: hY
\7) ‘—/j OMB No. 1545-0047
rerm 990 Return of Organization Exempt From Income Tax

Under section 501{c), 627, or 4947(a){1} of the Internal Revenue Code {(except black lung
benefit trust or private foundation)

Open to Public

Department of the Treasury

Intemal Revenue Service P The organization may have to use a copy of this return to safisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning 07/01 » 2008, and ending 06/30 s 209
B_Gheck Ifappicatle: | Please | C Name of organization CARDI NAL FUNDS I NC D Employer identification number
[ | S |lel ou|_Doing Business as 20-5733080
Name change | PANter|  Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E  Telephone number
[ X | roivat retun tg: 2800 W BETHEL AVENUE (765) 285-8312
Termination m’: City or town, state or country, and ZIP + 4
B rAET;:ded tions. MUNCIFE, IN 47306 _ G Gross recsipts § 1,560,873,
|} hopication F Name and address of principal officer: saw W PASSMORE PRESIDENT H{a} Ls ff:l?alis  8.group retum for H Yes No
2800 W BETHEL AVENUE MUNCIE, TN 47304 Hib) Are all affiliates included? Yes No
| Taxexemptstatus: | X |501(c)(3 )« (nsetno) | | 4947@@)1)or | |527 IF “No," attach a list, {ses instructions)
J  Website: b N/ A H(c) Group exemption number o
K Type of organization: IX |Corporation | |Trust| |Association | |0lher > IL Year of formation: 2008‘ M State of legal domicile: T}
Summary
1  Briefly describe the organization's mission or most significant activities: _ _ _ _ _ __ ___ _________ __ __ _ _ _ _ _ o ___
@ CARDINAL FUNDS_INC IS ORGANIZED TO HOLD DONOR ADVISOR FUNDS THAT _____ _____________
% SUPPORT_BALL STATE UNIVERSITY AND_BALL_ STATE UNIVERSITY FQUNDATION __________________
§| AND THE MISSIONS OF BOTH. _______ . ________
g 2 Check this box p» D if the organization discontinued its operations or disposed of more than 25% of its assets.
o 3 Number of voting members of the governing body (Part VL line18) _ | . . . . . . . . . v v i s v i v e 13 11
:-_} 4 Number of independent voting members of the governing body (Part VI, linetb) 4 6
2|5 Total number of employees (Part V. line2a) . . . ... ..... e, 5 NONE
| 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . . . . e e 6 11
7a Total gross unrelaled business revenue from Part VI, line 12, column (€) =~ R I i
b_Net unrelated business taxable income from Form990-T,line34 . . . . . . . . .. ... c s e aa|Th
Prior Year Current Year
w| 8 Contribution and grants (Part Vill, ine 1ty . . NONE] 1,560,897,
E 9 Program service revenue (Part Vill, fine 2g} | e e e e e NONE
é 10 invesiment income (Part VIIl, column (A), lines 3,4, and 7d), _ . . . . . ... ... ..\ ... NONH —24.
11 Other revenue (Part Vill, column (A}, lines 5, 6d, B¢, 9, 10¢, and 11e) NONE
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (&), line12), . . . ... . NONH 1,560,873,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) NONE
14 Benefits paid to or for members (Part IX, column (), tine4y NONE
w |15 Salaries, other compensation, employee benefits (Part IX, column (A), linas 5-10), | NONE
§ 16a Professional fundraising fees (Part IX, column (A}, ne11e) . . . . . .. ... ... ... NONE
£ b Total fundraising expenses, Part X, column (D), lne 28) "7 e s R SO0 -
“117 other expenses (Part IX, column (A), lines 11a-11d, 11f-240) . .. ... ... NONH 21,883.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . ., . ..... NONH 21,883,
19 Revenue less expenses. Sublractline 18fromline 12, . . . . . . o i i v i v v v e e e ee NONE 1,538,990,
'6::: Beglnning of Year End of Year
‘§«_§ 20 Total assels (Part X, line 16} , | NONH 1,539,152,
g; 21 Total liabilities (Part X, line 26) = = | e e e e e e e NONF 162.
27|22 Net assets or fund balances. Subtract line 21 from N8 20, o v v o v v v v v v v v w v e n s . NONH 1,538,990,

i

Signature Block

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

Sign }
Here Signature of officer Date

} Type or print name and title

Pre | Date Check if Preparer's identifying number
Paid ) patrer L] 6 ‘ 6 self- (see instructions)
signature employed p [ ] PO0151125

Praeparer's

Firm's name (or yours EIN -
Use Only Iflself-emph:),'gd)y &KD LLP > 44-0160260

address, and ZIP+4 PJop g MATN ST, SUITE 700 FORT WAYNE, IN 46802 Phoneno. B  260-460-4000
May the IRS discuss this return with the preparer shown above? (Seeinstructions) . . . . . .. ... ... e b m e e e ]x Yes | | No
For Privacy Act and Paperwork Reduction Act Notlce, see the separate Instructions. Form 980 (2008)

é%:0102.000
40958z D320 04/29/2010 ©7:03:04 VO8-8.3 48734 TXL000 4
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Form 990 (2008) i 20=5: 353080 Page 2

Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOm 990 0F 990-EZ7 ., . .\ s\ v s it e e e e e e e e [Ives [x]No

If "Yes" describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
IV L L e e e e e e [dves [xIno
If “Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a){(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a(Code: ) (Expenses $ including grants of $ ) (Revenue $ )
CARDINAL FUNDS HOLDS FUNDS, INCLUDING DONOR ADVISED FUNDS, TO
PRIMARTLY SUPPORT SCHOLARSHIP FUNDS AND THE MISSION OF BALL STATE

UNIVERSITY AND BALL STATE UNIVERSITY FOUNDATION, FOR 6/30/200%, NO
SCHOLARSHIPS WERE GRANTED QUT OF THE FUNDS.

