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OMB No 1545-0047
rom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of th.e Internal Revenue Code (except black lung
Oepanmant of the Trassury benefit trust or private foundation) Open to Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 02/01, 2011, and ending 01/31,2012
C Name of organization D Employer identification number
B chock if appicadie
CARDINAL CHARITIES, INC 86-0653587
o Doing Business As
Name change Numbera nd street (or P O b oxif mail 1s notd elivered to streeta ddress) Room/suite E Telephone number
Initsat coturn P.0O. BOX 888 { ) ~
Terminsted City ort own, state or country,a nd ZIP + 4
Amended PHOENIX, AZ 85001-0888 G Gross recepts $ 1,216,379.
:gz:f:g‘m" F Name and address of pnnctpal officer H(a) Lsﬂ_ltlr:antss:?group retumn for H Yes | X | No
s ——— T ——--- —— — —= —— .= — -~ =~ =~ ["H(b) Are all afiliates included? “Yes™ No~
| Tax-exempts tatus l X | 501(c)(3) I I 501{c) ) 4 (nsertn 0)4[ [4947(a)(1)o r I l 527 If "No,” attach a list ( see mstructions)
J Website p N/A H(c) Group exemption number P
K Form of organization rX I Corporation T I Trust LJissocualnon [ [Other » I L Year off ormation l990| M State ofl egal domicile AZ
Summary
1 Brefly describe the organization's mission or mosts ignificanta ctwtes _ _ . ____________
o| SEE.STATEWENT 1
g _______________________________________________________________________________________
g _______________________________________________________________________________________
3 2 Check thisbox P D If the organization discontinued its operations or disposed of more than 25% of its neta ssets
o3| 3 Number of voting members of the governingbody (PartV 11 ine 18) . . . . . . . i v i v i e e e e v e e e e 3 3.
8| 4 Number of iIndependent voting members of the governing body (PartV Lime 1b) . . . . . . . . . ... ... ... 4 3.
E 5 Total number of individuals employed in calendar year 2011 (PartV.line2a), . . . . . . . . v v v v v v v v oo 5 0
&| 6 Total number of volunteers (estmate if NECESSANY) | . . . . 0t e e e e e e e 6
CN:, 7a Total unrelated business revenue from PartV lll,c olumn (C) e 12 . . ... ...... e e 7a 0
% b Net unrelated business taxable income from Form 990-T,line34 ., . . . . ... P PP 7b 0
P Prior Year Current Year
— g 8 Contributions and grants (PartVllLlne th) | . . . . e e 420,185. 475,925.
- S| 9 Program servicerevenue (PartVIilline2g) . . . . . . .. ... o ., 0 0
(@) E 10 Investment income (Part Vill,column (A)lines 34 .and7d), ., . . . . .. ... ...... 272. 141.
© 11 Other revenue (Part VIII, column (A)Ines 56 d8c9c10candt1e), . . .. ....... 387,726. 472, 665.
(@) 12 Total revenue - add lines 8 through 11 (muste qual PartV lll,c olumn (A)Jine 12). . . . . . . 808,183. 948,731.
i 13 Grants and similar amounts paid (Partl X,column (A)lmes 1-3) _ ., ., . ... ..... 652,512, 728,527.
% 14 Benefits paid ers (Partl X.column (A)lined) | . . . . . ... ... .. ... 0 0
< 9|15 Salanes, othgr comﬂg ! Eg Banefits (Hartt X, column (A),l ines 5-10), . . . . _ . 0 0
(@) £ |16a Professional fyndral ’ Ynetie) . . L 0 0
@ g| b Total fundra Partl X, column (D 25) p .o
“117 Other expentet Pamrﬁﬁi N {’A)ZQEZH 1 1f-24e_)_._____j_.__—_____ L 3,244. 33,151.
18 Total expenses™fdd lines 13-17 (muste qual X.column(A)iine25) . _ . ., .. ... 655,756. 761,678.
119 RevenuelesE exp Besi B2 . e e e e e e e 152,427. 187,053.
~ p=y
g § {\""’ "J___ - ‘J-~U ﬁ))-\ﬂh}f;\{uﬂal\_:gjj Beginning of Current Year End of Year
22(20 Total assets (PartX I ine 16) 713,955. 891, 258.
22121 Total habilities (PartX .| ine 26) 168,270. 158, 520.
2°§ 22 Net assets or fund balances Subtractl ine 21 from line 20 545, 685. 732,738.

Signature Block

Under penalties ofp enury,ld eclare thatlh ave exammed this retum ) ncluding accompanying schedules and statements,a nd to the besto fim y knowledge and belef, t s true,
correct,a nd complete Q eclaration ofp reparer (other than officer) 1s based on all nformation ofw hich preparer has any knowledge
Date/ /7

Sign atu ofofﬁ ’ ﬂ/
Here é»p L 7~ Cee

Type or gpAtn amg and tuie

Pnnt/Type preparer's name rer's signature Date Check i PTIN
i . |
Pald Jessiea A. W % -22-n. self-employed P00179255

Preparer
Use Only Frm'sname P DELOITTE TAX LLP Frm'sEIN B 86-1065772
Finm's address B> 2901 N _CENTRAL AVENUE, SUITE 1200 PHOENIX, A2 85012-2799 Phone no 602-234-5100
May the IRS discuss this return with the preparer shown above? (see Instructions) | . . . . . . . . . . . . . I Yes X [No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
JSA
1E1010 1 000
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CARDINAL CHARITIES, INC. 86-0653587

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestoninthisPart Il . . . . ... .. ... ............ D

1 Bnefly describe the organization’s mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ7 L . L e e e e
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? [ ves No

D Yes No

JSA
1E1020 1 000

If"Yes,"descnbe these changeson Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 728,527 Including grants of $ 728,527 ) (Revenue § )

THE DISTRIBUTION OF GRANTS FURTHERED THE

ORGANIZATION'S EXEMPT PURPOSE BY ASSISTING OTHER EXEMPT

ORGANIZATIONS WHICH PROMOTE EDUCATION, HEALTH CARE, AND

ALLEVIATE POVERTY.
4b (Code ) (Expenses $ inciuding grants of $ )} (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O)

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

4e Total program service expenses » 728,527.

Form 990 (2011)
64K10J 1983 VvV 11-6 PAGE 3



CARDINAL CHARITIES, INC. 86-0653587

Form 990 (2011)

]

2
3

4

5

7

8

9

Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . .« . v v v i i e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . ... .. .. 2 X
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. . . . . . . . . « i i i i i it it i i 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . . . . .o v v v v i v 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C,
3 || 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . . . « . . i i i i i i i e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partll. . . . . . . ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Partlll . . . .« o v i i i i e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . .« i i i i i i i e e e e e e e e e e e e e e s 9 X

10

11

Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . , .. ...

