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OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c}), 527, or 4947(a}(1) of the internal Revenue Code {except black lung
benefit trust or private foundation) Dpento Public
Dapartment of the Treasury .
Intemal Revenue Senice P The organization may have to use a copy of this return to satisfy state reperiing requirements. Inspection
A For the 2008 calendar year, or tax year heginning g7/01 » 2008, and ending 06/30 » 2800
B_check f sppicale: | Please |C Name of organization CARDT NAI, PROPERTIES, INC D Employer identification number
|| :,‘,’:,:;:’ :';Ee:if Doing Busihess As 20-1872207
tame change | PANtor| Number and street (or P.O. box if mail is not delivered fo street address) Room/suite | E Telephone number
o | %6 |p. 0. BOX 672 (765) 285-8312
|| Termination f’r:’;::lf:" City or town, state or country, and ZIP + 4
| [ fen~® | ™ |MUNCTE, 1N 47308 G_Gross receipts $ 17, 316.
| | peptestion | F Name and address of principal officer: MARK A ERVIN PRESIDENT Hia) Is anis @ group retum for l:‘ Yes No
P.O. BOX 672 MUNCIE, TN 47308 Hib) Are &l affilistes included? Yes No
| Texexempistatus: |y [501(c)(3 )« (insertno) | | 4947(@)1)or | | 527 If *No," attach  list. {see instnuctions)
J  Webslite: p N/ A Hic} Group exemplion numbar  J»
K Type of organization: | X I Corporation | lTn.lst| I Association | | Other P | L Year of formation: 2003' M State of legal domicile: T
sSummary
1 Briefly descripe the organization's mission or most significant activities: __ _ __ ____ __ _ _ _ _ _ _ _ o _ oo
® CARDINAL PROPERTIES, INC. ACCEPTS AND MANAGES REAL ESTATE, INTERESTS ________
§ IN RERL ESTATE, AND TANGIBLE AND INTANGIBLE PERSQONAL PROPERTY FOR THE _______________
£ BENEFIT OF BALL STATE UNIVERSITY FOUNDATION. SEE SCHEDULE O. ______ . ________________
g 2 Check this box pw [:I if the organization discontinued its operations or disposed of more than 25% of its assels.
«| 3 WNumber of voting members of the goveming body (Part VL line 1a) | _ . ., . . . ... .. ... . . .. 3 8
é 4 Number of independent voling members of the governing body (Part V1, line 1) 14 2
2| 5 Total number of employees (PartV, line2a), , . . . .. ... ... ...... R NONE
| 6 Total number of volunteers (estimate if necessary} | . . . . . . . . . .. . . .18 8
7a Total gross unrelated business revenue from Part Vill, line 12, column (C) . . .. . . .. . .. ... ... 7a
b Nel unrelated business taxable income from Form 990-T, N8 34 . & 4 v v 4 4 v v v i v o v ot o v e s o na v 7hb
Prior Year Current Year
o | 8 Contribution and grants (Part VIl ine 1hy e e e
E 9 Program service revenue (Part VIl line 29} . _ | _ | e e e e e 68, 761. 17,282,
E 10 investment income (Part VI, column (A), lines 3, 4, and 7d), . _ | _ | e e e 112, 34.
11 Other revenue (Part VIII, column (4), lines 5, 6d, 8¢, 9¢, 10c, and 11e), . . . . . . . . ... NONE
12 Total revenue - add lines 8 through 11 (must equal Part Vilt, column (&), line 12}, . . ... . . 68,873. 77,316,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3 .. NONE
14  Benefits paid to or for members (Part IX, column (A).Time d) ... ... NONE
4y 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . | NONE NONE
g 16a Professional fundraising fees (Part IX, column (A}, line 11e} | _ . e e NONE
2| bTotal fundraising expenses, Part IX, column (D), line25) . _
Y1147 other expenses (Part IX, column (A), lines 11a-11d, 11f-246) . . .. ... 104,253, i02,211.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ | . | e e 104, 253. 102, 211.
19 Revenue less expenses. Subtractine 18 from Bne 12 . . . v v v v v v v o v v e eens e -35, 380. =24, 885,
'6§ Beginning of Year End of Year
£5120 Totalassets (PartX,Ine16) _ _ . . . ... ... .. o 2,227,877, 2,716, 511,
%; 21 Total liabilities (Part X, e 26) . . . . .. .. . o 2,256,954. 2,770,483,
23|22 Net assets or fund balances. Subfract line 21 from line 20. . . . . . . . . . e e -29,077. -53, 872.

\J
a

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 belisf, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’
Hers Signature of officer Date
} Type or print name ang title
; Date Check if Preparer's identifying number

Paid Rreparer 5 self- {see instructions)
. signature 080 |Smpioyes » 200351125

reparer's | ——;

Firm's name {or yours EIN -

Use Only |if self—em;:'lcbyfact),y KD, LLP K > 44-0160260

address, and ZIP + 4

01 N. ILLINOIS STREET INDIANAPOLIS, IN 46204 |Phoneno. » 377,383, 4000

May the IRS discuss this return with the preparer shown above? (See instructions)

...... b;_JYes |_|No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

JSA
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Page 2

jciegll] Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:

CARDINAL,_PROPERTIES, INC. ACCEPTS AND MANAGES REAL ESTATE, INTERESTS
IN REAT, ESTATE, AND TANGIBLE AND INTANGIBLE PERSQNAL PROPERTY FOR THE
BENEFIT OF BALL _STATE UNIVERSITY FQUNDATICN, SEE SCHEDULE 0.

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

the prior Form 990 or 990-EZ7 , , . . . e e e R, DYes [}]No
If "Yes" describe these new services on Schedule 0.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? = | e e e e e e e vy Eves [XIno
If "Yes," describe these changes on Schedule O.

Describe the exempt purpose achisvements 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.

42 (Code: ) (Expenses $ 9g, 047. including grants of $ ) (Revenue $ 77,282, )
HOLDING AND MANAGING REAL ESTATE PROPERTIES THROUGHOUT THE YEAR
USED FOR _STUDENT HOUSING BY BALL STATE UNIVERSITY STUDENTS.

