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om 990

Department of the Treasury
Intemat Revenue Service

Return of Organization Exempt From Income Tax

. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

A For the 2013

calendar year, or tax year beginning

07/01, 2013, and ending

06/30,2014

B Check 1If appficable

€ Name of organization

SOCIETY OF EXPLORATION GEQOPHYSICISTS

D Employer identificaton number
73-0555125

Addiess
change

Doing Business As

Name change | Number and street (or P O box if mai is not delivered to street address) Room/suite E Telephone number
Inutiad setum 8801 S. YALE 500 (918) 497-5000
Termnated City or town, state or province, country, and 2IP or foreign postal code
Amended TULSA, OK 74137 G Gross receipts $ 26,236,002,
return ! _
Apphication | F Name and address of pnncipal officer DANA FALLETTI H{a) s this a group retum for B Yes No
pending subordinates? -
No

8801 S. YALE TULSA, OK 74137

H(b) Ase all subordinates mcluded? Yes

| Tax-exempt status ]

]501(c)(3) lxlsm(c)( 6 )« (nsertno) ] |4947(a)(1)or ]Lz?

If “No,” attach a Iist (see instructions)

J Website: p WWW.SEG.ORG

H{c) Group exemption number P

K Form of organization ] X l Corporation l l TruitL l Association [ l Other P ﬁYear of formation 1 930] M State of legal domicile OK
CPart | SRR
1 Briefly describe the organization's mission or most significant activties TO PROMOTE THE SCIENCE OF EXPLORATION
g| ~ GEOPHYSICS AND RELATED FIELDS. e
©
- O
§ 2 Check thisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governingbody (Part Vi, line 1a) _ . . . . . . . . . v v v v .. 3 14.
: 4 Number of independent voting members of the governing body (PartVi,tmedb) , . . . . . .. ... ...... 4 14,
2| 5 Total number of ndividuals employed in calendar year 2013 (PartV, ine 2a), . . . . . . . . . v o . . . . ... 5 104
:'E 6 Total number of volunteers (estimate if necessary) . . . . . . . . .. L .. L e e 6 400.
<! 7a Total unrelated business revenue from Part VIll, column (C), ine 12 _ . . . . . . . . . . . o v i 7a 1,211,491.
........................ 7b 149,380.
Prior Year Current Year
° 1,491,293. 1,464,319,
g 13,180,627. 14,653,535.
E 166,724. 202,482.
2,271,059. 2,566,514,
12 Total revenue - add lines 8 through 11 (must equal Par VIlt, column (A) ine,12)% ", . L . . . 17,109,703. 18,886,850.
13 Grants and similar amounts paid (Part IX, column (A), lmes 1-3) _ , » .. .0 11,070. 110,750.
14 Benefits paid to or for members (Part X, column (A):hne 4)- - -~ 0 0
@115  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , , _ , | 8,610,014. 9,150,837.
g 16a Professional fundraising fees (Part IX, column (A),line11e) | . . . . . ... .. .. ... 0 0
%] b Total fundraising expenses (Part IX, coumn (D), ine 25} » ¢ o
“117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) _ . . . . . . . . . . .. ... 8,799,708. 8,356,453.
18 Total expenses Add hnes 13-17 (must equal Part X, column (A), ine25) _ _ _ . . . . . . . 17,420,792. 17,618,040.
19 Revenue less expenses Subtracthne18fromhne 12, . . . . . . . . . . ... ... ... ~-311,089. 1,268,810,
° § Beginning of Current Year End of Year
85]20 Totalassels (PartX.Ine 16) . . . . . . . ... 17,382,102.] 19,165,220.
?.E 21 Total hiabilties (PartX, N€26) . . . . . . . o o e e e, 7,309,216, 7,103,359.
°u=3 22 Net assets or fund balances Subtracthne21fromline20. . . . . . . . . . . . . v v ... 10,072,886. 12,061,861.
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Signature Block

Under penalties of

true, correct, and compjeie Declagatign of preparey (other than officer) 1s based on all information of which preparer has any knowledge

rjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

) } E L é \ S / ] b[/ S
Sign St u;re of oﬂ'ncerz i A 0 ~ X 0 Date
e L, Chee b F (t
Her Dina C Fgllett | Chcet Binpu ced O e
Type or print name and title J P—
Print/Type preparer's name Pre S Si Date PTIN
Paid ./ 3 Check | |
P EDWARD L SIMPSON »/ A A e 5 /I//S' self-employed P01264148
U';";f'; Fums name »HOWERTON, MORRIS, SIMPSON&SMITH, PLLC L FumsEIN B 57-1147617
Fum'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? (see instructions)

............. leYes l TNo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
3E1010 1 000

40204H

338Y V 13-7.15

Form 990 (2013)
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' Y SOCIETY OF EXPLORATION GEOPHYSICISTS 73-0555125

Form 990 (2013) Page 2
+ Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoanylineinthisPart 11 . . . . .. .................. I |

1 Briefly describe the organization's mission
TO PROMOTE THE SCIENCE OF EXPLORATION GEOPHYSICS AND RELATED FIELDS,
INCLUDING APPLICATIONS AND RESEARCH, TO FOSTER THE COMMON SCIENTIFIC
INTERESTS OF GEOPHYSICISTS, AND TO MAINTAIN A HIGH PROFESSIONAL
STANDING AMONG ITS MEMBERS.

2 Did the organization undertake any significant program services during the year which were not listed on the
PIIOT FOMM 890 OF 990-EZ7 . . . . . . .\ 0 oo\ttt et e e e e [Ives [X]no
If “Yes," describe these new services on Schedule O

3 Diud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . e [ves [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) orgamzations 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

4c (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 »

3E 40202 000 Form 990 (2013)
40204H 338Y V 13-7.15 PAGE 3




» . SOCIETY OF EXPLORATION GEOPHYSICISTS 73-0555125

Form 990 (2013)

