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SCANNED DEC 3 12014

rom 990

DOepartment of the Treasury
intemal Revenue Service

Return of Organization Exempt From Inco

me Tax

Under'section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2013 calendar year, or tax year beginning

02/01, 2013, and ending

Open to Public

Inspection

01/31,20 14

B check i appscabie

Address
change

Name change
tnttial return
Termunsted
Amended
feturn
Application
pending

C Name of orgamization
CARDINAL CHARITIES, INC.
Doing Business As

D Employer identification number

86-0653587

Number and street (or P O box if masl 1s not delivered to street address)
P.O. BOX 888

Room/suite

E Telephone number

{ ) -

City or town, state or province, country, and ZIP or foreign postal code
PHOENIX, AZ 85001-0888

G Gross receipis $

2,032, 525

F Name and address of pnnopal officer

|  Tax-exempt status j X l 501(c)(3)

[ Tsote)( ) @ wnsetno) | [aoar@inor | [se7

J Website: p N/A

H{a) Is this a group retum for

subordinates?

H(b)} Are all subordinetes nckxded?

Yes
Yes - No

If "No,” attach a hst (sees mstructions)

H(c) Group exemption number P>

K Form of organization I X I Corporatloﬂi lTrusll lAssomatnoT Ji)ther »

I L Yearof formation 199 0| M State of legal domice ~ AZ

w
c
3
3
o
<

d

1 Briefly describe the organization's mission or most significant actvtes SEE STATEMENT 1
U
- SO
§ 2 Check thisbox P D If the orgamization discontinued its operations or disposed of more than 25% of its net assets
Gl 3 Number of voting members of the governing body (Part V1, line 1a) |, e e e e e e 3 3.
‘: 4 Number of independent voting members of the governing body (PartVi,line1b) _ . . . . . ... . . ... ... 4 3.
3 5§ Total number of individuals employed in calendar year 2013 (PartV, hne2a), _ . ., . .. . e 5 0
% 6 Total number of volunteers (estmate if necessary) . . . . . ... .. ... e e e e e e e e e e e 6
<| 7a Total unrelated business revenue from Part VIIl, column (C), IN€ 12 . . . . . . 0 v e o e e e 7a 0

b Net unrelated business taxable ncome from Form 990-T, ne34 . . . . . . . . v v v e v i v v u e n o nanw 7b 0
Prior Year Current Year
o| 8 Contnbutions and grants (PartMill,limeth) . . . . . . . . ... e 576,397. 445,113,
g 9 Program service revenue (Part VIll, ine 2g) , , | . . e e e e e e e 0 0
E 10 Investment income (Part VIIl, column (A), ines 3, 4, and7d), _ . . . . . . . s oo . ... 72. 23.
11 Other revenue (Part VIII, column (A), in€s™ 5"6d-86-9c._1 Oc,andi1€), . . . . . ... u.. 688,584. 924,374.
12 Total revenue - add lines 8 through 11 ("must equal Paft) VI columa (A), Ine™12) 1,265,053, 1,369,510.
13 Grants and similar amounts paid (Part IX, collmm—(Aﬁ P \‘/_ . U ___________ 806,404. 866,789.
14 Benefits paid to or for members (Part IX fcolum ned) ... L a0QL ... Y 0
« |15 Safaries, other compensation, employeie'beneft (E-l£ l)@c@:m@gAk fin (? 0), ... 0 0
‘é 16a Professtonal fundraising fees (Part IX, colu w ...... 0 0
2| b Total fundraising expenses (Part IX, co umn (@hne ?5 > ——y o

“117 other expenses (Part IX, column (A), l| 844 ﬁ 24e) ILB T ‘ ________ 12,624. 4,261.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A) line25)- , ' ________ 819, 028. 871, 050.
19 Revenue less expenses Subtractine 18 fromine 12, . . . . . v v v v v o o e s v 4 4w 446,025, 498, 460.

5 § Beginning of Current Year End of Year
2520 Total assets (Part X, Ine 16) , . . . ., . P 1,299,390, _ 1,501,955.
€3121  Total habiities (Part X, 1€ 26) , . . . . . . .. .. ... 120, 627. 224,732,
§u§_ 22 Net assets or fund balances Subtractine 21 fromiINe 20, . v v . . v v v v v v v e u e .. 1,178,763. 1,677,223.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, comrect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

P

Sign Date”
Here
} Type orAAnt nage and title
Pnnt/Type preparer's name r's signature Date Check f
z:'d JESSICA A. DUFF % /9’/0'1* self-employed P00179255
eparer
UsepOnIy Firm'sname P DELOITTE TAX LLP Fim'sEIN P> 86-1065772

Fim's address P»2901 N CENTRAL AVENUE, SUITE 1200 PHOENIX, AZ 85012-2799

Phone no

602-234-5100

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

[ ves

[x]No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
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CARDINAL CHARITIES, INC. 86-0653587
Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note toany linemthisPart Wl . . .. .. ... ............... [ ]

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Dd the organization undertake any significant program services during the year which were not listed on the
prior FOrm 890 07 990-EZ7 . . . .. . o e e e e e [Ives [x]no
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? ”

I:] Yes No
If "Yes,"” describe these changes on Schedule O
4 Describe 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 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 $ 866,789 Including grants of § 8e6.789__ ) (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 $ including grants of $ } (Revenue $ )

4¢c (Code ) (Expenses $ including grants of $ ) (Revenue $ ) |

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses » 866, 789. !
Form 990 (2013)
64K10J 1983 V 13-6.5F PAGE 2
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CARDINAL CHARITIES, INC. 86-0653587

Form 990 (2013)

