NOV 1 8 2010

SCANNED

Retum of Organi ts"horlta:o":tF | T [
etum o anization em rom income jax
o 990-EZ =

Under section 501{c), 527, or 4947(a}(1) of the Intemal Revenuo Codo
(except btack hng benefit trust or private foundation)

donor advised funds and controfiing organi as defned in secti: H
512§§X13)nmstg'gFonn990.Aﬂsothar%%3rmnm gm'raaptslﬁmanﬁoo gtdtotgln Open to Public
Department reasury assets less than $1,250,! at the end of the year may use this form. H
Mnﬂ:‘:‘;‘,ﬁz » The organizatian may have to use a copy of this return to satisfy state reparting requirernents Inspectl_on
A For the catendar year, or tax year beginning , 2009, and ending
B Chrecxd Pease | C Name of orgaruzation D Employer identification number
[ Address change = %S | sterra tazdre Foundation for Geological Research 74-2260009
Dmm print or | Number and street (or P.O. box, if mafl ts not delivered to streel address) | Room/suite E Telephone number
::::::: "s:: 522 Cottonwood Creek Rd . 970-259-5607
0O return Spedific ["City or town, state or country, and ZIP + 4 F Group Exemption
] Aepocation pending tors.  |Durango, CO 81301 Number »
e Section 501(c){3) organizations and 4847(a}(1) nonexempt chantable trusts must attach G Accounting Method: {¥] cash [J Accrual
a completed Schedule A (Forrm 990 or 930-E2). Other (specify) »
H Check P [“]if the organization is not
| Website: > required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [¥] 501(c)( 3 ) « (insertno) []4947@@)f1)or []527 990-EZ, or 990-PF).

K Check ® [ ifthe organization is not a section 509(a){3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 9390 retum is not required, but if the organization chooses to file a retum, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to fine 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ P $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . 1 0
2 Program service revenue including govemment fees and contracts e e 2 0
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . . .. 3 0
4 Investment ncome . S C e e e e e 4 0
5a Gross amount from sale of assets other than mventory coe e Sa 0
b Less: cost or other basis and sales expenses . . . Sb 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b fromliine5a) . . 5c 0
“é 6  Special events and activites (complete applcable parts of Schedule G). If any amount is from gammg,chwkhereb D
9 a Gross revenue (not including $ of contributions
K reportedonlnet). . . . . . o 6a 0
b Less: direct expenses other than fundraxsmg expenses . . . 6b 0
¢ Net income or (loss) from special events and activities (Subtract Ilne 6bfromiine6a). . . . | 6¢c 0
7a Gross sales of inventory, less retums and allowances . . . . . 7a 0
b Less:costofgoodssold . . . 7b 0
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b fmm Ime 7a) e i (] 0
8 Other revenue (describe ) 8 0
9 Total revenue. Addimes 1,2,3,4,5¢,6¢,7c,and8 . . - » 9 0
10 Grants and similar amounts paid (attach schedute) . . . |. H L‘_ Ly t E V t U . |10 0
11 Benefits paid to or for members . S F 0O 11 0
3112 Salaries, other compensation, and emp!oyee beneﬁts . t,ig X NOV 0 1 2010 8 12 0
£ |13 Professional fees and other payments to independent contra@firs D 13 0
2114 Occupancy, rent, utilities, and maintenance A 1l . |14 0
di 15  Printing, publications, postage, and shipping . . . . . |. OGDE N ; UT - b - 18 0
16  Other expenses (describe > See statement 1 )y L16 364
17 Total expenses. Add lines 10through 16 . . . . P I ) 4 364
a|18 Excessor (deficit) for the year (Subtract Iine 17 from lme 9) .. - 18 {364)
2119 Net assets or fund balances at beginning of year (from Ime 27, oolumn (A)) (must agree wrth
a end-of-year figure reported on prior year'sretum) . . . . . . . |19 10364
g 20 Other changes in net assets or fund balances (attach explanatlon) B - ¢ -10330
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . > 121 0
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fite Form 990 instead of Form 990-EZ.
{See the instructions for Part I1.) {A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 1036422 0
23 Llandandbuildings. . . . . . . . . . . . . oo 0|23 0
24  Other assets (describe I ) 0|24 0
25 Totalassets. . . e e e e 1036425 0
26 Total iabilities (descnbe b ) 0|26 0
27 Net assets or fund balancaes (line 27 of column (B) must agree with line 21) . . 10364|27 0




e \:*
Form 990-E7 (2009) Page 2
CEGAI] Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
i ization’s pri T t logical field . for secton
What is the organization’s primary exempt purpose? ~ To operate a geological field camp 501(cK3) and 501(cK4)

Describe 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 ftitie.

organzations and section
4947(a)(1) trusts; opbonal
for others.)

