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benefit trust or private foundation)

Daparimant of tha Trasaury
Iniemal Revenue Service

No. 0744 P 1

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a){1) of the [nternal Revenue Code {except black lung

= The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB Na. 1545-0047

2009

A For the 2009 calendar year, or tax year beginning and ending
B Checklt | pus, |G Mame of organ(zatlon D Employer identification number
applicable: e G

Morece |'sba o R ATDMATRIX FOUNDATION, TINC.
Er?;r‘\?;a type- Doing Business As 81-0630197

[ ]itial o= | Mumber and street (or P.0. box if mail is nat defivered tn street address) |Room/suite | E- Telephone number

[y |PeiP0 BOX 631086 (972) 869-8161
amanded | tons. [ i o town, state oF country, and ZIP + 4 (5 Gross roceipls § 4,040,561,
'?Er?::m TRVING, TX 75063-1086 Hia) 1= this a group retum
e e Name and address of principal officerSCOTT MCCALLUM for affiliates? DY&S @ No

SAME AS C ABQVE Hb) Are all afflates included? [ Jves [ INa

I Taxexempt status: L X1 5010 (3 ) (insertno) | | 4s47@iyor [ 527

J Website: = HTTP : / /WWW. AIDMATRIX. ORG

If *No," attach a list. (see Instructions)
H(c) Group exemptlon numbper

K Form of organization: | % | Corporation | ] Trust || Associafion || Other

[L Vaar of formation: 200 3] m State of lagal domicite: TX

P&t Summary

o | 1 Briefly describe the arganization's mission or most significant activities; TO HELP ORGANIZATIONS MANAGE THE
% DONATION AND ALLOCATION QF HUMANTTARTAN ATD ITEMS.
E 2 Check this box M l_' if the organization discontinued ita operalions or disposed of more than 25% of its net assets.
& | 3 Number of voting mernbers of the goveming body (Part VI, lne 1a) R - | 7
:: 4 Number of Independent voting members of the goveming body (Fart V, lina 1 b) __________________________________________ 4 3
@ 5 Total number of emplayeas (Park V, 0e BR8] et ementen 5 19
£ | 6 Total number of voluntsers (estimate FNECESSATY) ., ...\ ..oseoeoososeososooeresieeosoeereeoesoeseresoerooeessremeeneoen ] 0
E 7a Total gross unrelated business revenue from Part VI, column (), line 12 7a 0.
b _Net unrelsted business taxable income from Form 890-T, Ine 34, ., e N I | 0.
Prlar Year Gumrent Year
o | B Contributlans and grants (Part VIL Boe 1B 2,132,373, 2,028,573,
E | 9 Program service revenue (Part VIl g 26) .., 1,815,716. 1,801,348,
E 10 Investment income (Part VIIl, column (&), lines 3, 4, and 7d) .o 29,405,
11 Other revenue (Part VIIL, column (A), lines 5, 6d, 8¢, 9c, 10c, and 118) 12,840. 210,640.
12 Total revenue - add Ines 8 through 11 {must equal Part VIII, calumn (A), line 12) ... 3,990,434, 4,040,5681.
13 Grants and shnllar amounts pald (Part I, column (&), Ihes 13y 1,026,B20. 1,237,244,
14 Benefits paid to or for members (Part X column (A, line )
@ [ 153 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 1,987,412, 1,993,504,
E 16a Profezsional fundraizing fees {Part IX, column (A), ine 11¢) . _
o b Total fundraising expenses (Part IX, column (D), line 25) = 413,769 R 5 o
il 17 Other expenses (Part IX, column (A), lines 11a-11d, 11F248 924,186. B,823,934.
18 Total expenses. Add lines 1317 {must equal Part 1X, column (&), Ihe 25) 3,538,418, 12,054,772.
18 Revenue less expenses. Subtract ihe 1Bfromline 12 . 52 006, «<8,014,21 1.>
g?g Beginning of Gurrent Year End of Year
82120 Total a55ets (PAX,INE16) ..o secsrnisesssioseisrosre e 17,353,634 79,233,063.
25|21 Totalliabilties (Part X, e 28) 620,266, 513,906.
Eug, 23  Net azzets or fund balances. Subfract line 21 fromline 20 ... 16,733,368, 8,7 19 ,157.

[-Part:1l; | Signature Block

Undar panalties of parjury, | das|erai hal, abyiliiid thls rabr, eludihg seccampanying schadular and elatamants, and |a tha baat af my kbhowledgs and belief, it = troe, cameot,
dnd gomplets, Declaratipe e g 'II'!qru an officer) = bazed on all information of which preparer has any Knowledge.
Sign ' """ ] ///7/&:5’//
Here Slgnature’ of aWTlcar Date  * !
KEEITH R THODE, CHIEF OPERATING OFFICER
Iype or prink name and Ei’tle‘
Paid P‘FEHHFG s ’ D Date é.,ehl?_ﬂk if Er:frﬁ;‘:;aggg{ying rumbar
Preparer's Signature . L [?J, h) III) employed W [ |
oo oy | LARGONALLEN y BN >
sell-employed), 2301 N. GRE ILLE AVENUE, SUITE 150
ZRad RICHARDSON, YEXAS 75082 Phaneno. - (972)644-31.67
May the IRS dizcuss thig retum with the preparer shown above? (seeinstructions) .., [(Xlves | INa
aazont e2-04-10  LHA For Privacy Act and F‘aperwurk Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 590 (2009) THE AIDMATRIX FOUNDATION, INC. 81-0630197 FPage?2

‘Partllil' ] Statement of Frogram Service Accomplishments

Briefly describe the organfzation’s mission:

T0 BRING HELP AND HOPE TO PEOPLE WHQ ARE SUFFERING AS A RESULT OF

POVERTY OR DISASTER BY MOBILIZING THE RIGHT AID TO THE RIGHT PEQPLE AT

THE RIGHT TIME. .

Did the erganlzation undertake any significant program services during the yeat which were not listed on

the prior FOrm OB0 0F BAMVEZT ot ereeceeee et e eeeoeeeeee et emetetye vt om g1 me nes e memeeee em s ee 48 e e s ee s en T lves No
if "Yes," describe these new setvices on Schedule O,

A Did the organization cease condueting, or make significant changas in how it conducts, any program services? ... [ ¥es [(XINo
If "Yes," describe theae changes on Schedule O.

4  Describe the exempt purpose achievements Tor each of the organization's three largest program sandces by expenzes.
Section 501(5)(3) and 501(c)(4) organizations and section 4847(a341) trusts are required to report the amount of grants and
allacations ta others, the fotal expenses, and revenue, if any, for each program service reported.

4a  (Code: )(Expenses § 10, 326,217 . includihggrantsof$ 1,237 ,244. j(Revenues 1, 801,348,
T0o PROVIDE A GLOBAL RELIEF NETWORY THAT LEVERAGES TECHNOLOGY IN THE
DONATION OF HUMANITARIAN AID AND RESULTS IN THE END OF UNNECESSARY
SUFFERING FROM HUNGER, POVERTY, DISEASE, AND DISASTER IN ALL CORNERS OF
THE WORLD. '

4h (Code: } (Expenzes § including grants of § } (Revenue § )

46 (Code: ) (Expenses § including grants of $ Y(Revenue $ )

4d  Other program services. (Describe in Schedule 0.)

(Expenses § including grants of § ) (Reviepue § }
4e_Total program setvice expenses P § 10,326,217,
Farm 990 2004)
532002
g2-04-10
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Form 950 (2005) THE AIDMATRIX FOUNDATION, INC, 81-0630197 paged
| Pari W] Checklist of Required Schedules
Yes | No
1[5 the arganization described b sectlon 5071(c)(3) or 4947(a)(1) (other than a private foundation)?
I Yes, COMIete SRR A s 1| X
2 |sthe arganization required to complete Schedule B, Schedule of Contributors? . 2 | X
4 Did the organization engage in direct ar indirect pofitical campalgn activities on behalf of or in opposition to candidates for
public office? I "Yas, " complete Sohedue O, PRt I a X
4 Seetlon 504(c){#) organizations. Did the organization engage in lobbying activitles? /f "Yes, " complete Schedule C, Part il | 4 X
5 Sectlon 501{e){#), 501(c)(5), and 501(c)(6) organizations. 1z tha organization subject to the section 6033(g) notice and
reporting requiremient and proxy tax? If 'Yag, " complala Sehotile C, ParT Bl eerersesrereett s etree e save 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment af amounts In such funds or accounts? i *Yes, * complete Schedule O, Part) | & x
7 Did the organization receive or hold a conaervation easement, including easements to praserve open space,
the environment, historic land areas, or historic structures? I "Yes, " complete Schedule D, Part . 7 X
8 Did tha arganlzatlon maintaln collections of works of ant, histotical treasures, or other similar assets? ff “Yes," complate
e 8 X
9 Did the organization report an amaunt in Part X, line 21; senve as a custodian for amounts not listed in Fart X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? IF "Yes,” compfate Schedule D, Part iV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, parmanent, or quaskendowments?
I YEE,  GOmMIBEE SElE e O, P Y 10 X
11 s the organization's answer ta any of the following questions “Yes"? If 8o, complete Schedule D, Parts Vi, Vi, VIll, IX, or X
B DDA ettt
* Did the organization report an amount far [and, buildings, and equlpment in Part X, ne 107 ff "Yes,* complete Schedule D,
FPart vi.