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

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

4d Other program services. {Describe in Schedule O.)

(Expenses $ including grants of § ) {(Revenue $ }

4e Total program service expenses p- $ 98, 047. (Must equal Part X, Line 25, column (B).)

JsA
8E1020 1.000 Form 990 (2008)
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Form 980 (2008) Page 3
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)? if "Yes,”
complefe Schedule A | | L e e L ¢
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! . . . . .. . . e 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities? /f “Yes,* complefe
Schedule C, Partl |, 4 X
5 Sections 5¢1{c){4), 501{c)(5), and §01{c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? if "Yes," complete Schedule C, Partill . . .. ... ... . 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? /f "Yes, ” complete
Schedule D, Partl | e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, ” complete Schedule D, Partil . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, "
complete Schedule D, Partfll e e e 8 X
9 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? if "Yes,”
complete Schedule D, PartiV. e e 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part vV | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 ¥ "Yes, " complete Schedule D,
Parts Vi, VIL Vill, IX, or Xas applicable | . 11| %
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, X, and Xiil | . . . . 12 X
13 Is the organization a school described in section 170(b)(1)(A)(#)? i "Yes," complete Schedule £ 13 %
14a Did the organization maintain an office, employees, or agents outside of the U.S.2 | . . . . .. . .. ... . .. 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
16  Did the organization report on Part 1%, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? # "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 outside the United States? if "Yes,” complete Schedule F, Partitl_ . . . ... ... . 16 X
17  Did the organization report more than $15,000 on Part IX, column (), line 11e? # "Yes," complete Scheduls G, Part/ 17 X
18  Did the organization report more than $15,000 total on Part VI, fines 1c and 8a? ¥ "Yes," complete Schedule G, Part il 18 X
19 Did the organization report more than $15,000 on Part VIll, line 9a? f "Yes," complete Schedule G, Partilt |19 X
20 Did the organization operate one or more hospitals? if "Yes," complete Schedule H ., . . ... ... .. .. 20 X
21 Did the organization report more than $5,000 on Part IX, column (&), fine 17 # "Yes," complete Schedule |, Parts | and I L X
22  Did the organization repart more than $5,000 on Part X, column (A}, line 27 #f "Yes," complete Schedule |, Parts | and I A I ¥ ¥
23  Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,7 If "Yes,"” complete
SehedUle J e e 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 f "Yes," answer questions
24h-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? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
~ todefease any tax-exemptbonds? _ L 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? = 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? Iif "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 Schedule L, Part! ... .. 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if "Yes,” complete Schedule L, Part If .| 28 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? i *Yes, " complete Schedule L, Partilf . , , . . 27 X

A
gg‘mm 1.000 Form 990 (2008}
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Form 990 (2008) Page 4
Checklist of Required Schedules (continued)

Yes No
28  During the tax year, did any person who is a current or former officer, director, trustes, or key employee: .
a 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)? If "Yes," complete Schedule L, R
Pa Y e e e e e e e e e e e e e e e 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, PartIV | . o . . i e e e e e e e e e 28b X
¢ 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? /f “Yes, " complete Schedule L, PartiV . . . . ., . . 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M . . . .| 29 X
30 Did the organization receive coniributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,”complete Schedule M . . . v v o o 0 s e e e e e e e e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If “Yes, " complete Schedule N,
g 1 31 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its nat assets? /f "Yes,” complete
Schedule N, Part il . . . . s i e e e e e e e a e e a e e e 32 b4
33 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! . . v v v v v v v s e vt e v e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes,"” complete Schedule R, Parts /i,
AT A T 34 | X
35 s any related organization a controlled entity within the meaning of section 512{(b)(13)? If "Yes, * complete
Schedufe R, Part V, line 2 ., . . o i e e e e e e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt nen-charitable related
organization? if "Yes," complete Schedufe R, Part V, line 2 . . . . . . o i i i ittt e e e e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes, " complete Schedule R, Part
I I T T T T T T 37 X

Form 990 (2008)

JSA
BE1030 1.000
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Form 980 (2008)

1a

2a

3a

4a

12a

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable, . . . 1a NONE

No

Yos

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {gambling) winnings to prize winners? . . .
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 bythisreturn . . .

2a

Note: If the sum of fines 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? /f "No, " provide an explanation in Schedule O . . v v v « . .
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
account)? . . .
If “Yes,” enter the name of the foreign country: .
See the insfructions for exceptions and filing requirements for Farm 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 organization that it was or is a party to a prohibited tax shelter fransaction? . . . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Enfity Regarding
Prohibited Tax Shelter Transaction? . . . .
Did the organization solicit any contributions that were not tax deductible? . . . .
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . ...
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 vaiue of the goods or services provided? . . .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
If "Yes," indicate the number of Forms 8282 filed during the year .
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit confract? . . . ..
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of quaiified intellectual property, did the organization file Form 8899 as required? . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? .
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

---------- LI T T T T e T T

--------- TP OB B K M oEom s s oE 4N o oE R & oF B e & & == omos e e s = omoEoE o oEE RN & =oEosomomoaoaw

5h X
8¢
6a X

X
7h
7c X

7e X -
7f X :
| 79

organization, have excess business holdings at any time duringthe year?. . . . ... ... .. e e e B .
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. ool
Did the organization make any taxable distributions under section 49667. . . . . e e e e e e e . | %a X
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . e e e e ”,9 b . X
Section 501(c)(7) organizations. Enter; =) =
Initiation fees and capital contributions included on Part VI, fine 12 . . . . .. ... ... . 108

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . L1088 h

Section 501(c)(12) organizations. Enter: il

Gross income from members or shareholders .« . . . v .. . . e e e e e . [11a

Gross income from other sources {Do not net amounts due or paid to other sources against . e x
amounts due or received fromthem.) . . . . . ... e e e ce. ... 1B R e

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417 -
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . , . |12b|r

JSA

8E1040 2.000

Form 290 (2008)
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Form 290 (2008) Page 6

Part Vi Governance, Management, and Disclosure (Secfions A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each "Yes" response o lines 2-7b below, and for a "No" response o lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule 0. See instructions.

