COMMITTEE ON NATURAL RESOURCES
Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

House Subcommittee on Energy and Mineral Resources/March 9, 2011

For Individuals:

1. Name:

2. Address:

3. Email Address:

4. Phone Number:

* *k *k k%

For Witnesses Representing Organizations:

1. Name: Richard C. Aster

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

3. Business Address: for SSA- 201 Plaza Professional Building, EI Cerrito, California 94530
Dr. Aster is an elected President who is employed by New Mexico Tech. That address is: EES
Department, New Mexico Institute of Mining and Technology, 801 Leroy Place, Socorro, New
Mexico, 87801.

4. Business Email Address: Dr. Aster: [Information redacted for privacy]
SSA: Susan Newman, Exec. Director: [Information redacted for privacy]

(62}

. Business Phone Number: Dr. Aster: [Information redacted for privacy]
Susan Newman: [Information redacted for privacy]



Name/Organization: Richard C. Aster/Seismological Society of America
Title/Date of Hearing: House Subcommittee on Energy and Mineral Resources/March 9, 2011

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. in Earth Sciences, University of California, San Diego
Professor of Geophysics, New Mexico Institute of Mining and Technology
A complete Curriculum Vitae is being supplied.

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, 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.

Dr. Aster is Professor of Geophysics and Chair of Earth & Environmental Science , D eptofEarth &
Environmental Science New M exico Tech. H is education: BS, E lectrical Engineering; BS, Physics;
MS, Geophysics University of W isconsin -Madison, PhD, Earth SciencesS cripps Institution of
Oceanography, University of California, San Diego. A complete Curriculum Vitae is being supplied.

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.

None.

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

The Seismological Society of America (SSA) is an international scientific society, founded in 1906,
devoted to the advancement of seismology and its applications in understanding and mitigating
earthquake hazards. SSA was founded to promote research in seismology, the scientific investigation of
earthquakes and related phenomena, to promote public safety by all practical means, and to enlist the
support of the people and the 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



Name/Organization: Richard C. Aster/Seismological Society of America
Title/Date of Hearing: House Subcommittee on Energy and Mineral Resources/March 9, 2011

In addition, for witnesses representing organizations:

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

President and Member of the Board, Seismological Society of America

h. 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 Dol in the last 10 years. It was $10, 000 from USGS to help
support facilities, primarily audio visual and poster boards, for the Seismological Society of America’s
Annual Meeting, April 21-23, 2010 in Portland, Oregon,

I. 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.

j. A list of any countries from which the organization(s) you represent at the hearing have received foreign
donations and the total amount of donations received from each country, for the current year and the previous
four years, by each organization.

None.

k. 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.



F 990 ) | OMB No. 1545.0047
. Form

Return of Organization Exempt From Income Tax 2009
Under section 501(c), 527, or 4947(aX1) of the internal Revenue Code

, (except black lung benefit trust or private foundation)
Depariment of the T " ) . ) .
|n€f§?}1a'|n§2v§nue93eﬁ?cs: ¥ * The organization may have to use a copy of this return to satisfy state reporting requiremants.
For the 2009 calendar year, or tax year beginning 2/01 , 2009, and ending 1/31 , 2010
B Check if applicable: C D Employer Identification Number
Pi . . , :
[ |adoress crange | RS tael | Seismological Society of America 94-6078791
Name change ,‘,’,’5’;’;‘_ 201 Plaza Professional Building E Telephone numbar
it return speeic |21 Cerrito, CA 94530 510-559-1782
1 Instruc-
Termination tions.
- Amended return G Gross receipts $ 1 ’ 675, 998.
Application pending| F Name and address of principal officer: Susan Newman H(a) Is this a group return for afliliates? Hyes Nu
— H(b) Are all affiliates included? ¥ TN
same As C Above 1f 'No," attach a list. (see instructions) o ‘ °

I Tax-exemptstatus [X]501¢c) (3 )« (insertno) | |4947@(1)or | |527

J Website: » www.sSelsmosoc.org H{c) Group exemption number ™
K Form of organization: mCorpcration |—| Trust Association I_l Other ™ '-L Year of Formation; 1 907 I M State of legal domicile: CA
Partl | Summary
1 Briefly describe the organization's mission or most significant activities: _The Seismological Society of America _
g (SSA)_is an international scientific society devoted to the advancement of _ __ _
5 seismology and_irs_applications ip understanding aod mitigating earthquake hazards_
g Aapd .m_J.magﬁg,,the -structure of the earth. __________ _ _________________
5| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing bady (Part VI, line Ta). 3 14
w1 4 Number of independent voting members of the governing body (Part Vi, line 1b). ... ....... . ... ... . 4 14
~_“‘: 5 Total number of employees (Part V, tine 2a)......... ... . ... . ... .. .. 5 5
'% Total number of volunteers (estimate if necessary). .. .......... ... ... . . . ... ... e 6 30
< 7a Total gross unrefated business revenue from Part VIII, column O tine 2. ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. . ... . oo i 7h 0.
Prior Year . Current Year
o | B8 Contributions and grants (Part VIll, line Thy.......... ... ... ... ... .. ... .. . . 225,855, 236,900.
E 9 Program service revenue (Part VI, line 2g). ... ......... ... ... ... ... . ... 1,2585,516. 1,414,422,
3 | 10 Investment income (Part VIII, column (&), lines 3,4, and 7d).. . ..... . ... .. . .. ... 34,143, 14,985,
€ |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and Me)............. .. 2,444 - 9,691.
12 Total revenue — add lines 8 through 17 (must equal Part VIII, column (&), line 12). . 1,557,958, 1,675,998,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) .................. ... )
14 Benefits paid to or for members (Part IX, column (A), line 4)......... ... ... .. . ...
» | 19 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10). .. . 281,013, 294,853,
§ 162 Professional fundraising fees (Part IX, cofumn (A), line 11e). ... .. ... ... .. ... .. ...
:(‘J- b Total fundraising expenses (Part IX, column (D}, line 25) » Syt
. 17 Other expenses (Part IX, column (A), lines 11a-11d, 114247 ............ . ... ... . 1,166,580. 1,259,828,
1B Total expenses. Add lines 13-17 (must equat Part X, column (A), line 25). ......... ... 1,447,593. 1,554,681.
19 Revenue less expenses. Sublract line 18 from line 12. ... ... . . .. .. ... . ... ... .. 110, 365. 121,317.
3 Beginning of Year End of Year
tE! 20 Total assets Part X, line 16).............. ... L 1,433,822, 1,646,660.
:g 21 Total habilities (Part X, line 26)....... ... .. ... . 62,251. 116,655,
22| 22 Net asseis or fund balances. Subtract line 21 from line 200 1,371,571, 1,530,005.

Signature Block

Under penalties of periugﬂl’declare that | have examined this return, including accempanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comg} e. Declaration of preparer {olhgr than officér) is based on all information of which preparer has any knowledge.

Sign 1™ NZlitoa 7"//{15'7%?&:%/ &/ 35‘///)

Here S’i”gﬁal;Jre aMofiicer Date  /

> SUSA/ ,////?MW/ Lxentive L oedon

Type or print name and titie.

Pate Check if Facparer’s Honlifying number
Paid \ Zﬁwﬁloyed L4
Pre- |Gt > lrachsy b Bdperta. 8/15/70
:l;ers Fum's pame @ _CTOSBY & ¥ineda, CPAs
Only |smoiyed. » 1611 Telegraph Ave Ste 318 En > 94-3243888
2P Oakland, CA 94612-2151 Phone no. > (510) 835-2727
May the IRS discuss this return with the preparer shown above? (see instructions). . ............ . ... ... . . . ... .. . rfl Yes f—| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, TEEA0113L 122909  Form 990 (2009)



"Fom; 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt organ'zatlon Return OMB No. 1545-1709
ﬁ?@f&?ﬁ@i:éﬁ';‘*slﬁ?é” o * File a separate application for each return.
® |f 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 i (on page 2 of this form),
Do not complete Part If unless you have already heen granted an automatic 3-menth extension on a previously filed Form 8868.

Part Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to fite Form 990-T and requesting an automatic 6-month extension — check this box and complete Part lonly ... ™ |:|

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

Electronic Filing (e-fife). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a carporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-menth extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consclidated
Farm 990-T, Instead, you must submit the fully completed and signed page 2 (Part 1) of Form 8868. Far more details on the electronic filing of
this form, visit www.irs.gov/efile and click on é-file for Charities & Nonprofits,

Name of Exempt Organization Employer identification number
Type or
print L ; . ,
Seismological Society of Bmerica 94-6078791
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
due date for
Mnoywr. |201 Plaza Professional Building
instructions. City, town or post office, state, and ZIP code, For a foreign address, see instructions.
El Cerrito, CA 94530

Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
|| Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
| | Form 990-EZ Form 990-T (trust other than above) Form 6069

Form 990-PF [_{Form 1041-A [ _{Form 8870

® The books are in the care of . ™ Susan Newman

Telephone No. » 510-559-1782 FAXNo. » 510-525-7204
® if the organization does not have an office or place of business in the United Stales, check this box. . ....... ... ... . ... ... . ... ... > |:|
® |f this is for a Group Return, enter the erganization's four digit Group Exemption Number (GEN) . 1f this is for the whole group,

check this box . ™ D . Af it is for part of the group, check this box. ™ |:| and attach a list with the names and EINs of all members
the extension will cover,

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of lime

untit _ 8/15 _ ,20 10_, tofile the exempt organization retum for the organization named above.
The extension is for the organization's return for:
» | |calendar year 20 _or
» tax year beginning _ 2/01 _ .20 09_,andending _1/31 20 10 .
2 If this tax year is for less than 12 months, check reason: D Initial return |:| Final return |:| Change in accounting period

3a if this appilication is for Farm 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions ... ... .. .. . T 3al$ 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit

3b

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
depost with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See INSHUCHONS . . . .

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. 4-2009)

FIFZO501L 03/11/09



Form 990 (2009) Seismological Society of America 94-6078791 Page 2
Part: Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

The Seismological Society of America_ (SSA) is an international scientific society
devoted to the advancement of seismology and its applications in understanding and
mitigating earthquake hazards and in_imaging the structure of the earth. _____~ — ~
2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ2 ... ... [ ] Yes No
K "Yes,' describe these new services on Schedule C.
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 C.

4 Describe the exempt purpose achievements for each of the organization's three largest program services 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: 1) (Expenses S 1,001,461. including grants of $ ) (Revenue S 1,414,422,
See Schedule O ___ __ __
4h (Code: including grants of $ ) (Revenue $ )
4¢ (Code: | u1) (Expenses $ including grants of $ ) (Revenue §$ )
44d Cther program services. (Describe in Schedule )
(Expenses  § including grants of ~ § ) (Revenue $ )
4e Total program service expenses » 1,001,461.
BAA TEEADI02L 07/20/0% Form 930 (2009)



894-6078791 Page 3

Form‘990(2009} Seismological Society of America
PartlV. | Checklist of Required Schedules

10

"

* Did the organization report an amount for land, buildings and equipment in Parl X, line 107 Jf ‘Yes," complete Schedule
® Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total

* Did the organization report an amount for investmenis— program related in Part X, line 13 that is 5% or more of its total

¢ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

12

12 AWas the organization included in consolidated, independent audited financial stalement for the tax Yes| No

13

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

15

16

17

18

19

20

[s the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A. ... e 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 Schedufe C, Part [....... .. .. . . . . . . .. .. . . oo e

Section 501(c)3) organizations. Did the organizalion engage in lobbying activities? /f 'Yes,' complete
Schedule C, Part I} " ... .. ... .. .. .. .. . .. .. e B

Section 501{c)4), 501(cX5), and 501(c)§61’organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,’ complete Schedule C, Part Ill.... ... . . .. ... ... .. .. . ..

Did the organization maintain any donor advised funds or any similar funds or accounts where donars have the right to
pProvi?e advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,' complete Schedule D,
= O

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environmeni, historic land areas or historic structures? If 'Yes, ' complete Schedule D, Part I!.. ... ... ... . . . ..

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lil ... T

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

Did the organization, direcily or through a related organization, hold assets in term, permanent, or quasi-endowments? /4
'Yes,'complete Schedule D, Part V. ... ... T T RO

Yes | No
11 X
2 X
3 X
4| X
5
6 X
7 X
8 X
9 X
10 [ X

Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VI, Vill, IX, or

Xasapplicable............ .. 0. .. . . .. .. .. .. . ... . ... e
L Part VIE ., e

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil .. ... ... .. . . . . . . . . . . . . . .. ...

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIt ... . .. . ... . .~

the organizaiton's liability for uncertain tax positions under FiN 487 If'Yes,’ complefe Schedule D, Part X .. ... ... ..

Did the or%anization obtain separate, independent audited financial statement for the tax year? /f 'Yes,' complete
Schedule D, Parts XI, XlI, and XIN. ... ... . T

year? If 'Yes,' compieting Schedule D, Parts XI, Xll, and Xili is optional ... ........... ... ... . ... .. |12 A X
Is the organization a school described in section 170(b)(1)(A)(ii)? |If 'Yes,' complete Schedule £. .. ... ... ... . . ... ..

14a X

14b X

business, and program service activities outside the United States? /f ‘Yes,' complete Schedule F, Part } ... ... ...

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance 1o any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part 1l ... ... . .

15 X

Did the organizaiion report on Part 1X, column $A), line 3, mare than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part Il ... ... .. ... ... . ...

16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), fines 6 and 11e? If 'Yes,'complete Schedule G, Part{. ... . ... .. .. .. ... . . . .. . ...

17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and Ba? /f 'Yes,' complete Schedule G, Part il ... ... . ... O,

18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? 'Yes,’
complete Schedule G, Fart 11t ... ... . .. . . ... B e

19 X
20 X

BAA

TEFADIRIL 0212410

Form 990 (2009)



Form 990 (2009) Seismological Society of America 94-6078791 Page 4
PartlV | Checilist of Required Schedules (continued)

Yes | No
21 Did the organization reg(ort more than $5,000 of grants and other assisiance io governments and organizations in the
United States on Part IX, column (8), line 17 ¥ Yes,' complete Schedule |, Parts tand Il .......... . ... R 21 X
22 Did the organization repart 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 |, Parts fand Iff. . ... . ... T T 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
‘aén% fca}'fmej officers, directors, trustees, key employees, and highest compensated employees? /f Yes,' complete 23 X
chedule J.. ... .. ... ... .. e e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31,72002? If "Yes,’ answer lines 24b through 24d and

complete Schedule K. If No,'‘gqo fo line 25.. ... ... . . . . . . . . . . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... .. e 24b
¢ Did the organizalion maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. ... T 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(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part!. .. . .. . .. .. ... . . . .. .. B 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 organizaiion's prior Forms 990 or 990-EZ? /f ‘Yes, ' complete

Schedule L, Part ! ... . ... .. . . .. . . . . . e 25b X
26 Was a ioan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified persan outstanding as of the end of the organization's tax year? if 'Yes, “complete Schedule L, Part If. ... . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant sefection comittee member, or {0 a person refated to such an individual? i 'Yes,' complete
Schedule L, Part il ... .. .. . .. . e

28 was the organization a party to a business transation with cne of the foliowing parties (see Schedule L, Part 1V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or farmer officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. .. . e

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete

Schedule L, Part IV, . ... .. ... e 28b X
€ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member
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? /f 'Yes,' complete Schedule M. .. ... ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
caontributions? If "Yes,” complete Schedute M. ... ... .. . . T 30 X
31 Did the organization liquidate, lerminate, or dissolve and cease operations? /f ‘Yes,' complete Schedule N, Part | .. .. . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its nel assets? /f ‘Yes,' complete
Schedule N, Part Il ... e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes, complete Schedule R, Part!.......... . .. ... .. .. . . ... T 33 X
34 Was the organization related to any tax-exempt or taxable entily? If ‘Yes,' complete Schedule R, Parts Il H, v, and Vv,
fine Voo o A 34 X
35 Is any related organization a controtled entity within the meaning of section 512¢b)(13)? I# 'Yes,’ complete Schedule R,
PartV, line 2. . . . e 35 X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? ff 'Yes,' complete Schedufe R, Part V. line 2......... .. . . . . .. . . . ... .o 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,' complefe 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 930 fiters are required to complete Schedule O ... ... .. ... . 3 | X
BAA Form 990 (2009}

TEEADMQ4L 0211210



Form 990 (2009) _Seismological Society of America 94-6078791 Page 5
Part Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
Ta Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable. ... ... ... 0 . . ... .. . . ... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable... ....... 1b

¢ Did the organization comply with backup withholding rutes for reportabie payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... ... R

22 Enter the number of employees reperted on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year cavered by this return .. .. ... Z2a

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

3a Did the organization have unrelated business gross income of $1,000 or more during the vear covered by
s rRtUIM . 3a X

b if Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O ... ... ... . ... . ... 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)?. . .. ..
b If *Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F $0-22.1, Report of Fareign Bank and
Financial Accounts.

c It "Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? .......... .. ... .. e ] 5e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any coniributions that were not tax deductible?. .. ... . . 6a X
b if *Yes,’ did the organization include with every solicitation an express stalement that such contributions or gifts were nof
deductible? ... . o T &b

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?......,. S

c Eid the org7anization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm’ 82827 ... .. e
dlf "Yes,' indicate the number of Forms 8282 filed duringthe year. .. ..........0.... .. .. .... | 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . .. .

8 Sponsoring organizations maintaining donor advised funds and section 509%(a)3) supporling organizations. Did the
su?por!ing organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?. . ... .

9 Sponsoring organizations maintaining donor advised funds.

10 Section 507(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 VIil, line 12, for public use of club facilities. .. | 10b
11 Section S501(c)12) organizations. Enter:
a Gross income from other members or shareholders. .. .............. ... .. .. . ... .. .. .. .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounis due or received fromthem.).. ... . .. ... 11b
TZ2a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ., ... ... ...
bIf 'Yes,' enter the amount of tax-exempt interest received or accrued during the vear.. . ... | 12b|
BAA Form 990 (2009)

TEEADIOSL 02/12/10



Form 990 (2009) Seismological Society of America 94~6078791 Page 6

Pa 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 Q. See instructions.

Section A, Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing bedy. ......... ... ... ... ... ... .. 1a
b Enter the number of voting members that are independent. ... ........ ... . ... ... . ... ... 1b

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?. .. ... ... .. .

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?. . .. .. e 3 X
4 Did the organization make any significant changes 1o its crganizational documents 4 X
since the prior Form 990 was filed?. .. ... ... .. ... ... . e
5 Did the organization become aware during the year of a material diversion of the organization’s assets? ............. . 5 X
6 Does the organization have members or stockholders? .. .. . .. e 6 | X

8 Did fth;le organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at {he
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O........ .. .. ... ... . ... 9 X

Section B. Policies (This Section B requests information about policies not required by the internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. ... ... .. ... .. ... . ... .. . ... . . . ... 10a] X
bIf "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?.... ... .. ... . . . .. . ... .. .. . 10b] X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?. . ... 11 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 920. See Schedule O .. veeoc. M
12a Does the organization have a written conflict of interest policy? f No,"gotoline 13. .. ... ... .. .. . . . . .. ... ... ... . 12a) X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
tocondlickS?. . T 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the palicy? If 'Yes,' describe in
Schedule O how this is done ... . See Schedule. Q.. ... .. i12¢] X
13 Does the organization have a written whistleblower policy?. ... ... .. . . . 13 ] X
14 Does 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. .. .......... ... ... . . . . ... ...
b Other officers of key employees of the organization. .. See . Schedule Q... ... .. ... . . . . . . . ... . ... ... .