® [id the organization report an amount for investments - other securities in Part X, line 12 that Is 5% or more of its total
aszets reporied In Part X, Ine 167 i "Yas,® cormplate Schedule D, Part VL.
& Djid the organization report an amount for investrents - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl
» [id the organization report an amount for other agsets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, Ine 167 If "Yes," complete Schedule D, Part IX
# Did the organization report an amount for other liabilties in Part X, line 257 If "Yes, " complefe Schedule D, Part X.
& [ld the organizatlon’s separate or conaolidated financial statements for the tax vear include a fooinote that addresses
the organization’s lability for uncertaln tax positions under FIN 487 i "Yes, " complete Schedule D, Part X
12 Did the organization obtain separate, independent avdited financlal staterents for the tax year? If "ves," complete
‘ Schedule D, Parts XI, Xii, and Xill. _
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes
If "Ybs," completing Schedula D, Parts XI, X1, and X is optional e
13 Is the organization a school described in section 170()(1)(A)i)? If "Yes," complete Schedule E
14a Dld the organizatlon maintain an office, employees, or agenis ouiside of the United States?
b Did the arganizatlon have aggregate revenues of expenses of more than $70,000 from grantmaking, f‘undmising, buginessg,

and pragrarn service activities outslde the United States? If "Yes, " complete Schedule B Part] e 146 | X
15 Did the prganization repart 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? /f "Yes," complete Schedule F, Partlt s X
16 Did the organization report on Part [X, column {A), line 3, mare than 45,000 of aggregate gmnts or asmstanc:e to lndlwduals

located outside the United States? F “Yes, " complefe Schedule F, Fartilf | ... T [ X
17 Did the organization report a total of mors thar $15,000 of expenses for professional fundralsmg services on F'art IX

column (A}, lines 6 and 1127 If "Yes, " complete Schedule G, PEAT e eeee e e 17 X
18 Did the organization report more than $15,000 fotal of fundraising event gross incame and contributions oh Part VI, Ines

1¢ and Ba? If “Yes," cornpeta Schedtila G, Part il 15 X
19 Did the organizatlon report mors than $15,000 of gross income from gaming activities on Part VI, line 827 I "Yes,"

complete SChedle Gy Pt il ||| ettt e e et et e e e e Fe e e s e 19 X
20 Did the organization operate one or more haspitals? If "Yes, " complete Schedule H v irinssecesinnores v svneonns .| 20 X

Form 990 (2009)

2003
02-04-10
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450 (2008) THE ATDMATRIX FOUNDATION, INC, 81-0630197 paged
[ Bart V] Checklist of Required Schedules (continued) .
Yes | No
Did the organization report more than $5,000 of grants and other asslstance to govemments and organizations in the
Unilted States on Part IX, column (&), line 17 If "Yes,” complete Schedule |, Parts land it |2 1 X
Did the arganization repert mare than $5,000 of grants and other assistance to |nc||v1duals inthe Unlted Siates on F‘art IX,
column (&), fine 27 If "Yes," complete Schedule |, Paris fand it . 22 X__
Did the organization answer "Yes" ta Part ViI, Sectlon A, line 3, 4, or 5 about compensatlon ofthe organszatlon s c:ur'rent
and former officers, directors, trustees, Key employeas, and highest compensated employees? IF *Yas, * complata
Scheduled B oz | X
bid the nrgan]zatlnn have a tax—exempt bnnd issue W|th an outstandmg pnnclpal amount cnf mare than $1 EIJ CICICI as cﬂ’ tha
last day of tha year, that was lssued after December 31, 20009 IF "Yes, " answer lings 245 through 24d and complate
Schedule K If "No", go to line 25 24a X
Did the organization invest any prooeeds of ta)c-exemp’f hundﬁ heyond a f&mmmry perrod exc&ptln‘n‘? s | 24b
¢ Did the organization maintain an escrow account other than a refunding e=crow at any time durlng the year to defease
any tawexempt bonds? 24
Did the organlzatlan act as an "m behalf of" iazuer fnr bonds outstandmg at any tlI'I"IE dunng the year'? ................................. 244
Section 501(c)(2) and 501{c)}{(4) organlzations. Did the organization engage in an excess benefit transaction with a
disqualifisd person during the year? if "Yes," compiete Schedule L, Part] 233 X
1= the organization aware that it engaged in an excess benefit transactlon with a d]squallf ed persun ina pnnr year and
that the transaction has not been reported on any of the organization's prior Farms 880 ar 990-E27 /f "Ves," complels
Schedule L, Fart | 25h X
Was a [nan to orby a c-.urrent or farmer oﬂ" Cer, dlrectur tmstee key emplnyee. hlghly compensa‘ted emplnyea, or dlsqualif ed
person autstanding as of the and of the organization's tax year? If "Yes, " complefe Schedule L, Part it o |26 X

27

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contributor, or a grant selection commitiee member, or fa a person related to such an individual? I *Yas, " completa
Schedute L, Part il

28 Was the organizatlon a party to a business transaction with one of the following parties, (zee Schedula L, Part IV
instnictions for applicable flling thresholds, conditions, and exceptions):
a Acurrent or former officer, directar, trustee, or key employee? F “Yes, " complete Schedule L, Partly | X
b A family member of a current or former officer, directar, trusies, or key emplayee? If "Yes, " compiete Schedule L Pativ 28b X
¢ An entity of which a current or former officer, directar, trustee, or key smplayes of the organization (or a family member) was
an offlcer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV et | 28O X
29 DOid the organization recelve more than $25,000 in non-cash contributions? i "Yes," complete Schedule M 29 X
30 Did the organization recetve contributlons of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or diSSD"\fE anr:l ceasa aperatluns”
IF "Yas, " complete Schedule N, Partl . M X
32 Did the organlzation sell, exchange, dlspose crf or transfer more than 25% uf |ts net assats"r‘lf “Yes, " c:ompleﬁe
BORBOUIE N, PRI oot eeee oo eeotess e e e rms e omnnee s e e 22 X
Did the organlzation own 100% of an entity disregarded as separate from the organization under Regulations
sections 301,7701-2 and 301.7701-37 f "Yes," complote Schedule B, Partl | e e, i) X
Was the organization related to any tax-exempt or taxable entity?
I Yes, " complete Gohedule R, Parts 1 0, Y, AR W e T i 34 X
35 s any related organization a controlled entity within the meaning of sectian 512(b)(13)?
If "Yes," complele Schedule A, FartV, fine2 | 2s X
36 Section 501{c){3) organlzatlons. Did the urganlzatlon make any transfer& to an exempt non-c:harﬁable rslatecl Drgan'rzatlon’.'
If "yes," complete Schedule R, Part \, line 2 _ . 36 X
37 Did the organization conduct more than 5% m’ its ar.’[lvitlas through ah ent|ty that is not a relatecl arganzatlon
and that Is treated as a partnership for federal income tax purposes? if "Yes, " complete Schedule R, Part\vt | a7 X
38 Dld tha arganization complete Schedule O and provide explanations in Schedule O for Part M, lines 11 and ‘IEW1
Nata, All Form 980 fllars are requlred to complete Schadule O. a3 | X
Form 990 (2009)

832004

02-04-10
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Form 580 (2004) THE AIDMATRIX FOUNDATION, INC.- - - . B1-0630197 paged
[PartV] Statements Regarding Other IRS Filings and Tax Compliance
Yea | No
fa Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of
LS. Information Retums. Enter -0- K not applicable [ i |
b Enter the number of Forms W-2G included In line 1a. Enter -0- |f nnt appllcable ______________________________ 1b
¢ Did tha arganization comply with backup withholding niles for reportable payments to vendors and reportable gaming
. (gamhling) winnings to prize winhers? .
Da Ehter the number of employees reported on Form W—a Tmnsmitta] of Wage am:l Tax Statements.
filed far the calendar vear ending with or within the year covered by thls vt | 23
b Ifatleast one is reported on lIna 2a, did the organization file all required faderal emplayment tay retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fil2 this retum. {zes Instructions)
Aa Dld the organization have unrelated business gross Income of $1,000 o more during the year coverad by this retum? | 3a X
b It "Yes," has it fled & Form 990-T for this year? if "No," provide an explanation in Schedite O | v 2
4a At any tima dutlng the calendar year, did the organization have an Interest In, of a sighature or other authority over, a
financial account In a forelgn country (such as a bank account, securities account, ar other financial accounty?
b If "Yes," enter the name of the Torelgh country: -
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foralgn Bank and
Financlal Accounts.
£a Was the arganization a party to a prohibited tax shelter transaction at any fima duting the tax year? ...
h Did any taxahla party notify the organization that it was oris 3 party 1o a prohiblted tax shelter transaction’?
¢ If"Yes," to ine 5a or 6b, did the organization file Form 8686-T, Disclasure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . .15
6a Does the organization have annual gruss rscelpts that are normally greater than $1 00 000 anr:l dld tha nrganlzatlnn aallc-.it
any contributions that were not 18X deducti bl ? e v e e ereme e rree Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?
7 Organizations that may receive de.-ductihle mntrlhutlons under sactmn 170(::)
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services
(W0 [ R T 10 V=0 0 5 o 7a X
b If“Yes," did the organization notify the donor of the value of the goods or services provided? 7h
¢ Did tha arganization sell, exchange, or othemwise dispose of tangible personal property for which it was required
to file Form B2827 . S
d [f"Yes," indicate the numher cn‘ Fnrms 8252 f Ied during the VEAT e L'fd |
¢ Did the orpanization, during the year, receive any funds, directly or indirectly, to pay premiurms on a personal
BENETECOMITACET . ..._rvversserrerssescassserempieenseeeaeca eess st eet seasbeeteeees eceeasba s bmsemd 164 et ee e T USRS s et e e s s s
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g Far all contributlons of qualified intellectual property, did the organization flle Form B899 as required? |, ...
h For contributions of cars, boats, aliplanes, and other vehicles, did the orgaruzation flle a Form 1096-C as required?
8 Sponscring organizations malntalning danor advised funds and section 508{a)(3) supporting organizations. Did the
supporting organization, or a danar advised fund maintained by a spongoring organization, have excess busihess holdings
at any fime during the year? .
9 Sponsoring organizations maintaining l:lunnr adwsed funds
a Did the organlzation make any taxable distributions under sectfon 4866Y e s
kb Did tha arganization make a distribuiion to a donor, donor advisar, or related person?
10 Section 501{c)(7) organizations. Entet:
a Initiation fees and capital cantributlons Included on Part VL line 12 e 10a
b Groas receipts, included on Form 930, Fart VIl line 12, far public use of club facilities | ... 10b
11 Sectlan 501({c){12) organizations. Enter;
a Gross Income from members of shareholders | ., ....cc.ivevieeeeereeee e e ee e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recefved oM Them) | v e e e 1ib
12a Section 4947{a)(1) non-exempt charitable trusts. |s the organization fiing Form 290 in liew of Farm 10417
b If "Yes " enter the amount of tax-exempt interest received ar accrued during the year ... | 12h I A
Form 990 (2009}
832005
02-04-70
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Form 980 (2005) . THE AIDMATRIX FOUNDATION, INC. S B1-0630197 Pageb
?,;Ejf_ir_-t“_\.ﬂ:f Governance, Management, and Disclosure Forsach "Yes" response to fines 2 through 7b below, and for 3 "No" rasponse
to line 8a, Bb, or 10b befow, describe the cicumslances, processes, o changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No

