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Schedule D OMB §o. 1545-0047

{Form 890)

Deparlment of the Treasury

Internal

Name of the organization

Supplemental Financial Statements

- Attach 1o Form 990. To be completed by organizations that
Revenue Service answered "Yes," to Form 920, Part IV, line 6, 7, 8, 9, 10, 11, or 12.

The Aidmatrix Foundation, Inc. 81-0630197

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

[+ B SR L I

{a) Donor advised funds {b) Funds and other accounts

Total numberat end of year | ... e
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of vear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the drganization‘s exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benafit of the donor or donor advisor or other impermissible private benefit? ... |:| Yes |:| No

I:l Yes D ‘No

Q 0 oo

exi Conservation Easements. Completa if the organization answered "Yes" to Form 990, Part IV, ling 7.
Purpose(s) of conservation easements held by the organization (chieck all that apply).

I::l Preservation of fand for public use (e.g., recreation or pleasure) |:| Preservation of an historically important land area

|:] Protection of natural habitat [ Presenvation of certified historic structure

[:l Preservation of open space

Complete lines 2a-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 Year

Total number of conservation easements ... ... T 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in(a) ... 2c
Number of conservation easements included in (c) acquired after B/17/06 2d

Number of canservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year
Number of states where property subject to conservation easement is located -
Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the CoNservation eaSemMEmtS it NOIAS T e |:| Yes |:| No
Staff or volunteer hours devaoted to monitoring, inspecting, and enforcing easements during the year p-
Amount of expenses incurred In monitoring, inspecting, and enforcing easements during the year = $
Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4)(B){j}
aNd SECHON T7OMANBNIN? ...t s eeeir oo s oesess e s e [Ives [ dno
In Part XV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicabls, the text of the faotnote to the organization's financial statements that describes the organization's accounting for
consetvation easements.

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

Compilste if the organization answered "Yes" to Form 990, Part IV, line 8.

1a i the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

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

(i} Revenues included in Form 00, Part VL e 1 |
(i} Assetsinciuded In Form GO0, 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 relating to these items:
a Revenues included in FOrm 900, Part VL, e e i, %
b Assets included In Fomm 900, Pamt X s |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2008
832051 -

42-23-08
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Schedule D (Form 990} 2008 The Aidmatrix Foundation, Inc. 81-0630197 Page?2
{Partlll:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
|:| Public exhibition d I:l Loan or exchange programs
b [j Scholarly research . e D 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, historical treasures, or other similar asseis
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .. ... l:l Yes |:| No

Trust, Escrow and Custodial Arrangements. Complsts if organization answered "Yes” to Form 990, Part IV, line ¢, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? l:l Yes I:l No

h If "Yes,” explain the arrangement in Part XIV and complete the following table:

c Beginning balance

d Additions during the year

e Distributions during the vear

f Ending balance
2a Did the drganization include an amount on Form 990, Part X, line 217
b If "Yes," explain the arrangement in Part XIV

a) Current year
1a Beginning of year balance
b Contributions ...
¢ Investment earnings or losses
d Grants orscholarships .
e Other expenditures for facilities
and programs

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p- %
b Permanant endowment p» %
¢ Termendowment P %
3a 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 Ba(i) i
(iiy related organizations ... |3alii)
b If "Yes” to 33(10 are the related organlzatlons ||sted as requnred on Schedule R? .3b

ARVIE! Investments - Land, Buildings, and Equipment. Sce Form 990, Part X, line 10.

Description of Investment {a) Cost or other {b} Cost or ather {c) Depregiation {d) Book value
basis (investment) basis (other)

fa Land

b Buildings .

¢ leaseholdimprovements . ...
d Equipment 33,342,581.]118,194,518,.] 15,148,063,

€ Other ...
Total. Add lines 1a-1e. (Column (d} should equal Form 990, Part X, column (B}, fine 10{c)) ... e » | 15,148,063,
Schedule D {(Form 990) 2008

832052
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Schedule D (Form 990) 2008

The Aidmatrix Foundation,

Inc,

No. 2403 - F. 3

B1-0630197 Page3

[Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a} Description of security or category
{including name of security)

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests
Other

Col .b should equal Form 990, Part X, col (B) line 12.)
TVIIl] Investments - Program Related. Ses Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total

Col {b) should equal Farm 990, Part X, col (B) ling 13.)

iParte

Other Assets. See Form 890, Part X, line 15.

(a) Description

{b) Book value

Total quumn {b) should equal Form 990, Part X, col (B} fine 15.)

:RantaXa| Other Liabilities. See Form 990, Part X, line 25,

“{a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 930, Part X, col (B) fine 28.)............... | -

In Part XV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain tax positions

under FIN 48.

