV,hne2a)_ . . . . .. . . ... ... ..... 5 91.
%F 6 Total number of volunteers (estimate if necessary) _ . ., . . . . . . . ... e 6 350.
&b 7a Total unrelated business revenue from Part VIll, column (C), ine 12 _ . . . . .. . . . ... . ... ... . 7a 1,309,762.
s.| b Net unrelated business taxable income from Form990-T. Ine34 . . . . . . . . o o\ i i ettt 7b 62,300.
§ Prior Year Current Year
g| 8 Contributions and grants (PartVIll lne 1), ... ... ............. 1,706,670. 1,744,404.
;g 9 Program service revenue (PartVIILIN€2Q) | . . . . . . . . . . 10,295,876. 12,318,186.
‘?'u» 10 Investment income (Part VIii, column (A), lines 3,4, and7d), . . . . . . . . . ... .... 190,328, 26,904.
i=E{ 11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e), , . . . . . .. ... 1,160,405. 1,319,127.
}¢y12 Total revenue - add lines 8 through 11 (must equaKPart VI, column (A), ine 12). . . . .. . 13,353,2789. 15,408, 621.
IZ[13 Grants and simi —amounts.peg@.éd X ptA), ines 1-3) . L. 14,876. 3,978.
14 Benefits pad to s=(Part IX, column gYned) . L, 0 0
@|16 Salares, otherc iwﬁgts% IX, column (A), nes 5-10), . . . . . . 6,191,136. 7,429,323.
2(16a Professional fund X column (A) \IFe Y1e) ., ... L. L. 0 0
§- b Total fundraising expa 0 . ne28}p»____ 0 . R
“1147 Other expenses (P4t | Tid, 110-24€) . . . . . . . .. ... ... 6,769,059, 7,140,455.
18 Total expenses Addiines-48=T7 (must equal Part IX, column (A), ine 25) , . . . . . . . . 12,975,071. 14,573,756.
19 Revenue less expenses. Subtract ine 18 fromlNe 12, . . . v v v v v v v v i e 378,208. 834,865.
5 § Beginning of Current Year End of Year
£5)20 Totalassets (PatX.MNe16) , . . . . . .. ... 19,517,587.| 21,821,058.
38121 Total nabiities (P X, INe26), . . . ... ... ... ...l 4,953,673.] _ 6,501,282.
25|22 Net assets or fund balances Subtractiine 21 fromhne 20, . . « + + « v o v v v u v nu .. 14,563,914, 15,319,776.

Part 11

Under penalties of perd
correct, and complete D

Signature Block
declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
ration of prepager (other jhan officer) ts based on all information of which preparer has any knowledge

Sign Sig %cer M . Dm‘?é/%//%
wore | “Daus & Falletth  CFD
Type or print name and title . "y

Pnnt/Type preparers name Prefdarer's ature Date Check L_J f | PTIN
Paid ¢4f¢

MARTIN G. HOWERTON /3 self-employed P01235423
Preparer [ e » HOWERTON, MORRIS, SIMPSON&SMITH, PLLC Frm's EIN B> 57-1147617
Use Only

Fim's address D> 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? (see instructions) _ . . . . .. . L. [ x [ Yes | [No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
S
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' ' SOCIETY OF EXPLORATION GEOPHYSICISTS 73-0555125

Form 990 (2011)
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . ... ... ... oo, [_l

1 Briefly describe the organization's mission
TO PROMOTE THE SCIENCE OF GEOPHYSICS, AS IT RELATES TO EXPLORATION

AND RESEARCH, TO FOSTER THE COMMON SCIENTIFIC INTERESTS OF
GEQOPHYSICISTS, AND TO MAINTAIN A HIGH PROFESSIONAL STANDING AMONG ITS
MEMBERS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prOr FOrm 890 07 990-EZ7 . . . . . . .\ it e e e e e e e [ Jves [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
SEIVICES? e [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 $ including grants of $ ) (Revenue $ )
CONFERENCE AND MEETINGS -~ REGIONAL, INTERNATIONAL, AND RESEARCH
WORKSHOPS -~ TO PROMOTE THE SCIENCE OF GEOPHYSICS AND FOSTER COMMON

SCIENTIFIC INTERESTS

4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )
PUBLICATIONS PROVIDING INFORMATION ON GEOPHYSICS EXPLORATION
RESEARCH AND CURRENT DEVELOPMENTS - MONTHLY JOURNALS -
THE LEADING EDGE AND GEOPHYSICS

