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Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Return of Organization Exempt From Income Tax

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

» The orgamization may have to use a copy of this return to satsfy state reporting requirements.

2011

D o Nt

IDSPEINIDN

A _For the 2011 calendar year, or tax year beginning , 2011, and ending ,
B Check if applicable C Name of organization METAFUND CORPORATION D Employer ldentification Number
: Address change Doing Business As 73-1575885
Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
|| Inttal return 2225 N MAY AVE (405) 949-0001
Terminated City, town or country State ZIP code + 4
| | Amended return |OKLAHOMA CITY OK 73107 G Gross recepts $ 2,645,715,
Application pending F Name and address of principal officer H(a) Is this a group return for affiliates? Hy,s No
THOMAS LOY 2225 N MAY AVE OKLAHOMA CITY OK 73107 |H® frealaffliates included? Yes | |No
o,’ attach a list (see instructions)
| Taceremptstatus |X]501(cX3) | | 501(c) ( y< (nsertno) | |4%a7¢ay3)yor | |27 WA
J Website: » www.metafund.org H(c) Group exemption number ™ HIA
K Form of organization JEI Corporation I—I Trust I_l Association ﬂ Other®™ I L vear of Formaton 1999 I M state of lega! domicie  OK
RAKREEN Summary
1 Briefly describe the organization's nmission or most significant activites: TO _PROMOTE_COMMUNITY, ECONOMIC __
g AND WORKFORCE DEVELOPMENT THROUGHOUT ORLAHOMA. _ _ _ __ _ _ ________ ____________
R B| mmmmmmmmm oo
9 % 2 Check this box » D-If the organization discontinued its operations or disposed of more than 25% of its net assets.
& 9| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 9
~' | 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 1
% § 5 Total number of iIndividuals employed in calendar year 2011 (Part V, line 2a) 5 5
; £ 6 Total number of volunteers (estimate if necessary) 6 0
5 < | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
// b Net unrelated business taxable income from Form 990-T, line 34 7b
o Prior Year Current Year
% o 8 Contributions and grants (Part Vill, ine 1h)
1) 2| 9 Program service revenue (Part VI, line 2g) 2,719,772. 2,136,542,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 288,227. 334,173.
&£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 3,007,999. 2,470,715.
13 Granis and Similar amoupts paigd (Part 1X, column (A), lines 1-3) . 1,000. 1,000.
14] Benefitsipaid to orfor-mémbers|(Part IX, column (A), ine 4) .
o 15 Egél_a-;es, other compensatio (.‘3e mployee benefits (Part IX, column (A), nes 5-10) 941,878. 755,969.
§ 16 I:ﬁJOfES;S;IQﬁ?| fyn‘ara"iﬁﬁna feegf(?’art IX, column (A), line 11¢)
% bLTatal fundraising expenses | Lgr IX, column (D), line 25) » 0. “
17 O?h‘iﬁ%ﬁ)gr;ﬁ(ﬁa—rfg)—éﬁ:olum% (A), lines 11a-11d, 11f-24e) 219,163. 228,111.
18 "Total‘expenses Add-hres 13-17' (must equal Part IX, column (A), hne 25) 1,162,041. 985,080.
19 Revenue less expenses. Subtract line 18 from line 12 1,845,958. 1,485,635,
B! Beginning of Current Year End of Year
i_ 20 Total assets (Part X, line 16) 16,797,697. 17,066,879.
35 21 Total liabilities (Part X, line 26) 10,717,620. 9,501,167.
§E 22 Net assets or fund balances Subtract line 21 from line 20 6,080,077. 7.565,712.

Signature Block

Under penalties of penury, | declare th
complete Declarahon\c\)f preparir (oth
‘

han officer) « sy on ali information of which preparer has any knowle

ge

have examn%thls return, including accompanying schedules and statergnents. and to the best of my knowledge and belef, it is true, correct, and

YA B ).~ 1 /1-15-12.
Slgn ; Sighature of officer { Date
Here » 4. Thémas Loy . CEO

Type or print name and titte /__.\ U o

Print/Type preparer's name Prcmj??(w/re Date Check D f PTIN
Paid MARK A. SHEETS 444¢D (11512 selft-employed _ |P00295637
Preparer |rrmsname > HSPG AND ASSOCIATES, PC
Use Only |rimsadgess ® 5400 NORTH GRAND BLVD STE 330 FimsEN > 20-5861398

OKLAHOMA CITY OR 73112 Phoneno  (405) 844-9995

May the IRS discuss thi

s return with the preparer shown above? (see instructions)

Ix] Yes I—I No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) METAFUND CORPORATION 73-1575885 Page 2

Check if Schedule O contains a response to any question in this Part Il ﬂ
1 Briefly describe the organization's mission:
TO PROMOTE COMMUNITY, ECONOMIC

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? . . . . : [0 Yes ] wNo
if ‘Yes,' describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . [:] Yes E’ No

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

4 Describe the or%anlzahon's program service accomphshments for each of its three largest program services, as measured 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 aliocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 746,973 . including grants of $ 1,000.) (Revenue $ 2,302,176.)

xelated.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c¢ (Code ) (Expenses $ including grants of § ) Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $§ including grants of  § ) (Revenue $ )
4 e Total program service expenses » 746,973.
BAA TEEA0102  07/05/11 Form 990 (2011)




73-1575885 Page 3

1 I§' thedorgaqmzatlon described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
chedule

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

3 Dd the organization engage Iin direct or indirect polrtlcal campaign activities on behalf of or in opposition to candidates
for public office? If ‘Yes,' complete Schedule C, Part |

4 Section 501(c)3) organizations. Did the organization engage in Iobbyrng activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part Il

6 Did the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts 1n such funds or accounts? /f ‘Yes,' complete Schedule D,
Part | .

7 Dud the organization receive or hold a conservation easement, mcludrng easements to preserve open space, the
environment, historic land areas or historic structures? /f ‘Yes complete Schedule D, Part I/

8 Did the organmization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il ..

9 Did the orgamzation report an amount 1n Part X, line 21; serve as a custodian for amounts not Irsted in Part X;
or provide credit counseling, debt management credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV ..

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V . .

11 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts Vi, VI, VIil, IX,
or X as applicable.

a Brd Pthe c\>/rgan|zat|on report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
, Part VI . . .

b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII

¢ Did the orgamization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vill .

d Did the organization report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Did the or%anlzatron obtain separate, |ndependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, Xll, and Xlil

b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xl 1s optional

13 Is the organization a school described in section 170()(1)(AY(1)? If 'Yes,' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate forelgn investments valued
at $100, 000 or more? If ‘Yes, ' complete Schedule F, Parts | and IV

15 Did the organization report on Part IX, column (A), Irne 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 Il and IV

16 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? /f 'Yes,' complete Schedule F, Parts Il and IV

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

18 Dud the organlzatlon repor1 more than $15,000 total of fundralsmg event gross income and contributions on Part VIil,
lines 1¢ and 8a? /f 'Yes,' complete Schedule G, Part Il

19 Did the organization report more than $15 000 of gross income from gamlng activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il . .