1a Enter the number of vating members of the governing bady ... | 18
b Enter the number of voting mambers that are independent ... 1b
2 Did any officer, director, trustee, or key amplayee have a family relatlonshlp ara husnness relatlnnshlp with any other
officer, director, trustes, or ey emplayae? .
a3  Dld the organization delegate control over management duﬂes custnmarlly performed by or under tha r:hra.:-.t superulslnn
of officers, diractors or trustees, or key employees to a management company of other Per2on? . e,
4 Did the arganizatlon make any zignificant changes to its organizational documents since the prior Form 990 was filad?
5 Did the organization basome aware duting the year of a matetial diversion of the organization's assets? ...
6 Does the orpanization have members of stockholders? :
7a Does the organization have members, stockhaolders, or othar persnns who may elec:t one or mora mamhers uf the
goveming body? I Y |-
h Are any declslohs of the: gnvemlng body sub Ject to approval hy membam stﬂckhnlders or uther persons? ,,,,,,,,,,,,,,,,,,,,,,,,,,, Th
& Did the organization contermporaneougly document the meetings held or written actlons undertaken during the year ey
by the following:
a The goveming body? ..o

e e I P P s

b Each committee with authority to act on behall‘ nT the ga\remlng bodr? ______________________________________________________________________________
8 Is there any officer, director, trustee, or key emplayee listed in Part VII, Saction A, who cannot be reached at the
organization's majling addrass? I "Yes, " provide the names and addresses it Schedule O ooniiivennininiennn, 9 X
Saction B. Palicies (This Section B requests information about polleies not required by the Infernal Revenus Code.)
Yes | No
10a Daes the organization have local chapters, Branches, ar alaiesy e rearere s eeme e re e rens 10a X

b If "Yes," does the arganlzation have written policies and procedures aoverning the activities of such chapters, affiiates,
and branches to ensura thelr operations are conzigtent with those of the organization?
11 Has the organization provided a copy of this Form 290 to all members of Its goveming body before ﬁllng the fonn?
11A Describe in Schedula O tha process, i any, used by the organization ta review thls Form 950,
123 Daes the organization have a writhen confiict of Interest palley? F VO, g0 10 e 18 e eeen
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 GO O ST o reestrievereeeeessemeasfeeeee AL A e RRe e e bbb 120 | X
¢ Does the organization regulatly and consistently monitor and enforce compliance with the policy? # "Yes, " describe
in Scheduls O how this js done e 12 L R
13 Daoes the organization have a written whiat[ahlmwer pollc:y‘i'
14 Duaes the organization have a wiitten document retention and destructlnn pollc:y? _______________________________________________________________
15 Did the procass for determiining compensation of the following persons include a review and approval by independant
persons, comparabiity data, and contemnporaneous substantiation of the dellberatlon and decision?
a The organization’s CEO, Execulive Director, or top management official v reevr et
b Other officers or key employeas of The OFJANTZATION v s esreeoe i e eeeee e msee e eeeeeeeesemeseeeeseseemesesseseemseeseeseseemeameeenn
If "Yes" to line 15a or 158b, descrbe the process in Schedule O, (See instructions)
16a Did the organization invest in, contribute assets o, ar participate in a joint venture or similar arangernent with a
taxable sy UANG TG YBAI? | . o oot eee et oo et oo eeeeeeeeemeeeeeeeseeeeteeeeeve s b PA e s s wress e s e ne e senseess e e
h If "Yes," has thae arganlzation adopted a written policy ar procedure requiting the organization to evaluate its participation
in joint venture amangements under applicable federal tax law, and taken sleps to safeguard the crganization's

exempt status with respect to such arangements? g e e e, | VD
Section G. Disclosure
17  Ustthe states with which a copy of this Form 990 is required to be filed ™ NONE

16 Section 6104 requires an organization to make its Forms 1023 {or 1024 If applicabie), 990, and 990-T (501(c}3)s only) available for
public inspectian. Indlzzte how you make these available. Check alf that apply.
Own website l:| Anothet's website Upon request
18 Describe in Schedule O whether (and If so, how), the organization makes its goveming documents, contlict of interest pollcy, and financlal
statarnents available to the public.
20 State the name, physlcal address, and telephane number of the person who possesses the books and records of the crmanization: >
EEITH THODE - (972) 869-8161
PO BOX 631086, TRVING, TX 7hH063-1086

Farm 990 (2009)

632006
02-04-10
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Form 990 (2005)

THE ATDMATRIX FOUNDATION, INC.

No, 0744

81-0630197

P

Page 7

Part: VIl Compensation of Officers, Directors, Trustees, Key Emplayees, Highest Gompensated
Employees, and Independent Contractors

Section A, Otticers, Directors, Trustees, Key Employees, and Highest Compensated Emplayees

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, Use Schedule J-2 if additional space is needed.
& { ist all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
% |ist all of the organization’s current key employees, See instructions for definitian of *key employes.”
& L5t the organization's five cerreat highest compensated employees (ather than an afficer, directar, trustee, or key emplayee) wha received reportable
compensation (Box & of Form W-2 and/or Bax 7 of Form 1088-MISG) of more than $100,000 from the organization and any relaied organizations.
& | ist all of the organization's farmer officers, key emplayeas, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List gll of the arganization's former directors ar trustees that received, in the capacity as a former director or trustee of the organization,
move than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order; individual trustees or directars; institutional trustees; officers; key employees; highest compensated employees;

and fommer such pearsons.

Check this box if the organization did not compensate any current officer, divecior, or trustee,

{A) (B} © o) {E] (3]
Naime and Titla Average Position Reportable Repaortabla Estlmated
hours (check all that apply) contpensation compenaation amount of
per = from from related ather
week g2 the organizations compensation
5 2 5 arganlzation {(W-2/1082-MI5C0) from the
Z|8 = |2 (W21 098-MISC) organization
§ E % 55 . and related
E E %E é‘ ;‘E E organlzatians
DAVID RICH
CHAIR 1.00|X X 0. 0. 0.
WILLIAM HANEY
VICE CHATRMAN 1.00|X X 0. 0. 0.
SAM SMART
TRESURER 1.00]% X 0. 0. 0.
SCOTT MCCALLUM
PRESIDENT & CEQ 40.00 X X 361,265, 0. 6,740.
SARINDA CHHABRA
DIRECTOR 1.00|X X 0. 0. 0.
DE. CLARKE CAYWOOD
DIRECTOR 1.00(X a. 0. 0.
MICHAEL MUGRATH
DIRECTOR 1.00(X 0. 0. 0.
GWEN MOORE
DIRECTOR 1.00(X 0. 0. 0.
TERRY §. THOMAS ]
DIRECTOR 1.00|X 0. 0. 0.
EEITH R. THQDE
CO0 40.00 X 220,577. 0. B,602.
LAGRA M. JONES
VP- PROGRAMS 40.00 X 124,464. 0. 4,033.
MICHAEL R. RO33 ]
VP-DELIVERY 40.00 X 128,586, 0. 4,545,
RAJESH ERISHNAMOHAN :
MASTER ARCHT/DIST. ENG 40.00 X 100,418. 0. 4,251.
232007 03-04-10 Farm 280 {2009)
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No, 0744

P8

Form 990 (2009) THE AIDMATRIX FOUNDATION, INC. B1-0630197 - page8
| Part V!Tl Sectian A. Officers, Directors, Trustees, Key Employees, and Highast Compensated Employees {continued) -
‘ {a) (B) (C) o) (E] R
Mame and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from Trom ralated other
week ’E the arganizations carnpensation
E H = organizatlon (W-2/1085-MISC) from the
2|2 = (W-2/1098-MISC) organization
Slz| |E|E o
EHE £ % g_ - and relats
E E g i 55 £ organizations
1h_Total .. . i 935,310. 0. 28,171.
2 Total number af mr:ilvlduals ( nr:ludrng but ncrt In-nitﬂd 1o thnse listed above) wha received more than $100,000 in reportable
compensation from the omanization 5

3 Did tha organlzation list any fermer officer, director or trustes, Key employee, or highest compensated employes on
line 187 I "Yos, " complete Schedule J for such individual .

4 For any individual lsted on line 1a, is the sum of reportable compensatmn and uther compensatlon frorn the arganizaﬂon
and related organizztions greater than $150,0007 If “Yes," complete Schedule J for such individual | . e

5 Did any person listed on line 12 receive or accnie compensatlon from any unrelated srgantzation for senices rendered to
the organization? if "Yes," complela Schedule J for such person .. ...

Yas | No

Section B. Independent Confractors

1 Complete this table for your five highest compensated independent contractors that received mora than $100,000 of compensation from

the organization.