If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts MV,
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, builldings, and equipment i Part X, ine 10? If "Yes,"” complete

Schedule D, Part VI | . . . . . e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil . , , . . .. ... ... .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil , . . . . .. ... ....... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part IX ., | . . . . . . . .. ' v oo esennnn 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiabihity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XI, Xll, and Xl . . . .« . o v v i i i i i i e e e e e e et e e e e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,"” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xillisoptional . . . . « . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(AXu)? If "Yes," cormplete Schedule E . . . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,500 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts land IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes," complete Schedule F, Parts llland IV . . . . . .. .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . .. ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . v v c v v v v v i i e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . o i i i i i e e e e e e e e e 19 X
20a Diud the organization operate one or more hospital facilities? /f “Yes,” complete ScheduleH . . . ... ... .... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
1E1021 1 000

64K10J 1983 vV 11-6
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CARDINAL CHARITIES, INC. 86-0653587

Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land !l. ., . . ... .. ... 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? [f "Yes,” complete Schedule |, Partsland lll , . . . . .. ... ... .. ....... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes,"complefe Schedule J . . . .. ... L e e e 23 X
24a Did the orgamzation have a tax-exempt bond I1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,"go tolme 25. . . . . .. . v i it i i i i i it e e e e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24bH
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempPt bONds? | ., . . . L L . L L e e e e e e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of* issuer for bonds outstanding at any tme dunng the year?. , . . . .. 24d
25a Section 501(c)(3) and §01(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Part! . . . .. ... ... ... ..... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Partl. . . . . . . . . @ i it i it i e e e e e e e 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 Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part il . . . ... ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,"” complete Schedule L, PartiV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV . . . . i i it e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, PartlvV . . .. ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f “Yes,"complete Schedule M . . . . . . . . i it e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
e 1 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,"
complete Schedule N, Partll. . . . . . . . o i i it i e i e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part!. . . . . . . .. .. .. ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts i, ll,
IV,and V, line 1 . o o o e e e e e e e e e e e e et e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ . . . . . ... .. ... 35a X
b Did the organization receive any payment from or engage Iin any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes," complete Schedule R PartV,lme 2 _ . . . .. ... ... ... ..... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,lIne 2., , . . . . . . . . i v i it 36 X
37 Did the orgamzation conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
Part VI . e e e e e e e e e e e e e e ee |37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part \/1 ines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . ¢ v v v v o 38 X
Form 990 (2011)
JSA

1E1030 1 000
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CARDINAL CHARITIES, INC. 86-0653587

Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questoninthisPartV. .. .. ...........

o

2a

b

3a

b
4a

S5a

6a

(1]

JQ o0 Q

12a

13

14a
b

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0

Enter the number of Forms W-2G included in ine 1a Enter -0- f not applicable 1b 0

Did the orgamzation comply with backup withholding rules for reportable payments to vendors and

Enter the number of employees reported on Form W-3, Transmittal of Wage and ‘Tax

Statements, filed for the calendar year ending with or within the year covered by this return | | 2a | 0

1¢c

-t e e

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
Did the orgamzatlon have unrelated busmess gross mcome of $1 000 or more durmg the yeaﬂ

At any tlme during the calendar year, did the organlzatlon have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
1o T 314
If “Yes,” enter the name of the foreign country B _ _ _
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , , , .. ...
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . . @ @i i it ot
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? | ., ., . . ... .. ... ... .. ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | . . . L L L e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? | | . . . . . .. . . e e e e et e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? | | | ., . ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOmMmM 82827 . . . . . .. L L i e e e e e e e e e e e e s
If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . ... ..........

2b

P - - Ten gl

3a X

-3b | |

4a X

5a X

5b X

5¢c

6a X

6b X

7a X

7b X

7¢c X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | |
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , ,
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under secton 49667, , , ., ... ... ... ... .. ...
Did the organization make a distribution to a donor, donor adwisor, or related person?
Section 501(c)(7) organizations. Enter

initiation fees and capital contributions included on Part VI, line 12 10a

179

7e X

7h

¥,
BN,

* x
T ae ) eelad

R

Gross recelpts, included on Form 990, Part VIlI, line 12, for public use of club facities . . . . (10b

¢
-

Section 501(c)(12) organizations. Enter
Gross iIncome from members or shareholders 11a

[}
-3

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) ., . . .. .. ... ... ... ... ... . ... 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year L12b|

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanonestate? . . , . . .. ...........
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization 1s hcensed to i1ssue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢

PO

S
x

Did the organization receive any payments for indoor tanning services during the taxyear? , . , ... ..... ..
If "Yes," has it flled a Form 720 to report these payments? /If "No," provide an explanation in Schedule O

14a X
14b

JSA
1E1040 1 000
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Form 990 (2011) CARDINAL CHARITIES, INC. 86-0653587 Page 6

1i%'1] Governance, Management, and Disclosure For each "Yes" response to Iines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule
O. See instructions

Check If Schedule O contains a response to anyquestoninthisPartVi. . - . . . . ..o v i i i i e e oy
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare . . . . . . 1a 3
matenal differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . .. .. . . . i it e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?. . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . o i i i i v i it e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . ¢ . ¢ it it e e e s e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthanthe governingbody? . . . . . . . . . ... o i i i o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
3 The governng body?. « . v vt i et e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . ... ... ... ... ... ...... 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f “Yes," provide the names and addressesin Schedule O . . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the orgamzation have local chapters, branches, oraffilates? . . . . . . . . . .. ... ... .. oo 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a] X
b Descrbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . . .. .. .. .. .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONPICES? & . v v it ot i e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently momtor and enforce comphance with the policy? If "Yes,”
descnbe in Schedule QOhow thiswasdone . . . . . . . . i i i i i it et i ittt s et et e 12¢
13  Did the organization have a written whistleblower policy?. . . . . . ¢ v v v i v i v ot e e et e e e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . ... .. .. ... ... 14 X
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . ... ... ............... 15a X
b Other officers or key employees of the organzation . . . . . . . . . . i i v it i i ittt i et et s e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . i i i it it i e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . .. ... ... ... i e ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »_22

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

Own website Another's website Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » CARDINAL CHARITIES, INC. 8701 SOUTH HARDY DRIVE TEMPE, AZ 85284

JSA Form 990 (2011)
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Form 990 (2011) CARDINAL CHARITIES, INC. 86-0653587 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVil . .. .. ............... [:]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

e [List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid.

