Form 990

Department of the Treasury
Intermnal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revente Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements.

Open to Public
Inspection

A For the 2007 calendar vear, or tax year beginning 07/01 , 2007, and ending 06/30/2008
B ﬂu; ;:::cahh‘ :l:f;s C Name of organization D Employer identification number
|| ehange abel or| COARDI NAT, PROPERTIES, INC 20-1872207
| | Mame changa p:"':;:' Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| nitial retum S;::I:ic P. 0. BOX 672 F( 2652_“285—8312
[ | 7emination  |ienieo|  City or town, state or country, and ZIP + 4 method: Cash |_XI Accrual
L [ Lo  MUNCIE. IN 47308 Oter (specity) B
|| paptetion e Section 501(c)(3) organizations and 4947{a){1} nonexempt charitable H and1 are not applicabie to section 627 organizations.
trusts must attach a completed Schedule A {(Form 990 or 990-EZ). H{a} Is this a group retum for affiliates? Yes E’ No
G Website: P N/ R H{b) I "Yes," eater number of affiiates _ _
J  Organization type (check only ong) >|x I 501(c} (3 ) +f (insert no} | !4947(@1)(1) or l I 527 |H{c) Are all affiliates included? HY&S I:J_No
K Checkhers » if the organization is not a 509{a)(3) supporting organization and its gross * "f‘“"" attach 2 list, See instructiorss.
Hid} Is this a separate retum filed by an
receipts are normally not muore than $25,000. A retum is not required, hut if the organizafion chooses organizatior: coversd by a group ruling? Yes m No
te file a retum, be sure to file a complete retumn. 1 Group Exemption Numnber -
M Check P Ix_‘ if the organization is not required
L Gross recajpts: Add lines 6b, Bb, 9b, and 10btoline 12 > £8, 873. to attach Sch, B {Form 990, 990-EZ, or 990-PF),
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received;
a Contributions to donor advisedfunds | _ _ . . . ... .. .. ... 1a
b Direct public support {not includedonlineda), . . . ... ... .. 1b
€ Indirect public support {not includedonfine1a), , . ... ..... 1c
d Government contributions {grants) (not included on line1a) , , , . . id
e Total (add lines 7a through 1d) (cash $ nancash § ) (e
2 Program service revenue including government fees and contracts (from Part Vil Jine 93y ., . ., . [2 68, 761.
3 Membership dues and a5SeSSMEMS | L . . . v i v ot r e e e m e e e e e e e 3
4  Interest on savings and temporary cash Investments | . . . . . . . . i s e e e e e e e e e 4
& Dividends and Interest from SeCURES | L . . L . L i i i st e e e e e e e e e e 5 il2.
6a Grossrents . . . ... .. ...t ciennnnanaa ba
b Less:rentalexpenses ., ., .. ... .. ... ... ... &b
¢ Net rental income. or (loss). Subtract line b from line6a, _ _ . . . . e e e e e e 6¢
§ 7  Other investment income (describe P 117
% 8 a Gross amount from sales of assets other (A} Securities (B} Other
o thaninventory . . . . .. ......... 8a
b Less: cost or other basis and sales expenses , 8b
¢ Gain or (loss) (attach schedute} , , , _ ., . . 8c
d Net gain or (loss). Combine line 8c, columns (A)and (B) . . . . & & & v v v v v e s e e e e 8d
9  Special events and activities (attach schedule). If any amount is from gaming, check here » D
a Gross revenue (not including $ of
contributions reportedonline1b), , . ., . . .. ... . . ... . . |9a
b Less: direct expenses other than fundraising expenses _ , , . . . . . Sh
¢ Netincome or {loss) from special events, Subtract line Sbfromline9a - . « « - &« v 0 v v o0 v v Sc
10a Gross sales of inventory, less returns and allowances  _ _ _ . . . . . Moa
b Less:costofgoadssold ., . ... ............... 1ob
¢ Gross profit or {loss) from sales of inveniory (attach schedule). Subtract line 10b fromline 10¢a , , _ . . 10e
11 Otherrevenue (from Part VIL IN€ 103) . . . . . . v ot e e e e e e e e e e e e e e e s s, 11
12 Total revenue. Add lines 1e,2, 3,4, 5, 6¢, 7,84, 9¢ 10c,and 11 . . . . . . . . . . 0 o w v .. L. 12 68,873.
13 Program services (from line 44 column (B)} . , . . ..., .. .. .. iy I 99,190,
§ 14  Management and general (from Bned4, column (C)) . . . . . . L v i it v v e e e m e e e e 14 5,063.
§_ 18  Fundraising (from line 44, column (D)) . . . . it i sy s v e e e e e e 15
5 |16 Payments to affiliates (attach schedule) . _ . . . . . . . . . o i e e e e e R |
17 Total expenses. Addlines 18 and 44, column (A) . . . . & v i i v e e u v s v s u u m s o ... |17 104, 253.
.E 18 Excess or (deficit) for the year, Subtract ine 17 fromline 12 | . . . . . . . 2 o o v o i e e . 18 -35, 380.
# |19 Netassets or fund balances at beginning of year (fromfine 73, column (A} . . . . . . ... ... ... |19 6,303,
; 20 Other changes in net assets or fund balances (attach explanation) , _ . . . . . . . . . o v v ... 20
Z [21  Net assets or fund balances at end of year. Combine lines 18,79, and 20. . + . v & 4 v o v v o v v o = 21 -29,077.

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JBA
7E1010 2.000

Form 990 (2007)



rer 386 8 Application for Extension of Time To File an
(Rev. April 2008) Exempt Organization Return OME No. 1545-1700
Department of the Treasury

intemal Revenue Service P File a separate application for each refurn.

& If you are filing for ah Automatic 3-Month Extension, complete only Partland check thisbox . ., ... ......
s if you are filing for an Additional {Not Automatic} 3-Month Extension, complete only Part it (on page 2 of this form).