20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 X
2 X
3 X
4 X
5 ”‘/A
6 | X
7 X
8 X
9 X
10 X
Ma] X
11b X
1¢c| X
11d X
Te] X
1f| X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
200] M A

BAA TEEA0103 01/23/12

Form 990 (2011)




Form 990 i2011) METAFUND CORPORATION 73-1575885 Page 4

Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and IlI .

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
antfj-' forr/neD officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
Schedule ' . . .. .

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, ‘go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

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

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year?

25 a Section 501(c)X3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
gmat the traLns;Dactlc;n has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
chedule L, Part . .

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il

27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il . .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . .

¢ An entity of which a current or former officer, director, trustee, or key employee S_or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . ..

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the orc};\?nlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part I . . .. .

33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

34 \lNas ’the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, IlI, IV, and V,
ine . . .

35a Did the organization have a controlied entity within the meaning of section 512(b)(13)?

b Did the organization receive any payment from or engage n any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . .

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part VI .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7 _
Note. Ail Form 990 filers are required to complete Schedule O .

Yes | No
21 X
22 X
23 | X
24a X
2ab| NJA
24c¢ u /A
24d| M/JA
25a X
25b X
26 X

28b X
28c| X
29 X
30 X
3 X
32 X
33 X
34 | X
35al X
35b X
36 X
37 X
38 | X

BAA

TEEA0104 01/23/12

Form 990 (2011)



Page 5

Forrmh 990 (2011) METAFUND CORPORATION 73-1575885

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . la 7
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 wrthholdrng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . 1c] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 5
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a 1s 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 during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3bf & 'A

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 foreign country (such as a bank account, securities account or other financial account)?
b If 'Yes,' enter the name of the foreign country: »

See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7?

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization
solicit any contributions that were not tax deductible?

b If 'Yes,' did the organrzatron include with every solicitation an express statement that such contributions or gifts were
not tax deductible? .. ..

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ‘Payment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor .
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?
¢ Did the orgamzation sell, exchange, or otherwise dispose of tangrble personal property for which it was required to file

Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year .. L 7d| NP\
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g if the organrzatron received a contribution of qualrfred intellectual property, did the organlzatron file Form 8899 Y
as required? . . 79 'll A
h If the organrzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the organization file a /
Form 1098-C? . 7h A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organrzatron have excess business
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advrsed funds.
a Did the organization make any taxable distributions under section 4966? 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . 10a }J‘(A
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities 10b }-\:[k
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . . 11a LLIA
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . 11b Hzlk
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in A{
which the organization I1s licensed to i1ssue qualified health plans . . 13b A
¢ Enter the amount of reserves on hand . 13¢ }..\IA
14 a Did the organization receive any payments for indoor tannlng services durlng the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b ).lu A

BAA TEEA0105  07/05/11

Form 990 (2011)




Form 990 (2011) METAFUND CORPORATION 73-1575885 Page 6

VI 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 in this Part VI . .. [J?]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year la
If there are material differences in voting nights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relatlonshlp with any other
officer, dlrector trustee or key employee

3 Did the organization delegate control over management duties customanly performed by or under the direct superwsnon

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? 7a X
b Are any 3overnance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by n
the following:
a The governing body? . . 8al X
b Each committee with authonity to act on behalf of the governing body? . .. 8h| X

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

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their 1
operahons are consistent with the organization's exempt purposes? . . 10b L&[ P\
11 a Has the organizaton provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11aj X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. _
12a Did the organization have a written conflict of interest policy? If ‘No,' go to ine 13 . 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . e 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the pollcy" If 'Yes,' describe in
Schedule O how this is done

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?

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

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See mstructlons)

16 a Did the organization invest in, contribute assets to, or participate in a 10mt venture or similar arrangement with a
taxable entity during the year" 16al X

b If 'Yes," did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangements? 16b X
Section C. Disclosure

17 List the states with which a copy of this Form 990 i1s required to be filed » Oklahoma

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

I:] Own website El Another's website E] Upon request
19 Descnibe 1n Schedule O whether (and if so, how) the orgamization makes its governing documents, conflict of interest policy, and financial statements avarlable to
the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»GERI L. E. KENFIELD 2225 N MAY AVE OKLAHOMA CITY OK  73107-3139 (405) 949-0001

BAA TEEA0106 01/23/12 Form 990 (2011)




Form 990 (2011) METAFUND CORPORATION 73-1575885 Page 7
'RaviiVill Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VI .. L .. . |_|
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- 1n columns (D), (E), and (FS if no compensation was paid.

® List all of the organization's current key employees, If any. See instructions for definition of ‘key employee.’

® List the organization's five current highest compensated emplo'!ees (other than an officer, director, trustee, or key employee) who
recelvgd 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.

® | st 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.

ﬂ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(B) (do not checlrr%st;tr'g?han one box, (D) (E) (F)
Name and title Average unless person Is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the or%amzatlon related orgamzatnons compensation
(describe | g 3 H g 2 3 T| = (W 2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | ¢ 8| 2| J[2 | 3< § organization
related sc|E] 2|y 2la and related
orgamza- 5 ‘é organizations
tonsm | F&| 3 3
Schedule g2 3 g
0) ala 5
"l E
a
() A, THOMAS LOY _ __ _ _ __
CEO 45.00] X X[X|X 341,793. 0. 39,270,
(2 GERI L.E. RENFIELD _ _ _
VICE PRESIDENT 45.00 XX 103,000. 0. 14,803.
_@) SHIRLEY CcOX __ _ ______
BOARD MEMBER 0.25| X 0. 0. 0.
-4 _MARY BETH GUARD __ _ _ _ _
BOARD MEMBER 0.25| X 0. 0. 0.
- ©) ROYCE RKELLY _ __ _____
BOARD MEMBER 0.25| X 0. 0. 0.
—(6) CHARLES LEE _ _ _ __ ___
BOARD MEMBER 0.25| X 0. 0. 0.
- () CHUCK THOMPSON _ __ _ __
BOARD MEMBER 0.25| X 0. 0. 0.
- LEE SYMCOX _ __ _ _____
BOARD MEMBER 0.25| X 0. 0. 0.
- () JANE HASKINS _ ___ _ __
BOARD MEMBER 0.25| X 0. 0. 0.
(0)_LARRY BRIGGS _ _ ______
BOARD MEMBER 0.25| X 0. 0. 0.
(1) _MICHAEL HARLAN _ __ __ _
PRESIDENT 45.00 XX 321,154. 0. 34,176.
W
Qe
I

BAA TEEA0107  07/06/11 Form 990 (2011)




Form 990 (2011) METAFUND CORPORATION 73-1575885 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
©
(B) {do not ch:ccl’(s;:grr‘e than one D (E)
Name and title Average | box, unless person 1s both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week |2 5] 5 g x I §' W-2/1 -MISC) w-21 -MISC) from the
Cerle £ 5| s BF 3 Cand reited
hours g, gl g 8 E "§ % & organizations
for g o o
related = E 3
organi- e @
zations| 8| & E
n 3
Sch 0) g
s ]
Qe ]
aD ]
@ )
Q]
@ _ ]
@y ]
@ _ = ]
@) ]
@ _ ]
> __ ]
1b Sub-total . > 765,947. 0. 88,249.
c Total from continuation sheets to Part Vi, Section A >
d Total (add lines 1b and 1¢) > 765,947. 0. 88,249.

