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Open to Public

Fon*n‘_ggo Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847{a)(1) of the intemal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury .

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year bgginninﬂ , 2010, and ending , 20

B Check if applicable: |C Name of organization METROPLEX INSTITUTE OF ORIGIN SCIENCE, INC D Employer identification number

[ Address change Doing Business As  same 75-2231808

[ Name change Number and street (or P.0. box If mail 1s not defivered to street address) Room/surte € Telephone number

[ tntal retum 244 BAYOU POINT UNIT B-2 —assaa2751 214 (76549 3

[ Terminated City or town, state or country, and ZIP + 4

|:| Amended retum iOT SPRINGS, AR 71903 G Gross receipts $ 321,575

[J Appiication pending] F Name and address of prncipal officer: i) Is this a group retum for affiates? ] Yes [/] No
DR. DON PATTON, 244 BAYOU POINT, UNIT B-2, HOT SPRINGS, AR 71203 | H(p) Are all affiliates included? D Yes No

I Tax-exempt status. 501(cH3) [ so1@( )4 gnsertno) []4aga7@nyor []527 If “No,” attach a list. (see istructions)

J Website: P> dfwmios.com H{c) Group exemption number P>

K Form of organization [¢] Corporation [ ] Trust [_] Association [ ] Other P |'L Yearofformation: 1987 | M State of legal domicile.  TX

Summary

1 Briefly descnbe the organization's mission or most significant activities: MOST SIGMIFICANT ACTIVITIES: SEARCH FOR
NOAH'S ARK ON MT. ARARAT IN EASTERN TURKEY
g PROVIDING SCIENTIFIC, EDUCATIONAL INFORMATION REGARDING ARCHEQLOGICAL SITES ACROSS THE GLOBE.
E
% 2  Check this box » [11f the organization discontinued its operations or disposed of more than 25% of rt
g 3 Number of voting members of the goveming body (Part V1, hne 13) . . \ \3 4
E: 4 Number of Independent voting members of the governing body (Part (hni)g;\\ /\ \‘Q 4
3 5  Total number of individuals employed in calendar year 2010 (P |I%‘B\i@) %\ OB\ 0
E 6 Total number of volunteers (estimate if necessary) A i IR 12
7a Total unrelated business revenue from Part VIII, column (C), line 12 =71 7a \ 0
b Net unrelated business taxable income from Form 990-T, line 34 ) \ V7Zb T 0
-Priok Yeef Current Year
o | 8 Contributions and grants (Part VIll, Iine 1h}) . 200,000 329,818
g 9 Program service revenue (Part Vili, line 2g) . 0 0
é 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) . 0 0
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . -4030 -2243
12 Total revenue~add lines 8 through 11 (must equal Part VIil, column (A), line 12) 195,970 321,575
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 161,702 226,500
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . 0 29,325
8 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), linet11e) . . . . . . 0 o
§. b Total fundraising expenses (Part IX, column (D), line 25) » 0
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . 28,464 71,792
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 190,167 333.617
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 5803 -6042
58 Beginning of Current Year End of Year
£5/20 Totalassets (Part X, line16) . . . . . . . . . . . . . . . . 49,751 93,165
2321 Total habilities (Part X, lne 26) . . . . e 9 0
23| 22  Net assets or fund balances. Subtract line 21 from Ime 20 e e e 49,751 83,165

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and compl;te Qedaranon of preparer (other than officer) is based on all information of which preparer has any knowledge.

} /WA///{/ =22y ]Da?e)—'-'“

Sign Signature of o
Here } la&ﬁtzﬁoh \/u e@rm.r‘ en
Type or pnnt name and title

Pai d Print/Type preparer's name Preparer's signature Date 7 Cheek d PTIN
Preparer [FRANCES R SNIDER m . 451'#? g‘ A Ly // pubrgall P
Use Only | Fim'sname  » /Fimm's EIN >

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . Yes [ 1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 2010)

\
Uﬂ /U




Form 990 (2010) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . .

1 Briefly describe the organization’s mission:
THERE HAS BEEN NO DEFINED MISSION ADOPTED OR RATIFIED BY iTS GOVERNING BOARD.

.

2 [ud the organization undertake any significant program services during the year which were not listed on the
pnor Form 990 or 990-EZ? e e e ..
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
SEIVICES? . . . . . . e e e e e e e e e e s e e [JYes [“INo
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 allocations to
others, the total expenses, and revenue, if any, for each program service reported.

O Yes No

4a (Code: )(Expenses$ 291351 including grantsof$ )(Revenue$ 314,802 )

PROVIDING SCIENTIFIC EDUCATIONAL INFORMATION BY RESEARCH AND EXPEDITIONS TO ARCHEOLOGOCAL SITES.

4b (Code:

PROVIDING EDUCATIONAL INFORMATION THROUGH SPEAKING ENGAGEMENTS, CHURCHES, COMMUNITY CENTER FORUM,
AND SCHEDULED MONTHLY MEETINGS

4c (Code: ) (Expenses $ 11,165 Including grants of $ ) (Revenue $ 7,198 )

&

Other program services. (Describe in Scheduie O.)
(Expenses $ including grants of $ ) Revenue $ )
4e Total program service expenses » 321,273

Form 990 (2010)



Form 990 (2010)
EEXI Checkiist of Required Schedules

1

10

11

12a

13

14a

15

16

17

18

19

Page 3

Is the organization descnbed in section 501(0)(3) or 4947(a)(1) (other than a pnvate foundatlon)? If “Yes,”
complete Schedule A . .o

Is the organization required to complete Schedule B, Schedule of Contnbutors'7 (see mstruchons)

Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part! . .