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

THROUGH GENERAL AND TECHNICAL TRAINING

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

Form 990 (2011)
40204H 338Y vV 11-6.5 PAGE 3
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! ! SOCIETY OF EXPLORATION GEOPHYSICISTS 73-0555125
Form 990 (2011) Page 3
Chetklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,*
COMPIOte SChBAUIB A« v v v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . ... .. .. 2 X
3 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!. . . . . . . . .« v v i i v v vt v it v v oo v 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? If "Yes,"complete Schedule C, Partll. . . . . . . . .« . v v v v 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?7 /f "Yes," complete Schedule C,
= Y 2 3 | 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 i i e e e e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,”" complete Schedule D, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete SChedule D, Part lll . . . . v v v o v i i i e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? /f "Yes,”
complete Schedule D, Part IV . . . . . . . i i i i et e e e e e e e e et e e e e e e e e e 9 X
10 Did the organization, directly or through a related orgamzation, hold assets in temporarnly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV ., , . . . .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,” complete
Schedule D, Part VI | . . . . . . . . e e e 11aj X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? /f "Yes,”" complete Schedule D, Part VIl . , . . . . ... ... ..... 11b| X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil , ., . . . . . . .. .. .. ... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ne 167 If "Yes,"complete Schedule D, Part IX . . . . . . . . . . v o v i it 11d X
e Did the organization report an amount for other habilities 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 hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,” complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XIl, and XIll . . . . . . v o i i i i i i i e i e i e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and i1f
the orgamzation answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll isoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E . . . . .. .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted 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, Partsland V. . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Parts lland V . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes," complete Schedule F, Partsllland V . . . . . ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes," complete Schedule G, Partll . . . . . . « v i i i i i i i i i i e e e v et e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part ViIil, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . « « .« o i i i i i i i i e et e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . ... ... ... 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . 20b
JSA Form 990 (2011)
1E1021 1 000
PAGE 4
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' ' SOCIETY OF EXPLORATION GEOPHYSICISTS 73-0555125
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), ine 1? If "Yes,” complete Schedule |, Partsland ll. . . . ... ... .. 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 |, Parts land lll . . . . ... ... ...+ ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . i i i e e e e e 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 issued after December 31, 20027? If "Yes," answer lines 24b
through 24d and complete Schedule K If 'NO,"go to lin@ 25. . . . . . . v v v v v vt e e e e e et e e e e 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-exempPt BONAS? . . . . . . . . . L. i et 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 disqualified person during the year? If “Yes,"complete Schedule L Part! . . . . ... ... ... ...... 25a
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 980 or 990-EZ?
If "Yes,"complete Schedule L, Part . . . . . . . . @ i i i i it i it it ettt ettt ettt e e 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,”" complete Schedule L, Part Il . | 26 X
27 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, Partill . . . ... ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, | |- o
Part IV instructions for applicable filing thresholds, conditions, and exceptions) P .
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . .. . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part V. . . o v o i i e e e et e e 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? /f “Yes,” complete Schedule L, PartlvV .. . . ... . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . . . @ i i i i i e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
= o 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 ll. . . . . . . v v i i i i i e it e i ettt et ettt e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes,"complete Schedule R Partl. . . . . . . . ¢« c i v v e v e v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes,” complete Schedule R, Parts i, lll,
IV, and V, line 1 . . o i o i e i i e e e e e e e e e et e e e e e e et e e e e e e e e e 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,line 2 , ., . . . . .. ... .. .. ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R Part V, line 2 , . . . . . . . . i i c i v v v v e e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
Part VI . . . o i e e e e e e e e e e e e e e e e e e 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . .o ' o0 v v v oo 38 X
Form 990 (2011)
JSA
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SOCIETY OF EXPLORATION GEOPHYSICISTS
Form 990 (2011)

|
"

73-0555125

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 line 1a. Enter -0- if not applicable, . . ... ... 1b

¢ Did the organization comply with backup withholding rules for reportable payments

to vendors and

2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions), . ., . . .. 4 ik
3a D 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? /f "No, " provide an explanation in Schedule O , , , . . ... ... .. 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

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

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCOOUN) P | L L L L e e e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country: ™ _ _ _ _
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organmization a party to a prohibited tax shelter transaction at any tme during the tax year?

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . @\ v i it e i
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? | . . . . . . .. ... ... .. ... ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

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? . . . . . . L L L L L L e e e 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
required to file Form B2827 . . . . . . . i i i it e e e e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . .. .. ......... I 7d |
e D the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . , .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , | .,
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? , . . . . . ... .. ... .. ... ....

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966?, ., . . . . . .. .. .. . ... ..
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , . . . .. .. ... .. ...
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Vill, me 12 , . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIll, hine 12, for public use of club facilties . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members orshareholders | . . . . . . . ... i e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ), . . . . . . . . . . ... e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | , . . . | 1 2b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate? . , . .. ... ... .......
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualfied healthplans | . . .. . ... .. ..... 13b
c Enterthe amountofreservesonhand, . . . . . . . . . . i i i i it it e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , ., . . .. ....... 14a X
h If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . .. 14b
1E1045 1 000 Form 990 (2011)
40204H 338Y V 11-6.5 PAGE 6
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Form 990 (2011) SOCIETY OF EXPLORATION GEOPHYSICISTS 73-0555125 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
(fheck if Schedule O contains a response to anyquestoninthisPart V. . . . . . ..« .o v i v vt v e v oo o n | 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 8 -
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 ine 1a, above, who are independent . . . . . . 1b g .
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . i oo i e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . .| 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . 0 i i it i e e e e 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 the governing body? . . . . . . . . . . L L L 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 governing body? . . . . . . . . . i i i it ittt et e e e 7b _ X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during i
the year by the following-
a The governing body?. . . . o i i v it i e it e e e e e e e s e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . ¢ i v i v i it v v v gb | X
9 is there any officer, director, trustee, or key employee listed 1in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . . . . . .. .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . .. ... . ... ... o, 10a X
b If “Yes," did the orgamzation have written policies and procedures governing the activities of such chapters,
affilates, 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 fom? . . [11a X
b Describe 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? If "No,"gotoline 13 . . . . . . .« v v v v v v v .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSeto CONfliCS? & . . . o 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 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule O how thiSWaS dON6 . « . . v v v v v i e e e e e et et e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . i . i i i i i it e e e e e e e e e 13 | X
14 Did 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? . ":_"_ . 4
a The organization's CEO, Executive Director, or top managementofficial . . . . .. ... .. .. . v vwueo.. 16a| X
b Other officers or key employees of the organization . . . . . . . . . . . . . . i i v v v i it et e e te 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 in a joint venture or similar arrangement | I
with ataxable entity during the year? . . . . . . . . . . . . . i i e et e e 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 . 3 R
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the N
organization's exempt status with respect to such arrangements? . . . ... L. L . 16b| X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed >_9£<1 _________________________________
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)
availlable for public inspection Indicate how you made these available Check ali 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
or&anlzatlon P DANA FALLETTI 8801 S. YALE TULSA, OK 74137 918-497-5000
JSA Form 990 (2011)
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Form 990 (2011) ! SOCIETY OF EXPLORATION GEOPHYSICISTS 73-0555125 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIt . ................... D

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 indwviduals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was pad.
® List all of the organization's current key employees, If any See instructions for definition of "key employee "