2 Total number of individuals (inciuding but not mited to those listed above) who received more than $100,000 of reportable compensation
from the organization > 3

3 Did the orgamzatlon list any former officer, director or trustee, key employee, or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such indvidual

4 For any individual histed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the organization and related orgamzat:ons greater than $150,0007? /f 'Yes' complete Schedule J for

such individual

5 Did any person listed on fine 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

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. Report compensation for the calendar year ending with or within the organization's tax year.

A (B) ©)
Name and business address u[ A Description of services Compensation

2 Total number of independent contractors (inciuding but not imited to those listed above) who received more than
$100,000 in compensation from the organization > -

BAA TEEAD108 07/06/11 Form 990 (2011)




Form 990 (2011) METAFUND CORPORATION 73-1575885 Page 9
Statement of Revenue
) (B) ©) ()

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

P w| 1a Federated campaigns Ta
Eg b Membership dues 1 1b
3% ¢ Fundraising events 1c
gg d Related organizations 1d
ﬁ; e Government grants (contributions) le
EE f All other contributions, gifts, grants, and
DE similar amounts not included above 1f
Eg g Noncash contributions included in Ins 12-1f:  §
82|  h Total. Add lines 1a-1f . >
u Business Code
E 2a MISSION RELATED FEE INCOME|525990 1,801,803.| 1,801,803. 0. 0.
e b MISSION RELATED EQUITY INCOME(525990 109,212, 109,212, 0. 0.
g ¢ OTHER INCOME 525990 1,350. 1,350. 0. 0.
| d PARTNERSHIP INCOME __ (525990 121,313. 121,313. 0. 0.
e
g f All other program service revenue 102,864. 102,864. 0. 0.
g g Total. Add lines 2a-2f > 2,136,542.
3 Investment income (Including dividends, interest and
other similar amounts) 168,539. 0. 0. 168,539.
4 Income from investment of tax-exempt bond proceeds *
5 Royalties >
(1) Real (1) Personal
6a Gross rents
b Less: rental expenses
C Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of  Secunties () Other
assets other than inventory 340,634.
b Less: cost or other basis
and sales expenses 175,000.
¢ Gain or (loss) 165,634.
d Net gain or (loss) > 165,634. 165,634. 0. 0.
w | 8a Gross income from fundraising events
2 (not including $
E of contributions reported on line 1¢).
- See Part IV, line 18 a
E b Less: direct expenses b
° ¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activities.
See Part IV, line 19 .a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
Ma____ __ _ o ________
b__ e ____
€ _____
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions > 2,470,715.| 2,302,176. 0. 168,539.
BAA TEEA0109  07/06/11 Form 990 (2011)




Form 990 (2611) METAFUND CORPORATION 73-1575885 Page 10
iRanliX@ Statement of Functional Expenses

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

Check if Schedule O contains a response to any question tn this Part IX . . I_l
. ] (A) (B © (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses _

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21 1,000. 1,000.}

2 Grants and other assistance to individuals n
the United States. See Part |V, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 592,474, 444, 355. 148,119. 0.

6 Compensation not included above, to
disqualified gxersons (as defined under
sectlon 4958(H (1)) and persons descnbed
in section 4958(c)(3)(B)

7 Other salaries and wages 127,886. 95,915. 31,971. 0.

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

9 Other employee benefits .
10 Payro!l taxes 35,609. 26,707. 8,902. 0.
11 Fees for services (non-employees):

a Management

b Legal . . 6,002, 4,501. 1,501. 0.
¢ Accounting 42,083. 31,562. 10,521, 0.
d Lobbying

e Professional fundraising services. See Part IV, line 17
f Investment management fees

g Other .
12 Advertising and promotion 806. 605. 201. 0.
13 Office expenses . 3,004. 2,253. 751. 0.
14 Information technology
15 Royalties
16 Occupancy . 35,5890. 26,685, 8,895. 0.
17 Travel 4,346. 3,260. 1,086. 0.

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

19 Conferences, conventions, and meetings 4,842, 3,631. 1,211. 0.

20 Interest . 3,775. 2,831. 944. 0.
Payments to affiliates
Depreciation, depietion, and amomzatlon

Insurance

Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list hne 24e
expenses on Schedule O.)

a BANK CHARGES

RURN

b PROFESSIONAL FEES 41,628. 31,221. 10,407. 0.
.c MEALS_AND_ENTERTAINMENT 3,779. 2,834. 945. 0.
d REFERENCE MATERIAL 96. 72. 24. 0.
e All other expenses 49,513. 45,048. 4,465. 0.
25 Total functional expenses. Add lines 1 through 24e 985,080. 746,973. 238,107, 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation

Check here » D if following
SOP 98-2 (ASC 958-720)

BAA Form 990 (2011)

TEEAQ110 01/26/12




Form 990 (2011)

METAFUND CORPORATION

73-1575885

Page 11

| Balance Sheet

A
Beginning of year

®
End of year

n=-mnuny

g bW N =

-]

7
8
9

10a Land, buildings, and equipment: cost or other basis.

1
12
13
14
15
16

b Less: accumulated depreciation

Cash — non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Recervables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L

Receivables from other disqualified persons (as defined under section 4958(H)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees beneficiary
organizations (see instructions) .

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

Complete Part VI of Schedule D 10a

57,440.

2,369,525,

1,762,879.

12,421,512,

11,214,413.

_226.788

680,245.

2,648,655,

10,911.

10b

48,7189.

3,684.

10¢

10,876.

8,721.

Investments — publicly traded securities

Investments — other securities. See Part IV, line 11
Investments — program-related. See Part IV, line 11
Intangible assets

Other assets See Part 1V, line 11

Total assets. Add lines 1 through 15 (must equal Iine 34)

0.

1,085,004,

1,344,924.

28.

27,028.

16,797,697.

