COMMITTEE ON NATURAL RESOURCES
113" Congress Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
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For Individuals:

1. Name:

2. Address:

3. Email Address:

4. Phone Number:
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For Witnesses Representing Organizations:

1. Name:
Dr. Lisa Grant Ludwig

2. Name of Organization(s) You are Representing at the Hearing:
Seismological Society of America

3. Business Address:
400 Evelyn Avenue
Suite 201
Albany, CA 94706-1375

Dr. Grant Ludwig is President-elect of SSA who is employed by University of California —
Irvine. That address is:

University of California — Irvine

Program in Public Health

653 E. Peltason Dr., AIRB 2085

Irvine, CA 92697-3957

4. Business Email Address:
[Information redacted for privacy]

5. Business Phone Number:
[Information redacted for privacy]



For all Witnesses

Name/Organization: Lisa Grant Ludwig/Seismological Society of America
Title/Date of Hearing: Oversight hearing entitled “Advances in Earthquake Science: 50t Anniversary of
the Great Alaskan Quake.” March 27, 2014

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

Ph.D. Geology with Geophysics, Caltech

M.S. Geology, Caltech

M.S. Environmental Engineering & Science, Caltech
B.S. Applied Environmental Earth Science, Stanford

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

President-elect Seismological Society of America

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

Professor, University of California Irvine

Director of Graduate Programs in Public Health, University of California Irvine

Member, Board on International Scientific Organizations, Policy and Global Affairs,
The National Academies

Leader, Earthquake Geology Group, Southern California Earthquake Center

Vice Chair, Board of Directors, Southern California Earthquake Center, Sept. 2007-11

Member, National Academy of Sciences U. S. National Committee to the International Union of
Geodesy and Geophysics (IUGG), 2003-2011.

U.S. National Correspondent, International Association for Seismology and Physics of the
Earth’s Interior (IASPEI) 2008 — 2011

Member, Independent Expert Panel on the New Madrid Seismic Zone Earthquake Hazard,
Subcommittee of the National Earthquake Prediction Evaluation Council, 2011

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

Principal Investigator for the following Dept of Interior (USGS) awards to UC Irvine:
G10AP00073 Rupture History of the San Andreas Fault in the Carrizo Plain Prior to 1300AD $52,000

G12AP20056 Paleoseismic Investigation of an Active Fault Scarp Sub-parallel to the Main Trace of the
San Andreas Fault at the Bidart Fan in the Carrizo Plain $73,081

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

NONE



f. A list of all federal lawsuits filed against you by the federal government in the current year and the previous
four years, giving the name of the lawsuit, the subject matter of the lawsuit, and the federal statutes under
which the lawsuits were filed.

NONE

g. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.

Founded in 1906, the Seismological Society of America (SSA) is an international scientific society
devoted to the advancement of seismology and understanding of earthquakes for the benefit of society.
SSA was founded to promote research into seismology, the scientific investigation of earthquakes and
related phenomena, to promote public safety by all practical means, and to enlist the support of people
and government in the attainment of these ends. SSA is the largest and most respected society of
earthquake seismologists in the world and is aligned with numerous other scientific and engineering
organizations to promote earthquake risk reduction worldwide.



Witnesses Representing Organizations

Name/Organization: Lisa Grant Ludwig/Seismological Society of America
Title/Date of Hearing: Oversight hearing entitled “Advances in Earthquake Science: 50t Anniversary of
the Great Alaskan Quake.” March 27, 2014

h. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

President-elect

Member of the Board

I. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

SSA has received only one grant from DOI in the last 10 years. It was $10,000 from USGS to
support facilities, primarily audio visual and poster boards, for the Seismological Society of America’s
Annual Meeting, April 21-23, 2010 in Portland Oregon.

University of California Irvine received the following Dept of Interior Awards - 01/01/2010 to present:

G10AP00073 (PI Lisa Grant Ludwig) Rupture History of the San Andreas Fault in the Carrizo Plain
Prior to 1300 AD $52,000

G12AP20056 (PI Lisa Grant Ludwig) Paleoseismic Investigation of an Active Fault Scarp Sub-parallel
to the Main Trace of the San Andreas Fault at the Bidart Fan in the Carrizo Plain $73,081

G12AP20071TDD (PI Sinan Akciz) Development of a Holocene Earthquake Record for the Northern
Agua Tibia-Earthquake Valley Fault Zone fom a new Paleoseismic Site at Warner Basin: Collaborative
Reserarch with UCI and SDSU $54,005

R11AP81451 (PI Amir Aghakouchak) Weighing Ensemble Algorithm: Application to Water Resources
Management $200,000

D13AP00044 (PI Elliot Hui) Directed evolution of phytochrome absorption spectra for multichannel
optogenetic cellular interfaces $230,445

12200-B-G011 (Pl Stephen Weller) Restoration of Schiedea adamantis in Light of Global Climate
Change $5,900

J. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

NONE



k. A list of all federal lawsuits filed against the organization(s) you represent at the hearing by the federal
government in the current year and the previous four years, giving the name of the lawsuit, the subject matter
of the lawsuit, and the federal statutes under which the lawsuits were filed.

NONE

I. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

Will be supplied



Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code

OMB No. 1545-0047

2010

{except black lung benefit trust or private foundation) Opent io-PuHi
Bepariment of the Treasury i”
Inteinal Revenue Service > The organizaticn may have o use a copy of Uts return to satsfy state reporling requirernents. Inspection 7
A _For the 2010 calendar year, or tax year beginning 2/01 , 2010, and ending 1/31 , 2011
B Check if applicable: D Employer Identification Number
[ Jadaress change [ Seismological Society of America 94-6078791

Name change -
™~ El Cerrito, CA
intial relurn
|| Terminated

Amended return

94530

201 Plaza Professional Building

E Telephone number

510-559-1782

G Gross receipts §

1,664,414,

F Name and address of princ

Applcalion pending

L]

1pal ofiicer

Same As C Above

Susan Newman

Tax - exempt status

(X501 [ T80 ¢

¥ (msertno) | [4%47aX1yor | |527

Website: » www.seismosoc.org

Hia) Is lis & group return for affihales?

H(b} Are all atiliales included?
I1'Na." allach a lisl. (see inslruclions)

H{c) Group exemption number ™

Yes Nn
Yes Nu

|
J
K

Form of organizalion: mCorpurallon l_] Trusl

Associaion [—l Other ™

| L vear of Formaton: 1907

IM Stale of legal domicte: CA

(Parti | Summary

1 Briefly describe the organizalion's mission or most sigmificanl activities: The Seismological Sogiety of America _
g (SS8A)_is an interpational scientific society devoted to the advanc emept of __ _ _ __
£ seismology and_its_applications ip_understanding and Ditigatipg earthquake hazards_
E -And Jp_imaging the structure of the earth._. ___________________~ ~_— """~
3| 2 Checkthis box » if the organizalion disconlinued its operalions or disposed of more lhan 25% of its nel assets.
g 3 Number of voting members of Ihe governing body (Part VI, line lay... ... ... ... . 3 14
o | 4 Number of independent vating members of lhe governing body (Part VI, line 1b) ... 4 14
g’ 5 Tolal number of indwiduals employed In calendar year 2010 (Parl V, line 2a). . ... 5 6
T | 6 Total number of volunleers (esbmale If necessary). .. s 6 30
< | 7a Tolal unrelaled business revenue from Part VNI, column (C), ime 12... ... ... .. ... . 7a 0.
b Net unrelaled business taxable income from Form 990-T, line 34 .. ... ... ... ... .. ... 7b 0.
Prior Year Current Year
8 Contribulions and grants (Part VIII, fine thy..... ...... . .. ... .. 236,900. 279,958.
S| s Program service revenue (Parl VIII, line 2g)..... .. ... e 1,414,422, 1,365, 258.
g 10 Inveslment income (Part VIII, column (A), lines 3, 4, and 7d ) 14,985. 16,017.
111 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). .. ... . .. 9,691, 3,181.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).... 1,675,998. 1,664,414,
13 Grants and similar amounts paid (Par IX, column (&), lines -3 ... .0 L
14 Benefils paid to or for members (Part 1X, column (A), line L
15 Salaries, other compensation, employee benefils (Part IX, column (A), lines 5-10). . 294,853. 312, 669.
i 16a Professional fundraising fees (Parl 1X, column (&), line Te). .. .. . _
A b Total fundrarsing expenses (Fart IX, column (D), line 25) > 1
i 17 Olher expenses (Part |X, column (A), lines 11a-11d, 11f-24%. .. .. .. . 1,259,828. 1,237,480,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . .. 1,554,681, 1,550,149,
19 Revenue less expenses, Subtract line 18 from line 12 .. .. 121, 317. 114,265.
UE inning of Current Year End of Year
!'s 20 Total assels (Parl X, ine 16).. ....... .. . . . .. 1,646, 660. 1,797,916,
21 Tolal habilities (Parl X, line 26). ... . . ............. .. ... ... 116, 655. 132,332.
;s 22 Net assels or fund balances. Sublract line 21 fromlne 20. ... ... 1,530, 005. 1,665,584.
(Partll T Signature Block
o B B e et i cicen S L S S 255 ARG Sl A salgments, an 1 he best of my knowede and el 15 e carect and
> l
Slgn Signature of officer Dale
Here >
Type of prinl name and Ulle.
PrintType preparer’s name Preparer's sighalure Dale Check D i |FTIN
Paid Mb’ f o ‘1/5f “ self-employed
Preparer (emmsname = Crosby & Kaneda, CPAs |
Use 0"'.‘/ Firm's address ™ 1611 Telegraph Ave Ste 318 Firms EIN = N/A
Oakland, CA 94612-2151 pronene.  {510) 835-2727

May the (RS discuss lhis return with the preparer shown above? (see instructions) . . ... .. .

m Yes

mNo

BAA For

Paperwork Reduction Acl Nolice, see the separate instructions.
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Form 930 (2010)



o S868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545 1709

Deparlment of lhe Treasury
Internal Revenue Service

® |If you are fiing for an Automatic 3-Month Extension, complete anly Part ! and check this box . >
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complele only Part Il {on page 2 of this form).
Do not complete Part If ynfess you have already been granled an aulomatic 3-month exlension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic exiension of ime to file (6 months for a
corporalion reguired to hile Form 990-T), or an addilional (not autematic} 3-month extension of Ume. You can electronically file Form BR68 (o
requesi an extension of lime {o file any of the forms histed in Part | or Part Il with the exception of Form 8870, Informatior Relurn for Transfers
Associaled With Certan Personal Benefil Contracts, which must be senl lo the IRS in paper format (see instruclions). For more details on the
eleclronic filing of ltus form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

tPart! | Automatic 3-Month Extension of Time. Only subrmit original (no copies needed).
A corporation reguired 1o fiie Form 990-T and requesbng an automalic 6-month exlension — check {his box and compiete Parl | only

* File a separate application for each return.

>

All other corporations (including 1120-C filers), partnerships, REMICS, and irusts must use Form 7004 {o request an extension of time to file
mecome fax refurns.

Name ot exempt organizatwon Emptoyer identification number
Typc; or
rin , , . ,
P Seismological Society of America 94-6078791
File by the Number, slreel, and room or suite number If a P G. box, see inslruclions.
due dale for
g your 201 Plaza Professional Building
nstructions City. town or post office. slale, and ZIP code For a foresgn address see inslruclions
El Cerrito, CA 94530
Enler the Return code for lhe relurn Lhal this apphecation 1s for (file a separate application for each relurn) . . . .
Application Return Application Return
is For Code Is For Cade
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ7 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 930-T (sechion 401{a} or 408(a) trusl) a5 Form 6069 11
Form 990-T ({trust other than above) 0b Form 8870 12
® Thebooks aremn lhe careof ™ Susan Newwan __ ________
Telephone No. » 510-559-1782 _ FAXNo. » 510-525-7204
® | |he organizalion does nol have an office or place ol business m the Uniled Slales, check lhis box . .. > D

® [f this 15 for a Group Return, enter Lhe arganizalion's four digit Group Exemplion Number (GEN) . If this 1s for the whole group,
check lhis box ™ D . i1t 1s for part of the group, check this box ™ D and attach a list wrlh lhe names and EINs of all members
lhe exlension is for.
1 1 requesi an aulomalic 3-manih (6 months for a corporalion required lo file Form 990-T) extension of time
unhl  9/15 20 11 1o file the exempl organization reiurn for the arganization named above

The exiension 15 for the organization's relurn for:

> calendar year 20 or

> lax year beginning _ 2/01 20 10_, and ending _1/31 20 11
2 i the lax year entered in line 1 1s for less lhan 12 months, check reason: Dlnmal relurn DFlnal return
[:]Change in accounting penod
3a If this apphication 1s for Form 990-BL, $90-PF, 990-T, 4720, or 6069, enter the lentative lax, less any
nonrefundable credils. See instructions . Cee e X ) . 3a|$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enler any refundable credils and estimated lax
payments made. Include any prior year averpaymeni allowed as a credi | e o 3h|5 0.
¢ Balance due, Subtracl line 3b from line 3a. Inciude your payment wilh lhis form, if required, by using
EFTPS {Eleclrormic Federal Tax Payment Syslem) See mstructions . . . . L 3¢S 0.

Caution. If you are going to make an eleclronic fund withdrawal with (his Form 8868, see Form 8453-E0 and Farm B879-EO for
paymenl inslruclions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

FIFZOS01L 1175010



Form 980 (2010) Seismological Society of America 94-6078791
{Part Il | Statement of Program Service Accomplishments
Check if Schedule O contans a response io any question in lhis Part Il

1 Brefly describe ihe orgarization's mission;
See Schedule 0

Page 2

2 Did the orgarization undertake any significant program services during lhe year which were not hsied on the prior

Form 990 or 990-E27. ... .. Lo L [ es No
If 'Yes,' describe these new services on Schedule O.
3 Did lhe orgamzation cease conducling, or make significant changes in how 1t conducls, any program services?. D Yes No

If *Yes,' describe these changes on Schedule O,

4 Describe the exempl purpose achievements for each of the organization's lhree largesi program services by expenses. Seclion 501(c)(3)

and 501(c)(4) organizations and section 4947(=)(1) lrusls are required to reporl the amount of granls and aliocations to others, lhe {olal
expenses, and revenue, ff any, for each program service reported.

4a (Code: _' I} Expenses % 995, 292, including granls of $ Y (Revenue § 1,365,258.)

4d Other program services. {Describe In Schedule Q.

(Expenses  $ including grants of  $ )} (Revenue § )
4e Total program service expenses » 995,292,

BAA TEEACI0ZL 10106110 Form 990 (2010)




Form 990 (2010) Seismological Society of America 94-6078791 Page 3
{Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(2)(1} (olher lhan a private foundalicn)? i ‘Yes,’ complele
Schedule A ... ... o S e 1 X
2 Is the organization required to complete Scheduie B, Schedule of Conlributors? (see nstructions) .. .... ... .. 2 X
Did the organization engage in direc! or indirect political campaign activilles on behalf of or in oppostlion lo candidates
for public office? If 'Yes," complete Schedule C, Part! . ... . . S e e 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the lax year? If 'Yes,' complete Schedule C. Part ff. . .. e e 4 X
5 s lhe organizalion a section 501(c)(4}, 501(c)(S). or 501(c)(6) organizalion that receives membershup dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Part Il .. 5
6 Did the organization mainlain any donor adwised funds or ary similar funds or accounls where donors have lhe right to
pPrcwde advice on the distnibution or nvestmenl cf amounts n such funds or accounls? i 'Yes,' complefe Schedule D 6 X
artf. ... ... .. e e e e e e e
7 Did lhe organization receive or hold a conservation easement, including easementls to Breserve open space, the
environment, historic land areas or hisloric struclures? /f 'Yes,' complete Schedule D, Partli. . .. .. . . 7 X
8 Did the organizalion maintain collechions of works of art, isionical lreasures, or other similar assels? /f 'Yes,’
complete Schedule D, Part H ... .. e e 8 X
9 Did the orgarnization report an amouni in Part X, Iine 21; serve as a cusiodian for amounls not listed in Part X;
or prowide credit counseling. debt management, credil repair, or debt negolbation services? If ‘'Yes,' complete
Schedule D, Part IV ..., ..... .. .. e o C e 9 X
10 Did the organization, directly or through a related organizalion, hold assets in lerm, permanenl, or quasi-endowments? /A
'Yes,' complete Schedule D, Part V... ... .. e e e e ey X
11 If lhe organizalion's answer lo any of the following queslions is "Yes', then compiele Schedule D, Parts VI, Vi, VI, 11X, [
or X as applicable.
a Did the organizalion reperl an amount for land, bulldings and equipment in Part X, ine 107 If ‘Yes,' complate Schedule
D PartVHi. ... o . e e e 1la] X
b Did the organizalion report an amount for investments— other secunties in Pari X, ne 12 lhat is 5% or more of its lotal
assels reported in Part X, Iine 167 /f "Yes,' complete Schedule D, Part VI, ... .. .. . . . . 1b X
¢ Did the organization report an amount for investments— program related m Part X, line 13 thal 1s 5% or more of 1ls tolai
assels reported in Part X, line 167 If Yes,' complete Schedule D PartVilt ..... .. ... P, . 1 Me X
d Did the organization repori an amount for other assets in Parl X, ine 15 Lhat 15 5% or more of its lolal assets reported
in Part X, ine 167 /f 'Yes, complete Schedule D, Part IX . ... ... . e e .1 1d X
e Dnd lhe orgamization report an amount for other liabililies in Part X, line 257 /f 'Yes, ' complete Schedule D, Part X ... e X
f Did the organization's separate or consolidaled financial statements for the tax year include a footnote Lhat addresses
the organization's habilily for uncertain tax posilions under FIN 48 (ASC 740)? If 'Yes," complete Schedule D, Part X .. | 111 X
12a Did lhe organization obtain s?arate, independenl audiled financial stalements for the tax year? If 'Yes,' complete
Schedute D, Parts Xi, XN, and Xil. ... . .. e o e 12a) X
b Was the organization meluded in consoidated, independent audiied financial statements for the tax year? /f 'Yes,' and
if the organization answered 'No'to line 12a, then completing Schedule D, Parts Xi, Xli, and Xiii is optional .. .. . .. | 12b X
13 s lhe organization a school described in section 170 Q)(AY)? If *Yes," complete Schedule E.. ... . 13 X
14a Did Lhe organization maintan an office, employees, or agenls oulside of lhe United Stales?.. .... ... . 14a X
b Did the organmization have aggregate revenues or expenses of more than $10,000 from gramimaking. fundrarsing,
business, and program service aclivities oulside the Unred Stales? If 'Yes, ' complete Schedule F, Parts | and IV .. 14b X
15 Did the orgamization report on Part (X, column (A), line 3, more than $5.000 of granls or assislance to any organizalion
or enbty located outside Lhe Uniled States? if 'Yes,' complete Schedule F.Partsttandiv. . ... . = 7 ... 115 X
16 Did the organization report on Parl X, column {A), ne 3, mare than $5,000 of aggregale grants or assistance to
individuals located oulside the United States? ff ‘Yes," complete Schedule F, Parts W and IV.. ... . . 16 X
17 Dud the organization report a tolal of more lhan $15,000 of expenses for professional fundraising services on Part |X,
column (A). ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .. .. . . . ... ... 17 X
18 Dud lhe organization report more lhan $15,000 tolal of fundraising event gross income and conlributions on Parl vill,
lines Tc and 8a? If 'Yes,  complete Schedule G, Partil... ...~ .. = . . o . .... |18 X
19 Dnd the organization reporl mere than $15,000 of gross income from gaming activibes on Part VI, line 9a? #f 'Yes,"
complete Schedule G, Partilt ... . ... . e e C e o 19 X
20 aDid the organization operate one or more haspitals? /f 'Yes,' complete Schedule H .. 20 X
bif "Yes' to ine 20a, did lhe organization attach its audited financial slaterments to this relurn? Note. Some Form 990
filers thal operate one or more hespilals must attach audited financial statements (see insiructions) . . ... .. .. . | 20b

BAA TEEAOIO3L 12/21/10

Form 990 (2010}



Form 990 (2010y Seismeclogical Society of America

94-6078791 Page 4

[PartIV__{Checklist of Required Schedules (continued)

21 [nd the organization report more than $5,000 of grants and olher assisiance to governmenls and orgarizations in the

United States on Part IX. column (A), line 17 If Yes,' complete Schedule |, Parts fand Il ...... ... ...

22 Did the orgamzalion report more than $5,000 of grants and olher assislance to individuals In the Uniled States on Parl

IX, columnn (A), ine 27 If "Yes,” compiste Schedule |, Parts land I ... . ..... ... . .

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organizalion's currenl
and former officers, directors, truslees, key employees, and highest compensated employees? if ‘Yes,' complete

Schedule J ... ... .. e

24a Did the organization have a lax-exempt bond ssue wilh an oulstanding ?fn?,cipal amounil of mgég llj::an $10204g00 ?js of
? If 'Yes,' answer lines through an

the lasl day of the year, and thal was 1ssued afler December 31, 2002
complete Schedule K. if ‘No,'go to line25. . ... . . 7" ..

b Did lhe organization invesl any proceeds of lax-exempl bonds beyond a temporary period exceplion?. . . . .

d Did the organizalion act as an 'on behalf of' 1ssuer for bonds ouislanding al any lime during the year?.

25a Section 501(c)3) and 501(c)4) organizations. Did lhe organization engage in an excess benefit lransaclion with a

disqualified person during the year? If 'Yes,' complete Schedule LParti. ... ... .. .. ... ..

b Is the organizahon aware that It engaged in an excess benefil transaction with a disquatified person in a prior year, and
Forms 930 or 990-E27 If 'Yes,' complete

that the transaction has not been reported on any of the organization's prior
Schedufe L, Part!. . ...... ... .. e e e

26 Was a loan to or by a current or former officer, director, trustee, key emploge!?. highly com‘Pensaied;mpioyge‘ or 2 X
? If 'Yes,' complete Schedule L, Part I, . . .

27 Dud the orgamizalion provide a granl or olher assistance to an officer, director, trustee, key employee, substantial
contributor, ot a grant seleclion committee member, or to a person related to such an indwidual 7 i "Yes. '

disqualified persan outslanding as of the end of the organization's lax year

Yes | No

21 X

22 X

23 X

...... . | 24a X
..... .. | 24b
......... 24c
24d

e 25a X

..... 25b X

Schedule L, Part I e 27 X
28 Was the organizalion a party to a business transachion wilh one of the following parlies (see Schedule L, Par| IV ‘
instructions for applicatle fiing thresholds, condilions, and exceptions): | |
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV . ... . . 28a X
b A farmily member of a current or former officer, director, trustee, or key emplayee? If 'Yes,' complefe
Schedule L, Part iV ...... .. ... e . e . | .28b X
¢ An entily of which a current or former officer, director, lrusiee, 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™. ..., .. .. .. .. . | 28c X
29 Dnd the organizalion recewve more lhan $25,000 in non-cash contribulions? /f 'Yes,’ complete Schedule M . 29 X
30 Did the orgarnization receve conlributions of arl, historical reasures, or other similar assels, or qualified conservalion
conlnbulions? /f 'Yes,' complete Schedute M ... . .. . T T - X
31 Dud the orgamization liguidale, lerminale, or dissolve and cease operations? If 'Yes,' complete Scheduie N, Part{ ... | 3 X
32 Did the organization sell, exchange, dispose of, or lransfer more than 25% of ils net assets? If "Yes,' complete
Schedule N, Part lf ... .. ... ... ... el . 32 X
33 Dud lhe organization own 100% of an entily disregarded as separale from lhe organization under Regulalions sections
301.7701-2 and 301.7701-37 If ‘Yes," complete Schedule R, Parti. ... ... .. ... . ... . = o 1 33 X
34 Was ]the organizalion related to any lax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts i, Iil, IV, and V, X
finel.. . ... ... .. S e oo oo . e . . 34
35 s any related organization a controlled entily wrlhin the meaning of seclion 512(b)(13)7 .. ... e 35 X
a Did the organization recerve ar51y ;aymenl from or engage in any transacton with a conlrolied enlily
within the meaning of seclion 512(b)(13)7 /f 'Yes,' complete Schedule R FartV, line2.. . . . . . .. DYes No
36 Section 507(c}3) organizations. Did lhe organization make any transfers to an exempl non-chaniable related
organization? If 'Yes, ' complete Schedule R, Part V, line 2.~ .. ... . . L 36 X
37 Dud lhe organization conduct more lhan 5% of 1its activities through an entity thal 1s nol a related organization and that 1s
treated as a partnership for federal income lax purposes? Jf "Yes,  compiete Schedule R, Part VI . ... ... .. . 37 X
38 Did the organization compleie Schedule O and provide explanations in Schedule O for Parl VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule © ... ... ... . . e 38 X

BAA

TEEAD104L 1272110

Form 990 (2010)



Form 990 (2010)  Seismological Society of America 94-6078791 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O conlains a response o any question in this Parl V. S e |—]
Yes | No
1a Enter lhe number reporied in Box 3 of Form 1096. Enter -0- if nol applicable. .. . . 1a 13} ]
b Enter the number of Forms W-2G included in fine 1a, Enter -0- if not applicable .. ... 1b |
¢ Did the organization compiy wilh backup withholding rules for reportable paymenis lo vendors and reportable gaming N —
{gambling) winnings lo prize winners? .. ... . . ... . . T o lc|] X
2a Enter the number of employees reported on Form W-3, Transmittai of Wage and Tax Siale- ) | | |
ments, filed for the calendar year ending wilh or within the year covered by this return. .. | 2a 6 | i
b If at leasl one 15 reported on line 2a, did Lhe organization file all required federal employment tax returns? oo o] 2b] X
Note. If ihe sum of hnes 12 and 2a Is grealer lhan 250, you may be required lo e-file. {(see insiructions) | i
3a Drd lhe organization have unrelated business gross income of $1,000 or more during the year? e 3a X
bif "Yes' has il filed a Form 990-T for ltus year? if 'No,’ provide an explanation in Schedule @ ... . | . 3b
4a Al any lime during the calendar year, did the organization have an interest in, or a signature or other author|t¥ over, a
financial account In a foreign counlry (such as a bank account, securities account, or other financial account)?. ... .. | da X
b If 'Yes,' enter the name of Ihe foreign counlry: » ' )
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounls. J
5a Was lhe orgaruzalion a parly to a prohibited lax shelter lransaction al any lime during the lax year? ... ... A 5a X
b Did any taxable party notify Lhe organizalion that il was or 1s a party lo a protubiled tax sheller transaction? ... .. . .| 5b X
c If 'Yes,' to line 5a or 5b, did the orgarizalion file Form 8886-T7. . ... . .. .. e b¢
6a Does the organization have annual gross receipls thai are normally greater than $100,000, and did lhe organization
solicit any contributions that were not tax deductible?. ... ... ... . 5T Coee .| 6a X
b If *Yes,' did the orgamzatlon include with every solicitabion an express slatement (hal such conlributions or gifis were
nol tax deductible? ... . ... . ... L e e R e 6b
7 Organizalions that may receive deductible contributions under section 170{c). ] -
a Did the orgamization recewve afayment i excess of $75 made partly as a conlnbution and partly for goods and -
services provided to the payor?. .. .... .. .. ... .. e e e .. .| 7a X
b If 'Yes,' did lhe organizalion nolify lhe donor of the value of the goods or services provided?. .. .. .. .. .1 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FormSZ&g?‘ .................................. e - 7c X
d If Yes," indicale the number of Forms 8282 filed during lhe year . ... ... . .. . | 7d| B
e Did the organization receive any funds, direclly or indirectly, to pay premiums on a personal benefil contract? ... 7e X
f Did lhe organization, during the year, pay premiums, directly or \ndireclly, on a personal benefil contracl? .. . . 71 X
g If the orgamzalion received a conlribulion of qualified mlellectual property, did the orgamzalion file Form 8899
asrequired? ... ... ... 0 L. L. e e R .. 7 |
h!f the orgamization received a conlribulion of cars, boats, arplanes, or other vehicles, did the organizalion file a
FormIO%S-C?. e e e e e e . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the ‘ ‘
squorllng organizalion, or a donor advised fund maintained by a sponsoring organizaiion, have excess business B
holdings ai any time during the year?..... ... .. . . .. e e B, e 8
9 Sponsoring organizations maintaining donor advised funds. ' L
a Did the organizalion make any laxable distribulions under section 49667 ... e .| 9a
b Did the organization make a distribulion lo a donor, donor adwviser, or related person? ..., ... ... .. ... 9b
10 Sectlion 501{cX7) organizations. Enler:
a lnihation fees and capital contribulions included on Part VIII, ine 12. ... 10a
b Gross receipls, included on Form 990, Parl VIII, ine 12, for public use of club faciities .. | 10bl
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders .. ... ... .. e I
b Gross income from olher sources (Do not net amounts due or paid to other sources
againsi amounls due or received from them.) ....... . ... e e 11b
12a Section 4347(a)1) non-exempt charitable trusts. Is the orgamzalion filing Form 990 in heu of Form 16417 .. ... .. | 12a
b If "Yes," enter the amount of tax-exempt nterest receved or accrued during the year ... .. |_12bl
13 Section 507(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualitied health plans in more than one slate?... .. .. ... . .. oo .. | 13a
Nole. See the instruclions for additional informalion the organizalion musl reporl on Schedule O.
b Enler the amount of reserves the organization 1s required ta maintain by lhe staies in
which the organization 1s icensed to issue qualified health plans . ... e 13b
¢ Enler the amount of reserves on hand ... .. e S .. .. | 13c
14a Did the organization receive any payments for indoor tanning services duning the lax year? ... ... ... .. 14a X
b If "es.' has it filed a Form 720 to report these paymenls? /f No,’ provide an explanation in Schedule Q. . .. ... | 14b

BAA TEEAD10SL  11/30/10 Form 990 (2010)



Form 990 (2010 Seismological Society of Rmerica 94-6078791 Page 6
| Part VI J Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O conlains a response lo any queslion in this Parl V! o . . EI

Section A. Governing Body and Management

Yes | No
1a Enter ihe number of voting members of lhe governing body al the end of the lax year . . 1a 14 | '
b Enter the number of voting members included in hine 1a, above, who are independent . L1b 14/
2 Did any officer, direclor, truslee, or key employee have a family relalionship or a business relabionship with any other '
officer, director, trustee or key employee?. ... .. .. e . cee 2 X
3 Did the organization delegale contrcl over managemenl dulies customarily petformed by or under the direct supervision
af officers, directors or truslees, or key employees lo a managemeni company or other person?. . ... e . 3 X
4 [Dnd the organization make any significant changes lo its governing documenls 4 X
since lhe prior Form 990 was filed?. ... .. .. .. . e e
5 Did the organization become aware during the year of a significant diversion of the organizalion's assels? . ... .. . 5 X
6 Does lhe organization have members or stockholders? .. .. . e e oL e X
7a Does the orgarization have members, stockholders, or olher persons who may elect one or mare members of lhe
governing body? ... ... e e e e e e 7a] X
b Are any decisions of the governing body subject to approval by members, slockholders, or other persons?. .. .. . 7b] X
8 Did the arganizalion contemporaneously document Lhe meetings held or wnitlen actions underlaken during the year by
the following:
a The governing body? . ... .. ... e S e 8a] X
b Each committee with authorily to act on behalf of the governing body?.. ... ... .. e 8b| X
9 Is lhere any officer, directer or lrustee, ar key employee listed in Part VIl, Section A, who cannot be reached al lhe
organization’s mailing address? /f 'Yes,’ provide the names and addresses in Schedule ©.. .. .. . L 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does lhe organization have local chapters, branches, or affihates? ... . ... e o e 10a| X
b If 'Yes,' does the organization have written policies and procedures governing the activilies of such chaplers, affilales,
and branches lo ensure thewr operations are consislent with those of the organizalion?. ... ..... .. ... el ... 110bl X
112 Has the organization provided a copy of lhis Form 950 lo all members of its governing body befare filing the form? .. Nal X
b Describe in Schedule O the process, if any, used by the organization Lo review lhis Form 990. See Schedule 0 | -
12a Does the organtzalion have a wrillen conilicl of inlerest policy? if No'gototineis ... .. ... ... 12a] X
b Are officers, directors or lrustees, and key employees required to disclose annually interesls that could give rise
to conflicts?. .. ...... e ... (12b] X
¢ Does lhe organization re:jgularly and consistently moritor and enforce compliance wilth the polecy? if "Yes,' describe in
Schedule O how this is done ~. .. See. .Schedule 0.. ... . ... e T e .. 12¢| X
13 Does the organization have a written whistieblower pelicy?. ... ... . .. ... .. .. B, 13 | X
14 Does the organizalion have a writlen document retention and destruclion pobey? ... ... e oo 114 ] X
15 Did the process for delermiming compensation of the following persons include a review and approval by independent ‘ ‘!
persons, comparabibly dala, and contemporanecus substantration of the deliberation and decision? } )
a The organizalion's CEQ, Execubive Director, or lop managerment ofhcial .. ... ... .. L o r 15a] X
b Other officers of key employees of the organizalion. .. See Schedule 0. . . ... . . . |15b _
If "Yes' lo ine 15a or 15b, describe the process in Schedule O. (See instruclions.) ! ‘ )
16a Did the organizalion invest in, conlribule assets to, or participale m a joinl venlure or simiar arrangement wilh a 4
taxable entity during the year? .. ... ... " e e ... | 16a X
b If *Yes," has the organization adopled a wnitten policy or procedure requinng the orEamzahon lo evaluate 1Ils |
parlicipation in joinl venture arrangements under applicable federal tax law, and taken steps lo safeguard the -
organization’s exempt status with respect to such arrangemenis?. .. .. . ... ... e [ 16b

Section C. Disclosure
17 List the states with whrch a copy of Lhis Form 990 1s required o be filed » C3

18 Section 6104 requires an organizalion lo make its Forms 1023 (ar 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
mspection. Indicale how you make these avarlable. Check all that apply.