® |ist 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 dwrector 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) (B8) (€) (D) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours per | (do not check more than one compensation  |compensation from amount of
(v:fsz(be Box, unless person s both an ftr::en or ;??;::ons com og:riratlon
hours for officer and a directorftrustee) | s anization (W-2g/1099-MISC) from the
organzations i g g g §= 3z (W-2/1099-MISC) organization
mScheaute | < | 21 8|9 |83 3 and related
o acg|gl"(3|s2|° organizations
SRl B g|®8
2| = 3 3
3 8
a
__(1) DR. BOB HARDAGE __ |
PRESIDENT 4,00 X X 0 0 0
__(2 MR. WILLIAM L. ABRIEL |
FIRST VICE PRESIDENT 1.00] X X 0 0 0
__(3) MS. NANCY JO HOUSE _
SECRETARY TREASURER 2.001 X X 0 0 0
__(4) DR. TAMAS NEMETH ___________|
EDITOR 2.00} X X 0 0 0
__(5) PR. WAFIK BULIND BEYDOUN____ |
VICE-PRESIDENT 1.00] X X 0 0 0
__(6) DR. DAVID JAMES MONK _______ |
PRESIDENT-ELECT 1.00} X X 0 0 0
__(7) PETER PANGMAN ____ _________|
DIRECTOR, GEOPHYSICS 40.00 X | X 180,717. 0 17,709.
__(8) TED BAKAMJIAN ______________ i
DIRECTOR, PUBLICATION 40.00 X | X 103,887. 0 10,106.
__(9) NANCY CARTER _____ ___________
DIRECTOR, FINANCE & OPERATIONS 40.00 X1 X 134, 385. 0 13,358.
_{10) DAN DEMELLIER _____ ________|
DIRECTOR, INFORMATION TECH. 40.00 XX 147,285. 0 13,218.
_{11) TOM AGNEW ______ ____________
DIRECTOR, PROFESSIONAL DEV. 40.00 XX 105,777. 0 9,412,
_(12) TERRY TODD______ ______ |
DIRECTOR GLOBAL RELATIONS 40.00 X | X 169,877. 0 14,721.
_{13) STEVEN H. DAVIS_ ______ _____|
EXECUTIVE DIRECTOR 40.00 X | X 252,141. 0 17,173.
_{14) ART SCHRADER _____________ |
TECHNICAL LEAD 40.00 X| X 103,984. 0 10,139.
JSA Form 990 (2011)
1E1041 t 000

40204H 338Y vV 11-6.5 PAGE 8
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' ' SOCIETY OF EXPLORATION GEOPHYSICISTS 73-0555125

Form 990 (2011) Page 8
Section’A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
(A) ®) © (0} €) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(descnbe offlcer a_nd a director/trustee) the organizations compensation
hourstor |2 3| 21 Q1F |58 || orgamzation | (W-2/1099-MISC) from the
related S2|2|8l=(33 g (W-2/1099-MISC) organization
organzatons |0 € | 5|~ |3 |5 2| and related
o =3 -1 ol 8
in Schedule = | @ 2 organizations
2| = 3 3
O) a 2 o g
2|2 -
8 g
a
1b Sub-total e »| 1,198,053. 0 105,836.
¢ Total from continuation sheets to Part VIl, SectionA |, _ . . . . ... ... » 0 0 0
d Total (add lines1band1c) . . . . . . . . . . ¢ it i i i et v es v »| 1,198,053. 0 105,836.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
| reportable compensation from the organization » 8

3 Did the organization lst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . .. ... .. ... .. ..ci.oe.e.e..

4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
LT e 1 o {7 1
., 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J forsuchperson . . . . . . . . ... . .....
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization 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

ATTACHMENT 1

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p 10 L e
:Sé':ossz 000 Form 990 (2011)
40204H 338Y V 11-6.5 PAGE 9
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Form 990 (2011)

LI

SOCIETY OF EXPLORATION GEOPHYSICISTS

73-0555

125 Page 9

Statement of Revenue

[ - -

N

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, 0r 514

- ® QO 0o T o

Contributions, Gifts, Grants
and Other Similar Amounts |~

- Q

Program Service Revenue
o - © a 060 T o

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

1,429,884.

Membershipdues . ... ... .. ib

Fundraisingevents . . . . ... .. ic
Related organizations . . . . . . .. id

314,520.

Government grants (contributions) . . | 1e

All other contnbutions, gifts, grants,

and similar amounts not included above . |_1f

Noncash contributions included in lines 1a-1f $

[

Total. Add lines 1a-1f . . . . . . . . . . ..

ADVERTISING

Business Code

1,744,404,

541800

1,309,762.

1,309,762.

PUBLICATION SALES

1,950,122.

1,950,122,

CONFERENCES/MEET

8,281, 665.

8,281, 665.

CONTINUING ED.

776,637.

776,637.

All other program service revenue . . . . .
Jotal. Addlnes2a-2f . . . ... ......

12,318,186.

(2 I Y

Qo oo

7a

8a

Other Revenue

Investment income (including dividends, interest, and

other similar amounts). . . . . . . .

N €
Income from investment of tax-exempt bond proceeds . . . >
»

236,594.

236,594.

Royalties + « - - -
(i) Real

Grossrents . . . . . . .. 1,121,603.

Less rental expenses . . . 971,593

Rental income or (loss) . . 150,010.

Net rental income or (loss) .

(1) Secunties

e >

Gross amount from sales of

assets other than inventory 6,252,372.

Less cost or other basis

and sales expenses . . . . 6,462,062

-209,690.

Ganor(loss) . . . . ...

"
*,
)

Netganor(oss) . . .. ..
Gross income from fundraising
events (not including $

of contributions reported on line 1c)
See Part IV, line 18 .

Less direct expenses . . . .
Net income or (loss) from fundraising events .

Gross income from gaming activities
See Partlv,fine19 , ., . . ... .... a

Less - directexpenses . . . . ...... b
Net income or (loss) from gaming activities . .

Gross sales of inventory,
returns and allowances

less

Less: costofgoodssold. . . . ... .. b

Net income or (loss) from sales of inventory.

“

589,957.

411,621.1,

.ATCH.2 .»

178, 336.

Miscellaneous Revenue

Business Code

2

11a
b

c
d
e

SEG FOUNDATION SERVICES

747,455.

747,455.

SEAM

229,816.

229,816.

MISCELLANEOUS

13,510.

13,510.

All other revenue . . . .
Total. Add lines 11a-11d

12 Total revenue. See instructions . . . . . . .

JSA
1E1051 1 000

990, 781.

]

15,408, 621.

11,999,205,

1,309,762.

236,594.