Section 501 (c)(3) organizations. Did the organization engage in lobbying activities, or have a sect:on 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C,
Did the organlzatlon maintamn any donor advised funds or any similar funds or 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, Part | . . e e e e e
Did the organization receive or hold a conservanon easement lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Pan X. llne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotation services? If “Yes,”
complete Schedule D, Part IV . e e e e e e e e e e e e

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is “Yes then complete Schedule D Parts VI
VI, VIll, 1X, or X as applicable.

Did the orgamzation report an amount for land, buuldlngs, and equupment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for lnvestments other secuntles in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . .

Did the organization report an amount for other assets in Part X line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” cormnplete Schedule D, Part IX .

Did the organization report an amount for other hiabilities in Part X, line 25? If “Yes,” complete Schedule D Part X
Did the orgaruzation’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, Xil, and Xl

Was the organization included in consolidated, |ndependent audlted ﬁnanc:al statements for 1he tax year” If “Yes, and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xli, and Xill 1s optional .o

Is the organization a school descnbed in section 170(b)(1)(A)ii}? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts liand IV .

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

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions})

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIit, lines 1c and 8a? If “Yes,” complate Scheduls G, Part I .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vlll llne 9a?

If “Yas,” complete Schedule G, Part lif

Did the organization operate one or more hospitals? If "Yes complete Schedule H

tf “Yes® to hne 20a, did the organization attach its audited financial statements to this retum? Noto Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No
1|V
2|/

3 v
4 v
5 v
6 v
7 v
8 |v

9 v

10 Y

11a| v

11b v

11c

11d| v

11e v
11f v

12a Y

12b Y
13 v

14a v

14b| v
15 v
18 | v
17 v
18 v
19 v

20a v

20b v

Form 990 (2010)




Form 990 (2010) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and orgamzatlons
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Partsfandll . . . . 21 v
22 Did the organization report mare than $5,000 of grants and other assistance to individuals in the United States
on Part IX, cdlumn (A), line 2? If “Yes,” complete Schedule |, Parts land lll . . . . 22 v
23 Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . e .. A 23 v
24a Did the organization have a tax-exempt bond issue with an outstandmg pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line25 . . . . . .o .. 24a 4
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptton" A 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . .. 24¢c v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year” . 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 253 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2?
If “Yes,” complete Schedule L, Part | . . 25h v

26 Was a loan to or by a current or former officer, dlrector, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partll . . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Partii . . . . 27 v
28 Was the organization a party to a business transaction wrth one of the foIIowmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Parttv . . . . 28b
¢ An entity of which a current or former of'hcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv . . . 28¢c
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . 30
31 Did the organization l|qU|date terminate, or dissolve and cease operatlons7 If “Yes complete Schedule N,
Part! . . . . . 31
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If "Yes,
complete Schedule N, Partill . . . . 32
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . . 33
Was the organization related to any tax-exempt or taxable enttty" If “Yes,” complete Schedule R, Parts i, III
WV, andV, linet . . . . e e 34
l 35 Is any related organization a controlled entrty within the meaning of section 512(b)(1 3)? . 35
1 a Did the organization receive any payment from or engage in any transaction with a
{ controlled entrty within the meaning of section 51 2(b)(1 3)? If “Yes,” compiete Schedule R,
l PartV,lne2 . . . . ... OvYes [INo
‘ 36 Section 501(c)(3) orgamzahons D|d the organlzatton make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . . . . Ce e e 36 4
| 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,
| PartVi. . . . . 37 v
38 Did the organization complete Schedule 0 and prowde explanabons in Schedule O for Part VI Ilnes 1 1 and
|

gy

g

NN (NN N IS NS N IS

19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38| v
Form 990 (2010)




Form 990 (2010) Page 5
IZEXZ  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . . . . . J
Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter -O- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . e e e e 1c v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b v
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a v
b if “Yes,” has it filted a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b v

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a forelgn country (such as a bank account, secunties account, or other financial

account)? . . - . 4a v
b if “Yes,” enter the name of the forelgn country 4

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

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . Sa 4
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7? Sc v

6a Does the organization have annual gross, receipts that are normally greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible? . . . . 6a v
b Iif “Yes,” did the organization include with every solicitation an express statement that such eontnbu'aons or
gifts were not tax deductible? . . 6b v
7 Organizations that may receive deductnble comrlbutlons under secﬁon 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? . . . . e e 7a v
b If “Yes,” did the aorganization notify the donor of the value of the goods or services provnded'7 coe e h v
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . . . e e e e e e e e e e 7c v
d if “Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . . l 7d I 0
€ Did the organization receive any funds, directly or indirectly, to pay premtums ona personal benefit contract? | 7e A
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  if the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . . . . . 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . e e e e e e 9a vy
b Did the organization make a distribution to a donor, donor advisor, or related pefson? e e e 9b v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlil, line12 . . . . . 10a 0
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facnmes . 10b 0
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a 0
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . 11b 0
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁllng Fom1 990 in l|eu of Form 1041? 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b | 0
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? . . . e . 13a v
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans . . . . . . . . . . 13b 0
¢ Enter the amount of reservesonhand . . . . 13¢ 0
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ .. . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule 0 . 14b v