17,066,879.

M= = =@ > —r

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses . ALYV |
Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account Liabihty. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
h}gé\egt é:olmglJ_ensated employees, and dlsquallfled persons. Complete Part Il
of Schedule

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

390,941.

188,330.

2,895,243.

2,387,378.

7.431,436.

6,925,459.

VMOZPHPm OZCTM VO v-iMAn» —maz

27
28
29

30
3
32
33

Organizations that follow SFAS 117, check here » m and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 check here » D and complete
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, buillding, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabihties and net assets/fund balances

9,501,167,

6,080,077.

7,565,712.

16,797,697.

17,066,879.

BAA

TEEA0111  07/06/11

Form 980 (2011)
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Forrh 990 (2011) METAFUND CORPORATION
Reconciliation of Net Assets

73-1575885 Page 12

Check if Schedule O contains a response to any question in this Part Xi

[x]

M U hWwN =

Total revenue (must equal Part VIII, column (A), ine 12)

Total expenses (must equa! Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Other changes In net assets or fund balances (explain in Schedule Q)

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B))

1 2,470,715.
2 985,080.
3 1,485,635.
4 6,080,077.
5

6 7,565,712.

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl

x]

1

Accounting method used to prepare the Form 990: D Cash El Accrual I:] Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.

separate basis, consolidated basis, or both:
E] Separate basis D Consolidated basis |:| Both consolidated and separate basis

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

d If ‘Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Smgle

Audit Act and OMB Circular A-133?

or audlts explain why in Schedule O and describe any steps taken to undergo such audits

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

3a X

s WH[A

BAA

TEEA0112 07/06/11

Form 990 (2011)




| OMB No 1545-0047

HE L e Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)3) organization or a section
4947(a)X1) nonexempt charitable trust.

D59 W 29k,

D HSDEeNIDE
ol Rovenue serrca » Attach to Form 990 or Form 990-EZ. > See separate instructions. Loz 7
Name of the organization Employer identification number
METAFUND CORPORATION 73-1575885

aialll Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s: (For hines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)XAXGi).
2 A school described in section 170(b)(1XAXGi). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)1)XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1)AXiii). Enter the hospital's

name, ey, and state: _ _ _ _ _ _ _ _ _ _ _ _ _

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)Y(IXAXIV). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(b}X1)}AXV).

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

8 A community trust described in section 170(bX1)XAXvi). (Complete Part I1.)

9 E An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part lIl.)

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 carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509%(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a I:lType | b |:|Type I c D Type Il! = Functionally integrated d D Type Ill — Other

e I:I By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualified persons
other thasg Qf?u)rzg?uon managers and other than one or more publicly supported organizations described in section 509¢a)(1) or
section a)y(2).

f If the organization received a wnitten determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box

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

Yes | No

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

(i) A family member of a person described in (i) above?
. (i) A 35% controlled entity of a person described in (i) or (n) above?
h Provide the following information about the supported organization(s).

() Name of supported @i) EIN (iif) Type of organization @iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in the organization in| organization in
above or IRC section column () listed in column () of column (i)
(see instructions)) your governing your support? organized n the
document? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(3]
Total )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 METAFUND CORPORATION 73-1575885 Page 2
iEaYHIl Support Schedule for Organizations Described in Sections 170(b)}1)XAXiv) and 170(b)1}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part IIl If the
organmization fails to qualify under the tests listed below please complete Part Il1.) N f

Section A. Public Supponrt

g:;?:“,"’ia;gyﬁf)’£°' fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contribubons, and
membershlp fees received, (Do not
include any ‘unusual grants.")

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

3 The value of services or
facihities furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount §
shown on line 11, column (f)

6 Public support. Subtract line 5
fromlne 4 .

Section B. Total Support

g:;‘f:g:,’gyﬁs’f' fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (M Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Partiv.)

11 Total support. Add hnes 7
through 1

12 Gross receipts from related actlvmes etc (see mstructlons)

13 First five years. if the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here . . > I_I
Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2010 Schedule A, Part II, line 14 . 15 %
16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support test ~ 2010, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

: 17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
| or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported orgarization > D

b 10%-facts-and-circumstances test — 2010. If the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop ‘here. Explaln in Part IV how the

organlzatlon meets the 'facts-and-circumstances' test. The organization quahfles as a publicly supported organization . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > |
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011

METAFUND CORPORATION

73-1575885

Page 3

j Support Schedule for Organizations Described in Section 509(a)X2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il. If the organization fails
to quaklify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 201

(f) Total

1 Gifts, grants, contributions
and membershnp fees
recejved. (Do not include
any ‘unusual grants.")

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished 1n any activity that is
related to the organization's
tax-exempt purpose

2,177,703.

3,496,896.

1,989,537,

2,719,772.

2,302,176.

12,686,084.

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

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

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

6 Total. Add hines 1 through 5

2,177,703.

3,496,896.

1,989,537.

2,719,772,

2,302,176.

12,686,084.

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

1,677,993.

2,641,869.

1,387,793.

2,001,401.

1,654,186.

9,363,242.

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6.)

Section B. Total Support

1,677,993,

2 641, 869 .

1, 387 793.

2,001,401.

1,654,186.

9,363,242,

l __ _] 3,322,842.

Calendar year (or fiscal yr beginning in)>

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

9 Amounts from line 6

2,177,703.

3,496,896.

1,989,537.

2,719,772.

2,302,176.

12,686,084.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

376,900.

504,887.

448,963,

234,985.

168,539.

1,734,274.

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

c Add lines 10a and 10b

376,900.

504,887.

448,963,

234,985.

168,539.

1,734,274.

11  Net income from unrelated bustness
activities not included in line 10b,
whether or not the business i1s
regularly carried on

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

13 Total support. (Add Ins 9, 10c, 11, and 12)

2,554,603.

4,001,783.

2,438,500,

2,954,757.

2,470,715.

14,420,358.

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 ©@d
organization, check this box and stop here .

-]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2010 Schedule A, Part lll, hne 15

15

23.04 % X%

16

21.60 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17

19a 33-113% supﬂort tests — 2011. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17

17

12.03 %

18

13.88 %

1s not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported orgamzatlon > D
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon > H
20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions »

BAA

TEEA0403
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Schedule A (Form 990 or 990-EZ) 2011 METAFUND CORPORATION 73-1575885 Page 4

2V Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part ll, ine 17a or 17b; and Part Il line 12. Alsolcomplete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D L OMB No 15450047

(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered ‘Yes,’ to Form 990, e —
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. @-};n oRthlid
Internal Revenue Service » Attach to Form 990. ™ See separate instructions. pispectioni
Name of the organization Employ idenﬁr m ™
METAFUND CORPORATION 73-1575885

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year 1.
2 Aggregate contributions to (during year) . 0.
3 Aggregate grants from (during year) .. 1,400.
4 Aggregate value at end of year . 5,805.
5 Dud the organization inform ali donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? .. I:] Yes E No

6 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 conferring impermissible private benefit? . . D Yes I_g] No

iPatHI} Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements heid by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified 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
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structure included in (a)

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, extinguished, or termlnated by the organization during the
} tax year »

Number of states where property subject to conservation easement i1s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? I:’ Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>-$
‘ 8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
; 170(h)(#)(B)()) and section 170(h)@)(B)(1)? Clves  [JnNo

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.