® List all of the organization's current key employees, If any. See instructions for definition of "key employee."

® List the organization'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.

e |st all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000-of reportable-compensation.from_the_organization and_any_related_organizations.

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

List persons In the following order Individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons,

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (€) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week box, unless person is both an ftrrf:"“ relatetd other 1
(describe e organizations compensation
h°‘|"f ':' officer and a director/trustee) organization (W-2/1099-MISC) from the
relate -— —_
organzations ch ; 3 g 5 g % J (W-2/1099-MISC) orgamzation
mscheavie [ S 2| 2| § |2 |53 3 and related
o) Gelz|~[B[{s52)® organizations
ezt 2 ("8
g2 3| 3
2|3 ol 3
3|2 2
t o
2
__(1) WILLIAM V. BIDWILL _________|
PRESIDENT 25| X X
__(2) GREGORY T. LEE _ __ __________|
TREASURER/ASST. SEC 3.00} X X
_(8) MICHAEL J. BIDWILL _________ |
DIRECTOR 1.00] X X
4]
. ]
_®e_ ]
L U R
.8
L € PR i
Y]
oy ]
2 ]
A
e ]
JSA Form 990 (2011)
1E1041 1 000
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CARDINAL CHARITIES, INC. 86-0653587

|
| Form 990 (2011) Page 8
! ETEAYI] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
3 (A) (B) ©) (D) (E) (F})
! Name and title Average Pasition Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from refated other
(descrbe officer and a director/trustee the organizations compensation
hours for i ala 2lZ|158 |3 organization (W-2/1099-MISC) from the
related |52 1 5|8 p :g H g (W-2/1098-MISC) organization
organzatons [Q € | § 3 |®z = and related
nSchedule |2 = | @ gi{®e organizations
el = © 3
0 a |3 ° | B
3|g @
2 g
; 2
|
|
i __________________________________
1b Sub-total L e >
¢ Total from continuation sheets to Part VI, SectionA _ . . . ., ... ... .. »
d Total(add lines1bandic) . . . . . . . ... . ..., . ... ..., »
2 Total number of individuals (including but not limited to those hsted above) who received more than $100,000 of
reportable compensation from the organization » Q
Yes| No
3 Did the orgamzation hst any former officer, director, or trustee, key employee, or highest compensated R e A
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . ... .. ....... e e e

4 For any individual hsted on hine 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVIJUAl . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson ., . . . . . ... .. .44

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. Report compensation for the calendar year ending with or within the organization's tax
year.

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

NONE

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0

JSA
1E1055 2 000
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Form 990 (2011) CARDINAL CHARITIES, INC. 86-0653587 Page 9
Statement of Revenue

CLntrIbutIons, Gifts, Grants

AT (A) (8) ) (D)
e » - ’ N Total revenue Related or Unrelated Revenue
L R L A exempt business excluded from tax
-, . e s N R function revenue under sections
e - ; - —_— :_ o revenue 512, 513,0r514
~2 1a Federated campaigns + - - . . . . . | 12 :’ﬁ S X! "w‘
é b Membershipdues . ........[ 1D E G T '
'f ¢ Fundraisingevents . . . ... ... 1¢ 322,261 |° . —. ST ‘
2| d Related organizatons . . . . . . . . |.1d N G R
,,E, e Government grants (contributions) . . | 1€ : ) :
E f All otherc ontnbutions.g ifts,g rants, ‘ . \' : '
3 and similara mounts noti ncluded above . | 1f 153, 664 - - . ' -y
,Eh __Noncash contnbutions included in ines ta-1f $ ] ;¥A ". BN _3
© h TotaI.AddImes1a-1f...................Pi 475,925
°:=:" Business Code - .. ;
> 2a
Q
E b
K c
S| d
2 f All other program service revenue . . . . . _
o g Total.Addhnes2a-2f . . . . . o . i ittt ... ... P ol Y S - '
3 {nvestment income (including dividends, I nterest,a nd
other similar amounts). . ATTACHMENT 2 » 141
4 Income from investment of tax-exemptb ond proceeds . . . > 0
5 Royaltles « « ¢ = ¢+ s e aae s B
() Real (n) Personal
6a Grossrents . . . . . .
b Lessrental expenses . .
¢ Rental income or (loss) . .
d Netrental ncomeor(IoSs)« - « e + « o v o v o o o s o0 . B
(1) Securities (1) Other
7a Gross amountf rom sales of
assets other than inventory
b Less costor other basis
and sales expenses . . .
¢ Ganor(loss) « + -« + . -
d Netgamor(loss) - « « « ¢ v v v v v v v oo o v o P
g 8a Gross income from fundraising
S events (not including $ _____ 322,261 ATCH 3
5 of contributions reported on line 1c)
‘E SeePartiVine18 . . . ... ... .. a 740,209
p-] b Less drectexpenses . . . . . .. b 267,648
o) ¢ Netncome or (loss) from fundralsnng events .ATCH .4 . »
9a Gross income from gaming activities
See Partl V.l ine 19 e e i ... a
b Less drectexpenses . . . . ...
¢ Net income or (loss) from gamingactvities . - . . . . . . . »
10a Gross sales of inventory, less
returns and allowances .. a 104
Less costofgoodssold . . . . . . . ..
¢ Net income or (loss) from sales of inventory. .ATCH .5 . » 104
Miscellaneous Revenue Business Code - , AT e ;:;ﬁgn‘x._':ii'::‘.‘;‘_“l.:. e, .J'—_.,:Zi
11a
b
c
d Allotherrevenue . . « « . . v ¢ ¢ ¢ o . _
e Total AdAINES 118110 « « « o v o e v s v v e e P N Y S A A e e
___ 112  Totalrevenue Seewnstructions . . . . . . ... .....0» 948,731

Form 990 (2011)
JSA
1E1051 1 000
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Fo

rm 990 (2011)

CARDINAL CHARITIES, INC.

