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OMBNo.1545-1150

Open to Public
assetsle$than$1.250,000attheendoftl1eyesmayusethisform "

DemmmN,nme,,mdme,e5Tmr$s",be P Thsarganizzitran rnayhavetouseacapyofthilsreturn tosatisfysratereporu"r1grequirerruiB Inspectlon

A For th1i calendar year, or tax year beginning , 2009, and endingB cheokir

U AMms ding:
U Namectatge
D tnrtialretum

Teminaoo
lj Ame-idea mmm

El Appcunioo pemsrg

.20
#ks
uselRS
-e..­ Siena Uladre Foundation for Geological Research

CNameotorganization DEmployeri1er1ti"l:ationrunnber
74-2260009

p-in xr

gg: 521 Cottonwood Creek Rd ,Nmnheraridsueet(orP.0.box,itnuilisno1defNeiedtosUeeta1drx) IRoa-n/suite ETdephonenumber970-259-5607
Sandi:
hstrulr
tirn.

City or town, state or country, and ZIP + 4 F Group Exemph-onDurango, C0 81301 Number P
o soorion souoirai orgonuons and 4947(o)(1) none-xempr charitable rrusrs must anaori G Aooooming Method: E cash EI Aoauai

acompletedScheduleA (Fonn3or&-1. 01)-,ef (specify) p
ri check v I3 if me organization is notI Website: P required to attach Schedule B (Form 990,

.i Tax-exempt sums (check only one) - IZ 5o1(c)( 3 ) 4 (risen no.) lj 4947(a)(i) or lj 521 seo-EZ. or 990-PF).

K Check D D if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Fonn 990-E or Form 990 retum is not required, but it the organization chooses to tiie a retum, be sure to tile a complete retum

L Add lines Sb. 6b, and 7b, to line 9 to determine gross receipsg i1 $500,011) or more, hle Form 990 instead of Form 990-EZ P 5

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

Revenue

nugthwld-i

Contributions, giits, grants, and similar amounts received . . . . . . . . . . . . .
Program service revenue including govemment fees and contracts . .
Membership dues and assessments . . . . . . . . . . . . . . . . . . .
lnvestrnent income . . . . . . . . . . . . . . . . . . . . .

Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . .
6 Special events and activites (complete applicable parts of Schedule G) ll any armunt is from gaining, check here) lj

a Gross revenue (not including $ of contributions
reportedonlinet). . . . . . . . . . . . . . . . .

b Less: direct expenses other than fundraising expenses . . . .
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . .

7a

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . . .8 Other revenue (describe P " )

Sa 0H 0

AGI

oooo

Gross amount from sale of assets other than inventory . . . . 5a 0Less" cost or other basis and sales e ses 0

6c 0
Gross sales of inventory, less retums and allowances . . . . . 7a 0b Less: cost of oods sold 0

-iWo

OO

Lilil.-.l
50 0

9 Total revenue. Add lmes 1, 2, 3, 4, Sc, 6c, 7c, and 8 . . P

Expenses

(D

O

10 Grants and similaramounts paid (attach schedule) . . . . .  . .
11 Benefits paid to or for members . . . . . . . . .

12 Salaries, other compensation, and employee benefits . . .NUV . 0  Zum . e .13 Professional tees and other payments to independent con .
14 Occupancy, rent, utilities, and maintenance . . . . . . .- .
15 Printing, publications, postage, and shipping . . . 4  . . .16 Other expenses (describe P See Statement 1 )
17 Total expenses. Add lines 10 through 16 . . . . . . . . . . . . . . . . . P

RS-CSC

ig--ro?

ODOOOO

17 364

L0.-1L...-*.2
12.Bl--i.ll
1515 :isa

Net Assets

18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . 1 . . . .
19 Net assets or fund balances at beginning of year (from Ime 27, column (A)) (must agree with

end-of-year figure reported on pnor years retum) . . . . . . . . . . . . . . .
20 Otherchangesinnetassetsorfund balances (attach explanation) . . . . . . . . . .

