SCANNED JUL 0 2 2018

7939314602549 8

99 0 T Exempt Organization Business Income Tax Return OMB No 15450667
Form =1. (and proxy tax under section 6033(e))
/
For calendar year 2016 or other tax year beginning 07/01 , 2016, andending__ Yo/ SV 06/3 0 2@ 16
Department of the Treasury P Information about Form 990-T and its instructions is available at www.us.gov/formggat. P e T
Intemal Revenue Servica P Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3) 8 1{c)(3) Organzations Onli
truct D Employer identificaion number
A gg;zl; :ghx arfnged Name of organization ( l_} Check box if name changed and see instructions ) o 260 matacuons
B Exempt under section CARDINAL FUNDS INC
501( CX3 ) Print-|"Nimber. Street, and room or sute no IfaP O box, see mstructions 20-5733080
- o or E Unrelated business activity codes
408(e) 220(e) Type (See nstructions )
| |a08A 530(a) 2800 W BETHEL AVENUE
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets MUNCIE, IN 47306
at end of year F Group exemption number (See instructions ) P 1
7
2,535,621, |G Check organization type P [X ‘ 501(c) corporation L l 501(c) trust 401(a) trust Other trust_
H Describe the organization's primary unrelated business activity b ATTACHMENT 1

....... [ Jves [x]No

I During the tax year, was the corporation a subsidiary in an affihated group or a parent-subsidiary controlled group?
If “Yes," enter the name and identifying number of the parent corporation P>

J The books are in care of » BALL STATE UNIVERSITY FDN Telephone number B 765-285-8312
Unrelated Trade or Business Income (A) Income (B} Expenses (C) Net
1a Gross receipts or sales
D Less retums and allowances ¢ Balance ¥ 1c
2 Cost of goods sold (Schedule A, hne 7y, . . . . . ... .. 2
3  Gross profit Subtractine 2 fromlneic . . . ... .... 3
4a Capital gain net income (attach Schedule D) |, _ . . . . . . 4a
b Net gain (loss) (Form 4797, Part 11, line 17) (attach Form 4797), ., | 4b
Capital loss deductionfortrusts , , . . ., ... ...... 4c
5 Income (loss) from partnerships and S corporations (attach statement)| §
6 Rentincome(ScheduleC), . . ... ........... 6
7  Unrelated debt-financed income (Schedule E) . . . . ... 7
8  Interest, annuities, royalties, and rents from controlled organizations (Schedule F) | 8

9  Investment income of a section 501(c)(7), (8) or (17) orgamization (Schedule G)| 9

10  Exploited exempt activity income (Schedulel) , . . . ... 10
11 Advertising Income (ScheduleJ) ., ., . . ... ... .... 11
12 Other income (See Instructions, attach schedule) , , . . . . 12