86-0653587

Page10

Statement of Functional Expenses

Section 501(c)(3)a nd 501(c)(4) organizations must complete all columns A Il other organizations must complete column (A) buta re not
required to complete columns (B),( C),a nd (D)

Check if Schedule O contains a response to any question in this Partl X

Do not include amounts rep orted on lines 6b, Total égenses Progra(g)semce Mana gr:n)enl and Fumgg)sm
7b, 8b,9 b, and 10b of Part VIII. xpenses general expenses openses
1 Grants and other assistance to govemments and
organizations in the United States S ee Parti V, hne 21 . 728,527 728,527.
2 Grants and other assistance to individuals in
the United States See PartIV,line22, . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States S ee Part! V.l ines 15 and 16, _ | 0
Benefits paid to or for members _ . _ . . . . . . 0 - -
§ Compensation of current officers, directors,
trustees,a nd key employees . . . .. . ... . [}
6 Compensation not Included above to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) ., . . , . . 0
Other salaniesandwages . . . . . . . . . . . . 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . ... .. .. 0
10 PayrolitaxXes « - « ¢ o v v v 0 0 v o v 0 n . n s 0
11 Fees for services (non-employees)
a Management , , . ... .......... 0
blegal ... ittt e 0
€ ACCOUNLING = v = v v v @ v v v e e v e e e 0
d Lobbying - - « ¢« 4 v v hh e e 0
€ Professional fundraising services See Part IV, line 17 0
f Investment managementfees . ... ... .. 0
G Oter v v v v e e v e et et et e e 0
12 Advertising and promotion . . . . . . . .. .. 0
13 Officeexpenses . . . « - v ¢ v v v v s o s o & 0
14 Informationtechnology. . « - « + . v « « . . . 0
15 Royalties. . ... ............0.. 0
16 OCCUPANCY « & v v v « v ¢ o c o v o s o v o - 0
17 Travel o v v o e e e e e e e e e e e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions,a nd meetings 0
20 Interest . . . v i e e e e e e e e e 0
21 Paymentstoaffilates . . . . . ... ..... 0
22 Depreciation, depletion, and amortization . . . . 0
23 INSUMANCE . . . .\ o u e e e e e 0
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25 column
(A) amount, st ine2 d4ee xpenses on ScheduleQ )
aBANK SERVICE CHARGES _________ 1,849 1,849.
b PROFESSIONAL _FEES ____ ________ 284. 284.
¢ GENERAL_ & ADMINISTRATION __ __ _ 31,018. 31,018.
d e
e Allotherexpenses _ _ _ _ _ _ _ _ __ _______
25 Total functional expenses Add lines 1 through 24e 761,678. 728,527 33,151.
26 Joint costs. Complete this lne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation C heck here p [:] if
following SOP 98-2 (ASC 958-720), . . .. . . 0
12‘:052 1000 Form 990 (2011)
64K10J 1983 V 11-6 PAGE 11




CARDINAL CHARITIES, INC. 86-0653587
Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . .. ... 698,455.) 1 865,258.
2 Savings and temporary cashinvestments, . . . ... . ... ...... 0 2 0
3 Pledges and grants recevable,net ... .. 0 3 0
4 Accountsrecewvable,net . L, 15,500.] 4 26,000.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of
Schedule L e 95 0
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
| _ employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructionsy = . . ... | ___ " o6 — ©
‘3’ 7 Notes and loans recewvable,net . . . ... ..., o7 0
2| 8 Inventoriesforsaleoruse, . . .. ... .................... o8 0
9 Prepad expenses anddeferredcharges . . . ... ..........c... o 9 0
10a land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D [10a
b Less accumulated depreciation, , , ., . ... .. 10b 010c 0
11 Investments - publicly traded securittes . . . . .. ... ... ... 0. a1 0
12 Investments - other securities See Part IV, lne 11, ., , .. . ... ...... 0 12 0
13 Investments - program-related See PartV,lne 11 _ , ... ........ 013 0
14 Intangbleassels, | . . . .. .. .. ... ... e e g 14 0
15 Otherassets SeePartiV,ne 11 . . . . . . . . . . 015 0
16 Total assets. Add lines 1 through 15 (mustequaline34) .. ... ... .. 713,955.1 16 891,258,
17 Accounts payable and accrued expenses, | . . . . . ... .. . e 017 0
18 Grantspayable | ., ... ... e e 57,750.| 18 47,000.
19 Deferredrevenue | | . . . . L. . e e e e 110,520./19 111,520.
20 Tax-exemptbond habilites | . . ... L e e 0 20 0
@|21 Escrow or custodial account hability Complete Part IV of Schedule D 21 0
g 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualfied persons
- Complete Partllof Schedule L | . . . . .. . . . 0 ., o 22 0
23 Secured mortgages and notes payable to unrelated third parties | |, , , . . . 0 23 0
24 Unsecured notes and loans payable to unrelated third parties, _ , | . . . .. 24 0
25 Other habilities (Including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D | ., . . . .. ... ... . e e 0 25 0
26 Total liabilities. Add lines 17 through25. . . . .. ... ... ... ..... 168,270.| 26 158, 520.
Organizations that follow SFAS 117, check here » IL_I and complete
3 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestnicted netassets L, 545,685.] 27 732,738.
2128 Temporarily restricted netassets ..., ... ... 0 28 0
2 29 Permanently restricted netassets, . ., . .. . ... ... ... ... 0 29 0
& Organizations that do not follow SFAS 117, check here » E] and
5 complete lines 30 through 34.
{’; 30 Caputal stock or trust principal, orcurrentfunds | . . . ... ... ... 30
@131 Paid-in or capital surplus, or land, building, or equpmentfund . 31
<|32 Retained earnings, endowment, accumulated income, or other funds 32
21!33 Totalnetassetsorfundbalances . . .. ... .. ... ... ... .. 545,685.] 33 732,738.
34 Total habiities and net assets/fund balances. . . . ... ... ... ..... 713,955.1 34 891,258.

JSA
1E1053 1 000
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CARDINAL CHARITIES, INC 86-0653587

Form 990 (2011) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to anyquestoninthisPartXl. . . . .. .. ... ... . ..., l__—l
1 Total revenue (must equal Part Vlll,column (A},line 12). . . . . . . . . . o v v i i v i v e 1 948,731.
2 Total expenses (must equal Part IX, column (A)Ime25). . . . . . .. ... ... oL 2 761,678.
3 Revenue less expenses Subtract IN@ 2 from lNE 1T « v v v v v v i vt v e v m oot e e e e e e 3 187,053.
4 Net assets or fund balances at beginning of year (muste qual Part X, line 33,column{(A)). . . . . . .. 4 545,685.
§ Other changes in net assets or fund balances (explanin ScheduleO) . . ... ... .......... S 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) .+ - v o v e e e e e e e e e e e e e e e e e 6
732,738.
Financial Statements and Reporting
Check-if-Schedule-O-contains-a-response-to-any.questioninthis PartX_li_. . . . . . . .. ... .00 (]
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual [__—] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independenta ccountant? 2a X |
b Were the organization's financial statements audited by an independent accountant> 2b | x }
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumesr esponsibilityf or oversight |
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X |
If the organization changed either itso versight processo r selection process during the tax year, explain in
Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were |
i1ssued on a separate basis,c onsolidated basis,o r both
Separate basis [ ] consolidated basis [ ] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 - 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
|
|
|
|
|
|
|
|
|
|
|
|
|
|
\
|
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ﬁ%nﬂmEESlglfsAgo-Ez) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

Open to Public
Department of the T .
,n‘ig,?,af‘;;‘ve?,ue'sseﬁii”” P> Attach to Form 990 or Form 990-EZ. ) See separate instructions. Inspection

Name of the organization Employer identification number

CARDINAL CHARITIES, INC. 86-0653587
Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization I1s not a private foundation because it i1s (For lines 1 through 11, check only one box.)