If "Yes' to line 15a or 15b, describe the process in Schedule 0. (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 vear?. .. T

b If "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps io safeguard the organization's exemnpt
status with respect to such arrangements? . ... . T

Section C. Disclosures
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 920-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 financia
statements available to the public. See Schedule
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization;

» Susan_Newman 201 Plaza Professional Building El Cerrito CA 94530 510-559-1782

BAA Form 990 ({200%)
TEEAQI0EL 02/05/10



Form 990 (2009) _Seismological Society of America 94-6078791 Page 7
PartVll | Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated

Employees, and Independent Contractors

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
organizations's 1ax year. Use Schedule J-2 if additional space is needed.

® 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 () i no compensation was paid.

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

_ ® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
recetved reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1092-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 alt of the organization's former directors or trustees that received, in ihe capacity as a former director or trustee of the
organizatiort, 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.

D Check this box if the organization did not compensate any current officer, director, or trustee.

A (B) (c) (V)] (E) (]
Name and Title Average | Pastlion (check all that agaly) Repartable Reportable Estimated
c=1 = = | o - campensation from compensation from amount of other
per week a a i g ) 3 % ] the organization related orgamzatlons compensaticn
IR A (W-2/1099-MISC) {W-2/1089-MISC) . from the
f5lg| |22 o rofaton
5|8 % _§ organizations
ale & &
3 § g
Richard C. Aster ______ |
President 1.5 X X 0. 0. 0.
C. _Von Hillebrandt-Andrade |
Vice President 0.5 X X 0. 0. 0.
John Anderson _______ __ |
Board Member 0.5 X 0 0 0
Steven M. Day _____ |
Board Member 0.5 X 0. 0. 0.
Robert Graves - ______ ___ '
Board Member ' 0.5 X 0. 0. 0.
Roland Burgmann ____ |
Board Member 0.5 X 0. 0. 0.
William U. Savage _____ _ |
Board Member 0.5 X 0. 0. 0.
William L. Ellsworth = ___
Board Member 0.5 X 0. 0. 0.
Arthur Frankel = ____ |
Board Member 0.5 X 0. 0. 0.
Paul Richards ________ |
Board Member 0.5 X 0. 0. 0.
David Wald ___________ |
Board Member 0.5 X 0. 0. 0.
Brian Tucker _________ |
Board Member 0.5 X 0. 0. 0.
Mary Lou Zoback ______ _ |
Board Member 0.5 X 0. 0. 0.
Keith L. Knudsen __ ____ |
Secretary 1.5 X 0. 0. 0.
Mitchell M. Withers ___ _ _
Treasurer 0.5 X Q. 0. 0.
Susan Newman |
CEQ ) 32 X 110,292, 0. 20,714,

BAA TEEADIOZL 11/10/09 Form 980 (2009)



Form 990 (2009) Seismological Society of America 94-6078791 Page 8
Part Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont. )
' A (B) © (D) ) (F)
Name and Title A:erage Positian (check ail that apply) Reporlable Reportable Estimated
ours  F = = e =] = | compensation from compensation from amount of other
per week o a2l a _2 K= the organization related organizations compensation
EE g gle B Zl 3 (W-2/1099-MISC) {W-2/1095-MISC) from the
I =|% |3 ul = organization
ge g Sidg and related
st & & 3 organizations
w| = 2 b
gl & 2
; g
o
IbTotal .. ... ... .. > 110,292, 0. 20,714,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization ™ 1

3 Didthe organization list any former officer, director or trustee, key employee, or highest compensated employee
or line 1a7 if "Yes," complete Schedule J for such individual ... ... . |0 L oo STROYEE

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the orgar}lzatlon and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for such
Ingivigual . ... T

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? /f 'Yes, ' complete Schedule J for such PErsOm . ..

Section B. Independent Contractors

1 Compiete this table for your five highest compensated independent contractors that received mare than $100,000 of
compensation from the organization.

(A) . (8) )
Name and business address Description of Services

©
Compensation

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

BAA TEEAQ1CEL 01/30/30

Form 980

(2009)




Form 990 (2009 Seismological Society of America 94-6078791 Page 9
: 1 Statement of Revenue

(A) (B) () (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

¢, 12 Federated campaigns.......... la
E? b Membership dues. . ... ...... .. 1b 218, 640,
g.% ¢ Fundraising events. ... ....... .. 1c
5:5: d Related organizations. .. .. ... .. 1d
uz;g e Government grants {contributions) . .. .. le
w
gﬁ f Al other contributions, gifts, grants, and
EE similar amounts not included above . .. .| 1 18, 260.
Eg g Noncash contribns included in {ns 1a-1f. . .
3=l hTotal Add lines Va-1f.............. . . . > 236, 900.
‘-_1.' Business Code
E 2a Publications _ 1,181,346.| 1,181,346,
| bAnnual meeting ______ 233,076, 233,076.
E C '
B o ___
- B
g f All other program service revenue . ..
£] gTotal. Addlines2a2f.. .. ........................ = 1,414,422
3 Investrment income {including dividends, interesi and
other similat amounts)................... ... . ... .. > 14,985, 14, 985,
4 income from investment of tax-exempt bond proceeds ™
5 Royalties. .. ...

(i) Rea! (i) Personat

6a GrossRents. _........
b Less: rental expenses.
¢ Renta! income or {loss) . . ..

d Net renial income or (loss). .. ..........
(i) Securities (i) Other

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

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

c Gainor (loss).........
dNetgainor(loss).............. ... ... ... .. ... ...

8a Gross income from fundraising events

E (ot including.

E of contributions reported on line 1¢).

x SeePart IV, line 18 ... . . ... .. a
§ b Less: direct expenses. .............. b

¢ Net income or (loss) from fundraising events .. ..... ..

9a Gross income from gaming activities.
See Part iV, line 19.... .. ... ... ... a

b Less: direct expenses. .. ......... ... bl
¢ Net incame or (loss) from gaming activities . ... ... ...

10a Gross sales of inventory, less returns
and allowances............... ... ... a

b Less: costof goodssold ... .......... b
¢ Net income or (loss) from sales of inventory, .. ... .. ..
Miscellaneous Revenue Business Code

11a Miscellaneous 9,691. 1 9,691.

e Total. Add lines 1Ta-11d . ..................... ... .. > 9,691, i ;
12 Total revenue, See instructions. . ....... ... ....... .. » 1,675,998.] 1,414,422 .| . 24,676,
BAA TEEAQDTO9L  02/12/10 Form 990 (2009)




Form 990 (2009) Seismological Society of America 94-6078791 Page 10

PartiX | Statement of Functional Expenses ,
Section 501(c)3) and 501(c}4) organizations must complete alf columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A (B) © (D
Do not include amounts reported on lines Total e(xgenses Program service Management and Fundraising
&b, 75, 8b, 9b, and 10b of Part Vill. EXPENSESs general expenses expenses

1 Granis and other assistance to governments
and organizaticns in the U.S. See Part IV,
ine21.. ... . .

2 Grants and other assistance to individuals in
the US. SeePart IV, Imne 22.. .. ... ... ... ..

3 Grants and other assistance to governments,
organizations, and individuals outside the
US, SeePart IV, lines 15and16.......... ..

4 Benefits paid to or for members. .. .. ..., ... ..
5 Compensation of current officers, directors,
trustees, and key employees. ........... . ... 131,006. 0. 131,006. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(C)(HBY ... ..., 0 0. 0 0.

7 Other salaries andwages. . ............ . ... .. 117,199, 117,199.

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

confributions). .. ... .. e 11,895, 11,895,
9 Other employee benefits ................ .. .. 15,647, 15,647.
10 Payrolltaxes........................ ... .. 19,106, 19,106.

11 Fees for services {non-employees). .. ........
aManagement.... ... .. ... . .. ...........

blegal............ .. B 650. 650.
cAccounting. ................... ... 19, 550. 19,550.
diobbying........... ... .. ... ... .. ...
€ Prof fundraising svcs. See Part IV, In 17. ... .. .
f Investment managementfees......... ... o T—
aOther............. ... ... ... .. 447, 674. 377,990. 69,684,
12 Advertising and promotion. . .......... ... ..
13 Officeexpenses..................... . ... 52,615. 52,615.
14 Information technology. ... .. .. T, .
15 Royalties.................... . ... ... .. ...
16 Occupancy............coovonoeo 53,171. 53,171.
17 Travel ... 31, 848. 19,696. 12,152,

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

19 Conferences, conventions, and meetings. . . .. 146,031, 145,124, 907.
20 Interest. ... ... ... ... ... .. ... . .. .. ...
21 Payments to affiliates. . ........ ... ... ... .. ..
22 Depreciation, depletion, and amortization. . . .. 6,630. 6,630.

23 insurance.................... e

24 Other expenses. ifemize expenses not
covered above, (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

below.) . ......................... e A
a Printing and Publications _ 387,812, 397,812,
bBad debt _________ 68,030. -60,839. 7,191,
¢ Bank charges __________ 24,596, 24,596.
d Dues & subscriptions 6,526, 6,526.
e Miscellanecus_ _____ 4,695. 4,695,
f All other expenses. .................. ... ...
25 Total functional expenses. Add lines 1 through 24f. . .. 1,554, 681. 1,001, 461. 553,220.] 0.
26 Joint costs. Check here » (X ] if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicilation. . .. ... ..
BAA Form 990 (2009)
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Form 990 (2009) Seismological Society of America 94-6078791 Page 11
Part X | Balance Sheet
A (B)
Beginning of year End of year
1 Cash —non-interest-bearing . .................. . . ... . . . . . . ... 130,136.] 1 4,495,
2 Savings and temporary cash investments .. ... ... ... 774,545, 2 886, 384.
3 Pledges and grants receivable, net ............_ ... . ... ... ... . 3
4 Accounts receivable, met. ... ... .. 53,335.] 4 77,401,
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Hl of Schedule’L. ... ... .
6 Receivables from other disqualifiéd persons (as defined under section 4958(f)(1)) i
A and persons described in section 4958(c){3)(B). Complete Part Il of Schedule L . . 6
g 7 Notes and loans receivable, net .. ... ... . . 7
$ 8 Inventoriesforsale oruse. ......... ... .. ... 8
s| 9 Prepaid expenses and deferred charges........... ... ... . .. . . ... ... 9
10a Land, buildings, and equipment: cost or other basis. | 10a
Compiete Part V| of Schedule D
b Less: accumulated depreciation.............. ... .. 10b 63,980 7,275.]10¢ 8,180,
11 Investments — publicly-iraded securities .. ... .. e 465, 985.} 11 667,084,
12 Investments — other securities. See Part IV line 11....... ... . . ... . ... . .. 12
13 Investments — program-related. See Part IV, line 11 ... ... . ... ... 13
14 Intangible assets ...... ... ... .. ... . ... . ... .. .. ... e 14
15 Other assets. See Part iV, line 1. .. ... .. . . . .. . ... 1,085.]15 1,085,
16 Total assets. Add lines 1 through 15 (must equal line 34) .. ......... .. ... ... 1,433,822.]186 1,646,660.
17 Accounis payable and accrued expenses... . ........ ... ... ... ... ... 20,932.| 17 64, 406.
18 Gramtspayable........... ... .. ... ... ... ... e 18
19 Deferredrevenue ... ... ... .. 41,319.|19 2,249,

21

M=~ =W > =
R

23

20.

Payables to current and former officers, directors, trustees, key empioyees,
highest compensated employees, and disqualified persons, Complete Part 1i

of Schedule L. ... ..o o

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

24 Unsecured notes and toans payable to unrelated third parties. .. ... ... ...
25 Other liabilities. Complete Part X of Schedule D .. ... ... ... . .. ... e
26 Total liabilities. Add lines 17 through 25,
N Organizations that follow SFAS 117, check here » and complete lines
T 27 through 29 and lines 33 and 34,
§ 27 Unrestricted netassets. ......................... ... ... ... R 1,371,571.)27 1,530, 005.
; 28 Temporarily restricted netassets .. _............ ... . .. ... ...
5129 Permanently restricted net assets. ... ... . ... . ... . . . ... .. .. ...
2 Organizations that do not follow SFAS 117, check here » Dand complete
1 lines 30 through 34.
B30 Capital stock or trust principal, or current funds. ... ... . ... ...
8 31 Paid-in or capital surplus, or land, building, and equipment fund. . ... ... ... .. ...
% | 32 Retained earnings, endowment, accumutated income, or other funds .. . .... ...
E 33 Total net assets or fund balances.. ............ . e 1,371,571.]33 1,530,005.
5|34 Total liabilities and net assetsffund balances........... .. .. ... . ... .. ... .. 1,433,822.| 34 1,646, 660.
BAA Form 980 (2009)
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Form 990 (2009) _Seismological Society of America 94-6078791

Page 12

Part-Xi ‘| Financial Statements and Reporting

1 Accounting method used 1o prepare the Form G90: D Cash Accrual D Other

If the organization changed its method of accaunting from a prior year or checked 'Other,' explain
in Schedute O.

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for ovetSight 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.

dIf "Yes' to line 2a or 2b, check a box below to indicate whether ihe financial siatements for the year were issued on a
consclidated basis, separate basis, or both:

Separate basis Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? .

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

3a X

3b

BAA

TEEAO112L 02/05/10

Form 990 (2009)



| OME No. 1545-0047

2009

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)
' Complete if the organization is a section 501(c)(3? organization or a section 4947(aX1)
nonexempt charitable trust,

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. i
Name of the organization R Employer identification number
Seismological Society of America 94-6078791

[Part1 TReason for Public Charity Status (All organizations musl complete this part.) See instructions
The organization is not a private foundation because i is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(bX1XAX).

2 A school described in section 170(b)(1)XAXiji). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)1)XAXijit).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii). Enter the hospital's
name, city, and state: __ _ __ _ _ ___ _______ e

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part fl.)

6 HA federal, state, or local government or governmental unit described in section 170(b)1 }AXV).

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)1}AXvi). (Complete Part i)

8 A communily trust described in section 170(b)1XAXvi). (Complete Part 1)

9 An organization that normally receives: (1) more than 33-1/3 % of its suppart from contributions, membership fees, and gross receipts

from activities redated 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 iIl.)

10 HAn organization organized and operated exclusively to test for public safely. See section 509(aX4).

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 50%a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h,

a DType I b DType ] c D Type Il — Functionally integrated d D Type HI— Other

e D By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
is%agn fo(té?dation managers and other than ene or more publicly supported organizations described in section 509¢a)(1) or section
@y2).
f If the organization received a written determination from the IRS that is a Type 1, Type Il or Type it supporting organization, D
check this box.........o....o o T T R TR

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) aperson who directly or indirectly controls, either afone or together with persons described in (i) and (i}
below, the governing body of the supported organization?. .. ............. . . . .. .77 11g (i)
(i) afamily member of a person described in (Y above? .......... ... . ... 11g (i}
(iii} a 35% controlled entity of a person described in (i) or (i) above?. ........... ... .. ... ... ... 11 g (iii)
h Provide ihe following information about the supported organizations.
{i) Name of Supported (inEIN (ili) Type of crganization (v} Is the (v) Did you nofify {vi} Is the {vii) Amount of Suppori
Organization (described on lines 1-9 organization in col. | the organization in | crganization in col.
above or {RC section {1} listed in your col. {i) of {i) crganized in the
{see instructions)) governing your support? us.?
document?
Yes No Yes | No Yes No
Total i _ Sht
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 990-EZ7) 2009

TEEAQ0401L  02/05/10



Schedule A (Form 990 or 990-EZ) 2009 Seismclogical Society of America 94-6078791 Page 2
I {Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)1 )} AXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part 1y
Section A. Public Support

E:g;‘:ﬂf’,{gyf:)’ (or fiscal year | (@ 2005 (b} 2006 (c) 2007 (dy 2008 (e) 2009 ) Total
1 Gifts, grants, contributions and
membership fees received. SDo

not include 'unusual grants.’y. ..

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

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished, to
the public 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 iine 5%
fromlined. . ........ ... ... . ..

Section B. Total Support

E:g;‘:ﬂﬁ{gyfna)' (or fiscal year () 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ) Total

7 Amounts from lined... . .. ..

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

9 Net income from unretated
business activities, whether or
not the business is regularly
carmedon......... ... ... L

10 Other income. Do not inctude
gain or loss from the sale of
capital assets (Explain in
Part IV) ...

11 Total supgort. Add lines 7
through 10... . ...... ... .. ... ;

12 Gross receipts from related activi

ttes, etc. (see instructions)

13 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 andstop here. ... ... ... T »- H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, cofumn (f) divided by line 11, cofumn (. ... .......... .. .. ... .. .. 14 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14... ... ... ... ... ... ... ... 15 %

162 33-1/3 support test ~ 2009. 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........................ ... ... . . =% > D

b 33-1/3 support test — 2008. If the organization did not check a box on fine 13, ar i6a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. ... > D

17a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, #6a, 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 publiciy supported organization. . ...... » D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 36b, or 173, and line 15 is 10%
or more, and if the organization meets the 'facis-and-circumstances’ tesi, check this box and stop here. Explain in Part |V how the

organization 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-E7) 2009

TEEAD402L  10/08/09



ScheduleA(Form 990 or 990-E7) 2009 Seismological Society of America

894-6078791

Page 3

{Complete only if you checked the box on line 9 of Part [.)

{Partlll |Support Schedule for Organizations Described in Section 509aX2)

Section A. Public Support

Calendar year (or fiscal yr beginning in)»

1 Gifts, grants, contributions and
membership fees received. SDo
not include ‘unusual grants.). ..

2 Gross receipts from
admissions, merchandise sold
or services performed, or
tacilities furnished in a activity
that is related to the
organization's tax-exempt
PUTPOSE. . ...

3 Gross receipts from activities that are
not an unrelated frade or business
under section 513

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

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

6 Total. Add iines 1 through 5. ...

7a Amounts included on lines 1,
2, 3 received from disqualified
persons. . ... ... P

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

8 Public support (Subtract line
Jcfromline 6. ...............

(a) 2005

(b) 2006

{c) 2007

() 2008

{e) 2009

(f) Total

233,882,

244,238,

288,876.

225,855,

236, 900.

1,228,751,

1,052,469.

1,188,527.

1,024,754,

1,295,516.

1,414,422,

5,975, 688.

0

1,286,351.

1,432,765.

1,313,630,

1,521, 371.

1,651,322,

7,205,439

0.

0.

0.

Section B. Total Support

0.

7,205,439,

Calendar year (or fiscal yr beginning in) »
9 Amounts from line 6
102 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources. . ... ...... ...

b Unrelated business taxable
mcome (less section 511
taxes) from businesses
acquired after June 30, 1975 . ..

¢ Add lines 10a and 10b. ... ... ..

11 Net income from unrelated businass
activities not included inline 30,
whether or not the business is

regularly carriedon. ... ............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.). See. Part .IV...

Total suppor, cds ins 9, 10c, 11, znd 123

12

13
14

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(€) 2009

(N Total

1,286,351.

1,432,765.

1,313,630.

1,521,371,

1,651,322,

7,205,439,

40,078,

33,483.

39,445.

34,143,

14,985,

162,134.

0

40,078.

33, 483.

39,445.

34,143.

14, 985.

162,134,

0.

1261

2,444,

9,691.

12,891.

7,380,464.

First five years. If the Form 990 is for the
organization, check this box and stop here

ord;nization's first, second, third..fo.ufth, -or fiﬂh fax yeér as a section 501 (c)(3)

16 Public support percentage from 2008 Schedule A, Part Itl, line 15

Section D. Computation of Investment Income Percentage

17 Investment income perceniage for 2009 (line 10¢, column (f) divided by line 13, column (m
18 Investment income percentage from 2008 Schedule A, Part Iil, line 17
194 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%,

17

18

and line 17 is nct

more than 33-1/3%, check this box and stop here. The arganization gualifies as a publicly supported organization. ... ...

b 33-1/3 support tests — 2008, if the or

organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%,
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

and line 18
|

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

BAA

TEEAD403L

02/15/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Forrn 990 or 990-E7) 2000 Seismological Society of America

94-6078791 Page 4
Part IV { Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part I, line 17a or 17b; and Part I11, line 12. Provide any other additional information. See instructions.