Form 990 (2010




Form 990 (2010) Page 6
B  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any question inthisPartvi . . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 4| -
b Enter the number of voting members included in line 1a, above, who are independent . 1b 4
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? . 2 |¢y
3 Did the organization delegate control over management duties customarily performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 930 was filed? 4 v
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 Y
6 Does the organization have members or stockholders? . . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? . . . . . e e e .o e e 7a | v
b Are any decisions of the goveming body sublect to approval by members, stockholders, or other persons? 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ’
the year by the following:
a The govemningbody? . . . e e e e e e e 8al|V
b Each committee with authority to act on behalf of the govemmg body‘7 S 8b |V
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . . . 9 v
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| v
b If “Yes,” does the organization have written policies and procedures governmg the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b| v
11a Has the organlzatron prowded a copy of this Forrn 990 to all members of its govemlng body before ﬁhng the
form? . . 11a v
b Describe In Schedule 0 the process, |f any, used by the orgamzatlon to review th|s Fon'n 990 .
12a Does the organization have a written conflict of interest policy? /f “No,"go to line 13 . . . . 12a Y
b Are officers, directors or trustees, and key employees requrred to disciose annually interests that couId give
risetoconflicts? . . . . . . . e R P ) v
¢ Does the organization regularly and consrstently monitor and enforce compliance with the policy? /f "Yes "
descnbe in Schedule O how thisisdone. . . . e e e e e e e e e e e e 12¢ v
13 Does the organization have a written whistleblower polrcy” e e e e e e e e e 13 v
14  Does the organization have a written document retention and destruction pohcy” .. 14 v
15 Did the process for determining compensation of the following persons include a review and approval by B
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 18a v
b Other officers or key employeses of the organization . . . e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See rnstructlons) i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or snmllar arrangement .
with a taxable entity dunng theyear? . . . . . . . . . e e e e e e e 16a v
b If “Yes,” has the organization adopted a written policy or procedure requinng the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . ., . . 16b v

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  TEXAS

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c){3)s only) available
for public inspection. Indicate how you make these available. Check alf that apply.
[ Own website [J Another’s website Upon request

19  Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P zyNDA PATTON, 244 BAYOU POINT, UNIT B-2, HOT SPRINGS, AR 71903 214-538-5178

Form 990 (2010)




Form 990 (2010) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVil . . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

» List all of the organization’s former officers, key 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.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

Q) ®) € D) ® ®
Name and Title Average | Paosition (check all that apply) Reportable Reportable Estirnated
hours per aslslolx ] = compensation |compensation from amount of
week S.a é |2 ga Q from related other
(describe | T ’5‘ g 3 %§ g the organizations compensation
hoursfor | 85| 3 3185 | oroanzaton | w-2/1009-MiSC) from the
related Sxlm g g (W-2/1093-MISC) organization
organizations| s g 3 2 and related
in Schedule 23 2 orgamzations
0) 3 3
a
{1) DAVID BASSETT, President 1 o o 0
408 Springtime Dr. Cedar Hill, Tx 75104 v
(2) DR. DON PATTON, Vice President 5 0 0 0
244 Bayou Point, Unit B-2 Hot Springs, AR 71903 v
(3) ZYNDA PATTON, Secretary 1 0 0 0
244 Bayou Point, Unit B-2, Hot Springs, AR 71503 v
(4) DAVID LINES, Treasurer 1 o 0 0
P.O. Box 190, Randolph, TX 75475 v
®) *
8
)
@
{9)
(19)
(11)
(12)
(13)
(14)
(19)
(16)

Form 990 (2010)




Form 990 (2010} Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
{A) ®) () ©) ® ®
Name and title Average | Posrtion (check all that apply) Repartable Reportable Estimated
hours per — 1 = <l o] o compensation |compensation from amount of
week |2313|8|28|35]32 from retated other
{descnbe | 2|1 2181 e a2 § the organizations compensation
) hourstor | 88§ | {2 | 82| % | organization | w-2/1089-MISC) from the
related Sl e 2 3 (W-2/1099-MISC) organization
organizations ‘_,Ez 3 3 b and related
in Schedule 214 2 organizations
0) 3 2
a
{(17) NONE
(18)
(19)
(20)
(21)
(22)
(23)
(29)
(25)
(26)
27)
(28)
ib Subtotal . . . . . . . . . . . . .. ... 0000 0 0 0
¢ Total from continuation sheets to Part Vil,SectionA . . . . . » 0 0 0
d Total(addlinestbandic). . . . . . . . . . . . . . . » 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization b
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated )
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
indvidual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.
15 ®) ©
Name and business address Description of services Compensation
NONE
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 » ¢

Form 990 (2010)