&
23

24

59123

Netassetsorfundbalancesatendofyear.Combinelines18through20 . . . . . .

18 (354)
19 10364
20 -1030021 P 21 9

Part ll Balance Sheets. if Total assets on line 25, column (B) are $1 ,250,000 or more, tile Fonn 990 instead ot Form 990-EZ.
(See the i11S*h1JCfi0nS for Part ll.) (N Beginning of yea (B) End ot ymr

Cash,savings,andinvestments . . . . . . . . 10364 22

D

Landandbuildings. . . . . , .

O

023Other assets (describe P )

O

024Totalassets................. . 10364

bi

Total liabilities (describe P ) 0

8

Net assets or fund balances (line 27 ot column (B) must agree with line 21) . . 10364

B

(N
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Page 2

statement ef Program serviee Aeeempriehmenm (see the instructions for Part nl.)
What is the organiza1ion*s primary exempt purpose? T0 Opefafe H 9e0l09i0al field Camil­
Descnbe what was achieved in carrying out the organization*s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

Expenses

(Reqiiredforsechori
501(C)(3)2nd501(C)(4)

organizahonsandsacfnn
4947(H)f1)1mSiY, Uvimal

foroihers.)

23 -T.*3E.9?.TB.9fE.*J2f.?BEE?3Sf2.?212 ........................................................................................... -­

(Grants $ ) If this amount includes foreign grants, check here . . . P El 28a 0

(Grants $ ) If this arnoimt mcludes foreign grants, check here . . . . P U $3
30 "--------"---mm-mu"mm--muM"-mmnm--wma"-----"----"--mm""-"---mu-mm--"--umnm--"ummmm

(Grants$ ) lfthis amount includes foreign grants, check here . . . . P El 308

31 Otherprogramservices(attachschedule). . . . . . . . . . .  . .. . . .
(Grants$ )lfthis amount includes foreign grants, check here . . . . P U 31a

32 TotaIprogramservioeexpenses(addIines28athrough31a). . . . . . . . . . . . . P 32 0
Part IV I.istof0ffioers,Directors,Tms1Jaes,andKeyEmpIoyees.Listeachoneever1ifnotoompensated.(Seetheinstruc1ionsforPart N.)

ii
eser

(h) T119 and averqe (e)(a) Name and aidrms hours per week
devoted to postlon

Compensation (d)Cmtri:utnnsto (e)Expeme
& account ndanployeebenetitplars a

defeiredcoiripersatlxl otherailowances

-welterMesaiceteei-.&9-&4v.eee.5eins.5@. ..................... --,,,,,Si,,,,, ,,Guiiferd, cT 015431 " " o 0 0
-Milf-e:z1.1s.a.ve.fe.,.f.f11-se-11132322.82 ............................ --S,,c,e,a 0carpintena, cA 93013 W" o 0 0
.Eb.@rI93.E51E*J.*3i"J11-E?3.EE933251xt29925925.52 ............... --T,easu,e, 0,Durango, co 81301 * " o 0 0
-Qi-.41e.x.ee.I.xe.fsi-.@a@2f.ss2aIf.wer ............................. --,,i,e,,,,,, 0Littleton, co ao121 * o 0 0
.9.Yif35F.s39..t*.9.*zP3L.19.1.M35i9miB9 ............................ --,,- C, 0New canaan,cT oss-10 "e or* o 0 0

--- --.­

x)



x P
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Other Information (Note the statement requirements in the instructions for Part V.)
Yes No

33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed vdescriptionofeachactivity........................... 331
34 Were any changes made to the organizmg or governing documents? lf "Yes," attach a confomied copy of V

35 lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but

notrepoitedon Fonn990-Tattachastatemeritexplainingwhytheoiganimtion didnotreporttheinoomeon Fonn990-T. I -I v Y M -MI

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxytax requirements? . . . . . . . . . . . . . . . . . 353

b lf"Yes," hasit1iledataxretumonForm990-Tforthisyear?. . . . . . . . . . . . . . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the yeaf? lf "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . . 35 J
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P I37a I 0 I A 4 W M v y-.