NONE

(A)
Name and business address

8

Description of setvicas

()
Compensation

2  Total number of independant contractors (including but not limfted to those listed above) wha recelved mare than

4100,000 in compengation from the arganization e

0

932008 02-04-10

Form 990 2009)
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No. 07

44

P9

Form BQ\?I'ﬁ?DDQ) THE AIDMATRIX FOUNDATION, INC. B1-0630197 page9
[ Part Statement of Revenue
e
A (B (©) (D)
Total revenuz Related ar Unielated exc?ﬁé’ggl#nm
exempt functlon business tax under
reVenue revenue sectlons 512,

213, or 514

fts, grants
r amounts

|:'r'||'FgE|i

Contributions,
and other =

- om

Fecleratecl campaigns

Membership dues

Fundralslng events

Related arganizations

Govemment grarits {conttibutions)

All other eontributlons, gifts, grants, and
similar amounte not included abova 1 |2

,028,573,

Noncash contribubions hejuded in lnes 12-74: &

Total_Add inea 1a-1f .cooe

|

026,573,

am Service
Bvenue

Prn%'
TR - T R

SERVICE FEE3S

Business Codel’;

541800

,801,348.

All other program Senvice revenue
Total. Add lines 2a-2F ..

>

L,801,348.;

Ln

COther Aevenue

10

b o0 & ow

[x]

Investment income (including dividends, interest, and

othar similar amounts)

Royalties

Income from investment of tax-exempt bond proceeds

"3

»

(i) Real

(ll) Personal

Gross Rents

Less: rental expenses ..

Aental income or (loss) . .,

Met rental Income or (loss) ...

(Gross amount from sales of 0 Secu rities

(i) Other

assets other than nventary

Less; cost or other basls
and sales expenses

Galh or (lozs)

Mert galn of IOS8) .o vece e

Gross income from fundralsmg events (rlot
including $ of
contributions reported on line c). See
Part IV, line 18
Lesa: direct expenses

Met Income or {loss) fram fundra:slng e\rents

Gross Income from gaming activities, Ses
Part IV, line19 ...

deviavev.

Less: direct expenses .

Net income or (loss) from gaming activities

Gross sales of inventory, less ralurmns
and allowahces

P R YL LT IT ] LI

Less: cost of goods sold

e P

Met income ar {loss) from sales of inventary ...

| =

o

Miscellaneous Revehile

Business Code|#

i

12

G oo oo

TNTL. PROGRAM SERVICES

541900

All other revenue

Total. Add lines 11a-11d
Tatal revenue. See ingtructions.

210,640.

4,040,561,

1,801,348,

210,640.

7]
az2-04-10

9

Form 990 (2008)
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Form 950 (2009)

7:53PM

THE ATDMATRIX FQUNDATION, INC.

No, 0744

P10

81-0630197 Fage10

[ Part DE] Statement of Functional Expenses

Section 501(¢)(3) and 501{ci4) organizations must complete al columns.

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

Da not include amounts reported on lines 6hb, (A) B (D1
o, g, 9, and 10 of Part VIl Total expenses P ey e e and sy
1 Grants and other assistance 10 governments and T
organizations in the LS. See Fart IV, line 21, . 1,187,463.] 1,187,463.
2 Grantz and other assistance to individuals in
the U.5S. See Part iV, line22
3 Grants and other assistance to govemmaeants,
arganizationg, and Indlviduals outsida the U5,
Sea Part IV, lines 15 and 16 49,781. 49,781,
4 SBenefits paid to or for members )
5 Compensation of current officers, directors,
fustees, and key employees 597,184, 451,138, 145,557, 489,
& Compenzation nat included above, to disqualified
persans (a5 dafinad undar section 4958(1( 1)) and
parsons described In section 4958(c)(SYE) ...
7 Othersalariesandwages 1,095,533, 978,202, hB,612. 62,6290,
& Fensian plan contributions (include section 401(k)
and section 403(b) employer confributions) 37,H99, 33,053, 2,572, 1,974,
9 Other employee benefits 132,353, 111,609, 15,777, 4,967,
0 Payrolltaxes 126,935, 107,031, 15,130. 4,764,
11  Fees Tor services (non-smployees):
a Manmagement | e,
b legel 3,127, 3,127.
C ACCOUNTING 13 .525. 13,525.
e Professional fundraiging sarvices. See Part [V, ling 17
f Investment managementfees . ... ...
G OEE oot 275,3013. 258,214, 17,089.
12 Advertising and promation 19,2893, 16,269. 2,300. 724 .
13 Officeexpenses 39,258, 33,105, 4,680. 1,473,
14 Information technology 68,305. 60,163, 8,142,
16 Rayalties e,
16 OCCUPANCY 33;451- 12,020- 16,299- 5,132.
17 Travel 132,304. 111,567. 15,771, 4,966,
18 Payments of travel ar entertalhment expanses
Tor any federal, state, ar local publle offcials
19 Canferences, conventlons, and meefings
20 INtSrESt e 1,001. 1,001.
21 Paymentstoaffiliates | ...,
22  Depreciation, depletion, and amortization | | R,1B8,614. 6,90h,154. 876,129, 307,331.
23  Insurance
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miccefaneous may not excead 5% of total
expansag shown on fing 26 baelow)
a FUNDRAISING EVENT
b MISCELLANEQUS EXPENSES 18,533. 372. 1g,161.
¢ SUBSCRIPTIONS AND DUES 7,669, 6,467, 914. 288.
d GRANTMAKTING 4,518, 4,519.
a
f All other expenses
a5 Total lunchional expenses. Add ines through 24f | 12,054,772 10,326,217. 1,314,786, 413,769.
26 Joint costs. Check here Jw |_| if following
S0P 98-2. Camplete thiz line only if the arganization
reparted in colurn (B) joint costs fram a combined
gducational campalgn and fundraising solicltation |
952070 02-04-10 Farm 990 (2000)

10
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7:53PM

No. 0744 P, 11

Form 980 (2008) THE ATIDMATRIX FOUNDATION, INC. Bl-0630197 page 11
[Part X: | Balance Sheet -
(A) 8)
Beginning of year End of year
1 Cash o nondnterest D atng 1,590, 140.] 4 1,771,916.
2 Savings and temporary cash In\.rastments 364 (412, 2 366,896.
3 Pledges and grants recelvable, net a3
4 Accounts receivable, net 250,000.f 4 125, 575.
5 Receivables from current and former oﬁ' icars, directors, trustaes, key
‘ employees, and highest compenaated employees. Complate Part |l
af Scheduls L
6 Receivables from ather dlsqualifled persons (as defined under section
4058((1)) and persans described in saction 4958(c){3}B). Complete g
Ll | e o= |1 = 6
@ | 7 Motesand loans receivable. net . 1,019.] 7
ﬁ B INVENEOR S TOF BAl OF LB e ————— 8
=< 9 Prepald expenses and deferred Charges 9
10a Land, buiidings, and equipment: cost ar other
basis. Complete Part V| of Schedule D . i0a| 33,351,808.
b Less: accumulated depreciation . ... wh| 26,383,132.] 15,148,063.| 10c 6,968,676,
11 Investments - publicly traded SECUITHES . oo 11
12 Investments - other secunties. See Part IV, ine 11 12
12 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See F'art I\J Ilne 11 ______________________________________________________ 15
16 Total assets. Add fines 1 through 15 (must equaltinea4) .| 17,353,634.] 16 9,233,063,
17 Accounts payable and accrued EXPENSES e, 620,266.] 17 493,438,
18 Grantspayable . 18
18 Deferred revenus 19 13,155,
20 Taxexemptbond iabilties e
@ |21 Escrow or custodial account liability. Gompleta Part IV of Schedule D
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated emplayees, and disqualified persons. Gomplete Fart I
~ ofSchedule L o]
23 Secured mortgages and notes payable to unrelated third parties 3 7,313,
24  Unseoured nates and loans payable to urvelated third parties . 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 620,266.] 26 513,906
Organizations that follow SFAS 117, check here lr LXJ and cumplete “
] llhes 27 through 29, and [ines 33 and 34. e ) e e e Lt
% 27  Unrestloted netassets 16,183,234.] o7 8,609, .
E 28 Temporarily restrcted netassets 550, 134, 28 110,000.
- 29 Permmanently restricted netas=ets .
T Organizations that do not follow SFAS 117, check here [ 1ana
5 complete lines 30 through 34. | 5
ﬁ 30 Capltal stock or frust principal, o current funds e rerrema——- a0
E 31 Pald-in or capltal surplus, ar land, building, or equipmentfond al
4 |32 Retained eamings, endowment, accurnulated income, or atherfunds 32
“ |33 Totalnet assets or fund BARNGES | ___...ooooooovoeoeeeeeees oo eeeeseemse e ssessese e 16,733,368.] aa 8,719,157,
34 Total liabilities and net assets/fund balances__..ooo o | k1,393,634, a4 9,233,063.
Form 990 (2009)

832011 02-04-10

11
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Farm 8680 (2004) - THE ATPMATRIX FOQUNDATION, INC. B1-0630197 page12 -
[Bart:Xl | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Farm 990: [ cash !IJ Accrual L other
{f the organtzation changed its method of aceounting from a prior year or checked "Other," explaln In Schedule O.
2a Were the organization's financial statements compiled or raviewed by an independent accourtart?
b Were the arganizatlon's financial statements audited by an Independent accountant? ...
¢ I "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financlal statements and selection of an Independent ACCoUNtant? ... ccvreeiesceneseneens
If the: organization changed either its overslght process or selection process durdng the tax year, explain in Schedule O,
d If "Yes" to line 2a or 2b, check a box below tu Indicate whether the financial statements for the year were izsued on a
consolidated basks, separate basis, or both;
Separate basls D Consolidated basis [ Both consolidated and aeparate hasis
Aa Asa result of a federal award, was the organization required to undergo an audit ot audits as set forth in the Single Audit

Actand OMB Gireular AT337 e ereesreensees oo |33 | K
b IF"Yes," did the organization undergo the regulred audit or audits? If the arganization did not undergo the required audit
or audits, explain why in Schedule O and describa any steps taken to undergo such audits. v vvinsnieiciviese, | 3B X
Form 990 (2009)

BI2012 02-04-10

12
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- SCHEDULE A . . . OME No. 1546-0047

{Form 990 or 880-EZ}]

Public Charity Status and Public Support 2009

Camplete if the organization is a section 501(c)(3) organization or a sectlon

Dapartmant of the Treasury 4947(3)(1) nonexgmpt charitable trust.