10

1

13

15

16

17

18

19

20

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)? If "Yes,”
complete Schedule A . . . & & v o i i i e e e e e e e e e e e e e m 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|. . . . « « o o« e i v it i it i i e 3 X
Section 501(c)(3) organizations. Did the organization engage Iin lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C,Partil. . . . . . . .« . . v e v i oo 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membershp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C,
7 T 7 5 X
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? If
"Yes,"complete Schedule D, Part] . . . . .« v i i i i ittt i e e et 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? I/f "Yes,” complete Schedule D, Part!l. . . . . . . ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f "Yes,"
complete Schedule D, Partlll . . . . « « « o i i i i i e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 . . . . . . .« . . . . . oot i il 9 X
Did the organization, directly or through a related organization, hold assets in temporarnly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . , . . ... 10 X
If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIIl, IX, or X as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10?7 /f "Yes,”
complete Schedule D, Part VI | . . . . . . . .. ... e e e e 11a X
b Did the organization report an amount for investments-other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 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, ine 167? 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 is 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX . . . . . @ . @ . @ i i i it e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , , ., , . . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xtand Xll . . . . . . o i v i i i i i e e e e e e e e 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 Xland Xllisoptional . . . . . .« . . . .. . 12b X
Is the organization a school described in section 170(b)(1)(A)m)? If "Yes,” complete Schedule E . . . . . .. ... 13 X
14 a 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, Parts land IV. . . . .. ... .. 14b X
Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partslland IV . . . . . . ... .. ... ... 15 X
Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partslitand IV . . . . . ... ... .. ... 16 X
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
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . « « ¢ ¢ o v i v it it it e 18 X
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 . . . . . . v o i i i it e i e e e e e e e e e 19 X
a Did the organmization operate one or more hospital facilites? If "Yes,” complete Schedule H . . . . . . .. .. ... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
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CARDINAL CHARITIES, INC. 86-0653587

Form 990 (2013) . L Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partsland !l , . . ... ......... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule I, Partsland Il . . . . . ... .. ... uueuu... 22 X
23 Did the orgamization answer "Yes" to Part VII, 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? If "Yes,"complete SChedule d . . . . . . . i i i e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"go to line 25a. . . . . . . . . . v i i i i i e et it et e eus 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year ‘
to defease any tax-exempt boNAS? . . . . . . L . .. . 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 time duringtheyear? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? 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-E2?
If "Yes,"complete Schedule L Part L . . . . . o v i v i e vt s et e e e e e e e e e e e, 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for recewvables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll, . . . . . . . . . . 0 i i i e e e e 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, Partill. . . . .. ... ... ... 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, . v . o v e e e i 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, PartIV. . . . . . ... 28¢c 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? If "Yes,”complete Schedule M . . . . . . . . i i i i i i e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
T« 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part ll . . . . . . o i i i i i it e it ettt e s et et e ettt e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part| . . . . . . . . .. ... v v.n 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part i, Ill,
OriV, and Part V, lINB 1 . . v v i v i i i i e e e vt et et ot e i 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 If "Yes” to Iine 35a, did the organization recewve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2, , , . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If "Yes," complete Schedule R, Part V,Iine 2 | | . . . . . .. ... iineeenn. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R,
Part VI . . e e e e e e e e e e e e e e e e B -1 4 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part V1, ines 11b and
1972 Note. All Form 990 filers are required to complete SchedutleO . . . . . ... ... .............. 38 X
Form 990 (2013)
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CARDINAL CHARITIES, INC. 86-0653587

Form 990 (2013)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartV..............

o

2a

3a

4a

5a

6a

(¢}

TQ -0 a

12a

13

c
14a
b

Yes | No
Enter the number reported in Box 3 of Fom 1096 Enter -0- if not applicable, ., . ..., . ... 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- fnot applicable. . ., . . ... 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) wiINNINGs t0 Prize WINNEIS?, | | . . . . . i i i v v v i st e e et ae o a o oo 1c X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the cafendar year ending with or within the year covered by this return , |_2a ’ 0
If at least one 1s reported on line 2a, did the organization file all required federal employment tax retumns? | 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), , . ... .
Did the organization have unrelated business gross income of $1,000 or more during theyear? . , ., .. ..... 3a X
If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O , , . ... . 3b
At any time during the calendar year, did the organization have an interest n, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUM)? L L L e et e e e e e e e e 4a X
If “Yes,” enter the name of the foreign country » _
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? , . . ... .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | §b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? |, . . . . . . . . . . . . & i i it i v i e 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , , , . . . ... .. 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . . . L L L L L e e e e e e et e e 6b | X
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? . . . . . . L. L e e e e Ta | X
If "Yes,"” did the organmization notify the donor of the value of the goods or services provided? . . . ... ... ... | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrmM 82827 . . . v v i v i i i i it i it it e i e e e e e e e e 7c X
If "Yes," indicate the number of Forms 8282 filled duningtheyear ., . . . ... ......... 7d l
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ . . . . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mamntained by a sponsoring
organization, have excess business holdings at any time duningtheyear?, . . . .. _ .. .. .. .. ... ..... 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966? , . . . . . .. ... .. ... .. ..... 9a
Did the organization make a distribution to a donor, donor adwvisor, or related person? , . ., .. ... ....... 9b
Section 501(c)(7) organizations. Enter
intiation fees and capital contributions included on Part VI, ime 12 _ , . . . . ... ... .. 10a
Gross receipts, included on Form 990, Part Viil, line 12, for public use of club faciities , . . . [10b
Section 501(c)(12) organizations. Enter
Gross Income from members orshareholders . . . . . . .. .. ... ...ttt 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receved fromthem ) . . . . . . . ... .t e e e 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest recewved or accrued durnng the year | | | , . L12b |
Section 501(c){(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanonestate? . , . . ., .. ... ....... 13a
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 is licensed to 1ssue qualified healthplans . . . . . .. ........... 13b
Enterthe amountof reservesonhand, . . . ... ... ... .. ... . it 13¢
Did the organization receive any payments for indoor tanning services during the taxyear? , , . ... .. ... .. 14a X
If "Yes," has it filed a Form 720 to report these payments? /f "No,"” provide an explanation in Schedule O . . .. . . 14b