40204H 338Y

Form 990 (2011)
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Form 990 (2011)

SOCIETY OF EXPLORATION GEOPHYSICISTS

73-0555125

Page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations 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

{A)

(8)

()
Management and

(D)

not include amounts reported on lines 6b,

?:. 8(‘): 9‘: and 10b of Pa: Vil Total expenses Prog;pag:l::;\n = general expenses F:::er:;s;r;g

1 Grants and other assistance to govemments and - ‘ . '
organizations in the United States See Part IV, line21 ., 3,978.

2 GCrants and other assistance to individuals in R
the United States See Part IV, ne 22, , . . . . 0 !

3 Grants and other assistance to governments, - - 1
organizations, and Individuals outside the _ I, _— % |
United States See Part IV, ines 15 and 16, . _ 0 ' . ; :

4 Benefits padtoorformembers . . . . . .. .. 0 .

5 Compensation of current officers, directors,
trustees, and keyemployees ., . . . ... ... 1,198,053.

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)B). . . . . .

Other salarlesandwages, . ... .... ...

8 Pension plan accruals and contributions (include section

401(k) and 403(b) employer contributions). . . . . .

9 Other employeebenefits . . . . . ... . ...

10 Payrolftaxes . « . « v v v v v v 0 o s e 0. .
11 Fees for services (non-employees)

a Management ., _ . .. ...........

blegal .. ..............¢...

Cc Accounting . . . . v . i it e e e e e

dLlobbying . . - v« v vt i i

e Professional fundrasing services See Part IV, line 17

f Investment managementfees . . ... ... .

g Other . . . . .. .. .t ienninn.

12 Advertisingandpromotion . . . . . ... ...

13 Officeexpenses . . . . . . . ..o v

14 Informationtechnology. . . . .. .. .. ...

16 Royaltes, , . .. ... ... .........

16 Occupanty . . . . . & v v v v e e e e e

17 Travel . . . . . . e e e e

18 Payments of travel or entertainment expenses
for any federal, state, or local pubhc officials
19 Conferences, conventions, and meetings .
20 Interest . . . . .. .. 0 e e e
21 Paymentstoaffiates . . ... ... .....
22 Depreciation, depletion, and amortization . . . .
23 dnsurance . ., . ... ... .. ... ...
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)

e Allotherexpenses _ _ _ __ _________ ___
25 Total functional exp Add lines 1 through 24e

0

4,624,011.

0

1,138,615.

468, 644.

0

688, 978.

Qlo|olo

13,627.

1,407.

1,866,639.

0

0

0

914,351.

0

1,952,009.

203.

0

784,071.

122,128.

25,940.

39,699.

20,632.

181,828.

528, 943.

14,573,756.

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

following SOP 98-2 (ASC 958-720) . . . . .. . 0
:1'2?052 1000 Form 990 (2011)
40204H 338Y V 11-6.5 PAGE 11



73-0555125

) SOCIETY OF EXPLORATION GEOPHYSICISTS
Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng | | .. ... .. ................ 2,278,456 1 3,768,276.
2 Savings and temporary cash investments, _ 483,732, 2 2,152,978.
3 Pledges and grantsreceivable, net = . ... g3 0
4 Accountsreceivable,net = ... ... ... ... ... 2,481,700 4 3,202,892.
5 Recewvables from current and former officers, directors, trustees, key SR )
employees, and highest compensated employees Complete Part Il of | . ' °
Schedule L = = e qs 0
6 Receivables from other disqualfied persons (as defined under section RS
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing TR
employers and sponsoring organizations of section 501(c)(9) voluntary -
o employees' beneficiary organizations (see instructions) . = . . .. qse 0
| 7 Notes and loans receivable,net, . . .. ... ..., ......... gz 0
&| 8 |Inventoresforsaleoruse, . ... ................. 645,151. 8 680,021,
9 Prepaid expenses and deferredcharges . . . . . ... ... ATCH. 3 630,599, g 505, 954.
10a Land, buildings, and equipment cost or -
other basis Complete Part VI of Schedule D |10a 14,950,820. L ) 1. . ,
Less accumulated depreciation, , . ., . ... .. 10b 9,251,577. 5,970,348 .[10¢ 5,699,243.
11 Investments - publicly traded securites _ _ . . .. ... ... ATCH 4 6,677,601 11 5,461,694.
12 Investments - other securties See Part IV, ne 11 . . . . . . .. .. . ... 350,000, 12 350, 000.
13 Investments - program-related See PartiV,lne 11 _ . _ . . . .. ... .. g13 0
14 Intangibleassets . , . . . ... ... ... ... ... g 14 0
15 Otherassets SeePartV,line 11 , _ . _ . . . . . . . . . .. d1s 0
16___Total assets. Add lines 1 through 15 (mustequalline34) . ... .. .... 19,517,587.] 16 21,821,058.
17 Accounts payable and accrued expenses, . . . . . . .. .. .\ ..., 538,619. 17 1,822,919.
18 Grantspayable, , . . . ... ... ... ... .. ... d41s 0
19 Deferredrevenue . . .. ... ... ... .. ... .. .. ATCH 5. 4,413,541 19 1,678,363,
20 Tax-exemptbond habilties , ., ... ... ... ... .. ..., ..... q 20 0
9|21 Escrow or custodial account liabiity Complete Part IV of Schedule D d 21 0
‘_E 22 Payables to current and former officers, directors, trustees, key "% ] e T
_f_é employees, highest compensated employees, and disqualified persons e - .
- Complete Part llof ScheduleL | | . . . . ... .. ... . ... g 22 0
23 Secured mortgages and notes payable to unrelated third parties , . . . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, | | . . . . . . g 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofSchedule D . ., . . . .. ... ... ... . ... 1,513, 25 0
26 Total liabilities. Add lines 17through25. . . .. ... ... ......... 4,953,673, 26 6,501,282,
Organizations that follow SFAS 117, check here » I_X_J and complete A - :
2 lines 27 through 29, and lines 33 and 34. o » S Sl LT,
§|27 Unrestncted netassets L 14,563,914 27 | "15,319,776.
S128 Temporarily restricted netassets . ... ... ... .. q 28 0
° 29 Permanently restricted netassets, , . . . ... ... ... .. .. ad 29 0
Z Organizations that do not follow SFAS 117, check here P D and ol s
5 complete lines 30 through 34. ’ i - o,
% 30 Caprtal stock or trust principal, or currentfunds . . ... ... .. - 30 |
#|31 Pad-in or capital surplus, or land, building, or equpmentfund == = 31
f 32 Retained earnings, endowment, accumulated income, or other funds _ 32
2|33 Totalnetassetsorfundbalances . . . . . . ... ... ... ... | 14,563,914, 33 15,319,77s.
34 Total iabiities and net assets/fundbalances. . . ... ............ 19,517,587, 34 21,821,058.