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

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

3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}(A)(iii). Enter the

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)iv). (Complete Part Ii )

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

7 | X| An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

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

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activites related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section §09(a)(2). (Complete Part |l )

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

11 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 D Type | b D Type ll c E] Type lll - Functionaily integrated d D Type |li - Other

eD By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

0w ™

f If the organization received a wntten determination from the IRS that it 1s a Type I, Type II, or Type Il supporting
orgamzation, check this box L e e 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 (i) Yos| No
and () below, the governing body of the supported organization? . . . .. ......... 11g()
(i) Afamily member of a persondescribed In (1) above? e 11g(n)
(ili} A 35% controlled entity of a person described in (1) or (n) above? ... L. ... ..., 11g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported {ii) EIN (iii) Type of organization (1v) Is the {v) Did you notfy (v1) Is the (vii} Amount of
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section °g'ur(');'s‘f:""" incol (1) of | col (1) orgamized
(see instructions)) Y ocament? 9 | your support? ntheU S ?
Yes { No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

Jsa
1E1210 1 000
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CARDINAL CHARITIES,

Schedule A (Form 990 or 890-EZ) 2011
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part! Il If the organization fails to qualify under the tests listed below, please complete Partl Il )

INC.

86-0653587

Page 2

Section A. Public Support

Calendar year {or fiscaly ear beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gffts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ) . . . . . . 124,776 599,101 608,005 420,185 475,925 2,227,992
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behatf . . . . . . .
3 _The value- of semices or_ facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
4 Total. Add hnes 1 through3. . . . . . . 124,776 599,101 608,005 | 420,185, 475,925 2,227,992
The portion of total contnibutions by . - =
each person (other than a 3
governmental unit or pubhcly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 418,564
©  Public support. Subtract line 5 from fine 4 1,809,428
Section B.T otal Support
Calendar year (or fiscaly ear beginningin) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromlned4 . ... .. .. .. 124,776 599,101 608,005 420,185 475,925 2,227,992
8 Gross income from interest. dividends,
payments received on securities loans,
rents, royalties andi ncomef rom similar
SOUMCES . |, . & v v v « v = » = = « = o & 11,170 4,412 6504 272 141 16,599
9 Net income from unrelated business
activities, whether or not the business
isregularlycarredon . . . . . . .0 .
10 Other iIncome Do not include gain or
‘ loss from the sale of capital assets
\ (Explan in PartlV) .ATCH- 1. .. .. 8,100 — — 8,100
| 11 Total support Add lines 7 through 10 . . - AR P 2,252,691
12 Gross receipts from related activities,etc (seemnstructions) . . . . . ¢ . . v v o v o e e e e v s e e e 12 1,017,914
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
: organization, check thisboxandstop here . . . . . . . . vt v v v v v v o v e v e a e e e it e s e s s e s e s a s s e e s »
} Section C. Computation of Public Support Percentage
]
| 14 Public support percentage for 2011 (line 6, column (f)d vded by ine 11, column(f)) . . . ... .. 14 80.329
; 15 Public support percentage from 2010 Schedule A, Partil.ine14 . . . . . .. .. ... ... .... 15 69.419,
‘ 16a 331/3% support test - 2011. If the organization did not check the box on hne 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization _ ., . , . ..., .. ... e e e | 4
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton, , ., . .. ........... »
17a 10%-facts-and-circumstances test -2 011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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 organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
Lo o =T 172 1 {1« o 1 > E]
b 10%-facts-and-circumstances test -2 010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box ands top here.
Explain in Part IV how the organzation meets the “facts-and-circumstances” test The organization qualifies as a publicly
SUPPOrted OrganIZation | . . . . . . v i e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
| NSETUCHONS | . L . L . .t i it i i e e it e e e e e e e e e e e e e e e e e e e ae e aee e e e e > D
: Scheduls A (Form 990 or 990-EZ) 2011
|
|
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CARDINAL CHARITIES, INC. 86-0653587

Schedule A (Form 990 or 950-E2) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part |,
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d)2010 (e) 2011 (f) Total

1 Gifts, grants, contnbutions, and membership fees

received (Do notinclude any "unusual grants )

2  Gross recepts from admissions, merchandise
sold or services perfoomed, or facilities
furnished In any activity that i1s related to the

arganization's tax-exempt purpose

3 Gross receipts from activites that are not an

unrelated trade or business undér section 5137,

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . =~ |

5§ The value of services or facihties

! furnished by a governmental unit to the
‘ organization without charge | |
‘ 6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
recelved from disqualified persons . ., . .
b Amounts included on lmes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b. « . « « ¢« v « . . .
8 Public support (Subtract ine 7c¢ from
NeB ) v v v« v v v v v e s e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total

9 Amountsfromlne6. . .. .......
10a Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES . + & o « s s « s o o o » . .

b Unrelated business taxable income (less

| section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in lne 10D,
whether or not the business Is regularly
carrtedon « « + ¢+ s = 5 v s e a s e

12 Other income Do not include gain or
loss from the sale of capital assets

1 (ExplanmPartiV) . ... .......

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

| and12) . ... ..
14 First five years, If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check thisboxand stop here. . . . . . . . v 0 v v v v v o v v v u e b e e m e e e e e s a w e e s e e s e s e e s e s »

Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dwded by ne 13, column {f)} . . . . ... .. ... 15 %
16 Public support percentage from 2010 Schedule A, Partlll, hne15. . . . . . ¢ v v v v v v v v 0 e v o v v 4. 16 %
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2011 (line 10¢, column (f) divided by ine 13, column(f)) _ _ . . . ... .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlil, ine 17 | _ . . . . . . . . . 0. 18 %

19a 331/3% support tests - 2011. [f the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a pubhcly supported organization P
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization ™
20 Pnvate foundation. If the organmization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2011
64K10J 1983 VvV 11-6 PAGE 16
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CARDINAL CHARITIES, INC. 86-0653587
Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10,
Part I, line 17a or 17b, and Part lll, ine 12 Also complete this part for any additional information (See
instructions)

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2007 2008 2009 2010 2011 TOTAL

OTHER INCOME 8,100 8,100
TOTALS —_— 8,100 ———— B, 100

JSA Schedule A (Form 990 or 990-EZ) 2011

1E1225 2 000
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SCHEDULE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2@_“

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open t9 Public
Intemal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

CARDINAL CHARITIES, INC. 86-0653587

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

Total numberatendofyear . .. ........
Aggregate contributions to (during year) . . ..
Aggregate grants from (durng year). . . .. ..