Form 990 (2010) Page 9
B Statement of Revenue
- T T ' Total (r:’venue Rela(tBe)d or Unrgfi)ned Re\(lgl)'lue
exempt business exciuded from tax
function revenue under sections
~C B revenue 512,513, or 514
8 8 1a Federated campaigns . . . | 1a [ N
g 3 b Membershipdues . . . . | 1b 0 -
g E| ¢ Fundraisingevents . . . . [1c 0 - -
©8| d Relatedorganizations . . . | 1d o
g E e Govemment grants (contributions) | 1e 0
89 f Al qther contnbutions, gifts, grants,
g é and similar amounts not included above | 1¢ 329.818
€ ©| 9 Noncash contributions included in lines 1a-1f. $ 0
or h _Total. Add lines 1a-1f . ... P 329,818
1 Business Code
§ 2a CONTRIBUTIONS 329,818 329,818
| b
§ c
3 d
E e
g’ f All other program service revenue . 0
o 9 Total. Add lines 2a-2f . P 329,818
3 Investment income (including dividends, interest,
and other similar amounts) » 0
4  Income from investment of tax-exempt bond proceeds P 0
5 Royalties L. ... P 0
0 Real (ii) Personal
6a GrossRents . . 0 i}
b Less: rental expenses o 1}
¢ Rental income or (loss) 4] 0
d Net rental income or (loss) - ... P 0
7a  Gross amount from sales of @) Secunties {iiy Other
assets other than inventory o 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Ganor(oss) . . 0 0
d Net gain or (loss) » 0
§ 8a Gross income from fundraising
] events (not including $ 0
& of contributions reported on fine 1c).
5 SeePartiV,lnet8 . . . . . a 0
g b Less:directexpenses . . . . b 0
¢ Net income or (loss) from fundraising events . b 0
9a Gross income from gaming activities.
SeePartiV,line18 . . . . . g 0
b Less:directexpenses . . . . b 0
¢ Net income or (foss) from gaming activities . . » i}
10a Gross sales of inventory, less
retumsand allowances . . . g 7198
b Lless:costofgoodssold . . . b 11,465
¢ Net income or (loss) from sales of inventory . . b -4267 -4267
Miscellaneous Revenue Business Code
11a IRS REFUND 1487.15 1487
b OTHER REFURDS 443120 536 91 537
c ........
d All other revenue .
e Total. Add lines 11a-11d . | 4 2024.06
12  Total revenue. See instructions. » 327,575 322,575

Form 990 (2010)




Form 980 (2010)

mwtement of Functional Expenses

Page 10

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

Do not include amounts rted on lines 6b, A | (c) )
7b, 8b, 9b, and 10b of Part VIl Total expenses e .| e eranaes Fe‘”fx.ej"an;";g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .. 0
3 Grants and other assistance to govemments,
organizations, and individuals outside the !
U.S. See Part IV, lines 15 and 16 226,500 226,500 -
4 Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees 0 0
6 Compensation not included above, to dlsquale ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0
7  Other salaries and wages 0 0
8  Pension plan contributions (include sectlon 401 (k)
and section 403(b) employer contributions) 0 0
9  Other employee benefits . 0 0
10 Payroll taxes . . 0 0
11 Fees for services (non- employees)
a Management 0 0
b tegal 0 0
¢ Accounting 0 0
d Lobbying . . 0 1]
e Professional fundraising services. See Pan IV l|ne 17 ) ) o
f Investment management fees 0 0
g Other 0 0
12  Advertising and promotlon 0 0
13 Office expenses 3686.38 3686.38
14 Information technology 1761.77 1761.77
15 Royalties . 0 0
16  Occupancy 862.50 862.50
17 Travel . . 3795.70 3795.70
18 Payments of travel or entertamment expenses
for any federal, state, or local pubhc officials 0 0
19 Conferences, conventions, and meetings 1300.00 1300.00 0
20 Interest R 0
21 Payments to affiliates . 1347.64 1347.64
22 Depreciation, depletion, and amortlzatlon 0 0
23 Insurance . e e 0 ¢
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a PURCHASE EQUIPMEN 52,533.26 35,526.04 17,007.22
b PURCHASE ARTIFACTS 11,090.80 11,090.80
¢ EXCAVATION EXPENSES 29,324.93 29,324.93
d
e
f All other expenses 1414 52 565.81 848 71
25 Total functional expenses. Add lines 1 through 24f 333,617.50 308,103.28 25,514.22 0
26 Joint costs. Check here P[] if following

SOP 98-2 (ASG 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)




Form 990 (2010) page 11
IEZEEN  Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng A 8551.34] 1 1672.83
2  Savings and temporary cash investments . o} 2 0
3 Pledges and grants receivable, net 0} 3 0
4  Accounts receivable, net .o 0| 4 0
5 Receivables from current and former ofﬁcers, dlrectors tmstees key -
employees, and highest compensated employees Complete Part Il of
Schedule L . . . - s 5 0
6 Receivables from other dlsquallﬁed persons (as deﬁned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
f employees' beneficiary organizations (see instructions) e ol 6 0
@| 7 Notes and loans receivable, net 0| 7 0
2 8 Inventories for sale or use 1300.00| 8 1000.00
9 Prepaid expenses and deferred charges o} 9 0
10a Land, buildings, and equipment: cost or -
other basis. Complete Part VI of Schedule D 10a 88,275.93 .
b Less: accumulated depreciation 10b 31,913.15 35 742.67|10¢ 56,362.78
11 investments—publicly traded secunties o 11 0
12  Investments—other secunties. See Part IV, line 11 0| 12 0
13 investments—program-related. See Part IV, line 11 . o} 13 0
14 Intangible assets . 0| 14 0
15  Other assets. See Part IV, I|ne 11 . 13,038.45] 15 24,128.75
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 59,032.46| 16 83,165.36
17  Accounts payable and accrued expenses . 0| 17 4
18 Grants payable . 0| 18 0
19  Deferred revenue . 0] 19 0
20 Tax-exempt bond llabllmes ol 20 0
®# |21  Escrow or custodial account lhiability. Complete Part IV of Schedule D o} 21 0
g 22 Payables to current and former officers, directors, trustees, key B
4a employees, highest compensated employees and disquallﬁed persons. i
o Complete Part Il of Schedule L . o| 22 0
23 Secured mortgages and notes payable to unrelated third parlles 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties 0| 24 0
25  Other liabilities. Complete Part X of Schedule D . 0| 25 0
26 Total liabilities. Add lines 17 through 25 . 0| 26 0
w Organizations that follow SFAS 117, check here b D and completa -
o lines 27 through 29, and lines 33 and 34. o o -
5127  Unrestricted net assets . . 27
g 28 Temporarily restricted net assets . 28
: 29 Permmanently restricted net assets. . 29
2 Organizations that do not follow SFA.S 117 check here > - and -
5 complete lines 30 through 34. ]
8130 Caprttal stock or trust principal, or current funds . 8951.34| 30 1672.83
§ 31 Pad-in or capital surplus, or land, building, or equipment fund 35,712.67| 31 56,362.78
f' 32 Retained eamnings, endowment, accumulated income, or other funds . 14,338.45| 32 25,129,75
g 33 Total net assets or fund balances . . 59,032.46| 33 83,165.36
34 Total habilittes and net assets/fund balances . 59,032.46| 34 83,165.36