I:l Own website D Anclher's website Upon request

19 Describe in Schedule O whelher (and if so, how) the organization makes ils governing documents, conflict of interest policy, and financial
slatements available to the public, See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of lhe organizalion:

BAA Form 990 (2010)
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Form 990 (2010) Seismological Society of America %94-6078791 Page 7
Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and independent Contractors

Check if Schedule C contains a response to any gquestionin thuis Part VI, ... .. .. .. . o L . H
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this lable for all persons required 1o be lisled. Report compensalion for the calendar year ending with or wilhin the
organtzalicn's lax year.

® List all of the organization's current officers, directors, lrustees (whether

1 ; “individuals or organizations), regardless of amount of
compensztion. Enter -0-in columns (O), (E), and (F} If no compensation was paid.
® List all of lhe organization's current key employees, if any. See inslruclions for defimlion of 'key employee.’

® List lhe organization’s five current highest compensated employees (olher than an officer, director, lruslee, or key employee)} who
recewed reporlable compensation (Box § of Form W-2 and/or Box 7 of Farm 1098-MISC) of more than $100,000 from the organizalion and any
related organizations.

® Lisl all of the orgamizalion's former officers, key employees, and highest compensated employees who received more than $100,000 of
reporlable compensalion from the organization and any related organizalions.

® Lisi all of the organization’s former directors or trustees that recewved. in the capacity as a former director or trusiee of lhe
organizalion, more than $10,000 of reporlable cornpensation from lhe organizaticn and any relaled organizations.

List persons in the following order: mdwidual truslees or direclors; insttubional trusiees; officers; key employees; highest compensated
employees; and former such persons.

H Check ltus box if neilher Lhe organization nor any related organization compensaled any current officer, directer, or trustee.

(A) (B) <) (3] (E) ")
Name and litle Average Paosilion (check all thal apply) Repartable Reporiable Eslimated
hours 25| 5 = x| = compensailon from tompensalion from amounl of olher
per week o g ? _2 & 5 s | € lhe organization relaled orgamzalions compensation
gioel-'s[gn'z? E :_; E a g ‘% i g (W-2/1099-MISC) (W-2/1063-MISC) nrggrl;?z‘ar:?on
related 3 § § h=R I and related
olrlg?’glfral- g z .E organizalions
Schadule §' _5_ g
) 2 g
&
_() Richard C. Aster ___ _
President 1.5 X X 0. 0. 0.
2 C. von Hillebrandt-A.
Vice President 0.5 X X 0. 0. 0.
_@) Steven M. Day _ _____
Board Member 0.5 X 0. 0. 0.
_(® Arthur D. Frankel _ __ |
Board Member 0.5 X 0. 0. 0.
-G) Robert Graves _____ _ |
Board Member 0.5 X 0 0. 0
_(6 Klaus-G. Hinzen __ __ _ |
Board Member 0.5 X 0. 0. 0.
_@ Thomas H. Jordan ___ _ |
Board Member 0.5 X 0. 0. 0.
_® Lisa Grant Ludwig__ __ _ '
Board Member 0.5 X 0. 0. 0.
@ William U. Savage ____
Board Member 0.5 X 0. 0. 0.
0) Brian Tucker _______ |
Board Member 0.5 X 0. 0. 0.
1) David Wald ________ |
Board Member 0.5 X 0. 0. 0.
12) Mary Lou Zoback ____ _ |
Board Member 0.5 X 0. 0. 0.
03 Keith L. Knudsen ___
Secretary 1.5 X 0. 0. 0.
14) Mitchell M. Withers __ |
Treasurer 0.5 X 0. 0. 0.
15) Susan Newman ___ __ |
CEQ 32 X 102,299, 0. 19,995,
ae o
an

BAA TEEADIOTL 122110 Form 990 (2010



Form 990 (2010) Seismolegical Society of America

94-6078791 Page 8

ﬁ’art VIl | Section A. Officers, Directors,ﬁstees, Key Employees, and

Highest Compensated Employees (cont)

A) (B) © (D) ) ®
Name and lle Average | Posilion (¢heck all Lhal apply) Reporable Feporiable Eslimaled
hours | [—r— = = | compensalon from | compensalion from amounl of alher
perweek|2 3| 7 | Q [ F R T g the orgamzation relaled organizalions compensalicn
describeie 3| £ | 5 |« 52 3| W-21099MISC) (W-2/1009-MISC) from the
hours fo 2| E | @ ZEalg organizalion
5?.'5’3'53 g 5 E .E' o and relaled
A E L 2 5 grgamizalions
[}
schoy | & 2 2
8 g
M ____
M e ___
L o ____
e
& o _____
& ____
2 ____
@ e __
2 _ e __
N o __
=& e __
@ _ . __
1b Sub-total . . e > 102, 299. 0. 19,9585,
c Total from continuation sheets to Part VIl, SectionA ... .. .. > 0. 0. 0.
dTotal (add lines1band 1c) . ... .................... ... - 102,299, 0. 15,995,
2 Total number of mdividuals (including but nol imiled to those listed above) who received more than $100,000 in reporiable compensalion
from the crganizaton  *= 1
Yes| No
3 Did the organization list any former officer, direclor or lrustee, key employee, or highest compensated employee
on ne 1a? If Yes.' complete Schedule J for such individual . ... ... e e 3 X
4 For any individual listed on line 1a, 1s lhe sum of reportable compensation and other compensation from
the organization and relaled organizations greater than $150,0007 /f 'Yes' complete Schedule J for
such individua! ... ... D R e e 4 X
5 Did any person listed on line 1a recewve or accrue compensatien from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule [ for such person... . ... .. . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensaled independent contractors that receved more than $100,000 of
compensation from the organization.
©)

(A)
Name and business address

(8)
Description of services Compensation

2 Total number of independent contractors (Including but nol imited to those Iisled abave) who received more than

$100,000 in compensation from ihe organization » 0

BAA TEEADID8L 1221110
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enue

(A)
Total revenue

(B)
Related or
exempl
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sec
512, 513, «

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federaled campaigns. . .. 1a

1b

b Membership dues. .. ..

235,073.

¢ Fundraising evenls 1c

d Related orgamzations .. 1d

e Government grants (contribubions) . . . . le

{ Al ather coninbutions, gifts, grants, and
similar amounts not |ncluded above . . 11

g Noncash coninbubons meluded in Ins la-lf: $

h Total. Add hines 1a-1f... . .. .. ..

2 9,958,

PROGRAM SERVICE REVENUE

Business Code

2a Publications

1,142,549,

1,142,549,

222,709,

222,709,

f All olher program service revenue

g Total. Add lines 2a-2f. .

1,365,258,

OTHER REVENUE

3 Inveslment income (lncludmg dividends,
olher similar amounisy. .. ...

4 Income from investment of lax-exempt bond proeeeds

5 Royalties

interest and

16,017.

16,017.

{1} Real

6a Gross Renls.

b Less: renlal expenses.

C Rental income or {loss) . ..

d Nel renlal income or (foss). ...

() Secunlies

() Other

7 a Gross amount from sales of
assets other than inventory.

b Less; cost or other basis
and sales expenses . . . .

¢ Gain or (loss). .. ..

d Nel gain or (loss).........

8a Gross income from fundraising events
(not includng $

of contribulions reported on line 1¢).
SeePartIV,hne18..... . ... . . a

b Less: direct expenses. ... .. ... b
¢ Net income or (loss) frorm fundraising events . . .

9a Gross income from gaming achivities.
See Parl IV, ine 19", ... .. . a

b Less: direct expenses. . . ..

¢ Net income or (loss) from gaming activilies, ... .. .. . > _

10a Gross sales of invenlory. less returns
and allowances. .

b Less: cosl of goods sold .

¢ Nel income or (loss) from sales of mventory. ... ..., . »-

Miscellaneous Revenue

Buslness Code

11a Miscellaneous

3,181.

3,181.

d All olher revenue . . . .. .

e Total. Add ines 11a-11d.. .. .. .. . ..
12  Total revenue. See instruclions

3,181.

1,664,414.

1,365,258,

0.

| 19,198,

BAA
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Form 990 (2010)



Form 890 (2010) Seismological Society of America 94-6078791 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other orgarizations must complete column (A) but are not required to complete columns B, (C), and (D).
) ) (8) (B) © 0)
Do not include amounts reporied on lines Tolal expenses Program service Management and Fundraising
68, 7b, 86, 8h, and 10b of Part Vil expenses _general expenses expenses
1 Grants and other assistance to governments
and organizalions in the U.S. See Part IV,
hme21 ...... ... . ...... S _ -
2 Grants and olher assistance to individuals in
the U.S. SeePart IV, ne 22 . ... .. .. o _ ) .
3 Grants and other assistance to governments,
organlzatlcms. and individuals outside the
US. SeePart IV, nes 15and 16. . ... o N B
4 Benefits paid to or for members . . .. . B B B
5 Compensation of cunent officers, directors,
lrustees, and key employees, ... .. o 122,294, 0. 122,294, 0.
6 Compensation nol included abave, to
disqualified persons (as defined under
section 4958(NH(1)) and persons described
I seclion 4958(c)(3)(B) . ... el 0. 0. 0. 0.
7 Other salaries and wages . ... .. 145,113, 145,113,
g Pension plan contributions (inciude
section 401 (k) and section 403(b)
employer corlnbutions) .. . .. - 11,956. 11, 956.
9 Olher employee benefits .. . 12,888, 12,888.
10 Payroll taxes ... .. 20,418. 20,418,
11 Fees for services (non-employees):
a Management ... . .
blLegal.... ...... ... . ... ..
cAccountng ... ... .. 19, 550. 19,550.
dlobbying. ....... ... .. e o _
e Professional fundraising services. See Part IV, line 17. . - _ |
{ Invesimenl management fees. ..... ... ..
gOlber... ... .. 450, 516. 380, 580. 69,936.
12 Adverlsing and promobion ....... ... ..
13 Office expenses . . . 94,145. 8,612, 85,533,
14 Information technolegy . ....... ... .. ..
15 Royalwes.. ....... .. . .
16 Occupancy . ..... ... .. 56, 347. 56, 347.
17 Travel. .. ... ... ... 26,778, 22,869. 3,908,
18 Paymenls of travel or entertainment
expenses for any federal, state, or local
public efficials. = . ... . ... .
19 Conferences, conventions, and meelings 160,973, 159, 926, 1,047.
20 Interest..... .. ... ......
21 Payments lo affiliales ... .. ... .
22 Deprecialion, depletion, and amortization. . . 2,734. 2,734,
23 Insurance. ........ L
24 Other expenses, llemize expenses nol h
covered above (List miscellaneous expenses
in kne 24f. If ine 24f amount exceeds 10%
of line 25, column (A) amount, lisl hne 24f i
expenses on Schedule Q). ... ... N [
a Printing and Publications _ 360, 977. 360, 977.
bBad debt __________ 45,104, 49,104,
¢ Miscellaneous_______ 10,124. 7,808. 2,316,
d Dues & subscriptions ___ 6,232. 5,416. 816,
t All olher expenses. ... ... .
25 Total functional expenses. Add lines 1 ihrough 24F. . . 1,550,149, 995,292, 554,857, 0.

26

Joint costs, Check here » if foilowing
SOP 98-2 (ASC 958-720). Complele his line
only if lhe crganization reported i column
(B) joint costs from a combined educational
campaign and fundraising sohcilalion .. . .

BAA
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Form 990 2010) Seismological Society of America 94-6078791 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-inlerest-bearing . ... .. ... 4,495.| 1 8,217.
2 Savings and lemporary cash inveslmenls ...  ..... 886,384.] 2 1,161,906.
3 Pledges and granis recewvable, pet ... ... ... . 3
4 Accounts receivable, pet ..., ... ... ... 7, 01 ] 4 66,
5 Receivables from current and former officers. directors trustees, key employees,
and highest compensaled employees. Comnlete Part Il of Schedule L. ...
6 Recevables from other disqualified persens (as defined under sechon 4558(NH (1 i
persons described in seclion 4958(c)(3)(E), and conlributing employers and
sponsoning organizations of section 501(c}(9) volunlary employees” beneficia
A organizations {see instructions). . . .. T 6
s| 7 Noles and loans receivable, nel ..... . ... ... .. 7
% 8 lInventories forsaleoruse . ...... ... .. .. .. 8
5| 9 Prepad expenses and deferred charges.. ... ... 1,031. 1,
10a Land, bulldings, and equipment: cost or other basis.
Complele Part VI of Schedule D..... . ... . 10a 74,524 .| ;
b Less: accumulaled depreciation. . . . e 10b 65, 770. 9,180.] 10c 8,754,
11 Investmenls — publicly traded securtties . Ceee 667,084.| 11 449,796,
12 Investments — other securiles. See Pari IV, ne 11... ... 12
13  Invesimenls — program-relaled. See Parl IV, ine 11. ... 13
14 Inlangble assets ..... ... .. . . ... ... ... 14
15 Other assets. See Part IV, we T1.... .. ... . .. . . .. 1,085.]15 1,085,
16 Total assets. Add lines 1 ihrough 15 (musl equal line 34) .. 1,646,660.|16 1,797,916.
17 Accounls payable and accrued expenses .. .. . . .. ..., ... 64,406.|17 69,532.
18 Granlspayable.... ...... ... ... ... ... ... . 18
19 Deferredrevenve. ... ... ... . ... . 52,249./19 62, 800.
V|20 Tax-exemplbond habiiies ....... ... ... .. . .. 20
é 21 Escrow or cuslodial account liability. Complete Part IV of Schedule D 21 _
':- 22 Payables to currenl and former officers, direclors, lrustees, key employees,
T highesl compensated employees, and disqualified persons. Complete Part 11 !
é of Schedule L ... ... ... .. 22
5 | 23 Secured mortgages and notes payable to unrelaled third parties . . ... 23
24 Unsecured notes and loans payable lo unrefated third parties. .. . 24
25 Other liabities. Complete Parl X of Scheduled ..... . . ... . 25
26 Tofal liabilities. Add ines 17 through 25 ...... .. . .. .. .. . .. 116,655.] 26 132,332.
N Organizations that follow SFAS 117, check here » and complete lines o 0l
f 27 through 29 and lines 33 and 34. o )
§|27 Unrestncted net assets.. ..... . 1,530,005.]27 1,665,584.
§ 28 Temporarily restricled netassets ... ... ... . . .. 28
29 Permanently reslricted net assels... ... . L . 29
R Organizations that do not follow SFAS 117, check here » D and complete |
1 lines 30 through 34. |
B30 Capital stock or trusl prnincipal, or current funds .. .. e 30
8| 31 Pad-in or capilal surplus, or land, bulding, or equipment fund .. ... ... 31
5 | 32 Retained earnings, endowment, accumulated income, or olher funds ..., .. ... 32
€| 33 Tolal nel assels o fund balances...... . .. ... .. 1,530,005.]33 1,665,584,
§ 34  Total liabilihes and net asselsffund balances. 1,646,660.] 34 1,797,916.
BAA Form 990 (2010)
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Form 990 (2010) Seismological Society of America 94-6078791 Page 12
[Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response lo any question n this Part XI . . ... .. ... S IYl

1 Total revenue (musl equal Part VIII, column (&), ne 12). .. ... ... .. A 1,664,414,
2 Tolal expenses (musl equal Part IX, column (A), ine 25y .. ... . . . L 2 1,550,149,
3 Revenue less expenses. Sublract line 2 from ne 1. ... .. e o 3 114, 265.
4 Net assels or fund balances at beginning of year (must equal Part X, ine 33 column (A)) o 4 1,530, 005.
5 Other changes in net assets or fund balances (explan in Schedule 0). See Schedule 0. ...l 5 21,314,
6 Nel assets or fund balances at end of year. Combine lines 3, 4, and § (musl equal Part X, ne 33,

coumn B» ... ... 0T T T T, .| 6 1,665,584,

[Part XII | Financial Statements and Reportmg
Check if Schedule O contains a response lo any question in this Part Xl ... .. .. e . f—’
Yes| No

1 Accounting method used to prepare the Form $90: |:| Cash Accrual D Other

If the orgamizalion changed its melhod of accounting from a prior year or checked 'Other,’ explain

in Schedule O. o
2a Were lhe organization's financial statemenls compied or reviewed by an independent accounlant? ... ... 2a X

b Were the organization’s financial slatements audited by an independent accountant? .. . . .. e 2b] X
c If "Yes' to ine 2a or 2b, does the organization have a commillee thal assumes responsibility for oversnght of ihe audlt.

review, or compilation of 1ts financial ! slatements and selechion cf an independent accountant? . . .. 2c] X

If the organization changed eilher ils oversight process or seleclion process during lhe lax year, explaln I

in Schedule G

dIf 'Yes' to hne 2a or 2b, check a box below lo indicate whether the financial statements for lhe year were 1ssued on a
separale basis, consolidated basis, or both: e R o i

. Separale hasis [:] Consalidated ba5|s D Both consohdated and separale bas:s

3a As a resull of 2 federal award, was the orgamzatlon required 1o undergo an audit or audits as set forth in the Single

Audit Acl and OMB Circular A-1332..... ... . T T DT e o ... | 3a X
b If 'Yes." did the organizalion undergo lhe required audit or audits? If the orgamizabion did not undergo lhe requured audit
or audits, explain why in Schedule G and describe any steps taken fo undergo such audits. ... ... 3b
BAA Form 990 (2010)
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2010

(Form 990 or 990-EZ)

Complete if the organization is a section 501(cX3 organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Pui
i Rovenue:s ooy * Attach lo Form 930 or Form 990-EZ. > See separate instructions. Inspectior
Name of the organizalion Employer identiflication number
Seismological Society of America 94-6078791

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

The orgarization is not a private foundation because it 1s; {For lines 1 through 11, check only one box.)

1
2
3
4
5
6
7

8

[

]

A church, eonvention of churches or association of churches described in section 170(bX1 X AX).

A school described in section 170(b)(1X}AXii). (Allach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170{bY 1 XAXGI).

A medical research arganization operated in conjunclion wilh a hospilal described in section T70(b)1XAXjii). Enter the hospilal's
name, cily, and stale:

T70(b)X1)YAXiv). (Complele Part Il.)
A federal, slate, or [ocal government or governmental unil described 10 section 170(b)IXAXV).

An orgamizalion that normally receives = subslantial part of ils support from a gevernmental unit or from the general pubhc described
in section T70(b}1)AXvi). (Complete Part 11}

A commurily lrust described in section 170(b)1 XAXvi). (Complete Parl 1)

9 An organization that normally receives: (1) mare than 33-1/3% of Ils supporl from conlributions, membership fees, and gross receipts

10
n

from aclivities related to its exempt functions — subjecl to cerlain exceplions, and {(2) no more than 33-1/3% of its support from gross
mvestment income and unrelated business taxable income (less seclion 511 lax) from businesses acquired by the organization afler
June 30, 1975, See section 50%a)2). (Complete Parl I11.)

An organization organized and operaled exclusively lo tesl for public safely, See section 509(a)4).

An organization organized and operated exclusively for the benefil of, ta perform the funclions of, or carry oul the gurposes of one or
more publicly supported organizations described 1n section 503(a){1} or seclion 509(a)(2). See section 50%aX3). Check the box that
describes the lype of supporting organization and complete lines 11e through 11h.

a DType | b DType I c D Type Il — Functionally inlegrated d D Type Il — Other

€ I:I By checking this box, | certify lhal the organization 1s nol controlled directly or indireclly by one or more disqualified persons

other than foundation managers and other than one or mare publicly supporled orgaruzalions described in seclion 509¢a)(1} or
seclion 509(a)(2).

1 If the orgarization received a written determination from the IRS that s a Type 1. Type N or Type ill supperling orgamzation, I:l
checkthisbox . ... ... ... ... Cee e e
g Since August 17, 2006, has the organizalion accepled any gifl or contribution from any of lhe following persons?
Yes | No
() A person who drrectly or indirectly controls, either alone or logether with persons described i () and (i)
below, lhe governing body of the supported organization?. ... .. ... ... . . N A K- 10
(i) A family member of a person described in (1) above? .. ...... . ... ... . e N RATLD)
(i} A 35% conlrolled entily of a person described In (i) or (i1 above? .. ... . .. .. . ... 1 g i)
h Provide lhe following information about the supported organization(s).
(i) Name: of supportad Gi) EIN (iii) Type of organczalion () Is the {¥) Did you nobify (wi} Is the (vii) Amount of support
arganizalion {descnbed on ines 1.9 arganzalion in | the organization in|  erganrzabon 1n
above or IRC seclion column @) hisled In column (i) of column (@)
(see instructions)) YOUr governing your suppor? orgamzed 0 the
document? Uus.?
Yes No Yes No Yes No
(A
B
(%]
D)
(E)
Total [ | | ' S A ‘

BAA For Paperwork RedudioniAct Notice, see the I;tructions for Foﬁn 990 or 990-EZ;

Schedule A (Form 950 or 990.E2) 2010

TEEAD4DIL 12/23/10



Schedule A (Form 990 or 990-EZ) 2010 Seismological Society of America 94-6078791 Page 2
Part i |Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(b)X1XAXvi)

{Complete only if you checked the box on line 5, 7, or & of Parl | or if lhe organizalion failed to qualify under Pari IlI, If the
organization fails lo qualify under the tests listed below, please complele Part | L)

Section A. Public Support

Eg;:ﬂi‘:[ Yo (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 () 2010 () Total

1 Gifts, granis, conlrbubions, and |
membership fees received. (Do

nol include 'vnusual grants.’). ..

2 Tax revenues levied for ihe
organization's benefit and
either paid fo il or expended
on s behalf . ... .. .

3 The value of services or
facilities furnished by a
governmenlal unil to the
organization without charge . . ..

4 Total. Add lines 1 lhrough 3

5 The portion of tolal ‘
contributions by each person |
(other than a governmental
unil or publicly supported
organizationy included on line 1
that exceeds 2% of the amounl
shown on hne 11, column (f). .

6 Public support. Subiract line 5
fromhned.. . . .

Section B. Total Support

g:gi’;':ia,{ Jrar (or liscal year (a) 2006 (b) 2007 (¢) 2008 (d) 2009 (e) 2010 M Total

7 Amounls fromhine 4 . .

8 Gross income from interesl,
dividends, payments receved
on securities loans, renls,
royallies and income from
similar sources. ... . ..

9 Nel income from unrelaied
business activities, whether or
not the business I1s regularly
carnedon. ... . .......

10 Other income. Do not include
gain or loss from lhe sale of

11 Total support. Add hines 7 ‘ i
through 10........ ... .. . i . | I B

12 Gross receipls from related activities, etc (see nslructions) ... ... . . ... . e [ 12
13 First five years. If the Form 990 is for the organization's firsl, second, Lhird, fourth, or fifth tax year as a seclion 501(¢)(3)
crganization, check this box and stop here. = ... . . . Ty S el ]_|
Section C. Computation of Public Support Percentage
14 Fublic support percentage for 2010 (line 6, column (f) divided bylne 11, column (R . ... ... ... .. .. .. 114 %
15 Public supporl percentage from 2009 Schedule A, Part I, line 14 C e . 15 %

16a 33-1/3% support test — 2010, If the organization did nol check the box on line 13, and lhe hne 14 1s 33-1/3% or more, check this bo
and stop here. The organization qualifies as a publicly supporied organization .... .. ... e e o .- D

b 33-1/3% support lest — 2009. If the organization did nol check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organizalion qualifies as a publicly supported organization ... .. ... ... .. L > D

17 a 10%-facts-and-circumstances test — 2010. If the organization did rol check a box on line 13. 16a, or 16b. and hre 14 15 10%
or more, and if the organization meets the 'facis-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facls-and-circumslances' test. The organization qualifies as a publicly supperted orgamization. . > D

b 10%-facts-and-circumstances test — 2009. If the organization did nol check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organizalion meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets lhe ‘facis-and-circumstances’ lest. The organization qualifies as a publicly supported organization .... ... »> H
-

18 Private foundation. If lhe organization did not check a box cn ine 13, 16a. 16b. 172, or 17b. check this box and see instruclions .
BAA Schedule A (Form 990 ar 950-E2) 2010

TEEAQG402L 12/2310



Schedule A (Form 990 or 990-EZ) 2010 Seismological Society of America 94-6078791 Page 3
Part [l |Support Schedule for Organizations Described in Section 509(a)X2)

(Complele only if you checked the bex on line 9 of Part | or if Lhe organization failed lo qualify under Parl II. If the orgamization fails
to qualify under the tesls listed below, please complele Part 1)

Section A. Public Support

Calendar year (or fiscal yr beginning in)» {a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total

T Gifts. grants. contributions
and membership fees
received. (Do not include

any ‘unusual grants.) ... . 244,238. 288,876. 225,855, 236, 900. 279,958.| 1,275,827,
2 Gross receipts from admis-
slons, merchandise sold or
services performed, or facililies
furmshed n any activily that 1s
related lo the organization's
tax-exermnpt purpose .. ... .|11,188,527.|1,024,754. 1,295,516.(1,414,422. 1,365,258.] 6,288,477.
3 Gross recelpts from activities
thal are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for lhe
organization's benefil and
either pad lo or expended o
s behalf ... . ... ... e 0.

5 The value of services or
facilities furnished by a
governmental uril lo the
organization wilhout charge . .. 0

6 Total. Add lines 1 through 5... |1,432,765.(1,313,630.[1,521,371. 1,651,322.11,645,216.] 7,564,304,

7a Amcunis included on mes 1,
2, and 3 received from
disqualfied persons . .. .. . 0. 0. 0. 0. 0. 0.

b Amounis included on lines 2
and 3 received from other than
disqualfied persons that
exceed the greater of $5.000 or
1% of the amount on line 13

fortheyear ... .. ..., .. .. 0. 0. 0. 0. 0. 0.
cAdd ines7aand 7b.. . ... 0. 0. _ 0. 0. 0. Q.
8 Public support (Sublract line ] T Bl ' | '
Jcfromhne 6)....... .. .. . - _ _ J _ N S _ | R 7,564,304.
Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Totai
9 Amounls from line 6 ....... 1,432,765.]1,313,630./1,521,371. 1,651,322./1,645,216. 7,564,304,

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources ... . ... .. 33,483. 39, 445. 34,143. 14,985, 16,017. 138,073.
b Unrelated business laxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0

¢ Add lines 10a and 10b.. .. .. 33,483. 39, 445, 34,143. 14,985, 16,017, 138,073:

11 Netncome from unrelated business
activities not included 1n Tine 10b,
whether or nat the business 15
regularly carmedon .. .. .. . 0.

12 Other income. Do nol include

gain or loss frem the sale of
capilal assets (Explain in

Parl IV.). See’ Part..IV ... 756. 2,444, 9,691. 3,181. 16,072.
13 Total support, (asdinss, i0c, 1012y 1, 466, 248.|1,353,831.1, 557,958.11,675,998.[1,664,414. 7,718,449,
14 First five years. If the Form 990 1s for lhe arganization's first, second, Lhird, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere. = . " T T T T T ST S8 8 SERAEA 9RAERS) > [—|
Section C. Computation of Public Support Percentage
15 Public supporl percentage for 2010 (ine 8, column {f) divided by line 13, column [6)) T ... 115 98.0 %
16 Public support percenlage from 2009 Schedule A, Part I, Iine 15 . . . L . .. | 16 97.6 %
Section D. Computation of Investment Income Percentage
17 Investmenl income percenlage for 2010 (line 10c, column (f) divided by line 13, column . .. 17 1.8 %
18 Invesiment income percentage from 2009 Schedule A, Part IIl, ne 17... ... ... ... . 18 2.2 %

19a 33-1/3% support tests — 2010. If the organization did not check lhe box on line 14, and line 15 1s more than 33-1/3%., and ine 17
Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .. .. .

b 33-1/3% support tests — 2009. If the organizalion did not check a box on line 14 or hne 19a, and line 16 1s more than 33-1/3%, and
Iine 18 1s not mare than 33-1/3%, check this box and stop here. The organizalion qualifies as a publicly supported organization. .. ™

20 Private foundation. If (he organization did nol check a box on line 14, 194, or 19b, check this box and see instructions . ... . ... >
BAA TEEAQ03L 12129110 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 930 or 990-EZ) 2010 Seismological Society of America 94-6078791 Page 4

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10:

Part Il, line 17a or 17b; and Part ili, line 12. Also complete this part for any additional inforrmation.
(See instructions).

Schedule A (Form 990 or 990-EZ) 2010

TEEAGADAL 09/08/10



2010 Schedule A, Part IV - Supplemental Information Page 5
Client SSA07 Seismological Society of America 94-6078791
7/05/11 02:44PM
Part lll, Line 12 - Other Income
Nature and Source 2010 2009 2008 2007 2006
Miscellaneous 3,181. 9,691. 2,444, 756.
Total $ 3,181. S 9,691. 8 2,444, § 756. S 0.




Schedule B OME Mo 1545.0047
o, 990-E2, Schedule of Contributors
Department of the Treasury > Attach to Form 990, 990-EZ, or 990-PF 201 0
inteinal Revenue Service
Name of the organization Employer identificalion number
Seismological Society of America 94-6078791
Organizalion type (check one);
Filers of: Section:
Form 990 or 990-EZ X|501(c)__3 ) (enler number) organization

4947(a)(1) nonexempt charitable trusl not treated as a privaie foundalion

527 political orgarization
Form 990-PF 501(c)(3) exempl private foundalion

4947(a)(1) nonexempt charlable trust lreated as a privale foundalion

501(c)(3) taxable private foundation

Check i your organization 1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8}, or ();0) arganizalion can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule
For an organ.zation filing Form 990, 990-EZ, or 990-FF thal receved, during the year, $5,000 or more (in money of property) from any one
centnbutor. (Cemplete Parts 1 and 1)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ, thal met the 33-1/3% support lest of the regulations under sections
509(ay(1) and 170MY(13(AY(v1). and received from any one coniributer, duning the1year, a contrnbution of the grealer of (1) $5,000 or
(2) 2% of the amount on (1) Form 990, Part VIII, ine 1h or (n) Form 990-EZ. line T. Complele Parts | and I1.

DFor a seclion 501(c)(7), (8), or (10} orgamzatlon fimg Form 990 ar 990-EZ, thal recewved from any one contrnibutor, duning the year,
aggregate contributions of more than $1,000 for use exciusively for religious, charilable, scientific. hterary, or educational purposes, or
the prevention of cruelly io children or animals. Complete Parts I, I, and III.

For a section 501(c)(7), (8), or (10) organizatron filing Form 990 or 990-EZ, thal received from any one conlributor, duning the year,
contrisutions for use exclusively for religicus, charitable, efc, purposes, but these coniributions did not agaregate to more than $1.,000.
If this box 1s checked, enler here the tolal contributicns that were received during the year for an exciusively religicus, chartable, ete,
purpose. Do nol complele any of the parls unless lhe General Rule apphes lo this organization because it receved nonexclusively

religious, charitable, etc, contnbutions of $5,000 or more during the year ..... ... ........ . ..o+ 8

Caution: An organization that is not covered by the General Rule andfor the Special Rules does nol file Schedule B (Form 990, 99C-EZ, or
990-PF) but it must answer 'No' on Parl IV, line 2 of their Form 990, or check the box on hne H of its Form 990-EZ, or on line 2 of its Form
990-PF, lo certify that 1l does nol meel the filing requirementls of Schedule B {Form 990, 990-EZ. or 990-PF}.

BAA For Paperwork Reduclion Act Notice, see the Instructions for Form 930, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
990EZ, or 99&?#.

