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(Rev. January 2020)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2019

Open to Public

Department of the Treasury . . " o . h
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:

thange | CANTIGNY FOUNDATION

?ﬁ;‘%s Doing business as 36-3689172

i Number and street (or P.0. box if mail is not delivered 1o street address) Room/suite | E Telephone number

pinal.. 1 S. 151 WINFIELD ROAD (630)260-8151
i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 81,147 .487.

fmmdedl  WHEATON,

retur:

[Jfee!

pending

IL 60189

ica-

F Name and address of principal officer TIMOTHY P. KNIGHT
205 N. MICHIGAN AVE,4300, CHICAGO, IL

60601

for subordinates?

| Tax-exempt status: L& 501(c)(3) L] 501(c) ¢

) (insertno.) | 4947(a)(1)or L] 527

J Website: p WWW . CANTIGNYPARK . ORG

H(a) Is this a group return

DYes IE No

H(b) Are all subordinates included’?[:I Yes I:l No
If "No," attach a list. (see instructions)
H(c) Group exemption number P

K Form of organization: | X | Corporation [ [ Trust | ] Association [ ] Other >

[ L vear of formation: 19 8 9] m State of legal domicile: TLs

[Part 1| Summary
o | 1 Briefly describe the organization's mission or most significant activities: OPERATION OF CANTIGNY PARK,
E GOLF, MCCORMICK MUSEUM AND FIRST DIVISION MUSEUM IN WHEATON,
g 2 Check this box P> [ Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1a) ... 3 5
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. . .. ... ... 4 5
@ | 5 Total number of individuals employed in calendar year 2019 (Part V, ine 2a) ... 5 180
£ | & Total number of volunteers (estimate if NECESSANY) . ... oo 6 186
E 7 a Total unrelated business revenue from Part VI, column (C), N 12 7a 1,798,286,
b Net unrelated business taxable income from Form 990-T, lin@ 39 ... ... oot 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 388,387.| 16,508,932,
é 9 Program service revenue (Part VIII, line 2g) 4,083,674. 4,030,760.
@ | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. 15,876,083.[ 39,002,907.
% 111 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11€) ... ... 2,987,517. 3,423,463,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ........ 23,335,661. 62,966,062.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) ______.. 9,194,394, 9,403,207,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) . ... ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 0.
W 47 Other expenses (Part IX, column (4), lines 11a-11d, 11f24e) . 15,362,:932.:] 15,736,230,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 24,557,326, 25,139,437,
19 Revenue less expenses. Subtractline 18 fromline 12 ..., -1,221,665. 37,826,625,
53 Beginning of Current Year End of Year
£5(20 Totalassets (Part X, 1€ 16) ... 368,669,026.] 426,668,704,
<3| 21 Totalliabilities (Part X, ne 26) 39,712,864.] 45,418,883,
55 22 Net assets or fund balances. Subtract line 21 from |IﬂE 20 328,956, 162.] 381 i 249 ,821.

[Part Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

~

Sign } Signature of oficer ((\y)f(@} Q r"\/ Date
Here LOUIS J. MARSICO, JR IONS AND TREASURER
Type or print name and title = =
Print/Type preparer's name Preparer's signature Date Cne [T PN
Paid Iseﬁ-emvloyed
Preparer | Firm's name _ p Firm's EIN p»
Use Only | Firm's address p,
Phone no.

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... L Ives [ INo

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

932001 01-20-20

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2019) CANTIGNY FOUNDATION i 36-3689172 Page 2
Part Il | Statement of Program Service Accomplishments ‘
Check if Schedule O contains a response or note to any line in this Part Ill ....... e x]
1 Briefly describe the organization's mission: ‘
OPERATION OF CANTIGNY PARK, GOLF, MCCORMICK MUSEUM AND FIRST DIVISION
MUSEUM IN WHEATON, ILLINOIS. HONOR AND UPHOLD THE LAST WILL AND
TESTAMENT OF COL. ROBERT R. MCCORMICK, WHICH PROVIDED THAT HIS FORMER
RESIDENCE AND 500 ACRES OF LAND IN WHEATON, ILLINOIS BE HELD IN TRUST