JSA
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Form 950 (2013) CARDINAL CHARITIES, INC. 86~0653587 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 84, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or noteto anylineinthisPartVl . . . . . .. ..o oo oo on
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 3
If there are 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 refationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . .« . i i s i e s e . 2 | X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
superviston 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 prior Form 990 was filed?. . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organzation's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . .« oot vttt it i i 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 GOVEINING BOAY? - « « « v v v e v v et et e et s b s e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . ... ... ... o oo, 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ The goverINGDOOY?. .« o v v o v e ot s et e e it e e e e e e e e e e e e e e 8a | X
b Each committee with authorty 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 matling address? If "Yes," provide the names and addressesinSchedule O, . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.
Yes { No
10a Did the organization have local chapters, branches, or affiiates? . . . . . . . .. .. ..t i v e v, 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, 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 fiing the fom? . 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890
12a Dud the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . .. ... . ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSEH0 CONMUCES? & v o v e e e e e e et e e e e e v e et t o e et e e e 12b
¢ Did the organization regularly and consistently momitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule OhoOW RIS WaS AOME « « « v ¢ v v v v v v e b et e ettt s s s o n e s e s n s ns 12¢
13  Did the organization have a written whistleblowerpolicy?. . . . . . . . o . ot 0t v h i il e e 13 X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . ... ... ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . ... .. ... ........ 15a X
b Other officers or key employees of the Organization . . . . .« v v o v v v vt et o v vt st e e e 15b X

If "Yes" to ine 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 dUNNGEtRE YBAI? . « « v v v v et e et e e e e 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 arangements? | _ . . . . . . . . i i i v e . 16b
Section C. Disclosure
AZ

17  List the states with which a copy of this Form 990 is 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)
avaitable for public inspection Indicate how you made these available Check all that apply

Own website Another's website Upon request [:] Other (explain in Schedule O)

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 » cCARPTNAT, CHARITIES, INC. 8701 SOUTH HARDY DRIVE TEMPE, AZ 85284
I8A Form 990 (2013)
3E1042 1 000
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Form 990 (2013) 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 ornotetoany lineinthisPartVIl. . . ... ................ [:]

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 indviduals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

o List all of the organization's current key employees, If any See instructions for defintion of "key employee "

e 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 List ali of the orgamzation'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.

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

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

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

©
(A) {B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation [compensation from amount of
week (ust any| officer and a director/trustee} from related other
hourstr [0 =] 5l ol =lex] o the organizations compensation
reiated | a2 2| 3| 239 |§| orgamzation | (W-2/1099-MISC) from the
organzatens | 35 | £| 812128 8| (W-2/1099-MISC) organization
betow dotted | 8 2| 3 2(®g and related
. g2 3 3 organizations
ine) @ g o 5
g2 2
o 8
° g
_(NWILLIAM V. BIDWILL | ___-25]
PRESTDENT X X
_{GREGORY T. LEE ________________| _3.00]
TREASURER/ASST. SEC X X
_(3MICHAEL J. BIDWILL | _1.00
DIRECTOR X X
L) IR RS
s ]
% ]
L U N
®_ ]
®_ ]
Qe
M ____ I
2 % _______
90wy ]
Qe I N
JSA Form 990 (2013)

3E1041 1 000
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CARDINAL CHARITIES, INC. 86-~0653587

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (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 (list any | bOX, unless person is both an from related other
hours for officer and a director/trustee the organizations compensation
S FEHHEIEIEE § organization | (W-2/1099-MISC) from the
organzations g& F g g E-m 3 | (w-2/1099-MISC) organzation
belowdotted |2 £ | § 8|82 and related
tne) Sz | = g8 organizations
e | = © .g
a2 ° @
a2 F
e 8
3
_________________________________________ i
tb Sub-total L e >
c Total from continuation sheets to Part Vil, SectionA _ . ., , ... ... .. »
dTotal(add lines1band1c) - . . . . . . o oo v v vt it i i it |
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . . .. ¢« i i vt it et v vnnn 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIGUAT . . . o e L e e e e e e e e e e e e e e e e e e e et e e e e e e 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . . . . . .. ... ... .. 5 X
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 orgamzation Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (8) (€)
Name and business address Description of services Compensation
NONE

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

Form 990 (2013)

JSA
3E1055 1 000
64K10J 1983 V 13-6.5F PAGE 8




Form 990 (2013)

CARDINAL CHARITIES,

INC.

86-0653587 Page 9

Statement of Revenue

Check if Schedulé O contains a response or note to any fine in this Part VIIl | | |

(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
88| 1a Federatedcampaigns « . « - . . . . 1a
g :é b Membershipdues . . ... ... 1b
8< ¢ Fundraisingevents . . . . ... .. ic 362,384,
62| d Relatedorganizations « . . - . . . . 1d
g% e Government grants (contnbutions) . . |_1e
= E f Al other contnbutions, gifts, grants, ’
ﬁ‘o" and similar amounts not included above . |_1f 82,729.
5 'g g Noncash contnbutions included in tines 1a-1f $ -
O9] h_ Total Addines1a-tf . . . oo e iou i, > 445,113
‘é’ Business Code
2| 2a
; b
T c
w| d
4 f All other program service revenue . . . . .
a g TotalLAddimnes2a2f . . . . . . . o . oo ... ... . > 0
3 Investment income (including dividends, interest, and
other simifar amounts). (ATTACHMENT 2~ = | > 23
4 Income from investment of tax-exempt bond proceeds . . . > 0
5§ ROyalles » « + = v st v aaseaeraaases e » 0
() Real (1) Personal
6a Grossrents . . . . . . . -
b Less rental expenses . . .
¢ Rental Income or (loss)
d Net rental incomeor(loss) . . . . . ... e e e | 0
(1) Securities () Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . - .« . .. .
d Netgamor(loss) « « o+ « = ¢ o v o o o v = v o o u o v o » 0
g 8a Gross income from fundraising
S events (not including$ _____ 362,384 ATCH 3
q>, of contributions reported on line 1c)
o See PartiV,Ine18 « . . v oot .t al 1,249,140
2] b Less drectexpenses . . . ... ... b 512,740
6 ¢ Net income or (loss) from fundraising events .ATCH .4 . » 736,400
9a Gross income from gaming activities )
See PartIV,line19 , _ . . .. ... .. a 338,249
b Less directexpenses . . « . « « « . o . b 150,275
¢ Net income or (loss) from gaming activities . . ATCH.S.» 187,974
10a Gross sales of nventory, less
returns and allowances _ , , , .. ... a
b Less costofgoodssold. . . . ... .. b
c Net income or (loss) from sales of inventory, . ., . ... . » 0
Miscellaneous Revenue Business Code
11a
c
d Allotherrevenue . . . . . . . ... - . .
e Total. Addhnes 11a-11d + « + ¢ ¢ v = ¢ e v s 0 v o 0 - | 0
12 Total revenue See instructions . . . . « . . .. .. .. » 1,369,510,
5A Form 990 (2013)
3E1051 1 000
64K10J 1983 V 13-6.5F PAGE 9