TEEAQ7OIL  12/28/10



Schedule B (Form 990,

Schedule B (Form 990, 990-EZ, or 99C-PF) (2010) Page 1 ot 1 of Part |
Name of organizatlon Employer identification number
Seismological Society of America 94-6078791
Contributors (see inslruciions.)
(a) (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
L Uses ]
12201 Sunrise Valley Drive _ _____ |8 10,000
(Complete Parl Il if there
Reston, VA 20192 __ _________________ 1S a noncash contribulion.)
(a) {b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |FG&E ] Person
Payroll |
245 Market Street, Rm 410A_________________ I 5,000.| Noncash L]
. {Complele Part H if there
[San Francisco, CA 94105 _ | 15 a noncash conlribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of conlribution
contributions
3 _Mary Low Jdoyner __ ____________________ | Person
Payrall
472 Virginia Avenve ___________________|s  5,000.| Noncash | ]
. (Complele Part || if there
San Francisco, CA 94402 ] is a noncash conlribution.)
(@ (b) (©) d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
______________________________________ S _____| woncash
{(Complele Part I if there
______________________________________ 15 @ noncash coniribution.)
(a) (b) (© {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contribulions
B Person
Payroll
______________________________________ $_ o ________| Noncash
(Complete Parl |l if lhere
______________________________________ 15 @ noncash centribution.)
(a) &) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e Person
Payroll
______________________________________ $_ __________| Noncash
(Complele Pari Il if there
______________________________________ 1s a noncash conlribulion.)
BAA TEEAG702L 1042610

990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990 EZ. or 990-PF) (2010)

Name of organization

Page 1 of 1 of Part Il
Employer identificalion number
Seismological Society of America 94-6078791
Partll |Noncash Property (see nstruclions.)
(@) L (b) . (c) (d)
No. from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions
N/A
$
a . (b) . () (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Partl (see instruclions
3
a o (b) . () . (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
$
(a . (b) ) (©) (d
No. from Description of noncash property given FMV (or esllmaleg Date received
Pari | {see instructions
$
a o (b) ] (© (d)
No. from Description of noncash property given FMV (or estirnateg Date received
Part | (see instructions,
(@ - (b) : (© (d
No. from Description of noncash property given FMV {or estlmateg Date received
Part | {see instructions

BAA

TEEAQDFOIL 10/26010

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010}

Name of organization

Seismological Society of America

Page 1 of 1 of Part Il
Employar Identilication number
94-6078791

[Part Il Exclusively religious, charitable, etc, individual contribu
organizations aggregating more than $1,000 for the yea

For organizations com
contribulions of $1,00

tions to section 501(c)7), (8), or (10)
r.Complete cals (a) lhrough (e) and the following line entry.

pleling Part 11, enler total of exclusively religious, chanlable, etc,

0 or less for the year. (Enter lhis information once. See instructiens) ... >3 N/A
(a) (b) ) ()
Ng. lrl;c;m Purpose of gift Use of gift Description of how gifl is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to lransferee
(a) (b) () (d)
N% frricim Purpose of gift Use of gifl Description of how gift is held
al
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) © (d)
Ng. frrtolm Purpose of gift Use of gift Description of how giit is held
al
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) () (d)
N% frrtolm Purpose of gifl Use of gift Description of how gift is held
al
(e)
Transler of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

TEEAQ704L  06/23/09

Schedule B (Form 990, 990-EZ, or 930-PF) (2010)



OMB No 1545.0047

SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-EZ) 201 0

For Organizations Exempt From Income Tax Under section 501 {¢) and section 527

» Complete if the organization is described below, Open to Pul
Dapartment of ihe Treasury * Attach to Form 990 or Form 990-EZ. » See separate instruclions. Inspectiol

Inlernal Revenue Service
If the organization answered "Yes,' to Form 990, Part IV. line 3, or Form 98%0-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizalions: Complele Parts |-A and B. Do not complete Parl I-C.

® Seclion 501(c) (other lhan section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complele Part I-B.

*® Section 527 organizations: Complele Part I-A only.
If lhe organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Seclion 501(c)(3) orgamzations lhal have filed Form 5768 (election under section 501(h)): Complete Parl 1I-A. Do not complele Part 11-B.

. SechﬁnASM (€)(3} organizalions that have NOT filed Form 5768 (eleclion under seclion 501(h)): Complele Part 1I-B. Do not compiete
art [1-A,

If the organizalion answered 'Yes,' to Form 930, Part IV, line 5 (Proxy Tax} or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Seclion S01(c)(4). (5). or (6) organizations: Complete Part Il

Name of organizalion Employer identilicalion number

Seismological Society of America 94-6078791

[Part ]-A [Complete if the organization is exempt under section 501(c) or is a section 527 organization.

T Provide a description of the organizalion's direcl and indirecl polilical campaign aclivilies in Part IV,

2 Poliical expendilures ... ...... ... ... ... e -

T Enter the amounl of any excise lax incurred by the organization under seclion 4955 .. .. .. . . I o Q.
2 Enler the amount of any excise tax incurred by organization managers under section 4955 ... ... ... >3 0.
3 If the organization incurred a seclion 4955 tax, did 1t file Form 4720 for this year? . ... .. e e Yes No
4a Was a correclion made? . . ... ... ... e e Yes No

b If "Yes," describe in Part V.

[Part I-C | Complete if the organization is exempt under section 501 (c) , except section 501(cX3).

1 Enter the amounl direclly expended by the filing orgamizalion for section 527 exemnpl function activities. . . .. -5

2 Enter lhe amounl of the filing orgamzation's funds contnbuied to other orgamzations for section 527 exemnpl
function activilles. . . .. . e T R -

3 ;I'otal el:;empl funclion expenditures. Add hines 1 and 2. Enter here and on Form 1120-POL, .y
ne17b .. . ... . T

4 Dnd the filing organization file Form 1120-POL for this year? ... ... R DYes D No

5 Enler the names, addresses and emplayer identificalion number (EIN) of all seclion 527 political orgaruzations to which the filing
organization made paymenis. For each organizalion lisled, enter the amount paid from the filing arganization’s funds. Also enler the
amount of polihical contribulions received that were promplly and directly delivered to a separate political organizalion, such as a separate
segregated fund or a political aclion commitlee (PAC). If additional space Is needed, provide information in Parl IV.

{a) Name (b} Address {c}EIN {d) Amount paid from Eling (e} Amouni of political
organization’s funds contrnbutions received and

I none, enter-C- promplly and direclly

delivered lo a separale

pohtical erganizalion.

If none, enter «0-..
e FTmmmmmm e
L4 T e
) it
@ e e
» [TTmmmmmmmmmm—em
®  mmmomomm e m e
BAA For Paperwork Reduclion Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 930-EZ) 2010
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sSchedule € (Form 990 or 93G-£7) 200 Seismological Society of America 94-6078791 Page 2

[Part lI-A ICompIetE:eoi_lf thh;e organization is exempt under section 501(c}3) and filed Form 5768 {election under
section (h)).

A Check » ’; if the filing organizalion belongs lo an affihated group.

B Check » if the filing orgamization checked box A and 'limuled conlrol' Provisi
Limits on Lobbying Expenditures (s) Filing (b) Affrialed
(The lerm "expenditures’ means amounts paid or incurred.) orgamzalign’s lotals roup lolals

Ta Total lobbying expenditures to influence public apinion {grass rools lobbying)
b Tolal lobbying expendilures i¢ influence a legislative body (dtrect lobbying). . .. ..

¢ Total lobbying expenditures (add Iines 1a and 1b) ... .. e e . 0.
d Olher exemplt purpose expendiures .. .. ... ... B, e 51 5
e Total exempl purpose expenditures (add ines 1cand 1d). ... .. ..., . .. 1 14 0.

I Lobbying nonlaxable amount. Enler the amounl from the following tabie in
both columns.

If the ameunt en line Te, column {a} or (h} is: The lobbying nontaxable amount is:

Nol ever 500,000 20% of the amouni on line Te.

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

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

Over $1,500,000 but net over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassrools nontaxable amouni (enter 25% of ine 19) .. ... e . 56 0.
h Sublract ine Tg from line 1a. If zero or less, enter -0 . . . o 0

oo

i Subtraci line 1f from line 1c. ¥ zero or less, enler -0-. .. ... e

i If there 1s an amount alher than zero on either line 1h or line 11, did the organizalion file Form 4720 reporiing
section 4911 tax for this year? . ... .. ... e L. HYes [_INO

4-Year Averaging Period Under Seclion 501(h)
(Some organizations that made a section 501(h) election do not have o complete all of the five
columns befow. See the instructions for lines 2a through 21)

Lobbying Expenditures During 4-Year Avera
Calendar year (or hscal 0
yedr begrning 1 (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) Tolal
2a Lobbying non-laxable .
amouni.... . ...... _ 206,787'75. _ 219,759, i 227 8 875,
b Lebbying ceiling
amounl (150% of line ‘
2a, column (&)).. . . - | _ ,813.
¢ Tolal lobbying
expendilures. .. ... .. 31,003, 40,061. 3t . , 146,
d Grassrools nontaxable
amount........ ..., _ 51,719. _ _ ﬁ, 9_40 __56 , 470,
e Grassroots ceiling | .
amouni (150% of line ‘
2d, column (e))...... ‘ ) o ] | , 105,
f Grassroots lohbying
expendilures . . . 0.
BAA Schedule C (Form 990 or 990-EZ) 2010
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Schedule € (Form 950 or 890 £2) 2010 Seismological Society of America 94-6078791 Page 3

PartlI-B | Complete if the organization is exempt under section 501(c)3)} and has NOT filed Form 5768
(election under section 501(h)).

@ (b)
Yes | No Amount
_ ~ _
1 DBuring the year, did the filing organization attermpl to influence foreign, national, state or local i

legislalion, mcluding any attempt to influence public opimon on a legislative matler or referendum,

through Lhe use of: [ )
a Volunteers? ... .. e . . . [
b Paid slaff or management (include compensation in expenses reporied on ines 1¢ through 11)7 '
¢ Media advertisemenis? . AU . e e
d Mallings to members, legislators, or the public? ... ... ..
e Publications, or published or broadcast statemenis? . .. Cee e
f Granls to other organizations for lobbying purposes? ... ... .. B e
g Direcl contact with legrslalors, therr staffs, government officials, or a legislative body? e
h Rallies, demanstralions, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If 'Yes,' describe in Parl IV ... ... e T
i Total. Add lines 1c through 1:. e ‘

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?. .. B o

b If “Yes,' enter the amouni of any tax incurred under section 4312 . . . e o A
¢ If "Yes,’ enier the amount of any tax ncurred by orgamization managers under section 4912 ... | ]
d I the fibng organization incurred a section 4912 1ax, did il file Form 4720 for this year?. . |

IPart IH-A | Complete if the organizatfion is exempt under section 50T(c)4), sectioh 5d1 (cX5), or

section 501(c)X6).
Yes| No
1 Were substanhally all (30% or more) dues received nondeductible by members? .. _. e S 1
2 Dud lhe organizalion make only in-house lobhying expenditures of $2,000 or less?. . ... e
3 Did the organization agree to carryover lobbying and pohtical expenditures from the prior year? ... .. ... . 3
Part lll-B | Complete if the organization is exempt under section 501(c)X4), section 501(cX5), or
section 501(cX6) if BOTH Part llI-A, lines 1 and 2 are answered 'No' OR if Part -A, line 3
is answered 'Yes,'
1 Dues, assessmenis and similar amounls from members ... ..... . e e 1
2 Section 162(e) nendeductible Iobbgln and poliical expendilures (do netinclude amounts of political
expenses for which the section 5 7(8 tax was paid),
aCurrenlyear . .. .. . .. .. L S B, 2a
b Carryover from laslyear ...... .. ... . ... .. .. e oo . ] 2b
cTolal ..... ... ... ... e e R, e .. 2c
3 Aggregate amount reported in seclion 6033(a)(1)(A) notices of nondeductible seclion 162(e) dues.... ... .. 3
4 If notices were senl and the amounl on line 2¢ exceeds the amounl on line 3, what portion of the excess
does the organizalion agree fo carryover to the reasonable estimale of nondeductible lobbying andg polilical
expenditure nexlyear? . ... T . L. . e B
5 Taxable amount of lobbying and polilical expendilures (see instruclions) L S 5
[Part IV _|Supplemental Information
Complete this part to provide the descriptions required for Pari I-A, ine 1; Parl I-B, Iine 4; Parl I-C, Iine 5; and Part II-B, line 11.
Also, complele this part for any addilional information.
BAA Schedule C (Form 990 or 990-EZ) 2010
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[Part IV_[Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2010
TEEAI204L 1011710



SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2010
- Completeg trt%el \?rlganizgti;)nsags‘lwgred 'Ye‘slbi to Form 990, o Publ
artlV,lines 6,7, 8,9,10,11, or 12, en to Public
Pn?é’fnf;T“SS‘vé’éu“;esE’i‘}’ié‘ Y > Attach to Form 990. ™ See separate instructions. lngpection
Name of the organization Employer identification number
Seismological Society of America 94-6078791

(Part Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete (f
the organization answered ‘Yes' to Form 990, Part IV, line 6.

(a) Doner advised funds (b) Funds and other accounts

Tolal number at end of year .

Aggregale conlribultons to {(during year) . .

Aggregate grants from (during year). ..

Aggregale value al end of year

N bW N -

Did the erganization inform all donors and donor advisors in writing that the assets held in donor advised
funds are ihe organizalion's property, subject lo the organization's exclusive legal control? . o . DYes D No

6 Did the organization inform all grantees, donars, and donor advisors n wriling that granl funds can be
used only for chanlable purposes and not for the beneafit of the donor or donor advrsor, or for any other
purpose conferring impermissible privale benefit? e o e .. . DYes D No

[Part Il [Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by Lhe orgamzation (check all lhal apply).
Preservation of land for public use (e.q., recrealion or education) Preservation of an historically important land area
Protection of nalural habital Preservalion of a certified historic structure
Preservation of open space

2 Complete Imes 2a lhrough 2d if the organization held a qualfied conservation conlribution in the form of a conservation easement on lhe
last day of the lax vear.

Held at the End of the Tax Year

a Tolal number of conservation easements ... ... . .. ... . e .| 2a
b Total acreage reslricted by conservation easemenls .. ... . e e . 2h
¢ Number of conservation easements on a certified historic slruclure included in (a. . ... 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historig
slructure hsted in the National Register .. ... e . L 2d
3 Number of conservalion easements modified, transferred, released, extinguished, or {erminated by the organization during the

lax year »
4 Number of states where properly subject lo conservalion easement 15 localed »

5 Does the organization have a wntten policy regardng the periodic monitoring, inspeclion, handling of violations,
and enforcement of the conservaiion easements il holds? . = .. . e e D Yes D No

6 Staff and volunteer hours devoted lo monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easemenls during the year
»$

8 Does each conservalion easemenl reported on line 2(d) above satisfy the requirements of seclion
170 @) B)(1y and section 170(M@@®W?... .. ... . T . [dYes []Ne

9 InPart XIV, describe how the organization reports conservation easements i its revenue and expense slalement, and balance sheet, and
include, if applicable, the texl of lhe foctnote lo the organization's financial stalemenis {hat describes the arganization's accounling for
conservation easements.

[Part Jli Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered ‘Yes' to Form 990, Part IV, line 8.

1a If the organization elecled, as permited under SFAS 116 (ASC 958), nol to report in its revenue stalement and balance sheet works of
arl, huslarical lreasures, or other similar assets heid for public exhibilion, education, or research in furtherance of public service, provide,
in Parl X1V, lhe texl of the footnote to 1s financial slatemenls lhat describes these lems.

b If Ihe orgarization elected, as permitled under SFAS 116 (ASC 958), lo reporl 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, PartVill, bne 1.... ... . .. . . . ..o"8
: . ... *8

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

a Revenues included in Form 990, Part VIIt, ine 1 .. ..., e . S ]
b Assets included in Form 990, Part X.. .. . S C . *5
BAA For Paperwork Reduction Act Nolice, see the Instruclions for Form 990, TEEA330IL 1171510 Schedule D (Form 990} 2010




Scheduie D (Ferm 950) 2010 Seismological Society of America 94-6078791 Page 2
{Part lil [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmng the organization's acquisthion, accession, and olher records, check any of the following 1hat are a sigrificani use of iis colleclion
ilems (check all lhal apply):
a Public extibition d Loan or exchange programs
b Scholarly research e Other

[ Preservation for future generations
4 Provide a descriplion of the organizalion's colleclions and explam how they furlher lhe organizaiion's exernpt purpose in

Parl Xiv.
5 During the year, did the organization solicit or receve donalions of arl, tuslorical lreasures, or olher similar
assets to be sold to raise funds ralher than ic be mamiained as part of lhe orgamzalion's collection?. . m Yes [_INo

{Part IV |Escrow and Custodial Arrangements. Complete If arganizalion answered 'Yes' to Form 990, Part WV, line
9, or reported an amount on Form 990, Part X, line 27.

Ta Is the organization an agenl, trustee, custodian, or other ntermedrary for contributions or other assets not
included on Form 990, Parl X? .. . o o . .. . D Yes DNO
b if "'Yes,' explain lhe arrangement in Part X1V and complete the following lable:
Amouni
¢ Beginning balance . . . . . . . . . 1c
d Addrlrons during {he year e . e . . 1d
e Distnbutions duning the year ... AU .. . . . .. ie
{ Ending balance . . . . . . Tf
2a Did lhe organizalion nclude an amouni on Form 990, Parl X, line 217 L e D Yes [] No

b lf ‘'Yes,' explan the arrangemenl in Parl XiV.
[Part V | 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 vears back ”(e) Four years back
1a Beginning of year balance 244,119, 204,196. 187,185. ] o
b Contributions . .. . 24,770. 10,835. 61,535.(
¢ Nel inveslmenl earmings, gains,
and losses . .. 18,103, 29,088, -44,524, _ )

d Granls or scholarships

e Other expendilures for facililies
and programs . . .

I Administrative expenses
g End of year balance . . 286,992, 244,119, 204,196,

2 Provide the esimated percenlage of the year end balance held as:
a Board designaled or quasi-endowment » 100.00%
b Permanent endowment » %
¢ Term endowmeni * %

3a Are lhere endowment funds not in the possession of the organizalion that are held and adminislered for the

orgamization by: Yes No
(Y unrelaled organizations . ... . o . o S . o 3a(i) X
(ii). relaled organizations S e . .. . i), X
b If "Yes' to 3a(i), are lhe related organizalions listed as requred on Schedule R? . . . . ..l 3
4_Describe in Part XIV the intended uses of the organization’s endowrment funds. See Part XIV
[Part Vi {Land, Buildings, and Equipment. See Form 990, Part X, iine 10.
Description of mvestment (a) Cost or olher basis|  (b) Cosl or other (c) Accumulaled (d) Book value
(investment) basis (other) deprecration
Taland ... - '
b Buildings . .
¢ Leasehold improvemenis . ..
d Equipment . S .
e Other .. y . .. .. 74,524. 65,770. 8,754,
Total. Add lines 1a through le (Column (d) must equai Form 990, Part X. column (B), line 10(c).) . . 8,754.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/2010



Schedule D (Form 990) 2010 Seismological Society of America

94-6078791 Page 3

[Part VIl [Investments—Other Securities, See Form 990, Part X, line 12.

N/A

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

(b) Book value

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

(1} Financial derwvaiives
(2) Closely-held equity inleresls
) Other

?otal. (Cotumn (h) must equal Form 990 Part X, column (B) hne 12) .. ™

|Part VIl | Investments—Program Related. (See

Form 990, Part X, line -

(a) Description of nvestment lype

(b) Book value

{c} Method of vaiuation:
Cost or end-of-year market value

(U]

@

(€]

@

)]

6

N

_18)

&)

Y]

Total. (Columa (h) must equal Form 990 _Part X, column (B) hne 13.) . ™

[Part IX_ ] Other Assets. (See Form 990, Part X, line 15) N/A

{a) Descniption

(b) Book value

0]

)

_3

G

)

(D]

@

_8

)]

a0

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

[Part X [Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of habilily

{b) Amount

(1) Federal income laxes

@

3

4

®

)

@

)

&

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) hne 25). . . . ..

»-

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the lext of (he footnote to the or

organizalion’s habiiity for uncertain lax positions under FIN 48 (ASC 740).

ganization’s financial stalements that reporls the

BAA

TEEA3303L 12/2010

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Seismological Society of America 94-6078791 Page 4
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Parl Vill,column (A), ine 12) . e S . 1,664,414.
2 Total expenses (Form 990, Part IX, column (A), lne 25y .. . ... .. ... L 1,550,149,
3 Excess or (deficil) for the year. Sublract line 2 fromime 1 .. . ... 114, 265.
4 Nel unrealized gains (losses) on investmenis.. ... C . e 21,314,
5 Donated services and use of facilities. . . . S e
6 Investment expenses ... ... .. . e e
7 Prior period adjusiments. ........ . e e e e
8 Otlher (Describe n Parl XIVd ... ... ... e
9 Total adjustments (nel). Add hines 4 through 8 ... .. o e 21,314.
10 Excess or (deficit) for the vear per audited financial stalements. Combine hnes 3and 9 ) . 135,579.
|Part Xl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Tolal revenue, gains, and other support per audited financial slaternents .. .. 1 1,685,728.
2 Amounts included on lne 1 bui not on Form 990, Part VIII, ne 12:
a Net unrealized gains on inveslmenis . .. L e 2a 21,314,
b Donaled services and use of facibties .. ... .. .. e e 2b
c Recoveries of prior year grants . .. Ceee e 2c
dOther (Descnbe mParl XIV) ... ... ... ... ... .. e .| 2d ]
e Add lines 2a through 2d .. ... e o e 2e¢ 21,314.
3 Subtract line 2e from line 1 ....... .. ... ... ... . o o 3 1,664,414,
4 Amounls included on Form 990, Part VIII, ine 12, but not on line 1: )
a Investments expenses nol included on Form 990, Part VI, line 7h ... .. da
b Qther (Describe in Part XIV.). .. e e . 4b
cAdd mesdaanddb.. . .. .. . . e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I, hne 12) . .. . . S 5 1,664,414.
[Part Xill [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Tolal expenses and losses per audited financial stalerments ..... . . ... .. ... cee 1,550,149,
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of faciihes .. .. ... e 1
bPrior year adjuslmenis. ... e e .. | 2b
¢ Other losses . ... .. B, .. . o] 2¢
d Other (Describe in Parl XIV.) ... ... e | 2d|
¢ Add lines 2a through2d... ... .. .. . . .. .. e e e . 2e
3 Sublract line 2e fromlne 1 ... ... e 3 1,550,1409.
4 Amounts included on Form 950, Part 1X, line 25, but not on line 1:
a Investments expenses nol included on Form 990, Part VIII, ine 76 . ... .. . 4a
b Other (Descrbe mPart XIV.). ... ...... .. .. .. e 4b :
CcAdd ines4aanddb .. . ... ... .. .. . .. e i e e 4c
5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) .. . ... 5 1,550,149,

Complete this part to provide lhe descripticns required for Parl 1), lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4. Parl X, line 2; Parl X|, ing 8; Part XIi, lines 2d and 4b; and Parl Xifl, lines 2d and 4b. Also complete this parl to provide

any addilional information.

and_earthquake engineering. ______________ ______________

BAA TEEAI3DAL 02/11/11 Schedule D (Form 990) 2010
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[Part XIV [ Supplemental Information (continued)

BAA TEEA3I05L 07/16/10 Scheduie D (Form 990) 2010



OME No. 1545-0047

SCHEDULE O em | Infor i F -

B Supplemental Information to Form 990 or 990-EZ 2010
Complete lo gmvide information for responses to specific questions on —

Depariment of the Treasar Form 930 or 990-EZ or to provide any additional information. Open to Pul

I Bovonn S asry » Attach to Form 990 or 990-EZ. Inspectio

Name of lhe organization Employer identilication numbar

Seismological Society of America 94-6078791

— - Form 990, Partlll Line 1 - Organization Mission _ _______________

the CEO and assesses the CEO's performance annually. This committee makes salary
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 10/26710 Schedule O (Form 990 or 990-EZ) 2010
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MName of the organizalion Employer identilication number

Seismological Society of America 94-6078791

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L 10/26/10
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Client SSA07 Seismological Society of America 94-6078791
7/05/11

02:44PM

Form 990, Part XI, Line 5
Other Changes in Net Assets or Fund Balances

Net Unrealized Gains or Losses on Investments . . 8 21,314.

Total s 21,314,




TAXABLE YEAR  California Exempt Or
2010 Annual Information Return

ganization

FORM

199

Calendar year 2010 or fiscal year beginning month 02 day 01 year 2010 , and ending month 01 day 31 year 2011
A Fursl Reurn Filed? Yes B Type of arpanization Exempl under Sechion 23701 D (nsert letier) CORP 4
X |No IRC Sechon 4947(a)(1) trust 049264

Corporation/Organzation Name FEIN
SEISMOLOGICAL SQOCIETY OF AMERICA 94-6078791
Address

201 PLAZA PROFESSIONAL BUILDING
Cily Slale ZiP Code

EL CERRITC, CA 94530

C Amended Return?. .. .. e ® Yes X |No Fonte e x
D Are you a suborcinate/affihate in a group exemption? . Yes No H 0 Hiing fee Is requer
a [s this a group filing for affiliates? Accounting method used .
See General Instruction L. ... ... . ... ® DYes E] No I | cton
b If 'Yes, enter the number of affiliates ... .. (1) partcipaled i any polica
¢ Are all affilates included? . . D Yes D No R&TC Sechion 23704.5 (relating
(I "No," attach a hist. See instruchions.) Sechon 237014 0 X
d Is this a separate return filed by an argamization covered echion 23 raanizations .. ..
by a group ruling? . ... .. R, . |:| Yes D No J _ ) [
e Federal Group Exemplion Number. ... . .. .. ... arlicles of incorporatior, or
?
f s a roster of subordinates altached? ... .. D Yes D No of rewised documents
E Final return?
® Bmssnlved e D Surrendered (Withdrawn) K iy :
: ‘Yes,' enter amount o
® Merged/Reorganized (attach explanation) nonmember sources
Il a box 15 checked, enter date. .. .. ... ® L
F Check the box Il the organization filed the following Federal forms or schedule: IRS audited 1n a prior year?
Te [ |97 2e [[w0pF 3@ [ ](Schedule )0 ™
G If organrzation 15 exempt under RETC Section 23701d and 15 exclusively religious, N Did the organization file Form 100
educattonal, or chantable, and 15 supported primanily (50% or more) by public report taxable income? ... |

contributiens, check box. See General Instruchion F,

.................... .
C1[Jeash 2[®]Acorual 3 [ other

If exempt under R&TC Section £3701d, has the organization during ihe year:
campaign or (2) attempted to influence
legisiation or any ballot measure, or (3} made an elechion under

to lobbying by public charities)? If Yes,’
complete and attach form FTB 3509, Political or Legislative Actrvibies by

® DYes No

Did the organization have any changes in Its activities, goverming mstrument,
bylaws thal have not been reported 1o the
Franchise Tax Board? If ‘Yes," complete an explanation and attach copies

® Dves No

is the organizalion exempt under R&TC Section 237017 ® [:]Yes No

e | |ves [X]No
. e Yes Nn

* [—I Yesﬂ No

Is the organization under audit by the IRS or fas the

Is the orgamzation a Limited Liabulity Company?. .
or Form 109 to

Part |

Complete Part | unless not required to file this form. See General Instructions B and C.

1

Receipts
an

2
3
Revenues| 4

Gross sales or receipts from oiher sources. From Side 2, Parl 1, ine 8
Gross dues and assessmenls from mernbers and affiliates
Gross conlributions, gifts, grants, and similar amounls received
Tolal grass receipts for filing requirement tesi. Add line 1 through tine 3.

....5EE SCH. .B

1,384, 456.

279,958.

This line must be completed. If lhe result 1s less lhan $25,000, see General Instruction B. .

1,664,414,

1,664,414,

Wit ~1 &

E
xpenses | o

Total expenses and disbursermenls. From Side 2, Part I, lne 18 Lo
Excess of receipls over expenses and disbursements. Sublracl ine 9 from line 8.

1,550,149.
114,265,

11
12
13

14
15

Filing fee $10 or $25, See General Instruclion F. . . .
Tolal payments. . .. .
Penalties and Interesl. See General Instruclion J ..

Use tax. See General Instruction K

Balance due. Add line 11, line 13, and line.'j4.
Then subtracl iine 12 from lhe result

Filing
Fee

15

Under penalues of perjury. | declare thal | have

Sign

Here Title

Signalure
of officer >

correcl, and complete Declaralion of preparer (other than taxpayer) 15 based on all i)

exammed this relurn, including accnmPanylrliq scliledules and slale':nenls
armalion of which preparer has any

and lo the besl of my knowledge and beliel, il 15 brue,
knowledge.

Dale @ Telephone

510-559-1782

Preparer's
Ssignalure

»

s

Paid

Chneck
it self-
employed

@ Preparer's PTIN/SSN

g > ]

Preparer's CROSBY & KBRNEDA, CPAS

@ FEN

Firm's name
(o1 yours. if

Use Only » 1611 TELEGRAPH AVE STE 318

N/A

self-employed)
and address

OAKLAND, CA 94612-2151

@® Telephone

May the FTB discuss this relurn with the preparer shown above? See instructions

(510} B35-2727

® |§|Yes HNO

059 |

For Privacy Notice, get form FTB 1131,

3651104

cacaitia 122110 Form 199 C1 2010 Side 1



SEISMOLOGICAL SOCIETY QF AMERICA

94-6078791

Partll  Organizations with gross receipts of more than $25,000 and Privgte foundations regardless of amount of gross receipts —
complele Part Il or furnish substitute information. See Specific Line Instructions.
1 Gross sales or receipts from all business aclivites. See inslruclions ... e 1
2 nlerest... .. ... .. .. ... ® 2
3 Didends.. .. .. 0 e | 3 16,017.
Receipts 4 Grossrenls . ... . L e | 4
g“t)l:gr 5 Gross royaltes . . .. e . e| 5
Sources 6 Gross amouni received from sale of assels (See Inslructions) . .. .. ... . e ® 6
7 Other mcome. Atlach schedule ... .. S .SEE STATEMENT 1 e | 7 1,368,439,
8 Total gross sales or recepts from olher sources. Add line 1 through line 7. - -
Enler here and on Side 1, Part [, ve 1 . ... ... .. . ... | 8 1,384,456.
9 Conlribubions, gifts, granls, and similar amounls paid. Attach schedwle ... ... . . e 9
10 Disbursements o or for members. e . . e |10
11 Compensalion of officers, direclors, and trustees, Attach schedule ... ... o | 122,294,
Expenses | 12 Other salarnesandwages... . . ... ... . e |12 145,113.
aD?:bume- 13 dnterest .. . . e |13
ments W Taxes ... . L e |14 20,418,
15 Renls ... ..., .. e G . ® |15 56,347.
16 Deprecialion and depletion (See Instructions). . ... ... . e .. ® |16 2,734,
17 Olher. Attach schedule.. . ... ... . ... .SEE STATEMENT 2 17 1,203,243.
18 Total expenses and disbursements. Add ling 9 through line 17. Enter here and on Side 1, Part lhne9 ... ... . 18 1,550,149,
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets {a) (b) {c) @
1 Cash ..... e o ~ " 890,879.) _ _ ° 1,170,123.
2 Netaccounts recevahle. .. ... ... ~ _ 77,401.) e 166,513.
3 Net notes recewvable, Attach schedule. ., N O
4 Inventories.. .. ... L j - T e
5 Federal and state government obhigations. . . . . L _ _ _ ®
6 Investments in other bonds. Attach sch . .. .. i - - - ] B
7 Investments in stock, Attach schedule .  STMT 3, - 667,084.) _ e 449,796.
8 Morigage loans (number of loans ) _ o K ' B I
9  Other investments. Attach schedule . . i i ] e
10a Depreciable assets . ... ... A 73,160. _ 74,524. L
b Less accumulated depreciation. . .. ... . 63, 980. 9,180. 65,770. B,754.
1 Land.. ... .. ... .. - e
12 Other assefs. Attach schedule .. STM 4 - . 2,116.] lo 2,730.
13 Tofal assets ... .. .. . . 1l,646,660.] _ 1,797,916.
Liabilities and net worth ) B - _ . e e -
14 Accounts payable . ... ... ... .. ) 64,406, B _ e 69,532.
15 Coninbutions, gifts, or grants payable . . . - ®
16 Bonds and notes payable, Attach schedule . ... .. B ] j i j ®
17 Mortgages payable ... ........ . .. . N - . o ] ®
18 Other liabiltties. Aftach schedule ... . STM 5 - 52,249.] L 62,800.
19 Capital stock or prnciple fund. ... ... ... ... j ®
20 Paid-in or capital surplus. Attach recanciliation, o o e
21 Retaned earnings of income fund . .. ... .. - — 1,530,005.] _|e 1,665,584.
22  Total hatulities and networth . .. . .. .. . [ 1,646,660.] 1,797,91¢.
Schedule M-1  Reconciliation of income per books with income per return
Do nol complete lhis schedule if the amount on Schedule L, ine 13, column (d}, 1s less than $25,000
1 Netincomeperbooks... ... .. e 135,578, 7 Income recorded on baoks this year
2 Federal ncometax ... ......., .. (e not included in this return.
3 Excess of capital losses over capital gains . . l@ Attach schedule . .. ... ... SEE ST ole 21,37 .
4 Income not recorded on books this year. 8  Deductons i this return not charged
Attach schedule. . ... ... o L e against book incarme this year.
5 Expenses recorded on books thrs year not deducted Attach schedule .. ... ... .. ... o
n this return. Aftach schedute ... . ... o 9 Tolal. Add e 7 and line 8. ... ... .. 21,314,
6 Total. 10 Net income per return.
Add hine 1 through hne 5 . ... ... 135,579 Subtract ine 9 from line 6. . . . 114, 265.
Side 2 Form 199 C1 2010 059 | 3652104 | CACAIIIZL 12121110



Schedule B California Copy OMB No. 1545-0047
Deparlment of the Treasury » Attach to Form 990, 930-EZ, or 930-PF

Seismoclogical Society of America 94-6078791

Form 990 or 990-EZ E 501(c)( _3_ } (enier number) organization

F 0, 990-EZ, .
& oo . 990 Schedule of Contributors 2010
Inlernal Revenue Service
Namae of the organization Employer idenlification number
Organization type (check one):
Filers of: Seclion;

4947(a)(1) nonexempt charilable lrust not trealed as a private foundation
527 political organization

Form 990-PF |_[501(c)(3) exempt prrvale foundalion
4947(a)(1} nonexernpl charilable trust treated as a private foundation
501(c)(3) taxable privale foundation

Check If your organization is covered by the General Rule or a Special Rule.
Note. Only a seclion 501(c)(7). (8). or 50) orgamization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that receved, during ihe year, $5,000 or more (in money or property) from any one
contributor. (Complele Paris | and 11.)

Special Rules

For a section 501(c)(3) orgamzalion fiing Form 990 or 990-£Z, thal mel the 33.1/3% supporl tesl of the regulations under seclions
509(a)(1) and 170(b)(1)(A)(v1}, and receved from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
{2) 2% of lhe amount on () Form 990, Parl VIII, ine 1h or () Form 990-EZ,"line 1. Complete Parts | and ||

DFor a seclion 501{c)(7). (8), or (10) orgamzation filing Form 990 or 990-EZ, that received from any one contnbutor, during the year,
aggregate contnbutions of more than $1,000 for use exclusively for religious, charitable, scientiiic. literary, or educalional purposes, or
the prevention of cruelty to children or amimals, Complele Parts I, ll, and 11I.