13 Total. Combine ines 3through12. . . . . .. ...... 13 0.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )

14  Compensation of officers, directors, and- trustees (Scheduled) T o . e e 14

15 Salariesandwages , . ., .. ... | . RE(J l\/[: ........................ 15

16  Reparrs and maintenance , , . , . . . .1 ....... e 72 16

17 Baddebts, . .. .......... R gAY . RS2 M. QL 17

18  Interest (attach schedule) . . . . . . (O} e T .. f{ ................... 18

19 Taxesandficenses , , . ... ... . " e mrons A 19

20 Charitable contributions (See mstructlons for ||m|tauon-rules)! I P [P 20

21 Depreciation (attach Form 4562). . ., ., . . . . . . .\ v o i 21

22 Less depreciation claimed on Schedule A and elsewhereonreturn , , , . . . . 22a 22b

23 Depletion, | . L. L e e e e e e e e e e e e e e e e e 23

24  Contributions to deferred compensation PlanS! . . . . . . . . 0 v e e e e e e e e e e e 24

25 Employee benefit programs | . . . . L L L. L i e e e e e e e e e e e e e e 25

26 Excessexemptexpenses (Schedulel). . . . . . . L ... L e e e e e e e 26

27  Excessreadershipcosts (Schedule ), | . . . . . . .. ... ... e e e 27

28  Other deductions (attach schedule) , . . . . . . . .. .. . . ...ttt ettt et 28

29  Total deductions. Add ines 14 through 28, . . . . . . . . s e e e e e e e e e 29

30 Unrelated business taxable income before:net operating loss deduction Subtract line 29 from line 13 | 30

31 Net operating loss deduction (lmited to the amount on i@ 30) . . . . v v v v v v v v e s e e e e e e e 31

32 Unrelated business taxable income before sp:ec:ﬁc deduction Subtract hne 31 fromhne30 . . . . ... .. .. 32

33  Specific deduction (Generally $1,000, but see line 33 instructions forexceptions) . . . . . . . . v v v @ v v o 33

34 Unrelated business taxable income. Subtract ine 33 from line 32 If ne 33 1s greater than line 32, .
enterthesmaller of zero or NE 32 & . . . . . . it v i i i i e e e v e e e e e s 4 e e e e eaaaea e 34 0"

For Paperwork Reduction Act Notice, see instructions. Form 990-,1'((201 6)
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Form 990-T (2016) CARDINAL FUNDS INC 20-5733080 Page 2
Tax Computation

35 Organizations, Taxable as Corporations. See instructions for tax computation Controlled group
membém (sections 1561 and 1563) check here P See Instructions and
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)
s | @ls 1 s
b Enter organization's share of (1) Additional 5% tax (not more than $11,750), . . . . . . ($
(2) Additional 3% tax (not more than $100,000) , . . ... e e e e e e e e .18
C Incometaxonthe amountonNE 34, . . . . v v v v v v v v e v v et s et e e e e ...p»|[35¢c
36 Trusts Taxable at Trust Rates. See instructions for tax computatlon Income tax on
the amount on line 34 from D Tax rate schedule or D Schedule D(Form1041), _ . . . ... ... .»| 36
37 Proxytax. Seeinstructons . . . . ... .. e e e e e e e e e > 37
38 Alternatvemmimumtax . . . . 0. ... . e e e e e T I 1
39 Tax on Non-Compliant Faclility Income. See instructions . . . . . . T < 1
Total. Add lines 37, 38 and 39 to line 35c or 36, whicheverapplieS ., . . . v v v v v e v v v 0 v 0 0 v o 0 o o o s 40
MTax and Payments
41 a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116), . . . . 41a
b Other credits (see instructions), . . . . . . . e e a )
¢ General business credit Attach Form 3800 (seemstructnons) I ) [
d Credit for prior year minumum tax (attach Form 8801 or8827). B L. a L |
e Total credits. Add lines 41a throughd41d . . .. ... .. e e e e e e e e e 41e
42 Subtract iine 41e from tine 40, e e . e e et e e e et e e e 42
43  Other taxes Check If from D Form 4255 D Form 8611 [:l Form 8697 D Form 8866 DOther (attach schedule) , | 43
44 Totaltax. AddINes42and43. . . . . . v i v vt i e e e 44 0.
45a Payments A 2015 overpayment creditedt02016 . . . . . . e e e e . .|45a
b 2016 estimated taxpayments . . . + « « v . . . . et e e et 45b
¢ Taxdepostedwith FOrm 8868. . . v v v v v v v v v v v v v v o s s e e ... |45cC
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . |45d
© Backup withholding (SEeINSFUCHIONS) « « & « v &« v v o v o o 0 0 o s« .. ... |45
f Credit for small employer health insurance premiums (Attach Form 8941) , , ., . | . 45§
g Other credits and payments é Form 2439
Form 4136 Other Total > (459
46 Total payments. Add ines 45athrough 45g . . . « v« v v v v v s v v s v v s e e e e e e e e 46
47 Estmated tax penalty (see instructions) Check if Form2220isattached. « . . v o v v v o v v v v v n s bl:] a7
48 Tax due. If line 46 1s less than the total of ines 44 and 47, enter amountowed . . . . . e e e e e ..p 48
49 Overpayment. If ine 46 1s larger than the total of ines 44 and 47, enteramountoverpaid . . . . . . . .« . . . »| 49
Enter the amount of ine 49 you want  Credited to 2017 estimated tax P> Refunded P | 50