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

PO FOMM 990 OF 990-EZ? ..o ocooeeooeseeos oot eses st oo e ses et ses s s [ ves Xno
If "Yes," describe these new services on Schedule O. |
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... DYes 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 grénts and allocations to others, the total expenses, and

revenue, if any, for each program service reported. !
4a (Code: ) (Expenses $ 21,341,190, incudinggantsors | )} (Revenue $ 4,030,760. )

OPERATION OF CANTIGNY PARK. PARK OPERATIONS INCLUDE TWO MUSEUMS A
27-HOLE GOLF COURSE, GOLF LEARNING CENTER, 9- HQLE YOUTH GOLF COURSE
CLUBHOUSE, EXTENSIVE GARDENS, A GREENHOUSE|, HIKING TRAILS, CHILDREN'S
PLAYGROUND, VISITOR CENTER, AND RESTAURANTS. IN 2019, OVER 339,000
VISITORS CAME TO ENJOY CANTIGNY PARK, GOLF, AND MUSEUMS. THIS INCLUDES
OVER 143,000 VISITORS TO THE FIRST DIVISION MUSEUM AND OVER 52,000
VISITORS TO THE MCCORMICK HOUSE. 2019 ATTENDANCE WAS AFFECTED BY
PROJECT NEW LEAF CONSTRUCTION AND RENOVATIONS.

|

|

|

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

~—

4c  (Code: ) (Expenses $ including grants of $ )} (Revenue $ )

4d Other program services (Describe on Schedule O.)
{Expenses $ including grants of § ) (Rovenue $ )

4e__Total program service expenses p» 21,341,190,

Form 990 (2019)
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CANTIGNY FOUNDATION ‘ 36-3689172

Form 990 (2019 L Page 3
Part iy | Checklist of Required Schedules |
‘ Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foLndation)?
If *Yes,” complete SCheAUIB A | | | .......oicoemmeromsieeioserosserenien Lo vereesessessssse e see s sesseesseseeeeeeeseseesseenee 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? T .......................................................... 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part! .. . . e, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll ||| . ... sees 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receivels membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Partill ... .. .. . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accoun}s? If "Yes,* complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedyle Dy Part!l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, * complete
SCHEAUIE D, PAMt I ___...............oooorvoersoeessoeesseessseesseeessssesessesosssess s Lo sre st e 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yos,” complete SChedUle D, PAItIV | . .. . ..o e ee s 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes, " complete Schedule D, Part V| ...l 10] X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VII, IX, or X
as applicable. \
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PBIEVI o oot oessooe e s R s 1a) X
b Did the organization repart an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If *Yes," complete Schedule D, Part VIl ___ . .. . T — 1| X
¢ Did the organization report an amount for investments - program related in Part X, Ilqe 13, that is 5% or more of its total
assets reported in Part X, line 167 If *Yes, " complete Schedule D, Part VIll | ... .........c..ccccovmrermisreemerirnsieemssnssenessnns 11¢ 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, line 167 /f "Yes," complete SChedule D, PAartIX | .. .................cccccoovceumsiorreeressmsessssssssssessessssesssssaseesssssssssssnsn 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f *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 liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X . . . 116 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
SCHEQUIE D, PArtS XI BN XIl ... ...oocccooreessssmsssersssossessoesssessssesesesossesssesossssss oo ssssssoesoe oo 12a X
b Was the organization included in consolidated, independent audited financial stateﬁ'lents for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll is optional . . . . i2b| X
13 s the organization a school described in section 170{b)(1)(A)i))? /f "Yes, " complete ScheduleE 13 X__
14a Did the organization maintain an office, employees, or agents outside of the United ‘States? ________________________________________________ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts NG IV .. ... s 1| X
15 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? /f *Yes," complete Schedule F, Parts Hand IV | ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggrégate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts I and IV || . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professwnal fundraising services on Part IX,
column (A), lines 6 and 11e? If *Yes," complete Schedule G, Part ................. vvsseenesssrsssesnnssssstssessssssassssensssssssssessasssses 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Partll |___________..._._...li——————————n 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If *Yes,"
complete SCHeAUIE G, Partlll ||| | ........oiiiiineeseeee ettt et es et et e 19 X
20a Did the organization operate one or more hospital facilities? /f *Yes,* complete Schedule H . .. . ..o, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A) line 17 If *Yes," complete Schedule I, Parts 1and Il . oiiiociuisiiiiniiisiiiiiiiians 21 X
932003 01-20-20 3 Form 990 (2019)
11401112 710857 CANTICNY 2019.05000 CANTIGNY FOUNDATION CANTIGN1