For a section 501(c)(7), (8. or (10) organization filing Form 990 or 990-EZ, thal received from any one contributor, during the year,
contributions for use exclusively for refigious, chanlable. ele, purposes, but these contributions did not aggregate to more than $1,000.
If Ins box 1s checked, enter here the total contnibutions that were recelved during the year for an exclusrvely religicus. charitable, ele,
purpose. Do not complete any of the paris unless |he General Rule apphes lo this organization because it recerved nonexclusively

religious, charlable, elc, contnibubions of $5,000 or more during lhe year .. .. ... R -

Caution: An organizalion that 1s not covered by the General Rule and/or the Special Rules does not fle Schedule B (Form 990, 990-EZ, or
230-PF) bul iL must answer 'No’ on Part IV, line 2 of therr Form 590, or check the box on ine H of its Form 990-EZ, or on line 2 of ils Form
990-PF, to certify thal 1t does not meet Lhe fiing requirerments of Schedule B {(Form 990, 990-EZ, or 990-PF),

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-E2, or 990-PF) (2010)
990EZ, or 99£§F .

TEEAD701L  12/28/10



Schedule B (Form 530, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part |
Name of organization Employer identification number
Seismological Society of America 94~-6078791
Contributors (see instructions.)
(@) {b) () (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A ({uses Person
Payroll B
12201 Sunrise Valley Drive ____ $_____ 10,000. Noncash | |
(Complete Part N if there
Reston, VA 20192 _ _______ . _ IS a noncash contribution.)
(@ (b) (©) (d
Number Name, address, and ZIP + 4 Aggregate Type ol contribulion
conlributions
2 (PG&E ] Person
Payroll
245 Market Street, Rm 4102 __ | S _____5,000.| Noncash [ ]
. (Complete Part It if there
San Francisco, CA 94105 ___ 15 @ noncash coniribution.)
(a) (b (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |Mary Low Joymer __ __ _____ Person
Payroll
472 Virginia Avenwe _______ | S _____5,000.| Noncash |
) (Complete Part Il if there
San Francisco, CA 94402 ] Is @ noncash contribulion.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e Person
Payroll
______________________________________ $_ o ______I Noncash
(Complete Part il if lhere
______________________________________ 15 @ noncash contribulion,)
(a) (b) (© (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
— e ] Person
Payrol|
______________________________________ $____________ Noncash
(Compleie Part I1if there
______________________________________ is a noncash conlrbution.)
(@ (b} (c (-]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
—_ Person
Payroll
______________________________________ § _—_ _______| Noncash
(Complete Part 1| if there
______________________________________ 15 @ noncash contribution.)

BAA

TEEA0702L 10/26/10

Schedule B (Form 990,

990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ. or 990-PF) (2010)

Page 1

of Part 1l

Natrie ol arganlzalion

Employer idenlification number

Seismeclogical Society of America 94-6078791
[Partll_ |Noncash Property (see inslruclions.)
{a) . (b) . ©) (d)
No. from Description ol noncash property given FMV (or esllmateg Date received
Parl | (see inslructions,
N/A
$
(a) - (b) . () (d)
No. from Description of noncash property given FMV (or esllmate; Date received
Part | {see instructions
$
(a) - (b) . © (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
3
(a) . {b) . () (d)
No. from Description of noncash property given FMV (or eshmate} Dale received
Part | (see instructions
$
(a) o (b) . () (d)
No. from Description of noncash property given FMV (or eshmateg Date received
Part | (see instructions
$
a - (b) X © (d)
No. from Description of nancash property given FMV (or estimate Date received
art | see instructions
b (see nstructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAOTOIL  10/26/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Partill
Name of organization Employer identificalion number
Seismological Society of America 94-6078791

(Part Nl Exclusively religious, charitable, etc, individual contributions to section 501 (X7, (8), or (10)
organizations aggregating more than $1,000 for the year.Complete cols (a) through {e) and the following Iine entry.

For organizations completing Parl lIl, enler tolal of exclusively religious, charilable, eic,

contribubions of $1,000 or less for Ihe year. (Enter this information once. See inslructions) . ... .. Ll N/A
(@) (b) (c) (d)
Ng. frl;olm Purpose of gift Use of gift Description of how gift is held
a
N/A
(€)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relalionship of transferor to transferee
(a) (b} () (D
Ng- frrtolm Purpose of gift Use of gift Description of how gift is held
al
(€)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of ransferor to transferee
(2) (b) © (d)
N% frrtolm Purpose of gifl Use of gifl Description of how gift is held
al
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relaticnship of transferor to transferee
(@) (b) © (d)
Ng. fr'iolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transler of gift
Transferee's name, address, and ZIP + 4 Relationship of transieror to transferee
BAA

TEEAD704L  06/23/09

Schedule B (Form 990, 990-EZ, or 930-PF) (2010)



2010 California Statements Page 1
Client SSAQ07 Seismological Society of America 94-6078791
7/05/11 02:44PM

Statement 1

Form 199, Part I, Line 7

Other Income

Miscellaneous ] 3,181.

Program Service Revenue

- 365, 258
Total E_"—’—l 368,439

Statement 2
Form 199, Part ll, Line 17
Other Expenses

Accounting Fees
Bad debt .... ...
Conferences, Conventlon
Dues & subscrlptlons
Miscellaneous )
Office Expenses .
Other Employee Benefit .
Other fees.
Pension Plan Contributi

Printlng and Publications

Travel. .

s,

ons

S .8

19, 550,
49,104.
160, 973.
6,232,
10,124.
94,145,
12,888.
450, 516.
11,956.
360,877,
26,7178,

" Total ¥ 1,203,243.

Statement 3
Form 199, Schedule L, Line 7
Investments in Stocks

Publicly Traded Securities. . ....... . ... ... S 449,796,
Total § 449,796,

Statement 4

Form 199, Schedule L, Line 12

Other Assets

Deposits...... ....... . 1,085.

Prepaid Expenses and Deferred Charges ....................... 1,645.
Total $§ 2,730.

Statement 5

Form 199, Schedule L, Line 18

Other Liabilities

Deferred Revenue ....... ... ... ... ... ... . o 62,800.
Total 3§ 62, 800.




2010 California Statements Page 2

Client SSAQ7 Seismological Society of America 94-6078791
7/05/11

02:44PM

Statement 6
Form 199, Schedule M-1, Line 7
Income Recorded on Books Not on Return

Unrealized gains . .. .. . S e Cee e _ $ 21,314.

Total § 21,314.




California Statements

Page 2

2010
Client SSAQ7 Seismological Society of America 94-6078791
7/05/11 02:44PM
A) (B) ) (D) (E) "
Name and llle Average Posiian (check all hat apply) Repontahie Reporable Estimated
perweek | 521 2] 212 $Z| S| “heorgansara” relaleg organaasions Py
(describe | 2 2 Elgls|® '§ 3 (W-2/1099-MISC) (W 2/1099-MISC) Trgren fr?e‘ "
raugs;elgr [ El R 2u | oIganzalin
ofganiza- g o §_ ) 3 g o:;gt:nrzear?fr:’s
tons n §| s 3 8
s:hs.;'lule 7 E,_ []
g g
z
-()_Richard C. Aster ___
President 1.5 X X 0. 0. 0.
@ C. von Hillebrandt-A. |
Vice President 0.5 X X 0. 0. 0.
_(® Steven M. Day __ __
Board Member 0.5 X 0. 0. 0.
_@ Arthur D. Frankel _ __ |
Board Member 0.5 X 0. 0. 0.
_G) Robert Graves _ __ |
Board Member 0.5 X 0. 0. 0.
_(6) Klaus-G. Hinzen ___ __ |
Board Member 0.5 X 0. 0. 0.
@ Thomas H. Jordan _ ____ -
Board Member 0.5 X 0. 0. 0.
-® Lisa Grant Ludwig__ __ _ '
Board Member 0.5 X 0. 0. 0.
- William U. Savage _ __ _
Board Member 0.5 X 0. 0. 0.
£10) Brian Tucker _ __ __ __ |
Board Member 0.5 X 0. 0. 0.
1) David Wald ________
Board Member 0.5 X 0. 0. 0.
{12) Mary Lou Zoback __ ___ |
Beoard Member 0.5 X 0. 0. 0.
{13) Keith L. Knudsen ____ |
Secretary 1.5 X 0. 0. 0.
{14) Mitchell M. Withers __
Treasurer 0.5 X 0. 0. 0.
15 Susap Newman_ ____ |
CEQ 32 X 102,299, 0. 19,995,
ae
m




013 STATE OF CALIFORNIA
EXEMPT ORGANIZATIONS SECTION
FRANCHISE TAX BOARD
PO BOX 1286
RANCHO CORDOVA CA 95741-1286
TELEPHONE: (916) 845-4171
Political or Legislative Activities

By Section 23701d Organizations

Corporate Number

Name

Seismological Society of America 049264

Number and Streel Federal Identification Number
210 Plaza Professional Bidg. 94-6078791

City or Town Stale Zip Code
El Cerrito CA 94530

Please Check
(v)
YES NO

| {a) Have you participated or intervened in any political campaign on behalf of any elective public office
candidate? if you have, attach a detailed activity description and copies of any published material
relating 1o the activity. X

{b) Have you contributed funds 1o supporl or oppose any individual public office candidate or any
organizations formed lo support or oppose a public office candidate? If you have, attach a detailed
activity description and a schedule including the name of the individual or organizalion you contributed
to, the amount you paid, and date you paid them. X

Il (a) Have you attempted to influence any national, state or local legislation or ballot measure? If you have,
attach a detailed activities description, copies of any published maierials relating to the activilies and a
schedule of expenditures. X

Il Public Charities - Election to make expenditures to influence legisiation
(a) Have you filed a federal election to make expenditures to influence legisiation? If you have, furnish a
copy of Form 5768 you filed with the IRS if you have not previously furnished it. This fulfills your need to

file an election for state purposes. X

NOTE: You cannol make this election if you are a church, an integrated auxiliary of a church,
or a private foundation. Siate and federal law are ihe same with regard to this election, excepl stale
law does nol provide for an excise lax on excess lobbying expenditures.

{b) Organizations that elected o make expenditures to influence legislation must furnish the following
financial information for the taxable year:

1. EXEMPT PURPOSE EXPENDITURES
(The total amount you paid or incurred to accomplish the charitable, educational, religious, etc. purpose.) ($ 1,550,149,

2. LOBBYING EXPENDITURES
(The total amount expended for the purpose of influencing legislation through
communication with any member or employee of a legislative body or any government
official or employee who may patrticipate in the formation of legislation.) $ 32,134,

3. GRASS ROOTS EXPENDITURES
(The amount expended to influence any legislation through attempts to affect ihe opinions
of the general public or any segment of it.) $ 0.

FTB 3509 {REV 09-2006)




Seismological Society of America

94-6078791
Year Ended January 31, 2011

Franchise Tax Board
Form 3509
Political or Legislative Activities

Description of Lobbying Activities:

SSA's public policy activities include educating our members on policy issues that affect the
science, issuing resolutions or position statements on seismic matters, and providing information
on seismic issues to U.S. legislators and staff, including responding to invitations to provide
testimony before congressional committees. SSA is the largest and most respected society of
seismologists in the world. We are an unbiased source of reliable information for any
governmental agency or official seeking sound scientific advice.

2010/2011

The biggest effort during this past year was directed toward the reauthorization of National
Earthquake Hazards Reduction Program (NEHRP). SSA volunteers visited Capitol Hill staff and
worked closely with the NEHRP Coalition and other groups to track this legislation.

Inlate 2010, the Chair of our government relations committee was invited to testify before the
House Natural Resources Committee and discussed the potential impact that reduced authorization
levels to earthquake programs of the U.S. Geological Survey could have on the end-user community.
In early 2011, our President was invited to testify again in the new Congress.

SSA maintains a committed and continued presence in several coalitions of sciences organizations,
including the Hazards Caucus Alliance, the Coalition for National Science Funding, the USGS
Coalition, the NEHRP Coalition and the Hazards Caucus Alliance Geopolicy Working Group. SSA is in
attendance at monthly meetings, participates in meetings with key congressional offices throughout
the year, and works with others in developing and implementing a briefing schedule to highlight
multiple science efforts. Through our representation in the capital, SSA tracks legislation and
appropriations and attends congressional hearings and meetings with key staffers.

Written Material is attached.



SEISMOLOGIEA]

SOCIETY OF AMERILCA,

Who We Are

* Founded in San Francisco following the 1906 earthquake, the Seismological Society of
America (SSA} is an international non-profit scientific society devoted to the advancement
of the earthquake sciences and engineering

¢ Objectives of the SSA include promoting public safety through education, mitigation, and
risk management, as well as fundamental scientific and engineering research.

¢ SSA membership is worldwide and represents a variety of technical interests. In addition to
seismologists, members include geophysicists, geologists, engineers, insurers, and policy
makers actively working in the government, academic, and private sectors to promote
earthquake public safety.

* SSAis aligned with the NEHRP Coalition and other professional societies including the
American Geophysical Union, American Geological Institute, and the Earthquake
Engineering Research Institute to promote earthquake risk reduction.

National Earthquake Hazard Reduction Program (NEHRP)

The SSA embraces the National Vision statement of the NEHRP - a Nation that is earthquake
resilient in public safety, economic strength, and national security — and urges Congress to
reauthorize and fully fund this critical public safety legislation. In order to continue the success of
the NEHRP, both the leadership and funding for the program must be sufficient to meet the
challenges if it is to achieve the goals of the program. While significant progress has been made
since the 2004 reauthorization, further work needs to be done.

» A fully functional national seismic monitoring network is necessary to meet many of the
goals identified in the NEHRP Strategic Plan. The success of near-real time Web-based
information products (e.g., ShakeMap, PAGER, and HAZUS) developed by the NEHRP
agencies for earthquake emergency response depends on reliable data from the Advanced
National Seismic System (ANSS). Private and public sector organizations have
incorporated these decision support tools into their emergency management programs and
are expecting them to be available following significant, damaging earthquakes.

*» SSA supports the full implementation of the ANSS and urges Congress to appropriate its
full authorized funding.

¢ SSA supports the development of seismic design standards for national model building
codes by FEMA and urges the adoption of the seismic design standards in the International
Building Codes by local and state jurisdictions.

» SSA recognizes the excellent leadership shown by all of the NEHRP agencies in developing
the Strategic Plan, and in particular the role of the National Institute of Standards and
Technology (NIST) as the NEHRP Lead Agency. SSA recommends that Congress provide
NIST the necessary funding as part of the America Competitiveness Initiative to effectively

carry out this important role.



EarthScope

* EarthScope is contributing abundant new data for the understanding and investigation of
earth structure and earthquake hazards.

* SSA strongly supports the National Science Foundation's EarthScope initiative and
encourages the NEHRP and EarthScope programs to continue coordinating their
programmatic missions to realize the full benefits of this scientific investment.

* As EarthScope transitions from the construction phase to the longer term operational phase,
SSA urges Congress to increase NSF funding for EarthScope-based research as well as
continuing support for the long-term operation and maintenance of this national program,

Comprehensive Nuclear Test Ban T, reaty (CTBT)

* Reliable global seismic monitoring is crucial to national security programs.

* SSA and the American Geophysical Unjon first issued a joint position statement in 1999 on
the capability for monitoring compliance with the CTBT, and have reaffirmed their position
in late 2007. The Geological Society of America endorsed this statement in October 2009.

* A fully implemented global monitoring program would meet the verification goals of the
CTBT.

® SSA urges Congress to provide sufficient funding for a robust research program to support
global seismic monitoring activities.

Global Earthquake Monitoring/ Tsunami Warning

* Global tsunami warning systems depend on reliable real-time earthquake information from
the Global Seismographic Network (GSN) operated and funded in partnership by NSF and
USGS.

* The inter-agency collaboration between the USGS and NOAA to provide tsunami
information is of great value to the nation and the world.

* SSA recommends that Congress continue to support tsunami research and the long-term
operation and maintenance of both the GSN and the Tsunami Warning System.,

Outreach and Education
* Successful earthquake mitigation requires public awareness and education. The public looks

to SSA members for information about earthquakes and earthquake public safety. Resources
such as the National Earthquake Information Center as well as NEHRP supported education
and outreach programs are the critical link for implementing earthquake research into
practice.

* The current lack of support for FEMA s state grant programs for earthquake risk mitigation
defeats the basic NEHRP mission to disseminate knowledge, tools and practices for
earthquake risk reduction.,

» The SSA urges Congress to restore funding for the state grant programs for earthquake risk
mitigation and to increase support to the NEHRP agencies for education and public

outreach.
To learn more about SSA, visit our web site at http.//www.seismosoc.org

S50/~

Seismological Society of America
201 Plaza Professional Building E! Cerrito, CA 94530
510.525.5474




N ANNUAL

Reaistn of Charitable Truste REGISTRATION RENEWAL FEE REPORT
PO, Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 Sections 12586 and 12587, California Government Code
Telephone: (916) 445-2021 11 Cal. Code Regs. sections 301-307, 311 and 312

Failure to submit this report annually ne tater than four months and fifteen days after the
end of the organization's accounting period may resull in the loss of lax exemption and

WEBSITE ADDRESS: the assessment of 8 mintimuen tax of $800. plus interest, andlor fines or filing penalties
http:!lag.ca.govlcharitiesl as defined in Govemmenl Code Section 12586.1. IRS axlensions will be honored.
Check if:
Stale Charity Registration Number 005611 Change of address
Amended report

SETSMOLOGICAL SOCIETY OF AMERICA

Name of Orgamzation

201 PLAZA PROFESSIONAL BUILDING Corporate or Organization No. 049264
Address (Number and Slreel)

EL CERRITQ, CA 94530 Federal Employer ID No. 94-6078791
Cily or Town Slale  ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 317 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee |[Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million  $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300

PART A — ACTIVITIES

For your most recent full accounting period (beginning 2/01/10 ending 1/31/11 )list:

Gross annual revenue S 1,664,414, Totalassets $ 1,797,916.
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note:  If you answer 'yes’ to any of the questions below, you must attach a separale sheet providing an explanation and details for each

‘ves’ response. Please review RRF-1 instructions for information required.

Yes| No

1 During this reporting period, were there any contracts, loans, leases or olher hnancial transactions between the
organization and any officer, director or trustee thereof eilher directly or with an enlity in which any such officer,
director or truslee had any financial interesi?

=]

2 Dunng this reperling period, was Lhere any Lhefl, embezzlement, diversion or misuse of the organization's charitabie
properiy or funds?

<]

<]

During thrs reporting penod, did non-program expendilures exceed 50% of gross revenues?

4 During ltus reporting period, were any organization funds used lo pay any penally, ine or judgment? If you hled a
Form 4720 wilh the Inlernal Revenue Service, attach a copy.

&

5 Duning lhis reporting period, were lhe services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If 'yes,’ provide an attachment listing the name, address, and leiephone number of the
service provider.

6 During this reﬁomng penod, did the organization receve any governmentai funding? If so, provide an attachment listin
the name of the agency, mailing address. contact person, an telephone number. SEE STATEMENT 1

7 Duning this reporling period, did the organization hold a raffle for charitable purposes? If 'yes,' provide an atiachmenl
indicaling the number of raffles and the date(s) they occurred.

=] [

8 Does lhe organization conduct a vehicle donation program? If 'ves," provide an attachment ndicating whether
the program is operated by lhe chanly or whether the organization contracts with a commercial fundraiser for
chanlable purposes,

<]

9 Did your organizalion have prepared an audiled financial statement in accordance wilh generally accepled accounting
principles for this reporting period?

o o I 3 o I o A o A o B o
]

]

Organizalion’s area code and telephone number 510-559-1782

Organization's e-mail address INFO@SEISMOS0OC.ORG

I deciare under penalty of perjury that | have examined this report, including accompanying documenls, and to the besi of my knowledge
and belief, it is true, correct and complete.

Swignalure of authorized officer Fiinted Name Tilte Dale

CAVA9BOIL DR/T6/05 RRF-1 (3-05)
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Client SSA07 Seismological Society of America 94-6078791
02:44PM

7/a5M11

Statement 1
Form RRF-1, Part B, Line 6
Government Agency That Provided Funding

US Geological Survey

905 National Center

12201 Sunrise Valley Drive
Reston, VA 20192

Ms. Elizabeth Lemersal
703-648-6716




Form 990

Under section 501(c),
(except blac

Return of Organization Exempt From Income Tax

527, or 4947(a)(1) of the Internal Revenue Code
lung benefit trust or private foundation)

OMB No. 1545-0047

2011

Opea to Public
Pn?é’?n'LT‘SQ'Vé’éﬁ?sE’,‘i?é“ i > The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2011 calendar year, or tax year beginning 2/01 ,2011, andending 1/31 , 2012
B Check if applicable: c D Employer Identification Number

E Address change | Seismological Society of America 94-6078791

| Name change
- Initial return
| Terminated

| Amended return

Application pending

400 Evelyn Avenue #201
Albany, CA 94706-1375

E Telephone number

510-559-1782

G Gross receipts

$

1,634,592,

F Name and address of principal officer:  SUSan Newman

Same As C Above

| Tax-exempt status

X]so103) [T ¢ [ 4947 or | |527

)< (insert no.)

J

Website: >

WWW. Seismosoc.org

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?

11 'No," attach a list. (see instructions)

H(c) Group exemption number

Yes |X|No
Yes No

K

Form of organization: m Corporation I_I Trust

Association m Other ™

I L vear of Formation: 1907

IM State of legal domicile: CA

b

{  |Summary

1 Briefly describe the organization's mission or most significant activities: The §

—(SSA)_is an ipterpational scientific Society

eism

ological Society of America

devoted to the advancemept of _ __ _ _ _

3
g selsmolegy_and_its_applications Jb_understanding and mitigating -earthquake_hazards_
E -And in_imaging the_structure of the earth.____________ " TmTeEe
2| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
: 3 Number of voting members of the governing body (Part Viidlinelay. ................... ... . .. 3 14
o | 4 Number of independent voting members of the governing body (Part VI, line 1b)........... .. 4 14
§° 5 Total number of individuals employed in calendar year 2011 (Part V, line2a). ......... . .. . . . . . 5 7
% 6 Total number of volunteers (estimate if NECESSANY)........................ ... ... ... 6 30
< | 7a Total unrelated business revenue from Part VIl column (C), line 12.. .. ......... . ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 ............... .. ... . ... 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIII, line thy............... .. 279,958, 255,577.
S| o Program service revenue (Part VIll, line2g). ........ ... . . 1,365, 258. 1,364,832,
§ 10 Investment income (Part VIII, column (A), lines 3, 4, and dy. oo 16,017. 13,896.
2| n Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and Me)............. .. 3,181. 287.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 1,664,414. 1,634,592,
13 Grants and similar amounts paid (Part IX, column A), lines 1-3).... ... ... ...
14 Benefits paid to or for members (Part IX, column A linedy......... ... ...
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 312,669, 332,700.
2 162 Professional fundraising fees (Part IX, column (A), line 11e).. ... ... .. .. ... .
% b Total fundraising expenses (Part IX, column (D), line 25) »
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ... ... ... ... 1,237,480. 1,284,143.
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), line 25). . 1,550,149. 1,616,843.
19 Revenue less expenses. Subtract line 18 fromline 12........... ... ... .. . 114, 265. 17,749.
53 Beginning of Current Year End of Year
§5( 20 Total assets (Part X, line 16)........................... ... 1,797,916. 1,765,352,
22121 Total liabilies (Part X, line 26). ... ... . e 132,332, 95,356,
;‘s 22 Net assets or fund balances. Subtract line 21 fromline20....... .. .. ... . 1,665,584, 1,669,996.

H ]Signature Block

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Under penalties of perjury, | declare that | have examined this return, ncluding accompanying schedules and statements, and to the best of my knowledge and belief, il is true, correct, and

Slg n Signature of officer Date
Here
Type or print name and title.

Print/Type preparer's name Prégarer's sgnature Dat Check D i PTIN
Pald joé’f 4/ (I?ZQ [ IQ— self-employed
Preparer |rimsname * Crosby & Kaneda, CPAs| '
Use Only |rimsammess > 1611 Telegraph Ave Ste 318 FemsEIN > N/A

Oakland, CA 94612-2151 Phoneno. (517"

May the IRS discuss this return with the preparer shown above? (see instructions)

BAA

For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 08/18/11

Form 990 (2011)



Eorm 8868 Application for Extensjon of Time To File an

(Rev January 2012) Exempt Organlzatlon Return OMB No. 1545-1709
a?granr;rlnlgg:r:rfut)ze sTe':,?cseu v > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox .. .. . . >

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You

request an extension of time to file any of the forms listed in Part | or Part H with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Cont acts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Parti .| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part i only . .. » E

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to
income tax returns.

of time to file (6 months for a
can electronically file Form 8868 1o

file

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions.. Employer identification number (EIN) or
Ty_pﬁ or
rin . , .
P Seismological Society of America (X] 94-6078791
z::: ggtleh?or Number, street, and room or suite number. If a P.O. box, see instructions Social security number (SSN)
fling your 201 Plaza Professional Building []
instructions. City. town or post office, state, and 2IP code. For a foreign address, see instructions.
El Cerrito, CA 94530
Enter the Return code for the return that this application is for (file a separate application for each return) ... .
Appilication Return | Application Retumn
Is For Code JlIs Por Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® Thebooksareinthe careof. ™ Susan Newman ___________
Telephone No. ™ 510-559-1782 __ FAXNo. ™ 510-525-7204 ___
® |f the organization does not have an office or place of business in the United States, check this box >

® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box . ... . » D . If itis for part of the group, check this box .. » Dand attach a list Mnames and EINs of all members
the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl _ 9/15 _ _ _,20 12_, to file the exempt organization return for the organization named above.
The extension is for the organization's return for:

> calendar year 20 or

> tax year beginning 2/01 .20 11

, and ending 1/31 ,20 12 .

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinal return
DChange in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions ... ..o oo essay 3al$ 0

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

payments made. Include any prior year overpayment allowed as acredit. ................._. . . 3bl$ 0.
¢ Balance due. Subtract line 3b from line 3a. Includeg/our payment with this form, if required, by using ’
EFTPS (Electronic Federal Tax Payment System). See instructions.................. . o o 3¢|S 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0 for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZ0501L 01/04/12



Form 980 (2011) Seismological Society of America
[Partm | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart .. ... . ... ... ... |Y|
1 Biriefly describe the organization's mission:
See Schedule 0

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E27 ... .. E R [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. l:] Yes No

If 'Yes,’ describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(3) and 501(c)(4) organizations and section 4947(a)(1) tru

{ rusts 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 $ 990, 918. including grants of $ ) (Revenue $ 1,364,832.)
During _the Fiscal year ended January 31, 2012 we published 6 issues (3,124 pages)_of _
the Bulletin of the Seismological Society of America (BSSA) - a j ournal of advanced _
research in earthquake seismology and_related fields. _ We —2lso published 6 is sues__ _
(1060_pages)_of Seismological Research Letters_(SRL), a journal Oof shorter less ___ _
technical articles and news in earthquake seismology and related f ields. One of _ __
these was a dedicated issue on _the_earthquakes Chr istchurch, New Zealand. We ___
organized an annual conference_for -approximately 600 s cientists and engine ers to ___ _
present research results in earthquake _seismology, using Seismology for nuclear test _
nonitoring, imaging the structure of the earth etc. ______ -

4b (Code: _ i) Expenses $ including grants of $ ) (Revenue $ )

4c (Code: _ ——_—i) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services. (Describe in Schedule O.)

(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 990, 918.
BAA

TEEAC102L 07/05/11 Form 990 (2011)



Form 990 (2011) Seismological Society of America 94-6078791 Page 3
[Part IV_| Checklist of Required Schedules

10

1

12

13

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A

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 }

Section 501(cX3) 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, Partli. ... ...~ o o WYEEEen
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 Jf 'Yes,' complete Schedule C, Part il

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,
Partl ... T T T eTedue £
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, Part II. . . .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes, '
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,' complete
Schedule D, Part IV . . . .. .

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. . .

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

a Did the c‘)/r/ganization report an amount for land, buildings and equipment in Part X, line 107 If "Yes,' complete Schedule
Dy Part Voo T TR enedte

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil R .

¢ 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 16? If 'Yes,' complete Schedule D Patvil . .... .. ... T TTT
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part I1X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xi, Xll, and Xill.

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, XIl, and Xl is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,’ complete Schedule E

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV.

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f "Yes,' complete Schedule F, Parts Ill and 1v

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 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 VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I,

Did the organization repert more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f 'Yes,'
complete Schedule G, Part Iil

Yes [ No
11 X
2 | X
3 X
4 | X
5 X
6 X
7 X
8 X
9 X
10 | X
Tla| X
11b X
Tc X
11d X
e X
nf] X
12a] X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103L 01/23/12

Form 990 (2011)



Form 990 (2011) Seismological Society of America 94-6078791 Page 4

[Part IV_] Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part iX, column (A), line 17 if 'Yes,' complete Schedule I, Parts | and Il .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts | and Il . . . . 22 X
23 Did the organization answer 'Yes' to Part VII, 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......... T T T e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg; principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25, .00 T T T S IR AT A 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?. ... T T T T T T R R TR 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L T O 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, ' complete
Schedule L, Part | T T T e et 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,"complete Schedule L, Part Il. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ii] . oo . o 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..................... T T T 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, e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ... .. . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... T T T T TR ESEIERRN 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | .. ... 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 T 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 RParti . . ... ... 0 . T 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts |, i, v, and v, X
fine 1. T T T e e 34
35a Did the organization have a controlied entity within the meaning of section 512(0)(13)? ........... ... .. ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2....... . . . . 0 - =g 35b X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.~ ...~~~ T 0T UUOTEOEEER 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes, ' complete Schedule R, Part VI..~. ... . .. .. . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... ... ...~ ~" 38 X

BAA

TEEAO0104L 07/05/11

Form 990 (2011)



Form 990 (2011) Seismological Society of America 94-6078791 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPart V... .. ............. ... ... |—|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .. ... .. .. la 11 ‘
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . ... .. 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? ... T T T TR ST RS S4nG 1c] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... .. . . 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. .. ... .. . 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f No,’ provide an explanation in Schedule Q.. ... .. . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. ... .. 4a X
b If 'Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ..... .. . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ... .. . 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form8886T7 .............. 5c
6a 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?. ... T " T T T O T R EAadion 6a X

b lf "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. ... T T R 6b,

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor?. ... ... T T T T T T P T A A 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?. . ........ ... .. ... .. 7b
c 'L:)id the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file . X
OMM BESLL. oo T [
dIf 'Yes,' indicate the number of Forms 8282 filed during the year. ........... . . .. . . . L7d| -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... . . 7f X
g Iafsttlgq%ri?eag;zation received a contribution of qualified intellectual property, did the organization file Form 8899 .

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

..................................................................................................... 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?.............. 70 T T TR T R R PRS- 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section4966?. . .. ......... .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... .. ... ... ... ... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12.. ... ... ... . .. . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders ................. . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . ... ... T T T 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ... ... . 12a
b if 'Yes," enter the amount of tax-exempt interest received or accrued during the year. .. ... mbl
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ]
als the organization licensed to issue qualified health plans in more than one state?. ... . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O. B
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans..... ... .. ... 13b
¢ Enter the amount of reservesonhand............. ... ... ... . . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ........ . . . 14a X
bIf 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q.. ... ... .. . .. 14b

BAA TEEA0105L 07/05/11 Form 990 (2011)
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[Pari VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions. %
.................................................... X

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . . ... 1a 14
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in fine 1a, above, who are independent . . . .. 1b 14

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee or key employee? ... ... T T T TR R T S R 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?.... ... . . . . . .. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?.......................... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... ... 5 X
6 Did the organization have members or stockholders? .............. . ... ... 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?............. T T T T T T T T e e B e 7 X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or other persons other than the governing body? .. ... ... ... . . T See . Sch.
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body? ... 8 X
b Each committee with authority to act on behalf of the governing body?. ... ... ... ... ... .. .. 8 X
9 Is there any officer director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mail  address? /f'Y ' Je the names and addresses in Schedule O.... ... .. .. . . . .. . X
Section B. Polici formation about policies not required by the Internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... . 10al X
b If 'Yes," did the organization have written poticies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. .. ... ... . T T O T EEEE TR 10b] X
11 a 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. See Schedule 0O
12a Did the organization have a written conflict of interest policy? If No,"goto line 13.... ... ... ... . .. . ... . . . .. 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts?. ... TR 12b}] X
c Did the organization régularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this is done. .. ... See .Schedule O.... ... o0 ToTTTmR 12¢] X
13 Did the organization have a written whistleblower policy?. ............... ... . .. 13 X
14 Did the organization have a written document retention and destruction policy?. ... . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? : . "
a The organization's CEO, Executive Director, or top management official.. See. Schedule O . ... ... . 15a] X
b Other officers of key employees of the organization. .. See . Schedule. O............. .. . . 15b] X
If "'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a o
taxable entity during the year?. ... T T T TR 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 taken steps to safeqguard the e
organization's exempt status with respect to such arrangements?. .. ... ST 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request
19  Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAO106L 01/23/12 Form 990 (2011)



Form990 (2011) Seismological Society of America 94-6078791 Page 7

[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIL ... ... ... I_]
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.