Form 980 (2013) CARDINAL CHARITIES, INC. 86-0653587 Page 10
Statement of Functional, Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response ornotetoany ineinthisPartIX _ . . ... .................. ] |

Do not include amounts reported on lines 6b, 7b, Total égenses Progra(:)servnoe Mana gr:n)ent and Fungg
Sin
8b, 9b, and 10b of Part Vill. expenses genergl expenses a:penselssg

1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 ., 866,789. 866,789,

2 Grants and other assistance to individuals in
the United States See Part IV, Ine22. . . . . . 9
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, _ | 0
4 Benefits paid to or for members 0,

5 Compensation of current officers, directors,
trustees, and key employees 0

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed Iin section 4958(c)(3)(B) 0|

7 Other salanies and wages . 0

Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contnbutions) « . « + . . 9

9 Other employeebenefits . . . .. ... .. ..
10 Payrolltaxes « « v « v v v o v v v 4 v s e e

o

o

11 Fees for services (non-employees)
Management

Legal . . ... ... ... .. ...
Accounting
Lobbying

Professional fundraising services See Part IV, line 17,

OlO|Iolo|olO

Investment management fees

R -~ 2 Qa0 U

Other (f line 11g amount exceeds 10% of line 25, column
(A) amount, hist ine 11g expenses on Schedule O). . . . . &
12 Advertising and promotion , . . . . ... ...
13 Officeexpenses . . . . . v v o v v v 0 v o o s
14 Informationtechnology. . . . . . . « ¢ ¢ v « &
15 Royaltes, . . .. ........¢cc.o...
16 Occupancy
17 Travel | L L e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . , ., .
20 Interest | ., . . . ... ... ... ...
21 Paymentstoaffilates. . . . ... ... ....
22 Depreciation, depletion, and amortization | | | |
23 Insurance

ololo|lo|lolo 1oloIQloiololo

24 Other expenses Itemze expenses not covered
above (List miscellaneous expenses In hine 24e |If
line 24e amount exceeds 10% of line 25, column

(A) amount, Iist ine 24e expenses on Schedule O)
aBANK SERVICE CHARGES 3,967. 3,967.

pPROFESSIONAL FEES 284, 284.

¢GENERAL & ADMINISTRATION 10. 10.

e Allotherexpenses _ . __ _ _ ___ _ _____ ____
25 Total functional expenses. Add hnes 1 through 24e 871,050. 866,789. 4,261.
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p [:] i
following SOP 98-2 (ASC 958-720), . . .. .. 0

JSA Form 990 (2013)
3E1052 1 000
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CARDINAL CHARITIES, INC. 86-0653587
Form 990 (2013) Page 11
Balance Sheet )
Check if Schedule O contains a response or notetoany lineinthisPart X . . . . ... ... 00w v oo, .. 1]
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng | . . . . . . . . ... o' it 965,369.| 1 1,879,955.
2 Sawvings and temporary cashinvestments, . . .. .. .......... 0 2 0
3 Pledges and grantsrecevable,net . . ... ... ... . ... . ... Q. 3 0
4 Accounts recewvable,net L L L L L. 334,021.] 4 22,000.
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L . ., ., . . .. ............... 95 0
6 Loans and other receivables from other disquahfied 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 Instructions) Complete Part Il of ScheduleL = ., . . ., 0 6 0
| 7 Notesandloansrecewable,net, . .. . . .................. g7 0
2| 8 Inventoriesforsaleoruse., . . . ... ...........ie..e.. s q.8 0
9 Prepaid expenses and deferredcharges . . ... ............... 09 0
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciaton, , .. .. .. .. 10b 010c 0
11 Investments - publicly traded securties . . . ... ............ o 1 0
12 Investments - other secunities See PartV,lne 11 _ . . . .. ...... q12 0
13 Investments - program-related See PartV,lne 11 _ . ... ...... 013 0
14 Intangbleassets, , ., ... ... ... ... ...t 014 0
15 Otherassets SeePart IV, Ine 11 | . . . . . . i 0 v i i e e e e i e ee v 0 15 0
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . .. .. .. 1,299,390.] 16 1,901, 955.
17 Accounts payable and accrued expenses, | . . . . . . ... ... e e e 4,127.| 17 732.
18 Grants payable . . . . . . . . ... 15,500.1 18 120,000,
19 Deferred reVENUE |, . . . . . .. v ittt e 101,000.] 19 104,000,
20 Tax-exemptbond habilttes , , ., . . . ... ... ... .. .. ... ..... Q20 0
u|21  Escrow or custodial account hiability Complete Part IV of Schedule D | | | | q 21 0
g 22 Loans and other payables to current and former officers, directors,
_ﬁ trustees, key employees, highest compensated employees, and
4 disqualified persons Complete Partll of Schedule L, | . . . .. ...... 0 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | | | g 23 0
24 Unsecured notes and loans payable to unrelated third partes . | |, , . ., .. Qq 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
ofSchedule D | . . . .. ... ... .. e e e 0 25 0
26 Total liabilities. Add lines 17through25. . . . .. .. .. ... .. ... .. 120,627.] 26 224,732.
Organizations that follow SFAS 117 (ASC 958), check here » LﬁJ and
3 complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted netassets L e 1,178,763.[ 27 1,677,223,
@l28 Temporarly restricted netassets ... .. .......... o 28 0
o129 Permanently restrictednetassets, . . . . ....... ... . ... .. ... 0 29 0
T Organizations that do not follow SFAS 117 (ASC 958), check here > D and
5 complete ines 30 through 34
g 30 Capital stock or trust principal, or currentfunds . . . ... ... ... 30
#131  Pad-in or captal surplus, or land, building, or equipmentfund | = | 31
<132 Retaned earnings, endowment, accumulated income, orother funds | | 32
2(33 Totalnetassetsorfundbalances . . . . . . . . . ..., .. ... ... 1,178,763.]1 33 1,677,223,
34 Total habiities and net assets/fundbalances. . . . .. ... ......... 1,299,390.] 34 1,901, 955.
Form 990 (2013)
JSA
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CARDINAL CHARITIES, INC. 86-0653587

Form 990 (2013)

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xl ., . ... .............. D

Total revenue (must equal Part VIIl, coumn (A),Ine 12) . . . . . . . . . v oot i v v oo v v

1,

369,510.