b Did the organization tile Form 1 120-POL for this year? . . . . . . . . . . . . . . . . . . 37b Y
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were Y g A -I

any such loans made in a prior year and still outstanding at the end of the penod covered by this retum? . . 333 M

b lf "Yes," complete Schedule L, Part Il and enter the total amount involved . . . . 38h I

as section 501 (c)(1) organizations. Enter: 5 "a Initiation fees and capital contributions included on line 9 . . . . . . . .
ii Gross fcccipis, included on iine 9, for public use of club facilities . . . . . . . -,

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year unden
section 4911 r 0 ,scciion 4912 r 0 1 section 4955 v 0 I

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit , , . M of
transaction during the year or is it aware that it engaged in an excess benefit transaction wi1h a disqualified
person in a prior year, and that the transaction has not been reported on any of the organizations prior sf
Fomis 990 or 990-EZ? lf "Yes," complete Schedule L, Part I . . . . . . . . . . . . . . . . 40.5

c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,4955,and4958.......................P 0

d Section 501 (c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c Ireimbursed bythe organization . . . . . . . . . . . . . . . . . P 0 *
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 4 I  -M

transaction? lf "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . . 409 J
41 List the states with which a copy of this retum is filed. P

428 The organizations books are in care of P -Qtr-grief-Eg-rn-ljg-ij) ------------------------------------ H Telephone no, P ---- -gl-2-595-Q07

L00-*fed at * -i%?.923t2*JX*22SlEES?.*5.*3S*i-E2f3nst91.E9-91?.91------- .....  .................. -- ZIP + 4 * --z.--.?.1.?21 .... -z-.
b 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

lf "Yes," enter the name of the foreign country: P

See the instructions for exceptions and tiling requirements for Fonn TD F 90-22.1, Report of Foreign Bankand Financial Accounts. 41
c At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . Y

I1 "Yes," enter the name of the foreign country: P .. . - .
43 Section 4947(a)(1) nonexempt chamable trusts filing Form 990-EZ in lieu of Fonn 1041 -Check here ." . . . . . P U

and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P I 43 I

N0
44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead of I I In

45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? It Y i A - Y g
"Yes," Fonn 990 must be completed instead of Fonn 990-IZ . . . . . . . . . . . . . . . . 45 of

a

Sig

I Form 990-EZ (2009)



D K If J
x, J,Form 99cEz (zoos) Page 4

secs 501 -zaii ndsecii 494-ra 1 mneempienaiiiabieirusisuniy.Aiisecii0n
501(ci1r3I) oi(*ggfi(r:i)i(z3zalti:irr?g:aInd sg:3o?i 4947(g)(c1Tnonei$e#ip?t charitable trusts must answer questions 46-49band compl e the tables for lines 50 and 1.

Did the organization engage in direct or indirect political campaign activities on betialf of or in opposition to Yes N0

S

X

46
" candidates for public office? lf "Yes," complete Schedule C, Part I . . . . . . . . . . . . . . 45 V

47 Did the organization engage in lobbying activities? tt "Yes,* complete Schedule C, Part II . . . . .
48 ls the organization a school as described in section 170(b)(1)(A)6i)? lf "Yes," complete Schedule E . .
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . .

b If "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . . 49h
50 Complete this table for the organizations five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. tt there is none, enter "None"
(b) Title and averQe (G) Compensation ld) Contrbutims to (e) Expense

(ar) Name and address of emh employee paid more hours per week employee benign plans & awoum and
U18" $1W.0m devoted to podtion UETWBU UUMPBUSBUUH other allowances

is

KX

.E292 .................................................................... .­

f Total number of other employees paid over $100,000 . . . . P

51 Complete this table for the organizations five highest compensated mdependent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None,"

(a) Name and address of ea:h independent contractor paid more than $100,(ID (b) Type of service (c) Compensation

-N.9.*?E ................................................................................................................. .­

d Total number of other independent contractors each receiving over $100,000 . . P