® 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.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
re;:eivgd repo_rtattgle 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.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

[—I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A) (8) (do not checl:; rt:\i;trlgrllhan one box, ) (E) (F)
Name and litle Average unless person is both an officer Reportable Reportable Estimaled
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensalion
(r%eusrgrcft:: Q ?_L ; g T tan g_ 'Qﬁ (W-2/1099-MISC) (W-2/1099-MISC) from the
aZ|le|FI< |38 organization
oomze B8 E[ 2|3 (88|82 organza
s | X5 € (§]%3 ’
o) % g % 'g
’ 5
- C. von Hillebrant-And. |
President 1.5 X X 0. 0. 0.
@ William U. Savage ____
Vice President 0.5 X X 0. 0. 0.
_@®_Rick Aster _______
Board Member 0.5 X 0. 0. 0.
@ Laurie Baise _______ |
Board Member 0.5 X 0. 0. 0.
_®) _Eric Calais ________
Board Member 0.5 [ X 0 0 0
_() Michel Campillo ____ __
Board Member 0.5 | X 0 0 0
(0 Steven M. Day ______ |
Board Member 0.5 | X 0. 0. 0.
_®) Robert Graves __ ____ |
Board Member : 0.5 | X 0. 0. 0.
_©) Klaus-G. Hinzen __ ___ |
Board Member 0.5 | X 0. 0. 0.
10 Tom Jordan _ _______
Board Member 0.5 X 0. 0. 0.
(1) Lisa Grant Ludwig___ _ _
Board Member 0.5 X 0. 0. 0.
£12) David Wald _ _______ |
Board Member 0.5 [ X 0. - 0. 0.
13) Keith L. Knudsen _ __ _ |
Secretary 1.5 X 0. 0. 0.
(14) Mitchell M. Withers __
Treasurer 0.5 X 0. 0. 0.

BAA TEEAO107L  07/06/11 Form 990 (2011)



Form 990 (2011) Seismological Society of America 94-6078791 Page 8
ﬁ:"art Vil 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
©)
(A) (B) | (do not chepc?(smg?e}han one (D) (E) (D]
Name and bile Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) compensation from compensation from amount of other
per the organization relaled organizations compensation
week |19 51 5 g S ‘3" Il 3 (W-2/1099-MISC) w-21 -MISC) from the
(describfa 5 & | | & & 3 organization
e |1galE|s|elcd]3 and related
nours |8 Bf = 362" organizations
for |88 3 ALK
related| 5 £ % 2
organi-| 4 5 e
zalilﬁns 2 g g
Sch 0) g
15)_ Susan Newman ______________
Executive Dir. 32 X 128,595. 0. 10,904.
Qe o ___
S e ___
@y ___
e e __
e __
@ e ___
@ o ____
e _________
ey __________
@ ____
TbSub-total ............ . > 128,595. 0. 10,904.
c Total from continuation sheets to Part ViI, SectionA. . ... . > 0. 0. 0.
dTotal(addlinestband1c) .. ........................ . ... . ... . . .. .. »> 128,595. 0. 10,904.

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 » 1

Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? /f 'Yes," complete Schedule J for such individual ...~ . . " . T T T T TURTYEE 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

such individual ..o T T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such PEIrsOn. ........................ 5 X

Section B. Independent Contractors

1 Complete this table for
compensation from the

your five highest compensated independent contractors that received more than $100,000 of
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

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 » 0

BAA

TEEAO1G8L 07/06/11

Form 990 (2011)



Form 990 (2011) Seismol ical Socie:.:y of America 94-6078791 Page 9
[ﬁPast Vill| Staten
Total (rg/enue Rela(tBe)d or Unr(e?gted Re\(fgr)'nue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
.| 1a Federated campaigns 1 ] i
EE b Membership dues. 1 230,212.}
g.% ¢ Fundraising events. 1
gg d Related organizations . o1
.,z,g e Government grants (contributions) . . . . . 1
85 f Al other contributions, qifts, grants, and
BE similar amounts not included above . . 11 25,365.]
g; g Noncash contributiens included in Ins 1a-1f: $
0% h Total. Add lines 1a-1f L . > 255,577.
g Business Code
E 2a Publications 1,133,779.] 1,133,779.
€| bAnnual meeting ______ 231,053. 231,053.
€| e _______ T
o 4 ___
2l e _______________~"
& f All other program service revenue . . .
g 9gTotal. Add lines2a-2f. . ... .. ... ... ... ... . ... . > 1,364,832.
3 Investment income (including dividends, interest and
other similar amounts). . . ... 13,896. 13,896.
4 Income from investment of tax- exempt bond proceeds
5 Royalties............. ... . >
(i) Real (if) Personal o
6a Gross rents . . ..
b Less: rental expenses.
¢ Rental income or (loss)
d Net rental income or (loss)..................... .. . .. »>
7 a Gross amount from sales of ® Securthes () Other
assets other than inventory, .
b Less: cost or other basis
and sales expenses. . ... ..
¢ Gain or (loss)...... ...
dNetgainorloss).................... ... ... .. .. .. > [
w | 8a Gross income from fundraising events
2 (not including.
E of contributions reported on line 1c).
b See Part IV, line 18.......... ... .. .. a
';i_:' b Less: direct expenses b
e ¢ Net income or (loss) from fundraising events.. ... ... . >
9a Gross income from gamlng activities.
See Part 1V, line 19.. .. a
b Less: direct expenses. . . ... ... ... .. b
c Net income or (loss) from gaming activities. . ... ... ... >
10a Gross sales of inventory, less returns
and allowances.......... .. ... ... a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory. ... ... . >
Miscellaneous Revenue Business Code
1Ma Miscellaneous _ ______ 287. 287.
b__ _
C
d All otherrevenue . ...... . ..... .. ..
e Total. Add lines 11a-11d. ... ... .. ... .. ... ... . .. > 287.
12 Total revenue. See instructions. . .............. .. ... > 1,634,592.] 1,364,832. 0. 14,183.
BAA TEEA0109L 07/06/11

Form 990 (2011)
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Page 10

[Part ©X_| Statement of Functional Expenses

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

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B

Program service

expenses

)
Management and
general expenses

Fundraising
expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part{V,line21...... ... ... .. ... ... . .. .

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22. ... ..

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16. ..

4 Benefits paid to or for members. .. ... ... ...

5 Compensation of current officers, directors,
trustees, and key employees. .. ..... ... .. . ..

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3YB)................... ..

7 Other salariesandwages. . ............. ... ..

g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) .. ......... .. ... .

9 Other employee benefits. .. ... ... ... . . .. .
10 Payrolitaxes.................... ... .. ... . ..
11 Fees for services (non-employees):

aManagement.. ... ... .. ... . ... . ... .. . . ..

cAccounting........... ... ... .. ... .. ... . ...
dlobbying............... .. ... .. ... ... ...
e Professional fundraising services. See Part IV, line 17. . ..
f Investment management fees..... ... .. .. ..

12 Advertising and promotion. ... ... ... . .. . .
13 Officeexpenses ....................... ... ..
14 Information technology . .. .......... .. ... ...
15 Royalties......... ... ... ... .. ... ... ...
16 Occupancy.................................
17 Travel ............ .. ... ... .. ... ... ... ...

18 Payments of travel or entertainment
exgenses_ for any federal, state, or local
public officials. ....... ... ... . ... .. .. ... ..

19 Conferences, conventions, and meetings .. ...

20 Interest............ ... ... ... ... ... ... ...

21 Payments to affiliates. . ....... ... ... . .. ..

22 Depreciation, depletion, and amortization. . . ..

23 INSUranCe..................... ...

24 Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.). .. .. ... ... .. . ...

143,313.

143,313.

0.

0.

154,335.

154,335.

8,055.

8,055.

5,345.

5,345.

21,652,

21,652,

19,692.

19,692.

501,708.

394,595.

107,113.

90,661.

90, 661.

50,652.

50,652.

29,608.

22,692,

6,916.

163,903.

162,470.

1,433.

3,073.

3,073.

6,028.

6,028.

376,667.

376,667.

31,348.

31,348.

6,388.

6,388.

4,415.

3,146.

1,269.

25 Total functional expenses. Add lines 1 through Zde. . . ..

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

SOP 98-2 (ASC958-720). . ............ .. ...

1,616,843,

990, 918.

625, 925.

BAA

TEEAO110L 01/26/12

Form 990 (2011)
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Page 11

[Part X |Balance Sheet

A
Beginning of year

n=-mhundr

O b wWwN =

7
8
9

10a Land, buildings, and equipment: cost or other basis.

n
12
13
14
15
16

Cash — non-interest-bearing. . .......... . ... . 8 217.
................................... . 1 161 906.

..................................................... 16

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L..... ... ..

Receivables from other disqualified persons (as defined under section 4958(fH (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 Vl of Schedule D....... .. ... . 10a 76,899.

b Less: accumulated depreciation.. .. ... ... .. . 10b 68,844. 8 754.
Investments — publicly traded securities................ ... . 449 796,

Other assets. See Part IV, line 11............ ... .. . .. 1 085.
Total assets. Add lines 1 through 15 (must equal line 34). ... .. .. ... . . 1 797 916.

VM——A—r—@p»—r

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses
Grants payable................... ..

Deferred revenue......................... ... . ... ... 62 8 0.

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part ||
ofScheduleL ... ... .0 .o T

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties.......... ... .. ...

Other liabilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. .

Total liabilities. Add lines 17 through25.. . ............. . . .. ... ... .

OMOZPr>® OZCTM DO V-MHn> —mzZ

goges

27
28

Organizations that follow SFAS 117, check here » [)il and complete lines
27 through 29 and lines 33 and 34.

Unrestricted netassets................... ... ... .. ... . 1 665 584.

Permanently restricted netassets....................... . .. .
Organizations that do not follow SFAS 117, check hete > D and complete
lines 30 through 34.

Total net assets or fund balances. ................... ... .. . .. . 1 665 584,
Total liabilities and net assets/fund balances .. ................ ... . 1 797 91s.

2

TEEACI11L  07/06/11

....................................... 69 5 2.

& wih =

~N O

10c

goRey

(8
End of year

125, 866.
1 063 355.

124 153.

8 055.
. 440 774.

1 085.
1 765 352.
3 956.

55 400.

1 669 996.

1 669 996.
1 765 352.
Form 990 (2011)
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N < Page 12
[Part Xl_|Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI............................... ... ... IYI
1 Total revenue (must equal Part VIIl, column (A), line 12).... . ... . 1 1,634,592,
2 Total expenses (must equal Part IX, column (A), fine 25). ... .. ... ... . . 2 1,616,843.
3 Revenue less expenses. Subtract line 2 fromline V... ... 1.3 17,749.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column AN 4 1,665,584.
5 Other changes in net assets or fund balances (explain in Schedule 0)..See Schedule.O... . . . . . 5 -13, 337.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column B). ... TR 6 1,669,996,
{Part Xit |Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part XIl.................................... . ...
1 Accounting method used to prepare the Form 990: D Cash Accrual D 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? ... ... ... .. . 2 X
b Were the organization's financial statements audited by an independent accountant? . ... 2 X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. .. .. . .. . .
If the organization changed either its oversight process or selection process during the tax year, explain
In Schedule O.
d!f "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis DConsolidated basis [:]Both consolidated and separate basis
3a As a resuit 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..... " 0 T T T T T e S 3 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

BAA

Form 990 (2011)

TEEAO112L  07/06/11



OMB No. 1545-0047
SCHEDULE A : . .
(Form 990 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(9)(3? organization or a section
. 4947(a)(1) nonexempt charitable trust. Open to P.ubli c
el Revene Serass™ > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization Employer identification number

Seismological Society of BAmerica 94-6078791
{Part! [Reason for Public Charyity Status (" o o 7 uctions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 : A church, convention of churches or association of churches described in section 170(b)(1 X AXG).

2 | | Aschool described in section 170(b)(1)AXji). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXGii).
4

|| A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, clly, and state: _ _ ____________________________________

5 D An organization operated for the Eeﬁe—f—it—of_a_csllzge or university owned or operated by a governmental unit described in section

6 []A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

7 [ | An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(b)IXAXvi). (Complete Part I1.)

8 A community trust described in section 170(b)(1)AXvi). (Complete Part I.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(aX2). (Complete Part ill.)

10 An organization organized and operated exclusively 1o test for public safety. See section 509(a)4).

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

a[ |Typel b [ ]Type I ¢ [ ] Type Il = Functionally integrated d[ ] Type lll — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type IIt supporting organization, D
check this box

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (1) and (iii)
below, the governing body of the supported organization?. ..~ ... ... . . oW MNg(i)
(i) A family member of a person described in (i) above? ... .. ... .. .. 11g (i
@iii) A 35% controlled entity of a person described in (i) or (i) above? .............. ... ... 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supporled (i) EIN (iii) Type of organization @) Is the (v) Did you notity (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in |  organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
N document? us.?
Yes No Yes No Yes No
A)_
(B)
©)
(D)
E)
Total o | 1 i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAO401L 09/28/11



Schedule A (Form 990 or 990-EZ) 2011 Seismological Society of America 94-6078791 Page 2
[Part I [Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. If
organization fails to qualify under the tests listed below, please complete Pagrt ) qually e the

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2007
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any ‘unusual grants.')

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf ......... ... ... ..

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

4 Total. Add lines 1 through 3. . ..

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

(b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

6 Public support. Subtract line 5
fromlined....................

Section B. Total

Calend fiscal
bgg?:nian’gyg‘a)'sm Iscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts fromline 4. ... . ..

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon........... ... . ...

10 Other income. Do not include
gain or loss from the sale of

11 Total support. Add lines 7
through 10............ ... . ...

12 Gross receipts from related activities, etc (see instructions)

13 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () .......... ... ... . ... .. . 14 %
15 Public support percentage from 2010 Schedule A, Part Il line 4. ... ... .. .. . ... ... . 15 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .............. .. . . T > I:]

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ............... .. ... . . T > I:]

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the orgamza_tlon meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . .. ... . .. > E]

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization >
nstructions. .. »

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see i
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Seismological Society of America 94-6078791 Page 3
[Partill_| Support Schedule for Organizations Described in Section 50%(a)2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to fi izati i
to qualify under the tests listed below, please complete Part 1) 9 qualty under Part 1. If the organization fails

Section A. Public Support

Calendar year (or fiscal yr begmnmg in)»> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (D Total
1 Gifts, grants, contributions
and membership fees

received. (Do not include
any 'unusual grants.”). ... ... .. 288,876. 225,855, 236,900. 279,958. 255,577.1 1,287,166.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . ... ... . 1,024,754.]1,295,516. 1,414,422.]1,365,258. 1,364,832.| 6,464,782.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. . 0

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ................ . . .. 0

5 The value of services or >
facilities furnished by a
governmental unit to the
organization without charge . . .. 0

6 Total. Add lines 1 through 5....(1, 313, 630.|1,521,371.|1,651,322.]1, 645,216.11,620,409.] 7,751, 948.

7 a Amounts included on lines 1, £ .
2, and 3 received from
disqualified persons ... ... .. .. 0. 0. 0. 0. 0. 0

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

fortheyear.............. ... .. 0. 0. 0. 0. 0. 0.
cAddlines7aand7b... ... .. .. 0. 0. 0. 0. 0. 0.
8 Public support (Subtract line
7c fromiine6.)................ ) : . 4 7,751,948,
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6. ... ... ... 1,313,630.]1,521,371.]|1,651, 322. 1,645,216.|1,620,409.] 7,751,948.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources.............. .. 39,445. 34,143. 14,985. 16,017. 13,896. 118,486.

b Unrelated business taxable L

income (less section 511
taxes) from businesses
acquired after June 30, 1975 ... 0

¢ Add lines 10aand 10b. ... . ... 39, 445. 34,143, 14,985, 16,017. 13,896. 118,486.
11 Net income from unrelated business L
activities not included in line 10b,
whether or not the business is
reqularly carriedon. . .. ... ... .. ... 0
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V). See. Part. .IV.... 756. 2,444, 9,691. 3,181. 287. 16, 359.

13 Total support. (ddins9, 105, 11,20d12) [ 1, 353, 831.11,557,958.(1, 675,998./1,664,414.{1,634,592. 7,886,793.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and step here. " ... ... ...~ . T T T OTE T O PRSI >[]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column ®) ... ... ...... . . 15 98.29 %
16 Public support percentage from 2010 Schedule A, Partlll, line 15 .. ................... ... ... ... 16 98.00 %
Section D. Comp = N - come Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by fine 13, column () P 17 1.50 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17. ... .......... ... .. ... .. .. .. 18 1.79 %
B ot ore than 35.173% thock ths bok and stop here. Fheck the box on line 14, 255 publicly <upperied oranastiar e 17

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%. and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ®

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . . . > H

BAA TEEA0403L 05/25/11 Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E7) 2011 Seismological Society of America 94-6078791 Page 4

[Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part ll, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information.
(See instructions).

Schedule A (Form 990 or 990-EZ) 2011

TEEAQ404L  05/25/11



2011 Schedule A, Part IV - Supplemental Information Page 5
Client SSAQ7 Seismological Society of America 94-6078791
6/25/12 05:24PM
Part lil, Line 12 - Other Income
Nature and Ice 2011 2010 2009 2008 2007
Miscellaneous | 287. 3,181. 9,691. 2,444, 756.
Total $ 287. S 3,181. 8 8,691. § 2,444, s 756.




Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047

(Form 990, 990-EZ,

or 990-PF) Schedule of Contributors 2011
Department of the Treasury » Attach to Form 990, Form 990'EZ, or Form 990-PF

Internal Revenue Service

Name of the organization Employer identification numb
Seismological Society of America 94-6078791
Organization type (check one):

Filers of: Siction:

Form 990 or 990-EZ X[501(c)(_3 ) (enter number) organization

|_14947(a)(1) nonexempt charitable trust not treated as a private foundation
L1527 political organization

Form 990-PF |_[501(c)(3) exempt private foundation
|| 4947(a)(1) nonexempt charitable trust treated as a private foundation
|_]501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. (Complete Parts | and 11.)

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the f/ear, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line Th or (ii) Form 990-EZ, line 1. Complete Parts | and II.

E]For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, Il, and I11.

DFor a section 501(c)(7), (), or (10) organization filing-Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box_is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year. ... ... ... ... .. ... ... .. .. ... ... >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer ‘No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

990EZ, or 990-PF.

TEEAQ701L 01/16/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page

1 of 1 of Part1

Name of organization

Employer identification number

Seismological Society of America 94-6078791
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
B S Person
Payroll | |
|8 _____5,000.| Noncash | |
(Complete Part 1| if there
______________________________________ is a noncash contribution.)
@ (b) (c) )]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
| Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
- e Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
e Person
Payroll
________________________________________________ Noncash
(Complete Part || if there
______________________________________ is a noncash contribution.)
G)] (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
- e Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
S Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEA0702L 08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 to 1 of Parthl
Name of organization Employer identification number

Seismological Society of America 94-6078791
Part il | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) . (b) . (©) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
N/A
$
a . (b) , © )
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
$
a - (b) , © )
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
$
(a) L (2 . ©) )
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
a o (b) , © @
No. from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)
5
C)] . - (b) . ©) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAO703L 08/30/11



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1l to 1 of Partlll
Name of organization Employer identification number
Seismological Society of America 94-6078791

[Part lll_| Exclusively religious, charitable, etc, individual contributions to section 501 (cX7), (8), or (10)
organizations that total more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.
For organizations completing Part lil, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) .. .......... >4 N/A
Use duplicate copies of Part Il if additional space is needed.

@) (b © (d
Ng- f:tolm Purpose of gift Use of gift Description of how gift is held
a
N/A
O]
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) ()]
N% frrtolm Purpose of gift Use of gift Description of how gift is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) (b) (©) @
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) © @
N% frrtolm Purpose of gift Use of gift Description of how gift is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA

TEEAQ704L 08/30/11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



SCHEDULE C Political Campaign and Lobbying Activities OB Mo 1995 007
(Form 990 or 990-£2) paig ying 2011
For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below. Open to Public
Interma) Revenue Sere” > Attach to Form 990 or Form 990-EZ. > See separate instructions. - 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 I-A and B. Do not complete Part I-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
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part I1-B.

° SectiﬁnA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete
Part I-A.

if the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organtzation Employer identification number
Seismological Society of America 94-6078791
{Part I-A | 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 Political expenditures. ... ]
3 Volunteerhours. ... ... ... .. ... ... ...

[Part 1B | Complete if the organization is exempt under section 501 {cX3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . >3 0
2 Enter the amount of any excise tax incurred by organization managers under section 4955. ... ... ... .. .. .. >3 0
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ... Yes No
4aWas acorrection made? ... BYes BNO

[Part I-C | Complete if the organization is exempt under section 501(c) , except section 501 (cX3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. .. .. .. >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities. ... T T T L)
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -5
line 17b. .. T
4 Did the filing organization file Form 1120-POL for this year?. ............. .. ... . " DYes D No

5 Enter the names, addresses and employer identification number (EIN) of ail section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were 8rompt‘lj>('j 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 [V.
(8) Name (b) Address (c)EIN (d) Amount paid from filing {e) Amount of political
organization's funds. contributions received and

If none, enter-0-. promptly and directly

delivered to a separate

political organization.

If none, enter -0-.
o  [[TTTTmmm e e
@  mmmmmm e
(€)) ety
@) T T T T T T T T T T s e
®) i SR U U S S S
® e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C (Form 990 or 990-EZ) 2011

TEEA3201L  06/14/11



Schedule € (Form 990 or 990-E2) 2011 Seismological Society of America 94-6078791 Page 2
[F‘art il-A_|Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under
section 501(h)).
A Check » D 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 » ﬂ if the filing organization checked box A and 'limited control’ provisions

Limits on Lobbying Expenditures (a) Filing (b) Affilated
(The term ‘expenditures’ means amounts paid or incurred.) organization's lotals group lotals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... ... .. .. ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) .. ... .. . .. 41 014.
c Total lobbying expenditures (add lines Taand 1b) ................. . .. ... . 41 014. 0.
d Other exempt purpose expenditures ........................ ... . ... 1 575 829.
e Total exempt purpose expenditures (add lines 1cand 1d)............. .. ... . 1 616 843. 0.

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 Te.

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 $1,000,0C

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 1) .......... ... . . . . . . 57 711. 0.
h Subtract line 1g from line 1a. If zero or less, enter -0 ............ .. . . . . . . . 0. 0.
i Subtract line 1f from line 1c. If zero or less, enter -0-. ... ... ... .. . . .. . . . 0 0

j 'f there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax forthisyear?. ................ ..o i r—lYes 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 instructions for lines 2a through 2f.)

Lobbyin 4-Year Ave Period

Calendar year (or fiscal 2008 200 1
year beginning in) @ (b) 2009 (c) 2010 (d) 2011 (e) Total

2a Lobbying non-taxable
amognt(f; ............. 219,759. ] 905, 842.

b Lobbying ceiling
amount (150% of line
2a, column (e))....... - 1,358, 763.

¢ Total lobbying .
expenditures......... 40,061. 35 548. 32 134. 41 014. 148,757.

d Grassroots nontaxable
amount.............. _ 54, 940. 226,462,

e Grassroots ceiling ]
amount (150% of line

2d, column (e))....... _ 339, 693.

f Grassroots lobbying
expenditures..... . ... 0

BAA Schedule C (Form 990 or 990-EZ) 2011

TEEA3202L. 06/14/11



Schedule C (Form 990 or 990-£7) 2011 Seismological Society of America 94-6078791 Page 3
[Part II-B | 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 to lines 1a through 1i below, provide in Part IV a detailed description @)
of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

aVolunteers?. ...

b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?. . ... ..

¢ Media advertisements?. ...

dMailings 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 Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ... ... . .

i Otheractivities?. ... ..

j Total. Add lines Tcthrough Ti. ... o

22a Did the activities in line 1 cause the organization to be not described in section 501 ()] €)

b If 'Yes,' enter the amount of any tax incurred under section4912......... .. . .. .

c 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 for this year? . ... ... ...
[Part ill-A_| Complete if the organization is exempt under section 501(c)4), section 501(c)5), or

section 501(c)6).
Yes | No

N =

3 Did the organization agree to carry over lobbying and political expenditures from the prior year?. ... . . .. ... 3

Part ili-B | Complete if the organization is exempt under section 501 (cX4), section 501(c)5), or section

501(cX6) and if either (a) BOTH Part lil-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 .. ... 1
2 Section 162(e) nondeductible Iobbzying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
aCurmentyear ... ... 2a
b Carryover from lastyear................. .. 2b
cTotal ... 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 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure nextyear? ... R 4

5 Taxable amount of lobbying and political expenditures (see instructions)
[Part iV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A; and Part II-B, line 1.
Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2011
TEEA3203L 06/14/11



Schedule C (Form 990 or 990-E2) 2011 Seismological Society of America 94-6078791

Page 4
[EartIV_| Supplemental Information (continued)

Schedule € (Form 990 or 990-EZ) 2011
TEEA3204L  06/14/11



SCHEDULE D ] ] OMB No. 1545.-0047
(Form 990) Supplemental Financial Statements 2011
Part IV, s 6, 7,829, To 1o Tr Tsecred Yssr to Form 990, Ope.
a ines 6,7, 8,9, 10, 11a, 11b, 11¢ , Me, 111, 12a, or 12b. n to Public
ﬁ,‘i@fn';rl"ﬁgf,gf,ﬁgeslﬁ?fé’ M - Attach to Form 990. > See se'parate instructions. Inspection
Name of the organization

Employer identification number

Seismological Society of America 94-6078791

[Part| jOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

b WwWN =

()]

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year.. . ... .. .. ...
Aggregate contributions to (during year) ..
Aggregate grants from (during year) ... .. ...
Aggregate value at end of year. . ..

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 legal control? [:]Yes D No

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

purpose conferring impermissible private benefit? ... 0 0 T T T T R DYes D No

{Part I | Conservauion casements. Compiete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or education) Hpreservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements. .............. ... . . 2a
b Total acreage restricted by conservation easements .. .............. ... . 2b
¢ Number of conservation easements on a certified historic structure included in @............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register .......... .~ 7 T T TR 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?.. ... . = T T T TRETES DYes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170()@®)( and section 170()@®)G)?. ...~ T T T T e [Jves  [Jno

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

Ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to rep;)rt in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

2

a Revenues included in Form 990, Part Vill, line 1
bAssets included in Form 990, Part X........... ... ... >3

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, Part VIll, line 1................ ... »5

(i) Assets included in Form 990, Part X ]

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:

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Seismological Society of America 94-6078791 Page 2
[Part I | Organizations Maintaining Collections of An, 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 H Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

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

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.

Tals the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 T T T T T T RS R [Jves  [No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
cBeginning balance. ........ ... oo o 1c
d Additions during the year. .. ....... ... ... 1d
e Distributions during the year. . .................... ... .. le
f Endingbalance. . ..... ... . . 1f
2a Did the organization include an amount on Form 990, Part X, line 212 .. ........... ... . . . .. D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV.
[Part Y | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back
1a Beginning of year balance . . ... 286,992, 244,119. 204,196. 187,185
b Contributions. .. ...... ... .. .. 15,680. 24,770. 10,835. 61,535,
¢ Net investment earnings, gains,
andlosses................ .. .. -3,087. 18,103. 29,088. -44,524 .
d Grants or scholarships . .. ... ..
e Other expenditures for facilities
and programs......... ... .. ... 0.
f Administrative expenses. ... ..
g End of year balance ... ..... ... 299,585. 286,992. 244,119. 204,196.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *» 100.00 %
b Permanent endowment * %
¢ Temporarily restricted endowment » %
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
@) unrelated organizations . ....... ..o 3a(i) X
(i) related organizations. ... 3a(ii) X
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. ........ .. ... ... . 3b 1
4 Describe in Part XIV the intended uses of the organization's endowment funds. See Part XIV
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland .......... ...
bBuildings. ............ ... ...
c Leasehold improvements. .. ... ... ... . .. . . ..
dEquipment..... ... ... . .. ... ... ... .. ..
eOther. . ... 0 76,899. 68,844, 8, 055.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... ... ..... .. . > 8, 055.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12



Schedule D (Form 9 L Society of America

94-6078791 Page 3

[Part Vil |Invest . ~-3.See Form 990, Part X, line "~ —~ ~
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
®oter __ __ ______
w._ o ______
®_ o _____
©_ o ____
o _ o _____
®_ _________
o ____
% _ __ L ____
w_ o ____
N _____
Total. (Column (b) must 990 column  linel12) .. ™
[Part Vill [ Invest ' d. See Form 990, Part X, line

(a) Description of investment type (b) Book value

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

M

)]

_®3

@

_®

®

@

_®

@

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™|
[PartIX_|Other Assets. See Form 990, Part X, line 15, N/RA

(a) Description

(b) Book value

M

_@

C)]

@

)

®

@

_®

®

Y]

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

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

(a) Description of liability (b) Book value

(1) Federal income taxes

]

()]

@

®

®

@

®

)]

Q0

an

»

2 FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the or
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

ganization's financial statements that reports the
See Part XIV

BAA TEEA3303L 01/23/12

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Seismological Society of America 94-6078791 Page 4

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12)

........................................................ 1,634,592.
2 Total expenses (Form 990, Part IX, column (A), line 25) .. ... ... . ... . ... ... ... 1,616,843.
3 Excess or (deficit) for the year. Subtract line 2 from line 1.................. ... 17,749,
4 Net unrealized gains (losses) on investments. ............. . ... -13,337.
5 Donated services and use of facilities............... . ...

6 Investmentexpenses........... ... oo
7 Prior period adjustments. ...
8 Other (Describe inPart XIV.Y. ...
9 Total adjustments (net). Add lines 4 through 8. .. ... ... . ... . ... . ... ... -13, 337.
10_Excess or (deficit) for the year per audited financial statements. Combine lines 3and9.................. .. . 4,412.

[Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

1,621, 255.

a Net unrealized gains oninvestments. . ... ... .. .. . .. .. . ... . .. 2a -13,337.
b Donated services and use of facilities. ................. .. . . . . . . . . 2b
¢ Recoveries of prioryeargrants.. ... ... ... ... . . . . .. . . 2c
dOther (Describe inPart XIV.). ... . 2d

e Add lines 2a through 2d

4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

2e -13,337.

1,634,592,

a Investment expenses not included on Form 990, Part VIIl, line 7b ... .. .. ... .. 4a

b Other (Describe inPart XIV.). ... .. ... ... ... 4b

cAddlinesdaanddb...... ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) .. ... . ... ... ... . 5 1,634,592,

[Part Xill | Reconciliation of Expenses per Audited Financial Statements With Expenses per eturn

1 Total expenses and losses per audited financial statements. . ................ . .. . . 1,616,843,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. . ................ .. . .. . . .. ... . .. 2a

bPrior year adjustments. .. ... 2b

cOtherlosses . ... .. .. .. 2c

d Other (Describe in Part XIV.). ... .. . 2d

eAdd lines 2athrough2d . ...... ... ... ..o 2(
3 Subtractline 2e fromfine \....... ... o 1,616,843.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b . ... ... ... .. 4a

b Other (Describe in Part XIV.). ... ... ... . .. . .. 4b

CAddlinesdaanddb...... ... o T 4
5 Total expenses. Add lines 3 and 4¢c. (This must equal Form 990, Part |, line 18). ... .. . ... . . ... . ... 1,616,843.

[Part XiV | Supplemental Information

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

any additional information.

—__PartV, Line 4 - Jutended Uses_Qf Endawment Fund

——-The aorganization has two endaowment funds. _The_Life Membership_ Fund _xepresents_all _ _ _

——-monies_received for life memherships for permanent_investment._ _The William B. —dayper _

——Memoxial Fund may be used at the discretion_of the_Board (in consultation with_the

—-JIoyner Fund Committee) for activities that_encourage commupicatiqn between seismelogy _

——-and_earthquake engineering.

BAA TEEA3304L 05/25/11

Schedule D (Form 990) 2011
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[Part XIV [ Supplemental Information (continued)

TEEA3305L 05/25/11 Schedule D (Form 990) 2011



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

(Form 990 or 990-EZ) 201 1
Complete to provide information for responses to specific questions on

Department of the Treasar Form 990 or 990-EZ or to provide any additional information. Open to Public

In?granal Revenue Service > Attach to Form 990 or 990-EZ. L on

Name of the organization Employer identification number

Seismological Society of America 94-6078791

website and will ask the Board to review it before it is filed.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-E2) 2011




Schedule O (Form 990 or 990-EZ7) 2011

Name of the organization

Page 2

Employer identification number

Seismological Society of America 94-6078791

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L 07/14/11



2011 Schedule O - Supplemental Information Page 1
Client SSAQ7 Seismological Society of America " 94-6078791
6/2512 05:24PM

Form 990, Part Xi, Line 5

Other Changes in Net Assets or Fund Balances

Net Unrealized Gains or Losses on Investments .. .. .. ... ... -13,337.

-13,337.