871,050.

Total expenses (must equal Part IX, column (A),Ine25) . . . . . ... ..o v
Revenue less expenses Subtractlne2frombne1. . . . . . . .o v i i i i il i e

498, 460.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . .

1,

178,763.

Donated services anduseoffacilties . . . . . . . v & o i i i it i e s e e e e e e e e

INVeStMEeNt EXPENSES « -+« - &t vt ittt i e e e e e e e e e e e e e e e e s

Priorpernod adjustments . . . . . . . v e it e e e e e e e e e e e e e e e e e s

1
2
3
4
Net unrealized gains (losses)onivestments . . . . . .. .. .. ... ... 5
6
7
8
Other changes in net assets or fund balances (explain in Schedule Q) . . . . . ... ... .. ... 9

ol|o|ojo|o

©C W WM ~NOO L WN=

-

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, iine
33, CoUMN(B)) + = v o v v s e e e o e w e e e e e e e s uss w s s s s s s s e e e s a e ae s 10

1,

677,223.

m Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart Xt . . .. ............... []

1 Accounting method used to prepare the Form 990 D Cash Accrual D 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 independent accountant? == = |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoldated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... .......
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basts D Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult 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-13372 . . . . . . . 0 it i s i s e e e e e e

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

Yes | No

2a

2b

2c

3a

3b

JSA
3E1054 1 000
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

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.

> Attach to Form 990 or Form 990-EZ. .
P Information about Schedule A (Form 990 or 990-EZ) and rts instructions is at www.irs.gov/form990.

Open to Public
Inspection

Name of the organmzation
CARDINAL CHARITIES,

Employer identification number
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 1s (For lines 1 through 11, check only one box)

1

2
3
4

10
11

1 RO O O

h

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

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

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

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

hospital's name, cty, andstate.

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 Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the generat public

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

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

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its

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

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

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 |___| Typell ¢ El Type llI-Functionally integrated d D Type HI-Non-functionally integrated

By checking this box, | certify that the organization 1s 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)

If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type Iil supporting

organization, check this bOX . L

Since August 17, 20086, has the organization accepted any gift or contribution from any of the

following persons? .

() A person who directly or indirectly controls, either alone or together with persons described in (1) and
(m) below, the governing body of the supported orgamzation?

(i) Afamily member of a persondescribed in () above? . . L

(iii) A 35% controlled entity of a person described in (1) or (1) above?

Provide the following information about the supported organization(s)

Yes | No

119(1)
11g{un)
11g(th)

(i) Name of supported (1i) EIN (i) Type of organization (iv) s the (v) Did you notify (v1) Is the {vit) Amount of monetary
organization (described on lines 1-9 orgamization in | the organization | orgamization in support
above or IRC section col (1) histedn |\ oot (5) of your | col (i) organized

your governing

(see instructions)) document? support? ntheU S ?
m Yes No Yes No
(A)
(8
()
(D)
(€)
Total

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

JSA
3E1210 1 000
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CARDINAL CHARITIES, INC. 86-0653587
Schedule A (Form 990 or 990-EZ) 2013 Page 2
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 failled to qualify under
Part 11l. 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) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gits, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ) . . . . . . 608,005 420,185 475,925 576,396 445,113, 2,525,624

2 Tax revenues levied for the
organization's benefit and either paid
to orexpended ontsbehalf . . . . . . . 0

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0

Total. Add lines 1 through3. . . . . . . 608, 005 420,185 475,925 576,396 445,113, 2,525,624

§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on

! line 1 that exceeds 2% of the amount

shownon fine 11, column (f). . . . . . . v 261,484
6  Public support. Subtract hne 5 from line 4 2,264,140
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlned4 ... ... .. .. 608,005 420,185 475,925 576,396 445,113 2,525,624

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar

SOUFCES ., |, . . . . . i v v v v oa s 604 272 141 72 23 1,112
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarnedon . . . . ... . .. o
10 Other income Do not include gain or
! loss from the sale of capital assets
! (ExplanmPartlV) . ... ....... 0
11  Total support. Add lines 7 through 10 . . 2,526,736
12  Gross receipts from related activities, etc (see instructions) « . . . « . . . e e e e e e e e e 12 |
13  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 thisboxandstop here . . . . . . . o . 0 it i v i it e h e e e e e e e s e e s s e e e e e e e »
Section C, Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . ... .. .. 14 89.6149,

15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . . ... .. ... ... 15 86.829,
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . _ . . ... .. .......... » -
b 33113% support test - 2012. If the organization did not check a box on hne 13 or 16a, and line 15 s 331/3% or more
check this box and stop here. The organization qualifies as a publicly supported orgamization, . . . ... ... .......
17a 10%-facts-and-circumstances test - 2013. 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 qualffies as a publicly supported
organizaton, . .. ....... . . e e e e e e e e e e e > D
b 10%-facts-and-circumstances test 2012 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 and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supportedorganmization . . , . . . . . ... .. it e e e e e e e e et e e e e s e s e e e s »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
13T (ot (e S P T T S T » |:]

Schedule A (Form 990 or 990-EZ) 2013
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CARDINAL CHARITIES, INC. 86-0653587

Schedule A (Form 990 or 990-EZ) 2013 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 failed to qualify under Part Il
If the organization fails to qualfy under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1  Gifts, grants, contnbutions, and membership fees

received (Do notinclude any “unusual grants *)
2 Goss receipts from admissions, merchandise

sold or serwices performed, or faciities
furmished in any activity that 1s related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the
organization's benefit and either pad
to or expended on its behalf | _ . , ., .
5 The value of services or facilities

furnished by a governmental unit to the

organization without charge

6 Total. Add lines 1 through §

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

received from disqualified persons . . . .

b Amounts ncluded on fmnes 2 and 3

receved from other than disqualfied

persons that exceed the greater of $5,000

or 1% of the amount on hine 13 for the year

¢ Addlines7aand7b. . . . . .. .. ..