Form 990 (2010)




Form 990 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl
1 Total revenue (must equal Part Vill, column (A), line 12} . 1 327,575
2 Total expenses (must equal Part IX, column (A), ine 25) 2 333,617
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -6042
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 cqumn (A)) 4 59,032
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 30,175
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X hne 33
column (B)) .o . 6 83,165
EXX Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part Xil O
Yes | No
1 Accounting method used to prepare the Form 980: Cash [] Accrual [] Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain 1n
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
; b Were the organization’s financial statements audited by an independent accountant? 2b v
l ¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
{3 Separate basis [] Consolidated basis [] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audtit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audrts‘7 If the organlzatlon dld not undergo the
: required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b v

Form 990 (2010)




(SES:.E&U,';%Q%.EZ, Public Charity Status and Public Support | Oggrx :

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

Department of the Ti

Intemal F?ev:nueesefre.a;ury » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
METROPLEX INSTITUTE OF ORIGIN SCIENCE, INC 75-2231809

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 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)(i).
2 [ A school described in section 170(b)(1){(A)(i)). (Attach Schedule E.)
3 [JAhospital or a cooperative hospital service organization described in section 170(b)(1){A)iii)-
4 [J A medical research organization operated in conjunction with a hospital described in section 170{(b)(1)(A)ii). Enter the
hospital’s name, city, and state:
{C] An organization operated for the benefit of a callege or university owned or operated by a governmental unit described in
section 170()(1){A)(iv). (Complete Part Il.)

[C] A federal, state, or iocal government or govemmental unit described in section 170{){(1)(A)(v).

[[] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Compiete Part Il.)

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

9 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 509(a)(2). (Complete Part Iil.)

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

11 [J 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 descnbed in section 509(a)(1) or section 509(a)(2). See section
508(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b [ Typel ¢ [J Type ll-Functionally integrated d [J Typeli-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type m suppomng
organization, check thisbox . . . . (W]
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

- 1]

@ A person who directly or indirectly controls, either alone or together with persons described in (ji) and Yes | No
(in) below, the governing body of the supported organization? . . . coe . e 11g()
(i)) A family member of a person described in (i) above? . . . e e e e e e e 11g(i)
(iii) A 35% controlled entity of a person described in i) or i) above” e e e e e e e e 1 190]
h  Provide the following information about the supported organization(s).
{)) Name of supported @) EIN (iff} Type of organization | {iv} is the orgaryzation | (v} Did you notify {vi) Is the {vify Amount of
organization (descnbed on lines 1-9 | incot (@ listed nyour } the organization in organization in col. support
above or IRC section | goverming document? col. @) of your @ organized m the
{see instructions)) suppart? us.?
Yes No Yes No Yes No
(A) NIA
B)
€
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2010

Form 990 or 990-EZ.




Schedule A (Form 980 or 930-E2) 2010

Page 2

Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Il If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

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

1

Gifts, grants, contributons, and

membership fees received. (Do not N/A

include any “"unusual grants.”) .

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

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

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

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

7  Amounts from line 4
8 Gross income from interest, dwndends
payments received on securities loans, NJA
rents, royalties and income from similar
sources e e e
9 Net income from unrelated business
activities, whether or not the business
1s regularly carmed on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartIV.) . ..
11 Total support. Add lines 7 through 10 "
12  Gross receipts from related activities, etc. (see instructions) . . . 121
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . e e e e e o . S A
Section C. Computation of Public Support Percentage
14  Pubhic support percentage for 2010 (ine 6, column (f) divided by line 11, column(f)) . . . . 14 %
15  Public support percentage from 2009 Schedule A, Part i, line14 . . . 15 %
16a 33':3% support test—2010. if the organization did not check the box on Ilne 13 and hne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . > O
b 33'3% support test—2009. if the organization did not check a box on line 13 or 16a, and Iine 15 IS 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » [J
17a 10%-facts-and-circumstances test—2010. 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 mests the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamzatjon meets the “facts-and-circumstances” test. The organization qualrﬂ% asa pubhcly supported
organization . . . . > O
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organizaton . . . coe . » [
18 Private foundation. if the orgamzatlon d|d not check a box on llne 13 163, 16b 17a, or 17b check thls box and see
instructions . . . . . . . . . . L 0 L L L0 0L s s s e e s T

Schedule A (Form 990 or 980-EZ) 2010




Schedute A (Form 990 or 990-EZ) 2010 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part IL.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.")
2o ioes, patamed, o Taditis
?t?mlsh?ad iﬁ any actl\F:Ity that is recl,ated (t:o tﬁe 0 5197 9354 6487 1198 28,236
organization’s tax-exempt purpose .
3  Gross recelpts from activities that are not an
unrelated trade or business under section 513