Do not complefe Part Il untess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form §80-T 2nd requesting an automatic 6-month extension - check this box and complete D
PArtiIONly -+ « v v v v n e v rae e e e e e r e e e e e e e e >

All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time fo file income tax returns.

Electronic Filing (eife). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below {6 months for a corporation reQuired to file Form 880-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part 11} of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charifies & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print CARDINAL PROPERTIES, INC 20-1872207
File by the Number, street, and room or suite no. If & P.O. box, see instructions.
Que date for P.0O. BOX 672
return. See Clty, town or post office, state, and ZIP code. For a forsign address, ses instructions.
instructions. MUNCIE, IN 47308
Check type of return to be filed {file a separate application for each return);

Form 980 Form 290-T (corporation) Form 4720
Formn 990-BL. Form 990-T (sec. 401{a) or 408({a) trust) Form 5227
Form 890-EZ Form 990-T {frust other than above) Form 6069
Form 990-PF Fofm 1041-A Form 8870

s The books are inthe care of » _BALL STATE UNIVERSITY ¥DN

Telephone No. p _765 285—-8312 FAX No. »
e If the organization does not have an office or place of business in the United States, check this box >
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ~ ~ "~ "7 777"~ "I this I

for the whole group, check this box b D . If it is for part of the group, check this box M L_I and attach a list with the
names and EINs of all members the exiension will cover.
1 !requestan automatic 3-month {§ months for a corporation required to file Form 980-T) exension of time
untii ' 02/15 ,2009 _to file the exempt organization return for the organization named above. The extension is
for the organization's return for

» - calendar year of
> tax year beginning 07/01.2007 _.and ending 06/30,2008

2 |fthis tax year is for less than 12 months, check reasor. D Initial return D Final return D Change in accounting pericd

3a If this application is for Form 880-BL, B90-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ NONE
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpaymert allowed as a credit.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Efectronic Federal Tax Payment System}. See
instructions. $ NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8878-E0
for payment Instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)

1SA
7F 5054 2.000

124680 D310 v07-8.4 47248



Form 8368 {(Rev. 4-2008) Page 2
o If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part f and check thisbox , , , ... .. »lxd
Note. Only complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

o If you are filing for an Auiomatic 3-Month Extension, complete only Part I (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. You must file originai and one copy.

Type or Name of Exempt Organization ; 'f Employer identification number

print CARDINAL PROPERTIES, ING 20-1872207
Number, street, and room or suile no. If a P.O. box see instructions. For IRS use only

File by the
gtended | _P.O. BOX 672 '
ﬂ"tng “"se City, town or post office, state. and ZIP code. For & foreign address, see instructions. |;
retum, See

instructions. MUNCIE, IN 47308
Check type of return fo be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A B Form 6068
| Form 990-BL Form 980-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 980-E2 Form 990-7 (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automaiic 3-month extension on a previously filed Form 8868.

e The books are inthe care of » _BALL STATE UNIVERSITY FDN
Telephone No. » _ 765 285-8312 FAX No.

¢ |f the organization does not have an office or place of business in the United States, checkthisbox . . ... ... ... ..., » D
® If this is for a Group Return, enter the organization's four gigit Group Exemption Number (GEN) . thisis
for the whole group, check thisbox , , , & D . Ifitis for part of the group, check thisbox , , , P I and attacha
list with the names and EINs of all members the extension is for.
1 request an additional 3-month extension of time until _ 05/15/2009
8 For calendar year . of other tax year beginning  07/01/2007 and ending _ 06/30/20 08
& If this tax year is for less than 12 months, check reason: | ] Initial return l_J Final return —[_I Change in accounting period
7 State in detail why you need the extension

ADDITIONAL TIME IS REQUIRED TC ACCUMULATE THE INFORMATION NECESSARY TO

FILE A COMPLETE AND ACCURATE RETURN,

E-Y

ga If this application Is for Form 890-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any

nenrefundable credits. See instructions. NONE
b If this application is for Form 990-PF, 890-T, 4720, or 6068, enter any refundable credifs and estimated

tax payments made. fnclude any prior year overpayment allowed as @ credit and any amount paid

previously with Form 8868. NONE

¢ Balance Due. Subtract line Bb from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. 8cl$ NONE

Signature and Verification
Under penalties of perjury. 1 declare that | have examined this form. including accompanying schedides and statements, and to the best of my knowledge and belief.
it is true, correct, and complete, and that | am authorized to prepare this form.

Slgnature - qm%ﬂjm Tidle » CPA— Date - ‘)5110%

BKD, LLP Form 8B68 (Rev. 4-2008)

201 N. ILLINCIS STREET
INDIANAPOLIS, 1IN 46204

JSA
T8055 2.000



Form 890 (2007)

Page 2

LA  Statement of

Functional Expenses

All organizations must complete column {A). Columns (8), (C), and (D) are required for section 501(c)(3) and (4)
organizations and section 4947(al1} nonexempt charitable trusts but optional for others. {See the instructions.)