10

11

12

13
14

156

16

17

18

19

20

. Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . . . .« o i e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . ... ..
Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If “Yes," complete Schedule C,Partl. . . . . . . . .« o vt i v vt
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, Partill. . . . . . . . . . . . oo vt
Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Y /|
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 n such funds or accounts? If
“Yes,"complete Schedule D, Part] . . . .« u v i i i i e e e e e e e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Partil. . . . . . .. ..
Did the organization mantain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Part lll . . . . . . . o i i i i et e e e e e e e e e e e e e e e e s
Did the organization report an amount in Part X, line 21, for escrow or custodial account lhiability, serve as a
custodian for amounts not listed 1n Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . ¢« i v i i v v it v it e
Did the orgamzation, directly or through a related organization, hold assets In temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . ., . . . ..
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Wi,
VI, VI X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? If “Yes,"”
complete Schedule D, Part VI . | . . . . e e e
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 167? If "Yes," complete Schedule D, Part VIl . . _ . . . . . . ... .. ...
¢ 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 VIIl . . . . . . ... . . ... ...
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 n Part X, ine 16? If "Yes," complete Schedule D, Part IX | . . . . . . . . . . v v v i
e Did the organization report an amount for other hiabilities in Part X, ine 257 If "Yes," complete Schedule D, Part 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)? If "Yes," complete Schedule D, Pant X ., . . . . .
a Did the organization obtain separate, independent audited financial statements for the tax year? I/f "Yes,”
complete Schedule D, Parts Xl and Xl . . . . .« o i i i i it e i e e e e e e e e e e e e e e
b Was the organization included in consohidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . . . . ...
Is the organization a school described in section 170(b){(1)(A)(n)? If "Yes,” complete Schedule E . . . . . .. ...
a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ...
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 iInvestments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . .. ... ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F,Partslfand IV . . . . . . . . . . . ...
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Partsllland IV . . . . . .. ... ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) .. . ... .....
Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . v v i i i i i e e e e e e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If"Yes,"complete Schedule G, Part lll . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e
a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H . . . . . ... ... ..
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .

Page 3
Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X
A0 BN LN
S £ 5
11a] X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

JSA

3E1021 1 0600

40204H 338Y V 13-7.15

Form 990 (2013)
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SOCIETY OF EXPLORATION GEOPHYSICISTS 73-0555125

Form 990 (2013) Page 4
+ _Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land il . . . . . ... ....... 21 X
22  Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 27 /f "Yes,” complete Schedule |, Partsland !l . . . . .. ... ... ..o 22 X
23 Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . . . . . i 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? /f “Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,"goto line 25a. . . . . . . . . i i i v v i i it et et 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-exempt bONdS? . . . . . . . .. L e 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 tme during theyear? . . . . . . 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 disquaified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ2?
If "Yes,"complete Schedule L, Part L . . . . . . . . . @ . i i it it e e e e e e e e e e 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il | . . . . . . . . . . . . . 26 X
27 D 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,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV, . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . . . . o 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, PartIV. . . .. .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 D 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 it e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . . . . . . . @ o i i i i i e e e e e e e e e e e e e e e e e e e e e e 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 7701-37 If "Yes,"complete Schedule R Part! . . . . . . . . . e e v v v v .. 33 X
34 Was the organization related to any tax-exempt or taxable entty? If "Yes,” complete Schedule R, Part II, Iil,
oriV,and Part V,line 1 . . . . . . o e e e e e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)}(13)? ., . . . . . .. ... ... 35a X
b If “Yes" to line 35a, 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 organzation make any transfers to an exempt non-charitable
related organization? If “Yes,"complete Schedule R Part V,hne 2 . . . . . . . . . . . v v i . 36
37 D the organization conduct more than 5% of its activities through an entity that 1s 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 N -1 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . o it v i v v v i e et ne ... 38 X
Form 990 (2013)
JSA
3E1030 1 000
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’ SOCIETY OF EXPLORATION GEOPHYSICISTS 73-0555125

Form 990 (2013)

+ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartVV.. . . .. .........

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if notapplicable, . ., . . ... .. 1a 61 '
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, . . . ... .. 1b 0 )
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and _ K
reportable gaming (gambling) winnings to prize WINNEIS?, | | . . . . . . L L L ... e e e e e e e 1c )f
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ,‘ f
Statements, filed for the calendar year ending with or within the year covered by this return 2a 104 N
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions), . ., . . . . — A*J_j
3a Did the organization have unrelated business gross income of $1,000 or more during the year? |, , . . . ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , . . . . . . 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNY? | L L e e e e e e e e da X
b if “Yes,” enter the name of the foreign country ™ _ _ _ _ _ ' , % -
See nstructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts J
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? | 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | §b X
¢ If"Yes" to line Sa or 5b, did the organization file Form 8886-T? . . . . . . . . . . v v v i i e e e s 5c
6a Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , , ., , . . ... .. 6a X
b If "Yes,"” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . L L e 6b
7 Organizations that may receive deductible contributions under section 170(c). et I
a Dud the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods | - o s
and services provided to the payor? |, . . . L L e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? |, , ., . . ... .... 7b
¢ Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMM 82827 . . . . . i i i i i i i i e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . .. ... ........ I 7d | v i J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f D the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |- BN
organizations. Did the supporting organization, or a donor advised fund mamtained by a sponsoring )
organization, have excess business holdings at any time during theyear? ., . . . . . . .. .. ... . u.... 8
9 Sponsoring organizations maintaining donor advised funds. T !
a Did the organization make any taxable distributions under section4966? . . . . . . . . . .. . . . . .. 9a
b Did the organization make a distribution to a donor, donor adwisor, orrelatedperson? , . . . . ... . ... .... 9b
10 Section 501(c)(7) organizations. Enter ‘ N
a Initiation fees and capital contributions included on Part VIl ine 12, . . . .. ... .. ... 10a ~ 4 R
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilties . . . . {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 .- J
against amounts due orreceived fromthem ), . . . . .. ... L., 11b ; |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng 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 I , l
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ‘
a Is the organization hicensed to issue qualified health plans in more thanonestate?, . . .. ... .. ..... ... 13a
Note. See the instructions for additional information the orgamzation must report on Schedule O j
b Enter the amount of reserves the organization 1s required to maintain by the states in which (
the organization is licensed to issue qualified healthplans . . . .. ... .. ... 13b i
¢ Enterthe amountofreservesonhand . . , . . .. .. . .. ... ... ... ... ... . ... 13c¢ '
14a Dud the organization receive any payments for indoor tanning services during the taxyear? , . . . . ... ... .. 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b
351013“1 000 Form 990 (2013)
40204H 338Y vV 13-7.15 PAGE 6




¢ Form 980 (2013) SOCIETY OF EXPLORATION GEOPHYSICISTS 73-0555125

Page 6

(1l 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, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or notetoanyineintisPartvi . . ... ...................