Statements Regarding Certain Activities and Other Information (see instructions) _
At any tme durning the 2016 calendar year, did the organization have an interest 1n or a signature or other authority | Yes | No
over a financial account (bank, secuntes, or other) in a foreign country? If YES, the orgamzation may have to file
FInNCEN Form 114, Report of Foreign Bank and Financial Accounts |f YES, enter the name of the foreign country
here p X

52 Duning the tax year, did the organization receive a distnbution from, or was it the grantor of, or transferor to, a foreign trust?, . . . . X
If YES, see instructions for other forms the organization may have to file

§3  Enter the amount of tax-exempt interest received or accrued dunng the tax year B $

Under penalties of perjury, { deciare that { have exammed this retum, induding accompanying schedules and statements, and to the best of my knowledge and belief, 1t is

s i rrect, and complete Decler, of preparer (omer than taxpayer) is based on all information of which preparer has any knowledge
gn 5 / ? ’ May the IRS discuss this retum
Here (Al | 24471 VP OF OPERATIONS  |with the preparer shown below
(

W\aturo of ofﬂcev() Dajg———._ Tl sse instructions)?| ¥ | Yos No
) Print/Type preparers name eparexs s Dat Check[j i« |[FTN
Paid LAUREN R DENTON e \ 7 J(}, selt-employed | P01571860
z;eepgr:l; Frm'sname P BKD, LLP Y — Frm's EIND44-0160260
Fim's address B 200 E. MAIN ST SUATE 700, FORT WAYNE, IN 46802 Phonene  260~460-4000
Form 990-T (2016)
JSA
8X2741 1 000
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CARDINAL FUNDS INC 20-5733080

Form 990-T (2016) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year | | 1 6 Inventoryatendofyear = . . . ... 6
2 Purchases ,.,........|2 7 Cost of goods sold. Subtract hne
3 Costoflabor . ... ..... 3 6 from hne 5 Enter here and n
4a Additional section 263A costs Partl ne2, . . . ... e e e 7

(attach schedute) , ., , ., . . |4a 8 Do the rules of section 263A (with respect to | Yes | No

b Other costs (attach schedule) . {4b

5 Total. Add lines 1 through 4b . | §

property produced or acquired for resale) apply
totheorgamzation? , , . ., . .. ... ... X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see nstructions)

1. Descniption of property

()

2)

@)

)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property 18 more than 10% but not
more than 50%)

(b} From real and personal property (if the
percentage of rent for personal property exceeds
50% or If the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

V)

)

3)

)

Total

Total

{c) Total income. Add totals of columns 2(a) and 2(b) Enter

here and on page 1, Part), hne 6, column (A). . .

.. »

{b) Total deductions.
Enter here and on page 1,
Part |, hne 6, column (B) P

Schedule E - Unrelated Debt-Financed Income (see instructions)

2. Gross income from or 3. Deductions ggsﬁt':r‘:::er;e::gg:&h or allocable to
1. Descniption of debt-financed property allocablep:t()) :::ty—ﬁnanced 8] Straight Ime depreciaion (b) Other deductions
(attach schedule) (attach schedule)
)
{2)
)
4)

:c:t:?:l:g:‘ zg:‘{eor:goer 8- A\:'ar:?:“a:é::t‘:dt: ass 8. Column 7. Gross mncome reportable 8 Allacable deductions
allocable to debt-financed debt-financed property 4 diided (column 2 x column 6) (column 6 x total of columns
property (attach schedule) (attach schedule) by cotumn 5 3(a) and 3(b))