Yes

1a Enter the number of voting members of the governingbody . . . ., . . .. .. ... ...... 1a 8 |
b Enter the number of voting members that are independent | = | e e 1b 2 |
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . ... . .. .. o o ... s s .| 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trus{ées, or key employees to a management company or other person? . . .! 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 980 was filed? . |, . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?, . . ... | & %
6 Does the organization have members or stockholders? . . . . . . . v oo v o oo e, e as | B X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
of the governingbody? . ... ........... e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , , . . | 7b X
8  Did the organizations contemporaneously document the meetings held or writien actions undertaken during o
the year by the following: :
a Thegoverning body?, . . . ... .. ........... e ceea... B2 X
b Each committee with authority to act on behalf of the governingbody? . . . . . . _ ... . .| L[ 8b | ¥
%a Does the organization have local chapters, branches, or affiliates? . | e e e e e e e 8a X
b If "Yes," does the organization have written policies and procedures governing the aclivities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? = ] )
10 Was a copy of the Form 990 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 review the Form 980 A I 1 D <
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing_;_address? if “Yes,” provide the names and addressesin Schedule © . . .. .. ... ... 11 X
Section B, Policies
Yes | No
122 Does the organization have a written conflict of interest policy? if "No," go to fine 13 _ . . . Ll12a] x
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? | L L. e e ... |12 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, ”
describe in Schedule O how thisisdone . . . . ... ... . ... e e e e e 12¢| X
13 Does the organization have a written whistleblower policy? . ., . . . .. ... ... ... ... ... N I - X
14 Does the organization have a written document retention and destructionpolicy? |, . .. .. ... .. .. ... 14 X
18 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 CEQ, Executive Director, or top management official? R 18a X
b Other officers or key employees of the organization? . . . . .. ... ... .. ...... e e e e 15b X
Describe the process in Schedule O. (see instructions) L
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement o
with a taxable entity during the year? . . . | e e e e e T T X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate :
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . v v o e v o e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required tobe fled ®» 79~~~
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only)

19

20

available for public inspection. Indicate how you make these available. Check all that apply.
Own website IZ] Another's website m 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

JEA
8E1042 1.000

Form 990 (2008)
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Form 980 (2008} ) Page 7
j:uq'll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

Section A. _Cfficers, Directors, Trustees, Key Employees, and Highest Compsnsated Employees

1a Complete this table for afl persans 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 arganization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and
any related organizations.

s List ail 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.

¢ Listall 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 foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

E] Check this box If the crganization did not compensate any officer, director, trustee, or key employee.

{A) 8 {C) (D} i (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [2 5[5 Q 3 g B compensation campensation amount of
week |(22|2|F(% 25 E from from related other

ﬁ g %- 2 ] % 415 the organizations compensation

g3 glesg organization (W-2/1099-MISC) from the

H5 8] 3 (W-2/1089-MISC) organization

gle 2 and related
4 g organizations

j-3

MR DAVID W BAHLMANN

DIRECTQR 2. X NONE 122,860, 51,530,
MR MARK A ERVIN ____ |

PRESIDENT 2. 1 X X NONE NONH NONE
DR JO ANN M GORA _______________ |

DIRECTOR 2. | X NONE 311,550, 89,096.
MR _THOMAS J KINGHORN _______ |

VICE PRESIDENT 2, | X X NONE 167,531, 69,906,
MR PHILIIP M PURCELL |

SECRETARY 2. X X NONE 151,272, 23,355,
MR ANTHONY L SCHNETDER _________.|

DI RECTOR 2. | % NONE NONE] NONE
MR JEEE LANG |

TREASURER HIRED 11/08 2. | X X NONE, 1,605, 11,451,
MR OTHOMAS HECK _ ____

TREASURER LEFT 11/08 2. X X NONE 149,865, 33,489,
DR RANDALL B HOWARD - ____________ |

DIRECTOR 2. | X NONE 129,452, 57,875,

ISA Form 990 (2008)

BE1041 1.000
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Form 890 (2008) Page 8
L sRYl} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (C) (D} {E) ]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (851 ol & g [l o compensation compensaiion amount of .
week | g'_- g g s12% 3 from from related other
958 = % r 3 the organizations compensation -
°%| & 2|° 8 organization {W-2/1098-MISC) from the "
HE; &l 3 (W-2/1099-MISC) organization
g2 2 and related
@ 5 organizations
E-3

ib Total ., ., .,.........0.... e e e 444 e e s saaas s > NONEF 1,104,135 336,702,
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization »  oNE
3 Did the organization list any former officer, director or frusiee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for sUCh individual . o v v v v v v o v v e e e v s e e e e e e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes® complete Schedule J for such
individual . . . . ... G r b LA s e s mae e e o o r r e e e e e s
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? /f "Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) (©
Name and business address Description of services Compensation
2 Total number of independent contractors {including these in 1) who received more than $100,000 in
compensation from the organization p NONE g
1A Form 980 (2008)