TEEAQ404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




2009 Schedule A, Part IV - Supplemental Information

Page 5
Client SSAQ7 Seismological Society of America 94-6078791
8/16/10 03:16PM
Partlll, Line 12 - Other income
Nature and Source 2009 2008 2007 2006 2005
Miscellaneous 9,691. 2,444, 756.
Total 8 9,691, § 2,444 8 756. § 0.




l : . S, . v ags OMB No. 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities -
(Form 990 or 930-EZ) _ 2009
For Organizations Exempt From income Tax Under section 507(c) and section 527
* Complete if the organization is described helow.
ﬂ?@%’é?“ﬁ?bé’iﬁieslﬁ?fe”” » Attach to Form 920 or Form 990-EZ. » See separate instructions.

if the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: complete Parts I-A and B. Do not complete Part [-C.
® Section 501(c) (other than section 501()(3)) organizations: complete Paris |-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 V1, line 47 (Lobbying Activities), then
* Section 501(c}(3) organizations that have filed Form 5768 {election under section 501¢h)): Complete Part {I-A. Do not complete Part 1)-B.

. gectiﬁn 501{c)(3) organizations that have NOT filed Form 5768 {election under section 501(h}): Complete Part 11-B. Do not complete
art li-A.

If the organization answered 'Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
* Section 501(C)@), (5), or (6) organizations: Complete Part Ill.
Name of organization Etmployer identification number
Seismological Society of America 94-6078791
Partl-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 |V.
2 Political expenditures. ... B3
. yolunteerhours oo
Part 1-B | Complete if the organization is exempt under section 501(c)3).

1 Enter the amount of any excise tax incurred by the organization under section4955. . ... .. ... . . L 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 fle Farm 4720 forthisyear?. .. ... ... ... ... . . ... Yes No
4aWas acorrection made? ... Yes No

: { Complete if the organization is exempt under section 501 () , 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. ... 0 D T S ser exempt >3
3 Total ;!f exempt funclion expenditures. Add fines 1 and 2. Enter here and on Form 1120-POL, "
line 17b..... e
4 Did the filing organization file Form 1120-POL for thisyear?........_..._........... . .. .. " []ves [ No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were
made. 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

iti i i (PAC), If additional space is needed_provide infarmation in Part |V

{a} Name {b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds. contribulions received and
It none, enter-0-. promptly and directiy
delivered to a separate
political organization.
If none, enter -0-,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule € (Form 990 or §90-E7) 2009

TEEA3201L  D2/05/10




Schedaie G (Form 990 or 390-£2) 2008 Seismological Society of America

94-6078791

Page 2

Part

section 5071(h)),

Complete if the organization is exempt under section 507(cX3) and filed Form 5768 (election under

A Check »
B Check »

if the filing organization belongs to an affiliated group.
if the fiting organization checked box A and ‘limited controf' provisions apply.

Limits on Lobbying Expenditures — (a) Filing (b) Affitiated
(The term ‘expenditures’ means amounts paid or incurred.) ergznizztion'’s totals group totals
12 Total Iobbying expenditures to influence public opinion (grass roots lebbyingy . ... ... ..

b Total lobbying expenditures to influence a legistative body (direct lobbying) ......... ... .. 35, 548.
¢ Total lobbying expenditures (add fines taand 1b).. .......... . .. . . . 35,548, 0.
d Other exempt purpose expenditures . .................. ... . ... ... 1,519,133,
e Total exempt purpose expenditures {add lines 1¢ and Wy oo 1,554,681. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in

both ‘columns. 227,734,

The lobbying nontaxable amount is:
20% of the amount on line je.

$100,000 plus15% of the excess over $500,000.
$175,000 plus 10% of the excess over $1,060,000.
$225,000 plus 5% of the excess over $1,500,000.
$1,000,000.

If the amount on line 1e, column {a) or (b} is:
Not over $500,000

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

Over $1,000,000 but nat over $1,500,000

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

Qver 317,000,000

56,934, 0.
0. 0.
0. 0.

i It there is an amount other than zero on either ling th ar line 14, did the organization file Form 4720 reporting

HYes l—l No

4-Year Averaging Period Under Section 501{h)

{(Some organizations that made a secfion 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 (a) 2006 {b) 2007 (c) 2008
year beginning in)

(d) 2065

(e) Total

2a Lobbying non-taxable
amount........... .

219,759,

206, 875

b Labbying ceiling
amount (150% of line
2a, column (&)).......

¢ Total lobbying
expenditures. .. ... ...

227,734,

654, 368.

981,552,

35,548,

106,612,

d Grassroots nontaxable
amount. ..., ... ..., ..

ro——

e Grassroots ceilin
amount (150% of line
2d, cofumn ())..... ..

163,593.

245, 390.

t Grassroots lobbying
expenditures.. .. .., .

0

BAA

TEEA32021. 02/05/10

Schedule € (Form 990 or 930-E2) 2009



" Schedule € > (Form 990 or 990-E7) 2008 Seismological Society of America 94-6078791 Page 3
{Part #1-B | Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
{election under section 501¢h)).

(a) (b)

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 matier or referendum,
through the use of:

Yes [ No
1 Were substantially all (30% or more) dues received nondeductible by members?. ... ... 1
Did the organization make only in-house lobbying expenditures of $20000rfess?......... ... ... ...
3 Did the organization agree to carryover lobb ing and political expenditures from the prioryear? ... .. .. ... ... 3

i Complete if the organization is exempt under section 501(c)4), section 501(cX5), or section 501(cXe6)
if BOTH Part Il-A, questions 1 and 2 are answered 'No' OR if Part Hi-A, line 3 is answered 'Yes.'

1 Dues, assessments and similar amounts from members., ... .

2 Section 162(e) non-deductible Iobb)’.ring and political expenditures (do not include amounts of political
expenses for which the section 52f) tax was paid).

4 [f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree o carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? "L T T T e

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, iine 5; and Part II-8, line 1i.
Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2000
TEEA3203L 02/05/1C




- Schedule C (Form 90 or 990-£7) 2009 Seismological Society of America

94-6078791 Page 4

PartiV | Supplemental Information (continued)

TEEA3204L  07/17/08

Schedule € (Form 990 or 990-E2) 2009
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SC

OMB No. 1545-0047

HEDULE D

(Form 990) Supplemental Financial Statements 2009

Department of the Treasury

» Complete if the organization answered 'Yes,' to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11, or 12.

Internal Revenue Service » Attach to Form 920. > See separate instructions inspection
Name of the organization Employer identification number
Seismological Society of America

94-6078791

[Part 1 { Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

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

N bAwN =

a) Donor advised funds {b) Funds and other accounts
Total number at end of year. . ... ... .. .. ..
Aggregate contributions 1o (during year). . . . .
Aggregate grants from (during year).. .. ...
Aggregate value at end of year. ....... .. ...
Did the organization inform all doners and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive fegal control?. ... ... ... .. ... DYes |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donar ar donor advisor or for any other
purpose conferring impermissible private benefit?? ... . T 0T |:|Yes

DNO

PartIl:| Conservation Easements Complete if the organization answered 'Yes' to Form 930, Part IV, line 7.

1

2

b R < - T | B -9

Pa

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.qg., recreation or pleasure) Preservation of an historically important fand area
Protection of natural habitat Preservation of 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 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 .. ... .. .. ... ... .. 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 easement it holds?.........._..... ... .. | ST |:| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements
during the year »
Does each conservation easement reported on line 2(d) above satisfy the requirements of section - .
T70M@@6 and 170@@?. ... T |:| Yes |:| No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and baiance 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. :
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.

1a If the organization elected, as permitted under SFAS 116, 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 Xlv,
the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ari, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating io these items:

() Revenues included in Form 990, Part VIF, line 1.. ... ... ... .. .. .. ... 5
(i) Assets included in Form 990, Part X ... .. ... e -5
2 If the organization received or held works of art, historical treasures, or other similar assets for financiaf gain, provide the following
amounts required to be reported under SFAS 116 relating to these sems:
a Revenues included in Form 990, Part VI, fine 1. ... ... ... e 5
b Assets included in Form 990, Part X.. ... -5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2009

TEEA3301L  02/02/10



‘Schedule D (Form 990) 2009 _Seismological Society of America 94-6078791 Page 2
i Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the foflowing that are a significant use of its collection
items {check ali that apply):
a Public exhibition d Loan or exchange programs
b Schoiarly research e Cther
c Preservation for future generations
4 Erorig?ava description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donaticns of ari, historical {reasures, or other similar
assets to be sold to raise funds rather than {6 be maintained as part of the organization's collection?.... .. .. ... [—| Yes ﬂNo

PartV |Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Forrm 990, Part 1V, line
9, or reported an amount on Form 990, Part X, line 21, ‘

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 0 T L DT amerassete not [:I Yes DNo
b If "Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
¢Beginning bafance. ... 1c
d Additions during the year......................_ ... 1d
e Distributions during the year...................................... ... 1e
f Ending balance..................... 11
2a Did the organization include an amount on Form 990, Part X, line 212, ......... ... ... . . D Yes DNo

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

(a) Current year {b) Prior year
1a Beginning of year balance . .. .. 204,196, 187,185.
b Contributions. . .......... .. ... 10,835. 61,535,
¢ Net Investment earnings, gains,
and losses . . ..... ... R 29,086. -44,524.

d Grants or scholarships ... .., ...

e Cther expenditures for facilities
and programs.. .. ... ... .. ...

T Administrative expenses . ., ...

g End of year balance .. ... .. .., 244,117, 204,196
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrefated organizations .. ... .. ... T e 3a() X
@). related organizations. ... 3afii) X
b If "Yes' to 3a(ii), are the related erganizations listed as reguired on Schedufe R?............... ... .. ... . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds. See Part XIV
E—._‘éﬁ‘:%ﬂ.-'ﬁlnvestments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b} Cost or other (c) Accumulated L (d) Book Value
{investment} basis (other) Depreciation
laland........... ... . ... ... '
bBuildings............ .. .. ... ... ... .
¢ Leasehold improvements. . ... ... . .. .. ..
dEquipment. ... ... ... .. .. . .
eOther. .. ... ... ... 73,160. 63, 980. 9,180.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10().) ... ... .. .. . . 9,180.
BAA Schedule D (Form 990) 2009

TEEA3302L p2/02/10




Schedule D (Form 990) 2009 Sed smological Society of America

94-6078791 Page 3

{Investments—Other Securities Sec Form 990, Part X, line 12,

N/a

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

(b} Book value

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

Financial derivatives

Other

Total. (Cotumn ¢b) must equal Form 990 Part X, ol (B}line 12) »

Part Vill | Investments—Program Related (See Form 990, Part X, |

ine 13)

N/A

(@) Description of investment type

(b) Book value

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

Total, (Cofumn (b) must equal Form 930, Part X Col. (B) line 13.) >

-{ Other Assets (See Form 990, Part X, line 15

N/A

{a) Description

(b) Book value

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

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

(@) Description of Liabifity

(b} Amount

Federal Income Taxes

Total. (Column (b) must equal Ferm 990, Part X, col. (B) line 28w

2. FIN 48 Footnete. In Part XIV, provide the text of the foo
for uncertain tax positions under FIN 48.

tnofe io the organization's financiai statements that reports the organization's liability

BAA

TEEA3303L 02/G2/10

Schedule D (Farm $50) 2009




'Schedule D (Form 990) 2009 Seismological Society of America 94-6078791 Page 4
Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Tolal revenue (Form 990, Part VIl column Wiline 12y 1,675,998,
2 Total expenses (Form 990, Part IX, column M line 25y 1,554,681,
3 Excess or (deficit) for the year. Subtract line 2 from fine 1. ... T 121,317.
4 Net unrealized gains (losses) on investments...............__ ... Uw 37,117.
3 Donated services and use of facilities. ... ...
§ Investment expenses................... . oo
7 Prior period adjustments... ...
8 Other Oescribe inPart XIV)............ ..
9 Total adjustments (net). Add lines 4 through 8 ... 37,117,
10 _Extess or (deficit) for the year per audited financial statements. Combine lines3and9............ .. .. ... . 158,434,

Part Xl :{ Reconciliation of Revenue per Audited Financial Statements With Reveniie per Return
1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Farm 990, Part VIll, dine 12:
@ Net unrealized gains on investments........ ... . .. .

1,713,115.

¢ Recoveries of prior yeargrants............... .. ... .
dOther escribe inPart XIV)......... ... ...
eAddlines 2athroughad ... . ... . 37,117,
3 Subtractline2efromiine®.............. ... ... 1,675,998,

a Investments expenses not included on Form 990, Part VIII, line 7b ... ...
b Other Qescribe inPart XIV). ...
CAddlinesdaanddb. ... T T

1,675,998,

.............................................. 1,554,681.
3 Subtractline 2e fromfine 1........................ 1,554,681.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part Vill, fine 7b ..., ... ... ..
bOther Qescribe inPart XIV) ... ...
cAddlinesd4aanddb...... ... ...
5 Total expenses. Add lines 3 and 4¢ (This must equal Form 990, Part |, line 18.).... . ... ... T 51 1,554,681,

Part XIV: | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part v,
line 4; Part X, line 2; Pari X, line B; Part X, lines 2d and 4b: and Part X, lines 2d and 4b. Also complete this part to provide any additional
information.

Part V, Line 4 - Intended Uses Of Endowment Fund

BAA TEEA330A. 02/02/10 Schedule D (Form 930) 2009




| Schedufe D (Form 990) 2009 Sei smological Society of America

94-6078791 Page 5
Part XIV | Supplemental Information (continued)

TEEA3305L D7110/09 Schedule D (Form 930) 2009




'SCHEDULE 0 :
(Form 90) Supplemental Information to Form 990

OMB No. 15450047

2009

Complete to provide information for responses to specific questions on
Form 930 or to pravide any additional information.

b _
Internal Revenin saeasry > Attach to Form 990,

Name of the arganization Employer identification number
Seismological Society of America 94-6078791

——Form 990, Part lll, Line 4a - Program Service Acco mplishments ________ ______

recommendations to the Board. Every few years, this committee uses the services of

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form $90. TEEAASOIL  07/17/05 Schedule O (Form 930} 2009




 Schedule O (Form 990) 2009 Page 2

Name of the arganization Employer identification number

Seismological Society of America 94-6078791

___._._.._.___....__..__....___.__..__._..__.____._.___......____........_____..___._.__.___.____..___...._____..,‘_...

leadership section of our website as are minutes of Board conference calls, key

BAA Schedule O (Form 990) 2009
TEEA4902L 0717/09




990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2008

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

Department of the Treasury

Internal Revenue Service » The organizaticn may have to use a copy of this return to satisfy state reporting requirements.
For the 2008 calendar year, or tax year beginning  2/01 , 2008, and ending  1/31 , 2009
B Check if applicable: D Employer ldentification Number
" agdress cange | e aber | Seismological Society of America 94-6078791
™| Name change obee |201 Plaza Professional Building E Telephone number
u initiat return spe:?ﬁc El Cerrlto’ CA 94530 510-559-1782
Instruc-
] Termination tions.
Amended return G Gross receipts § 1 r 557 r 958.
] Appication pending| F Name and address of principat officer:  SUSan Newman H(a) |Is this a group return for affiliates? Hyes ENO
o Same As C Above Hib) Arc ali affiliates included? . Yes i No
if 'No,' attach a list. {see instructions)
| Tax-exempl status [X]501¢c) (3 )< Gnsertno) | 14947(a)XD)or | |527
J Website: » WWW.Seismosoc.org H(c) Group exemption numper ®
[l Type of crganization: m Corporation |_—| Teust —-l Association m Other ™ | L vear of Formation: 1907 | M state of legal domicile: CA
P { Summary
g (SSA)_is an _internatiopal scientific society devoted to the advancement of ______
& seismology_and_ifs._applications ip_understanding and mitigating earthquake hazards_
E _and in_imaging.the_structure of the earth. _ . _ __ o _____
2| 2 Check this box * if the organization discontinued its operations or disposed of more than 26% of its assets.
3 3 Number of voting members of the governing body (Pari VI, line ta). ............... ... ... ... ... ... 3 14
o 4 Number of independent voting members of the governing body (Part VI, fine by .. ............. .. ... .. 4 14
= | B Total number of employees (Part V, line 2a). . ... ... .. 5 6
% 6 Total number of volunteers (estimate if necessary). ... .. 6 30
< | 7a Total gross unrelated business revenue from Part VI, line 12, column (C) ... .. e 7a 0.
b Net unrefated business taxable income from Form 990-T, line 34 . ... .. ... ... .. .. ... ... ... . . ... 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th) ... 69,031, 225,855,
2| 9 Program service revenue (Part VIIL line 2g) ... ... 1,244,599, 1,295,516.
2 110 Investment income (Part VI, column (A), lines 3,4, and 7d)........... ......... o 39,445, 34,143.
E [ 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e)................ 756, 2,444,
12 Total revenue — add lines 8 through 11 (must equal Part VI!, colymn (&), line 12).. ... 1,353,831, 1,557,958,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3% ................. e
14 Benefits paid to or for members (Part IX, column (A), tine &y .. ................ .. ...
»| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 304, 232. 281,013,
E 16a Professional fundraising fees (Part X, column (A}, line 11e}
§- b Total fundraising expenses (Part 1X, column (D), line 25) »
v 17 Other expenses (Part IX, column (&), lines 1a-11d, 11::24f) ......................... 1,014,520. 1,166,580.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). .......... . 1,318,752, 1,447,593,
19 Revenue Jess expenses, Subtract line 18 fromline 12.. ... ... ... ... .. NPT 35,079. 110, 365.
EE Beginning of Year End of Year
Y8 20 Total assets (Part X, line 16)................. e 1,457,034, 1,433,822,
;; 21 Total liabilities (Part X, liNe 26). ... ...\ oo e 117, 998. 62,251.
za 22 Net assets or fund balances. Subtract line 21 fromiine 20. ... ................. ... ... 1,339,036. 1,371,571.

Signature Block

jl.lll'¥ t declare that { have examined this return, including accompanying schedules and statements, and lo the best of my knowledge and belief, it is
plete

Under penajties of
irue, correct, and

. Declaration of preparer (other than officer) is baséd on atl information of which preparer has any knowledge.
==
LA %WW | 7 /3//677
- £

Sign ;
Here Sig re}kofﬂcer 7 Date

>

S N EWAAAL ENEO Z/RECTIR

Type or print name and title.

. Preparer's identifying number
Date g(;?_‘-'k if (seslz3 instructions{y 9

bree [t > Chachdey blrmentc yzo/og | "L

arer's Firm's name (or _Croshy & °kaneda, CPAs

e urs A
of‘,,y Yoy » 1611 Telegraph Ave Ste 318 en > 94-3243888
TS "Oakland, CA 94612-2151 Phone ns. * (510) 835-2727
May the RS discuss this return with the preparer shown above? (seeinstructions). .. ... ... ... .. ... ... .. . . . .. ... . .. ﬁﬂ Yes H No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQ112L 12/22/08  Form 920 (2008)



o 3868 Application for Extension of Time To File an

.