4b (Code: ) {Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

{Expenses $ including grants of $ } {(Revenue $ )
4e Total program service expenses p $ {Must equal Part IX, Line 25, column (B).)
g%?ozo 1.000 Form 99G (2008)

409582 D320 04/29/2010 07:03:04 V08-8.3 48734 TX1000 5
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Form 990 (2008} 7 20-;;?3080 Page 3
m Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c){3} or 4947(a){1) (other than a private foundation)? ¥ "Yes,"

complete SCHBTUIB A | ., |\ L e e e 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors? . . . . ... ......... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? if "Yes," complete Schedule C, Part! . . . . .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete

Sehedule C, PAIEH |, |\ o e e e e e 4 X
§ Sections 501(c)(4), 501(c){5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e}

notice and reporting requirement and proxy tax? if "Yes,"” complete Schedule C, Partifl | . . . . .. .. .. ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes,” complete

Schedule D, Partl | e e 6 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic fand areas, or historlc structures? If "Yes, " complete Scheduls D, Partff . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"

complete Schedule D, Partllf e e 8 X
¢ Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? Jf “Yes,”

complete Schedule D, Part IV 9 ¥

10 Did the organization hold assets in term, permanent, or quasi-endowments? if "Yes,” complete Schedufe D, PartV | 10 | x
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes, " complete Schedule D,

Parts VI, VIl VIlL IX, or X as applicable | | | | L e 1] x
12 Did the organization receive an audited financial statement for the year for which it is completing this return

that was prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, XIf, and Xilt _ . . . .. 12 X
13 Is the organization a school described in section 170(b)}{1)(A)ii)? /f "Yes," complete Schedule £ . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.?7 . . . . .. ... ....... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the U.S.? if "Yes," complete Schedule F, Part!{ . = . . . . .. 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? if "Yes, " complete Schedule F, Partil , . . . .. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located cutside the United States? If "Yes, " complete Schedule F, Partttf . 16 X
17  Did the organization report more than $15,000 on Part IX, calumn {A), line 11e? ¥ "Yes,” complete Schedule G, Part! | | 17 X
18  Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? ¥ "Yes," complete Schedule G, Partll_ _ _ _ | 18 X
19  Did the organization report more than $15,000 on Part VIll, line 9a? /f "Yes,” complete Schedule G, Parf it | 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complefe Schedule H . . . ... ...... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 ¥ "Yes," complete Schedule I, Parts fand i _ | 21 X
22  Did the organization report more than $5,000 on Part IX, column (A}, line 27 if "Yes,” complete Schedule |, Parts land il | 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,7 If "Yes," complete

Schedule J 23| X

--------------------------------------------------------

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes, ” answer questions
24b-24d and complete Schedule K. If "No," go to question 25 24a X

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | | 24hb
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? _ L L e 24¢
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? . . 24d
25a Section 501(c){3) and §01(c)(4) organizations. Did the organization engage in an excess benefit transaction
with @ disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . ... . .... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Scheduls L, Part! . . .. ... 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes, " complete Schedule L, Part If | | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? f "Yes, “ complete Schedule L, Part it . . . . . 27 X
E 1021 1,000 Fom 990 (2008)

409582 ‘D320 04/29/2020 C7:03:04 V08-8.3 48734 TX1000 6



Form 990 (2008}

Part

28
a

29
30

31

32

33

34

35

26

37

/) - )
o 20-5,33080

v Checklist of Required Schedules {continusd)

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? /f "Yes, " complete Schedule L,

o L

Have a family member who had a direct or indirect business relationship with the organization? /# "Yes,"

complete Schedule L, Part IV | . . . L L . i i it it e et e e e e,

Serve as an officer, director, trustee, key employee, partner, or member of an entity {or a shareholder of a

professional corporation) doing business with the organization? if "Yes, " complete Schedule L, PartiV . . . . ..
Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M . . . .

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes," complete Schedule M . . . . . v v i i e et e e e,

Did the organization liquidate, terminate, or dissolve and cease operations? ff *Yes, " complete Schedule N,

=

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complets

Schedule N, Part Il . . . . it s it e s e e e e et e e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

section 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Part! . . . . . . i v o v v et e n e

Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Farts I,

L I -

Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete

Schedule R, Part V, lim8 2 | . @ i i i i i it it it ittt e mem e ns s st o ts o s e nreeenees

Section 501(¢)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complefe Schedule R, Part V, e 2 . . . . . . o i o v vt st et s e nsnneeaneens

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part

28a

28b

28¢

29

30

31

32

33

34

35

36

37

X

JBA
8E1030 1.000

409582 D320 04/29/2010 07:03:04 V08-8.3 48734 TX1000
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Form 990 (2008)

1a

2a

3a

4a

b5a

6a

e .\“ p \
—

-
L 20-5,33080 Page §

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns. Enter-0-ifnotapplicable . - -« v v v v o0 0 v e v e v i e | 1a | NONE
Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable . .. ... ... ib NONE
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings t0 prize Winners? « v v v v @t v i i v d e e i et e e e e e e m e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . | 2a | NONE

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

this return?
If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
Lo T
If “Yes,” enter the name of the foreign country: b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction? . . . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? .+ v v v v vt v v v v v ittt b s s s s st s st s s st s s s sanmnnnas
Did the organization solicit any contributions that were not taxdeductible? . . . . . . . . ... ... ... ..... 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were nottaxdeductible? . . . . o i i i i e s i s i e e s e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 .
if “Yes," did the organization notify the donor of the value of the goods or services provided?

--------------------------------------------------------

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required tofile FOrm 82827 « + & o & ¢ & a4 o a m mm e n m v s wr r s h r e e EEEa s s ks e n s 7c bt
If "Yes," indicate the number of Forms 8282 filed duringtheyear . « . « .« - v o v v v v v v v 0w s

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

DENefit CONMFACE? - & & o v it i it e e e e e s e s e E e e e 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 71 X
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . - . . . | 79

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings atany time duringthevear?. . . « c . . . v o s v v e b e 00 a s

9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section49867. . . « . v . - « & ¢ i i i e b e ..
b Did the organization make a distribution to a denor, donor advisor, orrelated person? + + + v v v v v ¢t v v a0 0 s
10 Section 501(¢){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL, line 12 . . . - . . ..o v ... 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities . . . 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders . . . . . . ... ... ... .o a0 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due of received fTOM thBM.) « « v v v v v v v v v v b e e s st it r s mens e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . -
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . |12b|r
Form 990 (2008)
Jsh
SE1040 2.000

409582 D320 04/2%/2010 07:03:04 V08-8.3 48734 TX1000 8
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Form 980 {2008) 20-5 33080 Page 6

Vi Governance, Management, and Disclosure (Sections A, B, and C request information abouf policies not
required by the internal Revenue Code.)