D . o, o o Tero oy 7 (A) Total ®) eoraces Ny iy (D} Fundraising
222 Grants paid fram donor advised funds (atiach schedule) ' il G
(cash § nancash § ) E?i :
b pmont incudes forign gents, T ] an 2 - o
22b Other grants and allocations {attach schedule) v 3 e j
(cash § noncash § K L : i
s pmout ncludes foreign oranfe, ~ T |25 o e
23 Specific assistance to individuals k i
{attach schedule), , . . . .. . 23 j : el o =
24 Benefits paid to or for members ¢ .,
(attach schedule), . .. .. .. ... 24
25a Compensation of current offi cers
directors, key employees, etc. listed in
PatVA ... e 25a NONE NONE NONE
b Compensation of former ofﬂcers
directors, key employees, etc. listed in
PartvB | . ..... e .. 25b
€ Compensation and other distributions, not includ-
ed above, to disqualified persens (as defined
under section 4958(f){1)) and persons described
in section 4868(c)(3XB) . . . . . . . 25¢
26 Salaries and wages of employees not
included on lines 25a, b,andc = |26
27 Pension plan contributions not
included onlines 25a, b,andc _ | |27
28 Employee benefits not included on
lines 252-27 ... ... 28
29 Payroltaxes . _ . .. ... .... 29
30 Professional fundraising fees | _ | 30
31 Accountingfees . ... . . 31 3,250, 3, 250.
32 legaifees . .. e e 32 15. 15.
33 Supplies , . ... ... PR ... |33 1,501. 1,501,
34 Telephone |, ... .......... 34 14. 14.
35 Postage andshipping ., , ... ... 35 83, B83.
36 Occupancy, ., ,,,......... 36
37 Equipment rental and maintenance | 37
38 Printing and publications | _ |, | . 38
39 Travel . ., ..., e 39
40 Conferences, conventions, and meetings , |40
41 Interest, ., . .. ....... e ... |41
42 Depreciation, depletion, etc. (attach schedule) |42 35,181. 35,181.
43 Other expenses not covered above (itemize):
agT™Mr_1___ _____ 43a 64, 209. 64, 0089. 200.
b 43b
¢ 43¢
d_____ 43d
® 43e
f 43f
- B 439
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
cofumns (B)-(D) carry these totals to lines
118 . . . .. 44 104,253, 99,190, 5,063.
Joint Cmsts Check > |__| if you are followmg SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? | _ | _ | » D Yes . No

 {ii) the amount allocated to Program services $
: and (iv) the amount aflocated to Fundraising $

If "Yes," enter (i} the aggregate amount of these joint costs §
(#ii) the amount allocated to Management and generai $

JSA Form 990 (2007)

7£1020 1.600



Form 950 (2007) Page 3

=LA Statement of Program Service Accomplishments (See the instructions.)
Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's
programs and accomplishments.

What is the organization's primary exempt purpose? BSEE _STATEMENT 2 P""E;:’:ﬂi:;"‘“
All organizations must describe their exempt purpose achievements in a clear and concise manner, State the number | (Required for 501(¢)(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501{c)(3) and (4) 9‘&::?:-;:2 1&‘:\1&3‘%(:)
organizations and 4947(a){1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) ‘uther:. )
a HOLDING AND MANAGING SIX REAL ESTATE PRQPERTIES THROUGHOQUT __________
THE YEAR USED FOR _STUDENT HOUSING BY BALL STATE UNIVERSITY.
(Grants and allocatons 3 ) If this amount includes foreign grants, check here p [ | 99,190,
-
(Grants and allocatons $ ) If this amount inciudes foreign grants, check here p ||
C
(Grants and allocations $ ) If this amount includes foreign grants, check here p [ |
L
(Grants and allocatons $ ) If this amount includes foreign grants, check here -
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here |—__]
f Total of Program Service Expenses (should equal line 44, column (B}, Program services) . . .. ... » 89,190.

Form 880 (2007)

JSA
7E102% 1.000



Form 980 (2607)
FIA\E  Balance Sheets (See the instructions.)

Page 4

Note: Where required, aftached schedules and amounts within the description {A) {B)
calumn should be for end-of-yaar amounts only. Beginning of year End of year
45 Cash-nondnterest-bearing . . . . . . . 0 i i i e e e e e e e e e e e 1,000.] 45 1,000.
46 Savings and temporary cashinvestments |, _ . .. ... e e e e e . 37,526.| 46 13,361.
47a Accountsreceivable . _ . . ... ... ... ... 47a
b Less: allowance for doubtful accounts | _ | . . . . 47b 47c
48a Pledgesreceivable | _ . ... ... ........ 48a
b Less: allowance for doubtful accounts , . , . ... 48b 48c
49 Grantsraceivable | | . . . . ... ... e i e e e e 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule), _ . . . e e e e e e e e e e e e 50a
b Receivables from other disqualified persons (as defined under section
4958(f}{1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
® 51a Other notes and |oans receivable (attach
] schedule} _ . _ .. ........ O £ X £
§ b Less: allowance for doubtful accounts , _ . . . . 51b 51¢
52 Inventories forsale oruse | . . . . . . . L e e e e e e e e .. 52
53 Prepaid expensesanddeferredcharges. . . . . . . . . .ttt n e 1,536.|53 21, 680.
54a Investments - publicly-traded securiies , | ., ., .. » B Cost FMV 64a
b Investments - other securities (attach scheduie), | . » Cost FMV 54b
88a Investments - land, buildings., and
equipment: basis | _ |, . R | 1T 1
b Less: accumulated depreciation {attach
schedule) . . . . ... ............... 55b 55¢
56 Investments - other (attach schedule) . . . . . e e e e e e e e 56
5§7a Land, buildings, and equipment basis , , , . . .. §7a 2,261,627,
b Less: accumulated depreciation (attach
schedule) © . . . . e 57b 69, 791. 1,903,752.|57c 2,191,836.
58 Other assets, including program-related investments
(describe p . ) 58
59 Total assets (must equal line 74). Add lines 45through58 . . . . ... ... 1,944,214.]59 2,227,877.
60 Accounts payable and accrued eXpenses | | . . . . . . . i e vt e e e e 4,934.| 60 5,520.
61 Grantspayable . . . ... ... .. .. ... e 61
62 Deferredrevenue. .. ... ......... e e h A e e ae e e .. 62
m 63 Loans from officers, direciors, trustees, and key employees ({attach
] schedule) . _ . ... ..... e e e e e e e e 63
S| 64a Tax-exempt bond liabilities (attachschedule) . ... .............. 64a
| b Mortgages and other notes payable (attach schedule) _ . . .. ... ..... 64b
65 Other liabilities {(describe p STMT 3 ) 1,932,977.| 65 2,251,434,
66 Total liabilities. Add lines 60through65 . . ... .. .. ... ... ..... 1,937,911.| 68 2,256,954,
Organizations that follow SFAS 117, check here » |l| and complete lines
67 through 68 and lines 73 and 74.
(67 Unrestricted , . ... .. ..... ... ... ... ... Ceeee €,303.| 67 =23,077.
Si168 Temporarily restricted | | L, L . L e e e e e e e e e e 68
E‘; 69 Permanentlyrestricted . . . . . . .. . i i s e s e e e 69
T | Organizations that do not follow SFAS 117, check here ™ D and
i complete lines 70 through 74.
|70 Capital stock, trust principal, or currentfunds _ _ ., . . .. ... ... ..... 70
% 71 Paid-in or capital surpius, or land, building, and equipmentfund _ _ _ _ _ . . . 71
#172 Retained earnings, endowment, accumulated income, or other funds 72
f 73 Total net assets or fund balances. Add lines 67 through 69 or lines
= 70 through 72. (Column (A) must equal line 19 and column (B} must :
equalline 21) . L . . L. e e e e e e e 6,303.173 -23,077.
74 Total liabilities and net assets/fund balances. Add lines 66and 73 . . . . . 1,944,214.| 74 2,227,877.