4 Tax vrevenues levied for the
organization’s benefit and either paid 0 342 0 0 0 342
to or expended on its behalf

5 The value of services or facilities

45,761 25,165 119,028 200,000 329,818 719,769

fumished by a governmental unit to the 0 0 0 0 0 0
organization without charge .
6 Total. Add lines 1 through5. . . . 45,761 30,704 128,379 206,787 337,016 748,347
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0 22,950 105,000 0 ° 1217.950
b Amounts included on flines 2 and 3
received from other than disqualified
persons that exceed the greater o? $5,000 0 1100 0 0 0 1700
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b . . . 0 24,650 105,000 0 0 129,650
8 Public support (Subtract line 7c from
line6.) . . . e e 618,697

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

9 Amounts fromline6 . . . . . . 45,761 30,704 128,379 206,787 337,016 748,347
10a Gross income from Interest, dividends,
payments received on securities loans, rents, 0 0 0 0 0 0

royalties and income from similar sources .
b Unrelated business taxable income (less

section 511 taxes}) from businesses 0 0 0 0 1] 0
acquired after June 30, 1975 .
¢ Addlines10aandi10b . . . . 0 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b, whether 0 0 0 0 0 1]

or not the business is regularly camied on

12  Other income. Do not include gain or
loss from the sale of capital assets 0 1900 10,000 0 2024 13,924
(Explain in Part V) .

13 Total support. (Add hnes 9, 10c 11

and12) . . . . . 45,761 32,604 138,379 206,787 337,866 762,271
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . T
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column(®) . . . . . | 15 81 %
16 __Public support percentage from 2009 Schedule A, Part lll, fine15 . . . . . . . . . . . | 16 20 %
Section D. Computation of Investment iIncome Percentage
17  Investment income percentage for 2010 (line 10c¢, column (f) divided by line 13, column(f)) . . . | 17 0 %
18 Investment income percentage from 2009 Schedule A, Part lll, line17 . . . . 18 0 %
19a 33'13% support tests—=2010. If the organization did not check the box on line 14, and Iune 15 is more than 33's%, and line
17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization . P [7]

b 33'3% support tests~2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I}, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

PART lll, LINE 12 e - Part of this amount was an IRS Refund which was returned to the club after having been incorrectly charged for a late

fee on 2009 form 990-EZ. The other portion was for refunds.

PART Ill, SEC. B LINE 15 - the percentage is higher which reflects the actual support percentage; because there was an error on 7a from

last year which has been corrected. The contributions made to the club were not from a disqualified person.

Schedule A (Form 880 or 890-E2Z) 2010




SCHEDULED | omBNo. 1545-0047

(Form 990) Suppiemental Financial Statements

Department of the Treasu
lnt:ma.! Revenue Service Y » Attach to Form 890. P See separate instructions.

» Complete if the organization answered “Yes,” to Form 890,
PartV,line 6,7, 8,9, 10, 11, or 12.

Open to Public
Inspection

Name of the organization mployer Identif;

METROPLEX iNSTITUTE OF ORIGIN SCIENCE, INC 75-2231809
‘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 WN =

-}

{a) Donor advised funds (b} Funds and other accounts
Total number at end of year . . . N/A
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year . .
Did the organization inform all donors and donor advisors in wrnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [ Yes [1No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng impermissible private benefit? . . . .o [JYes [INo

m Conservation Easements. Complete if the organlzatlon answered “Yes" to Fonn 990 Part IV, line 7.

Purposs(s) of conservation easements held by the organization {check all that apply).

{0 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[J Protection of natural habitat [ Preservation of a certrfied historic structure

[ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements . e e e e e e 2a N/A
b Total acreage restricted by conservation easements . . . . . e e 2b
¢ Number of conservation easements on a certified historic structure mc|uded in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extlngulshed or termmated by the organization during the
tax year
4 Number of states where property subject to conservation easement 1s located®»
5 PDoes the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . OvYes [INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requrrements of section 170(h)(4)(B)
() and section 170h)4)B)i)? . . . . .o O Yes [JNo
9 In Part XiV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Ig4lll§ 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 (ASC 958), not to report in its revenue statement and balance sheet

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(M Revenues included in Form 990, PartVill,linet . . . . . . . . . . . . . . . . » § 11,090.80

(if) Assets included in Form 990, Part X . . . A 24,129.75

2 if the organization received or held works of art hlstoncal treasures. or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, PartVill,Lline1 . . . . . . . . . . . . . . . . .p» § 0

b Assetsincludedin Form990,PartX . . . . T 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 522830 sq»edmo D (Form 990) 2010




Schedute D (Form 990) 2010 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

Public exhibition d [ Loan or exchange programs

Scholarly research e Other EXHIBITION AT SPEAKING ENGAGEMENTS
Preservation for future generations )

Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIv.

Dunng the year, did the organization solicit or receive donations of ant, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [ Yes No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

5’?""0 Qo

Is the organization an agent, trustee, custodian or other intermedlary for contnbutions or other assets not
included on Form 990, Part X? . . . . e e e e e e e [(OJYes [ONo
If “Yes,” explain the arrangement in Part XIV and complete the followmg table

Amount
Beginningbalance . . . . . . . . . . . . . . . . oL 1c N/A
Additions duringtheyear . . . . . . . . . . . . . . . . L. id
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e e 1f
Did the organization mclude an amount on Form 990 Part X hne 21? e e e e e e e e e e 1 Yes No
If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.