Intermal Ravenue Sarvice = Attach to Form 990 or Form 990-EZ. - See separata instructions. e wection,: L

Name of the organization Employer fdentlﬁcaﬂnn number
THE ATIDMATRIX FOUNDATION, INC, B1-0630197

easaon for Public Charity Status (Al organizatipns must complete this part.) See inetructions.

Thﬂ urganizaﬂnn 15 not a private foundatlon bacauze it is: (For lines 1 through 11, check anly one box.)

1
2 [ ]
a
4

00 #0 O

10
11

]

N

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

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

Ahoszpital or a cooperative hospital service arganization descrbed in sectlon 170{b) 1){A)ii).

A medlcal research organization operated in conjunction with a hospital described in section 170(b){ 1{A)(l). Enter the hospital’s name,
city, and state;
An organization operated for the benefit of a college or university owned or operated by a govermnmental unit described in

section 170(bY(1){A)(iv). (Complete Part 11)

Afederal, state, or local govemment or govemmental unit described in sectlon 170{B)(1){A){v).

An organization that normally recelves a substantial part of its support from a gavemmental unit ar from the general public described In
section 170{B)(1)(A)(vi). (Complete Part (1)

A community trust described In section 170(b)(1)(A)(vi). (Complete Fart (1)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, mambership fees, and gross receipts fraom
activities related to its exempt functions - sublect to certain excepiions, and (2) no mare than 33 1/3% of its support from gross Invastment
Income and unrefated business taxable Income (less sectlon 511 tax) fram businesses acquired by the organization after Juna 30, 1975.
Sen section 508{a)(2). (Complete Part [11)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, ot to cany out the purposes of one or
mara publicly supported arganizationa described in section 509(a){1) or section 509(3)(2). See section 5309(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Typel b Type Il c |:| Type Il - Functlonally integrated d D Type Il - Othar

By chechking this box, | ceriify that the organization is not controlled directly or indirectly by one or mare disqualified persons other than
Toundatlon managets and other than one of more publicly supported organizations described in section 509(z)(1) o section 509(z)(2).

f It the organizatlon recelved a written determination from the IRS that it is a Type [, Type II, or Type I
supporting organtzatian, GHEGKEAIT DOX ... ...\ cresevecavee e cteeesese e eeseeemeeeeeeesems s seseessesss eseesseee s eeeeeeeeeeem st e ee s mteeeseeeseeees (I
g Since August 17, 2006, has the organization accepted any gift or conttibution from any of the following parsons?
(i) A person who directly or indirectly controls, either alone or together with persons describad In (i) and §jii) below, Yez | No
the govetning body of the supported organtzatlon? i 1 1p(D
(1) Afamily member of a person described in () above? SRR URRRRRRNN Il [+ (11}
(i) A35% controlled entity of a person described in (i) or (i) abcn\re? 11gfiii)
h Pravide the fallowing information about the supported organlzatlon(s).
apnectappors | @ g (Mol 000y ooy e, WSl [ o e
organizatian (described on lings 1-9 gaver-ning ducumlefg o (i)?jfyour suuporl‘.i' (i Organgq? in the suppart
ahove or IRG saction
(vea instructiong)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2008

Form 990 or 990-EZ.

w2021 02-08-10

13
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Scheduls A {Fotrm 590 or 860-E2) 2005 THE ATDMATRIX FOQUNDATION, INC. B1-0630187 page>
Fartll] Suppori Schedule for Organizations Deseribed in Sections 170(b)(1){A){iv) and 170{B)(1){A){vi)
. {Complete anly if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginnling i) (a) 2005 (b) 2006 (2007 | {d)2008 (&) 2005 {f) Tatal
1 Gifts, grants, contributions, and
membership Tees racefved. (Do hat

include any "unusual grants.”) .._..2_?95212' 1441540.| 2256750.] 2132372, 2028573.|10854447.

2 Tax revenues levied for the organ-
ization’s benefit and either paid ta
or expended on its bebalf

3 The value of services or facilities
fumished by a governmental unlt to
the organization without charge

4 Total, Add fines 1 throughd 2995212 .| T441540.[ 2256750, 2132372 .| 2028573 .[[0854447 .

5 The portion of total contributinns
hy each person (ather than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% af tha
amount shown on lina 11,
column (f)

1712657,
9141730,

€ Public supporl. subtact line & from lins 4.
Section B. Total Support

Galendar year {or fiscal year beginning in)p (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total
7 Amounts from lIne 4 2995212, 1441K40.] 2256750.] 2132372.] 2028573.[10854447.

8 Gross income from interest,
dividends, payments recaivad an
securities loans, rents, royalties
and income from sitilar sources 100. 7,659.] 31,%83.| 29,4985, 69,237,

9  Net hcome from unrelated business
activitlas, whather ar hot the
business is regularly carried on

10 Other income. Po not includs galn

ar loss from the sale of capital
assets {Explain in Part IV.) 3,577. 100. 12,840, 210,640.( 227,157.

11 Total suppert. Add lines 7 through 10 TG[L1150841.
12 | 6,052,768,

12 Gross recelpts from related activities, etc. (see [nstmctmns)
13 First five years. If the Form 990 Is for the organizatlon’s first, second, third, fourth, or fifth tax year as a section 5071 (c)(3)

organization, check thig bax and stop hera ... P—I:l
Section G. Compuiation of Public Support Percentage
14 Public support percentage for 2004 {fine &, cofumn (f) divided by Ine 11, column (), o, 14 B1.98 %
15 Publlc suppaort percentage from 2008 Schedule A, Part I, line 14 . 15 84.25
16a 33 1/3% zupport test - 2009,If the organization did not check the box on line 13, and fine 14 Is 33 1/3% or more, check this box and
stop here. The organlzation qualifles as a publicly supported organZation . oo v rresrerrrerserarerereraessses et oe et e teeeeee oo »
b 33 1/3% support test - 2008.1f the arganization did not check a box on fine 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualitles as a publlely supported organization e > [
17a 10% -faciz-and-circumstancez test - 2000, If the arganization did not check a box on line 13, 16a, or 16b, and line 14 [s 10% or tare,
and ff the organization meets the "facts-and-circumstances” test, check this bax and stap here. Explaln in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supparted organfzation . . . >
b 10% -fagis-and-circumstancaes test - 2008.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 tha "facts-and-clreumatances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-cimumstanciea" test, The organkation qualifies as a publicly supported organlzatlon - |:|
18 Private foundation. if the organization did not check a box on line 13, 16, 185, 17a, ar 17h, check this bow and see instructions ... » ]

Schedule A (Form 990 or 990-EZ) 2009

Baz0E2
az-0a-10

14
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Schedula A (Form 890 or 8850-EZ) 20059 Fage 3
[PartTl] Support Schedule for OrganiZations Described in Section S09(z){2) {Complste only if you checked the bax on line 9 of Part [}

Section A. Public Support
Calendar year (of fiscal year beglnning ine-]  ¢a) 2008 {b) 2006 {e) 2007 {d) 2008 (e) 2009 {1 Tatal
1 CGifts, grants, contrbutions, and
marmbership fees recelved. (Do not
include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sald or services per-
farmed, or facilities fumished In
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipta from activities that
are nat an unralated trade or bus-
Iness under section 513

4 Tax revenues levied Tor the organ-
ization's benefit and either paid to
or expended on its hehalf

5 Thea value of services or facilities
fumished by a govemrnental unit o
the organization without charge

6 Total Add lines 1 thraugh 5 ..

¥a Amaunts included an lines 1, 2, and

3 recelved from disqualified persons
b Amaunis included an fines 2 and 3 raceived
ram ather than dizgualified persans Lhat
axceed Lhe greater of 35,000 or 1% of the
amount on ling 13 for the year
cAddlines7aand7b ..
B Public support i) ine jc liom ing 61
Section B. Total Support

Calendar year (or fiscal year heginning in )i (a) 2005 (b) 2006 {c} 2007 {d) 2008 {e) 2009 ) Total
9 Amounts from Iihe 6

10a Gross income Trom hterest,
dividends, payments received on
securities lpans, rents, royaltles

and income from similar sources |
b Unrelated business faxable incom

(less section 511 tawas) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 106
11 Net income from unrelated business
activitles not Included In [ihe 10b,

whether or not the business is
regutarly cardedon
12 Other income. Do not include gain
or loss Trofn the sale of capltal
assets (Fxplain 1n Part IV)
13 Total support(Add fines @, 10c, 11, 2nd 12

14  First five years, IT the Form 990 [s for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(g)(3) organization,

chegk this box and stop hara _......... h-l:l
Section CG. Computation of Publlc SuPpurt Percentaga
15 PFublic support percentage for 2009 {line 8, column (f) divided by line 13, column (6} .. .. 15 %
16 Publc zuppaort percentage from 2008 Schedule A, Partlll ine 15 L vrrrrrsrraeririinnrerrmrerseereiimernees | 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentaga for 2008 (Ine 10c, colutnn () divided by Ine 13, column () ... 17 o
18 Investment income percentage from 2008 Sohedule A, Part 1, INe 17 e re nre 18 %

19a 33 1/3% support tests ~ 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check thiz box andstop here. The organization qualifies as a publicly supported organtzation
b 332 1/3% support tests - 2008, If the organization did hot check a box on line 14 or line 19a, and line 16 ks mare than 33 1/3%, and
ling 13 is not more than 33 1/3%, check this bax andstop here. The organkzatlon gualifies as a publicly supparted organization
20 Private foundation, If the organization did not check a box on line 14, 18a or 18b, check this box and see instructions
Schedule A (Forrn 990 or 930- EZ} 2009

BA202Y 02-08-10

15
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ghecle AForm 690 or 990 £2) 2000 THE ATDMATRIX FOUNDATION, INC. 81-0630197 Fages

IV | Supplemental Information. Gomplete this part to provide the explanations required by Fart 11, line 10; Part I, line 17a or 17b;
and Part |l line 12, Provide any other additional information. See instructions,

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR QOTHER INCOME:

OTHER INCOME

32024 02-0B-10 Schedule A (Form 900 or 920-EZ) 2009
16
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Schedule B Schedule of Contributors OME M. 1545.0047
{Form 99'9), 090-FZ,
or 890-F - Attach fo Form 930, 390-E7, or 990-PF, 2009

Department af the Treasury
Intennal Revanua Sandce

Name of the organlzation Employer [dentification number

THE ATDMATRIX FOUNDATION, INC. 81-0630197

Organization type(check one):

Filers of: Section:

Forrn 890 or 930-EZ IE 501 {e)( 3 ¥ (enter number) organlzation
1] 4847 (a)(1) nonexempt charitable trust not treated as 3 private foundation
|:| 527 political organization

Form 390-PF |:| 501(c)(3) exempt private fopndation
|:| 4847{a)(1) nonexempt charitahle frust treated 25 3 private foundation

[ s01(c)) taxable private foundation

Check if your arganization is covered by the General Rule or a Special Rule.
Note. Only a section 501{c)(7), (8), or (10} arganization can check boxes for both the General Aule and a Speclal Rule. See instructions.

