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SCANNED JUL 0 1 2018

I

"CHANGE OF ACCOUNTING PERIQD"

T ) 4
--990 Return of Organization Exempt From Income Tax SMB No 1545-0047
orm
Under section §01(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. Open to Public

Department of the Treasury

Intemal Revenue Service P Information about Form 980 and its instructions Is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning _ 07/01, 2015, and ending 12/31,2015
C Name of organization D Employer identification number
B cheerirupieste | gGCTETY OF EXPLORATION GEOPHYSICISTS 73-0555125
[ ] Address Doing business as
| change
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
| |wwaeun | 8801 S. YALE, SUITE 500 500 (918) 497-5000
|| :’e';';'l ;:::;N City or town, state or province, country, and ZIP or foreign postal code
|| Amendea TULSA, OK 74137 G Gross receipts § 12,238,651.
L] :*:,‘:3.‘,,‘;"”‘ F Name and address of pnincipal officer DORSEY MORROW H(a) Isf: lt,:;lr.:1 I: e?treoslf?p retum for B Yes n No
8801 S. YALE TULSA, OK 74137 H(b) Are al subordinates inoded?| | Yos | | No
| Tax-exempt status i J 501(c)(3) IX r501(c)( 6 ) « (nsertno) I 1 4947(a)(1) or J i527 If "No," attach a list (see instructions)
J Woebsite: pr WHAW.SEG.ORG H(c) Group exemption number P>
K Form of orgamzatlonJ X ' Corporation L iTrustl bssoclatlon [ TOther » | L Year of formation. 1 930LM State of legal domicile ~ OK
@ Summary
1 Briefiy describe the organization's mission or most significant actvites TO PROMOTE THE SCIENCE OF EXPLORATION
g|  GEOPHYSICS AND RELATED FIELDS.
[
3
§ 2 Check this box » |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VL hne1a) . . . . . . . .. ... . . v .. 3 14.
‘: 4 Number of independent voting members of the governing body (Part Vi, ine1b), , , , . . .. .. e e e 4 14.
:f:: § Total number of individuals employed in calendar year 2015 (PartV,hne2a), . . . . . . . .. .. .. .. ... 5 115,
£| 6 Total number of volunteers (estimate if necessary) . . .. ... . et L 6 600.
<! 7a Total unrelated business revenue from Part VIil, coumn G4k 3 0TS X . . . . .. L. 7a 464, 385.
b Net unrelated business taxable income from Fo il T ) Y 7b 16,799.
i Prior Year Current Year
»| 8 Contributions and grants (Part VIII, ine 1h) , . . 3,607,945, 2,353,845.
g 9 Program service revenue (Part Vill, line 2g) , . . ) — 1 15,441,526, 8,509,236.
E 10 Investment mcome (Part VIII, column (A), Iines 3, 4, -l el I 376,998, 203,823,
11 Other revenue (Part VIll, column (A), ines 5, 6d, 8¢, 9¢, 18¢iand 1 - ’ 945,083, 587,699.
12 Total revenue - add lings 8 through 11 (must equal ol i 20,371,552, 11,654,603.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,264,077. 1,114,208.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
|15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), , . ., ., 9,304,096. 4,686,554.
g 16 a Professional fundraising fees (Part IX, column (A), ne11e), , . . . . . ... ... .... 0. 0.
£| b Total fundraising expenses (Part IX, column (D), ine28) p» _______( 0.
“147 Other expenses (Part IX, column (A), Ines 11a-11d, 117-24¢) . . . . . . . . ... . ... . 9,966,954, 6,323,227,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . . . ... 20,535,127. 12,123,989,
119 Revenue less expenses Subtract in@ 18 from N 12, o v o o v v v v 4 4 s s v v o n s v -163,575. -469,386.
58 Beginning of Current Year End of Year
‘35 20 Total assets (PartX, MNe16) , . , . . .\ . ... v ittt 18,270,979.) 15,859,254,
5‘:; 21 Total liabilities (Part X, line 26) . . . . . . . . o . 6,633,770, 5,164,749,
25122 Net assets or fund balances. Subtract ine 24 fromINE 20, . . . . . . v o v s e e an . 11,637,209, 10,694,505,

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

. |
Sign > gnature Date
Here DORSEY MO j EXEC DIR\SECRETARY (2 M

Type Or print name and title

Print/Type preparer's name Prepgpef's sig ,‘f Date Check I f | PTIN
Paid i
EDWARD L SIMPSON {% /{fmﬂ &A | s)z/ie seffempioyed | P01264148
7 T

S:l"g’:l; Fum's name _»» HOWERTON, MORRIS, SIMPSON&SMITH JPLLC Fims EIN B> 57-1147617

Firm's address 8282 S. MEMORIAL DR, STE. 110 TULSA, OK 74133 Phoneno. 918 481-5949
May the IRS discuss this return with the preparer shown above? (see instructions) =~ | . . | . e e IX TYes T j No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
JSA
5E1010 1 000
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! *  SOCIETY OF EXPLORATION GEOPHYSICISTS 73-05l55125 ’

1 Form 990 (2015)
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toanylineinthis Part Il . . . . . . . . v vt vt e s i s e u l_]
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
prior Form 890 00 990-EZ2 . . . . . ..\ ottt e e e Yes [X]No
If "Yes," describe these new services on Schedule O.
3 Did the orgamization 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 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.) ATTACHMENT 1
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses »

381020 1 000 Form 990 (2015)
40204H 338Y V 15-4.5F PAGE 2
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' s SOCIETY OF EXPLORATION GEOPHYSICISTS 73-05(55125 '

+ Form 990 (2015)

debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . v i i v v v it e e e et e
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V., . . . . ... M

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIIl, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? I/f "Yes,"
complete Schedule D, Part VI . . . . . . . i i e e e e e e e e e
Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part VIl . . . . . . . v v v v v v v v ..
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl. . . . . . . v v v v v v v v o
Did the organization report an amount for other assets (n Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX, . . . . . . . . v v i i e e i e
Did the organization report an amount for other habilties in Part X, ine 257 If "Yes," complete Schedule D, Part X
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)7 If "Yes," complete Schedule D, PartX , . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and Xl , . . . v @ v i i e i i s i et e i e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional .
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . . ... ... .
Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ......
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land V. . . . ... .. ..
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 orgamization? /f "Yes,” complete Schedule F, Parfslland IV . . . . . . . . . i v v v v v v v e v s v
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partsllfand 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 income and contributions on
Part VIIl, lines 1¢ and 8a7? If "Yes," complete Schedule G, Partll . . . . . . . . . @ . i i i i it i
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part Il . . . « . . v o v i i i i e e e e e e e e e e e e e e e e

Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A, . . . . . . . i i e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . .. . . 2 X
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 v v i it st e e e e et es 3 X
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,Partlf. . . . . . . . . . v v v i v 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
L L 5 X
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? If
"Yes,"complete Schedule D, Part |, . . . . @ v v v i i it i e e e e e e e e e e e e .. 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . .. .. ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, PartIll . . . . . . @ . . i i e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not hsted in Part X; or provide credit counseling, debt management, credit repair, or

9 X

11a] X
11b X
11¢ 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

JSA
5E1021 1 000
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+ Form 990 (2015) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H, . ., ... ....... 20a X
b If"Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsfandif. . . .. ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land lll. . . . . . . v v v v v v i et o a s e e o 22 X
23 Dd the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . i i i i 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 i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline 25a . . . . . . . . i i i v i v vt it ot o st a s 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 bONAS? . . . . . . . L L i e e e e e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? /f "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 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] . . . . . . . @ o i v i it it e e e e e e e e e e 25b
26  Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes," complete Schedule L, Partil | . . . . . . . . . . . . 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,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a Acurrent 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
SCREAUIE L, Part IV . . o o e e e e i e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V. . . . . .. .. 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? /f "Yes,"complete Schedule M . . . . . . . . . . . i i i i e e e 30 X
31 Did the organization lquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e 2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il . . . . . @ i i e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3% If "Yes," complete Schedule R, Part! . . . . . . . . . v v v v v e v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Ii, lll,
Or IV, and Part V, lINB 1 . . o v o it e et e e e e e e e e e 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 [f "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 , . . . , 3s5b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,"complete Schedule R, Part V, IIne 2 , . . . . . . @ i v v v i i e et s on s o 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R,
PartVl. o oo it et e e e e e I 1 4 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2015)
JSA

PAGE 4



a L}
' * SOCIETY OF EXPLORATION GEOPHYSICISTS 73-0555125

' Form 990 (2015)
Statements Regarding Other IRS Filings and Tax Compliance

...... [x]

Check if Schedule O contains a response or note to any lineinthisPartV . . . .. . ... ... ..
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable, . . . ... ... 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . . ....01b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? , . . . . . . . . ... it s e e e e e

2a

3a

4a

5a

6a

o

SO .o

12a

13

c
14a

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

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .

Did the organization have unrelated business gross income of $1,000 or more during theyear? . . ...... .. 3a X
If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O, ., . . .. .. 3b X
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
BOCOUM)? o i v s e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
If “Yes,” enter the name of the foreign country. » ATTACHMENT 2
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?, . . . . ....| 52 X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
If "Yes" to line 5a or 5b, did the organizationfile FOrm 8886-T7. . . . . . & v i v v v i v st et s e v v s e een e 5c
Does the organization 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
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductibIe?. . . . . . v . e e e e e e e e e e e e e e e 6b
Organizations that may receive deductible contributions under section 170(c).
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? . . . . . . . it L et e e e e e e e e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods orservicesprovided? . . . ... ...... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . v . . . 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
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. ... ... ..... , 7d L
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 7
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h —
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |.S&ESineRy
sponsoring organization have excess business holdings at any tme duringtheyear?. . . . .. .. ......... 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under secton49662. . . . . . ... ... ... .. 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIll, ine12 . . . . . ... ... ... 10a
Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilities. . . . . 10b
Section 501(c)(12) organizations. Enter;
Gross income from members orshareholders. . . . v v v v v v v v i v b e e e e e 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . . . .0 e e e 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . L12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans iIn more thanonestate?. . . . . ... .. .. ... ... 13a
Note. See the Instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which g
the organization is licensed to issue qualified healthplans . . . . ... ............. 13b
Enterthe amountofreservesonhand. . . . . . . . v o it L e e s e e e e e 13¢c
Did the organization receive any payments for indoor tanning services during thetaxyear? . . .. ......... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . . . . . . 14b
SA Form 990 (2015)
PAGE 5

J
5E1040 1 000

40204H 338Y vV 15-4,5F



1 N
Form 990 (2015) y N 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 fto line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or notetoanylinemmthisPartVl . . . . .. ... 0 v i o i e i s a s @

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear . . . . .
If there are material differences in voting rnights 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.
Enter the number of voting members included in line 1a, above, who are independent . . . . .
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . o i i i it i i e e s e e

3 D 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 Dud the organization have members or stockholders? . . . . . . . o o v i i i i i 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? . . . . . . v o o L L i i i e e 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 it i i it e e e
8 Did the organzation contemporaneously document the meetings held or written actions undertaken during
the year by the following
2 The governinG DoAY . « v v v v v v v et et e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .« . v v v v i v vt e e n e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "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, or affiliates? . . . . . . . . . v v v v v v v vt i v s e e e s 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiiates, 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? . ‘113 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 H
12a Dud the organization have a written conflict of interest policy? If “No," gotoline13 . . . . . . .« . v v v . .. 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . . 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,"
describe in Schedule OChow thiswasdong . . v . v v v v v it i it et et e it e ettt s e e e
13 D the organization have a written whistleblower policy?. . . . . . . . . . i v i i i i e e e e e e e e e e
14  Did the organization have a written document retention and destruction policy?. . . . . . .. . e e
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . ... ... ... ... .......
b Other officers or key employees of theorganization . . . . . v v v . ot i i it i i e e e e e e e
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
with ataxableentity duringthe year?. . . . . . . v o i i i i i i e e e e e e e e e e
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? , . . ., . . . . . .. .. v i vt v v v v o

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed » OK,
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.