IR2TII Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 8. WA

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 XV, the text of the footnote to its financial statements that describes these items.

b if the organmization 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 relatlng to these items:

(@ Revenues included in Form 990, Part Vill, line 1 . -$
(i) Assets included in Form 990, Part X . . -$

|
| 2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
! amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenues included in Form 990, Part VIII, tne 1 . . . .o . »$
b Assets included in Form 990, Part X . . . . . . »8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 METAFUND CORPORATION 73-1575885 Page 2
ganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |_| Yes |_l No

SBEAEAIVE 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. e’r

1a Is the organization an agent trustee custodian, or other mtermeduary for contributions or other assets not
included on Form 990, Part D Yes D No
b If 'Yes," explain the arrangement In Part XIV and complete the following table:
Amount
¢ Beginning balance . 1c
d Additions during the year . . . . . 1d
e Distributions during the year . . le
f Ending balance . .. .. 1f
2a Did the organization include an amount on Form 990, Part X I|ne 21? . . . |:| Yes D No

If 'Yes,' explain the arrangement in Part XIV. s
IRaTRVA Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10. MNJX
(a) Current year (b) Prior year (c) Two years back (d) Three years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(@ unrelated organizations .. . . .. . .. |3a()
(i) related organizations . 3a(ii)

b If 'Yes' to 3a(n), are the related organizations Irsted as requnred on Schedule R? . . 3b —|

4 Describe in Part XIV the intended uses of the organization's endowment funds.

{RavAVR Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland

b Buildings

¢ Leasehold improvements

d Equipment . . 54,405. 46,145. 8,260.

e Other . 3,035, 2,574. 461.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 8,721.
BAA Schedule D (Form 990) 2011

TEEA3302 01/16/12



Schedule D (Form 990) 2011 METAFUND CORPORATION 73-1575885 Page 3
Investments — Other Securities. See Form 990, Part X, ine 12,

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

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

?o (Column (b) must equal Form 990 Part X, column (B) hne 12) __ »
Do VI

Investments — Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (¢) Method of valuation:
Cost or end-of-year market value

(1) PROGRAM EQUITY INVESTMENTS 1,309,754.|Cost
(2) INVESTMENT IN SUBSIDIARIES 13,937.|Cost
(3) ACCRUED INTEREST RECEIVABLE 21,233.[Cost
@
(&)
®
@
@)
©)
(0)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) ™ 1,344,924,

ﬁlﬁ Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

m
V)
3
1G]
©)
®)
@)
®
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) .. >

IREI@ Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liabihty (b) Book value

(1) Federal income taxes
(2) DESIGNATED FUNDS 5,805.
(3) EQUITY NOTE INTEREST PAYABLE 3,020.])
() EQUITY NOTES 6,902,750.¢
(5) OTHER LIABILITIES 13,884.]
®
@
®)
©)

(0)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) > 6,925,459 . I R

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that rports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303 01/23/12 Schedule D (Form 990) 2011
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METAFUND CORPORATION 73-1575885 Page 4

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

Investment expenses

Other (Describe In Part
Total adjustments (net).

1
2
3
4
5
6
7
8
9

Donated services and use of facilities

Prior penod adjustments

Total revenue (Form 990, Part VI, column (A), ine 12) . . . 2,470,715.
Total expenses (Form 990, Part I1X, column (A), line 25) . . .. . . 985,080.
Excess or (deficit) for the year. Subtract line 2 from line 1 .. . . 1,485,635,
Net unrealized gains (losses) on investments .. 235,912.

XIvV.) . . . -218,852.
Add lines 4 through 8 .. . 17,060.

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 . 1,502,695.

[l Reconciliatio

n of Revenue per Audited Financial Statements With Revenue per Return

- 1 Tol revenue, gains, and other support per audited financial statements 1 2,546,623.

2 Amounts included on Iine 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments .. 2a 235,912,

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2¢c

d Other (Describe 1n Part XIV.) . . . .. 2d

e Add lines 2a through 2d 2e 235,912,
3 Subtract line 2e from line 1 . . 3 2,310,711.
4 Amounts included on Form 990, Part VIil, ne 12, but not on line 1:

a Investment expenses not inciuded on Form 930, Part VIil, line 7b . 4a

b Other (Describe in Part XIV.) . . 4b 160,004.

¢ Add hines 4a and 4b 4c 160,004.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 2,470,715,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 1,043,928.
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilities . 2a

b Prior year adjustments 2b

¢ Other losses . 2¢c

d Other (Describe in Part XIV.) . 2d 89,500.

e Add hines 2a through 2d . 2e 89,500.
3 Subtract ine 2e from line 1 . . 3 954,428.
4 Amounts included on Form 990, Part X, Iine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe 1n Part XIV.) 4b 30,652.

¢ Add lines 4a and 4b . 4c 30,652.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part/ line 18.) 5 985,080.

ISR VA Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, ines 1b and 2b;
Part V, line 4; Part X, hine 2; Part Xi, line 8; Part Xll, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to prowde

any additional information

Pt XII Line 4b

NET PARTNERSHIP ACTIVITY FROM K-1S

PROVISION FOR PROJ. LOAN LOSSES__ __ ________ _ . ___________.

TAKEN BY METAFUND AND RECOGNIZE A TAX LIABILITY (OR ASSET)

BAA

TEEA3304 05/25/11 Schedule D (Form 990) 2011
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SCHEDULE J
(Form 990)

»> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

Department of the Treasury

Compensation Information |

OMB No 1545-0047

For centain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

2011

Internal Revenue Service

Name of the organization

METAFUND CORPORATION

’;ﬂ \lv) Pnfte
> Attach to Form 990. ™ See separate instructions. ﬁ
Employer identification nuber
73-1575885

Questions Regarding Compensation

1a Check the appropriate box(es) if the or(];anlzatlon provided any of the following to or for a person listed in Form 990, Part
| to provide any relevant information regarding these items.

VII, Section A, line 1a. Complete Part |

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or inthiation fees
Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lll to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part (Il

Compensation committee
Independent compensation consultant
Form 990 of other organizations

Written employment contract
Compensation survey or study
Approval by the board or compensation committee

4 During the year, did any person histed in Form 990, Part VII, Section A, Iine 1a with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-control payment?
b Participate In, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate n, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill

Only section 501(c)3) and 501(c)4) organizations must complete lines 5-9.
5 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If 'Yes' to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?
If 'Yes' to line 6a or 6b, describe in Part IIl.