(R Aot 2008, Exempt Organization Return ﬂ OMB No. 15451705
a?g?nglrﬁgivgrmgesyrsﬁ:seuw ® File a separate application for each return.
® (f you are filing for an Automatic 3-Month Extension, complete only Partf and check this box. .................. ... ... ... .. . ... >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l {on page 2 of this form).
Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

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

A corporation required to file Form 990-T and reguesting an automatic 6-month extension — check this box and complete Part 1 only. . ... » D

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

Electronic Filing (e-file). Generally, you can electronigaig( file Form 8868 i you want a 3-month aulomatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or @ composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part 1i) of Form 8868. For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Crganization Employer identificationnumber
Type or
print , , . .
Seismological Society of America 94-6078791
File by the Number, sireet, and roam or suite number. If a P.O. box, see instructions.
due date for
o 201 Plaza Professional Building
instructions. City. town or past office, state, and ZiP code. For a foreign address, see instructions.
El Cerrito, CA 94530

Check type of return to be filed (file a separate application for each return):

Form ¢80 Form 990-T {corporation} Form 4720
. Form 920-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-E2Z Form 990-T (trust other than above) Form 6069

Form 990-PF | Form 1041-A | Form 8870

Telephone No.. » 510-559-1782 FAX No. ®» 510-525-7204
® if the organization does not have an office or place of business in the United States, check thisbox. . ..., . ... B, L D
® |f this is for a Group Return, enfer the organization's four digit Group Exemption Number (GEN) . If this is for the whole greup,

check this box.. ™ D If it is for part of the group, check this hox. * |:| and attach a list with the names and EfNs of all members
the extension will cover.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) exiension of time

unti _ 9715 _ .20 09_, to file the exempi organization return for the organization named above.
The extension is for the organization's return for;
» | |calendar year20 __ _or
> tax year beginning _ 2/01 20 08_,andending _1/31 20 09 .
2 If this tax year is for less than 12 months, check reason: D Inetial return D Final return |:| Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tenlative tax, iess any
nonrefundable credits. See INSIUCHIONS. . ... .. . ... 3a|$ 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as acredit. .. ... ... ... ... L.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if reguired, by using EFTPS (Electronic Federal Tax Payment System). -
See instructions .. ... ... ... ... e 3clS 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2008)

FIFZ0501L 04NE/08



Form 990 (2008) Seismological Society of Bmerica 94-6078791 Page 2
fPartlll | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

The Seismological Society of America (SSA)_is an international scientific society ____
devoted to_the advancement of seismology and its applications in understanding and ___
mitigating earthquake hazards and in imaging the structure of the earth. __________
2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ2 ... ... oiiie e B PR [] 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?... . |:| Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services 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 allecations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: {Expenses $ 919, 973. including grants of $ ) (Revenue S 1,295,516.)
During the Fiscal year ended January 31, 2009 we published 6 issues (3,113 pages) of __
the Bulletin of the Seismological Society of America (BSSA) _-_a journal of advanced __
research in earthquake seismology and related fields. . __ _ __________________
We also published 6 issues (934 pages) of Seismological Research Letters (SRL), a__ __ _
journal of shorter less technical articles and news_in earthquake seismology and _ _ _ _ _
related fields. _ _ _ _ _ _ o
We organized an annual conference for approximately 500 scientists and engineers to __ _
‘present research results_in earthquake seismology, using seismology for nuclear test __
monitoring, imaging the structure of the earth etc. . _______________________

4b (Code: (Expenses $ including grants of % ) (Revenue 5 )

(Expenses S including grants of  $ ) (Revenue $ )

4c¢ (Code:

4d Other program services. (Describe in Scheduie O.)
{Expenses S including granis of 8 ) (Revenue S 3
4e Total program service expenses » $ 919,973, (Mustequal Part IX, Line 25, column (B).)

BAA TEEADID2L 12/24/08 Form 290 (2008)



Form 990 (2008) Seismological Society of Awmerica 94-6078791 Page 3

Part V. | Checklist of Required Schedules

1 Esswedo;g?ization described in section 501{(c}(3) ar 4247(a)(1) (other than a private foundation)? /f 'Yes,' complete
CREEUIE A o e

2 s the organization required to complete Schedule B, Schedule of Combributors? ...
3 Did the organization engage in direct ar indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Parf 1. ... ... .. ... .
4 Section 501({cX3) organizations. Did the organization engage in lobbying activities? if 'Yes,' complete Schedule C, Part Il . ... ... ..

5 Section 501(cX4), 501(cX5), and 501{cX6) organizations. s the organizalion subject to the section 6033(e) notice and
reporting requirement and proxy tax? If Yes,” complete Schedule C, Part it ...... .. S e

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Parti........ ..

7 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 il .........................

8 Did the organization maintain collections of works of art, historical treasures, or other similar asseis? /f Yes,"
complete Schedule D, Part Ml . .

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

10 Did the organization hold assets in term, permanent, or quast-endowments? /f "Yes,’ complete Schedule D, Fart V... ..

11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes, ' complete Schedule D, Parts V1,
VI Vil X, or X as applicable............. ... A I

12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts Xi, X, and Xill ............................

13 Is the organization a school described in section 170(B)(1)(A)(i)? If ‘Yes, ' complete Schedufe E................ ... ..

14a Did the organization maintain an office, employees, or agents outside of the US.2..............o

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service aclivities outside the U.S.? If 'Yes,' complete Schedule F, Part!. ... .. ... . ...........

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? if 'Yes,' complefe Schedule F, Partil ... ........ ... ... ...

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of ag?regate grants or assistance fo
individuals located outside the United States? Jf ‘Yes,' complete Sechedule F, Partill. ... ........... ... ..... ... ... ...
17 Did the organization report more than $15,000 on Part X, column (A), line 11e? /f 'Yes,' complete Schedule G, Part |
18 Did the organization report mere than $15,000 total on Part VII, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il
19 Did the organization report more than $15,000 on Part VI, line 9a? /f 'Yes,  complete Schedule G, Part il ......... ...
20 Did the organizaiion operate one or more hospitals? If 'Yes,' complete Schedule H......................... .o
21 Did the organization report more than $5,000 on Part IX, celumn (&), line 12 /f 'Yes, complete Schedule |, Parts fand i .. ............ ... ...
22 Did the organization report more than $5,000 on Part X, column (A), line 27 I 'Yes,* complete Schedule |, Parts | and ... ... ... .. .. e

23 Did the organization answer 'Yes' fo Part VIl, Section A, questions 3, 4, or 57 If "Yes,' complete

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes, ' answer questions 24b-24d and
complete Schedufe K. If 'No,'go fo question 25. .. ... .. .

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONGS? ... o

25a Section 501(cX3) and 501{cX4) organizations. Did the organization engage in an excess benefil transaction with a
disqualified person during the year? If "Yes,' complete Schedufe L, Part!............... ...

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Parf I ... ...

26 Was a loan to or by a current or former officer, director, rustee, key employee, highly compensated empioyee, ot
disqualified person cutstanding as of the end of the organization's tax year? If "Yes, ' complete Schedule L, Part il ... ..

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or o & person related to such an individual? If 'Yes,' complete Schedule L, Part it ... ... ....... ... ..

Yes | No
1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
1 X
12 X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X

BAA

TEEAQ0103L 10/13/08

Form 290 (2008)



Form 990 (2008) Seismological Scociety of America 94-6078791 Page 4
~ [fPart V. ] Checklist of Required Scheduies (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another ent‘it/ (individually or collectively
with other person(s) listed in Part VII, Section AY? If ‘Yes,' complete Schedule L, Part IV ............................
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
Sohedute L, Part IV e 28b X
¢ Serve as an officer, director, trustee, key empioyee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,' complete Schedute L, Part IV ... ... ... ... ... ... 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 ireasures, or other similar asseis, or qualified conservation
contributions? /f 'Yes,' complete Schedule M. .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part 1. ... .. 3 X
32 Did the or%anization sell, exchange, dispose of, or iransfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part B, . 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |........ ... .. ... . 33 X
Was the organization related to any tax-exempt or taxable entity? if 'Yes,' complete Schedule R, Parts I, ill, IV, and V, 3 %
I T e
35 |Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedufe R,
PartV lime 2. . . . ... .. .. ... S 35 X
36 Section 501{cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Scheduie R, Part V, line 2., .. ... . ... ... .. 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
BAA Form 990 (2008)

TEEAOIO4L  12/18/08



_Form 990 (2008) Seismological Society of America 94-6078791 Page 5
Part: Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annuai Summary and Transmittal of U.3.
Information Returns, Enter -0- if not appiicable. . ................. .. .. e 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... [_1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . ............... ... e i

- 2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return .. ....... .. ..., B 2a

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

3a Did the or%anization have unretated business gross income of $1,000 or more during the year covered by
B FEIUIY 2 L o et e e 3a X

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule Q... ... .... e 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authoritg 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 the instructions for exceptions and filing requirements for Form TD F 20-22.1, Report of Foreign Bank and
Financial Accounts.

¢ If "Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaclion? . . . . e 5c

6a Did the organization solicit any contributions that were not tax deductible? . ............ ... 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
AeductiDlE ? . e 6b

7 Organizations that may receive deductiible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $752........ | 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. ... ............ .. ... . 7b

c Eid thg %rzg_janization sell, exchange, or otherwise dispose of tangible personal property for which it was required 1o file
OTTT BB 7 . e e

d If "Yes,' indicate the number of Forms 8282 filed during the vear...... ... ... .. P | 7d|

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a persona!
benefit COMract? . .. e

f Did the organization, during the year, pay premiums, directly or indirectly, an a personal benefit contract? . ....... .. ...
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... .............
h For all contributions of cars, boats, airplanes, and other vehicies, did the arganization file a Form 1098-C as required?. .

8 Section 501(c)X3) and other sponsoring organizations maintaining donor advised funds and section 50%(a)3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?. .. ... ... .. .

9 Section 501(c)X3) and other sponsoring organizations maintaining donor adviséd funds.

10 Section 501(c)7) organizations. Enter:

a initiation fees and capital contributions included on Part VHI, line 12................... .. Wa
b Gross Receipts, inctuded on Form 990, Part VIII, line 12, for public use of club facilities. ... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders. ... ... . ... B Ma
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fremthem). ... ...l e P, 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ... ..
b f 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. .. .. | 12 b]
‘BAA . Form 990 (2008)

TEEAD105L 04/08/09



.Form 990 (2008) Seismological Society of America ] 94-6078791 Page 6

PartVl. | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response fo lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the governing body.............................. Ta 14
b Enter the number of voting members that 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 employee?. .. ..

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 organizational documents 4 X
since the prior Form 990 was filed?. . ... ... L .
5 Did the organization become aware during the year of a material diversion of the organization’s assets? ............... 5 X
6 Does the organization have members or stockholders? ... ... ... . 6 X
7a Does the organization have members, stockholders, or ather persons who may elect one or more members of the
governing body?. .......... ... D SO X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons?............. X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe goverming DoAY 2 ... .o e 8a
b Each committee with autharity to act on behalf of the governing body?. ... ... ... e gb
9a Does the organization have local chapters, branches, or affiliates?................................ B 9a

b if "Yes,” does the organization have writien policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. . ............................ .. 9b

EC T R b oo |

10 Was a copy of the Form 980 provided to the organization's governing body before it was filed? All organizations must
describe 1n Schedute O the process, if any, the organization uses to review the Form 990..5ee. .Schedule. O.. .. .. 10

11 s there any officer, director or trustee, or key employee listed in Part VI1, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,’ provide the names and addresses inSchedule O, .. ... ... ................... 11 X

Section B. Policies

Yes | No
12 a Does the organization have a written conflict of interest policy? if '‘No," go to line 13.. ... S 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 COMIICIS 7. o e 12| X
¢ Does the organization regularly and consistently monitor and entorce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done .~ . . .. See Schedule O . . .. . 12¢| X
13 Does the organization have a writfen whisileblower policy?......... .. ... 13 | X
14 Does the organization have a writien document retention and destruction policy?....................o.. o 14 | X

15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

a The organization's CEQ, Executive Director, or top management official?. . ............ U 15af X
b Other officers of key employees of the organization?.. See . Schedule Q... ................................... 18b} X
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 YearT . e

b If 'Yes,' has the organization adopted 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 F
status with respect 1o such armrangements? . . ...l
Section C. Disclosures

17 Lisl the states with which a copy of this Form 990 is required to be fited » _ CA

18 Section 6104 requires an organization io 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 websile Upon request

18 Describe in Schedule O whether (and if 50, how) the_or, anization makes its governing documents, conflict of interest poticy, and financial
statemenis available to the public.  See Schedule
20 State the name, physical address, and telephone number of the person who pessesses the books and records of the organization:

» Susan Newman 201 Plaza Professional Building El1 Cerrito CA 94530 510-559-1782

BAA Form 980 (2008)

TEEAD106L 12/18/08



- Form 990 (2008) _Seismological Society of America _ 94-6078791 Page 7
Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Scheduie J-2 if additional space is needed.

s List all of the organization's current officers, directors, trusiees_(whether individuals or or%anizations), regardless of amount of
compensation, and currént key employees. Enter -0- in columns (D), (E), and (F) if no compensalion was paid.

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
relceivgd reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) or more than $100,000 from the organization and any
relaied 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.

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

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

I_l Check this box if the organization did nol compensate any officer, director, trustee, or key employee.

(A) (B) (©) D) E) (F}
Name and Title A;g[}arge Pasition (check all that apply) Reportable Reporiable Estimated
perweek | 23| 3| Q|F | SE| 3 e ontion rS?aTé’deEfgé"n’Ea‘{%'ﬁs o
es|[2l 8|5 | 2213 (W-2/1099-MISC) (W-2/1099-MISC) from the
SElE|®|83 &2 |8 arganization
ge | S S| En and related
= T % % § prganizations
g % g
William I Ellsworth _ __ _ |
Board President 1.5 X 0. Q. 0.
Rachel _E_._I}b_e;g_r_oglgi_e _____ ‘
Board Vice Pres 0.5 X 0. 0. 0.
Keith L. Knudsen ____ __ |
Board Secretary 1.5 X 0. 0. 0.
Mitchell M. Withers ___ |
Board Treasurer 0.5 X 0. 0. 0.
John Anderson _ _ __ _ __ __ |
Board Member 0.5 X 0. 0. 0.
Rick Aster ___ ________.|
Board Member 0.5 X 0. 0. 0.
Allison Bent ___ _______ |
Board Member 0.5 X 0. 0 0
Roland Burgmann _ __ __ __ |
Board Member 0.5 X 0 0 0
James W. Dewey _________
Board Member 0.5 X 0 0 0
Williams L. Ellsowrth ___ |
Board Member 0.5 X 0 0. 0
Arthur Frankel ______ __ |
Board Member 0.5 X 0. 0. 0.
Paul Richards __________|
Board Member 0.5 X 0 0 0
Frank Scherbaum ___ __ __ |
Board Member 0.5 X 0. 0. 0.
Brian Tucker _ ________ ]
Board Member 0.5 X 0. 0. 0.
C. Hillebrandt-Andrade _ _
Board Member 0.5 X 0. 0. 0.
Mary Lou Zoback _ ______ |
Board Member 0.5 X 0. 0. 0.
Susan Newman _ _________ |
Exec. Dir./CEQ 32 X 102, 000. 0. 0

BAA TEEAQIO7L 04/24/09 Form 930 (2008)



- Form 990 (2008) Seismological Society of America 94-6078791 Page 8
"Part VlI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A (B) (© )] E) ()]
Name and Title Average | Positicn (check all that apply) Reportable Reportable Estimated
hours foses= = To <] = | compensaticn fram compensation from amount of ather
per week[S 3t 7 [ Q &lE&lg the organization related organizations compensation
eg| 1B 1T EF| 3 | w2N09ME0 (W-2/1089-MISC) from the
gl =|% |3 R organization
gef g =N and related
Tgl 2 21 5 organizations
al & &1 3
3 2 H
g g
® T
[=5

T T O RO SRS TS ST PO S SRR > 102,000, 0.7 0.

2 Total number of individuals (inciuding those in 1a) who received more than $100,000 in reportable compensation from the
organization ™ 1

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

on line 1a? f "Yes,' compléte Schedule J for such individual .. ...
A For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from

thg_ or arrzation and related organizations greater than $150,0007 If "Yes' complete Schedule J for such

individual ........ ... ... e

5 Did any person listed on line_1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' compleie Schedule Jfor sUCh person. .. ...

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) . (B) _ ©
Name and business address Description of Services Compensation

2 Total number of independent coniractors (including those in 1} who received more than $100,000 in

compensation from the organization ™ 0
BAA TEEAQTCEL 10/13/08 Form 990 (2008)




CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

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

b Membership dues. . ............

205,990.

¢ Fundraising events.. ...........

d Related organizations..........

e Government grants (contributions) .. ...

f Al cther contributions, gifts, grants, and
similar amounts not included above.. . . . 1f

g Noncash contripns included in Ins 1a-3f. .. §

h Total. Add lines 1a-3f. ... ... ... ...

PROGRAM SERVICE REVENUE

Business Code

1,071,520.

revenue

1,071,520.

- Form 980 (2008) Seismological Society of America 94-6078791 Page 9
art VIii{ Statement of Revenue
) ®) (©) o
Total revenue Related or Unrelated Revenue
exempl business excluded from tax
function revenue under sections

512,513, or 514

223,996.

223,996,

f All other program service revenue . ..

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

1,295,516.

OTHER REVEMUE

3 Investment income (including dividends, interest and

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

4 Income from investmeni of tax-exempt bond proceeds >
5 Royalties.........-... .. oiioiiecoee

34,143.

34,143.

(i) Real

(il Personai

6a Gross Rents..........

b Less: rental expenses.

¢ Rental income or (loss) . . ..

d Nei rental income or {loss) ... ........

() Securities

(i#) Other

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

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

¢ Gainor {loss). ........

d Net gainor {loss). ...............c. oo

8a Gross income from fundraising events
{not including

of contributions reported on line 1c).
See Part IV, ling 18.................
b Less: direct expenses. . .............

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, ling 19.................

b Less: direct expenses. ........ ...

¢ Net income or {loss) from gaming activities. ... ...

10a Gross sales of inventory, less returns
and allowances. .. .........cooooo

b Less: costof goods sofd ............

¢ Net income or {loss) from sales of inventory. . ...

Miscellaneous Revenue

Business Code

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, &d, 7d, 8¢, 9(:,._

10c,andlle. oo

2,444,

2,444.

2,444,

1,557, 858.

1,295,516,

36,587,

BAA

TEEAO109L

12/18/2008

Form 990 (2008}



TPartiX | Statement of Functional Expenses

Seismological Society of America

534-6078791

Page 10

Section 50H{cX3) and 501(c¥4) organiza
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

tions must complete all columns.

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vi,

(A)
Total expenses

®
Program service
expenses

©)
Management and
eneral expenses

1

10
n

12
13
14
15
16
17
18

19
20

RRRNR

Grants and other assistance {0 governments
and organizations in the U.S. See Part iV,

BRE 21 . e
Grants and other assistance to individuals in
the US. See Part IV, line22.................
Grants and other assistance to governments,
or%anizaiions, and individuals outside the
UE. See Part 1V, lines 15 and 16

Benefiis paid to or for members. . ............
Compensation of current officers, directors,
trustees, and key employees.................
Compensation not included above, to
disqualified persons (as defined under

section 4958(N(1 and persons described in
section 4958C)B)BY ...
Other salaries andwages . ............... -
Pension plan contributions (include section
401(K) and section 403(b) employer
contribUBONS). .. ... .o

Other employee benefits . ..................-
Payroll taxes. . ...
Fees for services (non-employees)......... ..

dLobbying. . ..o
e Prof fundraising svcs. See Part iV, In17......
f Investment management fees................
GOther. ... oo
Advertising and promotion. . ...
OHfice eXPENSES . ... ..o
Information technology ... . ...« e
Royalties. . ... ..o
OCCUPANEY .« eeevv e

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officiats. .. ...

Conferences, conventions, and meetings ... ..
IErESt . ot e
Payments to affiliates.....................
Depreciation, depletion, and amartization. .. ..