BE*050 1.000



Form 880 (2008) ":—) g Page 9
P2 S‘ta‘gk)e’ment of Revenue _ L
- - - = () (8) (€} (D}
; Total revenue Related or Unrelated Revenue
Lo i e ) exempt business excluded from tax
= ) = S function revenue under sactions
L e e e = ;5 e T revenue 512, 513, or 514
PR = T 33 s
-'g_g 1a Federated campaigns + « « + » « . . |13 : 2 = e
£2| b Membershipdues .........}1b - : : e
gE ¢ Fundraisingevents . .. ......|[1¢c : e ! . =
®H| d Related organizations . . . . . ... [1d G - : s
g% e Government grants {confributions) . . ie - s : x ';f:—i“;3 I
EE f All other centributions, gifts, grants, ¢ - i o ‘3 i
£% and similar amounts not included sbove . [1f =
EE § Noncash contributions included in lines 1a-1f: $ - 5 = :
h_Total. Addlines 1a-1f . . + + « v v v v v v v v v w v v s P [ il z &
§ Business Code = EEE T e
% 2a STUDENT BOUSING RENTAL 531110 77,282, 37,282,
E b
z €
o | d
g e
g f All other program service revenue . . . . .
[ 9 Total Add lines 28-2f « v v v v v v s v v e v 1 o s s 0 s P 77,282,
3 Investment income (including dividends, interest, and
other similar amounts) .« « - + + « v v c v v s s n e o P 34
4  Income from investment of tax-exempt bond proceeds . . . P NONE
E Royalies - - » - =« + = vz o e au . B HONE
() Real (ii} Personal
6a GrossRents ... .. ..
b Less: rental expenses . . .
¢ Rental incorne or (loss) . .
d Netrenfalincomeor{loss). . . . o v o v o o v v v 0w >
(i) Securities (iiy Other :
7a& Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses + » » o
¢ Ganorfloss) « « .« o0 h
d Netgainor{oss) . . . - v & v v o v v i v o 2 s v v oo P
Ba Gross income from fundraising
§ events (not including $
g of centributions reported on line 1c).
[ See PartIV,line18. . . . . . . . . .., &
E b Less directexpenses . . .. ... ... b
o ¢ Net income or {loss) from fundraisingevents . . . . . . . .
9a Gross income from gaming activities.
See PartIV,line19. . . . ... ..... &
b less:directexpenses . . v v v v o v v . b
¢ Net income or {loss) from gaming activities. . . . . . . . .
90a Gross sales of inventory, less :
refunsand allowances , . . ... ..., a
b Lless;costofgoodssold. . . .. .... b
¢ _Net income or (loss) from sales of inventory, + + . « . . . . P
Miscellaneous Revenue Business Code
11a
b
c
d Alotherrevenue . . . . . . ... . ...
e Total Addiinesfla-11d + « v v v v v v v v s v v 00 s P NONE
12  Total Revenue. Add lines 1h, 2g, 3, 4, 5, 84, 7d, 8c,
Oc.10c.and 1€ ¢+ v v v v v 0 v v i b e P 97, 316, 77,282,

JBA
8£1051 1.000

Form 290 (2008)
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Form 990 (2008) Page 10
bl g Statement of Functional Expenses

Section 501(c){3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A} but are not required to complete columns (B}, (C), and (D).
Do not inciude amounts reported on lines 6b, Total é?genses Progra(r?service Managgﬁent and Func‘llr:;)ising
7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to governments and : R
organizations in the U.S. See Part IV, line 21 , . NONE!
2 Grants and other assistance to individuals in
the US. SeePart IV, line2z .. ........ NONE
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart v, lines 15and 16 |, _ _ |, . e NONE
Benefits paid to or formembers , . .. ... .. NONE
§ Compensation of current officers, directors,
trustees, and keyemployees ., . . . ... ... NONE
€ Compensation not included above, to disqualified
persans {(as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3}B) . . . NONE:
Other salariesandwages ., . . . ... ... .. NONE
8 Pension plan contributions (include section 401
{k} and section 403(b) employer contributions). . NONE
9 Otheremployeebenefits . + . . v v v v v v v s NONE
10 Payrolitaxes . « & » v @ o v v v v 0 a v n e NONE
11 Fees for services {non-employees):
a Management ., .............. . 7,701, 7,701,
blegal .. .......0.00 i NONE
C ACCOUMING - « « + v v s sk e e e s 3, 300. 3,300,
d Lobbying « + v v v v v i v NONE
& Professional fundraising services. Sea Part IV, line 17 NONE
f Investment managementfees , , ., ...... NONE
g Other . . .... e e NONE
12 Advertising and promotion . . . . . . . .. . . 76. 76.
13 Officeexpenses . . . . . . ..o v o v 864. 864.
14 Information technology. « « + v « v v v 0 v s s NONE
16 Royalfies, . ... ....... 000 v.. .. NONE
16 OCCUPANCY + v « o s 2 2 0 s s 0 s s 02 s 4 = 55,090, 55,090.
17 Travel . . ... e e e e P e e e NONE!
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE|
19 Conferences, conventions, and meefings . . . ., NONE
20 Interest . . . v v v b b v e i e NONE
21 Paymentstoaffiliates . .. .......... NONE
22 Depreciation, depletion, and amorlization . . . . 31,880. 31,880.
23 Insurance _ _ . ... e e e e e NONE
24 Other expenses. Iltemize expenses not SRR
coverad above. (BExenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) | .. - . S : ;
a LEASING_ COMMTSSTONS . _ 3,300, 3, 300.
b e
€ e
O
B e ————————————
f All other expenses . o o oo
25  Total functional expenses, Add lines 1 through 24f 102,211, ug, 047, 4,164,
26 Joint Costs. Check here p D If following
SOP 88-2. Complete this line only if the organization
reported in  column (B} joint costs from a
combined educational campaign and fundraising
. solicitation . . . . .4 . i 04 e e e e s e
J5A Form 990 (2008)