JSA

1E1053 1000

40204H 338Y

Form 990 (2011)
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’ ) SOCIETY OF EXPLORATION GEOPHYSICISTS 73-0555125

Form 990 {(2011)
Part XI Reconciliation of Net Assets

DN B WN -

. Check if Schedule O contains a response to any questioninthisPart Xi. . . . . ... .. ...
Total revenue (must equal Part VI, column(A),Ine12). . . . . . . . . ¢ o i i i ittt v e 1 iz' 432' 522 :
Total expenses (must equal Part IX, column (A), Ine25). . . . . . . . . . o i i it i ii it it 2 ’ 234 ! 82 :
Revenue less expenses Subtractline2fromlne1 . . . . . . . . . . 0 i i i it 3 Ti e +865.
Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . . . . 4 ’ 5_]:;’ 914.
Other changes In net assets or fund balances (explaninSchedule O) . .. ... ............ 5 ~179,003.
Net assets or fund balances at end of year Combine ines 3, 4, and 5 (must equal Part X, line 33,
FoTo Y1 Lua T IN (=) ) 1S 6

(8» 15,319, 776.

Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart Xll . ... .. ... .........

2a

3a

Accounting method used to prepare the Form 990 |:| Cash Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked "Other" explain In
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant>
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght.
of the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explaln n
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both

[ ] Separate basis Consolidated basis | ] Both consolidated and separate bass

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

If "Yes," did the orgamzation undergo the required audit or audits? If the -or.g'aniz.at.mn did not .urlmd.e;g.o .tr;e'
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

JSA

1E1054 1 000
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SCHEDULE C Political Campaign and Lobbying Activities | oM No 1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 5§27
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury » See separate instructions. Inspection

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

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C

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

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

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part Il-A Do not complete Part II-B

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

® Section 501(c)(4). (5). or (6) organizations. Complete Part il
Name of organization Employer identification number
SOCIETY OF EXPLORATION GEOPHYSICISTS 73-0555125
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.

2 Political eXpenditUreS . . . . . . . i i it e e e e e e e e e e > $

3 Volunteer hours, | . . . . L . . e e e e e e e e e e e

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

1 Enter the amount of any excise tax incurred by the organization under section 4955, , , . . . > $
2 Enter the amount of any excise tax incurred by organization managers under secton 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . .. ... .. ... H Yes H No
4a Was acormectionmMade? . . . . . . . . i v i it vt e ettt e e e e e e e e e e e e Yes No
b If "Yes," describe in Part V.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BOHVIIES | L L L L e e e e e e e e e e e e e e e e e >3
2 Enter the amount of the fiing organization's funds contributed to other organizations for section
527 exempt functionactivities , | , . . . . ... .. ... e e > $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
113 T= e I« > $
4 Did the fiing organization file Form 1120-POL forthis year? | . . . . . . . . . . i i i i it i e e e ie i, El Yes D No

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

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filng organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization if
none, enter -0-
v b ]
2y b ]
3) Ry
4 b ]
5) e
e b ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011

JSA
1E1264 1 000

40204H 338Y vV 11-6.5 PAGE 14



SOCIETY OF EXPLORATION GEOPHYSICISTS

73-0555125

Page 2

Schedule C (Form 990 or 990-EZ) 2011
mComplete if the organization Is exempt under section 501(c)(3) and filed Form 5768 (election under

secfion 501(h)).

A Check »:| [ if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check p[ |if the filing organization checked box A and “limited control" provisions apply.

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

(a) Filing
organization's totals

{b) Affiliated
group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) .
Total lobbying expenditures (add linestaand1b) , . ., ... ........

Other exempt purpose expenditures | | . ., . ., . ... ... ........
Total exempt purpose expenditures (add lines icand1d), . . ... ... ..

-0 a0 oo

columns

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

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

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

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

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

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

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

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

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

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

g Grassroots nontaxable amount (enter 25% ofline 1f) ., . . . . .. .. .. ..
h Subtract ine 1g from line 1a. If zero or less, enter-0- . . . . . .. . ... ..
i Subtract ne 1f from line 1c If zero or less, enter -0-

i

If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? . . . . . . . . . i i i e e e e e e e e e l Yes I | No

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

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning i) (a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) Total

2 a Lobbying nontaxable amount

b Lobbying ceiling amount R ;
(150% of ine 2a, column (e)) ARG N R

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount ?L é: i s B ) ,u“; e
(150% of line 2d, column (e)) - A R R o,
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2011
JSA
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' ' SOCIETY OF EXPLORATION GEOPHYSICISTS 73-0555125

Schedule C (Form 990 or 990-EZ) 2011
Z1i418=] Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
_(election under section 501(h)).

Page 3

(a) (b)

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description

of the lobbying activity Yes| No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legistative matter or B Y
referendum, through the use of SR PR CENL R

P fEN

Volunteers? . RO

Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)'?_ T T
Medla advertlsements’) ----------------------------------------

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? =
Other activities?

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ _ .
If "Yes," enter the amount of any tax incurred under section4912 . . . .. ... ......
If “Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthis year?. . . . . R
m—go_m%lete if the organization is exempt under section 501(c)(4), section 5§01(c)(5), or section

501(c)(6).

N
ToO™ T Ta -0 a0 o
©
o
=2
=
7]
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o
o
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>
o
=
o
-
«Q
[
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o
=
o
2
»
—-
o
=
o
o
o
=
2
@
ke
=4
3
o
(7]
o
w
-~

o

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X

3 Did the organization agree to carry over lobbying and political expenditures from the p'nbr'y.ea.ﬂ' 3 X
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lllI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers . L L 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of .
political expenses for which the section 527(f) tax was paid). .