MSUIANCE . oo oot ee e

Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of tolal expenses shown on line 25
BEIOW.). (oo e

102, 000.

102,000,

o
Fundraising
expenses

0

0

136,923,

136,923,

16,033,

16,033.

7,672.

7,672,

18,385.

18, 385.

19,665.

19,665.

445,408. 362,470. 82,938,
132,263. 96,211. 36,052,
82,731. 15,285. 67,446.
29,398. 23,122, 6,276.
170,762 168,176. 2,586,
3,664. 3,664,

TEEADTIOL 12/19/08

a_R;iggiqg_ggg_ggp;igggigpg___ 248, 558. 247,045, 1,513.
b Bank charges _ __ ________ 19, 850. 19,850,
¢ Dues and subscriptions ____ 7,174, 5,951, 1,223.
dBad debt _ __ ___________ 4,390. 4,390.
e Miscellameous_ _ __ _______ 2,717. 1,713. 1,004.
f All other expenses. . .............coooieaeens
25  Total functional expenses. Add lines 1 through 24f. .. .. 1,447,593, 919, 973. 527,620. 0.
26 Joint Costs, Check here » [X| if following
SOP 98.-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation. . . ... ..
BAA Form 990 {2008)



. Form 920 (2008} gseismological gociety of America 04-6078791 Page 11
- [Part X:.{ Balance Sheet

W ()
Beginning of year End of year
130,136.
774, 545.

1 Cash — o TAMEIESL-DEATING. oo eecoerereee o 33,879.
2 Savings and temporary cash IIVESIMENS . o oee s 527,226,
3 Pledges and grants receivable, NEL .. ... ocono e
4
5

Blw N

53,335.

Accounts receivable, Mel. .. oo e 55, 980.

Receivables from current and former officers, directors, trustees, key employees,
or other refated parties. Complete Part !l of Schedule L...ooooev oo 7

Receivabies from other disqualified persons (as defined under section A958(H{(1N
and persons described in section A958(cY(3)(B). Complete Part of Schedule L ..
7 Notes and loans receivable, NEL .o ooo e
8 Inventories for Sale O USE. .o cowoorsoes s s
9 Prepaid expenses and deferred Charges. . ........o-porey T T
10a Land, buildings, and equipment: cost basis........- 10a 69,083.

b Less: accumulated depreciation. Complete Part VI of

SEhedUIe D. .o oeonree 10b 61,808. 6,644.
11 lnvestments — publicly-traded SOOUMIES. .- oo oo e 830,750.111 465, 985.
12 Investments — other securities. See Part IV, line 11 .o o 12
13 Investments — program-reIated. See Part IV, line V1. 13
18 Itangible ASSELS .o oo 14
15 Other assets. See Part IV, line R U LR 1,085.115 1,085.
16 Total assets. Add lines 1 through 15 (must equal hine BAY e 1,457,034.116 1,433,822.
17 Accounts payable and 2eerUed EXPENSES. .. oo eeo e 61l,265.117 20,932,
18 Grants payable .. «noooroeos e 18
19 Deferred IBVENUE .. ..o oo oesee e 56,733.119 41,319.
20 Tax-exempl bond faDiliies. .. .ooveee oo e
21 Escrow account fiability. Complete Part IV of Schedule D...oooovree

22 Payables to current and former officers, directors, rustees, key employees,
highest compensated employees, and disqualified persons. Complete Part |l

0f SOHEUUI L+ «ceeemee e

23 Secured mortgages and notes payable to unrelated third parties............

24 Unsecured notes and loans payable. . ... ..o

25 Other liabilities. Complete Part X of Schedule D oo oreaaee

26 Total liabilities. Add fines 17 through 25 oo i s . 62,251.

Organizations that follow SFAS 117, check here * @ and complete lines iy .

27 through 29 and lines 33 and 34. o

g7 Unrestricted Met @SSetS. . +oooooesnoss 1,339,036.[ 27 1,371,571.

28 Temporarly restricted NE ASSBIS ..o oo o s e

29 Permanently restricted net assets. ...

Organizations that do not follow SFAS 117, check here *
lines 30 through 34.

30 Capital stock or trust principal, of current fUndS. ... ovoe e

31 Paid-in or capital surplus, or land, puilding, and equipment fund. ...

o

=M

M= A =BT

372 Retained earnings, endowment, accumulated income, of other funds. .........- - 32
33 Total net assets or fund DAKICES.. oo ce e 1,339,036./33 1,371,571,
34 Total liabilities and net assets/fund DalaNCes. . . oo i 1,457,034.)34 1,433,822,

"U AMOEB-BE TZCT WO - -qmz‘

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: L—_\ Cash Accrual D QOther

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...
b Were the organization's financial statements audiied by an independent ACCOUNEANE? L« oo oo
¢ § 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for pversight of the audt,

review, or compilation of its financial statements and selection of an indepen ent accourtant? ..o 2¢| X

3aAsaresutofa federal award, was the prganization required to undergo an audit or audits as et forth in the Single

Audit Act and OMB Circular s e O 3a X
b I Yes,' did the organization vndergo the required audit or SIS e 3b

BAA

TEEAQI1IL 12/22/08



| OMB No. 1545-0047

2008

SCHED L R en Public Charity Status and Public Support
To be completed by all section 501 (c§3) orEanizations and section 4947(aX1)

nonexempt charitable trusts,
D rh t of the T - .
In?granaTlggvgnueeSerr?f?cs; > » Attach to Form 990 or Form 980-EZ. » See separate instructions.
Name of the organization Employer identification number
Seismological Society of America 94-6078791

Part1 | Reason for Public Charity Status (All orqanizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

1 A church, convention of churches or association of churches described in section 170(bX 1 XAXi).
2 A school described in section 170(b)1XAXii). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(bX1)XAXiii). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospitat described in section 170(b)1XAXiil). Enter the hospital's
name, city, and state: e Mo m o e e
5 D An organization operated for the Benefit of a coliege or university owned or operated by a governmental unit described in section
170({bX1XAXiv). {Complete Part Il.)
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 governmentat unit or from the general public described
in section 170(b)1XAXvi). (Complete Part il.)
8 D A community trust described in section 170(bY1XAXvi). (Complete Part 11.)
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 1o certain exceptions, and (2) no mare than 33-1/3 % of its support from gross
investment income and unrelated business taxabte income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(aX2). (Complete Part 111.)
10 An organization organized and operated exclusively to test for public safety. See section 50%aX4). (sce instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more gubiicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the iype of supporting organization and complete lines 11e through 11h.

al |Type ! b [ ]Type ¢ [ ] Type i — Functionally integrated d ] Type - Other

e D By checking this box, | certify that the organization is not controlied 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)(@).
1 If the organization received a written determination from the IRS that is a Type |, Type il or Type lil supporting crganization, D
REEK TS DIOX. -+ + e e e oo s oo e e e
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 atone or together with persons described in (i) and (i)
below, the governing body of the supported organizalion?. . .o 11g (i)
(i) a family member of a person described in () @bOVEY. . ... e 11 g (i)
(i} a 35% controlled entity of a person described in (i) or (i) BBOVE T o e 11 g {ii}
h Provide the following information about the arganizations the organization supports.
(i) Name of Supporied (iiy EIN (iiiy Type of organization (iv) Is the (v) Did you nofily {wi} Is the (vii) Amount of Support
Organization {described on lines 1-9 organization in col. | the erganization in | organization in col.
above or IRC section i) listed in your ca!. (@) of (i) arganized in the
(see instructions)) governing your support? us.?
document?

Yes No Yes No Yes No

Total Sl
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedute A (Form 990 or 990-EZ} 2008

TEEAD401L 12/17/08



_ Schedule A (Form 990 or 990-E2) 2008 Seismolog ical Society of America 94-6078791 Page 2
Part 1l |Support Schedule for Organizations Described in Sections 170(bY1XAXiv) and 170(b)Y1XAXvi}

(Compiete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support

et fiscal year (a) 2004 (b) 2005 (c) 2006 () 2007 (e) 2008 (0 Total
1 Gifts, grants, contributions and
membership fees received. SDo

not include 'unusual grants.’). .

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

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge ... ..

4 Total. Add lines 1-3............

5 The portion of total
coniributions by each person
(other than a governmentat
unit o publicly supported |
organization} mcluded on line 1
that exceeds 2% of the amount
shown on fine 11, column () ..

6 Public support. Subtract iine 5 {
fromlined. ... ... ... ...

Section B. Total Support

g;‘:;ﬂf‘,[gyfn’)’ (or fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 (e) 2008 () Total

7 Amounts from lined...........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
sifmilar SOUrces. . ..............

9 Netl income form unrelated
business activities, whether or
not the business is regularly
carried ONL. ...

10 Other income. Do not include

gain or loss form the sale of
capital assets (Explain in

Part V). ..o
11 Total supgort. Add lines 7
through 10.. .. ... nn :
12 Gross receipts from related activities, etc. (see instructions}). . ... ..
13 First five years, If the Form 9460 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 Rere. .. o > ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 {line 6, column (f) divided by line 1M, column (..o 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f ... ... ..o 15 %

162 33-1/3 support test — 2008. if the organization did not check the box on fine 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization gua ifies as a publicly supported organization.............oo > |:|

b 33-1/3 support test — 2007. If the or?a_nization 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 qua ifies as a publicly supported organization.. .............. S PR > |:|
17 a 10%-facts-and-circumstances test - 2008, 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' lest, check this box and stop here. Explain in Part [V how

the organization meets the ‘facts-and-circumstances' test. The organization quaiifies as a publicly supported organization......... »> |:|

b 10%-facts-and-circumstances test — 2007. 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 ihe

organization meets the ‘facts-and-circumstances’ iest. The organization qualifies as a publicly supported organization. ........... » H
>

18 Private foundation. If the organization did not check a box on line, 13, 163, 16b, 17a, or 17b, check this hox and see insiructions. .
BAA Schedule A (Form 990 or 930-E2Z) 2008

TEEADADZL 12/17/08



' Schedule A (Form 990 or 990-E2) o008 Seismological society of America 94-6078791 Page 3
‘Partiil. | Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Suppont
Calendar year (or fiscal yr heginning in)* (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total

1 Giﬂs,bgra?]ts,fconiributiong ar[ajd
membership fees received. (U0
not includep‘unusual gfants.'su. 229,592, 233,882, 244,238, 288,876, 225,855, 1,222,443,

o Gross receipts from
admissions, merchandise sold
Or SErvices performed, of
facilities furnished in a aclivity
that is related to the
organization's tax-exempt
PUEPOSE. .. oo r s o g802,688.11, 052,469.11, 188,527.11, 024,754.11, 295,516, 5,363,954.

3 Gross receipts from activities that are
1ot an unreiated trade or business
under section 513 ... 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended ¢n
tsbehalf .. ... 0.

5 The value of services of
facilities furnished by 2
governmental unit to the
organization without charge . ... 0

& Total. Add lines 1-6..........-. 1,032,280. 1,286,351, 1,432,765, 1,313,630, 1,521,371. 6,586,397:

7a Amounts included on lines 1,

2, 3 received from disqualified
PETSOMS. . oo eexemrnem o 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disgualified persons that
exceed the greater of 1% of
the totat of lines 9, 10c, 11,

and 12 for the year or $5,000 .. 0 0. 0 0. 0. 0.
cAddlinesFaand7b......... 0 0. 0. 0. 0. 0.
8 Public support (Subtract iine
Jefromline 6. .o 6,586,397,
Section B. Total Support '
Calendar year {or fiscai yr beginning in) ™ (a) 2004 {b) 2005 () 2006 {d) 2007 (e) 2008 (f) Total
6 Amounts from line 6......... .. 1,032,280. 1,286,351.11, 432,765.11,313, 630.]1,521,371. 6,586,397.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar SOUrCeS. ... 34,337, 40,078. 33,483, 39, 445. 34,143. 181,486,
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .. 0

¢ Add lines 10a and 10b......... L 34,337. 40,078, 33,483. 39, 445. 34,143. 181,486,
11 Net income from unrelated business
activities not included inling 10b,
whether or not the business is
reqularly carried On. ... 0.

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

ital ts (Explai
Capital asets L IV, .. 756. 2,444, 3,200.
13 Total support. s, 10, 11, and 123 | 6,771, 083.

14 First five years. lf the Form 990 is for the organization’s first, second, third, foﬁrtﬁ,
organization, check this box and stop e orga o T, B > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (tine 8, column (f) divided by line 13, calumn ) e 15 97.3%
16 Public support percentage from 2007 Schedule A, Part VA Tine 27, e s 16 97.2%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (ine 10c, column () divided by fine 13, column (0. ..o 17 2.7%
18 Investment income percentage from 2007 Schedule A, Part VA, TNE 27N oo 18 2.8%
19a 33-1/3 support tests — 2008. it the organization did not check the box on fine 14, and iine 15 is more than 23-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .. ... >

's not mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.........--
20 Private foundation. I be arganization did not check a box on line 14, 19a, or 19b, check this box and see instruchions .. ... ... >
BAA TEEADA03L 01/29/09 gchedule A (Form 990 or og0-EZ) 2008

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-113%, and line 18._ H




_gchedule A (Form 990 or 990-EZ) o008 Seismological gociety of America 94-6078791 Page 4
Complete this part 10 provide the explanation required by Part ll, line 10;

Part V| Supplemental Iinformation.
Part }i, line 17a or 17b; or Part |11, line 12. Provide any other additional information. (see instructions)

.__....___...__.__._._.___.__.._._..-__.._._..__....__.___._.____.___._.._..__._-_-_..__-_-._.__..-_.._...___..____..___.,_.._

Schedule A (Form 990 or 990-E7) 2008

BAA TEEADAOAL  10/07/08



Schedule A, Part 1V - Supplemental Information Page5

2008
Client SSA07 Seismological Society of America 94-607879
7120109 01:00PM
Part lll, Line 12 - Other Income
Nature and Source 2008 2007 2006 2005 2004
Miscellaneous 2,444. 756.
Total § 72,444, § 756. S 0. 8 0. $ 0.




OMB No. 1545-0047

'SCHEDULE C Political Campaign and Lobbying Activities

(Form 930 or 990-EZ) 2008

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» To be completed by organizations described below.

Department of the Treasu
Iniomal Revenue Service i » Attach to Form 990 or Form 930-EZ.

If the organization answered 'Yes,' to Form 980, Part IV, line 3, or Form 990-EZ, Part Vi, line 46 (Political Campaign Activities), then
» Section 501(¢)@) organizations: complete Parts (-A and B. Do not complete Part I-C.
¢ Section 507(c) (other than section 501(c)(3)) organizations: complete Parts I-A and G below. Do not complete Part 1-B.
® Section 527 organizations: complete Part I-A only.
If the organization answered Yes,' to Form 930, Part IV, line 4, or Form 930-EZ, Part Vi, line 47 (Lobbying Activities), then
# Section 501(€)(3) organizations that have filed Form 5768 (efection under section 501(h)): Complete Part il-A. Do not complete Part 1§-B.
L SecttiﬁnA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501¢n)): Complete Part [I-B. Do not complete
Part Hl-A.
if the organization answered 'Yes,’ to Form 990, Part 1V, line 5 (Proxy Tax), then
& Section 501(Q)(@), (5), or (6) organizations: Complete Part 1IL.
Name of organization
S smological Societv of America 94-6078791
To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part [V,
2 PORICAl @XPENIUIES. ..ot oot s e >S5

3 VOIUNEEET ROUFS . oo
Partl-B| To be completed by all organizations exempt under section 501(cX3).
See the instructions for Schedule C for details.

Employer identification number

1 Enter the amount of any excise tax incurred by the organization under section 4955 .. ... e >S5
2 Enter the amount of any excise tax incurred by organization managers under section 4855.. ... ... L]
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this VEAIT e Yes |X]No
A2 Was 3 COreCtion MAAE? .. ... oot oo o eee s e e Yes No

b If 'Yes,' describe in Part [V.
I To be completed by all organizations exempt under section 501(c), except section 5071(c)3).
See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. .. ... -5

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FLNGHION BCHVITIES. - -+« e s oo ohe e e e e e e s s ]

3 Total of direct and indirect exemnpt function expenditures. Add lines 1 and 2 and enter here and on
Form 1120-POL, HNE 17D .. oo e e e e

4 Did the filing organization file Form T120-POL for this YRArZ .. oo e e e s s |:| Yes |:| No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which pa ments were
made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political contributions
received and promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action

commitiee (PAC). If additional space is needed, provide information in Part IV.

(2) Name {b) Address {¢}EIN (dy Amount paid from filing (&) Amount af political
organization’s own internal contributions received and
funds. If none, enter-0- promptly and directly
deiivered to a separate
political organization.
If none, enter -0-.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule € (Form 990 or 990-E2) 2008

TEEA3201L  12/18/08



. Schedule € (Form 990 or 950-£2) 2008 Seismological Societ of America 94-6078791 Page 2
Part 1 To be completed bin organizations exempt Lnder section 501(cX3) that filed Form 5768 (election
under section 501(h)). See the instructions for Schedule C for details.
A Check » if the filing organization belongs to an affitiated group.
B Check » if the filing organization checked box A and 'limited conirol' provisions apply.
Limits on Lobbying Expenditures — (a) Filing (b} Affiliated

(The term ‘expenditures’ means amounts paid or incurred.)

organization's lotals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying} ... ...

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

¢ Total tobbying expenditures (add lines Taand Th) . ... .o

d Other exempt purpose expenditures

e Total exempt purpose expenditures {add lines 1c and 1d}

f Lobbying nontaxable amo

unt. Enter the amount from the following table in

hoth columns.

If the amount on line Te, column (a) or (b) is:
Not over $500,000

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

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

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

Quer $17,000,000

The lobbying nontaxable amount is:
20% of the amaunt on ling 1e.

$100,000 plus 15% of the excess over $500,000.
§175,000 plus 10% of the excess over £1,000,000.
£225,000 plus 5% of the excess over $1,500,000.
$1,000,000.

g Grassroots nontaxable amount {enter 25% of ine 1. oo
h Subtract line 1g from line la. Enter -0- if line g is more than 113 =N NP
i Subtract line 1f from line 1c. Enter 0-ifline fismorethantine c............oooeein

j If there is an amount cther than zero on either line 1h or line 1i, did th
section 4911 tax for this year?. . ...... ..

40,061.
40,061. 0.
1,407,532,
1,447,593, 0.
219,759,

54,940. 0.
0. 0.
0. 0.

e organization file Form 4720 reporting

ﬂYes MNo

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)

Lobbying Expenditures Durin 4-Year Averaging Period

Calendar year (or fiscal

200
year beginning in) (2) 2005

(b) 2006 (c) 2007

(d) 2008 (e) Total

2 a Lobbying non-taxable
amount. . ... ... ..

b Lobbying ceiling
amount (150% of line
2a, column (€)). . ...

¢ Total lobbying
expenditures, .. ... ...

206,875

219,759. 426,634.

639, 951.

. 71,064.

d Grassroots non-taxable
amount

e Grassreots ceiling
amount (150% of line
2d, column (&). ... ...

f Grassroots lobbying
expenditures .. .. ... -

106, 659.

159, 988.

0.