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 14
if there are matenal differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive commuttee or simitar committee, explain in Schedule O
b Enter the number of voting members included In line t1a, above, who are independent . . . . . 1b 14
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . .t e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ 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? . . . . . . . . . . . . . . L i 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 governingbody? . . . . . . . . . L. L L 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 thanthe governingbody? . . . . . . . . . . L . i e e e 75 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . . . 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 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 Dud the organization have local chapters, branches, or affilates? . . . . . . ... ................. 10a X
b If "Yes,” did the organization 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 form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . . . . .« . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annualiy interests that could give
MSE 10 CONTICES? . . & . i i it it 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 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,"
descnibe in Schedule OROW RIS WaS dONE - . & v v v i i i i i e e e s e e e e e et e e e e e 12¢| X
13 Dud the organization have a written whistleblower policy?. . . . . . . . . . . o i i i it e e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . .. ... . ... .. 14 | X
15 D 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 . . . . . . . . . . . . .« oo oL 15a| X
b Other officers or key employees of the organization . . . . . . . . .t i v i i i i it et e e e i5b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dunng the year? . . . . . . . L . o i i e e e e 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
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 16b| X

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »_ 91_<!_ _________________________________
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 [P:] Another's website Upon request D Other (explain in Schedule O)
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
omémzahon P DANA FALLETTI 8801 S. YALE TULSA, OK 74137 918-497-5000
JSA Form 990 (2013)
3E1042 1 000
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Form 990 (2013) 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 or note to anylineinthisPartVIl. . . . ... .. ... .. ....... |:|

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

o List all of the organization's current key employees, If any See instructions for definition of "key employee "

e 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 Fom 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

e 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 ndividual trustees or directors; institutional trustees, officers, key employees, highest
compensated employees, and former such persons

l___l Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(c)
(A) (B} Posttion (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation  |compensation from amount of
week (ist any] officer and a director/trustee) from related other
hourstor o= 5| o| x|ex| 7 the organizations compensation
retated ;‘.‘ a2 E ~‘<‘: -_.2_'% ] organization (W-2/1099-MISC) from the
organzatons | 8 8 | E| 8| 3 [2 8 | & | (W-2/1099-MISC) organization
below dotted | 8 2 | 3 5 og and related
ne) s 5 3 g organizations
2|2 2
1 3
a
_(nyPR. DON STEEPLES | _1.00]
PRESIDENT X X 0 0
_(2)PR. DENNIS A. COOKE | _ - 50
FIRST VICE-PRESIDENT X X 0 0
_{3PR. DAVID J. MONK | __.50]
PAST PRESIDENT X X 0 0
_{4DR. GARY G. SERVOS | _1.00]
TREASURER X X 0 0
_(§PR. ALFRED LIAW | __-50]
DIRECTOR X 0 0
_(e)SAMIR ABDELMOATY | __* 50
DIRECTOR X 0 0
7')DR. EDITH J. MILLER 50
" DIRECTOR T X 0 0
_(8)PR. CHRISTINE KROHN _____ | __ .50
DIRECTOR X 0 0
_(9MIKE GRAUL _ | __f 50
CHAIR OF COUNCIL X 0 0
(19)DR. CHRISTOPHER LINER = | __ .% 50
PRESIDENT ELECT X X 0 0
(19DR. ROBERT R. STEWART = ___ | __.- -39,
SECOND VICE PRESIDENT X X 0 0
(12)PR. EVERT SLOB | __-° 50,
EDITOR X X 0 0
(13)DR. GUILLAUME CAMBOIS | __ ¢ 50
DIRECTOR X 0 0
(14)GUSTAVO CARSTENS | ___° 50
DIRECTOR X 0 0
JSA Form 990 (2013)
3E1041 1 000
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! SOCIETY OF EXPLORATION GEOPHYSICISTS

73-0555125

Form 990 (2013) Page 8
Section'A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) € (D} (E) F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (st any | Dox, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
refated ﬁg E_. 213 ég g organization (W-2/1099-MiSC) from the
organzations | 5 2 E g 5 g §' g (W-2/1099-MISC) organization
below dotted g, g_, g =A ] oy and related
line) = g5 :_:' .g g organizations
5|8 °l @
°le g
2
15) DR. RICHARD MILLER .50
"""""""""""""""""""""""""""" X X 0 0 0
16) DR. TAMAS NEMETH .50
""""""""""""""""""""" X X 0 o 0
17) DR. BOB HARDAGE .50
""""""""""""""""""""" X X 0 0 0
18) DR. PETER ANNAN .50
"""""""""""""""""""""" X 0 0 0
19) ELSA JAIMES 50
""""""""""""""""""""""""" X 0 o 0
20) STEVEN H. DAVIS 40.00
"7 SECRETARY / EXEC DIRECTOR | | X 248, 346. 0 43,277.
21) DANIEL DEMELLIER 40.00
""" AED, PLANNING & OPERATIONS | | X 168, 465. 0 23,570.
22) PETER PANGMAN 20.00
" 'DIRECTOR, FOUNDATION | ! 5.00] X 211,598. 16,125, 21,473.
23) TERRENCE TODD 40.00
"7 DIRECTOR GLOBAL RELATIONS | | X 164,331. o 47,815.
24) WILLIAM AGNEW 40.00
" TAED, SEG PROGRAMS [T X 144,179. 0 28,414,
25) THEODORE BAKAMUJUIAN 40.00
"7 TDIRECTOR, PUBLICATIONS [~ 7] X 112, 399. 0 16,766.
1b SUb-tOtal -------------------------------------- > 0 O 0
c Total from continuation sheets to Part Vil, SectionA , ., . ., ... ... ... 4 1,296,774. 16,125. 197,221.
d Total (addlines tband 1€} . . . . . . . . o v v it e et »| 1,296,774. 16,125. 197,221.
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 » 12
3 Dd the orgamization st any former officer, director, or trustee, key employee, or highest compensated L
| employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . ... .. . . .0 einee.. 3
1 4 For any individual listed on line 1a, ts the sum of reportable compensation and other compensation from the ‘fsf' k.
| organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such LA P
} INAIVIDUAT . . . . 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 4 | X
i 5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 4 |
| for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . .. . ... ... ..... 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