TAXPBLEYEAR  California Exempt Organization
2011 Annual Information Return

FORM

199

Calendar Year 2011 or fiscal year beginning month 02 day 01 year 2011 , and ending month 01 day 31 year 2012

Corporation/Organization Name

SEISMOLOGICAL SOCIETY OF AMERICA

California corporation number

049264
Address (suile, room, or PMB no.) FEIN
400 EVELYN AVENUE #201 94-6078791
City State ZIP Code
ALBANY, CA 94706-1375
A FirstRetun.. . ... [[]ves No | J If exempt under R&TC Section 23701d, has the
organization during the year. (1) participated in any
B Amended Return..... .. ... .. .. ... ... ... .. . .. ) I:] Yes No pohtical campargn, or (7) attempted to influence
_ legislation or any ballot measure, or (3) made an election
C [RC Section 4947¢a)(1) trust . ... ... ... ... . . .. . ... I:] Yes No ungfr Rﬁ'TC Sec7tion 23704.5 (relating to lobbying by D
) public charities)?. . . . ® Yes X |No
IReturn. .. ... . Yes |X|No
D Final Return D If 'Yes,' complete and attach form FTB 3509.
) D Dissolved ) D Surrendered (Withdrawn) I:]
) ] K Is the organization exempt under R&TC Section 23701g2.. @ Yes [X|No
) D Merged/Reorganized  Enter date: @ If 'Yes," enter gross receipts from
E Check accounting method: nonmember sources. . ... ... S
1 Cash 2 |X|Accrual 3 Other o .
D * - D L If organization is exempt under R&TC Section 23701d
F Federal fetﬁ filed? D I:] ang is exclusively religious, educational, or charitable,
1 @ 90T 2 e 990 ((PF) 3 @ Sch H (99%0) and is supported primarily (50% or more) by public
G s this a group filing for the subordinates/affiliates? . . . . D Yes No contributions, check bo. No fiing fee s required ... @
If 'Yes,' attach a roster. See instructions M s the organization a Limited Liabitity Company? ° DYes No
H Is this organization in a group exemption? e @ D Yes No | N Did the organization file Form 100 or Form 109 to report
If 'Yes,' What's the parent's name? taxable income? . . ... . ° D Yes No

O Is the organization under audit by the IRS or has the IRS
| Did the organization have any changes in its activities, audited in a prior year?
governing instrument, articles of incorporation, or bylaws
that have not been reported to the Franchise Tax Board?. . .. @ D Yes No

If 'Yes,' explain, and attach copies of revised documents.

..... ® I:]Yes No

Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, line 8 ... .. ° 1 1,379,015.
2 Gross dues and assessments from members and affiliates . ............ .. . °
Re;::i ts| 3 Gross contributions, gifts, grants, and similar amounts received ... . ... . SEE.SCH..Be| 3 255,577.
Revenues| 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This lige must be completed. If the result is less than $25,000, see General Instruction B.. o | 4 I 1 634 592.
5 Costofgoodssold.......................... ... ... .. . . e| 5
6 Cost or other basis, and sales expenses of assets sold. . .. .. ) 6
7 Totalcosts. AddlineSandline6.. ................. ... ... ... 7
8 Total gross income. Subtract line 7 fromtined ... ................ ... . . . . . o) 8 1,634,592.
9 Total expenses and disbursements. From Side 2, Part Il, line 18.. .. ... .. ... | 9 1,616,843.
Expenses 10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8. .. . e |10 17,749.
11 Filing fee $10 or $25. See General Instruction F.... ... ... .. . 1
Filing 12 Total payments................. 12
Fee 13 Penalties and Interest. See General Instruction J................. ... 13
14 Use tax. See General Instruction K ... ... e |14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 fromthe result. ... ............... ... ... . .. 15
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 taxpayer) is based on all information of which preparer has any knowledge.
ﬁ'egr: Title Date @ Telephone
orotcer ™ _ 510-559-1782
Preparer's C/)[ CKS% o MM Dat’ / ggi?f.( e PadPTIN
Paid sngnpature > 4 @ 2(( ,2 employed > [—I
Brsip(a)m;s Firm's name CROSBY k KANEDA, CPAS ® FEN
g‘;’,gg;’;lbged) > 1611 TELEGRAPH AVE STE 318 N/A
and address OAKLAND, CA 94612-2151 @ Telephone
' (510) 835-2727
May the FTB discuss this return with the preparer shown above? See instructions. ... ... . ® m Yes H No
For Privacy Notice, get form FTB 1131. 059 | 3651114 | cacaz2L 010512 Form 199 C1 2011 Side 1



SEISMOLOGICAL SOCIETY OF AMERICA

94-6078791

Partll  Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts —
complete Part Il or furnish substitute information. See Specific Line Instructions.
1 Gross sales or receipts from all business activities. See instructions . . ... .. ... e | 1
2 nferest... . e | 2 13,896.
3 Dividends. . ... ... e | 3
Receipts 4 GrossrTents. ... ... o 4
g?'::r 5 Grossroyalties ... e| 5
Sources 6 Gross amount received from sale of assets (See instructions) ... .. ....... ... e | 6
7 Other income. Attach schedule . .. .......... .. . . .. . SEE. .STATEMENT.1 o | 7 1,365,1109.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. ) )
Enter here and on Side 1, Part I, line 1......... ... ... ... 8 1,379,015.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule ... ... .. ... .. . ) 9
10 Disbursements to or for members............... ... e |10
11 Compensation of officers, directors, and trustees. Attach schedule .. .. ........ . . e |1 143,313.
Expenses [ 12 Other salaries andwages .............................. ... ... .. ... ... e |12 154,335,
ANd e |13 Interest . o [13
ments T4 Taxes. ... e (14 21,652,
15 Rents..... o e |15 50,652.
16 Depreciation and depletion (See instructions). ... .......... ... .. .. ... ... e |16 3,073.
17 Other Expenses and Disbursements. Attach schedule. ... ... ... SEE. .STATEMENT.2 e |17 1,243,818.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, lineS. .. ... .. ... . 18 1,616,843.
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) ©) (d)
T Cash.... ..o 1,170,123. ® 1,189,221.
2 Net accounts receivable. .. ... ... ... .. ... . . .. 166,513. ® 124,153.
3 Netnotes receivable . . ......... ... ... ... .. . .. ®
4 Inventories....... ... . ®
5 Federal and state government obligations. . .. ... .. . ®
6 Investments inotherbonds....... ... ... . .. . .. .. e
7 lnvestmentsinstock. ........ ... ... STMT. .3 449, 796. ® 440,774.
8 Mortgageloans. ... ......... .. .. ... ... ... .. ®
9 Other investments Attach schedule. .. .. . . ... ®
10a Depreciableassets . ... ......... ... ... ... .. .. 74,524. 76,899, -
b Less accumulated depreciation. . .. ... ... ... .. .. 65,770. 8,754. 68,844. 8,055.
1 land ..o ®
12  Other assets. Attach schedule . ... ... ... STM. 4 2,730. ® 3,149.
13 Totalassets.................. ... ... .. .. .. 1,797,916.| 1,765,352.
Liabilities and net worth
14 Accountspayable . . ... ... ... . ... ... ... .. 69,532. ° 39,956.
15 Contributions, gifts, or grants payable . ... . ... . ... . ®
16 Bonds and notes payable. . ... ... .. .. .. ... . . ... °
17 Mortgages payable . .. ........ .. ... ... ... ... .. °
18  Other liabilities. Attach schedule .. . ... ... STM. 5 62,800. 55,400.
19 Capital stock or principtefund. ... .. ... ... .. . . .. PS
20 Paid-in or capital surplus. Attach reconciliation . . . ... ®
21 Retained earnings or income fund . ... ... ... .. .. ) 1,665,584. ® 1,669,996.
22 Total liabilities and networth. .......... ... . . .. ; , ' 1,797,916. 1,765,352.
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $25,000
T Netincome per books. ... ... ... . ... .. .. .. ® 4,412.[ 7 Income recorded on books this year i
2 Federalincometax............ ... .. .. ... .. O not included in this return.
3 Excess of capital losses over capital gains . . ... ... 0 Attach schedule. . ... ... .. .. ... . ... ®
4 Income not recorded on books this year. 8 Deductions in this return not charged
Aftach schedule. . . ......... ... ... ... ... .. .. ® against book income this year.
5 Expenses recorded on books this year not deducted Attach schedule. . ......... ... . . 0
in this return. Attach schedule. . . .. SEE .ST. .6le 13,337.| 9 Total. Add line 7 and line §
6 Total. _| 10 Netincome per return.
Add line 1 through line 5. . ... ... ... ... .. . .. 17,749. Subtract line 9 from line6. .. ....... .. . . 17,749.

Side 2 Form 199 Ct 2011

0591 3652114 |

CACA1112L 01/05/12



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545.0047
g"s%“o-%gg)’ FEZ, Schedule of Contributors

Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF 201 1

Internal Revenue Service

Name of the organization Employer identification number

Seismological Society of America 94-6078791
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ z 501(c)(_3 ) (enter number) organization

| _[4947(a)(1) nonexempt charitable trust not treated as a private foundation
| {527 political organization

Form 990-PF : 501(c)(3) exempt private foundation
|| 4947(a)(1) nonexempt charitable trust treated as a private foundation
| 1501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the Genera! Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

DFor a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(AY(v), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (1) Form 990, Part VHI, line 1h or (i) Form 990-EZ,line 1. Complete Parts | and II.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, 1I, and lil.

I:’For a section 501(c)(7), (8), or (10) organization filing -Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringtheyear .. ......... ... ... . .. . ... . .. >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or 'on Part I, line 2, of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For gga&erwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
990EZ, or PF.

TEEA0701L 01/16/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Name of organization

Page 1 of

Seismological Society of America

1 of Part1

Employer identification number

(@ (b)
Number

94-6078791
Partl | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Name, address, and ZIP + 4

© (d
Total Type of contribution
contributions

(b)
Number

(@

Person
Payroll
$

(Complete Part Il if there
is a noncash contribution.)

© C)
Total Type of contribution
contributions

(b)
Number

(@

Person
Payroll
S Noncash

(Complete Part |l if there
is a noncash contribution.)

© ()]
Total Type of contribution
contributions

C)) (b)
Number

Person

Payroll
_____________________________________ $

___________ Noncash

(Complete Part | if there
is a noncash contribution.)

© @
Total Type of contribution
contributions

@) (b)
Number

Person

Payroll
______________________________________ $

___________ Noncash

(Complete Part |1 if there
is a noncash contribution.)

(<) (C)]
Total Type of contribution
contributions

(a)

(b)
Number

Person
Payroll
S Noncash

(Complete Part Il if there
is a noncash contribution.)

© (d)
Total Type of contribution
contributions

BAA

Person

Payroll
______________________________________ $

___________ Noncash

(Complete Part Il if there

TEEAQ702L 08/30/11

is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1l to 1 of Partll

Name of organization

Employer identification number

Seismological Society of BAmerica 94-6078791
Noncash Propeny (see instructions). Use duplicate copies of Part Il if additional space is needed.
a N (b) _ © @
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A
$
a - (b) . © (d
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
$
a - (b) . (o) (d)
No. from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions
$
a -~ (b) . ©) d
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
a - (b) . (©) . (d
No. from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)
$
@) , . (b) . (©) d)
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (201 1

TEEAQ703L 08/30/11



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1l to 1 of Partill
Name of organization Employer identification number
Seismological Society of America 94-6078791

IPart il l Exclusively religious, charitable, etc, individual contributions to section 501 (cX7), (8), or (10)
organizations that total more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.
For organizations completing Part lll, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) .. ..... ... .. >3 N/A
Use duplicate copies of Part Il if additional space is needed.
(@) (b) © (C)]
N% fr':)lm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) (o) C)]
N% frrto'm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) © C)]
N% frl;o'm Purpose of gift Use of gift Description of how gift is held
al
O]
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (©) )]
N% fro'm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA

TEEAQ704L 08/30/11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



013 STATE OF CALIFORNIA
EXEMPT ORGANIZATIONS SECTION
FRANCHISE TAX BOARD
PO BOX 1286
RANCHO CORDOVA CA 95741-1286
TELEPHONE: (916) 845-4171
Political or Legislative Activities
By Section 23701d Organizations
Name Corporate Number
Seismological Society of America 0049264
Number and Street Federal Identification Number
201 Plaza Professional Building 94-6078791
City or Town State Zip Code
El Cerrito CA 94530

(a)

(b)

(a)

Have you participated or intervened in any politicél campaign on behaif of any elective public office
candidate? If you have, attach a detailed activity description and copies of any published material
relating to the activity.

Have you contributed funds to support or oppose any individual public office candidate or any
organizations formed to support or oppose a public office candidate? If you have, attach a detailed
activity description and a schedule including the name of the individual or organization you contributed
to, the amount you paid, and date you paid them.

Have you attempted to influence any national, state or local legislation or ballot measure? If you have,
attach a detailed activities description, copies of any published materials relating to the activities and a
schedule of expenditures.

Public Charities - Election to make expenditures to influence legislation

(a)

(b)

Have you filed a federal election to make expenditures to influence legislation? If you have, fumish a
copy of Form 5768 you filed with the IRS if you have not previously furnished it. This fulfills your need to
file an election for state purposes.

NOTE: You cannot make this election if you are a church, an integrated auxiliary of a church,
or a private foundation. State and federal law are the same with regard to this election, except state
law does not provide for an excise tax on excess lobbying expenditures.

Organizations that elected to make expenditures to influence legislation must fumish the following
financial information for the taxable year:

EXEMPT PURPOSE EXPENDITURES
(The total amount you paid or incurred to accomplish the charitable, educational, religious, etc. purpose.)

LOBBYING EXPENDITURES

(The total amount expended for the purpose of influencing legislation through
communication with any member or employee of a legislative body or any government
official or employee who may participate in the formation of legislation.)

GRASS ROOTS EXPENDITURES

(The amount expended to infiuence any legislation through attempts to affect the opinions
of the general public or any segment of it.)

FTB 3509 (REV 08-2006)

Please Check

(V)

YES

NO

1,616,843.

41,014.




Seismological Society of America

94-6078791
Year Ended January 31, 2012

Franchise Tax Board
Form 3509

Political or Legislative Activities

Lobbying Description:

The biggest effort during this past year was again directed toward the reauthorization of National
Earthquake Hazards Reduction Program (NEHRP). SSA volunteers visited Capitol Hill staff and
worked closely with the NEHRP Coalition and other groups to track this legislation.

In December, a member of our of our government relations committee was invited to testify
before the House Natural Resources Committee on HR3479 - The Natural Hazards Risk
Reduction Act of 2011. In September, SSA co-sponsored and participated in the 2011 Geo-
Science Congressional Visits Day event. SSA was again involved in the preparations and
execution of the annual USGS Coalition reception, an event that showcases the successes of
USGS programs and its public-private partnerships. In addition to the NEHRP Coalition and the
USGS Coalition, SSA maintains a committed and continued presence in several coalitions of
sciences organizations, including the Hazards Caucus Alliance, the Coalition for National
Science Funding, and the Hazards Caucus Alliance Geopolicy Working Group. SSA is in
attendance at monthly meetings, participates in meetings with key congressional offices
throughout the year, and works with others in developing and implementing a briefing schedule
to highlight multiple science efforts. Through our representation in the capital, SSA tracks
legislation and appropriations and attends congressional hearings and meetings with key staffers.

Written Material is attached.
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SOCIETY OF AMERLICA

SL,SMOLOGICA] ,

4

Who We Are

¢ Founded in San Francisco following the 1906 earthquake, the Seismological Society of
America (SSA) is an international non-profit scientific society devoted to the advancement
of the earthquake sciences and engineering.

¢ Objectives of the SSA include promoting public safety through education, mitigation, and
risk management, as well as fundamental scientific and engineering research.

* SSA membership is worldwide and represents a variety of technical interests. In addition to
seismologists, members include geophysicists, geologists, engineers, insurers, and policy
makers actively working in the government, academic, and private sectors to promote
earthquake public safety.

* SSA is aligned with the NEHRP Coalition and other professional societies including the
American Geophysical Union, American Geological Institute, and the Earthquake
Engineering Research Institute to promote earthquake risk reduction.

National Earthquake Hazard Reduction Program (NEHRP)

The SSA embraces the National Vision statement of the NEHRP — g Nation that is earthquake
resilient in public safety, economic strength, and national security — and urges Congress to
reauthorize and fully fund this critical public safety legislation in the FY2012 budget. In order to
continue the success of the NEHRP, both the leadership and funding for the program must be
sufficient to meet the challenges if it is to achieve the goals of the program. While significant
progress has been made since the 2004 reauthorization, further work needs to be done.

e A fully functional national seismic monitoring network is necessary to meet many of the
goals identified in the NEHRP Strategic Plan. The success of near-real time Web-based
information products (e.g., ShakeMap, PAGER, and HAZUS) developed by the NEHRP
agencies for earthquake emergency response depends on reliable data from the Advanced
National Seismic System (ANSS). Private and public sector organizations have
incorporated these decision support tools into their emergency management programs and
are expecting them to be available following si gnificant, damaging earthquakes.

* SSA supports the full implementation of the ANSS and urges Congress to appropriate its
full authorized funding.

e SSA supports the development of seismic design standards for national model building

codes by FEMA and urges the adoption of the seismic design standards in the International
Building Codes by local and state jurisdictions.

® SSA recognizes the excellent leadership shown by all of the NEHRP agencies in developing
the Strategic Plan, and in particular the role of the National Institute of Standards and
Technology (NIST) as the NEHRP Lead Agency. SSA recommends that Congress provide
NIST the necessary funding as part of the America Competitiveness Initiative to effectively
carry out this important role.

EarthScope

. EarthScoj)e is contributing abundant new data for the understanding and investigation of
earth structure and earthquake hazards.



* SSA strongly supports the National Science Foundation's EarthScope initiative and
encourages the NEHRP and EarthScope programs to continue coordinating their
programmatic missions to realize the full benefits of this scientific investment.

* As EarthScope transitions from the construction phase to the longer term operational phase,
SSA urges Congress to increase NSF funding for EarthScope-based research as well as
continuing support for the long-term operation and maintenance of this national program.

Comprehensive Nuclear Test Ban Treaty (CT BT)
¢ Reliable global seismic monitoring is crucial to national security programs.
* SSA and the American Geophysical Union first issued a joint position statement in 1999 on
the capability for monitoring compliance with the CTBT, and have reaffirmed their position
in late 2007.

e Both organizations agree that a fully implemented global monitoring program would meet
the verification goals of the CTBT.

e SSA urges Congress to provide sufficient funding for a robust research program to support
global seismic monitoring activities.

Global Earthquake Monitoring/ Tsunami Warning

* Global tsunami warning systems depend on reliable real-time earthquake information from
the Global Seismographic Network (GSN) operated and funded in partnership by NSF and
USGS.

* The inter-agency collaboration between the USGS and NOAA to provide tsunami
information is of great value to the nation and the world.

e SSA recommends that Congress continue to support tsunami research and the long-term
operation and maintenance of both the GSN and the Tsunamj Warning System.

Outreach and Education

¢ Successful earthquake mitigation requires public awareness and education. The public looks
to SSA members for information about carthquakes and earthquake public safety. Resources
such as the National Earthquake Information Center as well as NEHRP supported education
and outreach programs are the critical link for implementing earthquake research into
practice.

¢ The current lack of support for FEMA’s state grant programs for earthquake risk mitigation
defeats the basic NEHRP mission to disseminate knowledge, tools and practices for
earthquake risk reduction.

¢ The SSA urges Congress to restore funding for the state grant programs for earthquake risk
mitigation and to increase support to the NEHRP agencies for education and public
outreach.

To learn more about SSA, visit our web site at http://www.seismosoc.org

Seismological Society of America
201 Plaza Professional Building El Cerrito, CA 94530
510.525.5474




2011 California Statements Page 1
Client SSAQ7 Seismological Society of America 94-6078791
6/25/12 05:24PM
Statement 1
Form 199, Part|l, Line 7
Other Income
Miscellaneous... .. ..................... $ 287.
Program Service Revenue.... ... . ... ... 1,364,832.
Total $ 1,365,119.
Statement 2
Form 199, Part ll, Line 17
Other Expenses
Accounting Fees . ... ... ... 19,692.
Bad debt .. ... 31, 348.
Conferences, Conventions, and Meetings............. .. ... .. ... ... ...~ 163,903
Dues & subscriptions...................... . . 4,415
Insurance.. ... ... 6,028
Miscellaneous............................. 6,388
Office EXpenses........ ... ...~ 90, 661
Other Employee Benefit ... ................. ... .. ... ... ... 5,345
Other fees.... ... 501,708
Pension Plan Contributions................. ... .. . . ... 8,055
Printing and Publications......................................... .. ... ...~ 376,667

———— T T
Total $§ 1,243,818.

Statement 3 .
Form 199, Schedule L, Line 7
Investments in Stocks

Publicly Traded Securities................................. ... ... 440,774.
Total $ 440,774.

Statement 4

Form 199, Schedule L, Line 12

Other Assets

Deposits. ... ... 1,085.

Prepaid Expenses and Deferred Charges. ............. .. ... ... ... ... 2,064.
Total $ 3,149.

Statement 5

Form 199, Schedule L, Line 18

Other Liabilities

Deferred Revenue .. ... . ... 55,400.
Total $ 55,400.




2011 California Statements Page 2

Client SSA07 Seismological Society of America 94-6078791
6/252

05:24PM

Statement 6
Form 199, Schedule M-1, Line 5
Expenses Recorded on Books Not Deducted on Return

Unrealized Loss $ 13,337.

Total $ 13,337,




2011 California Statements Page 2
Client SSAQ7 Seismological Society of America 94-6078791
6/25112 05:24PM
©
(A) » (B) (do not checf:'!s;tv?rt‘han one box, (D) €)
Hme SRt ;‘:"gé?s:i unlesasndpe ars&?e::slmltml:eo)mcer cc:rr:\esgr?:aqlaor::fhom comgeeregar:ia:r:eﬁom am%lsltril:n:lli?her
(hdoejt;ri't: § g § g é: g .%‘ ;\ (W-Z/g%zgl»zbﬁl'sog) ’e(le\;?g/f 0 a[\hnﬂz'astg)ns °°Trgg'?rﬂ'°"
kAN Pt
tions in §E § % 5 organizations
Schs)dule g § 3 %
: g
- C. von Hillebrant-And.
President 1.5 { X X 0. 0. 0.
() William U. Savage
Vice President 0.5 [ X X 0. 0. 0.
-3 _Rick Aster ______
Board Member 0.5 I X 0. 0. 0
_@ Laurie Baise _____ '
Board Member 0.5 | X 0. 0. 0.
_©®) Eric Calais _____
Board Member 0.5 X 0. 0. 0
~€) Michel Campillo ___ ]
Board Member 0.5 [ X 0. 0. 0.
_@ Steven M. Day ____
Board Member 0.5 [ X 0. 0. 0.
_(8) Robert Graves_ _ __ _
Board Member 0.5 X 0. 0. 0
_® Klaus-G. Hinzen ___ '
Board Member 0.5 1 X 0. 0. 0.
£0) Tom Jordan _ _ _ __ _
Board Member 0.5 X 0. 0. 0.
) Lisa Grant Ludwig
Board Member 0.5 X 0. 0. 0.
2) David Wald _______
Board Member 0.5 1 X 0. 0. 0.
£13) Keith L. Knudsen_ _ _
Secretary 1.5 X 0. 0. 0.
14) Mitchell M. Withers
Treasurer 0.5 X 0. 0. 0.
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Client SSA07 Seismological Society of America 94-6078791
6/25/12 ] i 05:24PM
©)
Posili
(A) (B) (do nol cMc‘:tng?e than one (D) (E) \
Name and tille Average| box, unless person is both an Reportable Reporiable Eslimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week (23] = | o x e x 3| W-21099.misC) (W-2/1099-MISC) from the
(escribja & = | 3 (< (55 3 organization
e lga Ele Sled|z and related
hours ¥ 2ls 2™ organizations
for |8 § s 1®8
related = b
organi- 5 & %
2ations| 3| 2
in % &
Sch 0) &
15) Susan Newman ______________
Executive Dir. 32 X 128,595. 0. 10,904.
a8 o ____
an o ___
ey o ______
e ____
e e _____
e L ______
*_ __ L _____
e _ e _____
ey _ . __
. _ _ o _____

s e o o mrem




N ANNUAL

i T REGISTRATION RENEWAL FEE REPORT
Registry of Char TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 Sections 12586 and 12587, California Government Code
Telephone: (916) 445-2021 11 Cal. Code Regs. sections 301-307, 311 and 312

Failure to submit this report annually no later than four months and fifteen days after the
WEBSITE ADDRESS: e assessment of & o tox of 900 o Inceary e 0z o tax exemption and
http:/lag.ca.govicharities/ as defined in Government Code Section 12586.1. IRS extensions will be honored.
Check if:
State Charity Registration Number 005611 Change of address

|| Amended report
SEISMOLOGICAL SOCIETY OF AMERICA

Name of Organization

400 EVELYN AVENUE #201 Corporate or Organization No. 049264
Address (Number and Street)

ALBANY, CA 94706-1375 Federal Employer ID No. 94-6078791
City or Town State  ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300

PART A — ACTIVITIES

For your most recent full accounting period (beginning 2/01/11 ending 1/31/12  )Hlist:

Gross annual revenue $ 1,634,592. Total assets $ 1,765,352,
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note:  If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each

'yes' response. Please review RRF-1 instructions for information required.

Yes | No

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

<]

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

=]

During this reporting period, did non-program expenditures exceed 50% of gross revenues?

<]

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If 'yes,' provide an attachment listing the name, address, and telephone number of the
service provider.

<]

6 During this reﬁorting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number.

]

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'ves,' provide an attachment
indicating the number of raffles and the date(s) they occurred.

<]

8 Does the organization conduct a vehicle donation program? If 'yes,' provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

1 OO0 0 [o[[aE
]

<]

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

<]
1

Organization's area code and telephone number 510~559-1782
Organization's e-mail address INFORSEISMOSOC.ORG

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is true, correct and complete.

Signalure of authorized officer Printed Name Title Date

CAVA9801L 08/16/05 RRF-1 (3-05)




OME No. 1545-0047

2012

Form 990

Return of Organization Exempt From Income Tax

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

P:.S%’éﬂ“&@ié’éa? slﬁ?é: v * The organization may have to use a copy of titis return to satisfy state reporting requirements. Oq:g';:czgll:llc

A For the 2012 calendar year, or tax year beginning 2/01 , 2012, and ending 1/31 y 2013

B  Check if applicable: Cc D' Employer Identification Number
Address change | Seismological Society of America 94-6078791

400 Evelyn Avenue #201
Albany, CA 94706-1375

Telephone number

510-559-1782

Name change
Initial return

Terminated

Amended retum G Gross receipts S
H(a) |s this a group return for affiliates?

H(b) Are all affiliates included?
If 'No,’ attach a list. (see instructions)

2,358, 345.

Heee B

F Name and address of principal officer:
Same As C Above
[X]50¢c)3) T [a01¢c) (
www.selsmosoc.or

| | Application pending Susan Newman

Tax-exempt status

| )= (insert no.)
J Website: »

[ Jasaz@yor T [527

H{c) Group exemption nurnber >

K Form of orpanization: LXl Corporation I_l Trust Association I_I Other™ | L Year of Formation: 1907 | M State of iegat domicile: CA
[Part] |Summary '
1 PBriefly describe the organization’s mission or most significant activities: The Seismological Society of America _
@ {SSA) is an international scientific society devoted to the advancement of _ __
e Sseismology and the understanding of earthguakes for the benefit of society., ____ _
E
£| 2 Check this box ™ [ ] if the organization discontinted ifs operations of disposed of more than 25% of s et assets. ~~~ ~~
Q9| 3 Number of voting members of the governing body (Part Vi, line 1&). ..............cooeeieeeo . 3 14
‘:; 4 Number of independent voting members of the governing bedy (Part VI, line 1h)............oovvo ... ] 14
% 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a). .. ...coooovooeennn ., 5 4
= Total number of volunteers (estimate if necessary). ..........ooo it [ 30
E 7a Total unrelated business revenue from Part VIII, celumn (C), ine 12. .. .. ..ooooeee e, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ..o 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIIT, line Th). ... .o i, 255,577. 277,891.
21 9 Program service revenue (Part VIIl, ine 2g). . ........ ... i 1,364,832, 1,355,198.
% 10  Investment income (Part VIII, column (&), lines 3,4, and 7d). .......oooooieeeenens ., 13,896, 77,516.
I [ 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9, 10c, and 11e)................ 287. 3,036.
12" Total revenue — add lines 8 through 11 {must equal Part VI, column (A), line 12)..... 1,634,592, 1,713,641.
13 Grants and similar amounts paid (Part IX, column (4), fines 1-3) e
14 Benefits paid to or for members (Part IX, column (&), lined).............coovuo.. ..
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 332,700, 362,992,
g 16a Professional fundraising fees (Part IX, column (A), line 11e).........................
§. b Total fundraising expenses (Part IX, column (D), line 25) »
17 Other expenses (Part IX, column (&), lines 11a-11d, 11:-24e). . ..............ccoo..... 1,284,143. 1,265, 679,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,616,843. 1,628,671.
| 19 Revenue less expenses. Subtract line 18 from line 12.. ... ... ... .00 ior . 17,749, 84,970.
;i Beginning of Current Year End of Year
i 20 Totalassets (Part X, line 16).................oo it 1,765,352, 1,892,828.
33 21 Total liabilities (Part X, line 26). ... .. ... i 95, 356. 105, 576.
“il 22 Net assets or fund balances. Subtract line 21 from line20............................ 1,669,996, 1,787,252,

(Part | 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

compiete. Declaration of preparer (other than officer} is based on ail information of which preparer has any knowledge,

Si gn > Signature of officer Date
Here
Type or print name and title.
Print/Type preparer's name Prﬁs signature Date l ‘ Check |_| i |FTIN
Paid Adele Kaneda dele /W' LNE 1D |earompioym P01664922
Preparer [rimsname ™ Crosby & Kaneda, CPAs
Use Only |Fimssaress ™ 1611 Telegraph Ave Ste 318 Fin's EN ™ N/A
Qakland, CA 94612-2151 Phoneno. (510) B835-2727
May the IRS discuss this return with the preparer shown above? (see instructions).............. oo |§| Yes |_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 1211812 Form 990 (2012)



Form 8868 (Rev 1-2013) . Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box. . ................... > |:|
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
» If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
@II | Additional (Not Automatic) 3-Month Extension of Time. Only file the original {(no copies needed).

: Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. ) Employer identification number (EIN} or
Type or .
print Seismological Society of America 94-6078791

Nurnber, street, and room or suite number. If a P.Q. box, see instructions. Social security number (SSN)

File by the
exended » |Crosby & Kaneda, CPAs
fingyouw - 11611 Telegraph Ave Ste 318

{:&T&%ﬁ; City, town or post office, stale, and ZIP code. For a foreign address, see instructions.

Oakland, CA 94612-2151

Enter the Return code for the return that this application is for (file a separate application for each return) ...
ApFIication Return | Application Return
Is For Code |lsFor Code
Form 990 or Form 990-E2 01 o

Form 990-BL ) 02 Form 1041-A 08
Form 4720 {individual) : 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part H if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are incare of * Syusan Newman

Telephone No. »  510-559-1782 _ __ _ _ _ FAXNo. > 510-525-7204 _ _ ___ _.
® |f the organization does not have an office or place of business in the United States, check this box. .. .......coooev oviil. >
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN). ... . If this is for the
whole group, check this box ... * |:| . If it is for part of the group, check this box » and attach a list with the names and EINs of all

members the extension is for.

4 | request an additional 3-month extension of time until 12/15 o 20 13
5 For calendar year _ _ __ »orother tax year beginning _2/01 20 12, and ending _1/31 . 20 13
6 If the tax year entered in line 5 is for less than 12 months, check reason: |:| Initial return D Final return

D Change in accounting period

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Seeinstructions .. ............. ... ... . L. 8als

b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previgusly
Wt PO BB, . . . T Shis

¢ Balance due. Subtract line 8b from line 8a. Include Syour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ... ........oooeeeeermn e, Bc|S

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is true,
correct, and complete, and hat | am authorized to prepare this form.

Signature MW Tile P WA - : Date P g! lz{’ 3

BAA FIF20502L 01/2113 Form 8868 (Rev 1-2013)




Form 3868 Application for Extension of Time To File an

(Rev January 2013) | Exempt Organization Return | omewo. 15851709
Deparment of te rreasury » File a separate application for each return.
® If you are filing for an Automatic 3-Month Extension, complete only Part| and check this box ..................................... > @

® |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It (on page 2 of this form).
Do not complete Part Hl unfess you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing {e-fife). You can electronically file Form 8868 if you need a 3:month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part | with the exception of Form 8870, information Return for Transfers )
Associated With Certain Persona) Benefit Contracts, which must be sent to the IRS in aper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

|Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly ... » D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 o request an extension of time to file
income tax refurns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Ty ﬁor
n .
P Seismological Society of America 94-6078791
File by the Number, street, and room or sulle number, If a P.O. box, see instructions. Social security number (SSN)
forae |400 Evelyn Avenue #201
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
Albany, CA 94706-1375
Enter the Return code for the return that this application is for (file a separate application foreachreturmn)...........................
Application Return | Application Return
Is For Code |isFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a} trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » Susan Newmwan __________ ____
Telephone No. » 510-559-1782 _ _ __ . FAXNo. > 510-525-7204 _ ___ _
® [f the organization does not have an office or place of business in the United States, check this boxX............ «.oooorooio.. >
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ..... » I:l . If it is for part of the group, chéck this box... » Dand attach a list with the names and EINs of all members

the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 9/15_ 2013 , to file the exempt organization return for the organization named above.
The extension is for the organization’s return for:
> D calendar year 20 or
> @tax year beginning _g/_01 , 20 12 K and ending 1/_31_____ , 20 13
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinaI return

|:| Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabile credits. See instructions . . ... .. . T 3als 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as acredit................... .. . . ...... ... 3b|S G.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . ...........oovore e, 3c|s 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZO501L ©1/21/13




Form 990 (2012) Seismological Society of America 94-6078791 Page 2
- Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 111 ... ... i l:l
1 Briefly describe the organization's mission:

FOM 990 08 990-EZ7. .. .uu ittt e ot e [] Yes [X Mo
If "Yes,' describe these new services on Schedule O.
3 - Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . |:| Yes @ No

If "Yes,' describe these changes on Schedule O.