-t
[0 - -]

(a) Current year ) Prior year (c) Two years back | {(d) Three years back | (e) Four years back
Beginning of year balance . . . N/A
Contributions
Net investment eamings, gams and
losses . e

Grants or scholarshlps
Other expenditures for facilities and
programs .

f Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Pemanentendowment » %
¢ Termendowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelatedorganizations . . . . . . . . . . . . . . . 0 0 o v v e e e e s 1Beah) v
(if) related organizations . . . e e e e e e \3a(ii) v
b If “Yes" to 3a(i), are the related organlzatlons Ilsted as reqmred on Schedule R” e e e e 3b v
Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Costorother basis | (b) Cost or other basls {c} Accumulated {d) Book value
(investment) (othen) depreciation
1a Land .
b Bunldlngs . .
¢ Leasehold lmprovements .
d Equipment . . . . . . . . . 88,275.93 31,913.15 §6,362.78
e Other
Yotal. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c).) . . . .» 56,362 78

Schedule D (Form 890) 2010
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Investments— Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category
(including name of secunty)

(b) Book value

{c) Msthod of valuation.
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

(A) NONE .

B)

©)

D)

®

(F‘)

(G)

H)

0

Total, (Column (b) must equal Form 990, Part X, col (B) line 12.) »

XX investments—Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

() Book value

{c} Method of valuation.
Cost or end-of-year market value

(1) NONE

(4]

(&)

4)

©)

{6)

(UN

iG]

9)

{10

Total. (Column (b) must equal Form 999, Part X, col. (B) ne 13,) B>

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) ARTIFACTS AND FOSSILS LISTED IN PART il

24,129.75

(4]

(©)]

&)

(5)

(2]

@

(8)

@

(10)

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

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

1. (a) Description of liability {b) Amount
(1) Federal income taxes

(2) NONE

3)

4)

5)

(6)

@)

8

(9)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) »

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 8980) 2010
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a
b
c

S

Page 4

Total revenue (Form 990, Part VIli, column (A), ine 12) .
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilibes

Investment expenses .

Prior period adjustments .

Other (Descrtbe in Part XiV.) .

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Comblne Imeﬁ 3 and 9

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

N/A

OO |~N{D|O | D[N

10

Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIV.) .

Add lines 2a through 2d .

Subtract line 2e fromline 1 .

Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1
Investment expenses not included on Form 980, Part VI, line 7b
Other (Descnbe In Part XIV.) .

Add lines 4a and 4b

2a

Weconcihahon of Revenue per Audited Financial Statements With Revenue per Retum
Total revenue, gains, and other support per audited financial statements . e e

1

N/A

2b

2c

2d

4a

2e

4b

Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Part I Ilne 12 )

Reconciliation of Expenses per Audited Financial Statements With Expenses per

etum

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses . .

Other (Describe in Part XlV)

Add lines 2a through 2d .

Subtract ine 2e fromline 1 .

Amounts included on Form 990, Part IX, Ime 25 but not on hne 1-
Investment expenses not included on Form 990, Part VIil, line 7b
Other (Describe in Part XIV.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (Thls must equal Fonn 990 Partl Ilne 18 )

4c
5
R
1

/A

2a
2b
2¢

2d

4a

2e

4b

4c

5

148811 Supplemental Information

Complete this part to prowvide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part Xili, lines 2d and 4b. Also complete this part to provide
any additional information.

PART I, LINE 4 - Descriptions of historical treasures {artifacts and fossils) PLEASE SEE ATTACHED LIST

These artifacts further the organization's exempt purpose by provinding scientific and educational information regarding origin science.

The actual artifacts & fossils are available to see and touch.

Schedule D (Form 980) 2010




;ﬁﬁﬁ%‘i F Statement of Activities Outside the United States | 0¥8. 15150047
> Complete if the organization answered "Yes" to Form 990, 2@ 1 o
bopatment of e e Part IV, line 14b, 15, or15.. ' Open to Public
o et Sorves y P Attach to Form 990. P> See separate instructions. Inspection
Namne of the organizatiop Employer Identification mimber

METROPLEX INSTITUTE OF ORIGIN SCIENCE, INC 75-2231809
General Information on Activities Outside the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or

assistance, the grantees’ eligibility for the grants or assistance, and the selection critena used to award the
grants or assistance? . e

[©lYes [No

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the
United States.

3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region (b) Number of {c) Number of | {d) Activittes conducted in | () If actrvity listed in (d) 1s (N Total
offices In the employees, agents,| region (by type) (e.g., a program service, expenditures for
region and independent fundraising, program describe specific type of and investments
contractors services, Investments, service(s} in reglon in reglon
in region grants to recipients
located in the region)
(1) EUROPE 0 0 Program Service Archeological E 225,500.00
(2) EuUrOPE 0 0 Program Service rch. Excavation 7,886 00
(3) EUROPE ] 0 Pragram Service Archeologtcal Ex 1,578 00
4
)
(6)
@
8
©
{10)
(11)
(12)
(13)
(14)
(15)
(16)
un
3a Sub-total . T T LT -
b Totaa from continuaton | (4 - _ U R e
sheetsto Part| . T inmeins ST
¢ Totals(addhnes3aand3db) | | - P B e 235,964

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

Cat. No. 50082W

Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010

XM Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Propen‘y toa Forelgn
Corporatiop (see Instructions for Form 926) . co. .. e e

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Retumn to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Forelgn Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . e e

Did the organization have an ownership interest in a foreign corporation during the tax year? if “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons with r&epect to
Certain Foreign Corporations. (see Instructions for Form 5471) .o . .