=

832053
12-23-08

Schedule D {(Form 990) 2008



Feb, 2. 2010 2:06PM No. 2403 7. ¢

Schedule D (Form 990) 2008 The Aidmatrix Foundation, Inc. 81-0630197 Paged
|Part X1:}| Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIll, column (), e 1) e 1 3,990, 424.
2 Total expenses (Form 990, Part IX, column (&), line 25) 2 3,938,418.
3  Excess or (deficit) for the year, Subtract line 2 from lined 3 52,006.
4 Net unrealized gains (I0SSe8) ON VeSS I S 4
& Donated services and use of facilities .. e 5 1,710,673.
B VS O XIS 6
7 Priorperied adiUSIMBNTS | e e e 7
8
9 1,710,673,
10 1,762,679.
Rarg X
1 Total revenue, gains, and other support per audited financial statements : 18,882,627,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains oninvestments . 2a
b Donated services and use of facikties ob| 14,882,203,
C Recovenes Of PHOr Year QraM S e 2c
d Other (Dasere N Part XY 2d
e Addlines 2athrough2d . 14,892,203,
3 Subtract line 2e from line 1 a 3,990,424,

4  Amounts included on Form 930, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ... ... 4a
b OtherDeseribe in Part XIV) ... e e, ab B
¢ Add lines 4a and 4b 4c 0.

5 3,990,424,

1 117,119,948,

2 Amounts .included on line 1 but not on Form 990, Part 1X, ine 25:

a Donated services and use of faciftes 2a 4,699,203.8 _

b Prioryear adjUstMBnts | e 2b e

¢ Losses reported on Form 990, Part IX, line 25 2c @- i

d Other {DescribeinPart XIV) ... ad 8,482,327 .[% _

e Addlines 2athroug 2d . e e 2§ 13,181,530,
3 SUDHACE NG 2 fOM e T e 3,938,418,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VilL line 7b ... | 4a

b Other@escribeinPartX) |_ab

¢ Add lines 4a and 4b 0.

5 3,938,418,

Comple‘te thls part to prowde the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part V, lines 1b and 2b; Part V, line 4; Part
X; Part X, line 8; Part X, lines 2d and 4b; and Part XIlI, lines 2d and 4b.
The amount on Part XIIT, line 28 is amortization expense recorded on the

financial statements on donated property.

Schedule D (Form 990) 2008
832054
12-23-08
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Schedule F

{Form 990)

Cepariment of the Treasury
Internal Revenua Service

Statement of Activities Outside the United States

P Attach to Form 990. Complete it the organization answered "Yes" to
Form 990, Part IV, line 14b, line 15, or line 16.

No. 2403

P

0

OMB No. 1545-0047

Name of the organization

idmatrix Foundation,

Inc.

81-0630197

General Information on Activities Quiside the United States. Complete if the organization answered "Yes*
to Form 990, Part IV, ling 14b.

1 For grantmakers. Does the organizaticn maintain records to substantiate the amount of the grants or assistance, the

grantees' eligibility for the grants or assistance, and the selaction criteria used to award the grants or-assistance? .

[X] Yes D No

2 For grantmakers, Desctibe in Part [V the organization’s pracedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. {(Use Schedule F-1 (Form $90) if additional space is neseded.)

(a) Region {(b) Number of | {c) Number of | {d) Activities conducted in region {e) If activity listed in (d) (f) Tatal
offices employees or (by type) {i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type in region
region recipients located in the region) of service(s) in region
Assisting relief
organizations in the
management and use of
Europe i 3 Program Services technology, 135 537,
mssisting relief
organizations in the
management and use of
South A‘__sia i 1 [Program Services technology, 58,300,
Totals oooeieiiiees, > 2 4 : 193,837
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2008

822071
49 _41R.NA
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Schedule F (Form990)2008 _The Aidmatrix Foundation, Ing. 81-0630197 Pages
PartlV.] Supplemental Information
Complete this part to provide the infermation required by Part |, line 2, and any other additional intormation.

Schedule F, Part I, Line 2: No standard procedure for monitorning use.