A CUMENt YT, | L i e e e e e e e e e e e e e e e e 2a
b Carryover from lastyear e L 2b
€ Total e e e e e e e e 2¢
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues | . . | 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying | |

and political expenditure nextyear? = e e 4
§ Taxable amount of lobbying and political expenditures (seeinstructions) . . . ... .. ... ... ..... 5

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

JSA Schedule C (Form 990 or 990-EZ) 2011
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SOCIETY OF EXPLORATION GEOPHYSICISTS 73-0555125

Schedule C (Form 990 &r 990-EZ) 2011 Page 4
Supplemental Information (continued)
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SCHEDULE D ] ]
(Form 990) . Supplemental Financial Statements

Department of the Treasury
Internal Revenue Service

| 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, 123, or 12b. Open to Public

> Attach to Form 990. » See separate instructions. Inspection

Name of the organization

Employer identification number

SOCIETY OF EXPLORATION GEOPHYSICISTS 73-0555125
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . ... .......
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear). . . . . . .
4 Aggregate value atendofyear. . . .. ... ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . .. ... ... I:I Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wniting 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 iImpermissible privatebeneft? . . . . . ... ... ... ... e D 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 organization (check all that apply).
Preservation of land for public use (e g , recreation or education) Preservation of an histoncally 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
2] Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . .0 i ittt e .. 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register., . . . . . . . . . . . i it v it vt v v v 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
taxyear » _ _ _ __ _ __ ___ ______
4 Number of states where property subject to conservation easementis located » _ _ ______ _________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . .. ... .. .. ... ... ..... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» e ____
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
| J
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section T70MMANBNINT . . . . . . . . .o v s s et e e e e [ Jves [no
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and inciude, 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?anlzati_on 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 relating to these items:
(i) Revenues included in Form 990, PartVillLkne 1 . . . . . . o v i i i i i i i i it e i i e et e as » ¢ _ e ___
(ii) Assets included in Form 990, Part X . . . . . ¢ o i i i i it e e e s e e e e e e »s___
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenues included in Form 990, Part Vil line 1 . . . . . . . . . ... . . . . . e » S e _____
b Assetsincluded in Form 990, Part X . . . . v v v v i v i e e e e e e e e e e e e e e e e s e e e e e | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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73-0555125
- Page 2

SOCIETY OF EXPLORATION GEOPHYSICISTS

Schedule D (Form 990) 2011
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 Other
c Preservation for future generatons ~___CTTTTTTTTTmmmmomTmmmmmmmmmmmmTe
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . .

|—]Yes I_I 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, Part X2 . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Begimningbalance . . . . . . . . . i e e e e e e e 1c
d Additionsduringtheyear . . . . . .. . @i i i ittt ittt 1d
e Distributionsduringtheyear. . . . . . . . o i i i i i it i e e e e e e 1e
f Endingbalance . . . . ¢ o i i e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ne 21? . . . . . . . . . . @ v v v v v e ... l__l Yes |_| 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
(a) Current year (b) Prior year (c) Two years back (d) Three years back
1a Beginning of year balance . . . .

b Contributions . . . ........
¢ Net investment earnings, gains, -
andlosses. . . .. ... i ...
Grants or scholarships . . . . ..
e Other expenditures for facilities .
andprograms . . . . . . . . ... K . ‘
f Administrative expenses . . . . . : ’
g Endofyearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p %

b Permanent endowment p %

¢ Temporarily restricted endowment p %

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

(e) Four years back

v

organization by. Yes | No
(i) unrelated organIZatioNS . . . . . . L L L i L e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i related Organizations . . . . . . . . . . i L i et e e e e e e e e e e et e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as requredon Schedule R? . . . . .. .. ... ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (@) Cost or other basis ({b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
da Land. -« « ¢ ¢« vt e e e e e e e e e e e 489, 605 489, 605.
b Buildings - . .« « .« .o 9,309,550 5,196,373 4,113,177.
¢ Leasehold improvements. . . . . . .. ..
d Equpment . . . . ..o 2,298,266 1,790,595 507,671.
@ Other « - « & v i vt i it i e it e e n e 2,853,399 2,264,609 588,790.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c}). . . . . . > 5,699,243.
Schedule D (Form 980) 2011
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SOCIETY OF EXPLORATION GEOPHYSICISTS

Schedule D (Form 990) 2011

73-0555125
Page 3

Z1:4Yl Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1) Financialderivatives , , . . . ... .........

(2) Closely-held equityinterests , , , , .. .......

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

Tarlatp I T

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

(a) Description of investment type

(b) Book value

{c) Method of valuation

Cost or end-of-year market value

m

(2)

(3)

(4)

(%)

(6)

(7

(8)

%)

(10)

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

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

(a) Description

(b) Book value

M

(2)

(3)

(4)

)

(6)

€4)

(8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)Iine 15) . . . . .« o v v v o v v v o s a o o o s o o o a o o« o o s o

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

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

(2) CAPITAL LEASES

(3)

(4)

(5)

_(6)

(7)

(8)

(9)

(10)

(11)

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

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

JSA
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' ' SOCIETY OF EXPLORATION GEOPHYSICISTS

Schedule D (Form 990) 2011
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73-0555125

Page 4

Recohciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIl, column (A), ine 12) . .. .. . ......... 1 15,408,621.

Total expenses (Form 990, Part IX, column (A), line25) . . . ... ... . ... ... . 2 14,573,756,

Excess or (deficit) for the year Subtractiine 2 fromiine1 . . . . ... ... .. . ....... 3 834,865,

Net unrealized gains (losses) oninvestments = = L, 4 -79,001.

Donated services and use of faciities ... ... ... ... ... .. ... 5

INVESIMENt EXPENSES | | . | . . L L 6

Priorperiod adjustments | 7

Other (Describe inPartXIV) | 8

Total adjustments (net) Add lines 4 through8 . . ... ... 9 =-79,001.

Excess or (deficit) for the year per audited financial statements. Combinefines3and9 . ., .. ., . 10 755,864.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements ., ... ... 1 17,279, 983,

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

Net unrealized gains oninvestments ... .. .. 2a =79,001.,. .

Donated services and use of facilties . ., . ... ... .. ....... 2b

Recoveries of prioryeargrants . . . L., 2c .

Other (DescribeinPart X\V) ., 2d 1,950,363, .

Addlines 2athrough2d | L 2e 1,871, 362.

Subtractine2efromline 1 . . . . ... ... ... ... . 0., e e 3 15,408, 621.

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

Investment expenses not included on Form 990, Part VIl ine7b = = . 4a .

Other (Describe mPartXIV) | . ... . ... ... ... .. ab -

Addlnes 4aanddb ... Ll e

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12.) . . . .. ... ... ... 5 15,408, 621.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audtted financial statements 1 16, 956,156.