8E1052 1.000
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Form 990 (2008) Page 11
Balance Sheet
A B8
Beginning of year End of year
1 Cash - non-interest-bearing . . ... .. e r e e e e e e 1,000.[1 1,000. -
2 Savings and temporary cash investments . . . .. e e e e e e 13,361.] 2 16, 634,
3 Pledgesandgrantsreceivable,net . . . ... .. 00000 e 3 :
4 Accountsreceivable, net . . .. . 0 i i e e e e 4
§ Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L . . . . . 5
6 Receivables from other disqualified persons (as defined under section .
4958(f(1)) and persons described in section 4958(c)(3)(B). Complete Part Il ]
of Schedulel ....... o et e e ke e e e e a e 6
#| 7 Notes and loans receivable,net . ... .. e e e e 7
§ 8 Inventories forsalesoruse . . . . . .. s i s e e e e - 8
<| 9 Prepaid expensesanddeferredcharges . . . . .« v« e vt v vt i n e s as 21,680.1 9 21,509,
10a Land, buildings, and equipment: cost hasis. . . . |[10a 2,778,041, N S
b Less: accumulated depreciation. Complate ok oo -
Part Vlof Schedule D. . . . . . .. ... 10b 101,673, 2,191,836.]10c 2,677, 368,
11 Investments - publicly traded securities. + « « o« v v v v ool Ll L, 11
12 Investments - other securities. See PartIV,fine11- + + v -« v v v v v v 0 0 s 12 -
13  Investments - program-related. See Part IV, line 11 - - « - = o o o o v v L 13 ;
14 Intangbleassets - + v v v v o v v s s e e e 14 -
18 Ofher assets, See Part IV, line 11 . . - . . 15
16 Total assets. Add lines 1 through 156 (mustequalline 34) « . .« . . . - - . 2.227,877.116 2,716,511,
17 Accounts payable and accrued eXpenSeS. « « « « v v v e v v s e s e s e e 5,520.117 604,
18 Grantspayable. . ... ... ... 18
19 DeferredreVenUE « « & o ¢« o v v v s b 4 bt mm e e m s meaas e e 19
20 Taxexemptbondliabilties . - « v v v v v v v e e e e e e e e e 20
@121 Escrow account liability. Complete Part IV of ScheduleD . . - . . . . .. .. 21
£122 Payables to current and former officers, direciors, trustees, key employees, 1
E highest compensated employees, and disqualified persons. Complete Part |l |
= Of SChedUIB L « « « v v v v v s e e b e r b e e e e e e e e 22
23 Secured mortgages and notes payable to unretated third parties « » + .« . . 23
24 Unsecured notes andloanspayable. - - -« c . o o i i i i i i i i o e 24 -
25 Other liabilities. Complete Part X of Schedule D . . . . . . . .o ok 2,251,434.]25 2,768,878,
26 Total liabilities. Add lines 17 through 25. . . . . .. ... NI 2,256,954.]26 2,770,483,
Organizations that follow SFAS 117, check here » |_X| and complete - o ' . -
4 lines 27 through 29, and lines 33 and 34. S :
§ 27 Unrestricted netassets + + v v v v v v v s n b i i i i i i i i e -29,077.| 27 -53,972. H
E 28 Temporarilyrestrictednetassets . « + ¢ v @ v v v v h i e e e 28 ﬁ
T|29 Permanently restricted netassets. « - -« v v v o o v v e s i h s s e 29
c Organizations that do not follow SFAS 117, check here M L__' and :
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, orcurrentfunds - . - . . .. .. v o oL . 30
#(31 Paid-in or capital surplus, or land, building, or equipmentfund . . . ... ., 31
f, 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
233 Totalnetassets orfund balances « « v v v v v e v v e v v vt s e n e -29,077.] 33 ~-53, 972,
34 Tofal liabilities and net assets/fund balances. . - - . . . .. .. .. .. 2,227,877.(34 2,716,511, :
Financial Statements and Reporting :
Yes | No
1 Accounting method used to prepare the Form 990: D Cash E‘ Agcrual EI Other ]
2a Were the organization's financial statements compiled or reviewed by an independent acCountant? « « = « « = = & « v 2 . 0 . . 2a X
b Were the organization's financial statements audited by an independent accountari? « « « + « « .« .+ . - N 1) X
¢ If"Yes" o lines 2a or 2b, does the arganization 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« v v v v v v 0 2 v . 2¢
3a  As aresult of a federal award, was the organization regquired to underge an audit or audits as set forth in
the Single Audit Act and OMB Circutar A=1332 & & 4 v & s &t & 4 4 5 4 & & & & o ¢ 2 = 8 2 2 2 8 8 @ 8 @ ¢s 2 s 2+« 3a X
b I "Yes," did the organization undergo the required auditoraudits? + « « v v @ v v w4 v e r i s s s s s el 3b

JSA
8E1053 1.000
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SCHEDULE A \ | ome No. 1545-0047

(Form 990 or 890-E2) Public Charity Status and Public Support
Tao be completed by all section 504{c)(3} organizations and section 4347 (a)(1) 2@0 8
nonexempt charitable trusts. Onen to Public
ﬂ?@;ﬁ{"ﬁ‘ﬁeﬁ’;g"sﬁiﬁ”” » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
CARDINATL, PROPERTIES, TNC 20-1872207

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 church, convention of churches, or association of churches described in section 170(k)(1){A)i).
A school described in section 170(b){1){A){if). (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:

2
3
4

o

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

E 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 II.}

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

An organization that normally receives: (1) more than 331s3% 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/a% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization afier June 30, 1975. See section 509(a){2). (Complete Part li.}

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

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a I__XI Type | b |:| Type ll c [:, Type Ul - Functionally Integrated d |:| 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

508(a)(1) or section 5098(a)(2).

w o

10
11

f if the organization recelved a written determination from the IRS that it is a Type |, Type Il or Type Il supporting
organization, check this bOX,_ e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iiiy below, the governing body of the supported organization? . . . .. ............ 19 %
(i) A family member of a persondescribed in (i) above? . ..., gt} X
(ili) A 35% controlled entity of a person describedin (Y or (i above? . . . ... ... ... ... .. 11giiil) X
h Provide the following information about the organizations the organization supports.
{i) Name of supported {il) EIN {HI} Type of organization| (iv) Is the organization | (v) Did you notify {vi} Is the {vil) Amount of
organization (described on lines 1-9 [ in col. {i} listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. {i) of your | {i) organized in the
(see Instructions)) support? us.?
Yes No Yes No Yes No

SEE STATEMENT|1

Total S B . S | ] . . ‘ 525 070.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Forrn 990. Schedule A (Form 990 or 990-E7) 2008
JBA

8E1210 4.000
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Schedule A (Form 990 or 890-EZ) 2008 J - Page 2 -
Support Schedule for Organizations Described in Sections 170(b){1){A¥iv) and 170(b){(1}A)Nvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A, Public Support
Calendar year (or fiscal year beginning in) {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 granis.” + . . .« . .

2 Taxrevenues tevied for the arganization's
benefit and either paid to or expended on
tsbehaff . . .. ... .........

3 The value of services or facilities
furnished by a governmental unil Lo the
organization without charge . . . . . . .

Total. Add lines 1-3. . . . . . . .. ..

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

6 __Public support. Subtract line 5 from line 4.

Section B. Total Support .