(8)
Description of services

()
Compensation

ATTACHMENT 1

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

16

JSA

3E 1055 1 000

40204H 338BY
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SOCIETY OF EXPLORATION GEOPHYSICISTS

73-0555125

Form 990 (2013) Page 8§
| AUl  Section'A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) €) F)
| Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (list any bOX, unless person s both an from re|a‘ed other
| hours for officer and a director/trustee) the organizations compensation
| reisted |23 [ 21Q|F135 (S| orgamzation | (W-2/1099-MISC) from the
organwzations 3 g :'E: g s %§ ?D (W-2/1099-M|SC) organization
below dotted |Q € | § 8|82 |° and related
iine) el a(®8 organizations
glsl (3] 3
g|g g
°le g
g
26) DANA FALLETTI _ | “ 40.00
CHIEF FINANCIAL OFFICER X 115,838. o 9,566.
27) PAUL_ALLISON ____________ QQLQQ
| DIRECTOR OF DEVELOPMENT, FOUND X 131,618. o 6,340.
|
B ettt MR
|
‘ __________________________________________
\
\
|
_________________________________________ .
1b Sub-total >
¢ Total from continuation sheets to Part VII, SectionA _ _ . . ., .. ... ... »
d Total(addlinestband1c) . . . . .. .. .. ... . ... ..o >
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 » 12
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated -
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . . e nune.. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
NAVITUAL. . o o e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . .. ... ........ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B} (C)
Name and business address Description of services Compensation

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 »

JSA
3E1055 1 000

40204H 338Y
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Form 980 (2013)

*  Check if Schedule O contains a response or note to any line in this Part VI

SOCIETY OF EXPLORATION GEOPHYSICISTS

73-0555125

Page 9

Statement of Revenue

; . (A) (8) (© (D)
. - . P Total revenue Related or Unrelated Revenue
! ; c, . J_f," f;z . R exempt business excluded from tax
{ - d L . 4 v function revenue under sections
! - revenue 512-514
‘2 2] 1a Federated campaigns . . . . . . . . 1a - ]
5 :Eg b Membershipdues . ... ..... 1b 1,464,319, i
g<| c Fundrasingevents . ........ ic :
02| d Related organizations . . . . . . . . 1d . |
g;s, e Government grants (contributions) . . | 1e ’
E E f Al other contnbutons, gifts, grants,
ga and similar amounts not included above . [ 1f R ;
S E g Noncash contnbutions included in ines 1a-1f $ _ :
OF| h_ Total Add nes 1a-1f . . . . o o o o o vt it o . > 1,464,319, 1
] Business Code . Y
g 2a ADVERTISING 541800 1,211,491, 1,211,491,
f b PUBLICATION SALES 1,984,980. 1,984, 980.
iz’ ¢ CONFERENCES/MEET 10,432,758, 10,432,758
3 d CONTINUING ED. 1,024,306, 1,024,306
g f All other program service revenue . . . . .
C | g Total.Addhnes2a-2f . . . . . . . .\ . e\ ... .. > 14,653,535, ]
3 Investment income (including dividends, interest, and
other simiar amounts). .ATTACHMENT 2 .. > 202,482. 202,482.
4 Income from investment of tax-exempt bond proceeds . . . > o
5 ROyalies « « + « ¢ o ¢ u s s s oo e 4aa 0., » 0
(i) Real (n) Personal ' P |
6a Grossrents . . . . .. .. Tt ' I
Less rental expenses . . . = : ‘r il
¢ Rental income or (loss) —— - o ,J
d Netrentalincomeor(loss) . . . . . . . v v ... » 0
(1) Securities () Other ‘
7a  Gross amount from sales of ]
assets other than inventory 7,137,733 - ,
b Less cost or other basis - ‘
and sales expenses . . . . 7,137,733. J
¢ Ganor(loss) . . .. ... - S I N_:
d Netgamor(loss) . « « v v v v v o v v 0 v o o4 4 e e e > 0
2 | 8a Gross income from fundraising . [
g events (not including $ |
3 of contributions reported on hne 1c) . )
o SeePartV,Ine 18 . . . .. ... ... a ‘ e i
_“c’ b Less drectexpenses . . . . . . . . .. b ——— [P U |
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . .. » 0
9a Gross income from gaming actvities . }
See PartIlV,lne19 _ ., . . ... ... a !
b Less drrectexpenses . . . . . .. ... b e oL - U
¢ Netincome or (loss) from gaming activities. . . . . . . .. » 0
10a Gross sales of inventory, less j
returns and allowances , ., ., ., . ... . a 541,359. ‘
b Less costofgoodssod. .ATCH.3 . b 211,419. S i —
¢ Net income or (loss) from sales of inventory, . ., . . . ... » 329, 940.
Miscellaneous Revenue Business Code o o ] ;
11a SEG FOUNDATION SERVICES 1,640,886, 1,640,886 ) T
SERM 287,081. 287,081.
¢ SEG REAL ESTATE 184, 971. 184, 971.
d Allotherrevenue . . . .. . ....... 123,636, 123,636.
e Total Addlines 11a-11d - . . . . . . . . . . ... ... > 2,236,574,
12 Total revenue. Seeinstructions . . . . . . . ... ... . | 18,886,850, 15,678, 618. 1,211,491, 202,482.
ISA Form 990 (2013)
3E1051 1 000
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* Form 980 (2013)

SOCIETY OF EXPLORATION GEOPHYSICISTS

73-0555125 Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lne in this Part IX

Do not include amounts rep orted on lines 6b, 7b’ Total égenses Progra(g)ser\nce Managt(a%)ent and Funcg?a)lsmg
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, hne 21 . 100 ’ 000.
2 Grants and other assistance to individuals In
the United States See Part IV, line22. . . . . . 7,250.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 15 and 16, _ | 3,500.
Benefits paid to or for members . _ . . . . . .. 0
5 Compensation of current officers, directors,
trustees, and key employees . . ., . . .. ... 477,175.
6 Compensation not included above, to disqualfied
persons (as defined under secton 4958(f)(1)) and
persons descnbed in section 4958(c)(3)8) 0
7 Other salanes andwages . . . . . . . . . . .. 6,866,794.
8 Pension plan accruals and contributions {include section
401(k) and 403(b) employer contributions) . . . . . . 458,782.
9 Other employeebenefits . . . . . . ... ... 815,892.
10 Payrofitaxes . . . . . . . v v v v vt a0 ... 532,19%4.
11 Fees for services (non-employees)
a Management ... ... ..... 0
blegal . . ... ... . ... . ..., 615,259.
CACCOUNNG . . ... ... 0
dlobbyng . . . . ... . ... ... ... 0
e Professional fundraising services See Part [V, line 17, 0
f Investment managementfees . _ ., . . . ..
g Other (if line 11g amount exceeds 10% of {ine 25, column
(A) amount, list line 11g expenses on Schedule 0). . . . . . 0
12 Advertising and promotion , _ . . . ... ... 226,773.
13 Officeexpenses . . . . . . . . v v v v e .. 2,156,684.
14 Informationtechnology. . . . . .. ... ...
15 Royaltles. . . . .. ....o.uuunn... 0
16 OCCUPANCY . . . . .o ouue et . 639,075.
17 Travel . .. 1,251,952,
18 Payments of travel or entertainment expenses
for any federal, siate, or tocal public officials 0
19 Conferences, conventions, and meetings _ _ . . 2,563,724.
20 Interest | ., . . ... .. ... ...
21 Paymentstoaffihates. . . . ... ....... 0
22 Depreciation, depletion, and amortization , | ., . 274,791.
23 INSURANCE . . . . . ... 145,948.
24 Other expenses Itemuze expenses not covered
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)
aBANK CHARGES ________________ 109,498.
bDUES AND SUBSCRIPTIONS ______ 62,378.
cMEALS & ENTERTAINMENT __ __ ___ 27,384.
dCREDIT CARD PROCESSING FEES _ 216,436.
66,551.

e All otherexpenses _ _ _ _ _ . ____._.
25 Total functional expenses. Add lines 1 through 24e

17,618,040.