(1) %
(2) %
@) %
{4) %
Enter here and on page 1,| Enter here and on page 1,
Part |, ine 7, column (A) Part 1, line 7, column (B)
Totals . . ... C e e e e e e e e e e e e e e e e e e A
Total dividends-recelved deductions includedincolumn8 . . . . . . . . . e e e b e e e e e e e e s |
Form 990-T (2018)
JsA
8X2742 1 000
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Form 990-T (2016)

CARDINAL FUN

DS INC

20-5733080

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

identification number

Exempt Controlled Organizations

2. Employer

5. Part of column 4 thats
included in the controiling
organization's gross Income

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

6. Deductions directly
connected with income
in column 5

(1))

2)

(3)

)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

10. Part of column 9 thatis

9 Total of speaified included in the controlling

payments made

11. Deductions directly
cannected with income in

organization's gross income column 10

(1)

(2)

(3

)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part {, ine 8, column (A) Part {, (ine 8, column (B)

Totals >

Schedule G -Investment Income of a Sectio'n.s.oi j.c (7), (9), or (17) Organization (see instructions)

1 Descnption of income

2. Amount of income

3 Deductions

directly connected 4. Set-asides

(attach schedule)

5. Total deductions
and set-asides (col 3

(attach schedule) plus col 4)
() |
]
3
“
Enter here and on page 1, Enter here and on page 1,
Part ), kine 9, column (A) Part |, hne 9, column (B)
Totals . . .......... »
Schedule 1 - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (loss) ,
3. Expenses 7. Excess exempt
2, Gross directly f;?t;\ul;lr;.ree;ated ::Iar:: 5. Gross income 6 ses expenses
unrelated connected with s (co from actiity that tinbotable { (column 6 minus
1. Description of exploted actiwty | business income production of 2 minus column 3) 1s not unrelated altnbutable to column 5, but not
from trade or unrelated if a gain, compute business ncome column 5 more ihan
business business ncome cols 5 through 7 column 4)
()
(2
(3) \
(@) |
Enterhereand on | Enter here and on Enter here and |
page 1, Part |, page 1, Part |, on page 1,
fine 10, col (A) fine 10, cal (B) Part i, ine 26
Totals . . ..........p
Schedule J - Advertising Income (see instructions)
ZF1d] Income From Periodicais Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross gain or (loss) (col. costs (column 8
3. Direct 8. Circulation 8. Readership
1. Namae of periodical a?:z;t:rg advertising costs 2 minus col, 3). if Income costs minus column 5, but

a galin, compute
cols 5 through 7

not more than
column 4)

)

2

3

4

Totals (carry to Part 1), fine (5)) . .

JSA
6X2743 1.000

409582 D320 5/11/2018

9:03:52

AM  V 16-7.17 48734 TX1000
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Form 990-T (2016)

CARDINAL

FUNDS INC

20-5733080

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part }l, fill in columns
2 through 7 on a line-by-line basis )

4. Advertising

7 Excess readership

ain or (loss) (col costs (column 6
1. Name of penodical a:;mg a dv:r‘tg:;c; sts gamg:::s( ;or:l )p:(z)te" 5. ?r:;%‘::.a;"’" 8. Rec::esrshlp mmr:xosl ::::::Ph:;‘but
meome cols Slthrough 7 column 4)
4]
(2)
(3)
4
Totals fromPartl, . ., . . . . »

Totals, Partll (lnes1-5), . . . P

Enter here and on
page 1, Part 1,
line 11, col (A)

Enter here and on
page 1, Part |,
line 11, col (B)

Enter here and
on page 1,
Part Il, ine 27

Schedule K - Compensation of Officers, Directors, and Trustees {see instructions)

2. it mp dovtodto | 4 Compansaten atnntaio o
(1) %)
(2) %
(3) %
4 %
Total. Enter hereandonpage 1, Partll ine 14, . . . . . . . . . . ¢ 0 s e e s v v i s u e e s s s aes »
Form 990-T (2016)
JSA
8X2744 1000
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