Calendar year (or fiscal year beginning in} p (a) 2004 {b} 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total ;

7  Amounts fromlined. . . . ... ... .

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simitar
SOUFCES s « & v = = = 5 o » u » s = )

9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon . . . . . P e s

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv.) . . . . . T

11 Total support. Add lines 7 through 10 . . [EEEEE

12 Gross receipts from related activities, etc. (SeeinSINUCHONS.) « « v v v v v v o v v v v u s e r e e -
13  First five years. If the Form 990 is for the organizalion’s first, second, third, fourth, or fifth tax year as a 501{c)(3)

organization, check thisboxandstop here . « + o o v o v 0 v v 0 v v . P S e PR e e e >|:|
Section C. Computation of Public Support Percentage E
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f}) . . . . . .. L. |14 %
16  Public support percentage from 2007 Schedule A, Part V-A, line 26f - . . . . v v v v e v v i v v v v v 15 % .
16a 33 1/3% suppott test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

b 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 this
box and stop here. The organization gualifies as a publicly supported organization .+ + « v v v v v v o v vt e v e v e e n s >

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

supported organization. . . . .. ... ... e e e e e e e e e e e e ..PI_:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17k, check this box and see
INSErUCHIONS = v v v v v v v v v e e e ot h b e e e e e n e e e e e e >|:|

Schedule A {Form 990 or 990-E2) 2008

JSA
8E1220 1.000
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Schedule A (Form 990 or 990-E2) 2008 * Page 3 :
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support :

Calendar year (or fiscal year beginning 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

LI L R I

8§ The value of services or facilities
furnished by a governmental unit to the
organization without ¢harge

6§ Total Add lines 1-5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons , , | .

b Amounts inciuded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 8, 10c, 11, and 12 for the
yearor$5,000 « « « + o 0 0 v aa . .

¢ Addlines7aand7b. . . . ..... ..

8 Public support (Subtract line 7c¢ from

INEB.Y v v v v v v v i e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2004 {b) 2005 {c) 2008 {d} 2007 {e) 2008 {f) Total

$ Amounts fromline6, ., _ . ..,....

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simitar :
SOUTCES . « v v v o v = = & « v e i

b Unrelated business taxable income {less
section 511 ftaxes) from businesses
acquired after June 30, 1975 _ |

¢ Addlines 10aand10b , , , ... ... 3

11 Net income from unrelated business

acfivities not included in line 10b, '
whether or not the business is regularly
carriedon « + + 4 @ 2 v mon s n e s ;

12 Other income. Do not include gain or
loss from the sale of capital assets P
(Explainin PariIv.) , , . ........ '

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

and12) L ; ]
14 First flve years If the Form 990 is for the orgamzatlons first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . . . . . I T T T T, .. B
Section C. Computation of Public Support Percentage '
15 Public support percentage for 2008 {line 8, column (f) divided by line 13, column (R}, , . ., ., ... ... .| 15 %
18  Public support percentage from 2007 Schedule A, Part IV-A N8 278 « 4+ 4« v v 4 v @ v v v v v e s e s v 0 o 16 %
Section D. Computation of Investment Ihcome Percentage
17  Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column ) ., . . . ... .. |17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %
1¢a 23 1/3% support tests - 2008. If the organization did nof 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 | | » I:I

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3 %, and

line 18 is not more than 33 /3 %, check this box and stop here. The organization qualifies as & publicly supported organization | > I:]

20  Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions . . . . . . . . . -

JSA
8E1221 1.000 Schedule A (Form 990 or 890-EZ) 2008
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Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008

BE1222 1.000
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SCHEDULE D [ ome No. 1545-0047
(Form 990) Supplemental Financial Statements
- Attach to Form 980. To be completed by organizations that Open to Public ‘
E,fg;r;;n;:\teﬂ}:ss:ﬁ;ury answered “Yes,” to Form 990, Part IV, line §, 7, 8, 9, 10, 11, or 12, Inspection .
Name of the organization Employer identification number

CARDINAT, PROPERTIES, INC 20-1872207

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 . ..........
2 Aggregate contributions to (during vear) . . . .
3 Aggregate grants from {(duringyear} . .....
4  Aggregate value atendofyear ........,
5  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 organization’s exclusive legalcontrol? . . . . . . ... . . I:I Yes L__' 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 e e e aeas [ ves [ Ino
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 tand for public use {e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-24 if the organization heid 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 . « .« & v v v v v v b n b e m e e e
Total acreage restricted by conservationeasements . » -« « + v v o v it v e et s
Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after 8/17/06 . ... ... ..
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements Rholds? . . .« & ot 0 o i v i it bt bt e e n e e D Yes I:' No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >
7 Amount of expsnses incurred in monitoring, inspecting, and enforcing easements during the year p- $ ;
&  Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)4) (B0 and 1700 (AN B ? « o v v vt i i e e e e e e e e e .. D Yes: D N
8  InPart 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. ]
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

o o o

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and bafance 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 X1V, 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 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:

(i) Revenues included in Form 990, Part VL INe 1 « v v v o v v v v v it vt e st e e e m e n e n e s >3
(i) Assets included iNForm 290, Pamt X & . . & v v it o i it et i e e e e e e | ]

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 1186 relating to these items:

a Revenuesincluded in Form 990, Part VIl fine 1 . . v v v v v i i i i e e e s e e e e e e e e e e >3
b Assetsincluded in Form 980, Pamt X « . & o o i i i it e e e h e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule D (Form 990) 2008

JSA
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Page 2

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

{continued)

Using the organization's accession and other records, check any of the following that are a significant use of its

items {check all that apply):
Public exhibition B

Scholarly research

d
e

Loan or exchange programs
Other

collection

Preservation for future generations

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 ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collaction?

DYes I:l No

Part IV, line 9, or reported an amount on Form 980, Part X, line 21.

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

1a

b

- 0 O

2a

b
art

1

[ - T N - -

-

g End of year balance

3a

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 900, Pam X 2. &« & o i v i ittt s et st n e r e et
if "Yes," explain the arrangement in Part XIV and complete the following table:

D Yes D No

Amount

Begifming balance

Additions during the year

Distributions during the year

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

Ending balance

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

Did the organization include an amount on Form 990, Part X, line 217
if "Yes," explain the arrangement in Part XIV.

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

|_,No

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

{a) Current Year {b) Prior year {c} Two years back {d) Three years back

Beginning of year balance . . . .