JSA

¥E1030

1,000

Ferm 990 (zo07)



Form 990 (2007}

Page B

Py Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a Total revenue, gains, and other support per audited financial statements. . . NOT .APPLICABLE . - - - . a
b Amounts included on fine a but not on Part |, line 12:
1 Netunrealized gains oninvestments . . . . . . . ... e e b1
2 Donated services and use offacifities. . . . v« ¢ v v v s e e i n e e b2
3 Recoveriesofprioryeargrants . . . - . . . v o v i e e i e e e o v v e |D3
4 Other(specify): . ___________ o ——————
_______________________________________________________ b4
Add lines b1 throughbd . ... ....... f e b r e e e e e e e e e e b
¢ Subtractlineb fromlinea ..... f e e e e e e e e e e e e e e c
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses notincludedon Partlline6b . . . . ... .. v oo d1
2 Other (specify) _ _ _ _ e
_______________________________________________________ d2
Addlinesd1anddz. .. .. e e e e e e e e e e e e e et e e h e e d
e Total revenue (Part] line 12). Addlinescandd. .« . . v o o o o o 0 u i i el e e e e e e e e e e e
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements . . . . . ... .. NOT APPLICABLE . . . .. la
b Amounts included on line a but not on Part i, line 17:
1 Donated services and use offaciliies. . . . . . . . . . . v v i oo b1
2 Prior year adjustments reported on Partl, line20 . . .. .. ... .. s ... B2
3 Losses reported onPartl fine20. . .. ... .. e e et b3
4 Other(specify)-———— - o o o o —_——
_______________________________________________________ b4
ADGlINes b1 throUGR DA o v v v v e e e e e v e et et e e e e e e e e e e b
¢ Subtractlinebfromlinea ... ..-... .. e e e et e c
d Amounts included on Part |, line 17, but not on line a:
Investment expenses not included on Part ), lire6b . . . . . . .. ... ... . d1
2 Other (specify)------~————— - —————
_______________________________________________________ d2
Addlinesd1andd2, ... ............ e e e e e e e e d
e Total expenses (Partl, line 17). Addlinescandd. « v o v v o o v v v v it v v v i it v a i v e s s nnn [y

SERAY- Y Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) (C} Compensation | (D) Centributions to emphovee | (E) Expense account
(A) Name and address Iritle and average hours ped  (If not paid, enter banefit plars & deferred and other allowances
week devoted to position 0-.) compersation plams
SEF STATEMENT 4 NONE NONH NONE

JSA
7E1040 1.000

Form 990 (2007)



Form £80 {2007)

Page &

EITa'M ¥ Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings - .- - - ... G e r e e e e e e eeeeaeeeaaa e > 8 _____

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I or highest compensated professional and other independent
contractors listed in Schedule A, Part H-A or I-B, related to each other through family or business
relationships? (f "Yes," attach a statement that identifies the individuals and explains the relationship(s) . ... ..

¢ Do any officers, directors, trustees, or key employees listed in Form 890, Part V-A or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other

independent contractors listed in Schedule A, Part ll-A or IFB, receive compensation from any other s

organizations, whether tax exempt or taxable, that are reiated to the organization? See gﬁﬁ i[r\}%tr%ctions for

the definition of "related organization.”. . - « « &« 4 ¢ v bt b h b s e SkEE, $TAT, LS. .. |

If "Yes," attach a statement that includes the information described in the instructions.
d Does the crganization have a written conflict of interest policy? - . . . . . . . ... .. e ey b e e e .

YRR Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits {(described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column, See the

instructions.)

(c) (}ompen;ation {D) Contributions to employzs (E, EXPGHSE
{A) Name and addrass (B} Loans and Advances {if not paid, benefit plans & deferred account and other
enter -0-) gompancation plane allowances
FO— F0— -0— -0~

Other Information (See the instructions.)

76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a
detailed statement of eachchange . . .. ... e
77 Were any changes made in the organizing or governing documents but not reported tothe tRS? . . . . . ... ..

If "Yes," attach a conformed copy of the changes.

78a Did the organization have unrefated business gross income of $1,000 or more during the year covered by
thisreturn? . . . . . . .0 i i i i s e e b h e h e e a s h s meaa e me e e
b If"Yes," has it filed atax return on Form 990-TforthisyBar? .« & v & @ v ¢ 2 4 s o s 2 o & 2 s s 0 s s 0 s 8 s 2 0 8 = 2 &

79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” attach
astatement . . . . .. i el e e . e e s e e a e e e e a e et s et e

80a is the organization related {other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt

organization? . . . . . L e s e i e s e e e e T T T

b If "Yes," enter the name of the organization p _BALL_STATE UNIVERSITY FOUNDATION _ _______
_______________________ N __ and check whether itis exempt or nonexempt

81a Enter direct and indirect political expenditures. (See tine 81 instructions.}. . « « . « . . . |81a] NORE
b Did the organization file Form 1120-POL forfhisyear? . . « « 4 s « 4 &+ 4 o o o & o o s & o s 8 o s o o o & + o s o a s |