26 Joint costs. Complete this line only if the

orgamization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p [:] if

following SOP 98-2 (ASC 958-720) , ., . . . . . 0
;gﬁosz 1000 Form 990 (2013)
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SOCIETY OF EXPLORATION GEOPHYSICISTS

73-0555125

Form 990 (2013) Page 11
. Balance Sheet
Check If Schedule O contains a response ornotetoanylineinthisPart X . . . . . . .. . .. ... ... .... 1]
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng = ... .., .. ..., .. ..., 1,270,545, 1 3,685, 072.
2 Savings and temporary cashinvestments ... .. 716,251 2 0
3 Pledges and grants recevable, net = ... ... g3 0
4 Accountsrecewable,net L L L., 4,892,390, 4 4,224,340.
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L . . .. ... . .. ..... qs 0
6 Loans and other 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 employees' beneficiary ’
@ organizations (see instructions) Complete Part Il of ScheduleL = . . . . . . qe 0
@| 7 Notesandloans recevable, net ... ..., . ... ., qz Y
2| 8 Inventoresforsaleoruse, ... ... ... ... ..., 696,170, 8 710, 088.
8 Prepaid expenses and deferredcharges . . . ........ ATCH. 4. .. 520,800, 9 706,908.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 4,501,668,
b Less accumulated depreciation, . . . . .. ... 10b 4,174,439. 481,164.10¢ 327,229.
11 Investments - publicly traded securites _ _ . . . .. ... .. ATCH 5 8,454,782 11 9,161, 583.
12 Investments - other securities See Part IV, lne 11, . . . . .. . . ... ... 350,000, 12 350,000.
13  Investments - program-related See PartiV,lne 11 _ . . . .. .. ... .. g13 0
14 Intangible @SSetS . . . . . . ... L. q14 0
15 Otherassets SeePartIV,line 11 _ _ . . . . . . . . .. . ... ... ... d1s 0
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... 17,382,102, 16 19,165,220.
17 Accounts payable and accrued expenses. . . . . . . ... ... .. ..... 2,145,701 417 1,998,753.
18 Grantspayable . . . . ... ... ... d18 0
19 Deferredrevenue . . . . .. .. .. .............. ATCH .6 . . 5,163,515 19 5,104, 606.
20 Tax-exemptbond hiabities . . .. ... ... ... ... ... ... ... g 20 0
@|21  Escrow or custodial account hability Complete Part IV of Schedule D | g 21 0
122 Loans and other payables to current and former officers, directors, ’
:,': trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of ScheduleL, , . . . . .. ...... q 22 0
23 Secured mortgages and notes payable to unrelated third parties | . . . . . J23 0
24 Unsecured notes and loans payable to unrelated third parties, . . . . . . . G 24 0
25 Other liabiities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24) Complete Part X
of Schedule D . . . . ... .. ... q2s 0
26 Total liabilities. Add ines 17through25. . . . . . ... ... ........ 7,309,216 26 7,103,359.
Organizations that follow SFAS 117 (ASC 958), check here » I_X_J and
4 complete lines 27 through 29, and lines 33 and 34.
£|27 Unrestricted netassels ... L. 10,072,886/ 27 | 12,061,861.
3|28 Temporanly restricted netassets | ... ... qd 28 0
T|29 Permanently restricted netassets, . . . ... ................. g 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here P l:l and
H complete lines 30 through 34.
‘3 30 Capttal stock or trust principal, or current funds . 30
@131 Paid-in or capital surplus, or tand, building, or equipment fund =~ = | 31
<|32 Retained earnings, endowment, accumulated income, or other funds _ | _ | 32
2(33 Totalnetassetsorfundbalances = . . ... .. ... ... .. ... .. 10,072,886, 33 12,061,861.
34 Total habilities and net assets/fund balances. . . . .. ... ... ...... 17,382,102 34 19,165,220.
Form 990 (2013)
JSA
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* SOCIETY OF EXPLORATION GEOPHYSICISTS 73-0555125

Form 990 (2013)
EL:®.{K° Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart X! . . .. ... .. ... .. .....

1 Total revenue (must equal Part VIIl, column (A), Ine 12) . . . . . . . ¢ v v i i i v e o e 1 18,886, 850.
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . . . o i i i it it .. 2 17,618,040.
3 Revenue less expenses Subtractline2fromline 1. . . . . . . . . . i i i i i i i it it et 3 1,268,810.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . 4 10,072,886.
§ Net unrealized gains (losses)oninvestments . . . . . . . . . . L. o . e e e e - 5 720,165.
6 Donatedservicesanduseoffaciities . . . . . . . . . . . i it e e e e e e e e e e 6 0
7 INVEStMENt BXPENSES - - & & .t i i i 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 7 0
8 Priorperniod adjustments . . . . . . . L L e e e e e e e e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explainin Schedule O) . . . . ... ... ... ... 9 0
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line
33, C0MUMN(B)) & o e e i e i e e e e e e e e e e e e e e e e e e 10 12,061,861.
m Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . ... ............. |_]
Yes | No
1 Accounting method used to prepare the Form 990 l:l Cash Accrual I:] Other
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
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
[:] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . ... ... ..... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
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-13372 . . . . . . i i it e e e e e e e e e e e e e e e e e 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 (2013)
JSA
3E1054 1000
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SCHEDULE C Political Campaign and Lobbying Activities | oM No_1545-0047
(Form 990.0r 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 5§27

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Opben to Public
Department of the Treasury P See separate instructions. » information about Schedule C (Form 990 or 990-EZ) and its p .
Intemal Revenue Service instructions Is at www.irs.gov/form990. Inspection