General Rule

D For an arganizatlan filing Farm 290, 990-EZ, or 990-PF that received, durng the year, $5,000 or mare (in money or praperty) fram any one
contributor, Gomplete Parts | and II.

Special Bules

m For a sectlon 501(c)(3) organization filing Form 580 or 930-E7 that met the 33 1/3% support test of the regulations under section=
508(&)(1) and 170(b){1){(A)vi), and recelved from any one contrbutor, during the year, a conttibution of the greater of (13 £5,000 or (2) 24
af the amount on () Farm 820, Fart VI, line 1h or (fi) Form 950-E2, lina 1. Gomplate Farts L and 1.

|:| For a section 501(c){7). (B), or (10) organization filing Form 990 or 990-E7 that received from any one centributor, during the vear,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purpozes, ar
the pravention of cruelty to children or animals. Complete Parts I, I, and 11l

] Far a section 501(c)(7), (8), or (10) organization flling Form 920 or 990-E2 that received from any ane contributor, during the year,
contributions for use exclusively Tor refligious, charitable, efc., purposes, but these conttloutions did nat aggregate to mare than $1,000.
If this box is checked, enter here the total contributions that wers received during the year for an exciusively religious, charitable, etc.,
purpose. Do nat complete any of the parts unless the General Rule applies 1o this arganization becalse it received nonexclusively
rellglous, charitable, etc., contributions of $5,000 or more during the year. %

GCautign, An organization that Is not covered by tha General Rule and/or the Speclal Rules does not file Schedule B (Form 880, 990527, or 990-FF),
but it must answer *Na" on Fart IV, line 2 of its Form 880, ar check the bhax on line H of its Form 850-EZ, or an lina 2 of jta Farm 990-FF, to cettify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF).

LHA For Privacy Act and Paperwork Reductlon Act Notlee, see the Instructions Schedule B (Form 980, 990-EZ, or 080-PF) (2004)
for Form 990, 00)-EZ, ar 990-PF,

923451 02-03-10

17
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Schadula B {Farm 930, 930-EZ, ar 980-PF) {2008)

- No. D744 P18

Pag= 1 al 2 of Part |

Name of organization

Employer identification number

THE AIDMATRIX FOUMDATION, INC. B1-0630197
: Contributors (see instructions)
(@) ) (&) @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | ACCENTURE FQUNDATION, TNC. Parson Xl
Payrall [ ]
161 NORTH CLARK STREET % 377,208. Moncash [ |
“ {Complete Part i it there
CHTCAGD, IL 60601 is a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of cantribution
2 { UPS§ FOUNDATION Person (x]
Payrall
55 GLEN LAKE PARKWAY, NE % 250,000, Noncash
(Complete Part Il if there
ATLANTA, GA 30323 Is a noncash contribution )
{a) {b) (c) (d)
No. Name, address, and ZIF + 4 Agaregate contributions Type of contribution
3 | EMBREY FAMILY FQUWDATION Person [ X]
B Payroll |:|
3625 NORTH HALL STREET, SUITE 720 $ 200,000. [ Noneash [}
(Complete Part 1l if there
DALTLAS, TX 75219 is a noncash contribution.)
(a) () (©) (d) o
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contrlbution
6 | NORTH TEXAS FOOD BANK Person
Payraoll
4500 SOUTH CROCERELL HILL ROAD 3 189,036, Moncash [ ]
(Complete Part Il if there
DALLAS, TX 75236 Is a noncash cantribution.)
(a) {b) (c) {d)
No. Namae, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | GREATER PLTTSBURGH COMMUNITY FOOD BANK Person [ X1
Payral [
ONE NORTHERN LINDEN 1 74,7581, Moncash [ |
— i (Complete Part Il if there
DUQUESNE, PA 15110 is a noncash contribution.)
@ (b) (©) @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contributlon
" 7 | GREATER CHICAGO FOOD DEPOSITORY person | X
: Payrall |:|
4100 WEST 42ND PLACE $ 51,851, MNoncash [ |
{Complete Part [T if there
CHICAGO, IL 60632 iz & noncash contribution.)

923452 02-01-10

18

Schedule B (Form 990, 850-EZ, ar 990-PF) {2009)
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Sehadula B (Form 900, 980-EZ, ar 990-PF) (2009)

No. 0744 P 19

Fage 1 of 2 of Patt i

Name of organization

Employer identification number

81-0630197

THE ATIDMATRIX FQUNDATION, INC.

Contributors (see nstructions)

(b)

Name, address, and ZIP + 4

{)

(d)

ATET

208 S0UTH AKARD, SUITE 100

Aggregate contributions

P 50,000.

DALLAS, TX 75202

Type of contribution

Person m
Payroll I:I
MNoncash |:|

{Complete Part Il if there
is a noncash contributian.)

{a)
No.

)

Name, addracc, and ZIP + 4

(c)
Aggregate contributions

6]
Type of contribution

Person D
Payroll D

Moncash [ |

(Complete Fart Il if there
Is a noncash contribution.)

)]
No.

(b)

Name, address, and ZIP + 4

(c)

Agaregate contributions

(d)
Type of contribution

Perzon |:l
Payraoll I:]
Noncash I:I

(Complete Part Il If there
iz a noncash contributlon.)

(a)
No,

(b

Mame, address, and ZIP + 4

{c)
Aggregate contributions

@
Type of condribution

Person ]

Payroll |:|

Noncash ]:l
(Complete Part || if there
I5 a noncash contribution.)

(al
No.

)
Name, addre=ss, and ZIP + 4

{c)

Aggregete contributions

{d)
Type of contributlon

Person I:l
Payroll l:\
Nonecash D

(Complete Part Il if thers
is a noncash contrbution )

(@
Noa.

(v

Name, address, and ZIP + 4

{c)

Aggregate contrlbutions

(@

Type of contribution

Parson |:|
Payroll m
Noncash |:|

(Complete Part [l if there
iz a noncash contribution.)

223452 02-07-1D

1s

Schedule B {Form 990, 990-E2Z, or 200-PF) (2009)
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Schadule B (Form B30, BE0-EZ, of BA0-FF) {2005)

No. 0744 P 20

Pagia al of Part 1|

"Name of organizatian

Emplayer identification number

THE ATIDMATRIX FOUNDATION, INC. B1-0630197
Noncash Property (see instructions)
(c)
{b) FMV {or estlmate) (e
Description of noncash property given (se8 instructions) Date received

{a) ©

No. (b} . EMV (or estimate) @
from Description of noncash property given {see instructions) Date received
Partl .

H_ (a) (c)

No. ®) FMV (or estimate) ()
from Description of noncash property given (see instructions) Date recelved
Part [

(a) ©)

No. ()] _ FMV (or estimate) @
from Description of noncash property given (see instructions) Date received
Part |

No. (b) _ FMV {or extiimate) {d)
from Description of noncash property given (sea Instructions) Date received
Part |

(a) ©)

No. ) FMV (or estimate) @
from Description of noncash property glven {see instructions) Date received
Part |

B28463 02-01-10

20

Scheduls B {(Farm 890, 990-EZ, or 880-FF) (2004)
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Schaduls B (Fofm Q24, S90-ET & 920-PF) (2009) Paga of af Part il

Name of arganization Employer idenfifization numbar
THE AIDMATRIX FOUNﬁATIDN, INC. 81-0630197

Exclusively religious, charltabls, eic., Individual contribuiions to section S03(¢){(7), (8), ar {10) organizations aggregaling
more than 1,000 for the year, Gomplete columns (a) through (¢) and the following line entry. For organizations completing
Fart I1l, enter the total of exclusively religious, charitable, etc., contributions of .

%1,000 or less for the yaar. (Enter this information once. See instnuctions,) e &

(a) No,
gﬂ"é"‘] (k) Purpase of gift {e} Use of gift (d) Description of how gift is held
(e) Transfar of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor fo ransferee
{a) No.
Igr ﬂrrtﬂl {b) Purpose of gift {c) Use of gift {d) Description of how gt 15 held
=1
{e) TransTer of gift
Transferee’s name, address, and ZIP + 4 Relatlonshlp of transferor to ransferes
(a) No.
IgmrTI (b} Purpose of gift (e} Use of glft {d) Description of hew glft s held
3
(e} Trahafer of gift
Transferee's name, address, and ZIP + 4 Relatlonshlp of transferor to transferee
“{a) No.
30.53 (b) Purpose of gift (¢} Use of gift {d} Deserlptlon of how gift is held
a
(e) Transfer of gift
Transferee's name, addrass, ahd ZIP + 4 HRelationship of tfransferor to fransferee
822454 02.07.1D Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

21
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. - OME Na. 1545-0047
Schedule D Supplemental Financial Statements ' = —
(Form 930) = Complete If the organlzatlon answered "Yes," to Form 990, 2009
Part IV, line 6, 7, 8, 9, 10, 11, or 12. ’ . T

sl ef i ' r fr TS e T pen:io Rublic.
e heane Sorn I Attach to Form 990, p- See separate instructions.
Name of the organization Employer identification number

THE AIDMATRIX FOUNDATION, INC. 81-0630187

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
argahlzatlon anawered "Yes" to Fatm 990, Part IV, line 6.