28 The camp did not operate in 2010

(Grants $ )_If this amount includes foreign grants, check here » [] |28a 0
29
(Grants $ ) I this amount mcludes foreign grants, check here > [] |29a
30
(Grants $ )_If this amount includes foreign grants, check here » [] |30a
31 Other program services (attach schedule) .
(Grants $ ) If this amaunt mclud&s forelglirants check here b D 31a
32 Total program service expenses (add lines 28a through 31a) . 32 0

Part IV LlstofOfﬁcers,Dmctors,Tmsﬁaes andKeyEmployees.Lnstmchoneevemfnotcompenmted (SeethemstructonsforPartN)

(b} Title and average {c) Compensation {d) Contributions to {e) Expense
{8) Name and address hours per week {If not paid, empioyee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Walter McGuire, Jr., 160 Uncas Point Rd. President. 0
Guilford, CT 06437 ’ 0 0 0
William Travers, 671 Sand Point Rd Secretary. 0
Carpinteria, CA 93013 b 0 0 0
Charles Bumham, 522 Cottonwood Creek Rd Treasurer. 0.1
Durango, CO 81301 T 0 0 0
Dudley Bolyard, 6558 S Cook Way N
- Director, 0
Littleton, CO 80121 0 0 0
G Warfield Hobbs, 181 Mariomi Rd Director. 0
ire y
New Canaan, CT 06840 i 0 0 0

—— - m—
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Form 990-EZ (2000) Page 3
IZIX Other information (Note the statement requirements in the instructions for Part V)
Yes| No
33 Did the organization engage in any actrvrty not prevoously reported to the IRS? i “Yes,” attach a detailed
description of each activity . . . . . 33
34 Were any changes made to the organizng or goveming documents'? If “Yes ahach a conformed copy of
thechanges . . . 34
35  If the organization hadmoomefrombwnessacuvrhes suchasthosereportedonhnaz Ga and7a(amongothers) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. N
a Did the organization have unretated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requrements? . . . . . . . _ . . . . . . . . . 35a
b i “Yes,” has it filed a tax return on Form 990-T for thisyear? . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or sngmﬁcam dlsposmon of net assets
during the year? if “Yes,” complete applicable parts of ScheduleN . . .. 36 /
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. |37a | of + |
b Did the organization file Form 1120-POL for thisyear? . . . 37b
38a Did the organmizabon borrow from, or make any loans to, anyofﬁcer drrector tmstee. orkeyemployeeorwere N
any such loans made in a prior year and still outstanding at the end of the penod covered by this retum? . . 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvoived . . . . 38b .
39 Section 501(c)(7) organizations. Enter: ] f
a [Initiation fees and capital contributions includedonlined . . . . . . . . . . 39a I
b Gross receipts, included on line 9, for public use of club facilities . . . 39b ‘
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzahon dunng the year under:
section 4911 0 ;section 4912 p 0 ; section 4955 »> 0 ‘
b Section 501(c)}{3) and 501(c}{4) organizations. Did the organization engage in any section 4958 excess benefit o
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualfied
persan In a prior year, and that the transaction has not been reported on any of the orgamzahon s prior v
Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Partl . . . . . e e 40b
¢ Sechon 501(c)(3) and 501(c)(4) organizations. Enter amount of tax lmposed on
organization managers or dlsqualrﬁed persons durmg the year under sections 4912,
4955,and 4958 . . . . A 0
d Secton 501(c}(3) and 501(c)(4) orgamza’uons Enter amount of tax on line 40c
reimbursed by the organization . . . N 0
e All organizations. At any time during the tax year, was the orgamzahon a party toa prohlbrted tax shelter | N
transaction? If “Yes,” complete Form 8886-T. c e . e 40e v
41 List the states with which a copy of this retumn is filed. >
42a The organization's books are in care of » Charles Burnham Telephone no. » 970-259-5607
Located at » 522 Cottonwood Creek Rd, Durango, CO 81301 ZIP+4 » 81301
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 Yes| No
account)? . . . . . . .. e TS v
if “Yes,” enter the name of the forelgn country > Y
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank 1
and Financial Accounts. B
¢ At any time during the calendar year, did the organization maintain an office outside of the US.? . . . . 42c v
if “Yes,” enter the name of the foreign country: » .
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990—EZ in lieu of Form 1041 —Check here »
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . b l 43 ]
Yes| No
44 Did the organization maintain any donor advised funds? if “Yes,” Form 990 must be completed insteadof | | |
Form990-E2 . . . . 44 v
45 Is any related organization a controlled entrty of the orgamzatzon within the meaning of section 512(b)(13)? ]l | _
“Yes,” Form 990 must be completed insteadof Form990-£E2. . . . . . . . . . 45 v
Form 990-EZ (2009)