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 |-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 |-B
® Section 527 organizations Complete Part I-A only
if the organization answered “Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form §768 (election under section 501(h)). Complete Part lI-A Do not complete Part [I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section §01(h)) Complete Part II-B Do not complete Part II-A
If the organization answered “Yes,"” to Form 990, Part 1V, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part lIl
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 orgamization's direct and indirect political campalgn actvities in Part IV
2 Politicalexpenditures., . . . . . . . .. ... e e »3$
3 Volunteer hours, © ., . L e e e e e e e e e e e e

Part I-B 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 section 4955 , ., » $
3 If the orgamization incurred a section 4955 tax, did it file Form 4720 forthisyear? , , . . . . ... .... ... Yes No
4a Was acorrecion made? | | . . . .. e e e e e e e e e e e Yes No
b If "Yes," describe In Part IV
Complete if the organization is exempt under section 501{c), except section 501(c){(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

BCHVIIES . L L L L L L L e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other orgamizations for section

527 exemptfunctionactivities . _ . . . . . L. L e e >3
3 Totai exempt function expenditures Add hnes 1 and 2 Enter here and on Form 1120-POL,

INE 17D e e e e e e e e >3
4 D the filing organization file Form 1120-POL forthisyear? . . . ., . . . . . .. .. .. ... . . uuuoe... |__| Yes u No

5 Enter the names, addresses and employer tdentification 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 fiing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV,

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

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

&)

2)

{3)

(4)

(5)

{6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute C (Form 990 or 990-EZ) 2013

JSA

3E1264 1000
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*  Scheddle C (Form 990 or 990-E2) 2013 SOCIETY OF EXPLORATION GEOPHYSICISTS
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

73-0555125  page 2

section 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 >f_l if the filing organization checked box A and "Iimited control” provisions apply.

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

(a) Filing
organization's totals

(b) Affiliated
group totals

- o Qo0 o e

Total lobbying expenditures to influence public opinion (grass roots lobbying) ., . . . .

Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .

Total lobbying expenditures (add lines taand1b) . . . . . ... ... .........
Other exempt purpose expenditures . , . . . . . ... ... .. ..o ...

Total exempt purpose expenditures (add hnes 1cand1d). . . ... ... .......
Lobbying nontaxable amount Enter the amount from the following table in both

columns

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

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.

Qver $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

Grassroots nontaxable amount (enter25% ofline 1f) . . . . . . .. .. ... ... ..
Subtract line 1g from line 1a Ifzeroorless,enter-0- ., . . . ... ...........

Subtract ine 1f from hne 1c fzeroorless,enter-0- . . . . . ... ... .......

If there 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . . . . . . . . i e e e e e e e e e e e e e e e e e e I lYes | 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 () 2010 (b) 2011 (c) 2012
beginning in)

(d) 2013

(e) Total

2a

Lobbying nontaxable amount

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

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots celing amount
(150% of hine 2d, column (e))

Grassroots lobbying expenditures

J5A

3E1265 1 000

40204H 338BY V 13-7.15

Schedule C (Form 990 or 990-EZ) 2013
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* SOCIETY OF EXPLORATION GEOPHYSICISTS 73-0555125
Schedute C (Form 990 or 990-E2) 2013 Page 3

1YIE-F Coniplete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lnes 1a through 11 below, provide in Part IV a detaled @) ®
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 legislative matter or
referendum, through the use of
a Volunteers?
b Paid staff or hériaéérﬁeht'(lhélddé 'cérﬁp'ehs'at'lo'n in e'xbe'ns'e's 're'pérfeb on lines 1'c'lr'1r6u'gi'1 '1|57'
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements? oot totonrots
f Grants to other organizations for lobbying purposes'7:
g Drirect contact with legislators, therr staffs, government officials, or a legislative body?
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
| Other aCtIVltles'> ------------------------------------------
i Total Addines fcthrough v | L. L.
2a Did the activities in line 1 cause the organization to be not described in section 501(c}(3)? | | |
b 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?. . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or lss?” ~ Tt 2 X
3 Dud the organization agree to carry over lobbying and political expenditures from the p'nbr'yéa'r?' 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 lll-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members | L 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 CUMeNLYar L e e e e e e e e e e e e 2a
Carryover from lastyear L e 2b

c Total 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¢c exceeds the amount on hne 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4

§ Taxable amount of lobbying and political expenditures (see instructions) . . . . ... ... ... ...... 5
Supplemental Information

Provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part |-C, line 5, Part ll-A (affilated group list), Part i-A, ine 2, and
Part II-B, ine 1 Also, complete this part for any additional information

JSA Schedule C (Form 990 or 990-EZ) 2013
3E1266 1 000
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Page 4

Supplemental Information (continued)
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"

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990.

Intemal Revenue Service

» Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

I OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

SOCIETY OF EXPLORATION GEOPHYSICISTS

Employer identification number

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

Total number atendofyear . ... .......

Aggregate contributions to (during year)

Aggregate grants from (duringyear). . . .. ..
Aggregate value atendofyear. . ... ... ..

N HWN

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised I:' D
Yes No

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . ... ..
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose

sakre s

1 Pur ose(s) of conservatlon easements held by the organization (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

Total number of conservationeasements . . . . . . . ... . ... ... . ...
Tota!l acreage restricted by conservatoneasements . . . . ... ... ... ...... ...
Number of conservation easements on a certified historic structure includedin(a). . . . . .
Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the NationalRegister. . . . . ... ... ... ... .. ......

a o oo

[S8] Held at the End of the Tax Year

2a

2b

2¢

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » _ _ _ _ _ _ _ _ _ _ _ ______

4 Number of states where property subject to conservation easementislocated » _ __ ______________
5 Does the organization have a written policy regarding the periodic monitoring, inspectien, handling of

violations, and enforcement of the conservationeasementsitholds? . . .. ... ... ... ... ....... D Yes ':] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durng the year

7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) 2nd section 170MNANBINT . . . . . . . . [ves [no
9 In Part XHl, 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 |V, line 8

1a If the or?anlzation elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet

works o

art, historical treasures or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part Xlll, the text of the footnote to its fmancnal statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items

() Revenues included in Form 990, PartVillLline 1 . . . . . . . . . . i i i i i i e e e e

(i) Assets included In Form 990, Part X . . . . . . . . . ittt e e e e e e e e > S ____
2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gamn, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenuesincluded in Form 990, Part Vil Ime 1 . . . . . . . . . . .. . . .. > S ___
b _Assets included in Form 990, Part X . . . . . it e e e e e e e e e e e e e e > 3