[+, Y - S~ T %, R}

{a) Donor advised funds (b} Funds and aother accounts

Total numberat and of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggrenate value at end of year
Did the: organizatlon inform all donors and donnr adwsors in writing that the assets held in donor advised funds

ara the arganization's propetty, subjéct to the arganlzation's exclusive legal control? e EI Yes |:| No
Did the arganization inform all grantees, donors, and danor adylsors In writing that grant funds can be used unly

for charitable purposes and not for the banefit of the donar ar donor advizor, of far any other purpose conferting )

impetmisgible private benafit? ... |:| Yas LTJ No

I Part 3] Conservation Easements. Complete lfthe orgamzahon ans\wered “Yes" to Form 990 F'art IV Iine 7.

1.

1

=T = I = g ]

Purpose(s) of conservation easements held by the organization (check all that apply).
Presarvation of land for publlc uze (e.q., recreation of pleasure) Freservation of an historically important land area
Prataction of natural habltat Preservation of a certified historic structure
Preservation of open space
Complete lnes 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 a$ the End of fhe Tax Year

Total number of ConEen O B MBS 2a
Taotal acreage restricted by conservation easements 2b
Number of congervation easements an a cerified historic stnictore Included n () Zc
Number of conservation easements included in (c) acquired after 81706 o 2d
Nurber of conservation easements modified, transferred, released, exfinguished, ar terminated by the organization during the tax

year

Number of states where property subject to consetvation easement is located

Does the arganization have a written pollcy regarding the perodic monftaring, inspection, handling of

vialations, and enforcement of the conzervation easaments i NolS T ] Yes L1 No
Staff and volunteer hours deveted 1o monitoring, Inspecting, and enforcing conservation easements during the year

Amount of expenses incurted in menitering, inspecting, and enforcing consenvation easements during the year e §

Does each conservatlon easement repotted on line 2(d) above satisfy the requirements of section 170(0)(4)(B))

AN SBGHON 700NN T LClves [ Jneo
In Part XIV, describe how the organizatlon reports conservation easemenis in its revenue and expense statement, and balance sheet, and
include, if applicabie, the text of the footnate ta the organization's financlal statements that describes the organlzatlon's accouriting far

congervation easements,

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

Cormplete i the arganlzatlon answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historlzal
treasures, or other similar assets held Tor public axhibitlon, educatlon, or research in furtherahce of public service, provida, in Part X|V, the text of
the footnote to its Ahancial statements that describeg these items,

b [f the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet waorks of art, historical treazures,
or ather shmilar asseats held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(1 Revenues included in Farm 880, PArt VI, NG T ettt em e eene [ i
(i) Assets included in Form 990, Part X R
2 Ifthe organization recefved or held works of art, hlstorlcal treasu res, or Other 5|rnllar assets fnr Tinanclal galn, provide
tha Tollowing amounts required to be reported under SFAS 116 relating to these tems:
a Revenues included In Form 990, Part VL Tne ™l e B B
b . Assets included in Form 880, ParkX e P& B
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 900. Schedule D (Form 9940) 2009
2320517
02-07-10

22
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Sehedule b (Form 530) 2009 THE AIDMATRIX FOUNDATION, INC. B1-0630197 page2
[Part T Organizations Maintaining Callections of At, Histarical Treasures, or Other Similar Assets (continued)
3 Using the grganization’s acauisition, accesslon, and other records, check any of the followlng that are a slgnificant use of its collection items

(check all that apply):

a Public exhibition a [ Loan or exchange programs
b D Scholarly research e l:l Other
c Prezervation for future generations

4 Provide a descriptlon of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5  Durlng the year, dld the organlzation solich o recelve donations of art, historical treasures, or other similar azsets
to he sold o raise Tunds mther than to ba malntalhed as part of the organizatlon's collection? . |:| Yes |:| No
Escrow and Gustodial Arrangements. Complete if organization anaweted "Yes" to - GO0, F'a,rt |v ine 9, or
reparied an amount on Farm 390, Part X, line 21.

1a [a the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
an Fatm 890, Part X2 [(d¥es [Ine

b IT "Yes," explain the arrangement in Part X1V and complate the following table:

Amaount
¢ Beginning balance . ... e 1e
d Additions during the year 1d
& DIt ONE AURNG T YT i L 18
f Ending balance if
23 Did the organization include an amount ah Forrm 950, F'art X, IO T LI ¥es L] No
h " axplain the armangement in Part XIV.

If "Yes

ndowment Funds. Gomplets if the organization answerad "Yes" to Form 930, Part IV, lina 10,
(a) Current year (1) Prior year {c) TWD vears _I)aE:k _

1a Beginning of year balance
b Contrbutions .
c Net investment samings, galns and losses
d Grants or scholarships ...
e (Other expenditures for facilities
and programs e eenie s
T Adminlstrative expenses ________________________
End of year batance

2]
2 Provide the estimated percentage of the year end balance held as:
a Roard designated or quasiendowmerit - o4
b Permanent endowment i+ %
c
Ja

Term endowment W %

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

by: Yes | No

(i) unrelated organizations 3ali}

(1) PEIE O OGP aI T a  OT S e 3alii)
h If *Yes" to 3afi), are the related organizatlons llsted as requlred an Schedula R? e | 2B

4 Describe in Part XV the infended uges of the grganization's endawrment funds,
|F'artWI*J Investments - Land, Bulldings, and Equipment. See Form 990, Part X, line 10.

Dezctptlan of investment (a) Cost or other (b) Cost or other (¢) Accumulated {d) Book valus
basis (investment) basis (other) depreciation
Ta Land e
b BUdiNgs ..o
¢ Leasehold improvements . e e v
d Equipment 33,351,808.] 26,383,132.] 64,968,676,
e Other
Total, Add ||r|es 1athrc|uqh 19 (C-‘Dlumn (cr) mu,s'tequa-' Form 980, Part X, column (B), #ne 10(c)) . R b,968,676.
Schedule D (Form 990) 2009
932053
02-01-10

23
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Schedule D (Form 530) 2009 THE AIDMATRIX FQUNDATION, INC.

No. 0744 P 24

B1-0630197 page3

Part V| Investments - Other Securities. See Form 980, Part X, line 12

(a) DescHptlon of security or category
(including name of secUifty)

{b) Book value

{(5) Methaod of valuation: .
Coszt or end-ofyear market value

Financial dervatives

Closaly-held equity inferests

Other

Total. {Cal {b) must equal Form 990, Part X, col (B} line 12) =

]T?_!'air_h,)!{l!ﬂ Investments - Program Related. gee Form 920, Part X, line 13

(a) Description of Investment type {b) Book value.

() Method of valuation:
Cost or end-ofyear market value

. (Gol () st equal Form 880, Part X, col (B) fins 13.) e

IX:| Other Assets. See Form 890, Part X, line 15.

(a) Descriptian

{b) Book value

Tatal. (Column (b) must equial Form 990, Part X, col (B) line 18.) e

T PP Y

[PartX:| Other Liabilities. See Form 990, Part X, lins 25.

1. {a) Description of labllity

(b)Y Amount

Federal income taxes

Tutal {Cofurrnt {b) must equal Form 990, Part X, col (B) fine 25.) .

N

2, FIN 48 Footnote, In Fart XV, provide the text of the footnote to the urganlzatlon s financial statements that repun:s the orgamzatlon ! llabllrty for

uncertain tax positions under FIN 48,

Ba003
0z-07-10

24

Schedule D {Form 920) 2009
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Schedule D (Farm $80) 2004 THE AIDMATRIX FOUNDATION, TNC.

No. 0744 P 25

81-0630197 paged

[Part:XI-] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 880, Part VIll, colurmn (A), line 12) 1 4,040,561.

2  Total expenzes (Form 020, Part IX, colurmn (4), ine 25) o 12,054,772,

5 Excess or (deficit) for the year. Subtract line 2 from line 4 3 «8,014,211.>

4 Metunrealized gains (losses) oninvestments e, 4

5 Donated services and use of fACIIES et |2 —_

o TNt 111 V= v =1 = R Uy I

T PHlar O A e S e rrerrrreRrr———meeetemt s et et ee s emeeeeeeeeesem e 7

B ORer {DRaaibE I LA K v, eren e e ]

9  Total adjustments (net). Add Bnes A tRaUgN B v svr————r o 0.
16 Excess or (deficit) for the year per audited financlal statements. Gombine lines 3and @ .. 10 8,014,211, >

|Part‘)( _J Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial siatements
2 Amounts Included on lina 1 but not on Form 890, Part VI, line 12;
Net unrealized gains on investments

1 2,705,040,

Donated services and use of facllities e

Racoveries of PO Year QFranES e e e

Other (Dascribe in Part XIV.)

1 B = T T~ ]

Add lines 2a through 2d
3 Subtract line 2e from line 1
4  Amountz included an Form 880, Part VI, line 12, but not on line 1:

a [nvestment expenses not includad on Form 280, PartVill, line7b .

693,052,

2,011,988,

b Cthet (Describe in Parf XIV.)

2,028,573.[%

¢ Add lines 4a and 4h
5 Total revenue. Add lines 3 and 4c. (This must equal Form 850, Fart i, fine 12.)

2,028,573.

4,040,561,

]T‘art Xlll| Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per

1 Total expenses and losses par audited flnancial statements
2  Amounts included on line 1 but nat on Form 930, Part IX, line 25:
Donated services and uze of facilities

693,052,

12,747,824,

Ptlot year adjustments

DMREF JOSSEE e erees e v s i ven b s g s s e

Cther (Describa In Part XIV)

L1 = R = I = )

Addlines 2athrough2d
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Fart I, ine 25, but not on line 1:
Investment expenses nof included on Form 280, Fart vl line 7b

o

693,052,

2 | 12,054,772,

b Other (Describe In Part X1V)

¢ Add lines 4a and 4b

& Total expenses, Add lines 3 and 4¢. (This must aqual Form 850, Partf line 18.) oo

= 0.