BAA

TEEA3202L 12/18/08

Schedule € (Form 990 or 990-EZ) 2008



990 o 990-E7) 2008 Seismological Society of America 94-6078791 Page 3
To be completed by organizations exempt under section 501(cX3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

. Schedule € (For

(a) ®)

1 During the year, did the filing arganization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legisiative matter or referendum,
through the use of:

B VOIINIEEIS? o oottt ettt e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1D)
€ Media advertiSEMENIS? . . .. ..ot
d Mailings to members, legislators, or the PUBICT . .o oo
e Publications, or published or broadcast SHAtEmMENES? . oo
{ Grants to other organizations for lobbying PUIDOSES?. oo e s s e
g Direct contact with legislators, their staffs, government officials, or a legislative body? ................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?. . ...........
i Other activities? If 'Yes,' describe in Part IV
j Total lines 10 throtagh Ti. oo
2a Did the activities in line 1 cause the organization to be not described in section 501(CY@¥? . ...... ...,
b If ‘Yes, enter the amount of any tax incurred under sechion 49712, ..
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912, ..........

d If the filing organization incurred a seclion 4912 tax, did it file Form 4720 for this ear? ... ...

art To be completed by all organizations exempt under section 501(c)4), section 501(cX5), or section
501(c)6). See the instructions for Schedute C for details.
Yes | No
1 Were substantially all (90% or mare) dues received nondeductible by members? ... ... 1
2 Did the organization make only in-house lobbying expenditures of $2000 0rfess?............. .. e 2
Did ihe organization agree to carryover lobbying and political expenditures from the prioryear? . .. .................... 3

To be completed by all organizations exem{rt under section 501(cX4), section 501 (cX5), or section
501(cX6) if BOTH Part lll-A, questions 1 and 2 are answered 'No' OR if Part lil-A, question 3 is
answered 'Yes.’ See Schedule C Instructions for details.

1 Dues, assessments and similar amounts from MemberS ... ..o R

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

BCUITENE YEAL . .- oot o oot T
b CArryOVer frOM ASLYEAL . ... 1o oo

B T O 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues...........

4 |f 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
EXDENGIUTE MEXE YA .- o. oo oo e e ts e e s s e S

5 Taxable amount of lobbying and political expenditures (line 2 total minus Jandd . 5
Partly | Supplemental Information

Complete this part to provide the descriptions required for Part [-A, line 1; Part I-B, line 4; Part |-C, line 5; and Part |I-B, line 1i.
Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-E2) 2008
TEEA3203L 12/18/0B



Schedute € (Form 990 or 930-£2) 2008 Seismological Society of America 04-6078791 Page 4

‘] Supplemental information {continued)

Schedule C (Form 990 or 990-E7) 2008

TEEA3Z04L 10/08/08



l OMB No. 1545-0047

Attach to Form 990, To be completed by organizations that
Department of the T 4
|n?2?narp§2vgn5255eﬁ?cs: i answered 'Yes,' to Form 980, Part IV, lines 6,7, 8, 9,10, 11, or 12. 10/
Name of the organization Employer identification number

Seismological Society of America 94-6078791

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

SCHEDULE D . .
(Form 990) Supplemental Financial Statements

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear................
2 Aggregate contributions to (during year). . ...
3 Aggregate grants from (during year)........
4 Aggregate value atendofyear.............
§ Did the crganization inform all donors and donar advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?. .. ... ... .. .. ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or danor advisor or other
impermissible private benefit??. . ... [_]Yes ﬂ No

A1 | Conservation Easements Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements heid by ihe organization {check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservalion of an historically important land area
Protection of natural habitai Preservation of certified historic structure
Preservation of open space

2 Cfomhplete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the {ax yeat.

Heid at the End of the Year

a Total number of conservation EaseMentS. . ... ... .. oo 2a
b Tolal acreage restricted by conservation BASEIMENES . o 2h
¢ Number of conservation easements on a certified historic structure included in@)............. 2¢C
d Number of conservation easements included in (¢) acquired after 8B17/06..................... 2d

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

VE————————

4 Number of states where property subject o conservation easement is located »
5 Does the organization have a written policy regarding the pertodic menitoring, inspection, violations, and

enforcement of the conservation easement it OIS . et [I Yes D No
6 Staff or volunteer hours devoted to monitoring, inspeciing, and enforcing easements during the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » §

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
T7OM) @YB)D ANA 1TOMAYBIEY?: -« - oo osoneeeems e [Jves [ No

9 inPart 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.
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.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histarical
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, not to report in its revenue statement and balance sheet wotks of art, histarical
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 VI NG T =8
(i) Assets included in Form 990, Part K L]

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, line ST I -3
b Assets inchuded in FOrm 990, Part X. . . ... i oo -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA330IL 12/23/08



ule D (Form 990) 2008 Seismological Societ of America 94-60787%1 Page 2

Sched
' fi | Organizations Maintaining Collections of An, Historical Treasures, or Other Similar Assets {continued)

Part |

3 Psi?g th? )organization's accession and other records, check any of the following that are a significant use of its collection items (check all
hat apply):
a Public exhibition d l.oan or exchange programs
b Scholarly research e Other

c Preservation for future generaticns

4 Provide a description of the organization’s cotlections and explain how
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... ........ |—] Yes f_\No

Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

they further the organization's exempt purpose in

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included On Form 990, PArt X7 .. ... ..t D Yes DNo

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

Amount
€ Beginning balalCe. .. ... ..o o 1c
d Additions during the YE@L . ... ..o oo 1d
¢ Distributions during 1he Ye@r. ... ... ... e
1f

FENAING BAIBNCE. . ... oo
2a Did the organization include an amount on Form 990, Part X, line 212 ... ... ... . D Yes I:lNo

b If 'Yes,' explain the arrangerment in Part XIV.
Endowment Funds Complete if organization answered 'Yes' o Form 990, Part IV, line 10.
(a) Current year b} Pri 3 Two years batk d) Three years hack e} Four years back

1a Beginning of year balance. .. ... 187,185.}
b Contributions. ... .............. 61,535,
¢ Investment earnings or losses. . ~44,524.
d Grants or scholarships. ........

e Other expenditures for facilities
and programs............... ..

f Administrative expenses.......
g End of year balance ... ........ 204,196
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 100.00%
b Permanent endowment *» %
¢ Term endowment ™ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated OTQANIZAtIONS .. ... .. ... . oot 3a(i) X
(). related OFGANIZALONS. . ... .. ... .ot 3aii) X
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. .............. R U 3b X
4 Describe in Part XIV the intended uses of the organization's endowment funds. See Part XI
AVl Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Depreciation (d) Book Value
(invesiment) basis (other)
Taland .. ..o
bBuildings. ..o
¢ Leasehold improvements. . ...
dEquipment. .. ...
e Other . i 69, 083. 61,808, 7,275,
Total. Add lines 1a-le (Column (d) should equal Form 990, Part X, column (B), line 1066} oot ™ 7,275,
BAA Schedule D (Form 930) 2008

TEEA3302l. 12/23/08



Schedule D (Form 990) 2008 Seismological Society of America 94-6078791 Page 3
VIl Investments—Other Securities See Form 990, Part X, line 12. N/A

(a) Description of security or category {b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products. ... ...
Closely-held equity inferests. ...
Other

Tota! (Column ¢b) should equal Form990PartX col. (B)J‘me 12y »
Vil !nvestments—Proggm  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-year market value

Tutai Colump (b)(should equal Form 990, Part X, Col, (B) line 13.) »
Other Assets (See Form 990, Part X, ling = 15) N/A
(a) Descriplion (b) Book value

Total. Column (b) Total '(shou!d equal Form 990, Part X, col.(B), line 18} .. ... ... . .........................o00; »-
Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b} Amount
Federal Income Taxes

Total. Column (b) Total (should equal Form 990, Part X, col. (B} line ) >

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability far uncertain tax
positions under FIN 48,

BAA TEEA3303L 10/20/08 Schedule D (Form 990) 2008




. Schedule_D(Form 990y 2008 Seismological Society of America 94-6078791

Page 4

| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vitl,column (A), ine 12) . ... ... oo
2 Total expenses (Form 990, Part IX, column (A), ine 25) ... ...
3 Excess or {deficit) for the year. Subiract line 2 from line 1.............. R
4 Net unrealized gains (losses) on investments.. ..................... O
§ Donated services and use of facilities. . ... .
6 Invesiment expenses.................. O S
7 Prior period adjustments . .
£ Other (Describe in Part XIV). ... ... U e R
9 Total adjustments (net). Add lines 4-B ... ... ..

1,557, 958.

1,447,593,

110, 365.

-77,830.

=77,830.

32,535.

10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9. ...

“TReconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. ............... IR
Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains on invesiments, .. ..........o. 2a -77,830.

h Donated services and use of facilities. . ............... ... ... 2b

¢ Recoveries of prior year grants. . ... 2¢

d Other (Describe inPart XIV)........ . ................ e 2d

e Add lines 2Zathrough 2d ... ... o

=
[

480,128,

-77,830.

3 Subtract line 2e from Ne L. o
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIll, line 76 ............ 4a
b Other (Describe inPart XIV)................o o R 4b
cAddlinesdaanddb .. ... ... P

1,557,958,

5 Total revenue, Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.). . ..o

1,557, 958.

M> kA

EXIE | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

‘.

Total expenses and losses per audited financial statements............... ...
Amounts included on line 1 but not on Farm 990, Part X, line 25:
a Donated services and use of facilities . ............. ... o 2a
b Prior year adjustments. .. ... 2b
¢ Losses reported on Form 990, Part IX, line 25. . ... 2¢

N

d Other (Describe inPart XIV). . ... .o o 2d
eAdd lines 2a through 2d. . .. ... .. o e

1|

1,447,593,

3 Subtract line 2e from diNe 1. .. .. I
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not inciuded on Form 990, Part VI, line 7b .. .......... 4a
b Other (Describe inPart XIV). ... .. 4b
cAdd linesd4aand4b.. ... R PPN

1,447,593.

§ Tolal expenses. Add lines 3 and 4c_(This should equai Form 990, Part 1, fine 18.) .. .

1,447,583,

Supplemental Information

Complete this %art to provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X; Part XI, line 8; Part XI1, lines 2d and 4b; and Part X!II jines 2d and 4b.

BAA TEEA3I0AL 12/23/08 Schedule D (Form 930) 2008
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. Schedute O (Form 990) 2008 Page 2

Name of the organization Employer identification number

Seismological Society of America 94-6078791

.. .committees etc. Our Form 990 is available by request. _______________________

BAA Schedule O (Form 950) 2008
TEEA4902L  12/11/2008



OMB No. 1545.0p47

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(ax(1) of the Internal Revenue Code

{except black lung benefit trust or ptivate foundation) Open to Public

F%‘?’?%%TSQ&SQSQ%E%??&% * The crganization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A Forthe 2007 calendar year, or tax year beginning 2/01 . 2007, andending  1/31 , 2008
B Check it applicable: C D Employer Mdentification Number
Address change ﬂ,l:gsl;;esre SeiSleOgical SOCJ:.etY of AJHEJ_?iCa 94‘6078791
Name change g{s%%’;f églcgigiioPrggegiéggal Building E Telephone number
Initiat return fﬂpset‘;ll.lfll:c ’ A51 0 —55 9-1782
Termination tions. F m%?ﬁgﬂ_-“"g DCash Accrual
Amended return Other (specify) ™
Application pending @ Section 501 (cX3) organizations and 4947(a)1) no nexempt H and\ are not applicable to section 527 organizations.
charitable trusts must attach a completed Schedule A H (a) 1s this a group return for affifiates? . . . D Yes No
(Form 950 or 990-E2). H (b) 1 "ves,” enter number of affiliates ™
G_ Web site; > www.seismosoc. org H(c) aceal affiiates inciudea?. ... D Yes D No
. . (If 'Ne," attach a list. See instructions
! gﬁ%ﬂ'iﬁ?gﬁﬁf ....... > @ 501 () 34 (insen n0.) H 4947(2)(1) or D 527 {H {d) Is this 2 separate return filed by an
K Check here ™ D if the crganization is not a 509(a}(3) supporting organization and its organization covered by a group ruiing? No
gross receipts are normaily not more than $25,000. A return is not required, but if the Group Exemption Number. ..
organization chooses to fife a return, be sure to file a complete return, M Check » . if the organization 1s not requred
L Gross receipts: Add lines 6b, 8b, b, and 10btoline 12 . > 1, 353, 831. to attach Schedule B (Form 996, 990-€2, or 990-PF).

|Parti | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instruciions.

1 Contributions, gifts, grants, and similar amounis received:
a Contributions to donor advisedfunds.............. .. Ta
b Direct public support (not inciuded enlineta).. ............ ... 1b 69,031

¢ Indirect public support (not included on line tay..o _
d Government contributions (grants) (nct included on line Ta) ..., m—
€ Total {add ijne:

Ta thrdugh 109 (cosh 3 69,031, noncasn § B le 69,031.
2 Program service revenue including government fees and contracts (from Part VI, line 93).. .. ... 1,024,754,
3 Membership dues and FSSSSSMENtS. . 219,845,
4 Interest on savings and temporary cash investments ... ... n
o o Jen0S 2 interest from securities..... .. n 39, 445,

6a Grossrents......... ... .

¢ Net rental income or (loss). Subtract line 6b from inea............ T

r | 7 Other investment income (describe. . ., ... > )
g Ba Gross amount from sales of assets other (A) Securities (B) Other
N than inventory. ... 00 T T l 8al
g b Less: cost or other basis and sales expenses . ..., ‘ 8h
¢ Gain or {{0ss) (attach scheduie) ... . ﬁc'
d Net gain or (loss). Combine line 8¢, columns Wand @ ... 8d
9 Special events and activities (attach schedule), If any amount is from gaming, chack here. ’D
a Gross revenue (not including  § of contributions
reported online 1b) ... T T T 9a
b Less: direct expenses other than fundraising expenses. ... ... m_
¢ Net income or (loss) from special events. Subtract line 9b from line9a..... ... . T
10a Gross sales of inventory, less returns and allowances ... ... . . 10a
b Less: costof goods sola................. T —
€ Gross profit or (loss) from sales of inventory (attach schedule). Subiract fine 10b from fine 10a.. .. . 10c
11 Other revenue (from Part VIL DN 103). o 11 756,
12  Total revenue, Add lines le. 2, 3, 4,5, 6éc, 7, 8¢, ge.Y0cand 1. o l 12 1,353,831,
g | 18 Program services (from line 44, column @Y. T
; 14 Managemeni and general {from fine 44, column )
ﬁ 15 Fundraising (from line hcolumn )
E 16 Payments to affiliates (attach scheduie) ... T
® | 17 _Total expenses. Add lines 16 and Shooumn (A o [ 17 l 1,318,752,
al 18  Excess or (deficit) for the year. Sublract line 17 from line 12, T 35,079,
N2 19 Net assets or fund balances at beginning of year (from line 73column (A L 1,290, 203.
% E 20 Other changes in net assets or fund balances {attach explanation) ... . . | See. Statement. 1 . 13,754,
5| 21 Net assets or fund balances at end of year. Combine lines 819, end20 .. ... [ 21 1,339,036,

BAA For Privacy Act and Paperwork Reduction Act Hotice, see the separate instructions. TEEAD09L 1272707  Form 990 (2007)



Application for Extension of Time To File an
;‘2’1%?,,}68 Exempt Organization Return oM No. 15451705

Department of the Treasur . L
Interna) Revenincsy casury ™ File a separate application for each reiurn.

® If you are filing for an Automatic 3-Month Extension, complete only Partl and check this box .. ... .. . ... '
® if you are filing for an Additional (not automatic) 3-Month Extension, compiete only Part If (on page 2 of this form).
Do not complete Part If unfess you have already been granted an automatic 3-manth extension on a previously fited Form 8868.

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

Section 501 (¢) carporations required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part

o TS DTN BTSN - check i box and compllePart > D

Electronic Filing fe-file), Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for section 501(¢) corporations fequired to file Form 990.7). However, you cannot file Form 8868 electronically if
(1} you want the additional (not automatic) 3-month extension or (2) you file Forms 9%0-BL, 6069, or 5570, group returns, or a composite or

onsclidated Form 990-T. instead, you must submit the fully completed and signed page 2 (Part t) of Form 8868, For more details on the
electronic filing of this form, visi www.irs.gov/efile and click on e-file for Charifies & Nonprofits,

Name of Exempt Organization Employer identification number
Type or
print . . s ;

Seismological Society of America 94-6078791
File by the Number, sireet, ane room or suile number, It a PO, box, see instructions.

due date for
fewnSke 1201 Plaza Professional Building
instructions, City, town or post office, state, and ZIF cads. For & foreign address, see instructions.

El Cerrito, CA 94530
Check type of return to be filed (file a separate application for each return):

Form 990 Form $90-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-F (trust other than above) Form 6069

Form 9980-PF Form 1041-A Form 8870

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . this is for the whole group,
check this box . ™ D it is for part of the group, check this box. ™ D and attach a list with the names and EINs of alf members
the extension will cover.
1 I request an automatic 3-month (6 months for a section 501(c) corporation required to filte Form 990-T) extension of time

until _ 3/15 20 08_, tofile 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 07 _, and ending 1/31 20 08

2 |f this tax year is for less than 12 months, check reason: D Initiat return D Final return D Change in accounting period

3a It this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nontefundable crecits. See INSuclions ../ oy e X lessany 3al$ 0.

b If this apptication is for Form 990-PF or 990-T, enter any refundable credits and estimaled tax payments
made. Include any prior year overpayment allowed asacredit ... ........ ... oo 3b|$ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System). .
Seeimstiuelions e e e X Payment System). 3¢i$ 0.

Caution. If you are going to make an electrenic 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 4-2007

FIFZ3501L 05/01/07




Form 990 (2007)

Seismolegical Society of America

94-6078791 Page 2

 [Partll _|Statement of Functional Expenses Al

for section 501{c)(3) and (4) organizations and

i orﬁanizations must com
secfs

on 4947 @y(1)

plete column (A). Columns (B). (C), and (D) are reguired
nonexempt charitable trusts but cpfional for others. (See mnstruct,)

Da not include amounts reported on line (B) Program (€) Management i
6b, 8b, Sb, 10b, or 16 of Part /. (A) Total services and general (©) Fundraising
22a Grants paid frorn donor advised
funds (attach sch)
(cash $
non-cash § )
It this amount includes
foreign grants, check here. . ™ D 22a
22b Other grants and ailocations (att schy
(cash $
non-cash § )
If this amount includes
foreign grants, check here. . ™ D o 22B
23 Specific assistance to individuals
(attach schedule). ... .. . 23
24 Benefits paid o or for members
(attech schedule). ... . . ‘ 24
25a Compensation of current officers,
directors, key employees, etc. listed
inPart VoA T T T T 25a 123, 445, 0. 123, 445. 0.
b Compensation of farmer officers,
directars, key employees, efc. listed
inPartv-B. T T 25h 0. C. 0. 0
¢ Compensation and other distributions, not
included ahove, to disqualified persons {as
defined under section 4958()(1)) and persons
described in section
2958(ex3XBY. . . 25¢ 0. 0. C. 0.
26 Salaries and wages of employees not
included on lines 25a, b, andc. ... .. | 26 158,617, 158,617.
27 Pension plan contributions not
included on lines 25a, b, and¢. . ..., 27 16,045. 16,045,
28 Employee benefits not included on
lines25a-27 ... . . .. . . 28 6,125. 6,125,
29 Payrollfaxes.. . . ... ... .. . 29 24,628. 24,628.
3¢ Professional fundraising fees ... 30
31 Accountingfees.. ... .. ... . 31 15,870. 15,870.
32 legalfees... ... . ... 32 21,924, 11,658. 10,266.
33 Supplies... ... ... .. 33
34 Telephone.. ...... .. . .. 34 16,521. 8,792. 7,729,
35 Postage and shipping...... ... |35 69,841. 55,715. 14,126.
36 Occupanmcy. ... ... ... 36 43,437, 43,437.
37 Equipment rental and maintenance .. . | 37 19,601. 15,548, 4,053.
38 Printing and publications. .. ... . . | 38 244,260, 242,000, 2,260.
39 Travel ... ... ... .. ... 39 42,612, 38, 997. 3,615.
40 Corferences, conventions, and meelings .. .. . 40 89,660. 87,100. 2,560.
a1 interest ... ... ... . 41
42 Depreciation, depletion, efc (zttach schedule) . | 42 3,785. 3,785,
43 Other expenses not covered abgve (itemize):
aSee Statement 2 43a 422, 381. 335,592, 86,789,
b 43b
C . 43¢
d 43d
e ____ 43e
fe e 43f
9 ___ 439
44 t1"1c1tal fhu4n§:tio(réal expe?ses. Add Ilmfes 22a|
ro . (Qrganizations completing columns
(B) - 103, Gty Sheds sols 1o mpacng Calumas 1,318,752, 795, 402 . 523, 350. 0.