15A
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Other Information (continued) Yes| No
g82a Did the organization receive donated services or the use of materials, equipmenti, or faciliies at no charge
or at substantially less than fair rental ValUB ? | | | . L . L st s s s s e e e e e e e e e e e e e e e e e e e e e e 82a X
h If "Yes," you may indicate the vatue of these items here. Do not include this amount
as revenue in Part | or as an expense in Part li. (See instructionsinPartilly . , . . ... ....... | 82b | N/A
83a Did the organization comply with the public inspection requirerents for returns and exemption applications? | _ ., . . ... ... 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? _ _ . ., . . ., . .. ... .. .. 83b| X
84 a Did the organization solicit any contributions or gifts that were not taxdeductible? | . . . . . . .. . . . 0 st e e e e .. 84a X
b f ™es," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . ... ... ....... e e e e 84b| N/
85a 507(c)(4), (5}, or (6). Were substantially all dues nondeductible by members? L L L L L L . e e e e e e e e e e e 85a; N/B
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . L ... 85b| N/B

If "Yes” was answered to either 85a or 85b, do not complete 85c through B85h below unless the organization
received a waiver for praxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers | _ . . . ... ... . .. ..., 85¢c N/ A
d Section 162(e) lobbying and political expenditures _ _ , . _ . e e s e s e e m e e aaaeaa 85d N/ A
e Aggregate nondeductible amount of section 6033(e){(1)(A)duesnotices _ _ . . . . ... ... . . B5e N/ A
f Taxable amount of lobbying and political expenditures (line 85dless 85e) _ _ . . ., . .. ... .. B5f N/A
g Does the organization elect to pay the section 6033(e) taxon the amount on line B5f7 | . . . . . . . . v v i v i i e e e e e 85g| N/B

hIf section 6033(e){1}{A) dues nofices were sent, does the organization agree to add the amount on line B5f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year?, . ... |88h]| N/

86 501{c)(7) orgs. Enter: a Initiation fees and capital contributions includedonline 12 . . .. .. E6a N/A
b Gross receipts, included on line 12, for public use of club facilities | _ . . . . . ... ... .. ... 86b N/L
87 5071(c)(12) orgs. Enter: a Gross income from members or shareholders . . . . ... ..... 87a N/A
b Gross income from other sources, (Do not het amounts due or paid 10 other
sources against amounts due orreceived fromthem.) |, . . . . . . . L ... . s e e e e e 87b N/A

§8a At any time during the vyear, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Part IX 88a X
b Al any time during the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(B)(13)7 I "Yes,” complete Part XI L s s e e e e e e e e e e > | 88b X
89 a 501(c}(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4811 NONE ; section 4912 NONE ; section 4855 » NONE
b 501(c)(3} and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? [f "Yes" attach

a statement explaining each transaction . L L L L e e e e e e e e U I .) - X
¢ Enter; Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912, 4956, and 4988 _ L e e > NONE,
d Enter: Amount of tax on line 88¢, above, reimbursed by the organization .~~~ = R NONE
e ANl organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? = | e e e e h et r e h e e e m e e e e e e e e e e 88e X
f ANl organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? | 89f X

g For  supporting  organizations and  sponsoring  organizations  maintaining  donor  advised  funds. Did  the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings

at any time during the year? | e e e e e e e e e e e e e e e e e e e e e e e e 89g X
90a List the states with which a copy of this return is filed p TN,
b Number of employees employed in the pay peried that includes March 12, 2007 (Seeinstructions.} , _ _ . . . . . A 1] 1 1
91a The books areincarecf P BALL STATE UNIVERSITY FDN Telephoneno. P 765-285-8312
tocatedat - P. 0. BOX 672, MUNCIE, IN r+4 47308
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financiat account)? | _ . . . . . ... .. 91b X

If "Yes," enter the name of the foreign country » _
See the instructions for exceptions and filing requirements for Form TD F 90-22_1, Report of Foreign Bank
and Financial Accounts.

Form 980 (2007)
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Form 990 (2007}

Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? | _ | | |91 c X
If "Yes," enter the name of the foreign country b
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Checkhere | | | ., . . ... ... > D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . p|92 | N/A
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 {E)
indicated. Related or
. Busin(;:s) code AnggLnt Emuﬁ code Ar'r(lgzmt exempt function
93 Program service revenue: income
a _HOUSING RENTAL 68, 761.
b
<
d
-]
f Medicare/Medicaid payments , ., . ., , . .

g Fees and contracts from govemnment agencies |
94 Membership dues and assessmenis | . .

95 nterest on savings and temporary cash investments
96 Dividends and Interest from securiies . . 14 112,
97 Net rental income or (loss) from real estate:
a debt-financed property . . . . . . ...
b not debt-financed property . . . . ...
98 Netrental income or {loss) from persanal property . .
99 Cther investmentincome . . . ... ..

100  Gain or (loss) from sales of assets other than inventory

101  Netincome or (loss) from special events |
102 Gross profit or {loss} from sales of inventory , .
103 Other revenue: a

1 - S L T -

104 Subtotal (add columns (B), (D), and (E)) . . 112. 68, 761.

105 Total(add line 104, columns (B), (D), and(E)) . - v v ¢ v o ¢ = & ¢t 0 o o ot i 4 fn s e e » 68,873,
Note: Line 105 pius line te, Part I, should equal the amount on line 12, Part |.

=¥Vl Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the
v organization's exemp! purposes {other than by providing funds for such purposes).
83 INCOME FRCM THE HOUSING RENTALS PROVIDES STUDENTS WITH CN-
CAMPUS HQOUSING AND HELPS KEEP THEM CLOSE TQO BALL STATE
UNI VERSITY.
Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
N (A) . (B) © ©
ame, address, and EIN of corporation, Percentage of Nature of aclivities Total income End-of-year
parinership, or disregarded entity ownership intesest assel
%,
%
%]
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | H Yes &i No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneftt contract? Yes No
Note: if “Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)
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Form 980 {2007)

Information Regarding Transfers To and From Controlled Entities. Complefe only if the organization is a
conlrolling organization as defined in section 512(b)(13).