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electlng Fund. (see
Instructions for Form 8621) . e e e AN e e e

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Retumn of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865) e e e e .

Did the organization have any operations in or related to any boycotting countries dunng the tax year? If
“Yes,” the organization may be requ1red to file Form 5713, Intemnational Boycott Report (see Instructions
for Form 5713) . . e e e e ..

O Yes ] No

[ Yes 71 No

(1 Yes (41 No
{3 Yes (7] No
1 Yes 7] no
[ Yes [ No

Schedule F (Form 990) 2010
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Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part 1, ine 3, column (f)
(accounting method); Part Il, line 1 {accounting method); Part il (accounting method); and Part ll, column (c) (estimated
number of reciptents), as applicable. Also complete this part to provide any additional information {(see instructions).

PART 1, LINE 2 -UPON ARRIVING IN TURKEY FOR THE EXPEDITIION, A LIST OF EXPENSES INCURRED BY THE RECIPIENT IS EXAMINED

AND DISCUSSED. WRITTEN CHARGES ARE KEPT ON FILE BY THE EXPEDITION LEADER.

Schedule F (Form 990) 2010
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Fom b0 ob0cz  Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 090 or 990-EZ or to provide any additional information.

| OMB No 1545-0047

2010

Department of the Treasury Open to Public
Intemat Revenus Service » Attach to Form 990 or 680-EZ. Inspection
Name of the organization Employer identification number
METROPLEX INSTITUTE OF ORIGIN SCIENCE, INC 75-2231809

PART V, LINE 38 THE ORGANIZATION IS NOT REQUIRED TO FILE A FORM 990-T

PART VI, LINE 2 THE SECRETARY IS THE WIFE OF THE VICE PRESIDENT

PART VI, LINE 11 b THIS 950 WAS REVIEWED BY THE VICE PRESIDENT AND SECRETARY OF THE ORGANIZATION BEFORE FILING

PART VI, LINE 19 THE ORGANIZATION DOES NOT HAVE GOVERNING DOCUMENTS OR A CONFLICT OF INETEREST POLICY AVAILABLE

PART IX, LINE 24f $1414.52 MISCELLANEOUS EXPENSES THAT DIDN'T FALL UNDER ANY OTHER CATAGORY ON THIS FORM

PART XI, LINE § CHANGES IN NET ASSETS: A COMPLETE EVALUATION WAS MADE OF THE EXISTING ARTIFACTS AND FOSSILS

OWNED BY THE CLUB, AND THE VALUE OF THEM HAS CHANGED IN ORDER TO UPDATE THEIR TRUE FMV.

PARTV, LINE3 B THE ORGANIZATION IS NOT A 501C (29)

PART V, LINE 14b THE ORGANIZATION IS NOT REQUIRED TO FILE 720

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 51056K Schedule O (Form 890 or 990-EZ) (2010)
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MIOS ARTIFACTS

Cypriot Vase from Jericho 12" century BC
.Brick from Jericho 12 century BC
Seir from Ein Ghetti 10" Century BC
Water Pot from Jerusalem 9™ century BC
Dish from Judea 15 Century BC
2 vases from Judea 15" Century BC
Oil lamp from Judea 15" Century BC
Cooking Pot 1* Century Jerusalem
Flint knives 12 century BC Mt, Sinai
Silver amulet with Hebrew text 7% century BC (replica)
2 Roman Oil lamps 1% century AD
1¥ century Roman glass perfume bottle with mount
1* century Roman glass bracelet
1** century Roman denarius with Tiberias image
Dead Sea scroll jar (replica)
Isaiah Dead Sea scroll (replica)
Slag from copper mine Negev 13" century BC

T-Rex Skull (Stan) Replica with wall and floor mounts
T-Rex clavical

Camarasarus Femur and Tibia (replica)
Camarasarus Tooth (replica)

Juvenile Hadrosaur Skull Mounted in matrix (replica)
Fossil fish with aspiration in Green River shale
Tylersaur Skull mounted in matrix (replica)

3 Saurapod Eggs in nest with display table
Sabertooth Tiger Skull with mount (replica)
Tuft of Mammoth Hair

Sauropod vertebrae with mount

Anklesaur femur

Hadrosaur metatarsal

Allosaurus humerus (replica)

Allosarus hand (replica)

Allosarus claw

Utahraptor claw

3 Triceratops vertebrae

2 specimens fossil shrimp

scorpion in large amber specimen

mosquito in teardrop large amber specimen

2 opalized ammonite specimens

1 pyrite ammonite specimen

cabinet sized mica specimen

6 malachite and azurite nodules

malachite geode




cabinet sized native copper specimen ;
cabinet sized pyrite specimen

cabinet sized galena specimen

. cabinet sized terminate quartz crystals specimens ‘

cabinet sized terminate jypsum crystal specimens ‘

|

Stegosarus sculpture from Cambodian temple 10® century AD (replica)
Jayavardaman the 7% sculpture from Cambodian granite

Fossil dinosaur footprint imposed on fossil human footprint (replica)
Baghdad battery (working replica)

Peruvian Burial Cloth with dinosaurs

4 Inca Peruvian burial stones with dinosaur carvings 1* century AD
2 cocoa pouches from Nazca Peru from 500 AD in shadowbox mount

Sir George slaying the dragon sculpture 11™ century AD (replica)
Dinosaur sculptures from Chateau de Chambord 14™ century (replica)
9 foot chest, French, with dinosaurs 17" century

Cormner chair, French, with dinosaurs 17" century

Brass chandelier, French, with dinosaurs 17™ century