RAMATA 40 <m Aa erhadule E (Earm 890 2008
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o1

CMB No, 1545-0047

SCHEDULE J Compensation Information

Form 990
( ) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

Department of the Treasury P Attach to Form 990. To be completed by organizations that
Inlernal Revenue Service answered "Yes" to Form 890, Part IV, line 23.

i i e A
Name of the organization Employer identification number
The Aidmatrix Foundation, Inc. 81-0630197

| Questions Regarding Compensation

1a Check the appropriate box{es) it the organization provided any of the following to or for a person listed in Form 980,
Part Vl, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

|:| First-class or charter travel LY_I Housing allowance or residence for personal use
L_J Travel for companions ] Payments for business use of personal residence
[ Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

|:| Discretionary spending account |__—| Personal services {e.9., maid, chauffeur, chef}

b [fline 1ais checked, did the organization follow a written palicy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part o @xXplain. .o e
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items chacked in [ing a7 e
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. '

|:| Compensation commities |__X.] Written employment contract
L] Independent compensation consultant ] Compensation survey or study
|:| Form 990 of other organizations !j] Approval by the board or compensation committee

4 Dur’ing the year, did any persan listed in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of CONtrol DAYMEIIL? . ettt enn
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensationarrangement? s
If “Yes"” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

Only 501{c)(3) and 501(c)(4) organizations must complete lines 5-8.
& For persons listed in Form 920, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenuss of:
@ The OTQANIZAONT | oot ee oo e eee s ecaet st et st b ras 4o ece e e s e et
b Anyrelated OIGANIZANONT | it oo es s s et en £ b et eR e ee e ettt et e er e e e
If “Yas," to line 5a or 5b, describe in Part 1l
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 eamings of:
8 TIEOTGANIZAIONT | e et ottt e et et e tee et en s eretn s e e s s st R 1 e b g e eee
b Any related organization?
if "Yes" to line 6a or 6b, describe in Part |l
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-ixed payments

rot described Inlines B and 67 1F Yes," deSCrDe M Pt Il et et e s et e 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part Il ..oocvvvovviniciiciinin, 8 X
LHA For Privacy Act and Paperwork Reduction Act Nolice, see the Instructions for Form 990. ' Schedule J (Form 990} 2008
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SCHEDULE O Supplemental Information to Form 990 Y Y v

(Form 990) P Attach to Form 990. To be completed by organizations to provide

Depariment of the Treasury additional information for responses to specific questions for the
pariment o - rar - -
Internal Revenue Servioe Fortn 990 or to provide any additional information.

Name of the organization
The Aidmatrix Foundation, Inc, 81-0630197

Form 990, Part VI, Section A, line 10: Form 990 is reviewed by Chief

Operating Officer and Chief Executive Officer.

Form 990, Part VI, Section C, Line 19: Upon Regquest only

Part XI, Line 2¢

No change with prior vyear.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule O {(Form 990) 2008
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Fom 8868 Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return OMB No. 15451709
ﬁf&ﬂ?ﬁ?ﬁfﬁiﬁ%ﬁf&”’” [ P> File a separate application for each return. '

* |fyou are filing for an Automatle 3-Month Extension, complete only Part 1 and gheck this Dox | .. ...
® [fyou are lillng for an Additional (Not Automatlc) 3-Month Extenslon, complete only Part 11 (on page 2 of this form).
Do not complete Part Il unless you have already besn granted an automatic 3-monih extenslen on a previously filed Form 8868,

[Part] |  Automatic 3-Month Extension of Time. Only-submit criginal (no coples neaded).

A corporatfon required to file Form 990-T and requesting an automatle 6:month extenslon - check this box and complete
Fart | only

All pther corporations (including 1120-C tilers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ilme
{o life incomea lax retuns,

Electronle Flling (e-file). Generally, you can electronlcally fite Form 8868 If you want a 3:month automatic extenslon of time to fila one of the returns
neted below {6 months for a corporation required to file Form 990-T). However, you cannot fils Form 8868 electronteally if (1) you want the additional
{nol autoratic) 3-month extenaion or (2) you file Forms 990-Bl., 6069, or 8870, group returns, or a composite or consolldated Form 990-T, Instead,
you must submit the fully completed and signed page 2 {Part il}.of Form 8868, For more defails on the electronlc filing of this form, visit
www, Irs, gov/efite and click on e-fila for Charities & Nonprofits.

Type or | Name of Exempt Organization ' Employer identiflcation number
print
_— The Aidmatrix Foundation, Inc, 81-0630197

2 by the

dusdate for | Number, straet, and room or suits ho. If a P.O. box, see Instructions.
fingyow | 11701 Luna Road

relurm, See T
nsiructions. | Gily, town or post offlce, state, and ZIP cods. For a forelgh address, see Instructions.