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

Donated services and use of facilities 2a

Prior year adustments Tt 25

Otherlosses | 1T TTTTorroiiresessenee 2e A

Other (Describe inPaR XV, ~ " T T T % 3,382,400

Add lnes 2a through 2d ~ T T ve 2,382,400,

Subtract ine 2e from net™ | T D 0T DTl DI I oLl 14,573,756.

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

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

Other (Describe mPartxiv.y oo 4b .

Add lnes 4aanddb T ‘.

Total expenses. Add lines 3 and dc. (This must equal Form 990, Pari I, line 18). . . . . . > """ "I§ 14,573,756.

5

CETLS YA Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b and 2b;
Part V, line 4, Part X, line 2; Part X, line 8; Part XII, ines 2d and 4b, and Part Xll|, lines 2d and 4b. Also complete this part to provide

any additional information.
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Sdmuwb(ﬁmnémzm1 SOCIETY OF EXPLORATION GEOPHYSICISTS 73-0555125 Page 5
Supplemental Information (continued)

OTHER REVENUE NOT INCLUDED IN THE RETURN

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

NOT INCLUDED ARE REVENUES RELATED TO: SEG GLOBAL, INC. $36,047; SEG
ADVANCED MODELING CORPORATION $531,103; SEG BUILDING RENTAL EXPENSES

$971,593; COST OF SALES FOR BOOKS $411,621

OTHER EXPENSES NOT INCLUDED
SCHEDULE D, PAGE 4, PART XIII, LINE 2D
SEG ADVANCED MODELING CORPORATION $542,590; SEG GLOBAL, INC. $456,596;

SEG BLDG. RENT EXPENSE IN REVENUE $971,593; COS OF SALES FOR BOOKS IN

REVENUE $411,621.

Schedule D (Form 990) 2011
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SCHEDULE J Compensation Information | _oMB No 1545-0047

(Form 990) For certain Officers, %i;e':t::‘;::::tgﬁ;,g%;mployees, and Highest %1 1
. p Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23. open to Public
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the orgamization Employer identification number
SOCIETY OF EXPLORATION GEOPHYSICISTS 73-0555125
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 lll to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence -
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
('e); :':ierbursement or provision of all of the expenses described above? If "No," complete Part il to b
2 Dicr; the orgamization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checkedintinet1a? ., . . . ... .. 2
j 3 Indicate which, If any, of the following the filing organization used to establish the compensation of the L 1. -
| organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a o L
related organization to establish compensation of the CEO/Executive Director Explain in Part {li - -
Compensation committee Written employment contract S -
Independent compensation consultant Compensation survey or study P B ~
Form 990 of other organizations Approval by the board or compensation committee L . o
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing B
organization or a related organization. . .
a Recetve a severance payment or change-of-control payment? | . . . . . . . . ... 4a X
Participate in, or receive payment from, a supplemental nonqualified retrementplan? _ . . . . . ... ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part [l i -
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. ' : .
‘ § For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any ; @« 5
| compensation contingent on the revenues of ‘ :
a The organization? L e e e e
b Anyrelated organization? _ L e e e
If "Yes" to line 5a or 5b, describe in Part llI v
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of 2
a The organization? |, . . . .. ... ... e e 6a
b Any related 0rganization? | | . . L L L e 6b
If "Yes" to line 6a or 6b, describe in Part lil. N
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describeinPart Il _ , . . . . .. .. ... ... ... ..., 7
: 8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
i to the imtial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe
0T - o L 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . v v v v v v v it et e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
JSA
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| omBNo 1545-0047

2011

Open to Public

SCHEDULEO Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ2)

. Complete to provide information for responses to specific questions on
Department of the T Form 990 or 990-EZ or to provide any additional information.
omal Revanue Serice > Attach to Form 990 or 990-EZ.

Intemal Revenue Service Inspection
Name of the organization Employer ldentification number
SOCIETY OF EXPLORATION GEOPHYSICISTS 73-0555125

990 REVIEW

FORM 990, PART VI, SECTION A, QUESTION 10

THE SEG ACCOUNTING MANAGEMENT WORKING WITH THE AUDITOR PROVIDE AND REVIEW
THE FORM 990 DATA AND INFORMATION. THE DIRECTOR, FINANCE REVIEWS AND
APPROVES THE DRAFT 990, THEN PRESENTS IT TO THE AUDIT COMMITTEE FOR
REVIEW. FOLLOWING THEIR REVIEW, THE AUDIT COMMITTEE PROVIDES A COPY OF

THE DRAFT 990 TO THE GOVERNING BOARD PRIOR TO FILING.

CONFLICT OF INTEREST

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

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

MEMBERS OF THE EXECUTIVE COMMITTEE THAT ARE DETERMINED TO HAVE A CONFLICT
OF INTEREST ARE EXCUSED FROM THE DISCUSSION AND PARTICIPATION OF MANAGING

THOSE TRANSACTIONS.

COMPENSATION POLICY

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

COMPENSATION IS REVIEWED ANNUALLY DURING THE BUDGET PROCESS. THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization’

SOCIETY OF EXPLORATION GEOPHYSICISTS 73-0555125

Employer identification number

EXECUTIVE COMMITTEE APPROVES THE BUDGET, WHICH INCLUDES DETAIL

COMPENSATION FOR SENIOR STAFF AND THE OVERALL COMPENSATION FOR EACH

DEPARTMENT OF SEG.

MEMBERSHIP

FORM 990, PART VI, QUESTIONS 6 & 7A

THE MEMBERS OF THE SOCIETY ELECT THE GOVERNING BODY ANNUALLY. MEMBERS

ALSO APPROVE SIGNIFICANT DECISIONS OF THE GOVERNING BODY.