Aggregate value atendofyear, . . . ... ...
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 legal control? . . ... ... .. D Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose

conferring iImpermissible private benefit? . . . . . . .o L e e e e e e e e e e e 4. I—_—l Yes |:] No

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

s N =

‘*| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . .. . . . ittt e e 2a
b .Total acreage restricted by conservatoneasements . . . ... ................ 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢c
d Number of conservation easements included In (c) acquired after 8/17/06, and noton a
historic structure hsted in the NationalRegister. . . . . .. ... ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » _ _ _ _ __ _ _ _ ________
4 Number of states where property subject to conservation easementis located » ___ ______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementstholds? . . . ... ... .............. D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

»
7  Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements dunng the year

»s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and secton 170MEABNN? . . . . . . o oo e s e e e e e e Cves [lno
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and -

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that descnbes 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 990, Part |V, line 8

1a |If the or?anlzatnon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIV, the text of the footnote to its financial statements that describes these tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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, PartVilLLlne1 . . . . . .. . it i i i >3
(i) Assets included In Form 990, PartX . . . . . . . . o it i e e e e » S ___

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, PartVill,lime1 . . . . . . .. . ... it nnns » S _ e
b Assetsincluded in Form 890, Part X . . . v v v v v v v v v i v e et i e e 4 e e e v ae e e s e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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CARDINAL CHARITIES, INC, 86-0653587
Schedule D {(Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the orgamization's acquisition, accession, and other records, check any of the following that are a signficant use of its
collection items (check all that apply)
a Pubhc exhibition d Loan or exchange programs
Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XV
§ Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [:\ Yes D No

Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" to Form 990, Part IV,

o

line-9;-or-reported-an-amount-on-Form-990,-Part-X;-line-21-

1a Is the organization an agent, trustee, custodian or other intermediary for contributtons or other assets not
included on Form 990, Part X?. . . . . . . o . o e e e e s s El Yes D No

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance . . . . . o ..o e e e e e 1c
d Additionsduringtheyear . . . . ... ...ttt ittt 1d
e Distributtonsduringtheyear. . . . . . . . i it it i i e e e e 1e
f Endingbalance . . . . . . . . L e e e e 1f
2a Did the organization include an amount on Form 990, Part X, Ine21? , . ., ... .. ... .. ... . ... L_| Yes |_| No

b If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contrbutions . . . .. ......
¢ Net investment earnings, gans,

andlosses. . . .. ... 000 .

d Grants or scholarships . . . . ..
e Other expenditures for faciities .
andprograms. . . « . v . .. .,

f Administrative expenses . . . ..

g End of yearbalance. . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quas~endowment » %
b Permanentendowment » %
¢ Temporarlly restricted endowment » %

The percentages in ines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrganiZationS . « -« « « o @t 4t e et e e e e e e e e e e e e 3a(i)
(i) related OrganiZations . . . . v v i i i i e e e e e e e e et e e e e 3a(ii)

b If"Yes" to 3a(u), are the related organizations listed as requred on ScheduleR? . . . . ... ... ... ..... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Costorotherbasis | (b} Costor other basis (¢} Accumutated (d) Book value
(investment) {other) depreciaton
1a Land. - « -« o v o b e e e e
b Buldings . -« « . v vt
¢ Leasehold mprovements. . . . . ... ..
d Equpment . ... ... .. ... ...
e Other « v v v v v v v v i i i it i e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . »
Schedule D (Form 890) 2011
JSA
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CARDINAL CHARITIES, INC. 86-0653587

Schedule D (Form 990) 2011 Page 3
E1LAYIl Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of security or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Fimancialderivatives | , . . .. ...........
(2) Closely-held equity interests

Total (Column (b) must equal Form 990, PartX, col (B) line 12) »
CETRRYIIN Investments - Program Related. See Form 990, Part X, line 13

(a) Descniption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1
(2
(3)
(4)
(5)
(6)
(7)
(8)
(9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 13) »
Other Assets. See Form 990, Part X, line 15
(a) Description {b) Book value

W)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)

(10

Total, (Column (b) must equal Form 990, Part X, col (B)lne 15) . . . . . . v v v « v« & o o s o o s s = = o o o o 5 & o o s 1 s »

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

1. (a) Description of hability (b) Book value B L Em T e T
(1) Federal income taxes S . R
() L {
©) ‘ ool D
(4) - C
(5) T
(6) L LT PR

4]
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) W E B
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organlzatlon s flnanmal statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)
1E1279 000 Schedule D (Form 990) 2011
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CARDINAL CHARITIES, INC 86-0653587

Schedule D (Form 990) 2011
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

H WN =

U kad

N aBRflo o o~ o

® Qo oe

oo

[ 0 = R 2 I o g )

b
c
5

Page 4

Total revenue (Form 990, Part VHI, column (A),l ine 12)

948,731.

Total expenses (Form 990, Part 1X,c olumn (A),l ine 25)

761,678.

Excess or( deficit)f or the year Subtract ine 2 from line 1

187,053.

Net unrealzed gains (losses) on investments

& [WIN |-

Donated services and use of facltes oo oronn s

Investment expenses 6

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

Priorp eriod adjustments 7

Other (Describe in Part XiV ) 8

Total adjustments (net) Add lines 4 through8 . Tt

Excess or( deficit)f or the yearp er audited financial statements C ombine lnes 3and9 | | ., . . | 10

187,053.

PR Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1

952,451,

Amounts included on line 1 but not on Form 990, Part Vill, ine 12
Net unrealized gains on investments 2a

Donated services and use of facilites 2b 3,720.

Recoveries of prior year grants 2c

Other (Descrbe n PartXIV)) . .. .. . ... ... ... 2d
Add hines 2a through 2d

2e

3,720.

948,731.

Amounts included on Form 990, Part VI, line 12, but not on line 1
Investment expenses not inciuded on Form 990, Part VIii,| ne 7b 4a

Other (Descrbe nPart XIV) ... 4b
Add lines 4a and 4b

4c

5

948,731.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements

1

765,398.

Amounts included on hine 1 but not on Form 990, Part IX, line 25
Donated services and use of facilites 2a 3,720.