5 | 12,054,772,

[Bart. XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part [ll, ines 1a and 4; Part IV, line= 1h and 2b; Part V, line 4; Part
¥, line 2; Part X, line &; Part X1, lines 2d and 4b; and Part X1, lhes 2d and 4h. Also complete this part to provide any additional information.

PART XIT, LINE 4B - OTHER ADJUSTMENTS:

TEMPORARILY RESTRICTED CONTRIBUTIONG: 2028573.

232054
02-01-10
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Schedule D (Form 930) 2009
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Schedule F Statement of Activities Outside the United States SV o ST

(Form 990) - Complete If the organization answered "Yes! to Form 990, 2009
Part IV, line 14b, 15, ar 16, .

Diepartimanl af tha Traeasury = Attach to Form 390, - See separate instructions.

Imemal Revenus Seryicae

Name of the organization Emplover |dentn" cation number

'I'HE ATDMATRIX FOUNDATION, INC. B1-0630197

General Information on Activities Outside the United States. Complete if the organkzatinn answared "Yes"
to Form 990, Fart IV, line 14b,
1 For grantmakers. Does the organization maintaln records to substantiate the amaunt of the grants or assistance, the
grantees’ ellgiblilty for the grants or assistance, and the selection criteria used to award the grants or assistance? Yes [_INo

2 For grantmakers. Describe n Part |V the organization’s procedures far monitoring the use of grant funds outade the United States.

3 Actvltles per Region. (Use Schedule F-1 (Farm 950) if additional space is needad )

(2) Reglan {b) Number of | (e) Number of | (d) Activities conducted in reglon (&) If activity listed in {(d) (f Total
offices employeas or (by type) (i.e., fundralsing, is a program service, expenditures
in the region agents in program services, grahts to desciibe specific type tor region
redion recipients located I the region) af zervice(s) in raglon

PESISTING RELIEF

DREANTIZATIONS IN THE
MANAGEMENT AND TSE OF
ETRQFE u 3 [PROGHAM BERVICES [ ECHNOLOGY, Lld4 308
RESTESTING RELIEF

PRGANTZATIONS IN THE
MANAGEMENT AND USE OF
SOUTH ASIA 1 1 FROGRAM SERVICES FECHNOLOGY , 60,200,

Totals ... werminreeee B 2 4 174,506,
LHA For Privacy Act and Paperwork Reduction Act Notlee, see the Instructions for Farim 990, Schedule F {Farm 090) 2009

832071
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Schedule F (Form 990y 2009 'THE ATDMATRIX FOUNDATION, INC. B1-0630197 pagea
Part:lV| Supplemental Information
Cormnplete this part to provide the information required in Part [, line 2, and any additional information.

SCHEDULE F, PART I, LINE 2: NO STANDARD PROCEDURE FOR MONITORNING USE.

932074 02-D1-10 Schadula F (Form 990) 2009
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Jan. 17, 2011 3:02PM No. 0744

SCHEDULE J - - Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Emplaoyees
- Complete ii the prganization answered "Yes" to Form 930,

Po3

OME No. 1545-0047

2009

Daparirmant af the Traesury Part IV, line 23.

Intemal Revenue Sarvice I Attach to Form 990. - Sce separate instructions.

Name of the organization Employer identification number
THE AIDMATRIX FOUNDATTON, INC. 81-0630197

‘Part]:| Questions Regarding Gompensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a persan listed Ih Form 990,

Part I, Section A, Ine 1a. Complete Part Il to provide any relevant information regarding thase fems,

First-class or charter travel (X1 Houzlng allowance or residence for personal use
Travel for companions L] Payments for business use of personal residence
Tax indemnification and gross-up payments Haalth or social club dues arinitiation fees

Discretionary spending account I:' Ferzonal services (e.g., maid, chauffeur, chef)

It any of the boxes on line 1a are checked, did the organlzation follow a written policy regarding payment or
reimbursement or provision of all of the expenses descrbad above? IT *No," complete Part [l toexplain
Did the organization require substantlation prior to reimbursing or allowing expenses incuwed by all officers, d|rectnr-.;
trustees, and the GEO/Executiva Director, regarding the ftems checked in line 1a?

Indleate which, if any, of the following the organization uses to establish the compensgation of the organization's
CEQ/Exenutive Director, Gheck all that apply.

Compensation committee (X written employment contract
Independent compenaation consultant |:] Compensation survey or study
Form 990 of other organlzations Approval by the board or compenzatlon camrmittes

During the year, did any persen listed in Form 890, Part VI, Section A, line 1a, with respect to the flling
organization or a related organization:

Receive a severance payment or change-of-control payment?
Farticipate in, or recelve payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation amangement?

9

It *Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in F‘art III

Only section 504(c)(3) and 501({c){4) organizatlons muzt complete lines 5-9.

For persons listed in Form 890, Part VII, Sectlon A, Ine 1a, did the organization pay or acorue any compensation
contingent on the revenues of:

The organization? ...,

Any related organlzatuon? s
I "Yes* to [Ine 5a or Bb, ﬁﬂsﬂﬂbe in Part |||

For perzons [isted in Forrn 990, Part VIL Section A, line 1a, did the organlzation pay of acche any compensation
contingent on the net earnings of;

TNE ONGANIZATONT e T AT T4 a8 £ e et s o

If “Yes" to line 6a or 6h, describe in Part (1),
For persons llsted in Forrn 980, Part VI, Section A, line 1a, did the organization provide any non-fixed paymants
nat described in lines 5 and 67 If "Yes," describein Part Il .

Were any amounts reported in Form 990, Part VI, pald or accmed pursuant tog cantlaz:t th.at was subject ta the

initial contract exception described In Regs. sectlon 53.4858-4(@)(@)? If "Yes,* describe in Part 1l
If "fes" 1o line B, did the arganizatlon alsa fallow the rebuttable presumption procedure described in
Regulatiohs sectlon 53.4958-6(c)7 .

.................................................................................................................................................

Yes

7 X
a8 X
9

LHA For Privacy Act and Paperwork Reduc’tmn Act Nntlce, see the Instructl:ms fnr Fnrm 290.

23311
02-02-10

37

Schedule J (Form 990) 2009
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OMB Mo, 154 5-0047

SCHEDULE O Supplemental Information to Form 990

(Form 590) Complete to provide information for responses to specific questions on

Dpatment of the Traseuzy Form 990 ar t; p;car:[l;] z;gylr: 2:lrcrl:ggg=.al information.

Intsmal Aevenue Sarvice

Name of the organization

THE AIDMATRIX FOUNDATIQON, TNC. 81-0630197

FORM 590, PART VI, SECTION B, LINE 11: FORM 950 WAS PREPARED BY AN

INDEPENDENT ACCOUNTING FIRM. THE DRAFT WAS REVIEWED BY THE ORGANIZATION'S

MANAGEMENT TEAM, MATINLY RY CHIEF QPERATING OFFICER. A COFY OF FORM 990 WAS

PROVIDED TO THE BOARD MEMBERS UPON REQUEST.

FORM 990, PART VI, SECTION B, LINE 12(: ALL BOARD MEMBERS AND QFFICERS ARE

REQUIRED TO DISCLOSE ANY CONFLICT OF LTNEREST. THE CONFLICT OF INTEREST

POQLICY IS5 REVIEWED WITH THE BOARD ANNUALLY AND ALL CONFLICTS ARE REVIEWED

WITH THE CEO AND THE BOARD CHAIR.

FORM 930, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS DETERMINES

THE SALARIES FOR THE CEQ AND THE (CQ0 FOR AIDMATRIX. THE SALARIES ARE

DETERMINED FOR BOTH POSITTONS AWNNUALLY BY THE BOARD OF DIRECTORS. THESE

SALARTES WERE LAST REVIEWED IN 2009 IN A PROFESSTONAL COMPENSATION

CONSULTANT SERVICE REVIEW. THE REVIEW WAS INITIATED IN MAHCH, 2008 AND WAS

COMPLETED IN MID-SUMMER OF 2009.

FOEM 950, PART VI, SECTION {, LINE 15: THE ORGANTZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABRLE TQ THE PUBLIC UFON REQUEST,

FORM 950, PAGE 1, BOX B,

EXPLANATION FOR AMENDED RETURN

THE RETURN TS BEING AMENDED TO INCLUDE/ADJUST THE FOLLOWING

INFORMATION:

[HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 950) 2009

822211
0z-03-1p

40
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= OME No. 1546-0047
SCHEDULE O Supplemental Information io Form 990 .
{Farm 980} Complete to provide information for responses to specific questions an
Doopavimaiil of ha Trasaury Form 990 or to provide any additional Information.
Inlemal Revenus Service ." Attach to Form 850, L
Mame of the organization Employer identification number

THE AIDMATRIX FOUNDATION, 1NC. 81-0630137

1. UPDATED MATLING ADDRESS AND TELEPHONE NUMBER

Z. PART VI, SECTION B, UPDATED LINE 12 AND 15 AND ADDED DESCRIPTIQON ON

SCHEDULE O

3. FORM 990, PART VII, LINE 1lA:

ADDITIONAL OFFICER AND HIGHEST PAID EMPLOYEES WERE ADDED:

__KEITH R. THODE

LAURA M. JONES

MICHAEL R. ROS5

RAJESH ERISHNAMOHAN

ESTTMATED AMOQUNT OF OTHER COMPENSATION ON COLUMN F TQ SCOTT MCGRATH

WAS CHANGED

4, THE FUNCTIONAL EXPENSES ALLCOATICON WAS CHANGED:

FORM 950, PART IX, LINE 5

FORM 9590, PART IX, LINE 7

FORM 990, PART 1X, LINE 8

LHA For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Fatm 250, Schedule O (Form 980) 2009
832211
0z-03-10

41