Section A. Governing Body and Management

Yes No

For each "Yes" response lo lines 2-7b below, and for a “No" response fo lines 8 or 9b below, describe the
circumstances, process, or changes in Schedufe O. See instructions.

1a Enter the number of voting members of the governingbody _ . . . . ... ........... 1a
b Enter the number of voting members that are independent . _ . _ . . . ... ... ..... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key emPIoYEe? . . . . . v i i v it it e o s s s sttt e
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4  Did the organization make ary significant changes to ils organizational documents since the prior Form 990 was filed?, . . . . 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets?, , , . . . 5 X
6 Does the organization have members or stockholders? . . . . . . 0t 0 0 o e e e e e e e e ] X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . ... . ... . i e i s e e i
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , , , .,
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?, | . . e e
b Each committee with authority to act on behalf of the governingbody? _ _ . . . . . . . ... ... ... .. ...
9a Does the organization have local chapters, branches, or affilates? . . ... .. ... .. ...,
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 8b
10 Woas a copy of the Form 980 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to reviewthe Form930 . . . . .. 10 | x
11 Is there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedufe G . . . . ... ..... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No," gotoline 13 _ . . . . . .. ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
fise 10 CONMEtS? | L e e e 12b| x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,"
describe in Schedule O how this IS done e e
13 Does the organization have a written whistleblower policy? . . . . . .. . . ...
14  Does the organization have a written document retention and destructionpolicy? . . . ... ... ......
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? . . .. .. ... ..........
b Other officers or key employees of the organization? . . . . .. . e
Describe the process in Schedule O. (see instructions}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? | L e e
b If"Yes," has the organization adopied a written policy or procedure requiring the organization o evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard :
the organization's exempt status with respectto sucharrangements? . . . . . . . . . .. .. .. v v 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 is required tobe fled »
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.

EI Own website m Another's website EI Upon request

Describe in Schedule O whether {(and if so, how)}, the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

765-285-8312

JSA
8E1042 1.000

Form 990 (2008)
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Forrm 980 (2008) h} 20 _i_?,j?,o 80 Page 7
R4l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

E Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B} < (D) {E} F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | & g § g A IE] ::a:' ] compensation compensation amount of
week 2=|s|5|s |23 % from from related other

g% %- 18 E 815 the organizations compensaticn

g2l glesg organization (W-2/1089-MISC) from the

A g 2 (W-2/1099-MISC) organization

gla 2 and related
8 § organizations

0

JAN W PASSMORE

PRESIDENT 2. 1 X X NONE NONH NONE
LAURA HANSEN DEAN |

VICE PRESIDENT 2. | X X NONE| NONH NONE
PHILLIP M PURCELL _______ |

SECRETARY 2. X X NONE 151,272, 23,355,
JEFFREY R LANG __ ________________|

TREASURER HIRED 11/08 2. | X X NONE 1,605. 11,451,
PETER F CAMPANELLA _ ____________|

BOARD MEMBER 2. | X NONE NONH NONFE
JO ANN M GORA ___ ________________]

BOARD MEMBER 2. 1 % NONE, 311, 550. 89,096,
BEN E HANCOCK JR ________________/|

BOARD MEMBER 2. | X NONE, 220,371, 27,228,
FPATRICIA SCHAEFER _______ | :

BOARD MEMBER 2. 1 X NONE NONE NONE
MARLA TEMPLETON _________________.|

BOARD MEMBER 2. | % NONE NONH NONE
AMANDA HEWDRIX |

BOARD MEMBER 2. | % NONE NCNEH NONE
DAVID W BAHLMANN ______________

BOARD MEMBER 2. | X NONE 192, 860. 51, 530.
JHOMAS HECK ___ ___ o __]

TREASURER LEFT 11/08 2. | X X NONE, 149,865. 33,489,

18A Form 990 (2008)

BE 1041 1.000
409582 D320 04/2%/2010 07:03:04 V08-8.3 48734 TX1000 10



Form 290 (2008) 20— 5 ;33080 Page 8
-} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) ) (E) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [2 5[ 5] © T g:_t_ = compensation compensation amount of
week |25 % AMEXIE from from related other
g% g2 2 gale the organizations compensation
ge H e(®8 organization (W-2/1098-MISC) from the
glai 8| 2| |v-2r1009-misc) organization
LA ] and related
o % organizations
a
1b Total . .............000.... I NONE| 1,027,529 236,149,
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization ™  yoNE

5

Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a7? if "Yes," complete Schedule J for suGh InGiVIGUA! . . v v v v v o v o v e e v n e s e nn s mns

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
individual . C e e e e e e ek s e s e e e e e a s e e e e

Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complets this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A) (B) (C}
Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization m» NONE
JSA Form 990 (2008)
BE1050 1.000

409582 D320 04/29/2010 07:03:04 V0B-8.3 48734 TX1000
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JSA

Form 990 (2008)
Uil Statement of Revenue

L d \ Page9
7

/"’
< 20-5,33080

A (B) ) (D)

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

8 g| 1a Federated campaigns . . . . . . . . 1a
€3] b Membershipdues . ........ 1b
gﬁ ¢ Fundraisingevents . » « « v v « « « [ 1€
®E| d Related organizations . . . . . . . . [1d 1,535,233
g% e Government grants {contributions) . . | 1e
sk f  All other contributions, gifts, grants,
g% and similar amounts not included above . L1f 25, 664.
EE g Noncash contributions included inlines fa-1f $ = E
©CF h TotalAddlines1a-if. . .o vou o .. T
§ Business Code r
£ 2a
o b
8
> c
S| d
E ®
-4 f All other program service revenue . . . . .
£ ; g TotalAddlines2a-2f . . . . . . . .. v uiue..... 2
3 Investment income (including dividends, interest, and
other similar amounts) . . . . . .. .. I &
4  Income from investment of tax-exempt bond proceeds . . - P NORE
5 Royalties + » » « v s s 0 0 8 s 88 082t s e e .. > NONE
() Real (i) Personal
6a GrossRents . ... ...
b Less:rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor{loss). « o « o o o . . . . NONE
(i) Securities (i) Other

7a  Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses . . . .

¢ Gainor{loss) - » « . v . : =

d Netgainor{loss) . . ......... e NONE

8a Gross income from fundraising

g events {not including $

E of contributions reported on line 1¢).

& SeePartiV,lne18. . - . .« o ... .. a

_E b Less:directexpenses « + v v v o u .. b ;
] ¢ Net ingome or (loss) from fundraisingevents + « « + « « « « P NONE

8a Gross income from gaming activities.
SeePartIV,line 19, , , .. ....... a

b less:directexpenses . . .. ... ... b e e e Sy
¢ Nelincome or (loss) from gaming activities . . . . . . . . . | NONE

10a Gross sales of inventory, less
returns and allowances

......... a
b Less:costofgoodssold. . .. ... .. b
¢ Nef income or (loss) from sales of inventorys « o a v v v o . B NONE
Miscellaneous Revenue Business Cods

11a

b

c

d Allotherrevenue « « + + v o » ¢ o & « = «

@ Total. Add lines T1a-11d . . . . . .. shra s e B NONE
12  Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,

9c 10c, and 148 « v« s w w x s e e b4 s e e e e e » 1,560,873, -4,

Form 990 (2008}

BE1051 1.000

409582 D320 04/29%9/2010 07:03:04 V08-8.3 48734 TXL000 12
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Form 990 (2008) 20-5/33080 Page 10
Statement of Functional Expenses
Section 501{c}(3) and §01(c)(4) organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).
Do not include amounts rePom on lines 6b, Total éﬁenses Prograﬁ}sewioe Manag((ecri'l,ent and Fungllrja)ising
7b, 8b, gb, and 10b of Part Vill, axpenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the U.S. See Parl IV, line 21 NONE
2 Grants and other assistance to individuals in
the U.S. See Part V. line22 , ,........ NONE
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines 15and16 , , ., . ... NONE
4 Benefits paidtoorformembers, . . ., , ., ... NONE,
§ Compensation of current officers, directors,
frustees, and keyemployees , , , . ... ... NONE!
8 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B) , . . NONE
7 Othersalariesandwages, . . . v 0 v v v v = » NONE
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions}. . NONE
9 Other employeebenefits . . . . . .. . . ... NONE
10 Payrolitaxes . . . . . . . . P e s e NONE
11 Fees for services (non-employees):
a Management , ., . .............. NONE/
blLegal . ...... 750. 750.
cAcCouNnting . - . . v s e e e e e e e 307. 307.
dLlobbying - -« -« v v 0 auunaan ce e NONE}
e Professional fundraising services. See Part IV, line 17 NONE|::::
f Investment managementfees , ... ... .. NONE
goOther . ... ..ottt innrenns NONE;
12 Advertising and promotion . . . . . . . ... NONE
13 Officeexpenses . . . . . . . . e e 1,501, 1,501,
14 Information technology. . . . . . . .. . . .. 19,100. 19,1040.
16 Royalies. . . .. ... . e e NONE
16 OCCUPANCY v @ & o 1 8 o 8 2 ¢ o = = s ¢ s & & NONE
17 Travel . . . . . . oo s i e s e e NONE
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE,
19 Conferences, conventions, and meetings . NONE
20 interest . . ... ....... P s NONE
21 Payments to afffliates . . . . . c e e NONE
22 Depreciation, depletion, and amortization . . . . NONE
23 INSUranee | . . . .. e e e e e 225. 225.