D Own website Another's website - Upon request [___] Other (explain in Schedule O)
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, address, and telephone number of the person who possesses the organlzatlon's books and records: »

A FALLETTI 8801'S. YALE TULSA, OK 18-497-5000
JSA Form 990 (2015)
S5E 1042 1 000
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Form 990 (2015)

SOCIETY OF EXPLORATION GEOPHYSICISTS

73-0555125

Page 7

Part Vi
independent Contractors

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

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

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.

o 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 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.
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.
compensated employees, and former such persons.

individual

trustees or directors;

institutional

trustees;

officers, key employees, highest

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

©)
(A) (B) Position (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 (list any| officer and a director/trustee) from related other
hourstor o =[5l ol =xl@ =] = the organizations compensation
related | o &z ;_; é; 3 % ] organization {(W-2/1099-MISC) from the
organizations g g g-, =13 % @ | 81 (W-2/1099-MISC) organization
below dotted) 8 2 [ > 5|®8 and related
line) g 5 3| 3 organizations
8z H
3 2
2
_(yDR. CHRISTOPHER LINER | __ .50
PAST PRESIDENT 0. X X 0. 0. 0.
_{2)DR. GUILLAUME CAMBOIS | . +20]
DIRECTOR 0.] X 0. 0. 0.
_(3CUSTAVO CARSTENS | __ .30
DIRECTOR 0.] X 0. 0. 0.
_{49DR. JOHN BRADFORD _____ ______| .50
PRESIDENT 0.| X X 0. c. 0.
_{®DPR. EVE SPRUNT ______ | __ 50
FIRST VICE PRESIDENT 0. X X 0. 0. 0.
_{®ALISON SMALL ) _1.00]
TREASURER 0.] X X 0. 0. 0.
_{(DPR. XIANHUAI zHU ________ _____ 1
DIRECTOR 0.| X 0. 0. 0.
_(®MAURICE NESSIM =50
DIRECTOR 0.|] X 0. 0. 0.
_(9WILLIAM ABRIEL __ | __-50|
PRESIDENT-ELECT ) 0. X X 0. 0. 0.
100JIE 2HANG | - -50
SECOND VICE PRESIDENT 0.] X X 0. 0. 0.
11)DR_MAURICIO DINO SACCHI | __ - -50]
EDITOR 0. X X 0. 0. 0.
1z)DR._VIADINIR GRECHKA """ [-22230]
DIRECTOR 0. X 0. 0. 0.
13)DR. ROCCO DETOMO JR. | . _5_0
DIRECTOR 7~ 0.1 X 0. 0. 0.
149L-C. LAWYER | __ 50
COUNCIL CHAIR 0.! X 0. 0. 0.
JSA Form 990 (2015)
5E1041 1 000
40204H 338Y V 15-4.5F PAGE 7
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Form 990 (2015)

SOCIETY OF EXPLORATION GEOPHYSICISTS

73-0555125

Page 8

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

(A) (B) (©) (D) B (3]
Name and title Average Posttion Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (ist any | bOX, uniess person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eated |23 Z(R|F|35 (S| organization | (W-2/1099-MISC) from the
comanens |52 | €1 8| 3|2 | 2 | w-2m090-misc) crgamzaten
Iine) g § % 8 8 organizations
] § g
g
15) DORSEY MORROW 36.00
" "SECRETARY / EXEC DIRECTOR | ¢ 4.00] X 148,379. 0. 12,230.
16) TOM AGNEW 40.00
" TAED, SEG PROGRAMS [T 0.] X 162,583. 0. 34,062,
17) THEODORE BAKAMJIAN 40.00
""" "DIRECTOR, PUBLICATIONS [  « 0.1 X 130,687. 0. 19,373.
18) DANA FALLETTI 34.00
"7 CHIEF FINANCIAL OFFICER | ¢ 6.00] X 157,175. 0. 26,430,
19) PAUL ALLISON 2.00
""" DIRECTOR OF DEVELOPMENT, FOUND 38.00| X 119,323, 0. 15,683,
20) WILLIAM BARKHOUSE 30.00
"TTTAED, BOSINESS DEV & GEOPHYSICS 10.00] X 178,203. 0. 11,496.
21) STEVEN H. DAVIS 36.00
"7 "TSECRETARY / EXEC DIRECTOR | ¢ 4. 00 X 228,834, 0. 40,147.
l e
_________________________________________ i
1b suh.total -------------------------------------- > 0 : 0 ° o .
¢ Total from continuation sheets to Part VIl, SectionA , . . ... ....... > 1,125,184, 0. 159,421,
dTotal (add lines 1b and 16) « & v v v v v v v v et et e »| 1,125,184, 0. 159,421.

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 »

9

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

For any individual ksted on line 1a, 1s the sum of reportable compensation and other compensation from the

..........................

organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual
5

Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Compilete 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

(B)

Description of services

©)

Compensation

ATTACHMENT 3

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 »