44
Joint Costs. Chack “' if you are following SOP 98-2.
Are any foint costs from a combined educational campaign and fundraisin
If Yes," enter (i) the aggregate amount of these joint costs
; iii) the armount ailocated to Management and general

toF

undraising $

$

g solicitation reported in (B) Program services?. .

. “D Yes No

; (i) the amount allocated to Program services

$

; and (iv) the amount ailocated

BAA

TEEAQI02L 08/02/07

Form 990 (2007)




Form 990 (2007) Seismological Society of America

94-6078791

[Part Il [Statement of Program Setvice Accompiishments (See the instructions. )

Form 990 is available for public inspection and, for some people, serves as the brimary or sole source of information about a particular

organization. How the public perceives an organization in such cases may be determined by the information presented on

its return. Therefore,

please make sure the return is complete and accurate and fully describes, in Part I}, the organization's programs and accomplishments.

What is the organization's primary exemptpurpose? > See Statement 3 ____

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achievements thal are not measurable. gSectlon 501(c)(3) and (4) organ-
izations and 4947¢2)(1) fionexempt charitable trusts must also enter the amount of grants and allocaticns to others.}

Program Service Expenses

{Required for 501¢c)(3) ang
) organizations and
4947(a)(1) trusts; but

optional for others.)

(Grants and allocations & ) If thrs amount includes foreign grants, check here. . ™ l—! 795,402,
e
(Grants and allocations § T " ) IF this amount includes foreign orans, eheck here. 17
bt
(Grents and allocations | § T )1 tis amount includes foreign aramis, chack rers. >~
e
(Grants and allocations T T )1t this amount includes foreign arents, check Fere. >
e Other program services. ... ...... .. ... . .
(Grants and allocations & ) _if this amount includes foreign grants, check here. . ™ ﬂ
f Total of Program Service Expenses {should equal line 44, column (B), Program services)........ ... > 795,402,
BAA Form 990 (2007)

TEEAQ103L 12/27/07




Form 990 (2007) Seismological Society of America 94-6078791 Page 4
[PartIV_] Balance Sheets (See e instrielions. )

Note: Where required, attached schedules and amounts within the description Y (B)
____column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing. .. ........ ... . 134,109.{45 33,879.
46 Savings and temporary cash investments. ... .. .. 357,666.1 46 527,226.
47a Accounts receivable. .. ... . 47a 55, 989
b Less: allowance for doubtiul accounts..... .. .. .. [ 47b 178,874.| 47¢ 55,980.
48a Pledges receivable.. ...... ... ... .. .. 48a
b Less: allowance for doubtful accounts ... ... . 48h 48¢c
49 Grentsreceivable ... . T 49
50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule). ... .0 T T A 50a
b Receivables from other disqualified persons (as defined under secticn A958(H(1))
A and persons described in section 4858(c)(3)(B) (attach schedule) ... ...... 7 50b
§ 51a Other notes and ioans receivable
5 (attach schedule). .............. . ... ... .. 51a
S b Less: allowance for doubtful accounts . ... .. ... .. 51h S5le
32 Inventories for saleoruse ... T 52
53 Prepaid expenses and deferred charges................. .. 2,171.| 53 1,470.
34a Investments — publicly-traded securities. .. Stmt_ 4 .. ™| [Cost FMV 716, 756.| 54a 830,750,
b Investments — other securities (attach schy. ... .. ™| |Cost . FMY 54b
55a Investments — land, buildings, & equipment: basis. | 55a
b Less: accumulated depreciation
(attach schedule)......... ... . . ... 55h 55¢
56 Investments — other (attach schedufe). ................... ... ... .. . .. 56
57a Land, buildings, and equipment: basis. ... .. L57a 64,788.
b Less: accumulated depreciation
(attach schedule). ....... . . Statement..5... | 57h 58,144, 8,219, 57¢ 6,644.
98  Other assets, including program-related investments o _
(describe » ~ See Statement 6 _ % 1,750.;58 1,085,
59 Total assets (must equal line 74). Add lines 45 through 38.... .. . ... ... . . ... 1,399,545, 59 1,457,034,
60 Accounts payable and accrued expenses . ....... . . . .. . 66,816.| 60 61,265,
61 Grantspayable ... ... 61
V162 Deferredrevenue............. 42,526.] 62 56,733,
ﬁ 63 Loans from officers, directors, trustees, and key
E employees (attach schedule). ... T 63
} 64a Tax-exempt bond liabilities (attach schedule). .. . .. e 6da
1!: b Mortgages and other notes payable (attach schedule)............. 64b
® 165 Otherliabilies (describe ».. ). 65
56 Total liabilities. Add lines 60 through 65. ... ... ... .. = 109,342 .| 66 117,998,

Organizations that follow SFAS 117, check here » and complete lines 67
through 69 and lines 73 and 74.

67 Unrestricted ... 1,250,203.!67 1,339,036,
68  Temporarily restricted ................ ... 68
69 Permanentlyrestricted ... ... ... . 69

70 through 74.

MOZerem DZcTm 30 B-mMAanl> —~mZ

70 Capital stock, trust principal, or current funds... oo 70
71 Paid-in or capital surplus, or land, building, and equipment fund .......... . ... .. 71
72 Retained earnings, endowrnent, accumulated income, or other funds .. ... 72
73 Total net assets or fund balances, Add lines 67 through 69 or lines 70 through
72. (Column (A} must equal line 19 and column B) must equai line 27).... ... 1,290,203.|73 1,339,036,
1. 74 Totai liabilities and net assets/fund balances. Addlines66and 73.... . ... .. .. 1,399,545.1 74 1,457,034,
BAA Form 990 (2007)

TEEADIOAL  08/02/07




. Form 99¢ (2007) Seismological Society of America 94-6078791 Page 5
[Part IV-A [Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

instructions.)
a  Tolal revenue, gains, and other support per audited financial statements ... a 1,367,585,
b Amounts included on line a but not on Part [, line 12:
TNet unrealized gains oninvestments....... .......... ... . . b1 13,754,
2Donated services and use of facilities ................ ... .. b2
3Recoveries of prior year grants ... ... . ... ... .. b3
AOther (specify): __ _ __ _ ______________
______________________________________ 7 b4
Add fines b through bd.. ... T T T b 13,754,
¢ Subtractiine b from tine a.... . ... e c 1,353,831,
d Amounts included on Part |, line 12, but not on line a:
1investment expenses not included on Part Llinedb, ... .. ... ... ... d‘II
20ther (specify): ____ ] ‘
______________________________________ d2
Addlines dlandd2................... . T T T T d
e Total revenue (Part |, line 12) Addlinescandd. ................... ... .. " e 1,353,831,

|Part IV-B [Reconciliation of Expenses per Audited Financial Statements with Expenses per Return

a  Total expenses and iosses per audited financial statements . . ... ... .. a 1,318,752,
b Amounts included on line a but not on Part 1, line 17:
1Donated services and use of facilities ..................... . . h1
2Prior year adjusiments reported on Part Lline20... . ... ... ... .. ... . .. ... . h2
Blosses reported on Part |, line 20 .......... ... ... . .. b3
4Other (specify): _____ __ ]
______________________________________ b4
Add lines b1 through b4. ... T TTTo b
¢ Sublractline b fromlinea............ C 1,318,752,
d Amounts inciuded on Part [, line 17, but not on line a:
1investment expenses net included on Part ffinedb. ... .. d1
20ther Gspecify): __ ]
______________________________________ d2
AddlinesdTandd2 ... T T T T d
¢ Total expenses (Part |, line 17). Add lines cand d....................... ... > e 1,318,752,

Part V-A_|Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not cornpensated.) (See the instructions.)

(B) Title and li:werage hours| (C) Cfompensgtion (D} C?ntrfbugions to (E) Expednse
per week devoted (if not paid, empioyee bepefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances

compensation plans

See Statement 7 105, 500. 17,945, 0.

BAA TEEAQI05L  08/02/07 Form 990 (2007)




~ Form 996 (2007; Seismological Society of America 94-6078791

FPage 6

_ | Part V-A | Current Officers, Directors, Trustees, and Key Employees (continued)

Yes

No

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, PartIl-A or lI-B, related to each other through family or business relationships? I 'Yes,' attach a2 statement that
identifies the individuals and explains the relationship(8). . . ... ...

¢ Do any officers, directors, trusiees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed n Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part Hl-A or I1-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to the organization? See the instructions for the definition of ‘related organization’ »

If "Yes,' attach a statement that includes the information described in the instructions.
d Does the crganization have a written conflict of interest policy?

75h

X

|

75¢c

X

75d

X

Part V-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (f any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See

the instructions.)

{C) Compensation (D) Contributions to

Advances enter -0-) plans and deferred
compensation plans

- : {E) Expense
(A) Name and address {B) Loans and (if not paid, employee benefit account and other

aliowances

| Part VI | Other Information (See the instructions.)

Yes | No
76 Did the organization make a change in its activities or methods of conducting activities?
If "Yes,' attach a detailed statement of each change.............. ........ 0., ... e 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS?...... ... ... ... ... |77 X
If "Yes,' attach a conformed copy of the changes.
78a Did the organization have unrelated business gress income of $1,000 or more during the year covered by this return?. ., | 78a X
bl 'Yes,' has it filed a fax return on Form 990-T for this year?. ... ... . . . . . . 78b| N/A
79 Was there a liguidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,'attach a statement . ... ... . 79 X I
80a Is the organization related (other than by association with a statewide or nationwide organization} through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization?. . ... .. 80a X ‘
bif "ves,' enter the name of the organization » N/A
_____________________________ and check whether it is D exempt or Dnonexempt.
81 a Enter direct and indirect political expenditures. (See line 81 instructions.). ... .............. 8la 0.
b Did the organization file Form 1120-POL for this year? . . 81b X I
BAA Form 990 (2007)

TEEADOBL 12/27/07



Form 990 (2007} Seismological Society of America 84-607879

1 Page 7

b Number of employees employed in the pay period that includes March 12, 2007
(Seeinstructions.) ... T

~ {_Part VI [Other Information (contfinued) Yes | No
B2 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
- substantielly less than fair rental value? .. ... T T T T T T S AR S 82al X
bif 'Yes,’ you may indicate the value of these items here. Do not include this amount as
revenue in Part i or as an expense in Part . (See instructions in Part MEy oo L82b|
B3a Did the organization comply with the public inspection requirements for returns and exemption applications? ....... . .. 83a; X
b Did the organization comply with the disclosure requirements relating to quid pre que contributions? . ... .. 83b] X
B4 a Did the crganization solicit any contributions or gifts that were rot tax deductible? ... . ... .. ... ... ... .. .. 84a X
b If “Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. ... T T T T s T e e 84bji NyA
85a 501(c)(4), (55, or (6). Were substantially all dues nondeductibie by members?. .. ... 85a] N/A
b Did the organization make only in-house lobbying expenditures of $2,000 or less?. . ................. . ... ... 85b] NJA
If 'Yes' was answered to either 852 or 85b, do not complete 85¢ through 85h below untess the organization received =
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members . ... ... ... ... ... 85¢ N/A
d Section 162(e} lobbying and political expenditures . .............. .. .. .. 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices. . ........ .. ... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 8e) ... ... 85f N/A
g Does the crganization elect to pay the section 6033(e) tax on the amount on line 85f7... ... ... ... ... ... . . 859 N/A
h If section 6033(e} XA} dues notices were sent, does the organization agree to add the amount on line 85F to its reasanable estimate of
dues aliocable to nondeductible fobbying and political expenditures for the following tax year?. ... ... ... 85h N/A
B6 501(c)(7) organizations. Enter; a Initiation fees and capital contributions included on
e 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilities .. .......... . 86b N/A
B7 50i(c)(12) organizations. Enter: a Gross income from members or shareholders. ... ... ... 87a N/&
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.y. . ........... .. .. T 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in & taxable corpgration cor partnership,
or an entity disregarded as separate from the organization under Requiations sections 301.7701-2 and 301.7701-37
f¥es," complete Part IX..... .. T e s e 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If Yes," complete Part XI.... ... 7. T T T T e A o > 88b X
89a 501(c)3) organizations. Enter; Amount of tax imposed on the crganizaticn during the year under:
section 4311 »  D. ;section4912» e _____0.. section4985» 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction rom a prior year? If 'Yes,' aftach a statement
explaining each transaction. ..., .00 T T T Sree E et 89h X
¢ Enter: Amount of tax imgosed on the or59anization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 .. .. ... .. . .. T m TR AR L a.
d Enter: Amount of tax on line 83c, above, reimbursed by the organization................... . > 0.
e Aif organizations, At any time during the tax year, was the organization a party fo a prohibited tax shelter transaction?. 89e X
f Alf organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?. . . ... 89f X
g For supporting organizations and sponsoring organizations mainitaining donor advised funds. Did the supporting
organization, or a fund maintained by a sponsoring organization, have excess business holdings at any time during 85 X
theyear?...... e ey e e [¢]

90b 4

91a The books are in care of » The Organization Telephone number » 510-559-1782
tocatedat = 201 Plaza Professional Building E1L Cerrito CA_ ZIP+4» 94530
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over 2 Yes| No
financial account in a foreign country (such as & bank account, secwrities account, or other financial account?. . ..., . f 91b X

If 'Yes," enter the name of the foreign country. .. ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

BAA

TEEAQIOYL 08/10/07

Form 990 (2007)



- Form 996 (2007) Seismological Society of America 84-6078791 Page 8

.__Part VI [Other Information (continued) Yes | No
. € At any time during the calendar year, did the organization maintain an office outside of the Linited States?...... .. .. .. 91¢ X
e et e name of e foreancouniy. . > _____________ ____ ____ e
92 Section 4947(a)¢1) nenexempt charitable trusts filing Form 990 in lisu of Form 7047 — Check here N/A >
and enter the amount of tax-exempt interest received or accrued during the tax year. ... .. ... . “‘f 52 f N/&
| Part VIl [Analysis of Income-Producing Activities (See the instructions. )
Unrelated business income Excluded by section 512, 513, or 514 ®
Note: Enter gross amounis unless
otherwise ."ng'.icaied. Busin(egg code Arr(gzmt Exc!us(ga code Anggzmt Rﬂﬁé?%r? I’inecxoent:lnept
98 Program service revenue:
a Annual meeting 148,583,
b Publications 876,171,
c
d
e

f Medicare/Medicaid payments, ..., ..

d Fees & contracts from government agencies. .,
94 Membership dues and assessments . 219, 845,
95  Inferest on savings & femporary cash invmnts,
96 Dividends & interest from securities | 14 39, 445,
97  Net rental income or {ioss) from real estate:

a debt-financed property............ ..

b not debt-financed property. .. ..., ..
98 Net rental income or (loss) from pers prop . . .
99 Other investment income . ... ... .

100 Gain or (loss) from sales of assefs
other than inventory.... ... ... .. . ..

1071 Netincome or (loss) from soecial events,
102 Gross profit or (loss) from sales of inventory. . . .
103  Other revenue: a

b Miscellaneous 1 756.

c . .

d

e
104 Sutsiotal (add columns (B), (D), and (E)). ... 40,201 1,244,599,
105 Total (add line 104, columns @ Crand @)oo T > 1,284,800.

Note: Line 105 plus line Te, Part |, should equal the amount on line 12, Part |,
[ Part Vill Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each activity for which income is reported in column (E) of Part VI| contributed importantly to the accomplishment

- of the organization's exempt purpeses (other than by providing funds for such purposes).
93a Revenue received from annual seismology meeting registration and fees.
93b Revenue received from the distribution of scientific papers, bulletins ang tapes

pertaining to seismology.

| Part IX [Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions, )

(A (B) ©) (©) &
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets

o

N/A

e

o

N

| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions. )
a Did the organization, during the vear, receive any funds, directly or indirectiy, to pay premiums on a personal benefit contract?. .. ... ... B Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on z personal benefit contract?. . .. Yes No
Note: if 'Yes' io (B), file Form 8870 and Form 4720 (see instructions).

BAA TEEADIQBL 1227107 Form 990 (2007)




- Form 990 (2007) Seismological Society of America 94-6078791 Page 9

. | _Part Xl | Information Regarding Transfers To and From Controlled Entities, Complete only if the
organization is a controlling organization as defined in section 512(b)(13).

Yes | No
106  Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? It
Yes,' complete the schedule below for eachcontrolled entity ... oo X
(A) ® )
Name, address, of each Empioyer Identification Description of
controlled entity Number transfer Amount of transfer
a | T oTTITomITe
N
S S
Totals
Yes | No
107  Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b){(13) of the Code? If
‘Yes,' complete the schedule below for each controfled entity ................................ . Tl T R X
{A) | ©)
Name, address, of each Employer [dentification Description of (D)
controlled entity Number transfer Amount of transfer
a | I IITToTTToTTTTmr
N
N
Totals
Yes ! No

108 Did the organization have a binding writter contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities cescribed in question 107 8bove?. ... . oo e OIS, Toyallies, anc X

Under penalties of jur;t(. I declare that | have examined this return, including accompanying schedules and statements, and te the best of my knowledge and belief, it is
lruey plete. Declaration of preparer (other than officer) is haséd on all inidrmation of which preparer has any knowledge.

Please |™ A A %M%K@/JL—- | é?: QXA’?

Slgn Signatiffe of officer 7 Date

Hete \» 2 SUSAA NVELDINAL EXEC  DIR.

Type or print name and title.

Paid Preparer's Dats Check i Ereen%arg?rl'ﬁs%ﬂ;lh%;%lN (See
P?é_ signature > M LW g/f/&f’ gg'llf;:-»\oyed > I——I

paret's |Fimssemsor  Crosby &(/Kaneda, CPAs 7

Use tmoioved, w1611 Telegraph Ave Ste 318 En_ = 94-3243888

Only sk Gakland, CA 94612-2151 Phone ne. » (510) 835-2727
BAA Form 990 (2007)

TEEADT10L 08/03/07




SCHEDULE A
{Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under
Section 501(c)3)

(Except Private Foundation) and Section 501(e), 501(N, 501(k),
501¢n), or 4947(aX1) Nonexempt Charitabte Trust

Supplementary Information — (See separate instructions,)
* MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB No, 1645-0047

2007

MName of the organization

Employer identification nurber

Seismeclogical Society of America 54-6078791
Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions. List each one. If there are none, enter 'None.")

(2) Name and address of each
employee paid more
than $50,000

(b) Title and average
hours per week
devoted to position

{c) Compensation

{d) Contributions

to employee henefit

plans and deferred
compensation

{e) Expense
account and other
allowances

See Statement 8

113,872.

17,714,

Total number of other employees paid
over $50,000. ... ... . > 0

Part Il — A | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are none, enter ‘None.")

(a) Name and address of each independent contractor paid more than $50,000

(b} Type of service

(c) Cempensation

Total number of others receiving over
$50,000 for professional services....... .. > 0

Part il — B | Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who perforined services other than professional services, whether individuals or

firms. if there are none, enter 'None.' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

{c} Compensation

Total number of other contractors receiving
over $50,000 for other services........ ... > 0]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 930-EZ.