24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

f All otherexpenses _ oo oo _
25 Total functional exp Add lines 1 through 24f

21,883,

21,883,

26 Jolnt Costs. Check here B || If following
SOF 98-2. Complete this line only if the organization

reported in column (B} joint costs from a

combined educational campaign and fundraising

solicitation . . . .« . . ... ... )
JSA

8E1Q52 1.000

40958Z D320 04/29/2010 07:03:04 V08-8.3

48734 TX1000

Form 990 (2008)
13



/ \ 7 N
o —7
Form 890 (2008) 20-5,33080 Page 11
Balance Sheet
(A} (B)
Beginning of year End of year
1 Cash-non-interest-bearing . « « « v v v v v v i i i i i e e e e e e NONH 1 304.
2 Savings and temporary cashinvestments . .. ................ 2
3 Pledgesandgrantsreceivable,nat . . . .+ . i i i i i h i e h e e e .. NONE 3 332,115,
4 Accountsreceivable,net . ... ... ... i i i i s e e 4
& Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L . . . . .
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4858(c)(3)(B}. Complete Part |
ofSchedule L &« v v i v u i i it s s i et s e e e e 6
#| 7 Notesandloansreceivable,net . .. ... .0 i it ittt i e e 7
§ 8 Inventoriesforsalesoruse ... .. c .o v i st ittt s o aacnnns 8
<| 9 Prepaid expensesanddeferredcharges « « « « « v s v v v vt b v v e n e NONE 9 2,473,
10a Land, buildings, and equipment: costbasis. . . . [10a
b Less: accumulated depreciation. Complete
Part ViofScheduleD. . . . . .. ... ... ... 16b 10c
11 Investments - publicly traded securites. « « « « ¢« v v o o000 ol 11
12 Investments - other securities. See PartIV, line11. « - - - . . . . . . . . .. 12
13 Investments - program-related. See Part IV, line 11 « « « « « c o o 0 o v L 13
14 Intangbleassets- . - . - . - v o 0L i s s e e e 14
15 Other assets. See PartlV,line11 . « « « - v v v v o o v i h e v s n s o NONH 18 1,204,260,
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . ... . ... NONF 16 1,539,152,
17 Accounts payable and accrued expenses. « «+ « v v o v v v e m e n e e s NONH 17 162,
18 Grantspayable. - « v v o i v i s e e e s i e s e e s
19 DeferredrevenuUe - « - = = v v ¢ v s v s ¢ ¢ o 8 ¢ & 8 5 8 0 1 ¢4 a8 = = 2 5 =
20 Tax-exemptbond liabilites . . . . - ... ..o L e e
@ 21 Escrow account liability. Complete Part IV of Schedule D « . .+ -« o v
E|22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
~ ofSchedule L - - - &+ & 4 v v e i it st s e e s e e e e e
23 Secured mortgages and notes payable to unrelated third parties - . . - . . .
24 Unsecured notes andioanspayable- - -+ v v v v v v v e c e i i s e
25 Other liabilities. Complete Part X of ScheduleD . . . - . . . . . . o oo oo
26 Total liabilities. Add lines 17 through25. . . . . . ... ........... NONE 28 162,
Organizations that follow SFAS 117, check here p LX’ and complete
2 fines 27 through 29, and lines 33 and 34. : Eeie s
E 27  Unrestrictednetassets . . .. .« 000 f et e e e e NONH 27 1, 538, 990,
5|28 Temporarily restricted netassets . . . . . . . .. o il
2|29 Permanentlyrestrictednetassets. . . . ... oo e e
T Organizations that do not follow SFAS 117, check here D and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, orcurrentfunds + + + + v v & v v v 0 v v b a s
2131 Paid-in or capital surplus, or land, building, or equipmentfund . ... .. ..
f, 32 Retained earnings, endowment, accumulated income, or other funds . . .
2133 Totalnetassets orfund balances - - « - « v v v v v e v it NONH 33 1, 538, 990.
34  Total liabilities and net assets/fund balances. . . « « v v o v v v v v o v u NONH 34 1,539,152,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash EI Accrual I:l Other ERE PP e
2a Were the organization's financial statements compiled or reviewed by an independent accountant? « « « & « « ¢ ¢ 4 4 ¢ 0 0 a s | 2a X
b Were the organization's financial statements audited by an independent accountant? . .+ « v+ v 4 v 4 b b d e e e e w e e 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . + + v o o o s 4 o s s 4 2¢
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 =« @ v o o v s 0 o 5 1 0 0 8 1 v 0 5 o 4 x o s 2 0 = s 5+ 2 2 8 = x u nnna 3a X
b If "Yes," did the organization undergo the required audit or UAIS? + « « « « « « ¢+ « &+ & 4 v u v v e e ke 3b

JSA
BE1053 t.000

40958z D320 04/29/2010 07:03:04 Vv08-8.3

48734 TX1000

Form 990 (2008)
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SCHEDULE A N . . OMB No. 1545-0047
SCHEDULEA Public Charity Status and Public Support |
To be completed by all section 501(c){3) organizations and section 4947(a)(1)
nonexempt charitable trusts. Open to Public
Eﬁé’;ﬁf‘;:tefuﬂa‘as:,;"ﬁ”” - Attach to Form 980 or Form $90-EZ. I See separate instructions. Inspection
Name of the organization Employer [dentiflcation number
CARDINAL FUNDS TNC 20-5733080

=114l Reason for Public Charity Status {All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 A chureh, convention of churches, or association of churches described in section 170(b){(1){A)(i).
A school described in section 170(b){1}{A){ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1){A)iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital. described in section 170({b){(1){A){iii}. Enter the
hospital's name, city, and state:

[

[ O RO O I

4]

section 170(b){1}(A}{iv). (Complete Part 1.}

A federal, state, or local government or governmental unit described in section 170(b)(1}(A)}{v).

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

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

An organization that normally receives: (1} more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 509(a)(2). (Complete Part lIL.)

An organization organized and operated exclusively to test for public safety. See section 509(a){4). (soe instructions)

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

a |:| Typel b D Typell [ |:| Type Il - Functionally Integrated d [:l Type il - Other
e[:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1} or section 509(a)(2).

10
11

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Il supporting
organization, check this DOX, | | . L, L L. i e e e
] Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? :
{ii A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iily below, the governing body of the supported organization? _ . . . ... ............ 1g(i} X
(i) A family member of a persondescribedin (ifabove? _ . .. .. .. ... ... 11g(ii) X
(i) A 35% controlled entity of a person described in (i or (i} above? _ . . .. .. ... ... .. ..... 1giill) X
h Provide the following information about the organizations the organization supports.
(i} Name of supported (i} EIN (i) Type of organization| {iv} Is the organization | (v) Did you notify {vi) Is the (vil} Amount of
organization {described on lines 1-8 | in col. {I) listed in your | the organization in | arganization in col. support
above or IRC section | geverning document? col. {i) of your (i} organized in the
{see instructlons)} support? us.?
Yes No Yes No Yes No

Total SR
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A {(Form 990 or 990-EZ) 2008

JSA
8E1210 4.000

409582 D320 04/29/2010 07:03:04 V08-B.3 48734 TX1000 15
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Schedule A (Form 980 or 890-E2) 2008 - 20-5, 33080 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p {a) 2004 {b} 2005 {c) 2006 {d) 2007 {e) 2008 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) . . . . . . 1, 560, 897, 1,560,897,
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf v + v v ¢« v a0t v s o n v u
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1-3 .+ « « + v 0 v 4 v o - 1, 560,897, 1, 560, 887,
§ The portion of total contributions by each
person {(other than a governmenta! unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) I
6 Public support. Subtract line 5 from line 4. 1,560,897,
Section B. Total Support
Calendar year (or fiscal year beginning in}) {a) 2004 (b} 2005 (c) 2006 {d) 2007 (e) 2008 {f) Total
7 Amountsfromlined. . . . . ... ... 1,560, 897, 1, 560, 897,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES e v ¢ v ¢ = s = o o s a = = = = = =25, =25,
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon . . . . . . Cen e
10 Other income. Do not include gain or
loss from the sale of capital assets
{(ExplaininPartiv.) . . . . . e
11 Total support. Add lines 7 through 10 .
12 Gross receipts from related activities, etc. (Seeinstructions.) .+ + « « <« 2 = - - - A e e e s e e s
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)

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

14

15

16a
b

17a

18

Public support percentage for 2008 (line 8, column {f) divided by line 11, coumn(®) . . . . . . . . .. 14 %
Public support percentage from 2007 Schedule A, PartIV-A line26f. . . . . . . . . o o oo v v v ot 15 %
33 1/3% support test - 2008. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this
and stop here, The organization qualifies as a publicly supported organization . . . . .« . « . o o o o oo v o v L. A