Priory ear adjustments 2b

Other losses 2c

Other (Describe in Part XIV) 2d

2e

3,720.

761,678.

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIl ine 7b . 4a

Other (Descrbe mPartXivy 4b
Add lines 4a and 4b

4c

5

761,678,

Supplementall nformation

Complete this partt o provide the descriptions required for Partl |, ines 3, 5, and 9, Part lll,| ines 1a and 4, Part IV,l ines 1b and 2b,
PartV, line 4, PartX [ ine 2, PartX {1 1ne 8, PartX I, ines 2d and 4b, and PartX I, ines 2d and 4b Aiso complete this partt o provide
any additional information

JSA
1E1271 1 000
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Schedule D (Form 990) 2011 CARDINAL CHARITIES, INC. 86-0653587 Page 5
FEYR®. (A Supplemental Information (continued)

Schedute D (Form 990) 2011
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Supplemental Information Regarding

l OMB No 1545-0047

SCHEDULE G =1 g -gar
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete iIf the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a pe
Intemal Revenue Senace P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CARDINAL CHARITIES, INC. 86-0653587

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organmization raised funds through any of the following activities Check all that apply
a Mail solicitations e Sohicitation of non-government grants
b Internet and email solicitations Solicitation of government grants
c Phone solicitations 9 Special fundraising events
d In-person solicitations
"7 2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees ~_—~  ~—__~ =
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes r_—] No
b If "Yes," hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization
{v) Amount pad to
{n Name and address of ndmdual (i) Did fundraiser r:a\;e (iv) Gross recespts (or retained by) {vi) Amount paid to
or entity (fundraiser) (W) Actiity custady or control o from activity fundraiser listed in (or retained by)
contnbutions? col (1) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total , . . .. . . . e e e e e e e e >
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

JsSA
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CARDINAL CHARITIES,

Schedule G (Form 990 or 990-EZ) 2011

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events wtth
gross receipts greater than $5,000

INC.

86-0653587

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
GOLF TOURNAMENT |LUNCHEON 7. (add col (a) through
{event type) (event type) (total number) col (C))
s
c
©|1 Grossrecepts , .. ......... 308,500. 104,230, 643,169. 1,055,899.
& Less Chantable
contributions , _ . . . ... ..... 163,770. 83,275. 75,216. 322,261.
3 Gross income (line 1 minus
NE2). v v v v v v vt oo o v s o v 144,730. 20, 955. 567, 953. 733,638.
4 Cashprzes, . .. . ........
5 Noncashprzes _ . ... .....
(721
21 6 Rentffacilitycosts . .. .. ...
&
(=
& | 7 Foodandbeverages , . . . .. ...
3]
o
S| 8 Entertamnment =,
9 Otherdirectexpenses | . . .. 177,214. 25,900 62,227 265,341,
10 Direct expense summary Add lines 4 through 9 incolumn(d) . .. ... .............. > 265,341.)
11 Net income summary Combine hne 3, column(d),andlne10. . . . . . . . . .. . ' . v oo .. » 468,297,
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, hne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
b) Pull tabs/instant d) Total gaming (add
% (a) Bingo b:rggglpﬂogfesss:c: gl?\go (c) Other gaming c(ol) (a) thr%ugh go? (c)
g
2
1 Grossrevenue . . . .. . ... ...
w| 2 Cashprizes, |, . ..........
g .
g! 3 Noncashprizes ...........
w
§ 4 Rent/facitycosts = = . .. ...
(o]
5 Otherdirectexpenses . . . ... ..
Yes % |__|Yes % [|__|Yes %
6 Volunteerlabor . . . ... ... No No No
7 Direct expense summary Add lines 2 through5mcolumn(d) | . . . ... .. ............ » | )
8 Net gaming income summary Combine line 1, columnd.,andlne? . . . . ... ... ........ |2 )

b If"No, explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? .. | |Yes | |No
b I Yes explain
Schedule G (Form 990 or 990-EZ) 2011
JSA
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CARDINAL CHARITIES, INC. 86-0653587

Schedule G (Form 990 or 990-EZ) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? . ... .. ... ... L Ives|_ | No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . . . . it e e [Ives[ ]No
13 Indicate the percentage of gaming activity operated in
a Theorganization's facility . . . . . . . i 0 i i i it i it e e e e e e e e e 13a %
b Anoutside facility . . . . . . . . i s et e e e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name B
Address P

15a Does the organization have a contract with a third party from whom the organization recewves gaming
Y= T D Yes ‘:l No
b If "Yes,” enter the amount of gaming revenue received by the organzaton®» $__ and the
amount of gaming revenue retaned by the third party » $
¢ If "Yes," enter name and address of the third party

16  Gaming manager information.

Description of services provided »

D Director/officer [___| Employee EI Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming lIcense? L L L L i i e e e e D Yes D No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations
or spent In the organization's own exempt activities during the taxyear » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions)

Schedule G (Form 990 or 990-£Z) 2011
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SCHEDULE O IJMB No 1545-0047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2011

Form 990 or 990-EZ or to provide any additional information. Open to Public
T
| intemal Rovanus Serves * > Attach to Form 990 or 990-EZ. Inspection
! Name of the organization Employer identification number
| CARDINAL CHARITIES, INC. 86-0653587

PART VI - GOVERNANCE, MANAGEMENT AND DISCLOSURE

SECTION A, QUESTION 11

TREASURER REVIEWS FORM 9350 AND DISCUSSES WITH PRESIDENT PRIOR TO SIGNING.

PART VI - GOVERNANCE, MANAGEMENT, AND DISCLOSURE

SECTION B, QUESTION 19

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

PART VI - GOVERNANCE, MANAGEMENT, AND DISCLOSURE

SECTION A, QUESTION 2

WILLIAM V. AND MICHAEL J. BIDWILL - FATHER AND SON.

PART VI - GOVERNANCE, MANAGEMENT, AND DISCLOSURE

SECTION B, QUESTION 15

OFFICERS ARE NOT COMPENSATED BY THE ORGANIZATION.