Under penalties of pequry, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and bdief, it is correct, and complete. Declaration of preparer (other than officer) is based on all mfomiation of which preparer hx any knowledge.%.i@e0tz&e.l- "Here , Signature of officer I DaQ& +, gb, Z 0
, Charles Bumham, TreasurerType or prmt name and title

, pmpafef-S D319 Check ir Preparefs ideritityng number (See nstructnns)Paid nature se"­Preparefs *"9 empioved #ElI-"inn*s mme(or EIN ,
USB Only yours if self-employed),address, and ZIP + 4 Phone no. P
May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . P lj Yes lj Ng

Form 990-EZ (zoos)
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SCHEDULE A oi/ie No 15450047
(Fomw 0,990-EZ) Public Charity Status and Public Support

Complete if the organization is a section 501 (c)(3) organization or a section
4947(a)(1) nonexempt charitable tnist. Open to public

Dapanmem of me Tmaswy p Attach to Fonn 990 or Form 990-EZ. p See separate instructions. InspectionIntemal Revenue Service

Name of the organization Employer identihcation number
Siena Madre Foundation for Geological Research 74 f 2260009
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 III A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 El A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

lj A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

JIU

Cl

hospitalls name, city, and state: ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, -,
A medical research organization operated in conpunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

5 Ei An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)("iv). (Complete Part ll.)

6 A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).El

7 Cl An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part ll.)

8 El A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 EI An organization that normally receives: (1) more than 33*/a % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions-subiect to certain exceptions, and (2) no more than 33/1% 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 509(a)(2). (Complete Part lll.)

10 lj An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 IZ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). Seesection
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a lj Type l b El Type Il c Type lll-Functionally integrated d El Type lll-Other
e By checking this box, l certify that the organization is not controlled directly or indirectly by one or more disqualified

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

f lf the organization received a written determination from the IRS that it is a Type l, Type Il, or Type lll supportingorganization,checkthisbox............................
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in Gi)
and (iiD below, the goveming body of the supported organization? . . . . . . . . . .

(ii) A family member of a person described in (i) above? . . . . . .
(iii) A 35% controlled entity of a person described in G) or GD above? .

h Provide the following information about the supported organization(s).

IIIE
K *i K Z

(i) Name of supported Gi) EIN Gli) Type of organization (iv) ls the organization (v) Did you notify (vi) ls the (vii) Amount of
organization (descnbed on lines 1-9 in col ii) listed in your the organization in organization in col support

above or IRC section goveming document? col (D of your (i) organized in the(see instructions)) support? U.$.?
Yes No Yes No Yes No

Comell University 2150532082 if V 1/
Harvard University 2042103580 V V 1/

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. l1285F Schedule A (Fonn 990 or 990-EZ) 2
Form 990 or 990-EZ.