8 Public support (Subtract line 7¢ from

INEB ) v v v v v v e w e e o e e s
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromhne6. . .. ... ....

10a Gross income from interest, dividends,

payments received on secunties loans,

rents, royalties and income from similar
SOUFCES . v v v o o o o « o o o « o o v »

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

¢ Addlines10aand10b , ., ., . . ...

11 Net income from unrelated business
activities not included in hne 10D,
whether or not the business Is regularly
carriedon « « ¢« < o v e e e e e

12 Other income Do not include gain or

loss from the sale of capital assets

(ExplanmnPartV) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) . ...
14 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 thisboxand stophere. . . . . . v . v v v v i v v v v o v o v v o n v e h e e e e e e e e e s e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) dvided by ine 13, column (f)} . . .. . .. . ... 15 %
16  Public support percentage from 2012 Schedule A, Partlll,line15. . . . . . . . v v v v i v v v v v v e u s 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2013 (line 10c, column (f) divided by hne 13, column (f)) . . . . .. .. .. 17 %
18 Investment income percentage from 2012 Schedule A, Part {ll, ine 17 |, . . . e e e e . 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and hne
17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization P
b 331/13% support tests - 2012, if the organization did not check a box on line 14 or line 19a, and hne 16 is 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 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
;2";‘221 1000 Schedule A {Form 990 or 990-EZ) 2013
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CARDINAL CHARITIES, INC. 86-0653587
Schedule A {(Form 990 or 890-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part 111, line 12. Also complete this part for any additional information. (See instructions).

JSA Schedule A (Form 990 or 980-EZ) 2013
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. H OMB No 1545-0047
SCHEDULE D : . Supplemental Financial Statements
(Form 990) p Complete if the organtzation answered "Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11§, 12a, or 12b.
Department of the Treasury P Attach to Form 950. ] Open tq Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. 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 number atendofyear . .. ........
Aggregate contributions to (during year) . . . .
Aggregate grants from (dunngyear), . .. ...
Aggregate value atendofyear. . . .. ... ..
Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . ... .. .. [:' Yes (___l No
6 Did the orgamization 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 advisor, or for any other purpose

conferring impermissible private benefit? . . . . . v . . . o L s e s e v e e e v e v e e u e e s e e e [:] 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

N &N =

Held at the End of the Tax Year
a Tota!l number of conservationeasements . ., . .. ... ... ... ¢.ciit .. 2a
b Total acreage restricted by conservationeasements , . . .. ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed 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 wntten policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservationeasementsitholds? . . ... ... ... .. ... ....... D Yes l:' No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» e
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s __ _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170MNABINT . . . . ..\ttt e e [ Jves [lno
9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

:1s4ll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a if the organization elected, as permitted under SFAS 116 (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 Xlll, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histonical 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, PartVIlLIne 1 . . . . o v i i it vt it it it et e e e | g J
(i) Assets included In Form 990, PartX . . . . o . it i it e e e e e e e e > ___

2 If the orgamzation 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, Part VI, ine 1 . . . . . . . it i i it it e et e e e e e » % e ____
b Assets included in Form 990, Part X . . . . . . ¢ o i o s e e s e e s e e e e e e e e e u e e e e a4 e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA
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CARDINAL CHARITIES, INC. 86-0653587
Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e 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 1n Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .. |:| Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, 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 contributions or other assets not
included on Form 990, PAart X? | | . . . L. [Jves [Ino

b If "Yes," explan the arrangement in Part Xllf and complete the following table.
Amount

c Beginningbalance . . . ... .. s i e e e 1c

d Additionsduringtheyear .. .. ... ...t e e 1d

e Distributtons duringtheyear. . . . . . . . . oo o it i s e e 1e

f Endingbalance . . . . & . . o it i e e e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, ine 217 .. ... ... ..... [ |ves || No

b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has beenprovded n Part Xill_ . . . . . ., .

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

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

andlosses. . . .. ... ... ..

d Grants or scholarships . . .. ..
e Other expenditures for facilities

andprograms. .. ........

f Administrative expenses . . . . .

g Endof yearbalance. . . ... ..

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

a Board designated or quasrendowment p %
b Permanent endowment p %
¢ Temporarily restricted endowment p %

The percentages in lines 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

orgamnization by Yes | No
(i) unrelated organizalions. . . . . . . . . . .. .. i e e e e e e e e e 3a(i)
{ii) related organiZations | |, . . . ... . L. i e e e e e e e e e e 3a(ii)

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

4 Describe in Part XIll the intended uses of the organization's endowment funds
~EY<aY] Land, Buildings, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
= T - 5 o
b Buldings . ... ... ... o,
¢ Leasehold mprovements. . . . . . . ...
d Equpment . ... ... 0o
e Other + v v v v it e e et e e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . »

Schedule D (Form 990) 2013
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GEURYIN Investments - Program Related.

CARDINAL CHARITIES, INC. 86-0653587
Schedufe D (Form 990) 2013 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financialdenvatives . . . ... ...........
(2) Closely-heldequitymterests , . ... ........