9

JSA
SE1055 1000
40204H 338Y

V 15-4.5F

Form 990 (2015)
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Form 990 (2015) ! 4 SOCIETY OF EXPLORATION GEOPHYSICISTS 73-0555125 Page 9
i} Statement of Revenue
Check If Schedule O contains aresponse ornoteto anylineinthis PartVIll, . . . . . ... . . v i i v o vt v uus l XI
4 ! 47 (A) (B8) (©) (D)
Total revenue Related or Unrelated Revenue
Z exempt business excluded from tax
% function revenue under sections
% S revenue 512-514
R s DY 5 -
88| 1a Federated campaigns . - . . . . . .1 la 4
gé b Membershipdues. . . . .. .... | 1b 703,069.
gf ¢ Fundraisingevents . . . .. ... .| 1¢
5_% d Related organizations . . . . ... .| 1d 1,650,776.
g';, e Government grants (contributions) . . [ 1e
= E f Al other contrbutions, gifts, grants,
E‘o‘ and simiar amounts not included above 1f
52 g Noncash contributions included in lines 1a-1f $
| h Total. Addhnest1a-1f . . . . . . .. .. .. .. D] 2,353,845,
] Business Code 5
=
£ | 2a ADVERTISING 541800 464,385. 464,385,
ﬁ b PUBLICATION SALES 1,108, 790. 1,108,790.
‘E’ ¢ CONFERENCES/MEET 6,684,352, 6,684,352.
P d CONTINUING ED. 251,709, 251,709,
£ e
g f All other program service revenue . . . . .
o | Total. Addlines2a-2f . . . . . . e v vt P 8,509,236.
3 Investment income  (including  dividends, interest,
and other simitar amounts). ATTACHMENT 4 = » 225,159. 225,159.
4  Income from investment of tax-exempt bond proceeds . | 4 0.
5 Royalties . . . . . v i . i i i e i e P 0.
AR
() Real (n) Personal é i;fj;@?
e
6a Grossrents . . . . . . . . ; A
b Less rental expenses . . . FEERs ;
¢ Rental income or (loss) sl et
d Netrentalincomeor(loss) . « « . « o o v v o o oo P 0.
7a  Gross amount from sales of (1) Securnties () Other e
assets other than inventory 491,486, 2,475,
b Less. cost or other basis &
and sales expenses . . . . 491,486, 23,811, |
c Ganor(loss) . . ... .. -21,336. {AuasEEk JEnE
d Netganor(loss) « « v v v v v v v v v v v v e P -21,336. ~21,336.
g | 8a Gross income from fundraising ‘“f 2 e
H events (not including $
>
& of contributions reported on line 1c) K
E SeePartlV,lne18 . . . .. . ... .. @ o
8| b Less:drectexpenses .. ........ b S
¢ Net income or (loss) from fundraising events. . . . . . . P 0.
9a Gross income from gaming activities
SeePartiv,line19 . ., ., ....... a
b Less directexpenses . . . ....... b 2
¢ Net income or (loss) from gaming activities. . . <
10a Gross sales of nventory, less 3 5 o ,,J
returns and aliowances . ., ...... a 179,489. }: 2 ; 4
WL S S et bt ]
b Less costofgoodssold . .ATCH .S, b 68,751. BT T R R T SN i
¢ Net income or (loss) from sales ofinventory, , . .. ... P 110,738,
Miscellaneous Revenue Business Code ;’S;'\,%&?q ; ¥ ‘1 g SR h e
11a SEG_FOUNDATION SERVICES 166,395. 166,395.
b SEAM 111,887. 111,887,
¢ SEG_REAL ESTATE 152,183, 152,183,
d Al other revenue . . . . . . . . 46,496, : 46,496.
e Total Add lines 11a-11d . « . . .« v . . v A 476,961, Ak :
12 Total revenue. See instructions . , . . . . ... . P 11,654,603, 8,611,214, 464,385, 225,159.
JSA
SE1051 1 000 Form 990 (2015)
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Form 990 (2015)

) * 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 ine in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) (8) {C) (®
85, 96, and 10b of Part VI, Tote expenses i e penera sxpones Fopanses.
1 Grants and other assistance to domestic organizations
and domestic governments See PartiV, ine 21, . . . 63 ,181,
2 Grants and other assistance to domestic
individuals. See Part IV, ne 22 . . . . . . ... 519,751.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part iV, lines 15 and 16 , . _ _ . 531,276.
Benefits paid to or formembers , , . . ... .. 0.
Compensation of current officers, directors,
trustees, and key employees . . . .. ..... 237,165.
6 Compensation not included above, to disqualffied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) , , , , . . 0.
7 Othersalaresandwages , _ , ., . ... ... . 3,523,643,
8 Pension plan accruals and contributions {(include
section 401(k) and 403(b) employer contributions) 236,604.
9 Other employeebenefits . . . . . ... .... 427,145,
10 Payrolltaxes . « « « v v v v v v e e e 261,997.
11 Fees for services (non-employees):
a Management ..., ..., ..,.... 0.
blegal , .. ... ... 9,819.
cAccounting | ..., ........... 49,933.
dlobbying ., ., ............... 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees . . . ... ... 39,228,
g Other (f line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule0). . . « . » 658 4 799.
12 Advertising and promotion , , , . . ... ... 123,212.
13 Officeexpenses . . . . . v v v v v v v o v u 627,742.
14 information technology. . . . . ... .. ... 0.
15 ROyalies, . . . v v e vne e 0.
16 OCCUPANGY . . . . v vv o v nnn 334,651.
17 Travel . . o e 685,882,
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , 2,723,194.
20 Interest . . . ... ... ... 568.
21 Paymentstoaffilates, . ... ......... 0.
22 Depreciation, depletion, and amortization , , , . 107,866.
23 Insurance . ., .., ... ..., 81,435,
24 Other expenses Itemize expenses nhot covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist line 24e expenses on Schedule O)
aPRINTING & OTHER PUB_COSTS __ 539,084.
bCREDIT CARD PROCESSING FEES _ 117,932,
¢TAXES -~ MISC _____ __ _________ 81,760.
JTAXES - UBI 77,005,
e Allotherexpenses _ _ _ __ _ o __ . __ 65,117.
25 Total functional exp Add Imes 1 through 24e 12,123,989,

26

Joint costs. Complete this line only if the
orgamization reported in column (B) joint costs
from a combined educational campaIEn and

fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720), . . ... . 0.
SA
éswsz 1 000 Form 990 (2015)
40204H 338Y V 15-4.5F PAGE 10