4 Describe the crganization's Erogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 981, 672. including grants of § } (Revenue S 1,355,198.)

_—— e o —— — e o —— i —— —— e —— —— i —— o e B - —— — i ——

4d Other program services, (Describe in Schedule O.)
(Expenses § including grants of & } (Revenue § )]
4 e Total program service expenses ™ 981,672.
BAA TEEADIC2L 08/08/12 Form 990 (2012)




Part IV [Checklist of Required Schedules

Form 990 (2012) Seismological Soclety of America 94-6078791 Page 3

10

1

12

15

16

17

18

19

20

lss tpedo;gaAnization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Lo L

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 1... .. . . . .. . . ..ot e

Section 501(c)3) organizations  Did the organization engage in Iobbring activities, or have a section 501(h) election
in effect during the tax year? If 'Yas,' complete Schedule C, Part ... . . . . . e

Is the organization a section 501(c)(4), 501 éc)(S), or 501(¢)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Iil . ... ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
th;; g;o,vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
a

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, Part . .................. ......

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Parf . .. .. . . e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yas,' complete Schedule D, Part IV, . . ..

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V. . ... .. . i e,

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

a gid Ft’hit o‘r/?anization report an amount for fand, buildings and equipment in Part X, line 107 if 'Yes, ' complete Schedule
- T S P

b Did the crganization report an amount for investmerts — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL. . ... ... e i

¢ 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 /f 'Yes,' complete Schedule D, Part VIl . ... ... ... . . i

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? /f 'Yes,' complete Schedule D, Part I e

¢ Did the organization report an amount for other liabilities in Part X, line 257 [f '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 orgarization's liability for uncertain tax positions under FIN 48 (ASC 730)? If 'Yes,' complete Schedule D, Fart X . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parls X1, and Xl . ... ..

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Paris X! and X1l is optional. . ...............

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? if "Yes,' complete Schedule F, Parls 1 and IV. ... .. ... e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,  complete Schedule F, Parts Hand IV, . .. ... . 0o,

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outsjde the United States? /f "Yes,' complete Schedule F, Parts lifand V.. .. ... .. ... ...... ......

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes, ' complete Schedule G, Part | (see instruclions)....... .. ................ ... .

Did the organization rep}th more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,' complete Schedule G, Part H. . ... . . . . . e

Did the organization rgmrt more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if ‘Yes,’
complete Schedule G, Part 1l .. .. .

aDid 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?................

Yes [ No
1 X
2| X
3 X
4 | X
5 X
6 X
7 X
8 X
9 X
10 X
11a|] X
1ib X
¢ X
11d X
1le X
1§ X
12al X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAOICEL 12/1312

Form 990 (2012)



Form 990 (2012) Seismological Society of America 94-6078791 Page 4
{Part IV_|[Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to ?ovemments and organizations in the
United States on Part IX, column (), line 17 If Yes,' complete Schedule |, Parts tand ll............oo\ o\ . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts and 1l . ... ... . . . . . . 0 i 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
asnc;’ f(gn}erJoﬁlcers, directors, trustees, key employees, and highest compensated employees? I 'Yes,' complete 23 %
L= -

24a Did the organization have a tax-exempt bond issue with an outstanding grincipal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If INO,'G0 10 Ine 25, . ... ... . . . . 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 BaX-EXeImI D DONOS Y . e 24¢
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?................ 24d

25a Section 501(cX3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,’ complete Schedule L, Part [. .. ... ... . . . 00 ueee i 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? if 'Yes,” complele
Schedule L, Part 1. ... T 25bh X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part li. .. ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, kef employee, substantial
centributor 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, Part L. ... ... . . . . . . . 0 e, e 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, . e 28b X
c An entity of which a current or farmer officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,  complete Schedule L, Part IV.................. .. ... 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. . ... . . . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | . .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedile N, Part 1. e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 /f 'Yes,  complete Schedule R, Part 1. ... .. .. . . . . . . . 0 e 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes,' complete Schedule R, Parts Ii, ill, IV,
and Y, ine T e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512X13)7 ......ovt it 35a X
bIf "Yes' to line 35a, did the crganization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 /f 'Yes,' complete Schedule R, Part V, fine 2. .. .. ... .. ............ 35b
36 Section 5_01(;:)}3) organizations. Did the or’ganization make any transfers to an exempt nen-charitable related
organization? If 'Yes,' complete Schedule R, Part V. line 2. ... . . . . . . .. 0o e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI................. ... 37 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.. ... .. .. ... o o e, 38 X
BAA Form 990 (2012)
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Form 980 (2012) Seismological Society of America 94-6078791 Page 5

|Part Vv |§fatementﬁ2egarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response 1o any question inthis Part V. ................o oo

............ N

Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1 a| 17
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. ... ....... 1 bI 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIS? .. ... ... i i 1¢] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . . .. 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b[ X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . ...................... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanatior in Schedule Q............oooovvooo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?, ... .. 4a X
b If *Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year?................... 5a | X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 1] X
c If "'Yes,' to line 5a or 5b, did the organization file FOrm 88BB-T7. . ...\t er it e, 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
soiicit any contributions that were not tax deductible as charitable contributions? ...... ... ... .. .. .. .''eeeeeen. .. 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . .. .. . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a _Payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor. ... 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.................... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
g7 - S 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year. .. ....................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . ...... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...... ... 71 X
g If the organization received a contributicn of qualified intellectual property, did the organization file Form 8899
B TOQUIT RO Lo e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
BOrm 10087, o e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a spensoring organization, have excess business
holdings at any time during the Year?. . ... . ... . . T 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. ... ... i e 9a
b Did the organization make a distribution to a donor, donar adviser, or related PEISONT? ... it e e 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12..................... 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilities .... [ 10b
11 Section 501(c)X(12) organizations. Enter:
a Gross income from members or shareholders .. ..........o.oi e, 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
" against amounts due or received from them. ) ... o 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............ 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . ... .. I 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. ..............covvnt  oovn .. 13a
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans ......................... 13b
c Enter the amount of reserves onhand. . .......... ... .. . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax YEAIZ e e 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule O............ ... 14b

BAA TEEAO105L 08/08/12

Form 990 (2012)



Form 990 (2012) Seismological Society of America 94-6078791 Page 6

|Part VI_| Governance, Management and Disclosure For each 'Yes' response to fines 2 through 7b below, and for
a 'No' response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part V1. ... ..o BI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the ﬂoverning body at the end of the tax year. ... | 1 a| 14
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commitiee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee or key emMpPlOYee 2. . . . ... . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct suparvision
of officers, directors or trustees, or key employees to a management company or other person?................o...... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . ... ... .. e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? i 5 X
6 Did the organization have members or stockholders? . ... ... ... 6 p.4
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing Dody T . . ... i 7a| X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or other persons other than the governing body? .. ................ ... 0 . . . . . . . ... See Sch. 0| 7b| X
8 Did the organization contemporanecusly document the meetings held or written actiens undertaken during the year by
the following:
aThe goVerning Doy T . .. ..o e e . 8a|] X
b Each committee with authority to act on behalf of the governing body?. . ..........o oo i - 8b] X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O............ ... ............. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ........... . .o i 10al X
b if 'Yes,' did the organization have written policies and procedures ?gnverning the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt PUTPOSES .. . ... . L i e 10b] X
11 .a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . . ............. ...... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If No,'gotoline 13. ... 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
o CONliCtS . . L 12| X
¢ Did the organization regularly and congistently menitor and enforce compliance with the policy? I 'Yes,' describe in
Schedule O how this is done . . . . .. §ee. .g.cheéful.e. L 12¢| X
13 Did the organization have a written whistleblower policy?. ..........cooiit i, - 13 X
14 Did the organization have a written document retention and destruction policy?............oo oo L, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, of top management official.. See. Schedule .Q...................... 15a] X
b Other officers of key employees of the organization... See.Schedule O . ... ... i, 15b| X
If *Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? . ... 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 taken steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ... ..o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Ca

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3}s only) available for public
inspection. Indicate how you make these available. Check all that apply.

|:| Own website D Another's website |z| Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest pelicy, and financial statements available to
the public during the tax year, See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAQI06L 08/08/12 Farm 990 (2012)



Form 920 (2012) Seismological Society of America 94-6078791 Page 7

[Part Vil [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

_ Check if Sched_ule O contains a response to any question inthis Part VIL . ... ... . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta 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.

® |ist all of the or%anization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in cclumns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

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

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

® |ist all of the or%anization‘s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mere than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
(1:Y] )] Position (do not check more than D) (E) F)
name and Tite h%vfezag:r Dﬂgfgg:r- :23?:5 recort uﬂ)an com?gg:ar%mefmm oomsgre:;tiaol}:efrpm amount ot & Ogher
week (list —_ the organization related organizations compensation
any hours | 2 2|2 g ‘2?‘ é I {W-2/1099-MISC) (W-21099-MISC) from the
forrelated | @ | =| S =|© ‘g— 3 organization
organiza- Eleg|g ﬁ &g and Eela;}eg
b:'igz g. g § =1 by organizations
dotted gl = ‘§ §
ling) % g g_
_(M_C. von Hillebrandt-And.| 1.5_
President 0 X X 0 0 0
_@ William U. Savage____ _|_ 0.5
Vice President 0 X X 0. 0. 0.
_® Rick Aster _________ | _0.5
Board Member 0 X Q. 0. 0.
_®_Laurie Baise | 0.5
Board Member 0 X : 0. 0. 0.
_®) Eric Calais _______ | _0.5_
Beard Member 0 X 0 0 0
_® Michael Campillo ___ __ _0.5_
Board Member 0 X 0 0 0
_() Steven M. Day ______ | _0.5_
Board Member 0 X 0. 0. 0.
_® Klaus-G. Hinzen ____ _ _ _0.5_ :
Board Member 0 X 0. 0. 0.
_® Tom Jordan _________ | _0.5_
Board Member 0 X 0 0 0
(00 Lisa Grant Ludwig _ _ _ _0.5_
Board Member 0 X 0 0 0
00)_Jessica Murray ___ __ _ _0.5
Board Member 0 X 0. 0. 0.
02) David Wald _______ __ | _0.5_
Board Member 0 X 0. 0. 0.
03) Keith L. Knudsen ____ | 1.5_
Secretary 0 X 0. 0. o 0.
9 Mitchell M. Withers | 0.5
Treasurer 0 X 0. 0. 0.

BAA TEEAOIO7L 121712 Form 980 (2012)
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[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and H_ighest Compensated Employees (coni)

(B) ©)
Basilh
(A) A;erage égo notlchec?tsﬂg?e_ﬂ'l&'llﬁne D) ®) (F)
- Jours M, Unless pe[son 1S an i
Narme and title per officer and a director/trustee) mmggggar{?ot:'lﬁrom comggggarltiaot}leﬁpm amEﬁﬂT:ft%%'ler
week = o 1| the organization related organizations compensation
Gstamy |2 S| Z 1 Q| F |23 | w-21099-misC) W21 095-MISC) fram the
ours o, = ,3,; % 3 organization
r = E: a 3 b and related
related § g I = ol organizations
organiza = & .
- tions g = '% %
e BB |Y| B
line) § %
(15 Susan Newman _ ___________ | _32
Executive Dir. 0 X 135, 327. 0. 5,781.
ae o _____] _—
S ] _—
a e __] ——
a@ ] -
e )
ey e __
- e ____] ———
e _______] R
e e ___ ——
e _______] _—
ThSubotal .. ..o > 135,327. 0. 5,781.
¢ Total from continuation sheets to Part VIl, Section A........................ > 0. 0. 0.
dTotal (add lines 1bandIc).......... ... ... ...t > 135, 327. 0. 5,781,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of repertable compensation
from the organization ™ 1
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 . . ... . ... . . 3 X
4 For any individual listed on line 1a, is the sum of reﬁor’(able compensation and other compensation from
the organization and related organizations greater than $150,000? if 'Yes' complete Schedule J for
SUCH MOIVIUa] . . . e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization ar individual
for services rendered to the organization? /f 'Yes,' complete Schedule Jfor such person. ... ... ... .. ... .. .............. 5 X
Section B. Independent Contractors
T 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.
(C
Name and bl%l)ness address Descriptio(nB%f services Compen)sation

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 ®

BAA TEEAQ108L 01/24/13

Form 980 (2012)
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94-6078781

|Part VIII| Statement of Revenue

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

£V
Total revenue

(B)
Related or
exempt
function
revenue

()
Unrelated
business

revenue

excluded from tax
under sections
512, 513, or 514

1a Federated campaigns......... T1a

b Membership dues. ............ 1b

244,474,

¢ Fundraising events............ 1c

d Related organizations......... id

e Government grants (contributions). . .. 1e

f All other contributions, gifts, grants, and
similar amounts not included above . . . 1f

IBUTIONS, GIFTS, GRANTS

@ Noncash contributions included in Ins 1a-1f: &

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

| 277,891.

2a Publications

Business Code

1,081,238,

1,081,238.

273,960,

273, 960.

f All other program service revenue ...

PROGRAM SERVICE REVENUE O™

g Total. Add lines 2a-2f................

"l 1,355,198,

3 Investment income (including dividends, interest and
other similar amounts)...............

4 Income from investment of tax-exempt bond proceeds .
5 Royalties...............ovivvininn,

Y

38,439,

38,439.

hi

{i) Real

6aGrossrents.........

b Less: rental expenses

¢ Rental income or {Joss). ..

d Net rental income or (loss)...........

7 a Gross amount from sales of () Securities

{iiy Other

assets other than inventory.

683,781.

b Less: cost or other basis
and sales expenses ... ...

644,704.

¢ Gain or (loss)........ 39,077.

dNetgainor{loss)............................

- 39,077.

39,077.

8a Gross income from fundraising events

(not including. &

of contributions reported on line 1c).
SeePart IV, ling 18.................
b Less: direct expenses...............

OTHER REVENUE

9a Gross income from gaming activities.
SeePart IV, line19.................

b Less: direct expenses...............

10a Gross sales of inventory, less returns
and allowances.....................

b Less: cost of goodssold ............

¢ Net income or {loss) from fundraisingevents......... »

¢ Net income or (loss) from gaming activities. . ......... »

¢ Net income or (loss) from sales of inventory.......... -

Miscellaneous Revenue

Business Code

11a Miscellaneous

3,036,

3.036.

. 3,036,

M 1,713,641,

1,394,275.

41,475,

BAA

TEEAO109L 121712

Form 990 (2012)
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Page 10

(Part IX | 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 to any question in this Part 1X

Do
7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part Viil.

(A)
Total expenses

Program service

expenses

(
Fundraising
EXPENSES

Management and
general expenses

1

10
L

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21............................

Grants and other assistance to individuals in
the United States. See Part IV, line 22, ., . ..

Grants and cther assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16,

Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees...............

148,794.

148,794.

Compensation not included above, to
disqualified énersons {(as defined under
section 495 gfé(l ) and persons described

in section 4958(c)(3)B). .. .. e

0

0

Other salaries and wages..................

172, 054.

172,054.

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions). ...................

12,627.

12,627.

Other employee benefits...................
Payrolltaxes..............................
Fees for services (non-employees):

Management..............................

6,862.

6,862.

22, 635.

22,655,

1,539.

1,539.

27,095,

27,085,

dlobbying....................... ...

Professional fundraising services. See Part IV, line 17. ..

f Investment management fees..............

8,501.

8,501.

g Other_ {If fine 11g amt exceeds 10% of line 25, col-

12
13
14
15
16

25
26

urmn ¢A) amt, list line 11g expenses on Sch 0). . Sch. (

o

389,748.

324,521.

65,227.

Advertising and promotion.................

Office expenses................

84,408.

5,447,

78,961.

Information technology.........

59,655,

38,542,

21,113,

Royalties.................c...0 oot

Occupanty. . .....cooveeieeii i

60,935.

60, 935.

Travel .........cooiiiiiin

44,139,

38,742,

5,397.

Payments of travel or entertainment
expenses for any federal, state, or local
public officials.........................

Conferences, conventions, and meetings. . .

188,201,

187,436,

765.

Interest.................. ... ... .. ...

Payments to affiliates. .....................

Depreciation, depletion, and amortization ...

3,160.

3,160.

Insurance............ ... ..o,

5,786.

5,786,

Other expenses. itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 2de amount exceeds 10%
of line 25, column Af amount, list line 24e
expenses on Schedule G .................

315,350,

315,350.

69,770.

69,770.

5,840.

1,864,

3,976.

1,552.

1,552,

Total functional expenses. Add lines 1 through 24e . . .

1,628,671.

981, 672.

646,999,

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP98-2(ASC958-720)...................

TEEADTIOL 1211812

Form 980 {2012)
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|Part X |Balance Sheet

CheckifScheduIeOcontainsaresponsetoanyquestioninthisPart)(................................... ................... |:|

Beginni(r%) of year

End (oBt) year

m bW =

7
8
9

10

=M

n
12
13
14
15
16

Cash — non-interest-bearing .. ..........cooo i s
Savings and temporary cash investments ......................... .. ... ...,
Pledges and grants receivable, net ........... ... ... .. ... ... . -
Accounts receivable, net. .. ...
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees, Complete
Part llef Schedule L. . ... ... . . e

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), parsons 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 Schedule L ... ..

Notes and loans receivable, net . ........ ... .
Inventories for sale or Use. .. ...t

a Land, buildings, and equipment: cost or other basis.

Complete Part VI of Schedule D................... 10a 76,899,

125,866,

68,468.

1,063,355.

457,311.

124,153,

Bl N =

172,521.

2,064.

W00~

25,603,

b Less: accumulated depreciation ................... 10b 72,004,

8,055.

4,895,

Investments — publicly traded securities .................... ...,
Investments — other securities. See Part IV, line 11............................
investments — program-related. See Part IV, line 11..... ... .............
Intangible assets ....... ... .. .
Otherassets. See Part IV, line 1T ... s i
Total assets. Add lines 1 through 15 (must equal line 34). . .....................

440,774,

1,162,945,

1,085.

1,085,

1,765,352,

1,892,828,

17
18
19

20
21
2
23

29
25

oM =-=r=ge=-r

Accounts payable and accrued expenses. .. ... ... ... ... ... .. ...,
Grants Payable ., . ...
Deferred revenUe. .. ..o
Tax-exempt bond liabilities. ... e
Escrow or custodial account liability. Complete Part IV of Schedule D........

Loans and other paﬁables to current and former officers, directors, trustees,
key emplogees, highest compensated employees, and disqualified persons.
Complete Part llof Schedule L............0 ... .0 o,

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add Iines 17 through 25. .. ........................ ...,

39,956.

46,425,

55,400.

59,151.

85,356.

R |R|BR

105,576.

BBY

IMOZpren OZCh B0 =IMvnk -Imz

pugaesg

Organizations that follow SFAS 117 (ASC 958), check here » @ and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. . ...
Temporarily restricted net assets .............co oo,
Fermanently restricted netassets. . .............cooviiieinnes i,
Organizations that do not follow SFAS 117 (ASGC 958), check here » D

and complete lines 30 through 34.

Capital stock or trust principal, or currentfunds. . .........................
Paid-in or capital surplus, or land, building, or equipment fund. ...............
Retained earnings, endowment, accumutated income, or other funds............
Total net assets or fund balances. ... e,

1,669,996.

1,787,252,

B8|Y

1,669,996,

1,787,252,

1,765,352,

b R B

1,892,828,

2

TEEAGITIL 01/0313

Form 990 (2012)
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[Part XI_|Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part Xl..............o o0 i

1 Total revenue {must equal Part VI, column (&), line 12)...............ooiviieiiieen el 3 1,713,641,
2 Total expenses (must equal Part IX, column (A), e 25). . ... e 2 1,628,671,
3 Revenue less expenses. Subtract line 2fromline 1...................................... IR 3 84, 970.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A ................. 4 1,669,996,
Net unrealized gains (losses) on investments. .. ... ... . i 5 32,286,
6 Donated services and use of facilities. . ............. .. i 6
7 INVeSIMENT BXPENSES. . .. i 7
Prior period adjustments. . . ... o 8
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 33,
COIUMIN (B ). o 10 1,787,252.

1 Accounting method used to prepare the Form 990: DCash @Accrual |:|Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule Q.

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 DConsoIidated basis I:| Both consolidated and separate basis

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

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consclidated basis, or both:

Separate basis DConsoIidated basis D Both consclidated and separate basis
¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ... ......... . ..........

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule Q.

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-1337. .

b If "Yes,' did the organization undergo the reguired 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
2bh| X
2c] X
3a X
3b

BAA

TEEAD112L  08/09/11

Form 980 (2012)



OMB No. 1545-0047
(5,_.2::15920”";’%9%_52) Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.

Denartment of the T Open to Public
Internal Revenue Serece » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer ldentification number

Seismological Society of America 94-6078791
[Part1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(bXTIAXI)-
A school described in section 170(b)(1XAXii). (Attach Schedule E.}
A hospital or a cooperative hospital service organization described in section 170(b)Y1)A)jii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXjii). Enter the hospital's
name, city, and state:

BowN

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bXT1XANIV). (Complete Part 11.)

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

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

A community trust described in section 120(bYX1)A)vi). (Complete Part I.)

@ An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain excegtiqns. and (2) no more than 33-1/13% of its s%port from gross investment income and
légrelateii ?usge?ts Itﬁx;lble income (less section 511 tax) from businesses acquired by the organization after June 30, 1975, See section 50%a)2).

ompiete Part IIi. .

10 An organization organized and operated exclusively to test for public safety. See section 50%(a)(4).

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

a |:|Type | b DType Il c |:| Type Il — Functionally integrated d |:| Type Ill = Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by ore or more disqualified persons
otheir thagogejr;c(ig)tlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

o @ e

f If the orﬁ_anizaiion received a written determination from the IRS that is a Type |, Type |l or Type [l supporting organization, D
check this BOX. ... ... o
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ii)
below, the governing body of the supported arganization?. .. ... ... ... . ... .000veeeereer Lal-10)
(i) A family member of a person described in (i) @bOVE? .. .. .o. it 11 g (i)
(ili) A 35% controlled entity of a person described in (i) or (i) above? .. ... ... ... .ot 11 g (i)
h Provide the following information about the supported organization(s).
() Name of supported @GYEIN - {ifi) Type of organization (iv) Is the ‘gr) Did you notify (vi) Is the (vii) Amount of monetary
organization {described on lines 1-9 organization in_ € organization in organization in support
above or IRC section column (i) listed in | column {) of your colurnn (@)
{see instructlons)) your governing support? organized in the
document? U.s.?
Yes No | Yes No | Yes No
A
®)
(C)
(D)
(E)
Total
BAA For Paperwerk Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEAQ4GIL 08/09/12



Schedule A (Form 990 or 990-E2) 2012 Seismological Society of America 94-6078791 . Page2
|Part Il |Support Schedule for Organizations Described in Sections 170(b)(1 }AXiv) and 170(b)(1){(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part . If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A, Public Support

g:gi‘:gia; gyﬁsfiw fiscal year (a) 2008 (b) 2009 () 2010 (d) 2011 (e)2012 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.’y ... . ...

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

3 The value of services or
facilities furnished by a
governmental unit fo the
organization without charge .

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)..

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

g:g;:gf; Jpar(or fiscal year (2) 2008 (b 2009 (c) 2010 (d) 2011 (€) 2012 () Total

7 Amounts fromlined..........

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

9 Net incorme from unrelated
business activities, whether or
not the business is regularly
carmiedon....................

10 Cther income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

11 Total support. Add lines 7

through 10...................
12 Gross receipts from related activities, etc (see Instructions) . . ... e e | 12
13 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... ... > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (O . ... .. ......... . ......... 14 %
15 Public support percentage from 2011 Schedule A, Part 11, line 14, ... . e, 15 %
16a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization . . ...........oerrr e e et > |:|
b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or moare, check this box
and stop here. The organization quaiifies as a publicly supported orgamization . ...... ... vttt e e e eeee s > |:|

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . .. ...... » |:|

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

crganization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . ............ >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-E2Z) 2012
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Schedule A (Form 990 or 990-E2Z) 2012

Seismological Society of America

94-6078791

Page 3

IPaﬂIH |

Support Schedule for Organizations Described in Section 50%aX2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) »

1 Gifts, grants, contributions
and membership fees
received, (Do not include
any ‘unusial grants.’y.........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf................

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

€ Total. Add lines 1 through 5. ..

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persens ..........

b Amounts included on lines 2
and 3 received from other than
disqualified persens that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

cAddlines7aand7b..........

8 Public support (Subtract line
Fcfromline 6.)...............

(a) 2008

{b) 2009

{c) 2010

() 2011

(e) 2012

(f) Total

225,855.

236, 900.

279,958,

255,577,

277,891.

1,276,181.

1,285,516,

1,414,422,

1,365,258,

1,364,832,

1,355,198.

6,795,226,

0.

0.

1,521,371

1,645,216.

1,620,4009.

1,633,089,

8,071,407,

0.

.11,651,322.

0.

0.

0.

0.

0.

0.

OO

0.

8,071,407,

Section B. Total Support

Calendar year (or fiscal yr beginning in) »
9 Amounts from line 6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ..............

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975..

c Add lines 10a and 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on. . .............

Other income. Do not include
gain or loss from the sale of

R G T

12

13
14

Total support. (add Ins 9, 10c, 11, and 12)

{a) 2008

(b) 2009

(c) 2010

(d) 2011

{e) 2012

() Total

1,521,371,

1,651,322,

1,645,216.

1,620,408.

1,633,089,

8,071,407,

34,143.

14,985.

16,017,

13,896.

38,439,

117,480.

0.

34,143.

14,985,

16,017.

13,896.

38,439.

117, 480.

2,444,

9,691.

3,181.

287.

3,036.

18,639,

1,557,958,

1,675,998.

1,664,414,

1,634,592,

1,674,564.

8,207,526,

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) .
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)

16 Public support percentage from 2011 Schedule A, Part I, line 15

15

16

Section D. Computation of Investment Income Percentage

17_ Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (B)
18 Investment income percentage from 2011 Schedule A, Part 1, line 17

19a 33-1/3% sup%ort tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 1
an 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

is not more t

17

18

D] Lol {

b 33-1/3% suprort tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is no

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

BAA

TEEAQ403L 08/09/12

Schedule A (l:'orm 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E7) 2012 Seismological Society of America 94-6078791 Page 4

|Part v [Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part i, line 12. Also complete this part for any additional information.
(See instructions).

T e e e e e e e e e e A — — —— —

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQA04L  0B/10/12



2012 Schedule A, Part IV - Supplemental Information Page 5

Client SSAQ7 Seismological Society of America 94-6078791

81613 11:15AM

Part Ili, Line 12 - Other Income

Nature a r 2012 2011 2010 2009 2008

Miscellaneous $ 3,036. § 287. 8 3,181. 8 9,691. 8 2,444,
Total § 3,036. 3 287. § 3,181. 8 9,691. 3 2,444,




Schedule B PUBLIC DISCLOSURE CCPY OME No. 1545-0047
Form 990, 990-EZ, .

O o50-P) Schedule of Contributors 2012
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service

Name of the organization Employer identification number
Seismological Society of America 94-6078791

Organization type (check one):

Filers of: ' Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) crganizaticn

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

D For a section 501(c)(3{ organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b}1){(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIlI, ling 1h or (i} Form 990-EZ, line 1. Complete Parts | and II.

|:| For a section 501(cX(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts 1, I, and IIl.

D For a section 501(c)}(7), 58),_or (10} or?a_nization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organizalion because it received nonexciusively

religious, charitable, etc, contributions of $5,000 or more duringthe vear .. ... ... .. v iiiee, >3

Caution: An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990, 990-E7, or 990-PF) but it must
answer ‘No' on Part IV, line 2, of ils Form 990; or check the box en line H of its Form 990-EZ or on Part |, line 2, of its Form 990-FF, to certify that it does not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BA;\SG Fg[_ Paperwork Reduction Act Notice, see the Instructions for Form 290, 9%EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or 990-PF.

TEEAQTOIL 11/30M12



Schedule

B (Form 990, 9%0-EZ, or 990-PF) (2012)

Page

of

1 1 of Part1

‘Name of organization

Employer [dentfication number

Seismological Society of America 94-6078791
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) ()
Number Name, address, and ZIP + 4 Total Type of c(gr)Itribution
contributions
+ Person
““““ Payroll [ |
e |%______5,000.| Noncash []
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a (b) (c) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions _
Person D
““““““““““““““““““““ Payroll [ ]
_________________________________________________ Noncash [ ]
(Complete Part |l if there is
______________________________________ a noncash contribution.)
(a (b} (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
R Payroll [ ]
_________________________________________________ Noncash [ ]
(Complete Part | if there is
______________________________________ a noncash contribution.)
(@ (L) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
I Payroll [ ]
_________________________________________________ Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(al (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
“““““““““““““““““““““““““ Payroll [ ]
_________________________________________________ Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a ()] (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
______________________________________ Payroll |:|
_________________________________________________ Noncash | |
(Complete Part Il if there is
______________________________________ a noncash contribution.)
BAA TEEAQ7Q2L 11/30/12 Schedule B (Form 990, 990-EZ, or 990-FF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 te 1 ofPartll

Name of organization Er_nplcyer identification number
Seismological Society of America 94-6078791
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(2} No. o (k) . () (d)
from Description of noncash property given FMV (or estmate; Date received
Partl (see instructions

N/A
5

(a) No. o (b) i ©) (d
from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions

§

(a) No. o (b) . (c) d)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)

5

(2) No. - (b) ) ©) {d)
from Description of noncash property given FMV (or eshmate; Date received
Partl {see instructions;

$

(a) No. o () ) (©) d
from Description of noncash property given FMV (or esﬂmate; Date received
Partl (see instructions,

$

(2) No. o (b . (© d)
from Description of noncash property given FMV (or estlmate; Date received
Part | {see instructions

$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAQ703L 1173012



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 of Partill

Name of organization Employer identification number

Seismological Society of America 94-6078791

[PartTl Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part |1l, enter total of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. L] N/A

Use duplicate copies of Part Il if additional space is needed.

(2) (b) © L fd) e
Ng. fﬂrolm Purpose of gift Use of gift Description of how gift is held
a
N/A
©®
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() (b) {c) (d)
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
(®
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) ® © tion of b gift i
N% f:tolm Purpose of gift Use of gift - Description of how gift is held
a
(5
Transf(el? of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferge
(a) {b) c) : (d)
Ng. frtrolm Purpose of gift Use(of gift Description of how gift is held
al
(€
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAG7DAL  11/30M12



mgn . » a mpm OMB No. 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities >
(Form 930 or 990-EZ) 201 2
For Organizations Exempt From Income Tax Under section 501(c) and section 527
* Complete if the organization is described helow. » Attach to Form 990 or Form 980-EZ. Open to Public
e e ool P " » See separate instructions. Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 930-EZ, Part V, line 46 {Political Campaign Acflivities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only. .
If the organization answered "Yes,’ to Form 930, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 {Lobbying Activities), then
® Section 501(c){3) organizations that have filed Form 5768 (election under section 501(h}): Complete Part 1I-A. Do not complete Part [1-B.

L geﬁicl;lnsm {c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part 11-B. Do not complete
art 1I-A.

If the organization answered "Yes," to Form 920, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(@), (5), or (6) organizations: Complete Part II[.

Name of organization Employer identification number

Seismological Society of America 94-6078791
|Part -A |Comp|ete 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 Political eXxpenditures. .. ... e Ll -]
B VOIUN BT MOUIS . L e e e e e

|T’art I-B [Complete if the organization is exempt under section 501(cX3).

1 Enter the amount of any excise tax incurred by the organization under section 4955............... ......... -] 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955......... .... -3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? ................. ... ... .. ....... |:|Yes |:|No

AaWas a CoImeCtion Made .. ... .. i e e e DYes DNO
b If "Yes,' describe in Part IV.

rl-’art I-C |Complete if the organization is exempt under section §01(c) , except section 501(c)3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities.. .. ... L]
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
FUNCHON A0t VIS, . . i e e e e Ll -}
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
4= 17 o P >4
4 Did the filing organization file Form 1120-POL for this YEar?. ......................ccooiiiiiiiiiis i, [JYes []No

5 Enier the names, addresses and employer identification number (EIN) of all section 527 political organizations te 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 is needed, provide information in Part IV.