7 For persons hsted in Form 990, Part VI, Section A, line 1a, did the orgamzatlon provide any non-fixed payments not

described in hines 5 and 67 If 'Yes describe in Part il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial

contract exception described in Regulations section 53.4958-4(a)(3)? If 'Yes,' describe in Part Ili 8 X
9 |If 'Yes' to hine 8, did the orgamzatlon also follow the rebuttable presumption procedure described in Regulatlons F—l / A

section 53.4958- -6(c)? 9

BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990.

TEEA4101  01/24/12
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| omeNo 15450047

SCHEDULE L

(Form 950 or 990-E2) Transactions With Interested Persons 2011
» Complete if the organization answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, :
e T or Form 990-EZ, Part V, line 38a or 40b. Qugnieo Auilis
Dt o e oY > Attach to Form 990 or Form 990-EZ. > See separate instructions. . l_r-a pIalta?
Name of the organization Employer Idenﬁﬁcaﬁon number
METAFUND CORPORATION 73-1575885

RaRAMl Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only). L\’R
Complete If the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Description of transaction () Corrected?
Yes No
(U]
4]
3
1G]
()
6)
2 Enter the amount of tax |mposed on the organization managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax |f any, on line 2, above, reimbursed by the organization . ">3s
I Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a. I—-\’ I
(a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due (e) In default?{ (f) Approved (g) Wnitten
the organization? princtpal amount y board or | agreement?
committee?
To From Yes No Yes No Yes No
(U]
(¢4]
3
1G]

. > S
[l Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 27. ll\k
(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of assistance
the organization
()
@
3
@
®)
6)
@D
8
_O
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011

TEEA4501  01/19/12




Schedule L (Form 990 or 990-EZ) 2011 METAFUND CORPORATION 73-1575885 Page 2

IRarVAR Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
(1) CHARLES LEE - MIDFIRST BANK|{BOARD MEMBER 35, 580. [0RG RENTS SPACE FROM MIDFIRST BANK X
@
3
Q)
®)

VA Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2011
TEEA4501  01/19/12



|  omBNo 1545.0047

SCHEDULE O ental Information to F 9 -EZ
S D Supplem o Form 990 or 990
Complete to provide information for responses to specific questions on
Form or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ

Internal Revenue Service

Name of the organization

METAFUND CORPORATIO

Pt VI, Line 2 _ _MARY BETH GUARD - BUSINESS RELATIONSHIP _ _ _______ ______________.
Pt VI, Line 2 _ _CHARLES LEE - BUSINESS_RELATIONSHIP _ _ _ _ ___ ___________________.
Pt VI, Line 2 __ _THOMAS LOY - BUSINESS RELATIONSHIP _ _ _ ________________________.
Pt VI, Line 2 _ _JANE HASKIN - BUSINESS RELATIONSHIP _ _ ___ _____________________.
Pt VI, Line 2 _ _ROYCE KELLY - BUSINESS RELATIONSHIP _ __ __ _____________________.
Pt VI, Line 2 __ _LEE SYMCOX - BUSINESS RELATIONSHIP __ _ ____________________ o———
Pt VI, Line 2 __ _LARRY BRIGGS - BUSINESS RELATIONSHIP _ _ _ _ _ ____________________.
Pt VI, Line 2 __ _CHUCK THOMPSON - BUSINESS RELATIONSHIP _ _ _ __ ___________________.

DIRECTOR, EXCUSED FROM THE MEETING AND THE VOTE.
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BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  07/14/11 Schedule O (Form 990 or 990-EZ) 2011




110Z (066 W04 Y ajnpayog L1/B0/60  100SY33L *066 W04 10) SUONINUISU AY) 33S “aDRON 1Y UORINPaY yiomaded 404 Yvg

|||||||||||||||||||||||||| (X))
|||||||||||||||||||||||||| &)
|||||||||||||||||||||||||| @
|||||||||||||||||||||||||| W

ON SaA

(Anua pajjonuod Anua (e)(2) 106G uonaas ) uonoas (Anunos ubiaioy 10 & _.ﬂ

(€1Xq): m_m 293 mc___ozﬁwo 1o8a1Qq snjejs b_m_mvzo a1gng apo) Aﬁv&wxm aels) m__w_,w_ou jeban b;:umA \%mE:n_ uoneziuebio pajejas uohzv_m pue ‘ssaippe ‘aweN

C) o) q e

(1eak xe} ay) Buunp suoljeziuebio ydwaxa-xe) paje|al aiow 10 auo
pPey JI 8snedaq pg 8ull ‘Al ed ‘066 W10 0} S9A, pajamsue uoljeziueblo sy} 4 8}9dwio)) suoneziuebiQ ydwax3-xe] pajejay jo uonesynuap) iTEiEH]

|||||||||||||||||||||||||||||||| [}
T T T T T T T T T T @
|||||||||||||||||||||||||||||||| [(0)
AQnus (Anyunod ubiaioy 1o
Buijjonuod ya1q sjasse 1eak-Jo-pul awodui |ejo aje)s) ajwop |eba Aianoe Lewnd N 1 Kmus papiebaisip Jo N3 pue ‘Ssaippe ‘aweN
o () ® ) @ e
(‘€€ auIl ‘Al Ued ‘066 WIOJ 0} SOA, pasamsue uoneziuebio ay) §i a181dwo)) sannug papiebaisiq jo uonesynuapy| P

S88SLST-€L NOILVIOd¥0D ANNAYILANW
Joquinu uoneaynuap) sekojdw3 ] uonjeziuebso ay) Jo aweN
WREEET, *suoljonisul ajeredas 93§ « ‘066 ULIOS O} YNy 8DIMBS ANUBASY [BUIRU]
A MG “L€ 109 ‘GE ‘VE 'GE Ul ‘Al Med ‘066 U0 O} ,SaA, PaaMSLIE LOREZIUEBIO ay) ji 1o(dW0D < finseaiy aui jo uaupedag
F FQN mn_e_m\_octwm paje|aiun pue m:O_umN_cwmho poje|oy (066 UL104)

: d 3TNAIHIS

LY00-SYSL ON BWO _




L 102 (066 Wiod) Y 3|Npayds

LL2/S0  200Sv33L

Qisny 10

(Ayunod

diysiaumo sjosse ‘d103 g ‘d102 Q) {Amua Buijjonuos [ ubialoy 1o a)e)s)
abeuaniag { Jeak-j0-pus jo aseys | swodur [elo} Jo aseys | Aua Jo adA| 109.01Q apouop [eba | Ayanoe Lewny uoneziuebio pajejas Jo ém pue ‘ssaippe ‘sweN
()] (8) o) (2) r) () (q) (e