Total (Column (b) must equal Form 980, Part X, col (B) ine 12) W

Complete If the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13

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

(1)
(2)
(3)
4
(5)
(6)
(1
{8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) lne 13) P
Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value
(1
(2)
(3)
4)
(5)
(6)
{7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . v v v v v v e i n e e e v u . »
Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25.
1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2)
(3
(4)
_(5)
(6
(7)
8
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) W

2. Liabihty for uncertain tax positions In Part X, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill D

%2’}270 1000 Schedule D (Form 990) 2013
64K10J 1983 V 13-6.5F PAGE 23




CARDINAL CHARITIES, INC. 86-0653587

Schedule O (Form 980) 2013 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements . . ... ... ... 1 1,216,797.
2  Amounts included on hne 1 but not on Form 990, Part ViIi, line 12
a Netunrealzed gains oninvestments . . .. .. .. ... ..., 2a
b Donated services and use offacilties , . . . . ... .. .. ....... 2b 9,228.
¢ Recoveries of prioryeargrants . ... L 2¢
d Other(DescribemPartXill) | . . ... .. ... . ........... 2d
e Addlines 2athrough2d | | ..., 2e 9,228,
3 Subtracthne2e fromline 1 . . . . . . ... ... e e e 3 1,207,569.
4  Amounts Included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl ine7b = . 4a
b Other (Describe nPart XUb) . 4b 161, 941.
¢ Addlnesdaanddb | L 4c 161,941.
5 Total revenue Add ines 3 and 4c. (This must equal Form 990, Partl,line 12) . .. ... ... ..... 5 1,369,510.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements L. 1 718,337.
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25
a Donated services and use of facilities 2a 9,228.
b Proryearadustments Tttt 25
e Otherlosses Tttt 5o
4 Other (Describe imParKiil] " 2
e Addlnes za through 2d  * " Tttt 20 5 228.
3 Subtractline2e from e . . L. L.l L.l L. |3 709,109.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Descrbe n PartXx)y oo rTes 4b 161,941,
c AddInes 4a anddb Tttt " 161,941,
5 Total expenses Add llhe's'3'a'nd 4c. ('Tin's must édu'al'Fbr'm'Qbf), Part /,. /;né %8'): 5 871,050.

Supplemental Information.

Provide the descriptions required for Part ll, hnes 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information.

PART XI LINE 4B AND PART XII LINE 4B

J8A
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Supplemental Information Regarding Fundraising or Gaming Activities l OMB No 1545-0047

SCHEDULE G . Completg if the orggnlzatlon answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2@ 1 3
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > f .
Internal Revenue Service Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CARDINAL CHARITIES, INC. 86-0653587

m 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 organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Dud the organization have a wntten or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes I:] No
b If "Yes," hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of indmdual ) Actit (&) Dt'd dfundr:;snetrr;:a\;e (iv} Gross receipts (vzolttpec::;tezaég)(o (v1) Am?un:egild to
or entity (fundrarser) ) Activty custody or © from activity fundrarser fisted In {or retained by)
contnbutions? col (i) organization

Yes No
1
2
3
4
5
6
7
8
9
10

Total . . . . . .. .. %% e L

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it i1s exempt from
registration or hcensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 990 or 990-EZ) 2013
JsA
3E1281 1000
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CARDINAL CHARITIES,

Schedule G {Form 990 or 990-EZ) 2013
Fundraising Events. Cor;\plete 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 with
gross receipts greater than $5,000

INC.

86-0653587
Page 2

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

(Part i |

GOLF TOURNAMENT (LUNCHEON 11.] (add col (a)through
{event type) (event type) (total number) col (C))
3
Q11 Grossrecepts _, , ., .. ....... 403,430. 128,305. 1,077,318, 1,609,053.
[+})
(14
2 Less Contrbutons , , . . .. ... 188, 530. 110, 763. 63,091, 362, 384.
3 Gross income (line 1 minus
INE2). v v v v v e e i v e s 214, 900. 17,542. 1,014,227, 1,246,669.
4 Cashprizes, . .. .........
5 Noncashprizes, , ., ... ......
2]
$ | 6 Rentfacilitycosts , , ., . .. ....
@
o
(3|7 Foodandbeverages . , . ......
k3]
o
o | 8 Entetanment ..
9 Otherdirectexpenses , ., . .. ... 250, 357. 29,155 233,227. 512,738.
10 Direct expense summary Add hines 4 through 9 incolumn{d) . . . . .. .. ... ... .. ..... » 512,739.
11 Net income summary Subtractline 10 fromiine 3, column(d) . . . . . . . ... v v v v v » 733,930.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

@
2 (a) Bingo bingo/progressive bingo c) Other gaming col (a) through col (c))
2
4

1 Grossrevenue , .. ......... 338,249, 338, 249.
wi 2 Cashpnzes = . . . .... 150,275, 150,275.
g
2 3 Noncashprizes ...........
wi
® | 4 Rentfacity costs
a)

5 Otherdrect expenses , _ , . . ...

|| Yes % %Yes % |l__|Yes %

6 Volunteer labor No No No

7 Direct expense summary Add lines 2 through Sincolumn(d} . . . ... ... .. ....... > 150,275.

8 Net gaming income summary Subtractline 7 fromline 1,column(d) , ................ > 187,974.
9 Enter the state(s) in which the organization operates gaming actvities AZ,

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? N/A

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain

L_]Yes |l] No

THE ORGANIZATION IS NOT REQUIRED TO REGISTER ITS GAMING ACTIVITIES WITH

THE STATE OF ARIZONA UNDER ARS CHAPTER 33,

SECTION 13.

b If "Yes," explan

L_]Yes [_[ No

JSA
3E1
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CARDINAL CHARITIES, INC. 86-0653587

Schedule G (Form 990 or 990-EZ) 2013 Page 3
1 Does the organization operate gaming activities with NONMEMDbErs? . . . . . o v v vt v e e e e n e N/A l_J Yes L__] No
12 Is the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable GamINg? . . . . . . . @ v i ittt e e e e e e e e e e e e e D Yes No
13  Indicate the percentage of gaming activity operated in:
a Theorganization's facilty . . . . . . . ... ...t enre ... N/B |13a %
b Anoutside faCHItY . . . o . o e e e e e e e e e N/A (13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records

Name b GREGORY T. LEE

15a Does the organization have a contract with a third party from whom the organization recees gaming
FBVBNUE? | L L i i it et it e e ettt e e e e e e e e [ ves No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party

16 Gaming manager information N/A

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lIcense?, . . . . . . . . . . ... e e e N/ [ Jves [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (i) and (v), and
Part lil, 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-EZ) 2013
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| owmB o 1545-0047

2013

Open to Public

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Senice » Attach to Form 990 or 990-EZ. lnspecﬁon
Name of the organization Employer identsfication number
CARDINAL CHARITIES, INC. 86-0653587

SECTION B, QUESTION 11

TREASURER REVIEWS FORM 990 AND DISCUSSES WITH PRESIDENT PRIOR TO SIGNING.