' SOCIETY OF EXPLORATION GEOPHYSICISTS 73-0555125

Form 990 (2015) Page 11
Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X. . . . . .. ... ... ... v, [ X]
(A) (8)
Beginning of year End of year
1 Cash-non-nterestbearing , ., ., ., . .. ................. 1,099,657 1 983,344,
2 Savings and temporary cashinvestments, . . . . . . . ... ... ... ... 0. 2 0.
3 Pledges and grants receivable, net | . . ... ... ... .. 0.3 0.
4 Accountsrecewable, net . L 4,589,749, 4 4,896,704.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partil of Schedule L | . . . ... ... .. .. .. .. ..., 0. 5 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 Ii of ScheduleL_ . . . . . . . .. 0. 8 0.
G| 7 Notesand loans receivable, net, ., ... .. .............. 04 7 0.
&| 8 Inventoriesforsaleoruse ... .. ... ... ..., ... .. ... 498,901/ 8 470,099,
9 Prepaid expenses and deferredcharges . . .. ....... ATCH 6. .. 1,168,011, ¢ 932,669,
10a Land, builldings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a 1,661,54].
b Less' accumulated depreciation. . . . . ... .. 10b 1,319,064, 278,041 .10¢c 342,477.
11 Investments - publicly traded securiies . . . .. ... ... . ATCH 7 10,186,620, 11 7,783,961.
12 Investments - other securities. See Part IV, line 11, , , . . .. ... ..... 450,000, 12 450,000.
13  Investments - program-related. See Part IV, ne 11 _ . . . .. . ... ... 0.13 0.
14 Intangible @ssets . , . . . . ... ... .. 0. 14 0.
15 Other assets. See Part IV, lne 11 . . . . . . . . o o i, 0. 15 0.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . .. .. ... 18,270,979. 16 15,859,254.
17  Accounts payable and accrued expenses. . . . . ... .. s s ue 1,224,701, 17 1,922,752,
18 Grantspayable, . . . ... ... ... ... . .. ... e 0,18 0.
19 Deferredrevenue , ., ... .................. ATCH 8 . 5,409,069 19 3,189,843,
20 Tax-exemptbond habiitles | . .. . ... ... ...... ... ... .... 0. 20 0.
21 Escrow or custodial account liabiity Complete Part IV of Schedule D | | | | 0. 21 0.
©[22 Loans and other payables to current and former officers, directors,
"_':"‘ trustees, key employees, highest compensated employees, and
€ disqualfied persons. Complete Part Il of Schedule L, . . . . . .. ... ... 0. 22 0.
)23 Secured mortgages and notes payable to unrelated third parties . _ . . . . . 0. 23 0.
24  Unsecured notes and loans payable to unrelated thrd partes, _ | , . . . . . 0. 24 52,154.
25 Other habilties (including federal income tax, payables to related third
parties, and other liabiliies not included on lines 17-24). Complete Part X
of SchedUle D . . . . . it e e e e 0. 25 0.
26 __Total liabilities. Add lines 17 through25. . . . . .. ... ... .. .. .., 6,633,770. 26 5,164,749.
Organizations that follow SFAS 117 (ASC 958), check here » |_X_| and
b4 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . . ... L. 11,637,209, 27 10,694,505.
;? 28 Temporarily restrictednetassets . ... ... ... 0. 28 0.
T[(29 Permanently restrictednetassets, , . ... ... .. ... .. .. .. ..., 0. 29 0.
T Organizations that do not follow SFAS 117 (ASC 958), check here P D and
-3 complete lines 30 through 34.
£130 Capital stock or frust principal, or currentfunds ..., 30
# (31 Paid-in or capital surplus, or land, building, or equpmentfund =, , .. 31
<[32 Retained earnings, endowment, accumulated income, or other funds . 32
233 Totalnetassetsorfundbalances . . . . . . .. ... ... ... ....... 11,637,209, 33 10,694,505,
34 Total liabilities and net assets/fund balances, . . ... ... ... ...... 18,270,979. 34 15,859,254,

Form 990 (2015)

JBA
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SOCIETY OF EXPLORATION GEOPHYSICISTS

73-0555125

* Form 990 (2015) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart X . . . ... ... .. ........
1 Total revenue (must equal Part VIII, column (A), Ine 12) . . . . . . . . o v v i 1 11,654,603.
2 Total expenses (must equal Part IX, column (A), ine25) , . . . . . .. .. .., 2 12,123,989.
3 Revenue less expenses. Subtractine 2fromline 1, . . . . . . . . ... 3 -469,386.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) , . . . . 4 11,637,209.
5 Net unrealized gains (losses) oninvestments . . . . . . . . . ..., 5 -473,318.
6 Donated services and useof facilities | | | . . . ... . e e e e e 6 0.
7 INVESIMENt @XPENSES , . . . . .\ .\ttt e e e e 7 0.
8 Priorperiod adjuStMents | . . . . L L e 8 0.
9 Other changes in net assets or fund balances (explain in Schedule O) , . , .. ........... 9 0.

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

KR [T T (<)) S 10 10,694, 505.

Part il |

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

................... 1

1 Accounting method used to prepare the Form 890. D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

Schedule O

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

D Separate basis

D Consolidated basis

D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . ... ... ... ...
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

l:l Both consolidated and separate basis

¢ If "Yes" to hne 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversight
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, explain in

Schedule O.

3a As aresult 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-1337 . . . . v o v i i it i e e e e e e s e e e i e

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

Yes | No
2a X
2b X
2c
3a X
3b

JSA

SE10564 1 000
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- SCHEDULE C Political Campaign and Lobbying Activities | omB No_1545-0047
{(Form 990 or 990-E2Z)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
Open to Public
Inspection

P Complete if the organization Is described below. » Attach to Form 990 or Form 990-EZ.

rtment of the T '
a‘:gr:a:“;:venutzeseza;”ry » Information about Schedule C (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990.

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campalgn Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts 1-A and C below. Do not complete Part i-B.
@ Section 527 organizations: Complete Part I-A only
If the organization answered "Yes,"” on Form 990, Part [V, 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 I1-A. Do not complete Part il-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 [I-A
If the organization answered "Yes,” on Form 990, Part IV, line 5§ (Proxy Tax) (see separate Instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations' Complete Part 11
Name of organization
SOCIETY OF EXPLORATION GEOPHYSICISTS 73-0555125
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 IV.
2 Politicalexpendifures ., . . . . . . . .. .. .. e e e e .. >3
3 Volunteer hours, . . . . . . ... et e e e

Employer identification number

Compilete 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 organization incurred a section 4955 tax, did it file Form 4720 forthisyear? , ., . ... ... ... .... ,:] Yes H No
d4a Was acormecion Made? | . . . . . ...t e e e e e e e e e e e e Yes No
b If "Yes," describe in Part IV
MComplete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the fiing organization for section 527 exempt function
BCHVIHIES . | L L e e e e e e e e >$
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactivities , . . . . . . ... .. ... ... e . >3
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
= > $
4 Did the filing organization fille Form 1120-POL forthis year? . . . . . . . . . @ 0 v i i o e e e e e e [_J Yes [_l No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 poltical 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 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
pohtical organization If
none, enter -0-

(1)

(2)

(3)

4

(8)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
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Schedule C (Form 990 or 990-E2) 2015 SOCIETY OF EXPLORATION GEOPHYSICISTS 73-0555125 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check »| | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check >r—| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . .

b Total lobbying expenditures to influence a iegislative body (direct lobbying) ., . . . . .
¢ Total lobbying expenditures (add lnes 1aand1b) ., . . ... ........... e
d Other exempt purpose expenditures . , . . . . ... ..o i i et e e r
e Total exempt purpose expenditures (add lines 1candtd). , . ... ..........
f 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 pius 156% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f) . . . . . . ... .. ... ... ..
h Subtract ine 1g from line 1a Ifzeroorless,enter-0- . ., . . ... .. .. ... .....
i Subtract ine 1f from line 1c. If zeroorless,enter-0- . . . ... .............
j I there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 taxforthisyear? . . . . . . . . ... o v v v u it e e e e r_l Yes l_—l 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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a)2012 (b) 2013 {c) 2014 (d) 2015 (e) Total

2a Lobbying nontaxable amount

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

¢ Total iobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of hne 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2016

JSA

5E1265 1 000
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! SOCIETY OF EXPLORATION GEOPHYSICISTS 73-0555125

Schedule C (Form 990 or 990-EZ) 2015 Page 3
Complete 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 on lines 1a through 11 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 locai
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of'

a V0|unteer87 ----------------------------------------------

b Pad staff or management (include compensation in expenses reported on lines 1¢ through 11)?

¢ Media advertisements? , | L e

d Mailings to members, legislators, or the public? ..~~~

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes? . . . . . . . .. ... ... .. . . ... ..

g Direct contact with legislators, their staffs, government officials, or a legislative body? ., | . |

h Ralies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?, . , .

l Other aCtiVItles') -------------------------------------------

i Total. Add lines 1cthrough 11 | .. . . . . . e
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 secton 4912 . . . . ... ... ..

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4812 tax, did it file Form 4720 forthisyear?, , . .,
mte 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 (90% or more) dues received nondeductible by members? o X
2 D the organization make only in-house lobbying expenditures of $2,000 or less? L2 X
3 D the organization agree to carry over lobbying and political expenditures from the prioryear? . ... ...... 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 lli-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers | L 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

@ CUMBNLYEAr | e 22
Carryover from lastyear L | 2b

c TOtal ........................................................ zc
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 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible tobbying
and political expenditure next year? L e 4

5 Taxable amount of lobbying and political expenditures (seeinstructions) . . . . ... .. .. .00 oo ... 5

Supplemental Information

Provide the descriptions required for Part |-A, line 1, Part I-B, line 4; Part 1-C, line 5, Part i-A (affiliated group hst); Part #-A, ines 1 and

2 (see instructions), and Part II-B, line 1 Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 980-EZ) 2015
SE 1266 1 000
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' SOCIETY OF EXPLORATION GEOPHYSICISTS 73-0555125

Schedule C (Form 990 or 990-EZ) 2015 Page 4
Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2016
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1

I OMB No. 1545-0047

fﬁ:ﬁ";’sﬁ b Supplemental Financial Statements
P Complete if the organization answered "Yes" on Form 990, 2@ 1 5
Part IV, line 6, 7, 8, 9, 10, 114, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990. Open to Public

Department of the Treasury

Internal Revenue Service » information about Schedule D (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

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .........
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . .. ... ...
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? ., . . ... .. ... D Yes [:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring iImpermissible private benefit? . . . . v v v v e it e e e e e e e e e e e e s e e ‘:'Yes D No
msewation Easements.

Complete if the organization answered "Yes" on 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 a 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
Held at the End of the Tax Year

easement on the last day of the tax year.
a Total number of conservationeasements . . . . ... ... ...ttt 2a
b Total acreage restricted by conservationeasements . . . . . . ... .. .. e ... 2b
¢ Number of conservation easements on a certified historic structure inciuded in(a). . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister., . . . . . . . ... ... ¢ v vv .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p
4 Number of states where property subject to conservation easement 1s located »
5

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . ... ..... .. ... ... .... l:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and Section 170(MANBYI? . . . . . . o e e e e e e e e e s [Tves [Ino
9 In Part Xill, 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.
w Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization 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 Xlil, 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) Revenue inciuded in Form 990, Part VIl Ine 1. . . . .+ o v o i i v i i e e e e e s e s e e >3
(i) Assets included in Form 890, Part X. . v« « v v v i it e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenuencluded in Form 990, Part VIl line 1 . . . . . . v v v v it s e e e e e e e e e e e e e >3

b Assets included in Form 980, Part X. . & v v v v v v vt i et e e e e 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. Schedule D (Form 990) 2015
JSA
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¢ SOCIETY OF EXPLORATION GEOPHYSICISTS 73-0555125

' Schedule D (Form 990) 2015 _ Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organmization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 Duning 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 D No

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on 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 X, . . . . . . . . . ittt e e e e [ ]ves No
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginningbalance . ., ... ... ... .. .. . . ... 1c
d Additions duringtheyear . . ... ... ..... ... ... ..., 1d
e Distrbutionsduringtheyear, . . . ... ... .................... 1e
f Endingbalance , . . . ... . .. ... ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | |No
b _If "Yes," explain the arrangement in Part XIll Check here if the explanation has been providedon PartXill , , . . . .. ..,

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (¢) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance .

b Contributions . . .. .......

¢ Net investment earnings, gains,
andlosses. . . . ...

d Grants or scholarships . . . ...

e Other expenditures for facilities
andprograms . . . . . ... ...

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 » %

b Permanent endowment » %
¢ Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are heid and administered for the

organization by’ Yes | No
(i) unrelated organiZations . . . . . v v vt i e e e e e e e e e e e e e e e 3a(i)
(if) related OrganIZations . . . . . . . . i i i it i e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR?, . . . ... ......... 3b

4 Descnbe in Part Xl the intended uses of the organization's endowment funds

Land, Buildings, and Equipment. ' )
Complete if the organization answered "Yes" on 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
fa land, ... ... ...
b Buldngs . .. .., . ..........
¢ Leasehold mprovements, . ., ... ... 23,218, 23,218
d Equpment _ . . ... ..., ..... 1,005,063. 696,505 308,558,
e Other . . . . . . .o 633,260. 599,341 33,910.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢.). . . . . . . » 342,477.