Page 9

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512{b){13) of
the Code? If "Yes," complete the schedule below for sach controlled entity. N/IA
{A) (B) () D
Name, address, of each Employer ldentification Description of (D)
controlled entity Number transfer Amount of transfer
al ]
ol ]
e | ]
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13} of the Code? If "Yes," complete the schedule below for each controlled entity. N/lAa
{A) (B) <) D
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer
al ]
b ]
e | ]
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above? N/l2
Under panalties of perjury, | declare that | have examined this return, including accompanying schedgules and statements, and to the best of my knowledge
and befief, it is true, corregt, and cpipplete, Declaratlon of preparer {other than officer) is based on all information of which preparer has any knowledge.
Please - Gq 5- [ 9
Sian P" {J g
H g /S‘ig‘rfture of of
ere C;Q
L Cu@‘ﬂs nrcolle
Type or print ndme and fle
Paid P.TEF’M_A Date/ //07 gehlf?d(ﬁ Preparers SSN or PTIN {See Gen. Inst. X}
Preparer's sn.gn \ E employed > P0C271641
Use Only };';’;‘,f:ﬁ;?%;}yf@““ ;)@mr—mf P EIN > 44-0160260
address, and ZIP + 4 >&l N. TLILINOIS STREET Phoneno. p 3717, 383, 4000
/ INDYANAPOLIS, 1IN 46204 Form 990 (2007)
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SCHEDULE A Organization Exempt Under Section 501(c)(3)

OMB No. 1545-0047

{Except Private Foundation) and Section 501({e), 501(f), 501(k), 501{n),
(Form 990 or 990-EZ) or £947(a)(1) Nonexempt Charitable Trust 2@0 7
Department of the Treasury Supplementary Information - {See separate instructions.}
intemal Revanue Service P MUST be completed by the above organizations and attached to their Form 890 or 890-EZ

Name of the organization
CARDINAL PROPERTIES, TNC

Employer identification number

20—

1872207

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each one. If there are none, enter "None.")

{a) Name and address of each employee paid more {b} Title and average hours
than $50,000 per week devoted to position

{d} Contributions to {e) Expense
{c) Compensation | employee benefit plans & account and other
deferred compensation allowances

Total number of other employees paid over $50,000 . . P NONE

11 4IF.Y Compensation of the Five Highest Paid Independent Contractors for Professional Serwces
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

(e) Compensation

Total number of others receiving over $50,000 for

professional SEMviCes . . v . v 4 v e r s e e e n s » NONE

CLAICEE Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.}

{a} Name and address of each independent contractor paid more than $50,000

{b) Type of service

{c) Compensation

Total number of cther contracters receiving over
$50,000 for other services > NONE

For Paperwork Reduction Act Notice, see the Instnictions for Form 980 and Form 990-EZ.

JSA
TE1210 1.600
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Schedule A (Farm 930 or 280-EZ) 2007

Page 2

EIYI statements About Activities (See page 2 of the instructions.) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the tolal expenses paid
or incurred in connection with the lobbying activities P $ {Must equal amounts on fine 38,
PartVI-A orlineiof PatVI-B) . . . . u ot v v e e e v e e n e s et te e e e e e e e 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.
2  During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person s affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (f the answer fo any question is "Yes,™ aftach a detailed statement explaining the
transactions.)
a Sale, exchange, or leasing of propesty? . . - - . . . . . . e e e e e e e e amaaaasaeaae e 2a X
b Lending of money or other extensionofcredit? . . . . . . . .. ... P T T T T T TV 2b X
¢ Furnishing of goods, services, orfaciliies? . .« & v o v v o v o v i i e e e e e e e e e e e e e e e s 2c )4
d Payment of compensation {or payment or reimbursement of expenses if morethan $1000)? . . . . . . . v v o v v o w o 2d X
e Transferof anypartofitsincomeorassets? . . & v u v v o i v o b b a s 8 o h o f s s e e s e s e 2¢ X
3a Did the organization make grants for scholarships, fellowships, student loans, ete.? {If "Yes," attach an explanation
of how the organization determines that recipients qualifytoreceivepayments) . . .« « ¢ ¢ v v 0 o d d i v v i i v 0 v w s 3a X
b Did the erganization have a section 403{b) annuity plan for its employees? . . . + « « ¢ v v 0 0 i v c i s i ol naa 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes," attach a detailed statement . . . . . . . . . . .. 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . . . .. 3d X
4a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No,” complete
lines4fand4g . . . . . .« v 0 000 . . L e e e e b b b 4 r e momoeaaas s e asomEaem e 4a X
b Did the organization make any taxable distributions under section 49667 . . . . . . . & ¢ v v o o s d i e a e s e e 4b X
¢ Did the organization make a distribution to a donor, donor advisor, orrelated person? . . & o v o & 0 4 0 s o a e a e .. 4c X
d Enter the total number or donor advised funds owned attheendof thetaxyear . . . . . . . . . . 0 v 0 v o o o oo o h ™ > NONE
e Enter the aggregate value of assets held in all donor advised funds owned attheend of thetaxyear . . . . . . . ... .. > NONE
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on lire 4d) where donors have the rights to provide advice on the disfribution or investment of
amounts in such funds oraccounts . . . . . ... .. Ch ok k4 e b s eaam e aaaamaaamaaaes e > NONE
g Enter the aggregate value of assets held in all funds or accounts included on Jine 4f at the end of the taxyear. . . . . . . . > NONE

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 980 or 990-EZ) 2607

Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box)

s []
e [
7 []
s []
s []

10 |
11a|:|

11b|:l
12 |:\

13‘__X_|

A church, convention of churches, or association of churches. Section 170{b){1)(A)().
A school. Section 170(b){1){A)(ii). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iH).

A federal, state, or local government or governmental unit. Section 170(b)(1)(A) (V).