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

S
;EA12682000
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) SOCIETY OF EXPLORATION GEOPHYSICISTS 73-0555125

Schedule D (Form 990) 2013 Page 2
' Orgarniizations 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 coliections and explain how they further the organization's exempt purpose in Part
Xin
§ 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? . . . . . . f—l Yes [_-! No

LV 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 X7 e e I:l Yes No
b If "Yes," explain the arrangement in Part Xlii and complete the following table

Amount
c Beginmingbalance . . . . . . .. L e e e e ic
d Additonsduringtheyear . . . . .. i it ittt e e e e 1d
e Distributionsduringtheyear. . . . . . . .. . o L oo e e 1e
f Endingbalance . . . . . . . . e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, tne 21° . . . . ... ... ..., \_I Yes | |No

b If "Yes," explain the arrangement in Part XIll Check here If the explanation has been provded nPart XIl, , ., . . . .,

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 | (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . .. ......
¢ Net investment earnings, gams,

andlosses. . .. .........

d Grants or scholarships . . . ...
e Other expenditures for facilities

angprograms. . . . . . .. ...

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 % T
¢ Temporarlly 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

organization by Yes | No
(i) unrelated organIzations , . . . . . . . . . . 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 0rganIZations | | |, L. L L L L e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(u), are the refated organizations listed as required on Schedule R? , ., . . . ... ... ...... 3b

4 Describe in Part XlIl the intended uses of the organization's endowment funds
F14"ll Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. 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 i i e e e e e e e e e
b Buldings . . ... ...
¢ Leasehold mprovements. . . . . .. ...
d Equpment . . .. ... 1,608,474, 1,318,001 290,473.
e Other - -« o v v i v i it i e e i 2,893,194, 2,856,438 36,756.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . > 327,229.
Schedule D (Form 990) 2013
JSA
3E1269 2 000
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* SOCIETY OF EXPLORATION GEOPHYSICISTS 73-0555125
Schedule D (Form 990) 2013 Page 3

GEURUN Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financialdenvatives , , , . . . ... ........
(2) Closely-held equity interests . . . . . .. ......
(3)Other_ _ _ _ _ __ .
.
..
o
e
e
U
e .
H)
Total. (Column (b) must equal Form 890, Part X, col (B) ne 12) P

LR} Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {c} Method of valuation
Cost or end-of-year market value

(1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9
Total (Column (b) must equal Form 990, Part X, col (B) ne 13) P
Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value

(1)
(2)
(3)
(4)
&)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . . . . . . v v i . >
Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25
1. (a) Description of liability (b) Book value
(1) Federal income taxes . .. RS
(2) ‘ R
(3) :
(4)
(5)
(6)
{7 : S
(8) :
8)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) W
2. Liability for uncertamn tax positions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
orgamzation's hiability for uncertan tax posittons under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl [——l
:J’g;:zm 1 000 Schedule D (Form 990) 2013
40204H 338Y vV 13-7.15 PAGE 21




SOCIETY OF EXPLORATION GEOPHYSICISTS 73-0555125

Schedule D (Form 990) 2013

Part XI

Page 4

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

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

1 Totalrevenue, gains, and other support per audited financial statements =~ . . ... . ... 1
2  Amounts included on line 1 but not on Form 990, Part Viil, ine 12

a Net unrealized gains oninvestments ... ... 2a

b Donated services and use of faclites .. 2b

¢ Recovenes ofprioryeargrants . . . ... ... .......... 2c

d Other (DescribenPartXi) L 2d

e Addlnes 2athrough2d L 2e
3  Subtractline2e fromline 1 . . . . L . . L e e e e e e e e e 3
4  Amounts included on Form 990, Part VIil, ine 12, but not on line 1

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

b Other (Describewn PartXily . .. ... ..., ..., 4b

¢ Addlnesd4aanddb L e 4c

Total revenue Add Iines 3 and 4c¢. (This must equal Form 990, Part!, lne 12)) . . . . .. .. ... ... 5

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

O Q0 o o

o o

[

5
Part

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

1

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part Xl ) 2d

Add nes 2a through 24 * "1 Tt
SubtractlmeZefromlme1 ...........
Amounts included on Form 980, Part IX, ine 25, but not on hne 1
investment expenses not included on Form 990, Part VIII, ine 7b 4a

2e

Other (Describe in Part XHI ) 4b

Add lnes 42 and4b T T

4c

5

pdlll  Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part lil, lines 1a and 4, Part IV, Iines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

JSA
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Schedule D (Form 990) 2013

PAGE 22



¢ Schedu‘leD(Form990)2013 SOCIETY OF EXPLORATION GEOPHYSICISTS
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Page 5

Supplemental Information (continued)
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SCHEDULEJ Compensation Information | oM No 1545-0047

(Form 99'0) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes"™ to Form 990, Part V, line 23.
Department of the Treasury ) » Attach to Form 990. P See separate instructions. Open to Public
Intemal Revenue Service P Information about Schedute J (Form 990) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization 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 VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel - Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
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
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
OXPIAIN e 1| X
2 Did the organmization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line
187 2 | X
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, but explain in Part (Il
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commitiee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? . .. ... ... .., 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . . ... ... 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? . . .. . ... .. .. 4c X
If “Yes" to any of Iines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganzation® . . . 5a
b Anyrelated 0rganzation? | | L 5b
If "Yes" to line 5a or 5b, describe in Part ill
6 For persons hsted 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 6a
b Any related organization? | L 6b
If “Yes" to ine 6a or 6b, describe in Part il
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," descrbe mPart W . . . . ... ... ... ... ... 7
8 Were any amounts reported in Form 990, Part VII, 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
10T - T 0 | 8
9 If "Yes" to hne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . i i i i e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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SCHEDULEO . Supplemental Information to Form 990 or 990-EZ | cue o 1ses-c0sr

{(Form 990 or 990-E2Z) 2@ 1 3

Complete to provide information for responses to specific questions on

Deparment of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Intomal Revenue Service » Attach to Form 930 or 990-EZ. Inspection
Name of the organization Employer identification number
SOCIETY OF EXPLORATION GEOPHYSICISTS 73-0555125

FORM 990, PART VI, SECTION B, QUESTION 11B

THE SEG ACCOUNTING MANAGEMENT WORKING WITH THE AUDITOR PROVIDE AND REVIEW
THE FORM 990 DATA AND INFORMATION. THE CHIEF FINANCIAL OFFICER 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.

