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the Rules of the Committee on Natural Resources

Oversight hearing entitled “Advances in Earthquake Science: 50th Anniversary of the Great Alaskan
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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 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
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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
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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 inclu