R TN

(1eak xe} ay) Bulnp 1snJ} 1o uoneiodiod e Se pajeal) SUOIeziueb10 paje|al 910w 10 aUO pey )i 9SNedaq E BUl| e
Al Ued ‘066 Wio4 0} SoA, paiamsue uoijeziuebio ay i 9)a|dwo)) ysn4] 10 uolpeiodior) e se ajgexe] suoneziuebiQ pajejay jo uonesynuap) AR

- —— -
I
T T T T T T ()
. T Tt
||||||||||||| @
10°0 X X |"€sS’ZT ‘0LE QELYTHY [Lveoduod aunavian p: (¢} LOTEL MO ‘KLID VWNOHV'TIO
, SINIWISIANI|[INNIAV AVH "N S222
T T T T 6ETHSOT-EL
D71 70 SIEXIVWVLIARN (1)
ON [ S3A | (goo1 wio4) ON | SoA (¥16-Z1§ suoias (Anunod
i-M 13pun xgy wouj ubiaioy
¢auped | anpayag jo gz | isuonedoye sjesse popn|oxe ‘pajejaiun 10 9|B)s)
dysisumo | BuiBeuew | xoq ur unowe sjeuol} Jeak-Jo-pua awodoul ‘pojejal) awoaul | Aus Buijjonuoa| ejonuop uoneziuebio pajejas
abejuaoisd | Jo fessuay | 1gM-A 9p0D -Jodoudsiqg JO aleys 1210} jO aleys JueUILOpald auq |eba Aianoe Aewid | 40 NIT pue ‘ssalppe ‘swep
’ o) 0] () ()] (B) ) 6 ®) &) @ (e)

(1eak xe} ayy bunnp diysiauped e se pa)eal) suoieziuebio paje|al 810w 10 8uo pey )l osnedaq
. V€ 8ul| ‘Al Hed ‘066 Wio4 0} SS9\, paiamsue uoneziuebio ay; i aj9|dwo)) diysisuped e se ajqexe] suoneziuebiQ pajejay jo uonesyiuap) [ maad

Z abed

S88SLST-tL

NOILWVIOJdYOD ANAJVIIH

L 102 (066 Wi04) Y 3jNpayds




1102 (066 Wi0d) ¥ 8NPayds 1162/50  €00GYIAL vva

)
©
W)
HSYD|°SZ6'STI’T d’'N‘R‘X OTT ‘MO SITNIVWVILIW ()
HSYD|* 52§ | OTT ‘30 SIINIVWV.LAM (2)
T-X WOdd|"9 4 OTT ‘MO0 SIINAVWV.LAW (L)
PAAJ|OAUL JunoWwe (1-e) adfy
Buiuiwia)ap jo pouldin|  pPaAjoAus Junowy uonoesues]| uoneziuebio 1aYlo Jo awepN
®) ) @ ()
*SpIoYySaI} uondesuel} pue sdiysuone[as paisaod Buipnaui ‘sui| siyy 9)9|dLIod 1SN OYM UO UOIBLLIOJUI 10§ SUOIINISUI BU} 835 , SBA, S| SAOQE O} JO AUE O) JOMSUE oU1 J| ¢
X L : : (s)uoneziuebio pajejss woyy Atadoid 10 ysed Jo 1gjsuel} 18yl 4
X by : " : : e c o A © * (s)uoneziuebio pajelas 0] Aiadoid Jo ysed Jo ssjsuel) ;YO b
X _— B : sasuadxa 1o} (s)uoneziuebio pajejal Aq pied Juawasinquivy d
X o)L : : : : C sasuadxs 10} (s)uoneziuebio pajejal 0} pied Juswesinquwidy o
X |uL : : : : : (s)uoneziuebio psjejas Yym saskojdws pied jo Buueys u
X |wp | : : : (s)uoneziuebio paje[a.s yym sjasse Jayjo 1o ‘sysi| Buipew “uawdinba ‘saioe) jo buueys w
” X T : : : (s)uoneziuebio pajejas Aq suoneydijos Buisiespuny Jo diysiaquiaws 10 SIIAIBS JO doUBLLIONRY |
X [t : (s)uoneziuebio pajejal 1oy suoneydijos Buisielpuny 10 diysiaquuail JO SBJIAISS JO BOUBLLLIOMSY Y
X I : : (s)uoneziuebio pajejas WoJ) S)9SSe JaYjo 1o yuawdinbs ‘sayijioey jo asea |
X I : : (s)uoneziuebio pajejal o} s}asse 1Yo Jo ‘yuawdinba ‘sanijioe} Jo ases |1
X Yyt e : : s c e s (syuoneziuebio pajejas yum syasse jo abueyoxg y
X [: ]} : : (s)uoneziuebio pajelas woly syasse o aseyaoind b
X JL : : (s)uoneziuefiio pajejd.s 0} sjasse Jo ajeg }
, X EXY : (syuoneziuebio pajejas Aq sasjuesend ueo) 40 sueo] @
X PL : : (s)uoneziuebio pajejal 1oy 10 0} saajuesend ueo} Jo sueo p
X 2] : (s)uoneziuebio pajejar woyy uonNnqLuod |eydes o ‘juelb ‘Yin 2
X lqL : : : : (s)uoneziuebio pajeja: 0} uonnquyued [eyded 1o ‘uelb ‘Yo q
X [ et s : Anus pajjouod e woyy ual (A1) o saijjelos () sainuue (1) 1sasaul ) 4o 1disdsy e
! ENI-1l SHed ui pajs)| suoijeziuebio pajejal 20w 10 auo Yim suondesues) Buimoljoy ayy jo Aue ul sbebua uoneziuebio ay) pip Jeak xey ayj buung |
| * ON | S9A *3INPaL|ds Sy} JO A| 10 ‘[I ‘|| SLed ui pa)s) SI Aua Aue ji | aulj 9)9|dwo)) 210N
f

('9¢ 10 ‘eGe ‘GE ‘PE BUI| ‘Al Hed ‘066 WIO4 0} SaA, pasamsue uoneziuebio ay) i 81ejdwio) suoneziuebig parejay ,£_>> suonoesued ] FARe]