Schedule D (Form 990) 2016
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) SOCIETY OF EXPLORATION GEOPHYSICISTS

Schedule D (Form 990) 2015

73-0555125
Page3

Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

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

Investments - Program Related.

Complete if the organization answered "Yes" on 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) line 13) P

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1

(2)

(31

4

(5)

(6)

(7 _

_(8)

(9

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

Other Liabilities.

line 25.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

2

3)

4

(8)

6

@)

)

(9)

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

2. Liability for uncertan tax positions. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been prowided in Part Xl

JSA
5E1270 1 000
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' SOCIETY OF EXPLORATION GEOPHYSICISTS

Schedule D (Form 990) 2015

73-0555125

Page 4

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

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

o a o U e

3

4
a
b

c
5

Total revenue, gains, and other support per audited financialstatements . . . . . ... ... ... ... 1
Amounts included on line 1 but not on Form 990, Part VIll, line 12

Net unrealized gains (losses)oninvestments . . . . .. ... ... ...... 2a

Donated services and use of facilities . . . . . v v v v v it i it e 2b

Recovenes ofprioryeargrants. . . . . . v v v v o v i bt i e 2c

Other (DescribeinPart XIL) « o v v v vt v et et e e et 2d

Addlines 2athrough 2d . . . & v v v v e v v et e e e e e e e e 2e
Subtractine2e from N1 . .« v v v v e i e e et et e e e e e e 3
Amounts included on Form 990, Part VI, line 12, but not on line 1

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

Other (Describe inPart XMl ) &+ v« o v v e e e e e e e et et ee e e e 4b

AddliNES 4a andd4b . . . v v i i e e e e e e e e e e e e e 4c
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, ine 12.) . . . . . v . . .+ ' .. 5

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

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

(-2 - T - I - )

3

4
a
b

[
5

Total expenses and losses per audited financialstatements . . . . . . . . .. .. L oo e 1
Amounts included on line 1 but not on Form 990, Part IX, line 25.

Donated services anduseoffacilites . . . . . .. ... v 2a

Prior year adjustments . « v « v v v o v v o e h ot e e e e e e 2b

OTNErI0SSES. « « v v v v ettt e e e e e e e e 2c

Other (DescrbeinPart XIL) « v v v v v v v vt e e e et e e e e e oo e 2d

Addlines 2a through 2d . . . . . o v v v et it e e e e e e e 2e
Subtractline 2e from liNE 1 . v v v v v v v v e e e e e e e e e e e e 3
Amounts included on Form 990, Part IX, line 25, but not on Iine 1

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

Other (Describe inPart XIL) « « v v v v v v ot e e et e it e e e e e e 4b

AdAIINES 42 and b . . vt v v i i i e e e e e e e e e e e e e e e 4c
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18 ) 5

EIRPdll] Supplemental information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2; Part XI, hnes 2d and 4b; and Part Xil, hines 2d and 4b Also complete this part to provide any additional information

JSA
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Supplemental Information (continued)
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t

- SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States |

> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990.

P information about Schedule F (Form 990) and Its instructions is at www.irs.gov/form990.

OMB No 1545-

0047

Inspection

Name of the organization

SOCIETY OF EXPLORATION GEOPHYSICISTS

Employer Identification number

2019

Open to Public

73-0555125

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, Iine 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other

assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants Or @sSiStance? | | . . .. .. e e e

Yes [ _|No

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

assistance outside the United States

3 Activities per Region. (The following Part |, ine 3 table can be duplicated if additional space Is needed.)

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

(1) EAST ASIA AND THE PACIFIC GRANTMAKING 115,266,
{2) RUSSIA/INDEPENDENT STATES GRANTMAKING 40,733.
(3) SOUTH AMERICA GRANTMAKING 27,710.
(4) EUROPE GRANTMAKING 230,871.

(5) sourH AsiA GRANTMAKING 11,066.
(6) SUB-SRHARAN AFRICA GRANTMAKING 18,554.
(7) NORTH AMERICA GRANTMAKING 40,676.
(8) CENTRAL AMERICA/CARIBBEAN GRANTMAKING 2,753.
(9) MIDDLE EAST AND NORTH AFRICA 1. 1, GRANTMAKING 43,647.

(10)

1)

12)

(13)

(14)_

(15)

{16)_

an
3a Sub-total, . ......... 1. 4, 531,276,

b Total from continuation

sheetsto Part! _ . . . ...

c _Totals (add lines 3a and 3b) 1. 4. 531,276.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015
JSA
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' SOCIETY OF EXPLORATION GEOPHYSICISTS

Schedule F (Form 990) 2015

73-0555125

Page 4

114\l Foreign Forms

Was the organization a U S. transferor of property to a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 926, Return by a U.S Transferor of Property to a Foreign
Corporation (see Instructions forForm926) . . ., . . ... .... e e e e e e e e e e

Did the organization have an Interest in a foreign trust during the tax year? /f "Yes,” the orgamzation
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a US Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) . =

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see Instructions for Form 5471) . . . . . . . v v v v v i i i s

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

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the organization may be required to file Form 8865, Return of US Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) | . . . . . v v v v v v v i e e e

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990) . . . . . . . . . . i v v i e e

Yes

Yes

Yes

Yes

Yes

Yes

No

No

(%] No

No

JSA
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SOCIETY OF EXPLORATION GEOPHYSICISTS 73-0555125
- Schedute F (Form 990) 2015 Page 5

Supplemental Information

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

SCHEDULE F, PART I, QUESTION 2

GRANTS FOR FIELD CAMPS AND SCHOLARSHIPS ARE PAID DIRECTLY TO THE FOREIGN
UNIVERSITY. TRAVEL GRANTS ARE PAID DIRECTLY TO THE ORGANIZATION
PROVIDING THE TRAVEL SERVICE. PER DIEM AND SMALL AWARDS ARE PAID TO THE

INDIVIDUAL RECIPIENT.