Form 990 (2019 CANTIGNY FOUNDATION | 36-3689172 paged
al Checklist of Required Schedules (continued) :
‘ Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, cotumn (A), line 27 /f "Yes," complete Schedule I, Parts 1and fll | | .. .l

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compen?ation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes, " complete

SCROOUIR Y e e 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f *Yes, " answer lines £4b through 24d and complete

22 X

Schedule K. If "NO," QOO NINE 288 . ................o.oooovvvvvvvvvesvvenssssssesssseeeeosssssssssssossssos s 24a]| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... .. . 24b T
¢ Did the organization maintain an escrow account other than a refunding escrow at an‘y time during the year to defease
Ny taX-EXEMPt BONAS? | .| ... ... .oooeeeoeoeeeeeoeeeee e esseseeerereess s s s seenenee oeeeeeessmmesssseesesessssssesssasesssssssssasessosseses 24c X
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? . ... ... 24d X
25a Section 501(c){3), 501(c){4), and 501(c}){29) organizations. Did the organization en?age in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part1 . e, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualiﬁed person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 9‘90 or 990-E27? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from ok payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f *Yes, " complete Schec‘iule Lo Partll 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If {Yes," complete Schedule L, Part Hi .. 27 X

28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV :
instructions, for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, key employee, creator or founder, or suPstantlal contributor? /f