(a) Name (b} Address () EIN (d) Amount paid from filing (e) Amount of political
organization’s funds. If contributions received and

nene, enter-0-. romptly and directly

elivered to a separate

political organization. If

none, enter -0-,

m b
(2) ____________________
® e
@ 0 heeem e
® e
(=) 1 R

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ7) 2012

TEEA3201L 127712



Schedule C (Form 390 or 930-£2) 2012 e i smological Society of America 94-6078791 Page 2
[PartII-A Complete if the organization is exempt under section 501(c)X3) and filed Form 5768 (election under
section 501(h)).
A Check » D 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 » D if the filing organization checked box A and 'limited control' provisions apply.

imi i i a) Filin Affiliated
(The term 'exlﬁm'cti?tt?rr:e!::'onl"lzgln“sg aEn’fgﬁﬂfs":;fﬁ ot incurred.) organtzBtion's ot oo torats
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . .............
b Total lobbying expenditures to influence a legislative body (direct lobbying} ............... 32,271.
¢ Total lobbying expenditures (add lines Taand 1b)........................... ... . 32.271. 0.
d Other exempt purpose expenditures . ............ ... 1,596,400.
e Total exempt purpose expenditures {add lines Tlcand 1d).................coiiiitt 1,628,671. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
BOth COIUMNS. L e 231,434,
If the amount on line Te, column (a) or (b)is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not ever $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 19 ... oLl 57,859, 0
h Subtract line 1g from line 1a. If zero or less, enter -0-................ ot 0 0
i Subtract line 1f from line 1c. If zero or less, enter -0-.......... ..., 0 0

i If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4917 tax for tNis Yearl ... o DYes |:| 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 2{.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal b) 2010 201
year beginning in) (@) 2009 ®) © () 2012 @ Total

2 a Lobbying non-taxable
amount.............. 227,734. 227,507, 230,842, 231,434, 917,517.

b Lobbying ceiling
amount (150% of line

2a, column (€))....... 1,376,276.
¢ Total lobbying

expenditures......... 35,548. 32,134. 41,014, 32,271. 140, 967.
d Grassroots nontaxable '

amount.............. 56,934, 56,877.] . 57,711. - 57,859. 229, 381.

e Grassroots ceilin
amount (150% of line

2d, column (e))....... 344,072,
f Grassroots lobhying
expenditures. ... ..... 0.
BAA Schedule C (Form 920 or 990-E2) 2012

TEEA3202L 01/07113



Schedule € (Form 990 or 990-E2) 2012 Seismological Society of America 94-6078791 Page 3

]Part Il-B_|Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each 'Yes' response to lines Ta through 1i below, provide in Part 1V a delailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization atlemgt_to influence foreign, national, state or local
legislation, including any attempl to influence public opinion on a legislative matter or referendum,
through the use of:

g Direct contact with legislators, their staffs, government officials, or a legislative bedy? .. ..............
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .........

j Total. Add lines Tethrough Ti ... .. . i i e
2a Did the activities in line 1 cause the organization to be not described in section BO1E3?........ ..
b If *Yes,' enter the amount of any tax incurred under section 49712, .. ... ... .. i
c 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 for thisyear?...............

PartlI-A [Complete if the organization is exempt under section 501(c)4), section 501(cX5), or

section 501(c)X6).
Yes | No
1 Were substantially all (20% or more) dues received nondeductible by members?. . ... ... ... i i 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0r eSS . ... it 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear?. .............o.ovvvvs.. 3

[Partlll-B [Complete if the organization is exempt under section 501(cX4), section 501(0)(5?, or section 501(c)
(6) and ifd e'i¢her (2) BOTH Part llI-A, lines 1 and 2, are answered 'No' OR (b) Part [Il-A, line 3, is
answered "Yes.'

1 Dues, assessments and similar amounts from members . ... ... .. i e 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).

T (- 11 - T 2a

b Carryover from last Year. ... .. . . . e e 2b

o - | .| 2¢
3 Agagregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . ... | 3

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

5 Taxable amount of lobbying and political expenditures {see instructions) . .............cooiii it 5

[Part IV JSupplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part Il-A (affiliated group list);
Part 1I-A, line 2; and Part II-B, line 1. Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-EZ) 2012

TEEA3203L 01/07/13



Ol . 1545-0047
SCHEDULE D i ) ME o
(Form 990) Supplemental Financial Statements 2012
Part iV, es 6,7, & 9, Tor Tia TIb 116 e, Tie, 11, 39, or 12b Open to Publi
art IV, lines 6, a [ e, 11f, 12a, or 12b. pen to Public
ﬂetgrﬂ'lnﬁgmﬂes:ﬁia%‘ i > Attach to Form 990, ' > See sépara'te instructions. Inspection

Name of the organlzation

Seismolog

1cal Society of America

Employer ldentilication number

94-6078791

Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete it
the organization answered 'Yes' to Form 990, Part |V, line 6.

Total number at end of year. ..

Aggregate value at end of year

th bhw N =

Aggregate contributions to (during year).....
Aggregate grants from (during year).........

(a) Denor advised funds {b) Funds and other accounts

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 legal control?

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

impermissible private benefit?

............................................................................... [ ]Yes []Ne

|Part T Iﬁonservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) BPresewation of an historically important land area

Protection of natural habitat

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.

a Total number of conservation easements. .. ... ... ... ittt 2a
b Total acreage restricted by conservation easements ... . i i i o 2b}
c Number of conservation easements on a certified historic structure included in (@)............. 2c

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic

Preservation of a certified historic structure

Held at the End of the Tax Year

structure listed in the National Register . ............... o oo 2d|
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

4 Number of stales where property subject lo conservation easement is located »

5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the vear

L

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

-5

Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h{&)B)(i}

and section 170¢(h){4)B){ji)?

................................................................................. [[]Yes [0

9 InPart XIll, describe how the organization reports conservation easements in ifs reverue 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.

[Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

Talf 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 Xlll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form

990, Part VIII, line ..o e
(i) Assets included in Form 990, Part X

2 | the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part V1II, line 1
b Assets included in Form 990, Part X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL G9/18/12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Seismological Society of America 94-6078791 Page 2
|Part il [Organizations Maintaining tollecﬂons of %rt, 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):

Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Eror\trit)igna description of the organization's collections and explain how they further the organization’s exempt purpose in
a .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes |:| No

|Par_t v 1| scrow 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 s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON PO 00, Part X 2. . i ittt et et e e e e e |:| Yes D No

b if 'Yes," explain the arrangement in Part XIil and complete the following table:

Amount
cBeginning balance. . ... ... e s 1c
d Additions during the Year . ... e 1d
e Distributions during the year. .. ... . 1e
fENdING Dalance. . ... .. o e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 . ... ... i e D Yes H No
b If "Yes,' explain the arrangement in Part X1ll. Check here if the explantion has been provided inPart XIIL......................
[Part V_]Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current {b) Prior year {c) Two years (d) Three years (e) Four years
1 a Beginning of year balance. ... .. 299,585, 286,992, 244,119, 204,196. 187,185.
b Contributions. .. ............... 16,086. 15, 680. 24,770. 10, 835, 61,535.
€ B losegnomt earmings, gains, 30, 432. -3, 087. 18, 103. 29,088. -44,524.
d Grants or scholarships.........
e Other expenditures for facilities
and programs. . ............... 0.
f Administrative expenses.......
g End of year balance........... 346,103, 299,585, 286,992. 244,119, 204,196,
2 Provide the estimated percentage of the current year end balance (Jine 1g, column (&) held as:
a Board designated or quasi-endowment » 100.00%
b Permanent endowment » %
¢ Temporarily restricted endowment » %

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 organizalions .. ... ... . e .. {3afi) X

(i) related organizations. .. .. . 3a(ii) X
b If 'Yes' to 3a(ji), are the related organizations listed as required on Schedule R2. . ... ... ... .. i, 3b

4 De_scribe in Pa_rt XII the intended uses of the crganization's endowment funds. See Part XIII
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (&) Cost or other basig (b% Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland ... .
bBuildings.................. ..., .
¢ Leasehold improvements. ................. .
dEquipment....................oel . 76,899, 72,004. 4,895,
eOther. .. ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(€).)................... L 4,895,
BAA Schedule D (I?orm 8a0) 2012

TEEA33021. 06/07112



Schedule D (Form 990) 2012  Seismological Society of America

94-6078791 Page 3

|Part VI ]Investments — Other Securities. See Form 990, Part X, line 12. N/A

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

{b) Book value

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

(1) Financial derivatives. . ................cocviininnn..,

(2) Closely-held equity interests . ........................

3 Other

Total. (Column (h) must equal Form 930, Part X, column (B) line 12.). . . ™

[Part Vill |Investments — Program Related. See

Form 990, Part X, line 13.

N/A

{a) Description of investment type

{b) Book value

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

M

@

&)

@

®

®

@

&

&)

ao

Tatal. (Column (b) must equal Form 990, Part X, column (B) ling 13.). . ™|

|Part 1X |Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

M

@

©)]

@

&

®

@

®

&

(10)

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

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

{a) Description of liability

{b) Book vaiue

(1) Federal income taxes

@

&)

@

®

&

&

®

)

9

an

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

»

2. FIN 48 (ASC 740) Footnote. In Part XII), provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions
under FIN 48 (ASC 740). Check here if the text of the footnote has heen provided inPart XL . .....................

See. Part XIITI.....................

BAR

TEEA3303L 12/23/12

Schedule D (Form 9903 2012



Schedule D (Form 990) 2012 Seismological Society of Rmerica 94-6078791 Page 4
[PartXi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. ............... ... .. ... ......... 1 1,745,927.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gainson investments. ................... .. ciiiiiiis L. 2a 32,286.

b Donated services and use of facilities........... ... .. ........ 2b

cRecoveriesof prioryeargrants. .................... .. ... ..l 2c

dOther (Describe inPart XILY......... ... oo . 2d

eAdd lines Zathrough 2d. ... ... .. . 2e 32,286,
3 Subtractline2efrom line T....... .. . e 3 1,713,641,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part VIII, line 7b............. 4a

bOther Describe inPart XILY...........o.o 4b _

cAddlinesdaanddb........... ... ... .. .. ..., e e dc
5 Total revenue. Add lines 3 and de. (This must equal Form 990, Part |, line 12} .. ... ... . i oiiuruin.. 5 1,713,641,

E’;rt Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return ‘

1 Total expenses and losses per audited financial statements. . ... .. ot cire e 1 1,628,671.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. ........... ..o, 2a

bPrioryearadjustments. . .. ... . 2b

e Other losses . ... . ... | 2¢

d Other (Describe in Part XIH.) . ... ... o i, ... | 2d

eAddlines 2athrough2d................... ... ... ... ..., e e 2e
3 Subtractline2efromlineL................... ... e e 3 1,628,671.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1z

a Investment expenses not included on Form 990, Part VIIl, line 7bu............. 4a

b Other (Describe in Part XHL). . ... ... . i e e 4b

cAddlinesdaand db...... ... T 4c
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part !, line 18) ... . oo i i, 5 1,628,671.

[Part Xlil | Supplemental Information

Complete this part to Brovide the descriptions required for Part Il, lines 3, 5, and 9; Part Il), lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Alse complete this part to provide any additional information.

BAA Schedule D (Form 990) 2012

TEEA3304L 11/30/12



Schedule D (Form 990) 2012 Seismological Society of America 94-6078791 Page 5
|Part X |§upplemental Information (continued)

Part X - FIN 48 Footnote

e e e e e e e e e e e e e e e e e e e e e e — ————— e e v — ——————

BAA TEEA3305L OB/08/12 Schedule D (Form 930) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB o, 15t 107

(Form 990 or 930-E2) 201 2

Complete to provide information for responses to specific questions on
Form or 990-EZ or to provide any additional information.

Open to Public
Department of the Treasury > Attach to Form 990 or S90-EZ, Inspection
Name of the organization Employer ldentification number

Seismological Society of America 94-6078791

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 128112 Schedule O (Form 990 or 990-EZ) 2012



Schedule O (Form 990 or 990-EZ) 2012 Page 2
Mame of the organization Employer identification nunber

Seismological Society of America 94-6078791

BAA Schedule © (Form 990 or 990-EZ) 2012
TEEA4902L 12/812



2012 Schedule O - Supplemental Information Page 1
Client SSAQ7 Seismological Society of America 94-6078791
8/16/13 11:15AM

Form 990, Part IX, Line 11g

Other Fees For Setvices

(3) (B) (C) (D)
Program Management Fund-
Total Services & General raising

Electronic/Job Posting Service 2,815, 2,815.

Government Relations 30,000. 30,000.

Public Relations 9,950, 9,950.

Strategic/Mtg Planning Service 34,923, 34,923,

Writing & Editorial Service 312, 060. 249,648, 62,412,

Total & 389,748, s 324,521, § 65,227, 0.




TAXABLE YEAR

2012

California Exempt Organization
Annual Information Return

FORM

199

Calendar Year 2012 or fiscal year beginning month g2 day 01 year 2012 . and ending month Q1

day 31 year 2013

Corporation/Organization Name

California corporation number

SEISMOLOGICAL SOCIETY OF AMERICA 0049264
Address (suite, room, or PMB no.) ] FEIN

400 EVELYN AVENUE #201 94-6078791
City Stale | ZIF Code

ALBANY cA |94706-1375

A First Return . . D Yes @ No | J If exempt under RE&TC Section 23701d, has the

B Amended Return

.................................. ® D Yes @ No political campaign, or (2) attempted to inflvence

organization during the year: (1) participated in any

] legislation or any ballot measure, or (3) made an election
C IRC Section 4%47¢a)(D trust. . ... ... ... .. ... ..., D Yes E| No unde_r R&T(_)_Sectiun 23704.5 (relating to lobbying by v N
D Final Return @ D Dissohed @ |:| Surrendered (Withdrawn) public charities)?. .................... L ® E] & |:| 0

® |:| Merged/Reorganized  Enter date: @

E Check accounting method: nanmember sources
1 [Jesh 2 [x]accral 3 [] other

F Federal return filed?
1T e [Joor 2 @ []20¢FnH 3 & []schH(n

If 'Yes,' complete and attach form FTB 3509.

If 'Yes,' enter gross receipts from

K Is the organization exempt under R&TC Section 23701¢%... @ DY&G El Mo

L If arganization is exempt under R&TC Section 23701d
and is exclusively religious, educational, or charitable,
and is supported primarily (50% or more) hy public

G s tis a group filing for the subordinates /afflates?. ... .. o [ves [x]no | contributions,check box. Noffiing foe s required

If 'Yes,' attach a roster. See instructions M s the organization a Limited Liability Compary? . .... ... ® |_—_|Yes @ No
H s this organization in a group exemption?................. D Yes El No

If "Yes,' What's the parent's name? taxable income?.................. ... ..l

If 'Yes,' explain, and attach copies of revised documents.

N Did the organization file Form 100 or Form 109 to report
: P ® DYBS @NO

- — — — O Is the organization under audit by the IRS or has the IRS
I Did the organization have any changes in its activities, audited in a prior year? o[ s [Mo

governing instrument, articles of incorporation, or bylaws

CACAITIZL 10M1112

Part | Complete Part | unless not required to file this form. See General Instructions B and C.

1 Gross sales or receipts from other sources. From Side 2, Part I, line 8 .................... o 1 2,080,454.
2 Gross dues.and assessments from members and affiliates ................................ | 2
Receipts [ 3 Gross contributions, gifts, grants, and similar amounts received ........... SEE . SCH...B eo| 3 277,891,
Re::nues 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General InstructionB... | 4 ! 2,358,345,
5 Costofgoodssold............. ... i . ®| 5
6 Cost or other basis, and sales expenses of assets sold....... ® 644,704.
7 Total costs. Addline Sand line 6. ... ... ... o0 i ur 7 644,704,
8 Total gross income. Subtract line 7om liNe 4. ... oceeieii il | 8 1,713,641.
Expenses 9 Total expenses and disbursements. From Side 2, Part 1, line 18, . ........c0 oo inn .. o| 9 1,628,671.
10 Excess of receipts over expenses and dishursements. Subtract line 9 from line 8........... e| 10 84,970.
11 Filing fee $10 or $25. See General Instruction F........ ... ... i, 1
Filing | 12 Total payments............. ... i it 12
Fee 13 Penalties and Interest. See General Instruction J................ . ... 13
14 Use tax. See General Instruction K . ... ... i i o 14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 from the result. .. ... i e 15

Sign

Under penalties of perjury, | declare that | have examined this retum, including accom) Il
correct, and complete. Declaration of preparer (other than laxpayer) is based on all informiation of which preparer has any knowledge.

anying schedules and statements, and to the best of my knowledge and belief, it is true,

 Title Date ® Telephone
Het® | s - " 510-559-1782
5 R Date Check if @ FTIN
Paid Cmae Ldebe Kaneda. 8lie]13 Soioed ™ [ | |P01664922
Preparer's | e CROSBY & RANEDA, CPAS & PR
Y |eryoust ™ 1611 TELEGRAPH AVE STE 318 N/A
and address OAKLAND, CA 94612-2151 ® Telephone

May the FTB discuss this return with the preparer shown above? See instructions

(510) 835-2727

.o |X[Yes [ [No

For Privacy Notice, get form FTB 1131, 059 3651124 [ Form 199 G1 2012 Side 1



SEISMOLOGICAL SOCIETY OF AMERICA

24-6078B791

Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part |l or fumish substitute information.
1 Gross sales or receipts from all business activities. See instructions ........................ ol 1
b 11 1= 4= S e e | 2
B DIV . .. e e | 3
Receipls | 4 GroSS TBIMES . ... ittt et e e e o| 4
gﬁ":r B GTOSS TOVAIIES . . . . e| 5
Sources 6 Gross amount received from sale of assets (See instructions) ..................ccoiiin... e| 6 683,781.
7 Other income. Attach schedule............. T SEE. .STATEMENT.l e | 7 1,396,673.
8 Total gross sales or receipts from other sources, Add line ¥ through line 7. Enter here and on Side 1, Part |, line 1. . .. 8 2,080,454,
Expenses | 9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . ............. ... .. i iiiiiiats | 9
aDriIgburse- 10 Disbursements to or for MEMbBErS. . ......ooiiitt it es eeeeeaeeeeans e |10
ments 11 Compensation of officers, directors, and trusiees. Attach schedule. ......................... e | 1 148,754,
12 Other salaries antd WageS .. ...t it e e e e e |12 172,054.
BB S V01 (= G N e |13
B S -3 e |14 22,655,
8 REIS. . e e e e e |15 60,935.
16 Depreciation and depletion (See instructions). . ... ..o e e e |16 3,160.
17 Cther Expenses and Disbursements. Attach schedule............... SEE .STATEMENT.2 e | 17 1,221,073,
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line9................ 18 1,628,671.
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) {©) {d
T Gash et e 1,189,221. d 525,779.
2 Net accounts receivable. .. .................. 124,153. I® 172,521.
3 Netnotes receivable . .... .................. le
A IVENMOMIES . ... e st e e eeieeeeens Jo
5 Federal and state government obligations.......... |o
& Investments inctherbonds. ................... o
7 Investmentsinstock................. STMT. 3 440,774. |' 1l,162,945.
8 Mortgageloans, ..............ccoinvviinnn |.
9 Other investments Attach schedule. .. ........... 0
10&a Depreciableassets .......... .. ............ 76,889. 76,899,
b Less accumulated depreciation..  ........... 68,844, 8,055, 72,004. 4,885,
T oLand..ooiiie hnd
12 Other assets. Attach schedule .. ..... 5TM. 4 3,149. h 26,688.
13 Totalassets............... ........... 1,765,352, 1,892,828.
Liabilities and net worth
14 Accountspayable............ ........ 39, 956. |® 46,425.
15 Contributions, gifts, or grants payable ......... .. [o
16 Bonds and notes payable. .................... e
17 Mortgages payable .. .................... hd
18 Other liabilities. Attach schedule . .. ... ... 8TM. 5 55,400. 59,151.
19 Capital stock or principle fund. ................. ®
20 Paid-in or capital surplus. Attach reconciliation. . . . . . bt
21 Retained earnings or incomefund . .............. 1,669,896, hd 1,787,252.
22 Total liabilities and networth . ... .............. 1,765,352, 1,892,828.
Schedule M1 Be e mots this Sohe el 1 e o B o™ line 13, column ), i less than $50,000
1 Netincomeperbooks....................... d 117,256.| 7 Income recorded on books this year not included
2 Federal incometax ......................... hd in this return. Attachsch.... SEE. ST .6|® 32,286.
3 Excess of capital losses over capital gains........ hnd 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attachschedule. . .......................... e Attachschedule. . ..................... o
5 Expenses recorded on books this year not deducted 9 Total Addline7andline8.............. 32,286.
in this return. Attach schedule. ................ ® 10 Net income per return.
6 Total. Add line 1 through line§................ 117,256. Subtract line 9 from line 6.....:.... 84,970.
Side 2 Form 199 C1 2012 059 3652124 [ cacama rzmsnz



013 STATE OF CALIFORNIA
EXEMPT ORGANIZATIONS SECTION
FRANCHISE TAX BOARD
PO BOX 1286
RANCHO CORDOVA CA 95741-1286
TELEPHONE: (916) 845-4171
Political or Legislative Activities
By Section 23701d Organizations
Name Corporate Number
Seismological Society of America 0049264 -
Number and Street Federal [dentification Number
400 Evelyn Avenue, #201 94-6078791
City or Town State Zip Code
Albany CA 94706
Please Chack
(V)
YES NO
I (a) Have you participated or intervened in any political campaign on behalf of any elective public office
candidate? If you have, attach a detailed activity description and copies of any published material
relating to the activity. X
(b) Have you contributed funds to suppaort or oppose any individual public office candidate or any
organizations formed to support or oppose a public office candidate? If you have, attach a detailed
activity description and a schedule including the name of the individual or organization you contributed
to, the amount you paid, and date you paid them. X
I (a) Have you attempted to influence any national, state or local legislation or ballot measure? If you have,
attach a detailed activities description, copies of any published materials relating to the activities and a
schedule of expenditures. X
Il Public Charities - Election to make éxpenditures to influence legislation
(a) Have you filed a federal election to make expenditures to influence legislation? If you have, fumish a
copy of Form 5768 you filed with the IRS if you have not previously fumished it. This fulfills your need to
file an election for state purposes. X
NOTE: You cannot make this election if you are a church, an integrated auxiliary of a church,
or a private foundation. State and federal law are the same with regard to this election, except state
law does not provide for an excise tax on excess lobbying expenditures.
(b) Organizations that elected to make expenditures to influence legislation must fumish the following
financial information for the taxable year:
1. EXEMPT PURPOSE EXPENDITURES
(The total amount you paid or incurred to accomplish the charitable, educational, religicus, etc. purpose.) 1,628,671.
2. LOBBYING EXPENDITURES
(The total amount expended for the purpose of influencing legistation through
communication with any member or employee of a legislative body or any government
official or employee who may participate in the formation of legislation.) $ 32,271.
3. GRASS ROOTS EXPENDITURES
(The amount expended to influence any legislation through attempts to affect the opinions
of the general public or any segment of it.) $ 0.

FTB 3509 (REV 09-2006)




Seismological Society of America
94-6078791

Year Ended January 31, 2012

Franchise Tax Board
Form 3509
Political or Legislative Activities

Description of Lobbying Activities:

Recent Government Relations Activities - 2012/2013

SSA continues to-work toward the reanthorization of National Earthquake Hazards Reduction
Program (NEHRP), which has stalled because of differences between the Senate and the House bills.
SSA staff and volunteers visited Capitol Hill staff and worked closely with the NEHRP Coalition and
other groups to track this legislation.

We also called for adequate funding for the U.S. Geological Survey earthquake monitoring and
research program and the Nuclear Regulatory Commission (NRC) Seismic Research Plan. We
commented on the impact of travel restrictions for government employees on science and on the impact of

proposed open access for research on research non-profit journals

SSA maintains a committed and continued presence in several coalitions of sciences organizations,
including the Hazards Caucus Alliance, the Coalition for National Science Funding, the USGS Coalition,
the NEHRP Coalition and the Hazards Caucus Alliance Geopolicy Working Group. SSA is in attendance
at monthly meetings, participates in meetings with key congressional offices throughout the year, and
works with others in developing and implementing a briefing schedule to highlight multiple science
efforts. Through our representation in the capital, SSA tracks legislation and appropriations and attends

congressional hearings and meetings with key staffers.

‘Written Material is attached.



“EISMOLOGICA™

A SOUGIETY OF AMERLCA . A

Who We Are

* Founded in San Francisco following the 1906 earthquake, the Seismological Society of
America (SSA) is an international non-profit scientific society devoted to the advancement
of the earthquake sciences and engineering.

» SSA objectives include promoting public safety through education, mitigation, and risk
management, as well as fundamental scientific and engineering research.

» SSA membership is worldwide and represents a variety of technical interests. In addition to
seismologists, members include geophysicists, geologists, engineers, insurers, and policy
makers actively engaged with government, academic, and private sectors to promote
earthquake public safety.

e SSA is aligned with the NEHRP Coalition and other professional societies including the
American Geophysical Union, American Geosciences Institute, and the Earthquake
Engineering Research Institute to promote earthquake risk reduction.

National Earthquake Hazard Reduction Program (NEHRP)

The SSA embraces the National Vision statement of the NEHRP — a Nation that is earthquake
resilient in public safety, economic strength, and national security — and urges Congress to
reauthorize and fully fund this critical public safety legislation in the 113th Congress. For the
continued success of NEHRP going forward, both the leadership and the funding must be sufficient
to achieve the goals of the program. While significant progress has been made since the 2004
reauthorization, further work needs to be done.

* SSA supports full funding and urges Congress to appropriate the fully authorized funding level of the
Advanced National Seismic System (ANSS). A fully functional national seismic monitoring
network integrated with regional networks is necessary to meet many of the goals identified in the

.NEHRP Strategic Plan. Reliable data from ANSS provides near-real-time information products
(e.g., ShakeMap, PAGER, and HAZUS) developed by the NEHRP agencies for earthquake
emergency response, and private and public sector organizations have incorporated these decision
support tools into their emergency management programs and count on them to be available to
respond rapidly and effectively to significant, damaging earthquakes.

SSA supports the development of seismic design standards for national model building codes by
FEMA and urges the adoption of these standards in the International Building Codes by local and
state jurisdictions.

® SSA recognizes the excellent leadership shown by all of the NEHRP agencies in developing the
Strategic Plan, and in particular the role of the National Institute of Standards and Technology
(NIST) as the NEHRP Lead Agency. SSA urges Congress to provide NIST the necessary funding to
effectively carry out this important role.

EarthScope

» SSA strongly supports the National Science Foundation's EarthScope initiative, which is contributing
abundant new data and supporting world-leading research for improving understanding of Earth



structure and earthquake hazards. We urge Congress to increase NSF funding for research and long-
term operations.

SSA encourages the NEHRP and EarthScope programs to continue coordinating their programmatic
missions to realize the full benefits of these scientific and public safety investments.

Nuclear Explosion Monitoring

Reliable global seismic monitoring is crucial to national security programs.

SSA and the American Geophysical Union first issued a joint position statement in 1999 on the
capability for monitoring compliance with the CTBT, and reaffirmed their position in late 2007. The
Geological Society of America endorsed that position in October 2009.

A fully implemented global monitoring program would meet the verification goals of the CTBT.
SSA urges Congress to provide sufficient funding for a robust research program to support global
seismic monitoring activities and to support young investigators to sustain national capabilities.

Global Earthquake Monitoring/ Tsunami Warning

The US and Global tsunami warning systems depend on reliable real-time earthquake information
from the Global Seismographic Network (GSN) operated and funded in partnership by NSF and
USGS

The inter-agency collaboration between the NOAA, USGS and FEMA to provide tsunami alerts and
education and outreach is critical for the protection of lives and livelihoods in the nation and the
world.

SSA recommends Congress to support the long-term operation and maintenance of the GSN and
reauthorize the Tsunami Warning and Education Act (Public Law 109-424) to further strengthen the
US tsunami detection, forecast, warning, mitigation, education and research.

Outreach and Education

Successful earthquake mitigation requires public education and preparedness. The public looks to
SSA members for critical and authoritative information about earthquakes and earthquake public
safety. Resources such as the National Earthquake Information Center, regional seismic networks, as
well as NEHRP supported education and outreach programs are critical links for implementing
earthquake research into practice.

The current lack of support for FEMA’s state grant programs for earthquake risk mitigation defeats
the basic NEHRP mission to disseminate knowledge, tools and practices for earthquake risk
reduction to critical stakeholders. The SSA thus urges Congress to increase funding to state grant
programs for earthquake risk mitigation and to increase support to the NEHRP agencies for
education and public outreach.

The Earth sciences and associated energy workforce is facing a growing need for well-trained
graduates to fill an expected 18% increase in geoscience jobs by 2018, as well as replacements for
the 50% of the current workforce due to retire in the next 10-15 years. The academic organizations
that receive research funding from Federal agencies are the primary source of the graduates that will
be needed to fill these upcoming vacancies.

To learn more about SSA, visit our web site at hitp://www.seismosoc.org

35 1}

Seismological Society of America
400 Evelyn Avenue, Suite 201
Albany, CA 94706



2012 California Statements Page 1

Client SSA07 Seismological Society of America 94-6078791
8M16A13 11:15AM
Statement 1
Form 199, Part Il, Line 7
Other Income
MisCellaneous. ... e $ 3,036.
Other Investment INCOmMe. ... .. ... 38,439,
Program Service RevelUe. .. ... ... ... 1,355,198,

Total 3 1,396,673.

Statement 2
Form 199, Part ll, Line 17
Other Expenses
Accounting Fees............oooooiiii s e S 27,095,
Bad debt ... 69,770.
Conferences, Conventions, and Meetings........................ e i 188,201.
Dues & subscriptions......... ... e e 5,840.
Information TeChNOlogy . ... ... e i 59, 655.
0V o 1o o 5,786.
Investment management LeeS. . ... .. ... 8,501.
Legal B 1,539,
T B b T o T 1,552,
OFffice EXPeNSeS. ... .o it i 84,408,
Other Employee Benefit.............. ... o . 6,862.
Other fees ... o .. 389, 748.
Pension Plan Contributions................... . 12,627.
Printing and Publications..................... ... 315, 350,
Travel. ... ... ..., e e 44,138,
Total § 1,221,073.
Statement 3

Form 199, Schedule L, Line 7
lnvestments in Stocks

Publicly Traded Securities....... ... ... i 8 1,162,945,
Total 1,162,945.

Statement 4

Form 199, Schedule L, Line 12

Other Assets

DOt e 1,085.

Prepaid Expenses and Deferred Charges................... . oooiiiiiiiiiiiiiiiiiiin. 25,603.

Total § 26, 688.




2012 California Statements Page 2

Client SSA07 Seismological Society of America 94-6078791
81613 11:15AM
Statement 5
Form 199, Schedule L, Line 18
Other Liabilities
Deferrad REVEIUE . . ..o e e e e e e 59,151.
Total & 59,151.
Statement 6
Form 199, Schedule M-1, Line 7
Income Recorded on Books Not on Return
Unrealized Gain.........ooiiiiiiiii e e 8 32,286




2012 California Statements Page 2
Client SSA07 Seismological Society of America 94-6078791
81613 11:15AM
©
B) Position {da not check more than D) (3]
Name and Title h‘%{‘}?wr uf:-g‘; ;‘,‘,}fﬁs immq%?m;n m';:r‘::a'}apﬂem compensation from angsugtmgltg?mr
week (list e = or%aggtinn relat?d oagg[ﬁ’asigns oompeni_a:on
fao?yrehlggsd § :l' g 5 % X 201 MISC) (W-2/1 )] e
g |§E(E18]3(50 s,
below g |&
line) g g 2 g
B
g
_M_C. von Hillebrandt-And.| 1.5
President 0 X X 0.
_@ William U. Savage _ __ |_ 0.5 :
Vice President _ 0 X X 0.
-9 Rick Aster _____ | _0.5_
Board Member 0 X 0.
-@_Laurie Baise ___ | 0.5_
Board Membeyr 0 0.
_® Eric Calais ____ [~ 0.5 -
Board Member 0 0.
-©_Michael Campillo ___ 0.5
Board Member 0 X 0.
- Steven M. Day 0.5
Board Member 0 X 0.
_® Klaus-G. Hinzen ______ _0.5_
Board Member 0 X 0.
-® Tom Jordan _____ _0.5_
Board Member 0 X 0.
09_Lisa Grant Ludwig__ __ | 0.5
Board Member 0 X 0.
D_Jessica Murray = _ | -0.5_
Board Member 0 X 0.
02 David Wald _____ | 0.5
Board Member 0 X 0.
03) Keith L. Knudsen ___ _ | ~L.5
Secretary 0 X 0.
(4 Mitchell M. Withers __ | 0.5
Treasurer 0 X 0.
(5 Susan Newman __ _____ - 32
__Executive Dir. 0 135, 327. 5,781,




‘:IAIL To: ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.O. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 . . .
Telephone: (916) 445-2021 Sections 12586 and 12587, .Callfornla Government Code
11 Cat. Code Regs. sections 301-307, 311 and 312
Failure to submit this report annually no later than four months and fifteen days after the
WEBSITE ADDRESS: end of the organization's accounting period may result in the foss of x exemption and
hitp:ifag.ca.govicharities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties as
defined in Government Code Section 12586.1. IRS extensions will be honored.
Check if:
State Charity Registration Number 005611 [ ]change of address
I:] Amended report
SEISMOLOGICAL SOCIETY OF AMERICA
Name of Organization
400 EVELYN AVENUE #201 Corporate or Organization No. 0049264
Address (Number and Street)
ALBANY, CA 94706-1375 Federal EmployerIDNo. 94-6078791
City or Town Stale ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)-
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million  $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting peried (beginning 2/01/12 ending 1/31/13 ) list:
Gross annual revenue 5 1,713,641, Totalassets 5 1,892,828,

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note:  If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and detaiis for each
' 'yes' response. Please review RRF-1 instructions for information required.

Yes

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such cfficer,
- director or trustee had any financial interest?

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

During this reporting period, did non-program expenditures exceed 50% of gross revenues?

4 During this reporting period, were any or%aniz_ation funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

5 During this regorting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purpqges used? If 'ves,’ provide an attachment listing the name, address, and telephone number of the service
provider.

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contacl person, and telephone number.

7 During this reporting period, did the organization hoid a raffle for charitable purposes? If 'yes,’ provide an attachment
indicating the number of raffles and the date(s) they occurred.

8 Does the organization conduct a vehicle donation program? If 'ves,' provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

HO|O0O0OOiOinoid
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9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

Organization's area code and telephone number 510-559-1782

Organization's e-mail address INFORSEISMOSOC.QRG

[ declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is true, comvect and complete.

Signature of authorized officer Printed Name Title Date

CAVAZS0IL 01/25/13 RRF-1 (3-05)
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