ga ANWISO no S0 Eau: Z 0-EUQIUW NNQOOW -OZ .EO -Nmlog E-an Lo Sm E*-om Lo* mcozog-as 05 as -02-*Oz -vo( co-sto:-DOE vtO)z@-"aa EE 6( EDU)-hm homA i-: ga E CE-96 ga U2-OEM C093 05 *O OF-GC Qt %SOaJ0C: EE E M5536 Qt *O EE 2 :M25 U2-2595 CEENENQO O5 t 0x  I I 225-OWQU BO -CODEEEMB -COENE-JU: pCOEwNEgLo O5 *O F-39 G W-W QCQFSS bw-*EG 550 Lo COZGQSEOO -2 B-Eg OEOOE ho 62301 UX.  I - U U I h v i I l I U U U U l U - - I - U . i v GCOINNENQO Opgmgwb Lo 53803 Q *O 5550 6965 ho 80% N OEOO8 UX.  - - l - I - . I I I D U I I U I I I I NCOIQNEGQO ghwigg LO .-3383 N SO* *-209200 EOUCOQOUCM ho co 096-QEO C-W QEOO3 QB l l l i I I - h i I . i - . I l - - u D i . . u - h GCENNE-N90 gimr-EH LO Lggga Q 6 005-5 LO 6626 M OF-Gsm N*Il  EOZQNE-mgo Qt B $5-QEO $1 Lo -aug C2095 CSEO aa :E Lo U5 NOz me50% 8 5 (E g-EES -2-5 E51 83853 ogg SON *N aww-mscguw P205-A Q Sam- *O ago g-N) Zoom P-SO538 E3 *Z *SE SED -2:8 games O83 SON -N Hom:mow um-QEWOEE Q 5.-ww E ago 03") Y-gm F-goE-Em *O mmmcaxo :ozgmr-E gm-Lgxmgb Lo Aaegslxs E ESD-bm-U Egan co-Ummcg *O ESF-m Ea am-LgxmE EEOE-UE L2 aan* mga:-52% B 855-Emi Ekmmwm Co-:Ein-U Co-Ummcg Lo UEDD-5%*O Co-as om- AE E05-Us E mme-ug Em Q-Sz S Emi-ue E Z-W E E 8:62 E *O 3-U) HQLQE :ml E E 28 E Amvsmmm B comatommo E F-Dooom-L Q momam -NCQ:-Cum x TZ Q-Dumcow wma .mmmc: -Nmlomm EBU* Lo -PM oc: -2 tg .Og gon- 9 :mo? Um*-mgwcm COENNEMQO mg 3 tg 25 gm-QEOO U55:-035 x-O .cows-MES-F 60362355 E*EBOQNN U *N so-mvmmm -momma-omw ho* cozwuc-dom sums 0-:Eman-E-E co-USEEUE *go-BEN co-SN-:neo U5 *O 0-:nzY i :C5000-mE -Nmlog no og E-ou 2 cog( A 8-P-ow 3:05". E525- rams: 05 B EOEEQSOm-D-Ja OH :mac .25-Q BO -2-Omg-Osh 50:5-03:9 *O D20:-E as *O M0500 UUE?-00 :USE A1*  .8 OE- *Nmlog El-Ol 8 ng -O 5 MOC: S- tg .og E-an 2 ag? up-gag cOzmNm-EEO 05 : 20-QEOO A ANN og no og E-on:EDU322 mio gag( *Q 5-:Wag-Q ES:-Cm-m E EO-S-O35 eo-#2-Ea-F eo-as-5: Z m-ISDN:-Om i/QU