SECTION C, QUESTION 19

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

SECTION A, QUESTION 2

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

SECTION B, QUESTION 15

OFFICERS ARE NOT COMPENSATED BY THE ORGANIZATION.

ATTACHMENT 1

FORM 990, PART ITXI, 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.

ATTACHMENT 2

FORM 990, PART VIITI - INVESTMENT INCOME

(n) (B) (c) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 23.
TOTALS 23,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

J
3E122§A1000
64K10J 1983 V 13-6.5F PAGE 31




Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization T Employer identification number
CARDINAL CHARITIES, INC. 86-0653587
ATTACHMENT 3
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
GOLF TOURNAMENT 188,530.
KING PIN CHALLENGE 63,091.
KICK-OFF LUNCHEON 110,763.
TOTAL 362,384.
ATTACHMENT 4
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
GOLF TOURNAMENT 214,900. 250,357. -35,457.
KING PIN CHALLENGE 39,196. 42,856. -3,660.
KICK-OFF LUNCHEON 17,542. 29,155. -11,613.
COMMUNITY QBACK AWARD 20,000. 20,000.
COACH OF THE WEEK 12,375. 324. 12,051.
SCOREBOARD MESSAGING 7,621. 7,621.
ARIZONA SPECIALTY PLATE 781,320. 781,320.
SUPER BOWL RAFFLE 2,470. 2,470,
OTHER FUNDRAISING INCOME 109,983. 176,353. -66,370.
NFL BREAST CANCER AWARENESS 5,000. 5,539, -5309.
NFL CHARITIES WHAT MOVE U 10,000. 3,426. 6,574.
NFL 101 7,842. 7,842,
FAN FEST 10,891. 10,891.
HOMETOWN HUDDLE 10,000. 4,730. 5,270.
TOTALS 1,249,140. 512,740. 736,400,
JSA Schedule O (Form 990 or 990-EZ) 2013
3E1228 1 000
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Schedule O (Form 990 or 990-E7) 2013
Name of the organization

CARDINAL CHARITIES, INC.

Page 2
* Employer identification number
86-0653587
ATTACHMENT S

FORM 990, PART VIJII - GAMING ACTIVITIES

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
UNIV PHOENIX DONATE TO EDUCATE - 50/50 RAFFLE 338,249. 150,275. 187,974.
TOTALS 338,249. 150,275, 187,974.
JSA Schedute O (Form 990 or 990-EZ) 2013
3E1228 1 000
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CARDINAL CHARITIES, INC. 86-0653587

Schedute R (Fom 990) 2013 Page 5

Supplemental Information
Complete this part to provide additional informatton for responses to questions on Schedule R (see

instructions).

Schedule R (Form 990) 2013
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Fomn 3868 - Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545.1709
Department of the Treasury P> File a separate application for each return.

Intemal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form&8868.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox | | . ..., .. ..., X

e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form)
Do not complete Part Il unless you 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 !l with the exception of Form 8870, Information
Return for Transfers Associated With Certam Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and chck on e-file for Chanties & Nonprofits

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

L e [ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file income tax returns Entar 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
File by the N , , and t IfaP truct
o oate for umber, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
filng your P.O. BOX 888
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions.
PHOENIX, AZ B85001-0888
Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) . . . . . . ... ... [_Ol.l_l
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwidual) 03 Form 4720 (other than individual) 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

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

TelephoneNo » FAXNo » _

* |f the organization does not have an office or place of business in the United States, checkthisbox | | . . . . . .. ...... > D

e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check thisbox |, | | » D If it 1s for part of the group, check thisbox . . . | 2 l__l and attach

a hst with the names and EINs of all members the extension is for

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until___ 09/15_,20 14 _, to file the exempt organization return for the organization named above The extension Is
for the organization's return for
| - calendaryear20 _____ or
» tax year beginning 02/01 ,2013 _, and ending 01/31 ,2014 _

2  If the tax year entered in line 1 1s for less than 12 months, check reason D imtial return D Final return
Change 1n 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$ 0

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 3bl$ 0

¢ Balance due. Subtract line 3b from line 3a include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3cl$ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
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Form B868 (Rev 1-2014) Page 2
e If you are filing for an Additional (Nof Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . .. .. > |L|
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e If you 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 fller'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
Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
:ﬂ‘:%yaitz‘?or P.O0. BOX 888
';""“l!rinyg“;e City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions PHOENIX, AZ 85001-0888
Enter the Return code for the return that this application is for (file a separate applicatonforeachretum) . . . ... ... ... lol l_I_
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 :
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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

STOPI 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 in the care of »CARDTINAY, CHARITIES, INC

Telephone No » FaxNo. »
e |f the organization does not have an office or place of business in the United States, checkthisbox . . ... .......... » l:l
e [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Lfthisis
for the whole group, check thisbox . . . . .. » D . If 1t is for part of the group, check thisbox. . . . . .. » L] and attach a
list with the names and EINs of all members the extension s for
4 | request an additional 3-month extension of time until 12/15 ,20 14
5 For calendar year , or other tax year beginning 02/01 ,20 13 |, andending 01/31 ,2014

6 If the tax year entered In line 5 is for less than 12 months, check reason. LJ Initial return [_l Final return
Change in accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER THE
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8al$ 0
b If this applcation is for Forms 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 E $ 0
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 8c|$ 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, i declare that | have examined this form, including accompanying schedules 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

Signature P> % A" M Title B> CPA Date P> q’é '/L‘L

[/ Form 8868 (Rev 1-2014)
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