ATTACHMENT 1

FORM 9590, PART III, LINE 1 - ORGANIZATION'S MISSION

THE PURPOSE OF THE ORGANIZATION IS TO RAISE AND DISTRIBUTE FUNDS TO

OTHER QUALIFIED SECTION 501 (C) (3) ORGANIZATIONS. PRIMARILY, THE

ORGANIZATION GRANTS FUNDS TO OTHER EXEMPT ORGANIZATIONS THAT PROMOTE

EDUCATION AND MEDICAL RESEARCH, AND ASSIST LOW-INCOME FAMILIES AND

CHILDREN.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

JSA
1E1227 2 000
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| Schedute O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number
CARDINAL CHARITIES, INC. 86-0653587
ATTACHMENT 2
FORM 990, PART VIIT - TINVESTMENT INCOME
1 (n) (B) (c) (D)
| TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 141.
! TOTALS 141.
ATTACHMENT 3
i FORM 990, PART VIITI - BEXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
GOLF TOURNAMENT 163,770.
KING PIN CHALLENGE 75,216.
KICK-OFF LUNCHEON 83,275.
TOTAL 322,261,
ATTACHMENT 4
FORM 990, PART VIIT - FUNDRAISING EVENTS
i
!
GROSS DIRECT NET |
DESCRIPTION INCOME EXPENSES INCOME
I
GOLF TOURNAMENT 144,730. 177,214. -32,484.
KING PIN CHALLENGE 24,888. 37,374. -12,486.
i
KICK-OFF LUNCHEON 20,955. 25,900. -4,945.
COMMUNITY QBACK AWARD 20,000. 20,000.
COACH OF THE WEEK 12,375. 12,375.
SCOREBOARD MESSAGING 4,800. 4,800.
i
ARIZONA SPECIALTY PLATE 485,690. 485,690,
GAME DAY RAFFLE 1,621, 1,621.
OTHER FUNDRAISING INCOME 150. 2,308. -2,158.
|
|
JSA Schedule O (Form 990 or 990-EZ) 2011 i
1E1228 2 000 1
64K10J 1883 vV 11-6 PAGE 35



Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number
CARDINAL CHARITIES, INC. 86-0653587

ATTACHMENT 4 (CONT'D)

FPORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
NFL BREAST CANCER AWARENESS 5,000. 3,659. 1,341.
NFL CHARITIES WHAT MOVE U 15,000. 13,185. 1,815,
HOMETOWN HUDDLE 5,000. 8,008. -3,008.
TOTALS 740,209. 267,648 . 472,561.

JSA Schedule O (Form 990 or 990-EZ) 2011
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CARDINAL CHARITIES, INC. 86-0653587
Schedule R (Fomm 990) 2011 Page 5
B GELAI]  Supplemental Information
Complete this part to prowide additional information for responses to questions on Schedule R (see
instructions).
|
|
1
|
|
|
\
\
|
| Schedule R (Form 990) 2011
1E1510 2 000
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Form 3868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 15451709
Department of the Treasury

Internal Revenue Service ] P File a separate application for each return.

e |f you are filing for an Automatic 3-Month Extension, complete only Part! andcheckthisbox | . . .. ......... > x|

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partil (on page 2 of this form)
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part ! or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more detatls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

— 7 Partlonly [ T UL TL 0L, LT T T T T L T ety = B
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file iIncome tax retums Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print CARDINAL CHARITIES, INC. 86-0653587
zﬂ: Z!;g‘?or Number, street, and room or suite no f a P O box, see instructions Social securty number (SSN)
filing your P.O. BOX 888
f:;uu:‘cnso?: City, town or post office, state, and ZIP code For a foreign address, see instructions
PHOENIX, AZ 85001-0888 -
Enter the Return code for the return that this application is for (file a separate application foreachreturn) ... ... ... ... | OI 1
i Application Return | Application Return
| Is For Code |ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
‘ Form 990-EZ 01 Form 4720 09
‘ Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthe care of » CARDINAL CHARITIES, INC.

Telephone No » FAX No »
| e |f the organization does not have an office or place of business in the United States, checkthisbox |, . . . .. ,....... > D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Ifthis is
for the whole group, check thisbox | ., . .. » D . If it 1s for part of the group, check thisbox , . . .. .. > |___| and attach

a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time

| until 09/15 ,20 12 |, tofile the exempt organization return for the organization named above The extension i1s
! for the organization's return for
‘ » - calendaryear20 _ or

> (X | tax year beginning 02/01 ,2011 |, andending 01/31 ,20 12

2 If the tax year entered in ine 1 is for less than 12 months, check reason [:] Initat return D Final return
Change in accounting period

‘ 3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
| nonrefundable credits See instructions 3al$

! b If this applicaton 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$

¢ Balance due. Subtract line 3b from Iine 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3¢c!$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

JSA
1F8054 4 000
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Form 8868 (Rev 1-2012)

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, , . , .. .. » I_X__|
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o |f Eou are filing for an Automatic 3-Month Extension, complete only Part! (on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's Identifying

number, see instructions

Name of exempt orgamization oro ther filer,s ee instructions Employer 1dentification number (EIN) or
Type or
print CARDINAL CHARITIES, INC. 86-0653587
Number, street, and room or suite no | f a P O b ox,s ee instructions Social secunty number (SSN)
File by the
due date for P.O. BOX 888 D
::'&gnvg";e City, town or post office, state,a nd ZIP code F or a foreign address,s ee instructions
instructions PHOENIX, AZ 85001-0888
— Enter the"Return-code-for the-return-that-this-application-is-for(-file-a-separate-application-foreachreturn) .._._. .. ... ._._ _[ OI 1| _______
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 AP 8eg e /o T e T R
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11 .
Form 990-T (trust other than above) 06 Form 8870 12

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

e The books are inthe care of » CARDINAL CHARITIES, INC.

Telephone No » . FAX No »

o If the organization does noth ave an office or place of business in the United States,c heck this box
e |f this 1s for a Group Return,e ntert he organization's four digit Group Exemption Number (GEN)

If this1s

for the whole group, check thisbox |, , . . . . » D If it 1s for part of the group, check thisbox, , . . ., . | 4 I_] and attacha
st with the names and EINs of all members the extension s for

4 | request an additional 3-month extension of time until 12/17 ,20 12

5§ For calendar year , oro ther tax year beginning 02/01 ,20 11 ,andending 01/31 ,2012

6 If the tax yeare ntered in line 5 1s for less than 12 months,c heck reason [_] Initial return |_] Final ret
Change In accounting period
7 State in detall why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER THE

urn

INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application 1sf or Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, lessa ny
nonrefundable credits See instructions

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and |’
estimated tax payments made Include any prior year overpayment allowed as a credit and any _

amount paid previously with Form 8868.

¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax PaymentS ystem) S ee instructions

8c|$

Signature and Verification must be completed for Part il only.

Under penaltieso f perjury, | declare that | have examinedt his form, including accompanying schedules ands tatements, andt ot he best of my knowledge and belef,

1t 18 true, correct,a nd cg te,a nd thatla m authonzed to prepare this form
Signature P> /d B ? 6 Title 9 Date

. 9-S-11L

JSA

1F8055 4 000
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