33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check thjs
box and stop here. The organization qualifies as a publicly supported organization .. >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

is 10% or more, and if the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances” test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16z, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

--------- ¥ % v P o B E E E N & 4 & B 4 F = = = = o= o= = = mo® B e B N E N EE N S & s oA f EoEmoE s o=omoEoEomom

------------------ ® R % % & B M oS o F F N N N & & k8 B M 4 & R omomomoEmoEoEoEoE B EE G e

JBA

Schedule A {Form 990 or 990-EZ) 2008

8E1220 1.000
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Schedule A (Form 990 or 890-EZ) 2008 k
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—
20-5:43080

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year {or fiscal year baginning in) b {a) 2004 {b} 2005 {c) 2006

(d) 2007

(e)2008

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1-5

7a Amounts inciuded on lines 1, 2, and 3
received from disqualified persons _ , , .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for the
year or $5,000 « . .

¢ Addlines7aand7b, , . , « v v 4 4 .

8 Public support (Subtract line 7¢ from

Ne6) . v o v v ww e e s o w s i

Section B. Total Support

Calendar year (or flscal year beginning in) {a) 2004 {b) 2005 (c) 2006

(d} 2007

(e) 2008

{f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
SOUFCES . ¢ v v v o v s s s 8 a s ¢ » = =

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

¢ Add lines 10a and 10b

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

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

's first, second, third,

organization, check this box and stophere. . . . . .

Section C. Computation of Public Support Percentage

18  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (), _ . .
16 Public support percentage from 2007 Schedule A, Part IV-A, Ine27g . » v v+ v s « 2 4 0 4 &

%

%

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2008 (line 10¢, column (f} divided by fine 13, column ()
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

17

%

18

%

18a 33 1/3% support tests - 2008. 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 this box and stop here. The organization qualifies as a publicly supported organization .

Y

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
20  Private foundation. If the organization did not check a box on ling 14, 19a, or 19h, check this box and see instructions

-3 H

J5A
8E1221 1.000

40958Z D320 04/29/2010 07:03:04 Vv08-8.3 48734 TX1000

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A {(Form 990 or 990-E2) 2008 -

o
20—51;3080 page 4

Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part Il line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

JSA
BE1222 1.000

409582 D320 04/29/2010 07:03:04 V08-8.3

Schedule A {Form 990 or 990-EZ) 2008
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Schedule B Schedule of Contributors OMB No. 1545-0047
{(Form 990, 980-EZ,

or 990-PF) > Attach to Form 990, 990-EZ, and 990-PF. 2@ 0 8
Department of the Treasury

Internal Revenue Service

Name of the organization Employer identiflcation number

CARDINAL FUNDS INC

20-5733080

Organization type (check one);

Filers of: Section:

Form 990 or 990-EZ 501{c)(3 ) {enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 890-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

E] For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

|:| For a section 501(cj(3) organization filing Form 990, or Form 990-EZ, that met the 331/3% support test of the regulations
under sections 509(a)(1)/170(b)(1)}{A)(vi}, and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and Il

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
sclentific, fiterary, or educational purposes, or the prevention of cruslty to children or animals. Complete Parts I, II, and Ill.

D For a section 501{c)(7), (8), or (10) organization filing Form 990, or Form 290-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for refigious, charitable, etc., purposes, but these contributions did
not aggregate to more than §1,000. {If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charita‘ble. etc., contributions of $5,000 or more
during the year) | L e e e e e >3

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their
Form 980-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 880, $90-£Z, or 980-PF) (2008)
for Form 890. These Instructions will be issued ssparately.

JSA
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e )
Schedule B {Form 290, 890-E2Z, or 9%0-PF) (2008) in

Page of of Part |

Name of organization

CARDINAL FUNDS INC

Employaer identification number

20-5733080

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 1,535,233,

Person
Payroll
Noncash

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

(c)

| Aggregate contributions

(@)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

{d)
Type of contribution

Person
Payrolt
Noncash

(Complete Part Il if there is
a noncash contribution.)

{c}

{d)
Type of contribution

1_Aggregate contributions

Person
Payroll
Noncash

{Complete Part [l if there is
a noncash contribution.)

(c)
Aggregate contributions

, (d)
Type of contribution

Person
Payrofl
Noncash

(Complete Part ll if there is
a noncash contribution.)

{c)
Aggregate contributions

{d)
Type of contribution

Person
Payroll
Noncash

{Complete Part il if there is
a noncash contribution.)

Schedule B (Form 986, 990-EZ, or 390-PF) (2008}

4 TX1000

20
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SCHEDULE D ‘ | OME No. 1545-0047
(Form 990) Supplemental Financial Statements

p Attach to Form 990. To he completed by organizations that Open to Public
Departiment of the Treasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer Identification number
CARDI NAT, FUNDS TINC 20-5733080

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

(a) Donor advised funds {b} Funds and other accounts
1 Total number atendofyear . . . . .. ..... 1
2 Aggregate contributions to {(during year} . . . . 2,165,
3  Aggregate grants from (during year) ...... NONE
4 Aggregate value atendofyear .. ... .. .. 2,121,
§  Did the organization inform all doners and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . . .. .. E_X] Yes D No

6  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 benefit of the donor or donor advisor or other
impermissible private benefit? . . . . . . . . ... e e e aees EI Yes I:l No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically impertantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 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

a Total number of conservationeasements . . . . v v v - & - o f . i i i h e e e e, 2a
b Total acreage restricted by conservationeasements . » . v v 4 v v v st e e c e a e e 2b
¢ Number of conservation ¢asements on a certified historic structure includedin{@). . . . . . 2¢c
d Number of conservation easements included in (¢} acquired after 8/17/06 . ... .. ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year p
4 Number of states where property subject to conservation easement is located »