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A}(iii). Enter the hospital's name, city,

An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b}{1}{A)iv).
(Also complete the Support Schedule in Part IV-A.)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1}(A}(vi). (Also complete the Support Schedule in Part IV-A.)

A community trust. Section 170(b){1}{A)(vi). (Also complete the Support Schedule in Part IV-A)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its charitable, etc., functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross
invesiment 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). (Also complete the Support Schedule in Part IV-A))

An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meeis the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

[x] Typel [ ] Typen [" ] Type Il - Functionally Integrated || Type Ill - Other

Provide the following information about the supported organizations. (See page 8 of the instructions.}

(a} (b) (c) (d) (e}

Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number {EIN) {described in lines the supporting

§ through 12 organization's
ahove or IRC governing decuments?
section)
Yes No
SEE STATEMENT 7
Tota) - « - - « @ & & o v h e e T I NONE

14 l____| An organization organized and operated io test for public safety. Section 509(a){4). (See page 8 of the instructions.)

JSA
TE1222 1.000
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Schedule A (Form 290 or 990-EZ) 2007 Page 4

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting. NOT APPLICABLE

Calendar year (or fiscal year beginning in) > {a) 2006 {b} 2005 (c) 2004 {d) 2003 {e) Total
15 Gifts, grants, and contributions received. (Do

not include unusual grants. Seeline 28) , , ., . .
16 Membershipfeesreceived , . ., , . ... .. ..

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's charitable, etc., purpose , , , , ., .

18

Gross income from  interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, income
from similar sources, and unrelated business
taxable income {(less section 511 taxes) from
businesses acquired by the organization after
June 30,1875, . . . ... ..

19

Net income from unrelated business activities
notincludedinline18 . . . . .. .. ... ...

20

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

21

The value of senvices or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
senvices or facilities generally furnished to the
publicwithoutcharge . . . ...........

22 Other income. Attach a schedule. Do not
include gain or (Joss) from sale of capital assets
23 Totaloflines15through22 . . . ........
24 Line23minusline17. . . .. .. ........
25 Enter1%ofline23. . . . ... .. 00 v v
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (), line 24 NQT. APRLICABLE , . . p{26a

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amournt shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts P 26b

c Total support for section 509(aj(1) test: Enter ine 24, column{(e) . . . .. ... ... ... e e .| 26c
d Add: Amounts from column {e) for lines: 18 19
22 20 e > 26d
e Public support (line 26c minus ine26dtotal) | . . . . . . . ... . e e e e e . 280
f Public support percentage (line 26e {numerator} divided by line 26¢ (denominator)} . . . . . . . . . .. ... ..... > 26f %
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified

person," prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:

NOT APPLICABLE

(20086) {2005) (2004) (2003)

b For any amount included in line 17 that was received from each person (other than "disqualified persons™, prepare a list for your records to

show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:

{2006y ___ (008 ____ (004 ______ __ (2003 _ ____ __________
¢ Add: Amounts from column {e) for lines: 15 16
17 20 21 e S
d Add: Line 27a total, ., , andline27btotal, , _ 00 e e i i e e e e | 27d
e Public support {line 27c total minus line 27dtotall. v & v @ v o v v e i et e e e e e e e e e e e e »127e
f Total support for section 509(a){(2) test: Enter amount from line 23, column (e} + « « « = + + « « . PI 27f J
g Public suppoert percentage (line 27e (numerator} divided by line 27f {denominator}}. . . . . . . . . . . . . ¢+ s v .« | 279 %
h_Investment income percentage {line 18, column (e) (numerator) divided by line 27 (denominator)) . - . « « « « « = <« . »|27h %
28 Unusual Grants: For an organization described in fine 10, 11, or 12 that received any unusual grants during 2003 through 2006,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

JSA
TE1
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Schedule A (Form 990 or 980-EZ) 2007 Page S

Private School Questionnaire (See page 9 of the instructions.) NOT APPLICABLE
(To be completed ONLY by schools that checked the box on line 6 in Part [V)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes | No
other governing instrument, or in a resolution of its governing body? e 29

30 Dcoes the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? | | L, L, e e e i e 30

31 Has the organization publlmzed its racially nond:scnmmatory p0|lcy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way

that makes the policy known to all parts of the general community it serves? 31

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? | 32a
b Records documenting that scholarships and other financial assistance are awarded on a rac:ally nondsscnmmatory
baS'S? ------------------------------------ P4 % & 4 4 & ¥ % F F F = » o= e & &8 = a2 » = ® 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of alt material used by the organization or an its behalf to solict contributions? 32d

33 Does the organization discriminate by race in any way with respect to:

a Students'rights orprivileges? _ ... ... ... .. ... ... e e e 33a
b AdmiSSions pOIiCiES? T 33b
¢ Employment of faculty or administrative staff? L 33c
d Scholarships or other financial assistance? e 33d
e Educaﬁonal pOIiCieS? ...................... " oa s s "4 4 e or v omoEroEEoEeoEoEoE e oaes 33e
f Use Of facilmes'? ............. % 4 B & % & F T e 4 %om 4 omomomomom o omoEoEoEoE E E = E EEEEEE=owoEomoE o mow 33f
g Athleticprograms? L L. ... ... e e e e e e 33g
h Other extracurricular activities? e 33h

34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a

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

b Has the organization’s right to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement. '

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05

of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation . . .. .. 35
Schedule A (Form 2890 or 990-EZ) 2007
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Schedule A {(Form 990 or 930-EZ) 2007

Page 6

;A% ®Y Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
{To be completed ONLY by an eligible crganization that filed Form 5768) woT APPLICARBRLE