TEEAD401L 12/27/07

Scheduie A (Form 990 or 930-EZ) 2007



Schedule A (Form 990 or 990-E2) 2007 Seismological Society of America 94-6078791 Page 2

Part il Statements About Activities (See insiructions.) Yes!| No
1 During the year, has the organization attempied to influence naticnal, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? !f 'Yes,’ enter the total expenses paid
or incurred in connection with the lobbying activities. ... ™ § 31,003,
(Must equal amounts on line 38, Part VI-A, crilineiof Part VI-B)Y. .. ... . ... . 1 X
Crganizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes' must complete Part Vi-B AND attach a statement giving a detailed description of the
lobbying activities.
2 During the year, bas the organization, either directly or indirectly, engaged in any of the following acts with any
subsiantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a delailed statement explaining the fransactions.)
a Sale, exchange, or leasing of property? ........ ... . ... A A 2a X
b Lending of money or other extension of credit? .. ... .. ... . .. S 2h X
¢ Furnishing of goods, services, or facilties? . ... 2¢c X
See Form 990, Part V
d Payment of compensation (or payment or reimbursement of expenses if mare than $1,000)7 .. ............ ... ... ... 2d| X
e Transfer of any part of s INCOMeE Or @SSelS 7. . 2e X
3a Did the crganization make grants for scholarships, fellowships, student loans, etc? (If "Yes," attach an
expianation of how the organization determines that recipients gqualify to receive payments.). ................ ... ... 3a X
b Did the organization have & section 403(b) annuity plan for its employees? . ..., ... B 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, historic iand areas or historic structures? If
“Yes,' attach a detailed statement. .......... ... ... R e 3¢ X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services?. . ..... ... 3d X
4a Did the organization maintain any donor advised funds? If 'Yes,' complete lines 4b through 4q. If 'No,' complete lines
A AN A, da X
b Did the organization make any taxable distributicns under section 49667 ... ... ... ... ... L 4h| NYA
C .
Did the crganization make a distribution to a donor, donor advisor, or related person?.. ... ... .. D 4c N/A
d Enter the total number of donor advised funds owned atthe end of the tax year. . ....... ... ... ... ........ ... > N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year. . ......... > N/B
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding doner advised
funds included on line 4d) where donors have the right to provide advice cn the distribution or investment of
amounts in such funds O ACCOUNES. .. .. .. - 0
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year.. » 0.

BAA TEEADAQ2L 1227107 Schedule A (Form 990 or Form 990-E2) 2007



. Schedule A (Form 990 or 990-E2) 2007 Seismological Society of America 24-6078791 Page 3

“|Part IV Reason for Non-Private Foundation Status (See instructions.)

l teriify that the organization is not a private foundation because it is: (Please check only ONE applicable box.}
5 D A church, convention of churches, or association of churches. Section 170(b)(1)(A)(0).
6 D A school. Section 170(b)1)(A)(iD). (Also complete Part V)
7 D A hospital or a cooperative hospital service organization. Section 170 (DA G,

8 D A federal, state, or iocal government or governmental unit. Section 170(b)(1)(A) ).

w

and state »

10 l:l An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section

(Also complete the Support Schedule in Part IV-A)

l:l A medical research organization operated in conjuncticn with a hospital. Section 170(b)(T}AXiD. Enter the hospital's name, city,

170X (A ).

Ma D An organization that normally receives a substantial part of its support from a governmental unit or from the general public.

Section 170(b)(1)(A)Nvi). (Also complete the Suppott Scheduie in Part IV-AY

11b D A community trust. Section 1700 (1(AXvI). (Also complete the Support Schedule in Part IV-A.)

12 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, an
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3%
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquir

organization after June 30, 1975. See section 509{a)(2). (Alsc complete the Support Schedule in Part |v-A)

d gross receipts
of its suppert
ed by the

13
An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: »
DType } HType 1 l_'Type lli-Functionally integrated [—|Type lil-Other
Provide the following information about the supported organizations. (See instructions.)
. (@ . wby (c) (dy (e)
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN} organization (described | organization fisted in suppott
in lines 5 through 12 the supporting
above or IRC section) organjzation's
governing
documents?
Yes No
Total e > 0.
14 J—I An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA Schedule A (Form 990 or 990-EZ) 2007

TEEADAQ7L 12127107




Schedule A (Form 990 or 990-E7) 2007 Seismological Society of America 94-6078791 Page 4
Part IV-A _|Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual fo the cash method of accounting.

Calendar year (or fiscal year (@ (b) {c) (d) (e}
beginningin)............. ... L 2006 2005 2004 2003 Total

15 Gifts, grants, and contributions

ived. (D 1 lud
e e T 20,178. 19,272, 15,747. 23, 013. 78,210.

16 Membership fees received. ... .. 224,060. 214,610, 213,845, 188, 983. 841,498,

17  Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity

that is related to the organization's
charitable, efc, purpose. . ... ......... 1,188,527. 1,052,469, 802, 688. 853, 733. 3,897,417,

18 Gross income from interest, dividends,
amts rec'd from payments on securitiss
loans (sec. 512(a)(hy), rents, royalties,
income from similar sources, and
unrefated business taxable income (less
sec. 211 taxes) from businesses acquired

by the organzation after June 30, 1975. . . 33, 483. 40,078. 34,337, 32,435, 140,333,
12  Net income from unrelated business
activities not included in line 18 ... ... 0.

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbhehalf. .. ... ... .. ... ... 0.

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the vaiue of services or
facifities generally furnished to
the public without charge. .. .. .. 0.

22 Other income, Attach a
schedule. Do not include

gain or {loss) frecm saie of
capital assets. . ... ......... .. Q.
23 Total of lines 15 through 22. . ... 1,466,248, 1,326,429, 1,066,617, 1,098,164, 4,957,458,
24 Line 23 minus line 17........... 277,721. 273,960. 263,929, 244,431, 1,060,041,
25 Enter1%ofline23.......... .. 14,662, 13,264, 10, 666. 10,982, _
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (&), line 24 ........... .. > 26a 21,201.
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in tine 26a. Do net file this list with your
return. Enter the total of all these excess amounts ... ... . > 26b N/A
¢ Total support for section 508(2)(1) test: Enter line 24, column (&) .. .. ... .. .. oot > 26¢ 1,060,041,
d Add: Amounts from column () for lines: 18 140,333, 19
22 26b 26d 140,333.
e Public support (line 26c minus line 26d totaly .. ... ... .. > 2e 518,708.
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)y. .. ... ... .. ... ... > 261 86.76 %

27 Organizations described on line 12:  N/3
a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualified person,’ prepare a list for your records lo show the
name of, and total amounts received in each year from, each 'disqualified person.' Do not file this fist with your return. Enter the sum of
such amounts for each year;

(2006) (2005) (2004) (2003)

bFor any amount included in line 17 that was received from each person (other than 'disgualified persons?), prepare & list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the vear or (2)
$5,000. (Include in the list organizations described in lines 5 through 11b, as we!l as individuals.) Do not file this list with your return.
After compuling the difference between the amount received and the larger amount described in (1) or {2), enter the sum of these
differences (the excess amounts) for each year:

(0089 {005 200 oezdy
¢ Add: Amocunts from column (e) for lines: 15 i6
17 20 21 27¢
d Add: Line 27a total. . . .. and line 27b totat. ... ........ 27d
e Public support (line 27¢ total minus line 27d total). ... ... ... ... ... .. ... .. ... T > 27e
f Total support for section 509(a)(2} test: Enter amount from line 23, column (g) .. “I 271 '
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)y ... .... ... ... ... ... * 27g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)). . .. ... .. > 27h %

28 Unusual Grants: For an organization described in tine 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in {ine 15.

BAA TEEAQ403L  12427/07 Schedule A (Form 930 or 990-EZ) 2007




- Schedule A (Form 990 or 990-E2) 2007 Seismological Society of America 84-6078791 Page 5
Part V Private School Questionnaire (See instructions.) i )
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/R
Yes | No
29 Does the organization have a racially nondiscriminatery policy toward students by statement in its charter, byiaws,
cther governing instrument, or in a fesclution of is governing hody? ... T 29
30 Does the crganization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with studént admissions, programs,
and scholarships?. ... T T SRl progran o 30
31 Has the organization publicized its racially nondiscriminatory pokicy through newspaper or broadcast media during
the period of solicitation for students, or during the registrafion period if it has no solicitation program, in a way that
makes the policy known to zll parts of the general community it serves?. ... T T T 3
i 'Yes,' please describe; if 'No,' please explain. {If you need more space, attach a separate staterment.)
32 —E—)o—es tFe_o?g;n_fz;i;)r: rr?a?nt?:iﬁ ﬁvg fEIE)\;ira_g:J:— ___________________________________
a Records indicating the racial compaosition of the student body, faculty, and administrative staff?. ..., . . . 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? ... T DT S A e 32b
c Copies of all catalogues, brochures, announcements, and other written communications to the public deaiing
with student admissions, programs, and scholarships? ... T 32c¢
d Copies of all material used by the organization or on its behalf to solicit contributions? .......... . . ... . ... 32d
If you answered 'No' to any of the above, please explain. (If you need more space, attach a separate statement.)
33 Does the organization discriminate by race in any way with respect to:
a Students” rights or privileges?. ... 33a
b Admissions policies?................ 33b
¢ Empioyment of faculty or administrative staff? ... . ... 33¢
d Scholarships or other financial assistance? ... ... 33d
e Educational policies?. ... 33e
PUse of facllites?. ..o 33f
gAthlstic programs?.. ... 339
h Other extracurricutar activities? ... 33h
f you answered 'Yes' to any of the above, please explain. (If you need more space, attach a separate statement.}
34a Does the crganization receive any financial aid or assistance from a governmental agency? ......... ... . 34a
b Has the organization's right to such aid ever been revoked or suspended?. ..., ... 34b
If you answered 'Yes' to either 34a or b, piease explain using an attached statement.
35 Does the organization certify that it has complied with the applicabie requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B, 587, covering racial
nondiscrimination? If No,' attach an explanation.. ... ... ... 35

BAA TEEAQ404L  12/27/07

Schedule A (Form 990 or 990°EZ) 2007




* Schedule A (Form 99C or 990-E7) 2007

Seismological Society of America

94-6078791

Page 6

IPart VI-A [Lobbying Expenditures b

(To be completed ONLY by an éligible crganization that filed Form 5768)

Electing Public Charities (See instructions.)

Check » a [—lif the arganization beiongs to an affilialed group. Check * b ]_f if you checked 'a’ and 'limited con—.troi' grovnssas; apply.

.. . . (a) b
Limits on Lobbying Expenditures Afﬂliatteldlgroup To be c(ogqmgted
(The term 'expenditures’ means amounts paid or incurred.} oS fgrrgglrgéﬁ%'gsg
36 Total lobbying expenditures 1o influence public opinion {grassroots lobbying)... .. . .| 36 o B
37 Total lobbying expenditures to influence a teqgislative body (direct lcbbying). ... ... .. 37 e 31,003,
38 Total lobbying expenditures (add fines 36 and 373 ..., .. 38 0. . 31,003.
39 Other exempt purpose expenditures ... .................. . . ... 39 1,287,749,
40 Total exempt purpose expenditures (add lines 38 and 39). ... ... .. ... ... a0 0. 1,318, 752.
41 Lobbying nontaxable amount. Enter the amount from the following table —
If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000... ... ... ... .. ... .. 20% of the amount on line 40. i
Cver $500,000 but not over $1,000000 . ... ... .. . $100,000 plus 15% of the excess over 500,000
Over $1,000,000 but not over $1,500,000. .. .. ... $175,600 plus 10% of the excess over $1,000,000 41 e _2 06,875 .
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. .. ..... ... ... .. _
42  Grassroots nontaxable amount (enter 25% ofdine 41).................. .. ... . .| 42 0. 51,719.
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36.. ... ... 43 0. 0.
44 Subtract line 41 from line 38. Enter -0- if line 41 is mare than line 38. ... .......... | 44 0. 0.
____Caution: /f there is an amourit on either line 43 or line 44, you must file Form 4720,
4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501¢h) election do not have to complete alt of the five columns beiow.
See the instructions for fines 45 through 50.)
Lobbying Expenditures During 4 -Year Averaging Period
Calendar year (a) {b) {c) (d) (e)
(or fiscal year 2007 2006 2005 2004 Total
beginning in) »
45 Lobbying nontaxable
_amount... ... ... . 206, 875. 206,875,
46  {obbying celling amount
(150% of fine 45(e)). .. ... 310,313,
47 Total lobbying
expenditwres .. ... .| 31,003. 31,003.
48 Grassroots non-
faxable amount. ... ... 51,7189. 51,718,
49  Grassroofs ceiling amount
(150% of line 48(e)). ... .. 17,579,
50 Grassroots fobbying
expenditures . ... .. 0.
[Part VI-B_|Lobbying Activity by Nonelecting_Puinc Charities _
{For reporting only by organizations that did not complete Farl VI-A} (See instructions.) N/A&
During the year, did the organization attempt to influence national, state or local legislation, inciuding any Yes | No wAmount

attempt to infiuence public opinion on a legislative matter or referendum, through the use of:

aVolunlears . . . . oo R

b Paid staff or management (Include compensation in expenses reported on lires ¢ through h). ... ..
¢ Media advertisements. ... ... e S
d Maiiings to members, legisiators, or the public. ... ... ... .
e Publications, or published or broadcast statements . ... ... . . . .. ... ...

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

g Direct contact with legistators, their staffs, government officials, or a legisiative body. . .

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any oither means

i Total lobbying expendiures {add lines ¢ through h.}

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.

BAA

TEEAQ4QBL 1212707

Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 990-E2) 2007 Seismological Society of America 54-6078791 Page 7

Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
‘ Exempt Organizations (See instructions)

51 Did the reparting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(2)(3) crganizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No

DCash. B S 5la (i) X
IO e BS80S, . a (i) X

b Other transactions:

{i}Sales or exchanges of assets with a noncharitable exempt organization ... b (i} X
(iiyPurchases of assets from a noncharitable exempt organization. . ... b {ii) X
(ii)Rental of facilities, equipment, or otherassets ...................... ... .. PO b (iti} X
(iv)Reimbursement arrangements .. ... . P S b (iv) X
(V)Loans or 108N QUArantees. ... ... ... .. i e PP b (V) X
(vi)Performance of services or membership or fundraising solicitations. ... b {vi} X

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees. .................. oo c X
d If the answer to any of the above is 'Yes,' compliete the following schedule, Colurnn (b) should always show the fair market value of
the %oods, other adsets, or services given by the reporting organization, if the organization received less than fair market value in
any transaction or sharing arrangement, show in column %d) e value of the goods, other assets, or services received;
(@) (b) . (@) L . (d) .
Line no. Amount involved Name of noncharitable exempt organization Deseription of transfers, transactions, and sharing arrangements
N/A
52a s the organization directly or indirectly affiliated with, or related to, ore or mare tax-exempt organizations
described in section 501(C) of the Code (other than section 501{c)(3)) or in secton 3277 .. ...................... > D Yes No
b If 'Yes,' complete the following schedule:
@ b R ) . .
Name of organization Type of organization Description of relationship
N/A
BAA Schedule A (Form 990 or 990-E2Z) 2007

TEEAD4DEL 12/27/07



2007 Federal Statements Page 1
Client SSA07 Seismological Society of America 94-6078791
6/19/08 11:11AM
Statement 1
Form 990, Part ], Line 20
Other Changes in Net Assets or Fund Balances
Unrealized gain......................... ... 5 13,754,
Total 3 13,754,
Statement 2
Form 990, Part Il, Line 43
Other Expenses
{A) (B) (C) (D)
Program Management
Total Services & General Fundraising
Bad debt 16,476. 16,476.
Bank charges 18, 686. 18, 686.
Dues and subscriptions 6,386. 4,126. 2,260.
Insurance 3,672, 3,672.
Miscellaneous 4,387, 2,903, 1,484.
Professional services 372,774, 309,877. 62,897.
Total § 422,381 . 335,592, 3 86,789, § 0.
Statement 3
Form 990 , Part IlI
Organization's Primary Exempt Purpose
Scientific investigation of earthquakes
Statement 4
Form 990, Part IV, Line 54a
Investments - Publicly Traded Securities
Valuation
Other Publicly Traded Securities Method Amount
Mutual Funds Market Value § 222,730,
Fixed Income Market Value 608,020.

Total $ 830, 750.

Publicly Traded Securities 3§ 830, 750.




2007 Federal Statements Page 2

Client SSAQ7 Seismological Society of America 94-6078791

6/19/08 i 11AM

Statement 5
Form 990, Part IV, Line 57
Land, Buildings, and Equipment

Accum. Book
Category Basis Deprec. Value
Furniture and Fixtures 5 64,788. § 58,144, § 6,644,
Total § 64,788, § 58,144. 8§ 6,644,
Statement 6
Form 990, Part IV, Line 58
Other Assets
DEp oS LS. 5 1,085.
Total § 1,085.
Statement 7
Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to  Account/
Name and Address Per Week Devoted sation EBP & DC Other
Susan Newman Exec. Director 8 105,500. 8 17,945, 5 0.
201 Plaza Professional Bldg. 40.00
El Cerrito, CA 94530
William Ellsworth Beoard President 0. 0. 0.
201 Plaza Professional Bldg. 4.00
El Cerrito, CA 94530
Rachel Abercromhie Board Vice Pres 0. 0. 0.
201 Plaza Professional Bldg. 4.00
El Cerrito, CA 94530
Keith Knudsen Board Secretary 0. 0. 0.
201 Plaza Professional Bldg. 4.00
El Cerrito, CA 94530
Mitchell Withers Board Treasurer 0. 0. 0.
201 Plaza Professional Bldg. 4.00
El Cerrito, CA 94530
John Anderscn Roard Member 0. 0. 0.
201 Plaza Professional Bldg. 4.00
El Cerrito, CA 94530
Allison Bent Board Member 0. 0. 0.

201 Plaza Professional Bldg. 4.00
El Cerrito, CA 84530




2007 Federal Statements Page 3
Client SSAQ7 Seismological Society of America 94-6078791
7/02/08 01:52FPM
Statement 7 (continued)
Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to  Account/
Name and Address Per Week Devoted sation EBP & DC Cther
Arthur Frankel Board Member $ 0. § 0. 8 0.
201 Plaza Professional Bldg. 4.00
El Cerrito, CA 94530
Carol Prentice Board Member 0. 0. 0.
201 Plaza Professional Bldg. 4.00
Fl Cerrito, CA 94530
Paul Richards Board Member 0. 0. 0.
201 Plaza Professional Bldg. 4.00
El Cerrito, CA 94530
Frank Scherbaum Board Member 0. 0. 0.
201 Plaza Professional Bldg. 4.00
El Cerrito, CA 94530
David Simpson Board Member 0. 0. 0.
201 Plaza Professional Bldg. 4.00
El Cerrito, CA 94530
Brian Tucker Board Member 0. 0. 0.
201 Plaza Professional Bldg. 4.00
El Cerrito, CA 94530
Christa Hillebrandt-Andrade Board Member 0. 0. 0.
201 Plaza Professional Bldg. 4.00
El Cerrito, CA 94530
Total § 105,500. § 17,945. 8 0
Statement 8
Schedule A, Part |
Compensation of Five Highest Paid Employees
Title & Average Compen- Contribut, Expense
Name and Address Hours Worked sation EBP & DC Account
Kathleen Rowe Assistant Dir. 63,188. 8,676, 0.
201 Plaza Professional Bldg. 40.00
El Cerrito, CA 94530
Joy Troyer Office Manager 50,684. 9,038. 0.
201 Plaza Professional Bldg. 40.00
El Cerrito, CA 94530
Total § 113,872. 3 17,714, § 0.
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