LQ03 ANN SU EBL no Og Eau: z 0-*islam-E Ea E EG-96 ug Us-OZ: C093 05 *O OF-E OE $305 gh: WEP E 203035 05 *O *ACG 2 EMO? up-QSWCN COINNENQO 2: vc QIE - U U v I 093% 06 COEWOQWMU ENOECQW MCEENENQO Qt *O H-32 N 3 WHCOE)-ma ta-*Ei t-26 LO CO-HNWCUQEOO *OF U0-ECO 9:0003 LO 63801 UIE I I I I U - i i i l u - I . I . i - I l I - - - - ZQHNENQO 3*-gwsg Lo 53303 N *O 5550 8255 LO 60% G Qtogm 0IE l l i I - l l D - i v i i l - - I I l GCOENNENQO gkgmr-mb ho 53803 G C2 LOEEEOO Egcgmig 6 -*O $3-QEU Cm 0588 DU - - . U 1 i i i I . i i l I I l I I I - i I I I I N-CQENERWQO $L$Wr-EF Lo LOWMOOO3 N *O $55 Lo LOPO2-U Q UF-ogm U-ll  EOEWNENQO O5 V6 UQAO-QED Ki Lo -0052 C0826 -EDEC EG :E Lo U5 N3)Y OzE-Em B mmmcmaxm $20355 wmmcmmxmat Lo EEUXDIXE Lo U23-:mi Agana co-63:2 *O EIDE-W ga wagesE EEO-909 LS X/SI 9::-Ehgg Lo 852:56 Amxmmmm so-SD-bm-U no-*OSCE Lo UQHJD-bw-U*O Co-asm Om- E Ewa-SL *O mmm*-Sm gm OF-NZ S Em-902 *O zm E *O REBS- E *O gi) gig: :E E *O 23 3 E333 *O co-5:88 E F-Umummc wa Sam ECOEUUM t TZ 0-gmcow own -mm mc: *Nmlomm Ex-on Lo -Nm mc: S- tml -Og :tom 9 aww?up-mgmcm COENNEMQO Q5 t tma mms gm-QEOO .mn-hmm( m-cozmucmm-O 2-: *O Qomw cm:-F 9-OE *O I-enema. Lo-to Lo -comtmoammn -cm.-Ecoxm 6-nw : tan­.-: tg E Em-98 Roz: 2 .mug-mam: avg uw-umm ommiogo Lo Uommmzou CERN-:Ngo or-H go: E tg E wa?-omg adm? t 0IE - 1 I i - . Nhgm- 2,65 Ura wuoo Q,-Cw)mm -N50"-*E 05, F-Eg mocmgooom E mo-t-Em: Ucon tu-Emxmlxgv ommgou Lo mmacomi COQENENQO gt UE nX- lg h - I i - - - v - I l U l l I - - - I t l - I I I 9-mm) Qt QEEU mg?-E230 WEB EEG*-wlxg Em was COEWNEMQO $5 U5 EE - - l l - I - - - I I I I - I - - - i l i I I l ZEN- gsm EE mocmgogm E mmm:-Bm: :m *Ag Lo mg-mcommu CozmNF-mga Q5 U5 OHE I i I . U . I - - I U I U I - - - . - I - U I . - . i . - I . - i Gwozoc F-Dam mE)oLQ COZNN?-mmho wry  :-ww): t Alm U l I I G2-NEE*-wp Lo *Q-mu:-U: 6)-owmi OH #CQ-YE mt *O -EOEO mwmuvw 2-wrap-nam *ECHO Lo -mt-or-om NAQCLOHPN Qt bro: OP UQLEUQ- COZNNENQ-o wg m- mmj X X5%- 05 LO* E362 pCo%N?-M90 2-F 6-new-ag t -Em 5%- 2-H *O as Q gg( I llllllllllllllllllll .I A 550- 05 E gg 05 0265 RMU? t DX. IE - U - - i I u I I I I . ggmg-E2 gg 355 HF-96 PCOEWNENQO 2-H EE mm- 05 EO: 6%- N 382 LO 6359 COEWNENQO Qt U5 3in . l - - I U I - - - u I E Ea E Btgg :-OZ: t GAME-OEEFWCM EEQOU 3 :E5 OOCSLOOON E 233 gm OHBEQU COBNNEQQO 05 U5 Moz mg .lol -gg U-3% Amy CED-OO -X Ea *Og EOM* $5 -ag XE 2: GEL-JU gag 2 6 :G UOSDEWE CQENENQO 2-F 2 -202QU-mob:-ccoov :omg-emma Lo Eo:mEEa-F Eozmgsgl- EN gg gg ANNE? 5 Og Eng Z m-:grow
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Schedule N (Form 990 or 990-H) 2009 Page 3

Part Ill Supplemental lnfonnation. Complete to provide the information required by Part l, lines 2e, 7cg
Part ll, line 2eg and any additional information.

Statement 1: Form 990-EZg Page 11 Line number 16

Reimburse treasurer for 1997-2009 Wyoming Non-profit Corporation Fees previously paid,

and for expenses related to dissolution of the Foundation

Statement 2: Form 990-EZg Page 15 Line number 20

The change in fund balances reported on Line 20 is accounted for by the distribution of $10000 explained in Part I

of Schedule N, which represents the complete dissolution of the organization"s assets.

Schadute N lFnn-n 95) or 95)-EZ1 21119
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STATE OF WYOMING

Office of the Secretary of State

I, MAX MAXFIELD, Secretary of State of the State of Wyoming, do hereby certify that the
filing requirements for the issuance of this certiiicate have been fulfilled.

CERTIFICATE OF DISSOLUTION

Sierra Madre Foundation for Geological Research

I have affixed hereto the Great Seal of the State of Wyoming and duly executed this official
certificate at Cheyenne, Wyoming on this 18th day of August, 2010.
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