§ Does the organization have a written policy regarding the periodic monitoring, inspection, viclations, and

enforcement of the conservation easementsitholds? . .. .. . . . . it ittt it i et nn o D Yes I.___| No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h}4)(B)(iyand 170(hAMBXiD? - « « v v v v v ittt e e s s e s s st e e e e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization’s accounting for conservation easements.
manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar asssts held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenues included in Form 990, PartVIIL line 1 . . . v« v v o i v it i it i i r e s s o e n o ns >3
(i) Assetsincludedin Form 990, Part X . .« & vt vt i i i h h e s e i et e e >3

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:

a8 Revenuesincludedin Form 990, Part VIl ine 1 . . . . . . . . . i i i i i i i i it e s it et
b Assetsincluded in FOrm 990, Part X .« & v v i v vt o v e e v v v v it e e e e 3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2008

J5A
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Schedule D (Form 990) 2008

e

A

—

PARE

—
20-5:33080

Page 2

m Organizations Maintaining Collfections of Art, Historical Treasures, or Other Similar Assets (confinued)

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):
a Public exhibition

' H

Other

Loan or exchange programs

b Scholarly research
c Preservation for future generations
4

5

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

|:| Yes |:| No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 980,

Part IV, line 8, 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?. . « « c o i v v v it e i i it b s e s e e e D Yes D No
b {f "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
c Beginningbalance . . . . .. v 0 i i h i e s et e e 1¢
d Additionsduringthe year . . . .. .0 i ittt i it e e 1d
e Distributionsduringtheyear. « « v v v v e v i i vt i i i i i i e e . 1e
f Endingbalance . . . . v v v i it i i s i s e s e r s e e 1f
2a Did the organization include an amount on Form 890, Part X, line 217 . . . . . . v v v v it v e v e e |_| Yes |_| No
b If"Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current Year {b) Prior year (¢} Two years back {d) Three years back {e) Four years back
1a Beginning of year balance . . £l
b Contributions . . . ... ..... 1,207, 605.
¢ Investment earnings or losses . . 23,872,
d Grants or scholarships . . .. .. 10, 607.
e Other expenditures for facilities .
andprograms . « « v v 0 ... .
f Administrative expenses . . . . .
g Endofyearbalance. ....... 1,220, 870.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment »100. 0000 %
¢ Term endowment b %
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 . « « & & & 4 & h vt b h s e e e e e e e e e e b e e e e 3a{i) X
(irelated organizations . .« v v v vt it i i e e e e e e e e e Salii) X
b If "Yes" to 3a(ii}, are the related organizations listed as required onSchedule R? .. . . . . ... ... .. ..., 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. Sge Form 990, Part X, line 10.
Description of investment {a) Cost or other basis {b) Cost or other {c) Deprociation {d} Book value
(invastment) basis {other)
1a Land- ¢ ¢ v o v v e e e s e e e e e e b i
b Buildings ... ... ...,
¢ Leasehold improvements . ........
d Equipment .. .......... ... ..
@ Other .. ... .. ... ...

Schedule D {Forrn 990) 2008
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Schedule D (Form 930) 2008 20-5,43080 Page 3
Gla@'i] Investments - Other Securities. See Form 990, Part X, line 12.
(a} Description of security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests

Totalk (Column (b) should equal Form 990, Part X, col. (B) line 12) f
X investments - Program Related. See Form 990, Part X, e 15

(a) Description of investment type (b} Bock value {c} Method of valuation:
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 13) EREEEL B e e e e e R
Part IX Other Assets. See Form 930, Part X, line 15.

(a) Descriptfon {b) Book value
FMB TROST ACCQOUNT 1,142,
BSUF INVESTMENT 1,203,118,
Total. (Column (h) should equal Form 990, Pant X, ol (B)INe 15.) . v v v ¢ v v & & s 2 s o s v o u I 1,204, 260.
Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability {b) Amount

Federal income taxes

Total. (Columnn (b} should equal Form 990, Part X, col. (B) line 25}
In Part XIV, provide the text of the footnote to the organization's financial statements that reports the orgamzatlons liability for
uncertain tax positions under FIN 48.

JSA Schedule D (Form 980) 2008

BE1270 1.000
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Schedule D {Form 980) 2008 20 -ET, 33080 Page 4

W Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIII, column {(A), line 12) , . . . .. . . .. . .. 1
Total expenses (Form 990, Part IX, column {A), ine 25) . . . . . ... ... . @' ', 2
Excess or (deficit) for the year, Subtractline2 fromiline1 _ . . . . . . .. . . .0 s 3
Net unrealized gains (lossesyoninvestments . . ., . . . . . . . v s 4
Donated services and use of facilities _ _ . . . . . .. ... 5
IS tmMent EXPeNSES . L L ., e e e e e e 6
Prior period adjUStments . ., . . .. .. .. e 7
Other (Describe InPart XIV) | . . i e e 8
Total adjustments (net). Add lines4-8 | .. .. ... . e, 9
Excess or (deficit) for the year per financial statements. Combine ines3and9. ... ... ... .. 10

10
Part Xl
1

2

o oo om

a

b

<
5

Rl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

T Q0T

3

4
a
b
c

5

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financlal statements

Amounts included on line 1 but not en Form 990, Part VI, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV)
Add lines 2a through 2d

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

1

Subtractline2efromline 1 . . .. ... ... .. .. .. i inunn.

Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIll, line7b , . _ . | . . 4a

Other (DescribeinPart XIV) |, . . . ... . ... ..., ... 4b

Addlines4aanddb | L. e e
Total revenue. Add lings 3 and 4¢. (This should equal Form 990, Partl line12.) . . . . . . o v u o n .. 5

Total expenses and losses per audited financialstatements ... .. ... ... ... .|

Amounts included on line 1 but not on Form 980, Part IX, line 25:

Donated services and use of facilities .. ... . ... . ..., . 2a
Prioryearadjustments L. 2b
Losses reported on Form 980, Part IX, line 25 2¢

Other (Describe in Part XIV)

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Vill, ine 7b 4a
Other (DescribeinPartXIV) ... ..., 4b
Add Iines 4a and 4b lllllllllllllllllllllllllllllllllllllllllllll
Total expenses. Add lines 3 and 4¢. (This should equal Form 980 PartlL line 18} » v v v v v v v v . . .

LGP AA Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 8; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part X, line 8; Part XII, lines 2d and 4b; and Part Xlll, lines 2d and 4b.