Check »a| |if the organization belongs to an affiiated group.  Check b b L J if you checked "a" and "limited control" provisions apply.
Limits on Lobbying Expenditures Affiliat(e;} group To be c(gznpleted
totals for all electing
(The term "expenditures” means amounts paid or incurred.} organizations
38 Total lobbying expenditures to influence public opinion {(grassroots fobbying) | 36
37 Total lobbying expenditures to influence a legisiative body (direct lobbyingy =~ | 37
38 Total lobbying expenditures {add lines 36 and 37)_ . _ . . ... ... ..... 38
39 Other exempt purpose expenditures | | ... ... .. ... .. .. 39
40 Total exempt purpose expenditures (add lines 38 and39) 40
41 Lobbying nontaxable amount. Enter the amount from the followmg table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 , | . ., . . ... . . . 20% of the amauntonlined4d | . . . . . ...
Over $500,000 but not over $1,000,000 , _ , $100,000 plus 15% of the excess over $500,000
Over §1,000,000 but not over $1,500,000 | $175,000 plus 10% of the excess over §1,000,000 41
Over $1,500,000 but not over $17,000,000 | _ $225,000 plus 5% of the excess over $1,500,000
Over$17,600,000 _ . . ., . ..... $1.000000 | ... ... ... ...
42 Grassroots nontaxable amount (enter 256% of linedt) | 42
43 Subtract line 42 from line 36. Enter -G- if line 42 is more thanline 38 | 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more thanine 38 _ . . 44
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

(b)
2006

(c)
2005

(a)
2007

Calendar year (or fiscal
year beginning in) b

(d)
2004

(e)
Total

Lobbying nontaxable

45 amount

Lobbying ceiling amount | .

46 (150% of line 45(e)) - -

47 ‘Total lobbying expenditures

Grassroots nontaxable

48 amount

Grassroots ceiling amount

49 (150% of line 48(e)) . .

Grassroots lobbying
50 expenditures

Part VI-B Lobbying Activity by Nonelecting Public Charities

{For reporting only by organizations that did not complete Part VI-A) (See page 13 of the in

NOT APPLICABLE

structions.)

During the year, did the organization attempt te influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:

Volunteers

Medla advertisements

= owm ™o oo o

Total lobbying expenditures (Add lines ¢ through h.)

Paid staff or management (Inciude compensation in expenses reported on lines ¢ through h.) | |

Yes | No

Amount

if "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

JSA
TE1240 1.00C

Schedule A (Form 980 or 9%0-EZ) 2007



Schedule A {Form 990 or 990-EZ) 2007

Page 7

Part Vi Information Regarding Transfers Te and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 14 of the instructions.)

§1 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501{c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of:

() Cash e e e e

b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization

(ii) Purchases of assets from a noncharitable exempt organization
(iiiy Rental of facilities, equipment, or other assets

{v) Loans or loan guarantees

..................
-----------------------

(iv} Reimbursementarrangements | . L. ... e e

(vi) Performance of services or membership or fundraising solicitations ., . . . ... ...........

Yes | No

.. [s1a() X
, L afii} X
.. | b X
. . | bfii} X
. . | i) X
, | bfiv) X
.. [ btv) X
. . | bivi) X
c X

d If the answer to any of the above is "Yes," complete the foliowing schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or senvices received:

{a} (b) (&} {d)
Line no. Amount involved Name of nancharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/ A

§2a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code {other than section 501(c)(3)) or insection 5277 _ . . . . . . . . . > |ves [x]No
b If "Yes " complete the following schedule:
(a) (b) {e)
Name of organization Type of organization Description of relationship
N/A

Schedule A (Form 990 or 990-EZ) 2007

JSA
TE1250 1.000
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FORM 990, PART III - ORGANIZATION S PRIMARY EXEMPT PURPOSE

CARDINAL PROPERTIES, INC. RECEIVES, HOLDS, MANAGES, AND DISPOSES OF
REAL ESTATE, INTERESTS IN REAL ESTATE ( INCLUDING CONSERVATION
EASEMENTS), AND TANGIBELE AND INTANGIBLE PERSONAL PROPERTY FOR THE
BENEFIT OF BALL STATE UNIVERSITY FOUNDATION.

STATEMENT 2



FORM 990, PART IV - OTHER LIABILITIES

BEGI NNING ENDI NG

DESCRIPTION BOOK VALUE BCOK VALUE
SECURITY DEPOSITS 1, 515. 5, 670.
PAYAELE TO BALL STATE UNIV FDN 1,931, 462. 2,237, 572.
TIMESHARES DUES LIABILITY NONE 8,192.
TOTALS 1,932,977, 2,251, 434.

STATEMENT 3
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SCHEDULE 2 PART IV - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(C) TYPE CF (D) LISTED IN DOC. (E) AMOUNT OF
{ A} NAME(S) OF SUPPORTED CRGANIZATICN §) {B) EIN ORGANIZRTION YES NO SUPPORT
BALL STATE UNLVERSITY FOUNDATION, INC. 35-6024556 10 X NCNE
TOTAL AMOUNT OF SUPPORT NCNE

STATEMENT

7



EIN: 20-1872207
FYE: 06/30/2008

FORM 990, PART IV, LINE 57 - FIXED ASSETS and DEPRECIATION

Accumulated Net Book

Description Cost Depreciation Value
Land 389, 029. NONE 389, 029.
Land Improvements
Buildings 1,872,588. 69, 791. 1,802,807,
Leasehold Improvements
Equipment
Furniture & Fixtures
Property, Plant & Equipment 2,261,627, 69,791. 2,191,836.
Consfruction in Progress NONE NONE NONE
Total Fixed Assets, line 57 2,261,627, 69,791. 2,191, 836.

NOTE: Depreciation is calculated using the straight-line method over the estimated useful life of the asset.

7E1262 1.000



FEDERAL FOOTNOTES

AN EXTENSION WAS FILED ON BEHALF OF CARDINAL PROPERTIES, INC. FOR
THE FORM 990-T. CARDINAL PROPERTIES DETERMINED THAT IT DOES NOT
NEED TO FILE A %9%0-T, AND THE IRS SHOULD NOT EXPECT TEIS FORM FOR
THE YEAR ENDING 6/30/2C08.

STATEMENT 1