JSA Schedule F (Form 990) 2015
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SCHEDULE J Compensation Information |_OMB No 1545-0047

(Form 990) For certaln Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete If the organization answered "Yes" on Form 990, Part IV, line 23, o Publi
Department of the Treasury P Attach to Form 990. i pen to Public
Internal Revenue Service » Information about Schedule J (Form 990) and Its instructions Is at www.irs.gov/form990. Ins pection
Name of the organization Employer Identification nhumber

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 on Form
990, Part VI, Section A, tine 1a Complete Part Il to provide any relevant information regarding these items
First-class or charter travel - Housing allowance or residence for personal use
Trave! 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 wntten policy regarding payment
or rembursement or provision of all of the expenses described above? If "No,” complete Part Il to

1= o - | o
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line

1

3 Indicate which, If any, of the following the filng 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 consuitant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person iisted on 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-controlpayment?. . . . . . . . . . ... ittt it
Participate In, or receive payment from, a supplemental nonqualified retirementplan?. . . . . ... ... ....
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . .. .. ... ...
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |l

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-8.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
@ The organization? . . . . . i i i v v st e e e e et e et e e e e e e e e e e e
b Anyrelated organization? . . . . . . . . . . i i i et e e e e e e e e e e e e e s
If "Yes" to line 5a or 5b, describe in Part lil.
6 For persons listed on 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? . . . . . i i i i i i i et et e e e e e e e s
b Anyrelated organization? | ., . . . . . . . . i e e e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part lIl.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 if "Yes,"describenPartlll, . . . . . ... ... ... .. . 0., 7
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
1 T = T 3
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 i v v v i i e e e e s e e e e s e e e e e s e e s e
For Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule J (Form 990) 2015
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| oms No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)
Complete to provide information for responses to specific questions on
Department o the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 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, QUESTION 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 & 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. Schedule O (Form 990 or 990-EZ) (2015)
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- Schedufe O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number

SOCIETY OF EXPLORATION GEOPHYSICISTS 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.

FORM 990, PART III, QUESTION 2

MERIT BASED SCHOLARSHIPS - STUDENT SCHOLARSHIPS FOR THE STUDY OF

GEOPHYSICS.

FIELD CAMP GRANTS - STUDENT GRANTS TO ATTEND FIELD CAMPS RELATED TO

GEOPHYSICS.

STUDENT AND EARLY CAREER PROGRAMS - TRAVEL GRANTS AND STUDENT YOUTH

OUTREACH THROUGH INTERNATIONAL SCIENCE AND ENGINEERING FAIR, FIELD CAMPS,

JSA Schedule O (Form 990 or 990-EZ) 2016
5E1228 1 000
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c

' Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer Identification number

SOCIETY OF EXPLORATION GEOPHYSICISTS 73-0555125

AND OTHER UNIVERSITY AND STUDENT PROGRAMS.

GEOSCIENTISTS WITHOUT BORDERS PROGRAM ~ SUPPORTING HUMANITARIAN

APPLICATIONS OF GEOSCIENCE AROUND THE WORLD.

ATTACHMENT 1

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE

MERIT BASED SCHOLARSHIPS

FIELD CAMP GRANTS

STUDENT AND EARLY CAREER PROGRAMS

GEOSCIENTISTS WITHOUT BORDERS PROGRAM

TRAVEL GRANTS

TOTALS

ATTACHMENT 2

FORM 990, PART V, LINE 4B - FOREIGN COUNTRIES

UNITED ARAB EMIRATES

CHINA

ATTACHMENT 3

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

HILTON NEW ORLEANS VENUE 266,929,
TWO POYDRAS STREET
NEW ORLEANS, LA 70140

CENTERPLATE FOOD & BEVERAGE SVC 414,699.

700 14TH STREET
DENVER, CO 80202

FREEMAN AUDIO VISUAL AUDIO VISIUAL SVC 675,792,

JSA Schedule O (Form 990 or 990-EZ) 2016
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Name of the organization

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

Employer identification number

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

P.O. BOX 650019
DALLAS, TX 75265

FREEMAN COMPANIES SIGNAGE 558,889.
PO BOX 650036
DALLAS, TX 75265

HOST DESTINATION SERVICES LLC STAFFING SERVICES 284,334,
7475 WISCONSIN AVE, STE 640
BETHESDA, MD 20814

ATTACHMENT 4

FORM 990, PART VIII - INVESTMENT INCOME

() (B) (c) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST AND DIVIDENDS 225,159. 225,159.
TOTALS 225,159, 225,159.

ATTACHMENT 5

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

GROSS SALES LESS RETURNS AND ALLOWANCES ........ e er et 179,489,
INVENTORY AT BEGINNING OF YEAR ...t vveevernesnennsnsensossnonons 498, 901.
PURCHASES v tvttvtenseosonoansosnerssorsovsnssnssassssnsosonses 39,949,
SALARIES AND WAGES ... vterrenerensnoneonesuseaesessossssonasssos

OTHER COSTS .t vverervnenenosonsoosorossnoonosnsonsnanasosorsoses

SUBTOTAL . evvvervvsoroersnonos s e st v et r ettt 538,850.
MINUS ENDING INVENTORY .. ..cititirinrineronnonnssenoononsononans 470,099.
COST OF GOODS SOLD v vevvvvrrosorosnsocsoeosessensnsnanans cre e 68,751.

JSA Schedule O (Form 990 or 990-EZ) 2015
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Page 2

Name of the organization

SOCIETY OF EXPLORATION GEOPHYSICISTS

Employer identification number

73-0555125

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ATTACHMENT 6

DESCRIPTION

INSURANCE

LEVEL MEETINGS

MAINTENANCE AGREEMENTS

ANNUAL MEETINGS

CAPS ACCOUNT

OTHER

TOTALS

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING
BOOK VALUE_

36,593.
461,991.
165,073.
211,8009.

3,978.

53,225.

932,669.

ATTACHMENT 7

DESCRIPTION

EQUITY INVESTMENTS
CORPORATE/GOVERNMENT BONDS

TOTALS

FORM 990, PART X - DEFERRED REVENUE

DESCRIPTION

ADV, MTG, DUES & SUBSCRIPTIONS

TOTALS

ENDING COST
BOOK VALUE OR FMV
3,100,259. FMV
4,683,702, FMV

7,783,961.

ATTACHMENT 8

ENDING
BOOK VALUE

3,189,843.

3,189,843,

JSA
5E1228 1 000
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Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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