{e) Four years back

Conftributions

Investment earnings or losses . .

Grants or scholarships

Other expenditures for faciiities .
and programs

Administrative expenses

.....

Provide the estimated percentage of the year end balance held as;

Board designated or quasi-endowment %

Permanent endowment » %

Term endowment p %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: '
{i) unrelated crganizations
(i) related orQanizations .« . v v v v ot i s e e e e e e e e m e e e e e e
If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
Describe in Part XIV the intended uses of the organization's endowment funds.

P

Yes | No

3a(i)
3a(ii)
3b

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a} Cost or cther basis

({investment)

{b) Cost or other

(¢} Depreciation
basis (other)

{d) Book value

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

389,029,

389,029,

Buildings 101,673.

2,3%0,012.

2,288, 339,

Leasehold improvements

Equipment

Other

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

Total, Add lines 1a-1e. (Column (d) should equal Form 990, Fart X, column (8}, line 10(c).)

2,677,368,

Schedule D {Form 950) 2608

JSA
BE1269 1.000



Schedule D (Form 990) 2008

Page 3

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

(¢) Method of valuation:

Cost or end-of-year market value

' Financial derivatives and other financial products ,
Closely-held equity interests |

Total. (Column (b} should equal Form 990, Part X, col. (B) fine 12.)

17921 Investments - Program Related. See

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. (Cotumn (b) should equal Form 990, Part X, col. (B} line 13.)  p-

Other Assets. See Form 990, Part X,

ine 15.

(a) Description

{b) Book value

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

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

{a) Description of liability {b) Amount
Federal income taxes
SECURITY DEPOSITS 2, 650.
PAYABLE TO BALL STATE UNIV FDN 2,759,642,
TIMESHARES DUES IIABILITY 1,587,
Total. {Column (b) should equal Form 990, Part X, col. (B) line 25.) »> 2,769,879 Lk

in Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liabliity for

uncertain tax positions under FIN 48.

JEA
BE1270 1.000

Schedule D {Form 990} 2008
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Totaf revenue (Form 980, Part VIIi, column (A}, line 12) 1

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

Total expenses (Form 990, Part IX, column (A), line 25) 2

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

Excess or (deficit) for the year. Subtract line 2 from line 1 3

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

Net unrealized gains (losses) on investments 4

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

Donated services and use of facilities 5

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

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

W o~ WN

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

Excess or {deficit) for the year per financial statements. Combinelines3and9. . . . .. .o . . . . 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements _ . . . . ... ........ 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢

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

Other (Describe in Part XIV) 2d

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

Add lines 2a through 2d 2e

P a0 o

4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

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

Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part LR 12.) . v v v v e o 0 v v o o s 5
Part LUl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
Donated services and use of facilities 2a

Prior year adjustments 2b

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

Losses reported on Form 980, Part IX, line 25 2¢

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

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

3  Subtract line 2e from line 1 3

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

4  Amounts included on Form 990, Part IX, line 25, but not on fine 1:
a Investment expenses not included on Form 890, Part Vill, line 7b 4a

b Other (Describe in Part XIV) 4b

c Add ”nes 43 and 4b --------------------------------------------- 40
5 Total expenses. Add lines 3 and 4¢. {This should equa! Form 990 Partline18) . ..........,. 5
Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part XI|, lines 2d and 4b; and Part XIll, lines 2d and 4b.

o

o oo oo

Schedule D (Form 990) 2008
JSA
BE1271 1.000
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Ve A Supplemental Information (confinued)

~IN_ACCORDANCE WITH FINANCIAL ACCOUNTING STANDARDS_BOARD (FASB) STAFF______________________
-FOSITION NO. FIN_ 48-3, THE FOUNDATION HAS ELECTED TO DEFER THE EFFECTIVE _________________
~DATE_OF FASB_INIERPRETATION NO. 48 (FIN 48), ACCOUNTING FOR UNCERTAINTY __________________
-iN INCOME TAXES, UNTIL ITS FISCAL YEAR ENDED JUNE 30, 20i0. THE __________________________
~FOUNDATION_HAS CONTINUED TO ACCQUNT FOR_ANY UNCERTAIN TAX PQSITIONS IN ___________________
- ACCORDANCE_WITH_ LITERATURE THAT WAS AUTHORITATIVE IMMEDIATELY PRIOR TO _______ ____________
-THE EFFECTIVE DATE OF FIN 48, SUCH AS FASB STATEMENT NO._ 109, ACCOUNTING _________________
-FOR _INCOME TAXES, AND_FASEB STATEMENT NO. 5, ACCOUNTING FOR CONTINGENCIES. ________________

JSA
8E1272 1.000

Schedule D (Form 990) 2008
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SCHEDULE J Compensation Information |_oMB No. 1545-0047
{Form 2280} )
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees K
Department of the Traasury » Attach to Form 990. To be completed by organizations Opento P_Ub Ic
Intemal Revenue Service that answered "Yes"” to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number

CARDI NAT, PROPERTIES, INC 20-1872207
Questions Regarding Compensation

Yes | 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 Ili ta_provide any relevant information regarding these items.

First-class or charter trave! 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 1a is 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 Il to explain

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? 2

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 committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a; :
Receive a severance payment or change of conirol payment? 4a X

a 4 ¥ * ¥ ®w Fr r = ¥ B B B B B R & m = m ®m
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? , |, , . . . .. ... ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?, . . _ _ e e e e 4dc X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll. : ]
Only 501(c)(3) and 501(c}{4) organizations must complete lines 5-8.
§ For persons listed in Form 990, Part VII, Section A, line 12, did the organization pay or accrue any
compensation contingent on the revenues of: 1 :
a Theorganization?, , , , .. ............ e e e e e e Ceeerseaa.. |52 X
b Anyrelated organization? , , , , ., .. ............ e e e e et e . | 5b X
If "Yes" to line 5a or 5b, describe in Part HL. N
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: G B
a Theorganization? ., ., . ....... e e e e e a X
b Any related organization? , |, ., . ........... e e e e e svva... [8Bb X