ATTACHMENT 1

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

DIMENSION SPECIALIST 155,700.
3216 E. 27TH PL.
TULSA, OK 74114

PROJECTION PRESENTATION TECHNOLOGY 227,598.
PO BOX 890472
CHARLOTTE, NC 28289

ALLEN PRESS 262,976.
PO BOX 621

LAWRENCE, KS 66044

AIP 277,911,
ONE PHYSICS ELLIPSE
COLLEGE PARK, MD 20740

BLUE CROSS BLUE SHIELD 571,208.
PO BOX 731428
DALLAS, TX 75373

BROKERS WORLDWIDE 214,282,
701 ASHLAND AVE
FOLCROFT, PA 19032

FOUR COLOUR IMPORT 106,477.
2410 FRANKFORT AVE.
LOUISVILLE, KY 40206

SPRINGPOINT 160,4009.
PO BOX 701683

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

1E1228 2 000
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organizatiori

SOCIETY OF EXPLORATION GEOPHYSICISTS 73-0555125
ATTACHMENT 1 (CONT'D)

Employer Identification number

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

TULSA, OK 74170

RK GROUP 406, 357.
PO BOX 1361
SAN ANTONIO, TX 78295
TULSA CONSTRUCTION & MGMT 384,721,
6836 E. 44TH ST.
TULSA, OK 74145

TOTAL COMPENSATION 2,767,639.

ATTACHMENT 2
FORM 990, PART VIII - GROSS SALES AND COST OF GOODS SOLD
GROSS SALES LESS RETURNS AND ALLOWANCES .........cccctvenceeanns 589, 957.
INVENTORY AT BEGINNING OF YEAR .. ..ttt eeneoncescaoscnonsnnnnas 645,151.
PURCHASES .ttt ceeetrnesoeenesecenossossosososooessossssssassncneesns 446,491.
SALARIES AND WAGES ... ...t ettt reroerecrooonsssnososssssecnsss
OTHER COSTS .+t e et v vteeereesseeceacnascansosenensonssssnsosssaccs
SUBTOTAL ..t cveeseeoeesoosanososososecnossossnsnsossnsssessossossssessascess 1,091,642.
MINUS ENDING INVENTORY ......ti ittt ieenerecoceoosennsnseeannonnos 680,021.
COST OF GOODS SOLD ... vvveeecrercoeeennossecceoaossnasssosceosnaneaons 411,621,
ATTACHMENT 3
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
ENDING

DESCRIPTION BOOK VALUE
INSURANCE 53,792.

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization

SOCIETY OF EXPLORATION GEOPHYSICISTS 73-0555125
ATTACHMENT 3 (CONT'D)

Employer Identification number

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING

DESCRIPTION BOOK VALUE
2009 AM HOUSTON
2013 AM HOUSTON
LEVEL MEETINGS 83,667.
GEO COMPOSITION
MAINTENANCE AGREEMENTS 57,876.
LAS VEGAS 2008
LAS VEGAS 2012 242,740.
SAN ANTONIO 2011
DENVER 2010
INTERNATIONAL OFFICES 6,253.
FORUMS
CAPS ACCOUNT 19,912.
OTHER 41,714.

TOTALS 505,954.

ATTACHMENT 4

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING CosT
DESCRIPTION BOOK VALUE OR FMV
EQUITY INVESTMENTS 1,367,579. FMV
CORPORATE BONDS 1,727,446. FMV
FEDERAL AGENCY SECURITY 1,664,666. FMV

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization’ Employer identification number

SOCIETY OF EXPLORATION GEOPHYSICISTS 73-0555125
ATTACHMENT 4 (CONT'D)

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
CERTIFICATE OF DEPOSITS 702,003. FMV
TOTALS 5,461,694.

ATTACHMENT 5

FORM 990, PART X - DEFERRED REVENUE

ENDING
DESCRIPTION BOOK VALUE
ADV, MTG, DUES & SUBSCRIPTIONS 4,678,363.
TOTALS 4,678,363.

JSA Schedule O (Form 990 or 890-EZ) 2011
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‘ SOCIETY OF EXPLORATION GEOPHYSICISTS 73-0555125

Schedule R (Form 990) 2011 Page 5
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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tom 8868 Application for Extension of Time To File an

(Rev January2012) Exempt Organization Return OMB No. 1545-1709
D;partment of the Treasury

Intemal Revenue Service P> File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox , . . . . .. .......... » | X

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il 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 Chanties & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

Part | only
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer's identifylng number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print SOCIETY OF EXPLORATION GEOPHYSICISTS [X] 73-0555125
:::: ';\1‘23'0 . Number, street, and room or suite no. If a P.O box, see instructions Social secunty number (SSN)
filing your 8801 S. YALE
I’:::: a?::s City, town or post office, state, and ZIP code. For a foreign address, see 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 |lis 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 » TRACIE RODREQUEZ

Telephone No. » 918 497-5000 FAX No. »
o |f the organization does not have an office or place of business in the United States, checkthisbox , . . . . .. ... ..... > D
e |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox . . . . . > D If it 1s for part of the group, check thisbox , | . . . . . | 4 U and attach
a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15 ,20 13 | to file the exempt organization return for the organization named above The extension is
for the organization's return for
> calendaryear20 ___ or
> tax year beginning 07/01 2011 | and ending 06/30 , 2012

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

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

nonrefundable credits. See instructions. 3aj$

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. 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. 3ci$

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
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Form 8868 (Rev. 1-2012)
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, , . . . . . . X

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

If you are ﬁling for an Automatic 3-Month Extension, complete only Part | (on page 1).

®
w Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer dentification number (EIN) or
Type or
print SOCIETY OF EXPLORATION GEOPHYSICISTS X 73-0555125

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

e by e%r | 8801 S. YALE M
2“:?“ Y‘;‘;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) . . . . .. ... ... I 0| 1T
Application Return | Application Return
s For Code |Is For Code
Form 990 01
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

STOP! 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 inthe care of » TRACIE RODREQUEZ .
Telephone No. » __ 918 497-5000 FAX No. » .
e |f the organization does not have an office or place of business in the United States, check thisbox _ . . . .. .. ....... > D
o [f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . it thisis
for the whole group, check thisbox , , . . . . > D . If itis for part of the group, check thisbox_ , , . . .. > L:] and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 05/15 ,2013
6§ For calendar year , or other tax year beginning 07/01 ,20 11 , and endi 06/30 ,2012
l_ﬁnitial return Final return

6 If the tax year entered in line 5 is for less than 12 months, check reason:

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

7
INFORMATION REQUIRED 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. 8als
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. 8hls
¢ 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. 8c|$

Signature and Verification must be completed for Part Il only.
ined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

Title b Cp'q Date b Z//,(’/l}’

Under penalties of perjury, | declare that | have e.
it is true, corrod. and complete, and that | am authorized repare this form

Signature P
Form 8868 (Rev. 1-2012)
JSA
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