SEE_PAGE_S

J5A
8E1271 1.000
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Schedule D (Form 990) 2008 O 20" 3080 Page §
m Supplemental informativ.. {continued) :

FIN 48 FOOTNOTE

DATE_OF FASB INTERPRETATION NO, 48 (FIN 48), ACCOUNTING FOR_UNCERTAINTY

THE EFFECTIVE_DATE OF FIN 48, SUCH AS FASB_STATEMENT NO. 109, ACCOUNTING ________

Schedule D {Form 990} 2008

JSA
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SCHEDULE J Compensation Information | _oMa No. 15450047
(Form 990) )
For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees .
Department of e Treasury B Attach to Form 990. To be completed by organizations Open to Public
Intemal Revenue Service that answered "Yes" to Form 980, Part IV, line 23. Inspection
Name of the organlzation Employer dentification number
CARDINAL, _FUNDS TINC 20-5733080

Questions Regarding Compensation

Yos | No

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

First-class or charter travel Housing allowance or residence for personal use
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.g., maid, chauffeur, chef)

b Ifline 1ais checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Part ltoexplain , , , ., . ... ... ....
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 checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 890 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 920, Part VI, Section A, line 1a:

a Receive a severance payment or change of control payment?, . . . . . . .. . . .
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . . . ... ...

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il1,

-2

Only 501(c)(3) and 501(c){4) organizations must complete lines 5-8.
5 Forpersons listed in Form 880, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of;
a The organization?

If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 880, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart 0, _ . . . .. ... ... ... ... ..., 7 X
8 Woere any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
0=V A || PP B X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form $90) 2068

JSA
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SCHEDULE O ) =
(Form 990) Supplemental Information to Form 990

P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Form 990 or to provide any additional information.

Department of the Treasury
Intemal Revenue Senvice

| ome Ne. 1545-0047

Open to Public
Inspection

Name of the organization

CARDI NAT, FUNDS TNC

Employer Identification number

20-5733080

154 For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
8E1300 1.000

40958Z D320 04/29/2010 07:03:04 V0O8-8.3 48734 TX1000

Schedule O (Form 990) 2008
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Schedule O (Form 890) 2008

Page 2

Name of the organization
CARDI NAT, FUNDS TINC

Employer identification number
20-5733080

RELATED_ENTITY, PROVIDE_CARDINAT

FONDS WITH CERTAIN ADMINISTRATIVE

JSA
8E1301 1.000

409587 D320 04/29/2010 07:03:04

48734 TX1000

Schedule G (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identificatlon number

CARDI NAL FUNDS TINC 20-5733080
_PART VI QUESTION & _
_BARLL_STATE_UNIVERSITY FOUNDATION IS THE SQLE_MEMBER. —_—

JSA Schedule O (Form 990} 2008

BE1301 1.000
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Schedule O (Form 990) 2008 ‘ Page 2
Name of the organization Employer identification number
CARDINAL FUNDS INC 20-5733080

JSA Schedule O (Form 980) 2008
BE1301 1.000

409582 D320 04/29/2010 (©7:03:04 V08-8.3 48734 TX1000 32



Schedule O (Form 990) 2008

Name of the organization
CARDINAL FUNDS TNC

e \‘) I N\
I Page 2 )
Employer Identification number
20-5733080
AN ANNUAL QUESTIONNATRE IS _COMPLETED BY ALL BQARD MEMBERS, THE
_QUESTIONNAIRE_REQUIRES_ALL INTERESTED PERSONS_TO DISCLOSE POTENTIAL _ oo
CONFLICTS_OF_INTEREST. UPON DISCLOSURE OF AN_INTEREST, THE BOARD ________ o
DISCUSSES THE POTENTIAI CONFLICT WITHQUT THE_INTERESTED PERSON PRESENT TO ____
DETERMINE_IF_ 2 CONFLICT ACTUALLY EXISTS. THE_BOARD THEN DETERMIWES THE___

JEA
BE1301 1.000

409582 D320 04/2%9/2010 07:03:04

Schedule O (Form 990) 2008

V08-8.3 48734 TX1000 33



Schedule O (Form $80) 2008 Page 2
Name of the organization Employer identification number
CARDINAT, FUNDS INC 20-5733080

BOTH_THE_WHISTLEBLOWER AND DQCUMENT RETENTION_POLICY IN PLACE FOR

JSA
8E1301 1.000

40958Z D320

Schedule O (Form 990} 2008

04/29/2010 07:03:04 V08-8.3 48734 TX1000 34
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Schedule O (Form 990) 2008

Name of the organization
CARDIT NAT, FUNDS TNC

SN
’ Page 2
Employer identification number
20-5733080
FUNDS IS PROQVIDED

J5A
8E1301 1.000

409587 D320 04/29/2010 07:03:04 V0B-8.3

Schedule O (Form $90) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
CARDINAL FUNDS INC 20-5733080

BART VIII QUESTION 3  _ _
_THE_NET INVESTMENT INCOME_OF (524) IS MADE UP_OF $1 IN INVESTMENT INCOME _________________
_BAND_A_$25 LOSS_ON SALE_OF INVESTMENTS. DUE_TQ_THE CONSOLIDATED NATURE OF__________________
_IHE_EINANCIAL STATEMENTS, THE COST BASIS AND SALES PROCEEDS ARE_NOT_ __ —_—
_READILY AVAILABLE. _ _ e _—
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CARDINAL FUNDS INC - 1 20-5733080

THE MISSION OF CARDINAL FUNDS INC IS TO HOLD DONOR ADVISED FUNDS THAT
PRIMARILY SUPPORT BALL STATE UNIVERSITY AND BALL STATE UNIVERSITY
FOUNDATION SCHOLARSHIP FUNDS FOR CURRENT STUDENTS OR GRADUATES OF THE
UNIVERSITY, INDIANA ACADEMY AND BURRIS LABORATORY SCHOOL AS WELL AS
FUNDS FOR THE BENEFIT OF OTHER QUALIFIED EXEMPT QRGANIZATIONS THAT
SERVE UNIVERSITY STUDENTS, ALUMNI, FACULTY AND STAFF.

STAFF,

STATEMENT
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