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

SEG REVIEWS ITS CONFLICT OF INTEREST POLICY WITH ITS BOARD OF DIRECTORS
AND SENIOR MANANAGEMENT UPON APPOINTMENT OR HIRE, RESPECTIVELY. THEY
MUST SIGN A STATEMENT THAT THEY HAVE RECEIVED THE POLICY, UNDERSTAND THE
ACTIVITIES SEG ENGAGES IN NECESSARY TO MAINTAIN ITS TAX-EXEMPT STATUS,
AND WILL IMMEDIATELY DISCLOSE ACTUAL AND POTENTIAL CONFLICTS OF INTEREST

AS THEY ARISE IN ACCORDANCE WITH POLICY.

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

ANNUALLY, THE COMPENSATION COMMITTEE, MADE UP OF OFFICERS OF THE BOARD,
REVIEWS COMPENSATION COMPARABILITY DATA, AMONG OTHER INFORMATION, AND
MAKES A RECOMMENDATION TO THE FULL BOARD ON ANY ADJUSTMENT IN
COMPENSATION FOR THE EXECUTIVE DIRECTOR. THE BOARD REVIEWS THE
INFORMATION PROVIDED AS PART OF THIS PROCESS AND DETERMINES THE
COMPENSATION OF THE EXECUTIVE DIRECTOR FOR THE COMING YEAR. THE
EXECUTIVE DIRECTOR UTILIZES COMPENSATION COMPARABILITY DATA, ALONG WITH

OTHER INFORMATION, TO DETERMINE THE COMPENSATION OF KEY EMPLOYEES. THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedufe O (Form 990 or 990-E2) (2013)
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Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization

SOCIETY OF EXPLORATION GEOPHYSICISTS

Employer identification number

73-0555125

BOARD APPROVES THE TOTAL SALARIES BUDGET ANNUALLY.

FORM 990, PART VI, QUESTIONS 6 & 7A

ACTIVE MEMBERS OF THE SOCIETY ANNUALLY ELECT MEMBERS OF THE BOARD OF
DIRECTORS AND MEMBERS OF THE COUNCIL TO TERMS OF FIXED LENGTH. ANY
ACTION OF THE BOARD OF DIRECTORS OR THE COUNCIL MAY BE REVIEWED BY ACTIVE
MEMBERS. ACTIVE MEMBERS MAY PETITION TO CHANGE A BOARD OF DIRECTORS OR
COUNCIL DECISION WITH PARTICIPATION OF CERTAIN PERCENT. IF THE BOARD
DOES NOT ADOPT THE CHANGE PROPOSED BY PETITION AND THE PROPOSED CHANGE IS
WITHIN THE LIMITATIONS OF THE SOCIETY'S BYLAWS, THE PETITIONED CHANGE IS
SUBMITTED TO ACTIVE MEMBERS BY BALLOT. IF A MAJORITY VOTES IN FAVOR OF

THE PETITIONED CHANGE, THE CHANGE IS ADOPTED AS PROMPTLY AS PRACTICABLE.

FORM 990, PART VI, SECTION C, QUESTION 19
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC ON ITS WEBSITE.
ATTACHMENT 1

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

PROJECTION INC AUDIO/VISUAL 675,410.
PO BOX 890472

CHARLOTTE, NC 28289

ALLEN PRESS PRINTING 383,619.
PO BOX 621

LAWRENCE, KS 66044

MGM RESORTS INTERNATIONAL MEETING VENUE 590, 486.
PO BOX 748137

LOS ANGELES, CA 90074

ARAMARK SPORTS & ENTERTAINMENT CATERING 441,209.

1001 AVENDIDA DE LAS AMERICAS
HOUSTON, TX 77010

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013

Page 2

Name of the 6rgan|zat|on

SOCIETY OF EXPLORATION GEOPHYSICISTS

Employer identification number

73-0555125

ATTACHMENT 1 (CONT'D)

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

EXPERIENCE HOUSTON CATERING
21814 TRAILWOOD MANOR LANE
KATY, TX 77449

FORM 990, PART VIII - INVESTMENT INCOME

289,863.

ATTACHMENT 2

(A) (B} (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST AND DIVIDENDS 202,482. 202,482.
TOTALS 202,482. 202,482.

ATTACHMENT 3

FORM 990, PART VIII - GROSS SALES AND COST OF GOODS SOLD

GROSS SALES LESS RETURNS AND ALLOWANCES ..... ce e ee e eer e
INVENTORY AT BEGINNING OF YEAR ... .. tiitieriernorenronnansns oo v
PURCHASE S .ottt ittt ii et ttnnceenasoasoosnsensseseesssonssens
SALARIES AND WAGES ..... Cecereeeas e . e et et et e e e P

OTHER COS TS ..ttt iie it inrttinnnrenoeasossseeeeesenssosasonesesns
SUBTOT AL ..ttt tiiettineeeennoecaosoososossscaseasnsasssseees
MINUS ENDING INVENTORY ... ...t iveriennsenenoronseansoonssnnss .

541, 359.

696,169.

225,338.

921, 507.

710,088.

211,419.

JSA
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Schedule O (Form 990 or 990-EZ) 2013

Page 2

Name of the 6rgamzauo;1

SOCIETY OF EXPLORATION GEOPHYSICISTS

Employer identification number

73-0555125

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ATTACHMENT 4

DESCRIPTION

INSURANCE

LEVEL MEETINGS

MAINTENANCE AGREEMENTS

ANNUAL MEETINGS

INTERNATIONAL OFFICES

CAPS ACCOUNT

OTHER

TOTALS

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING
BOOK VALUE

72,491.
23,088.
114,338.

355,836.

8,081.

133,073.

706,908.

ATTACHMENT 5

DESCRIPTION

EQUITY INVESTMENTS

CORPORATE BONDS

FEDERAL AGENCY SECURITY

TOTALS

ENDING COoST
BOOK VALUE OR FMV
3,419,495, FMV
1,420,737, FMV
4,321,351. FMV

9,161,583.

ATTACHMENT 6

JSA
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Schedule O (Form 990 or 990-EZ) 2013

Page 2

Name of the drganization

SOCIETY OF EXPLORATION GEOPHYSICISTS

Employer identification number

73-0555125

FORM 990, PART X - DEFERRED REVENUE

DESCRIPTION

ADV, MTG, DUES & SUBSCRIPTIONS

TOTALS

ATTACHMENT 6 (CONT'D)

ENDING
BOOK VALUE

5,104, 606.

5,104,606.

JSA
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LRI Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)

Schedule R (Form 990) 2013

3E1510 1000
40204H 338Y V 13-7.15 PAGE 39