Dallag, TX 75234

Check lype of return to be filad{file a separate application for each return:

Eﬁj Form 990 [~ FormogoT (corporation) L1 Form 4720
[ Form 990-BL. [ Form 990-T (sec. 401{s) or 408(a} trust) [ Form 5227
lj Form 990-EZ E] Form 990-T (trust other than ahove) |:| Form 6069
[_IFormosorr [ Form1041-A (] Form 8870

Kelth Thode
® The books areinthecareof » 11701 Luna Road, Suite 1400 - Dallas, TX 75234
Tetlgphone No.» (469)357-8572 FAX No. >
* if Ihe organization does not have an offlce or place of business in the United States, cheok this box .. .........c.ceoieiee e » D
* | this is for a Group Return, enter the organlzation’s four dight Group Exemption Number (GEN) . {f this Is for the whole group, chack this
hox p [:l . ITit 1s for part of the group, chack this box D and allach a llst with the names and EINs of all members the extenslon will cover,

1 lrequest an automatic 3-month (B-months for a corporation required to flls Form 980-T) extenslon of time untll
August 15, 2009 . to file the exempt organizatlon returm for the organizatlon named above, The extenslon
is for the erganization's return for;
» [X] calendar year 2008 or
[ Jtax year beginning , and ending

2 Il this tax year is for less than 12 months, ¢heck reason: |:| Initial return D Final retura |:| Changs in accounting period

9a I this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See nstruottons. 3a| $
b Il this application Is for Form 990-PF or 990-T, entar any refundable credlts and estimated
tax payments iade. Includs any prior year overpayment allowsd as a cradit, s

¢ Balance Dye, Subtract line 3b from line 3a, inchide your payment with this form, or, i raqulred,
daposit with FTD coupon or, If required, by using EFTPS (Electronlc Federal Tax Payment System),

Ses Inslructions. 30| $ N/A
Gautlon. If you are golng to make an electronic fund withdrawal with this Form 8868, see Foup 84580 8ge9-EO for paymant instructlons,
LHA  For Privacy Act andl Paperwork Reduction Act Notlce, see Instructions. Form 8868 {Rev. 4-2009)
823931
03-11.09
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Form 8868 (Rev. 4-2009) _ Page 2

® {{you are filing for an Additional {Not Automatic) 3-Monith Extension, complete only Part Il and cheek thisbox . . | > D—ﬂ
Noie. Only complete Parl I} f you have already been granted an automatic 3-month extension on a previously filed Form BB68.
#* |l you are fihng for an Automatic 3-Month Extension, complete enly Part | {on page 1),

[Part i Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).
Name of Exempt Organization Employer identification number
Type or
Pt Ithe Aidmatrix Foundation, Inc. 81-0630137
z:.ee:’,;e"dm Number, street, and room or suite no If a P.O. box, see instructions, For \RS use only
pocee 11701 Luna Road __
colurn See | Clty, town or post office, state, and ZIP code. For a foreign address, seg instructions,
metee Dallas, TX 75234

Chack type of return to he filed (File a separate application for each return):
[XJ Form 990 [ Jrormo9oez [ Form990T (sec. 401(a) or 408(a) trust) [__| Form 1041-A [ Forms227 ] Form 8870
[ 1Formo90BL [_IForm9ooPF (| Form 990-T trust other than abave}  |__J Form4720 [ Form 6069

STOP! Do not complete Part Il  you were not already granted an automafic 3-month extension on a previously filed Form B88S.

Keith Thode
e The books areinthe careof » 11701 Luna Road, Suite 1400 - Dallas, TX 75234
Telephone No {(469)357-8572 FAX No.
¢ |f the organization does not have an office or place of business in the United States, check thisbox | . | . |:|
* Ifths s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If thls is for the whole group, check this

boy > (1. # 1t 15 for part of the group, check this box ® [ _ I and attach a list with the names and ElNs of all members the extension is for,

4 lrequest an additional 3month extenslon of time untii _ Movembey 15, 2009.

§  Forcalendaryear 2008 , or other tax year beginning , and ending .
6  If this {ax ysar is for less than 12 months, check reason; D Initial return [__—l Final return E:] Change in accounting period
7  Staten detal why you need the extansion

I

Ba M thus applicaton is lor Form 980-BL, 990-PF, 990-T, 4720, or 6069, anter the tentative tax, less any
nonrefundable credits. See instructions. 8a | %

b ifthis application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
{ax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868, Bh | &
¢ Balance Due, Subtract line 8b from line 8a. Include your payment with this form, or, f required, deposit
with FTD coupon or, if required, by using EFTPS (Etectronlc Federal Tax Payment System). See instructions. | 8¢ | § N/A

Signature and Verification
. Including accompanying schedules and statements, and to the best of my knawledge and beliel,

are {hs form.
Titte B CPA Y Date B> dﬂ/&’/c})q
Form 8868 {Rev. 4-2009)

8203032
05-26-0¢