(R

€ abed S88SLST-€L NOILV¥OJ¥0D aNAJVIANW |10Z (066 Wi0d) Y 3NPayds




L L0Z (066 wio) ¥ 9Npayss

LLA2/S0  ¥00SYIIL vvs
|||||||||||||||| ®
[T T T T T T (1)
|||||||||||||||| 6
|||||||||||||||| (G
o
()
|||||||||||||||| &
|||||||||||||||| @
[~ T Tt T (0}
ON | S2A ON | S3A ON | S3A |(p|G-21G uondas
(g901) wio4 1apun xe) ol
1-M suoneziueblo | papnjoxe ‘paje)
idauped | ajnpayag Jo oz | ¢ suoneooe sjasse ©)X2)108 -aJun ‘paje|al) (Aunod
diysiaumo | Buibeuews | xoq ut Junowe ajeuon Jeah-jo-pua aWodUI |B}o} uondas awodul ubraioy Jo ajels)
abeuansad | Jo jesauan) 19N-A 2pod -jodoidsiqg jo aleys JO aJeyg siauped e aly| jueuiwopaid s|oiwop [eba | Auanoe lewud | Anua jo NI3 pue ‘ssalppe ‘sweN
o) 0] 0] W (6) o () ® 16) (a) (®

sdiyssauped JUSWISAUI UIRLID Joj uoisnjoxa BuipieBal suoioniisul aag uoijeziueblo pajejal e jJou sem jey) (anuanal
ss01b Jo sjasse |ejo} Aq painseaw) saiAlde s} Jo uadsad Ay ey} a10u pejanpuod uolleziuebio ay) yoiym ybnoiy) diysiauped e se paxe) Ajus Usea 10} UONeLIojul Buimo||o) ay) opIACiy

VW

("€ 8| ‘Al Wed ‘066 Wi04 0} SOA, pasamsue uoleziuebio ayy i a)e|dwo)) diysiauped e se ajqexe} suoneziuebio pajejalun [

c.mmmn_

S88SLST-tL

NOIIVIOdYOD ANNAVIIW

1102 (066 WJ04) H 3NPaYIS




Schedule R (Form 990) 2011 METAFUND CORPORATION 73-1575885 Page 5
IParavilll Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see Instructions).
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BAA TEEA5005  05/25/11 Schedule R (Form 990) 2011




g { Notice of Inconsistent Treatment or Administrative o.
8082 Adjustment Request (AAR) OB No. 1545-0760

(For use by partners, S corporation shareholders, estate and domestic trust beneficiaries, Attachment
foreign trust owners and beneficiarles, REMIC residual Interest holders, and TMPs.)

{Rev. December 2011)

Departmant of the Treasury Sequence No. 84

Intemal Revenue Service » See separate instructions.
Name(s) shown on retum Identifying number
METAFUND CORPORATION 73-1575885

General Information
1 Check boxes that apply: (a) I_I Notice of inconsistent treatment (b) | I Administrative adjustment request (AAR)

2 Identify type of pass-through entity:

(a) [X ] Partnership  (b)[ | S corporation  (¢) [ |Estate ()] |Trust () | REMIC

3 Employer identification number of pass-through entity § Internal Revenue Service Center where pass-through entity filed its retum
26-4046777 N/A

4 Name, address, and ZIP code of pass-through entity 6 Tax year of pass-through entity

THE VINES APARTMENTS, LLC 01/01/2011 to 12/31/2011
5821 CADDO COURT 7 Your tax year
OKLAHOMA CITY, OK 73132 01/01/2011 to 12/31/2011

Inconsistent or Administrative Adjustment Request (AAR) ltems

(b) Inconsistency is in, {¢) Amount as shown on
or AAR s to comrect ~
(a) Description of inconsistent or (check boxes that Qsc?:dl;::l:r l;::rr:\eedr:lea (e) Difference
admunistrative adjustment request (AAR) tems apply) o S y (d) Amount you between
(see instructions) foreign trust statement, are reporting (¢) and (d)
Amount of| Treatment Jor your return, whichever|
item of item | applies (see instructions)
8 LINE 1-ORDINARY INCOME X * * 0.00 0.00
9
10
11 _
IXXI Explanations - Enter the Part Il item number before each explanation. If more space is needed,

continue your explanations on the back.

* - 2011 K-1 HAS NOT BEEN RECEIVED BY TAXPAYER FROM THIS LLC.

For Paperwork Reduction Act Notice, see separate instructions. Fom 8082 (Rev 12-2011)

JSA
1X5350 2 000




Form 8082 (Rev. 12-2011)
Explanations (continued)

. Page 2

5 12-2011
1X5351 2 000 Fom 8082 (Rev )




METAFUND CORPORATION 73-1575885

Supporting Statement of:

Form 990 p 11/Line 17, column (B)

Description Amount
ACCOUNTS PAYABLE 6,145.
ACCRUED BONUSES PAYABLE 182,185.

Total

188,330.




Form-8868 (Rev 1-2012) METAFUND CORPORATION 73-1575885 Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . - > E]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print METAFUND CORPORATION Iﬂ 73-1575885

Number, street, and room or suite number. if a P O box, see nstructions Social securnity number (SSN)
File by the
S o
fingte ~ |2225 N MAY AVE M
:ﬁ;ﬁmiﬁi. City, town or post office, state, and ZIP code For a foreign address, see instructions

OKLAHOMA CITY OK 73107
Enter the Return code for the return that this application 1s for (file a separate apphlication for each return) .. . e |01 I
Application Return ] Application Retum
Is For Code |isFor Code
Form 990 ‘ o1 R I N
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on ﬁ WE‘@\[ f\l'y ﬁ ﬂrm E%E‘D\ =
W&1-FIELD ASS SISTANCE

e The books are in care of > GERI L. E. KENFIELD _ __ OKLAHOMA CITY, OK 73102
Telephone No. ™ (405) 949-0001 _ FAXNo. ™ (405) 949-9005__
® |f the organization does not have an office or place of business in the United States, check this box AUG . 2012 . > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) B L If thls 1s for the
whole group, check this box > [:] . If it 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all
members the extension Is for. 1Y N
WL ATV LY
4 | request an additional 3-month extension of tme until Nowv 15 __ _ _ ,20 12. 42208
5 For calendaryear 2011 |, or other tax year beginning _ _ _ _ _ _ _ _ 120 _ ,andending _ _ _ o __ s20_ _.
6 If the tax year entered in line 5 1s for less than 12 months, check reason: Initial return UFmaI return

D Change 1n accounting period
7 State in detail why you need the extension . ADDITIONAL TIME IS REQUIRED TO

COMPLETE AND ACCURATE TAX RETURN.

8a if this application s for Form 990-BL, 990-PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . ... . 8al$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credlts and estimated tax I
payments made. Include any pr|or year overpayment allowed as a credit and any amount pald prevnously

with Form 8868 . ... . . 8b|$ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, If requnred by usnng
EFTPS (Electronic Federal Tax Payment System). See instructions . 8cl$ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete, an t ﬁm to prepare this form
Signature ™ (7% . 51 Tie ™ @A' Date ™ g AZ-) 2

BAA { FIFZ0502 07/29/11 Form 8868 (Rev 1-2012)