If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart il , , , ., .. ... ... ....... e 7 X
8 Were any amounts reported in Form 9980, 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

inPartlll . o . . . .00 i P e S e e st b4 s e e e s ens e 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

JSA
BE1280 1.000
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Schedule O {Form 990) 2008 Page 2
Narme of the organization Employer identification number
CARDINAT PROPERTIES, INC 20-1872207

~CARDINAL_PROPERTIES, INC. RECEIVES, PURCHASES, HOLDS, MANAGES, AND_

JSA Schedule O (Form 890) 2008

BE1201 1.000
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Schedule O (Form 990) 2008 Page 2
Mame of the organization Employer identification number
CARDINAL PROPERTIES, INC 20-1872207

AUDITED FINANCIAL STATEMENTS

JIHE AUDIT.
JSA Schedule O (Form 980} 2008

8E1301 1.000



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
CARDINAT, PROPERTIES, INC 20-1872207

i
_ADMINISTRATIVE SERVICES PROVIDED BY BALL STATE UNIVERSITY FQUNDATION ____________ ________ “

i:
_PART VI_QUESTION 3 r

_________________________________________________________________________________

e R e e e e e

F
i
I
)

JSA Schedule O (Form 890} 2008
8E1301 9.000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer idenfification number
CARDINAT PROPERTIES, TINC 20-18722017

_MEMBERS e ___ O, -

~SBART_VI OUESTION 6 -

_BALL STATE UNIVERSITY FOUNDATION IS THE SQLE MEMBER. ___ o

JSA
8£1301 1.000

Schedule O (Form 990) 2008




Schedule O (Form 890) 2008 Page 2
Name of the organization Employer ideniification number
CARDINAT, PRCPERTIES, INC 20-1872207
-COPY_OF FORM 220 PROVIDED TO ORGANIZATION'S GOVERNING BODY _____________________________
SERRT VI OUESTION 10
-THE_FORM 290 AND RELATED SCHEDULES ARE THOROUGHLY REVIEWED BY A COMMITTEE ________________
-OF_THE_BOARD. THE FORM 990 AND SCHEDULES ARE _TEEN PROVIDED TQ THE FULL_ ___________________
BORRD_PRIOR TO_SUBMISSION TO THE IRS. e

JSA
BE1301 1.000

Schedule O (Form 280) 2008
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Schedule O (Form 990) 2008 Page 2
MName of the onganization Employer identification number
CARDI NAT, PROPERTIES, TINC 20-1872207
~CONFLICT OF INTEREST __ e
~PART VI QUESTION 12B & 12C ____ . ___________ ______ —_— e
- AN ANNURL QUESTIONNAIRE IS COMPLETED BY ATL BOARD MEMBERS. THE ___ __ ______________________
~QUESTIONNAIRE REQUIRES ALL INTERESTED PERSONS_TO_DISCLOSE PERSONAL ____________________. _
-SONFLICTS OF 1NTEREST. UPON DISCLOSURE OF AN INTEREST, THE BOARD _________________________
_DISCUSSES THE POTENTIAL CONFLICT WITHQUT THE_INTERESTED PERSON_PRESENT_TO _— _—
~DETERMINE_IF_A CONFLICT ACTUALLY EXISTS. THE BOARD THEN DETERMINES TEE__ _—
~APFROPRIATE ACTION AFTER ANALYZING THE CONFLICT. _ N
JSA Schedule O (Form 990} 2008

BE1301 1.000



Schedule O (Form 990) 2008 Page 2
MName of the organization Employer identification number
CARDI NAL PROPERTIES, INC 20-1872207

BALL STATE UNIVERSITY FOUNDATION PQOLICIES. BALL STATE UNIVERSITY

e e e e  —  ——————— —  — — - —————————— T o ot o o e e o e e

JSA Schedule O (Form 290) 2008
BE1301 1.000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
CARDI NAT, PROPERTIES, INC 20-1872207

~AGREEMENT WITH BALL STATE UNIVERSITY FOUNDATION, CARDINAL PROPERTIES IS ____ ___________
~PROVIDED EMPLOYEES FROM BALL STATE UNIVERSITY FOUNDATION. _______ .
JSA Schedule O (Form 990) 2008

8E41301 1.000
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Schedule O (Form §96) 2008
Employer identification numbar

Name of the organization

CLRDINAL PROPERTIES, INC 20-1872207
-SOVERNING DOCUMENTS, CONFLICT OF INTEREST, AND_FINANCIAL STATEMENTS
JERRT VI QUESTION 19 -
-CARDINAL PROPERTIES MAKES ITS GOVERNING DQCUMENTS, CONFLICT QF INTEREST __________________
-FOLICY, AND FINANCIAL STATEMENTS AVAILABLE TO_THE PUBLIC UPON REQUEST AND __________
ON_THE BALL_STATE_UNIVERSITY FQUNDATION WEBSITE. __________________

JSA Schedule O {Form 290) 2008

8E1301 1.00¢



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

CARDI NAT. PROPERTIES, INC 20-1872207

- AV ERAGE HOURS PR WK
-EART_XII_COMPENSATION FROM RELATED QRGANIZATIOWS ______ ___ -

-THE FOLLOWING_BOARD MEMBERS OF CARDINAL_PRQPERTIES_DEVOTED 50 HQURS_PER o _—
-YEEK_AND RECEIVED COMPENSATION FROM RELATED ORGANIZATIONS: __ _________
SDAVID W BAHLMANN — -—
90 ANN M GORA e
SIBOMAS g KINGHORN
SPHILLIP M PURCELL -

SIEEE NG
SIS RECK
-RANDALL HOWARD _ _____________________ S, _—

JSA
BE1301 1.000

Schedule O (Form 990) 2008
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SCEEDULE A PART I ~ INFORMATION ABOUT SUPPORTEC ORGANIZATICNS

{III) TYPE OF (Iv) (% (Vi) (VII} AMOUNT OF
(I} NAME OF SUPPORTED ORGANIZATION {1I) EIN ORGANIZATION YES NG YES NO YES KO SUPPORT
BALL STATE UNIVERSITY FOUNDATION, INC. 35-6024566 05 X X X 522,070.
TOTAL AMOUNT OF SUPPORT 522,070,

STATEMENT

1