Form 990-EZ (2009)

Section 501(c anizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)3) o gn)l(zaa)tgr?s and section 4947 a)(1) nonex(er)'t(lp)t charitable trusts must answer questions 46-49b

2
g

Page4

and complete the tables for lines 50 and

46 Did the organzation engage in direct or indirect political campaign activities on behalf of or in opposmon to Yes| No
’ candidates for public office? if “Yes,” complete Schedute C, Parti . . . 46 v
47 Did the organization engage in lobbying activities? i “Yes,” complete Schedule C, Part Il a7 v
48 Is the organization a school as described in section 170(b)(1{A)()? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b H “Yes,” was the related organization a section 527 organization? . 49b
50 Complete this table for the organization's five highest compensated employees (other than ofﬂcers dlrectors trustees and key
employees) who each received mare than $100,000 of compensation from the organization. If there is none, enter “None.”
(8) Name and address of each employee pad more O s por weok” (O P eaOn | oven bee prs 8| ooty and
than $100,000 devoted to position deferred compensation | other allowances
None

f Total number of other employees paid aver $100,000

.

R

51 Complete this table for the organization's 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 each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

None
d Total number of other independent contractors each receiving over $100,000 . .»

Under penalties of penury, | declare that | have examined this return, including accompanymng schedules and statements, and to the best of my knowledge

and belief, n IS correct, and complete Declaration of preparer other than officer) is based on all information of which preparer has any knowledge.
han M )j W, )%ML ot 25

n LT XS5 Zolo
Here 7
Srgnature of officer Date
} Charles Burnham, Treasurer
Type or print name and title
. Preparer's Date Check if Preparer’s identfymg number (See mstruchons)

Paid self-

signature employed > D
WS Fim’s name {or EIN >
Use Only yours if setf-employed),

address, and 2IP + 4 Phone no. »

May the IRS discuss this retum with the preparer shown above? See instructions

. > [Yes [1No

Form 990-EZ (2009)




s

. J‘

| omBNo 1545-0047

2009

Open to Public

SCHEDULE A
(Form 990 or 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 trust.

Department of the Treasury . N i
Intemal Revenue Service _| » Attach to Form 990 or Form 990-EZ. p» See separate instructions. Inspection
Name of the organization Employer 1dentification number

Sierra Madre Foundation for Geological Research 74 ! 2260009
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1}{A)().

2 [ A school described in section 170{b)(1)(A)(ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization descnbed in section 170{b){1}{A)(ii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital’s name, city, and state: e

5 [ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 [ A federal, state, or local govemment or govemmental urit described in section 170(b){1){A)(v). .

7 (O An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{1)(A){vi}). (Complete Part Il.)

8 [ A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)

8 [ An organization that normally receives: (1) more than 33': % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions —subiject to certain exceptions, and (2} no more than 334 % 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 IIi.}

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

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

a O Typel b [ Type Il c Type lli-Functionally integrated d [ Type -Other
e By checking this box, | certify that the organization 1s not controiled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written detemmination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check this box . . . .. .. ... g

g Since August 17, 2006, has the orgamzatlon accepted any glﬂ or contnbuhon fmm any of the
following persons?

(i} A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the goveming body of the supported organization? . . . . . . . . . . gl v
(@i A family member of a person described in (i) above? . . 11g{i) v
(i) A 35% controlled entity of a person described n (i) or (i) above? . 11gfi) v
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii} Type of organization | {iv) Is the organzation | {v) Did you notify (vi} ts the {wi} Amount of
organizaton (descnbed on lines 1-9 | in col (i) fisted in your | the organization in | organization in col support
above or {RC section govermung documert? col {i) of your () organized In the
{see instructions)) support? us.?
Yes No Yes No Yes No
Cornell University 2
150532082 v v v $0
Harvard University 2
042103580 v v v $0
Total $0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructtons for Cat. No. 11285F Schedule A (Form 990 or 980-EZ) 2009

Form 990 or 990-EZ.
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Schedule N (Forr 990 or 990-EZ) 2009 Page 3

lsdllf Supplemental Information. Complete to provide the information required by Part |, lines 2e, 7c;
Part ll, line 2e; and any additional information.

Statement 1: Form 990-EZ; Page 1; Line number 16

Schadule N (Farm 990 or 990-EZ) 2009




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 certificate have been fulfilled.

CERTIFICATE OF DISSOLUTION

Sierra Madre Foundation for Geological Research

| 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.

'-."l
Ehg
i

Secre 0fState

By: Lisa Gonzales

Filed Date: 08/18/2010