*Yes," complete SCheaUIe L, PartIV | | | . . . ooc————————————————————————————————— 28a X
b A family member of any individual described in line 28a? /f "Yes, * complete Scheduﬁe L, Partlv 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7/f
Yes," complete Schedule L, PAIt IV e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,"|complete Schedule M . .. .. . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M . . ... eeeeeeseseseeesesesseessessesssesssseeresssnenees 0|X)|]
31 Did the organization liquidate, terminate, or dissolve and cease operations? If *Yes,” complete Schedule N, Part/! . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets?lf "Yes," complete
SCREAUIE N, PaIt I |||\ .\ \....ooooooooeveeseee oot s et ee s eeeess e seee s e s oo 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 /f "Yes," complete Schedule R, Part| . ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part I, Ili, or IV, and
Part Vi@ T | ooeioeeeeeseeeee e eeee e saee s n s ees e ena e sen s u[X|
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive 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, lN€2 . .. . ... 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes, " complete SChedule R, PArt V, 1€ 2 . .\ ... oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI .. . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O L. .. o 38| X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthis PantV. .. ... .
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 76| S
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0l
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WINMOIS? .__.........oooiiiiiiiiiiiiiiiiiiiiic s 1c | X
932004 01-20-20 | Form 990 (2019)
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\
Form 990 (2019) CANTIGNY FOUNDATION ‘ 36-3689172 page5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘Statements, l S e
filed for the calendar year ending with or within the year covered by thisretum ... |................... 2a 180 - B
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? ... ... .. . . 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file ﬁsee instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more durmg theyear? . ... 3a| X
b If "Yes," has it filed a Form 990-T for this year? /f “No" to line 3b, provide an explanat:?n onScheduleO . ... 3| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | ... 4a X
b If “Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign BanN and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ... . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | . ... . .. 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? .. ... ... et 5c
6a Does the organization have annual gross receipts that are normally greater than $1 Ob,OOO, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? .. ... j ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt 1aX AedUCHIDIE? || et e e ettt n s a e sae e sttt mee et eaenan 6b
7 Organizations that may receive deductible contributions under section 170{c). . e )
a 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... . ..., 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOIM B2B2? ...ttt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persqnal benefitcontract? ... ..., 7f X
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advased fund maintained by the
sponsoring organization have excess business holdings at any time during the YEar? __................eooeooersesorrossse 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section 4966j? ,,,,,,,,,,,,,,,,,,,, 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c){7) organizations. Enter: '
a Initiation fees and capital contributions included on Part Vill, line 12 . ... ... ... ,» ,,,,,,,,,,,,,,,,,,,,,,, 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnlmes ,,,,,,,,,,,,,,,,, 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ..., S 11a
b Gross income from other sources (Do not net amounts due or paid to other sourceé against
amounts due or received fromthem.) || ... ... 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ... ...............ccoviiveviveriseeereeinnns 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states'in which the
organization is licensed to issue qualified health plans ,..................c..ccconeeimenninieeereircnmeies 13b
¢ Enterthe amount of reserves ONhand | .. ...........c.cccciieniinceniiine st sens s 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... 14a X
b If "Yes,” has it filed a Form 720 to report these payments? /f *No," provide an explanation on ScheduleO . . . 14b
15 Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUING the YEAr? || . . ...........c.cciceieruireerrceemiece sttt siscmie s st n st b s st st en 15 X
If "Yes," see instructions and file Form 4720, Schedule N. ‘ S
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? ... ... 16 X
If *Yes,* complete Form 4720, Schedule O. o i
‘ Form 990 (2019)
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Form 990 (2019) CANTIGNY FOUNDATION 36-3689172 page6
Eart !l |

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

Check if Schedule O contains a response ornoteto anylineinthis Part VI o ... ...
Section A. Governing Body and Management i —
‘ Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax yeatjl ,,,,,,,,,,,,,,,,, 1a 5 ; :
If there are material 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 on Schehule 0.
b Enter the number of voting members included on line 1a, above, who are independent ................. 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, o key EMPIOYER? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otheriperson? . 3 | X
4 Did the organization make any significant changes to its governing documents since ‘the prior Form 990 was filed? 4 z
§ Did the organization become aware during the year of a significant diversion of the orgamzatxon sassets? ... 5 X
6 Did the organization have members of StOCKNOIEIS? ... .. ......... oot seee e seessreesessmressesssreeee s 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 GOVEIMING DOY? ... . ... o .o eeeess et eee e et eeesseres e ee s eee 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 QOVEMING DOGY? ||| .. ...ttt st s ss st st ss b ent b e bab s asteaen s betene X
8 Did the organization contemporaneously document the meetings held or written actions underta‘ken during the year by the following: P
@ TRE GOVEMING DOY? ... oo oo eeee e e oo e oo ee e s oo eee et ee s s sesee s es e esteseeesessnssseessenses s eesesseee 8a | X
b Each committee with authority to act on behalf of the governing body? ... ettt eee e terers et b rnes b s en st b b e et beba b b eraen 8 | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's maifing address? If "Yes," provide the names and addresses 0N SCAEAUIE O ..............o..oo.oveeeieeesiicas 9 X

Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)
|

Yes | No
10a Did the organization have local chapters, branches, or affliates? || ... ... .., 10a X
b If "Yes,” did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... 10b
11a Has the organization provided a complete copy of this Form 999 to all members of rts governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. B
12a Did the organization have a written confiict of interest policy? /f *No," go toline 13 | s 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests‘that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes," describe
in SChedUlE O HOW tiS WS GOME |||\ . osossooeeeeeeooseeoe s eees e seeee s seeesose st sseee et esssesssessssess oo t2c| X
13 Did the organization have a written whistleblower POTICY? ... .. oo seree e 13| X
14  Did the organization have a written document retention and destruction policy? . .i...........cccccrvrreerirnrenierecrccrcsieiens 1| 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 management official _.............. T — 15a| X
X

b Other officers or key employees of the organization .. . ... e seseeesesessereese s eessmeses s 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). -
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a :
taxable entity dURNG te YEAIT .. oo es s s s s st ss s ss s ses bt s s 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organlzatlon to evaluate its participation ”
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . ... i i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > LL
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply:
Own website Another’s website I__Z] Upon request |:] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
LOUIS J MARSICO, JR - 630-260-8151
T S8 151 WINFIELD ROAD, WHEATON, IL 6018 9
932008 01-20-20 6 | Form 990 (2019)
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Form 990 {2019) CANTIGNY FOUNDATION - | _ __ 36-3689172 page?
IEart !i|| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse ornotetoany lineinthis Part VIl | . o o L]

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 ¢alendar year ending with or within the organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for deﬁqition of "key employee.”

or organizations), regardless of amount of compensation.

® L ist the organization’s five current highest compensated employees {other than an oﬁicer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $1‘O0,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the 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.

See instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average [ oo cf egf':"gﬂmm one Reportable Reportable Estimated
hours per | box, unless person is both an | compensation compensation amount of
week officer and a directorftrustes) from from related other
(list any g the organizations compensation
hours for gl. B ‘ organization (W-2/1099-MISC) from the
related | 2|5 2 ! (W-2/1099-MISC) organization
organizations| £ | 5 il ‘ and refated
betow |E|2|.|E12E8 =] organizations
in) |58 |E[5(EE|E]
(1) DENNIS FITZSIMONS 2.00
DIRECTOR, CHAIRMAN OF THE BOARD 3.001]X X i 22,200. 34,150, 0.
(2) JOHN MADIGAN 2.00 !
DIRECTOR 2.00|xX 22,200, 33,850. 0.
(3) RUTHELLYN MUSIL 2.00 ‘
DIRECTOR 2.00]X w 22,200. 32,800. 0.
(4) SCOTT SMITH 2.00
DIRECTOR 2.001X 22,200, 33,700. 0.
(5) N, DON WYCLIFF 2.00 !
DIRECTOR 2.001X 22,200. 32,800. 0.
(6) DAVID HILLER 10.00 |
PRESIDENT & CHIEF EXECUTIVE OFFICER 30.00 X ‘ 137,386, 412,158, 73,245.
(7) DONALD COOKE 2.00
SVP PHILANTHROPY AND SECRETARY 38.00 X | 18,421, 350,000.] 76,809,
(8) LOUIS J, MARSICO, JR. 32,00 ‘
SVP OPERATIONS AND TREASURER 8.00 X ‘ 314,104. 78,526, 63,080.
(9) DAVID GRANAT 4,00 ‘
VP, CHIEF INVESTMENT OFFICER 26.00 X ‘ 40,893. 299,883, 72,249.
(10) SHEAU-MING ROSS 20.00
CHIEF FINANCIAL OFFICER 20.00 X | 117,370. 117,369.] 63,849,
(11) MATTHEW LAFOND 40.00 ‘
EXEC, DIR, CANTIGNY PARK 0.00 X ‘ 192,642, 0.] 58,161.
(12) KREWASKY SALTER 40.00 1
EXEC. DIR. 1ST DIVISION MUSEUM 0.00 X 128,723. 0. 4,636.
(13) PHILIP ZEPEDA 16.00
DIRECTOR OF COMMUNICATIONS 24,00 X 67,039, 124,501, 65,830.
(14) OSCAR REGALADO 16.00
DIRECTOR OF HUMAN RESOURCES 24.00 X 77,507, 114,760.] 60,770.
(15) NAKITA BURRELL 16.00
DIRECTOR OF FINANCE & ADMINISTRATION| 24.00 X 76,058, 112,614.] 44,658.
(16) JEFFERSON REITER, SR, 40.00
SR. COMMUNICATIONS MANAGER 0.00 X 137,558. 0. 46,767.
(17) EDWARD HOLZMAN 40.00
DIRECTOR OF FACILITIES 0.00 X 136,869. 0.] 73,169.
932007 01-20-20 7 Form 980 (2019)
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Form 990 (2019) CANTIGNY FOUNDATION 36-3689172 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (8) ©) o € (F)
Name and title Average | JPosition e Reportable Reportable Estimated
hours per | box, untoss person is both an compensation compensation amount of
week officer and a diroctor/trustee) ‘ from from refated other
(list any «g the organizations compensation
hours for = B organization (W-2/1099-MISC) from the
rel'ateg R 2 M 2/1099-MISC) organization
organizations g = g g and related
blfelow 2 § 5 g E-% 5 ‘ organizations
e) 12[Z2|S]5lEE(e]
\
|
|
\
|
|
D SUBROYAL ____..._..ooooooooo oo essssssssssesesss e eeneseneinirnreee > 1 555,570, 1,777,111.] 703,223.
¢ Total from continuation sheets to Part Vil, SectionA . . . ... | g 0. 0. 0.
d Total (add 1ines 10 and 16) ... » | 1,555,570, 1,777,111.] 703,223.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 12
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or high‘est compensated employee on S R [
line 1a? If "Yes," complete Schedule J for such individual ... ... et 3 X
4  For any individual listed on line 12, is the sum of reportable compensation and other compensation from the organization ER (S BN
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual | . . . .. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services R o
rendered to the organization? /f "Yes," complete Schedule J for SUCR POrsON ... ..ot 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 organization. Report comgensatlon for the calendar year ending with or within: the 3 organization’s tax year.
B
Name and busmess address ‘ Descnptlof'n <))f services Comp(e?\)sation
CONCEPT PLUMBING, INC. \
554 WEST WOOD STREET, PALATINE, IL 60067 PLUMBING SERVICES 1,630,034,
BAUMGARTNER CONSTRUCTION, INC., 320W 75 CONSTRUCTION -
NORTH AURORA ROAD, NAPERVILLE, IL 60563 EARTHWORK 1,455,526,
FEATHERSTONE, INC. CONSTRUCTION - MGT
4610 ROSALYN ROAD, DOWNERS GROVE, IL 60515 SERVICES 796,685,
C.R.SCHMIDT, INC. CONSTRUCTION - UNIT
38215 TALBOT AVENUE, WARRENVILLE, IL 60555 [PAVING 643,298.
OTTO DAMGAARD SONS, INC. CONSTRUCTION -
P.O. BOX 70, KANEVILLE, IL 60144 LANDSCAPING 637,382,
2 Total number of independent contractors (including but not limited to those hsted above) who received more than N
$100,000 of compensation from the organization > 5 Gt ek
Form 990 (2019)
932008 01-20-20 8
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Form 990 (2019 CANTIGNY FOUNDATION 36-3689172 Page9
| Part Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ...........ooooooooooiniiiiiio i ]
! (C} (0]
Totalrevenue |Related orexempt| Unrelated | Revenue excluded
function revenue [business revenus| from tax under

_ sections 512 -514
£8| 1 a Federated campaigns ... 1a .
58| b Membershipdues ... 1b
55 ¢ Fundraisingevents . ... ic Cut
%g d Related organizations ... ... 1d 16,505,156,
vg»‘% e Govemment grants (contributions) |1e &

'% 5 £ Al other contributions, gifts, grants, and
:gg similar amounts not included above = |1f 3,776,
'g-g g N h contributi luded in lines 1a-1t | 19 |$ EC o
O&| h TotalAddlinestalf . .o » 16,508,932.] .
Business Code [~ v U T Dy o
8 2 a GOLF AND GOLF ACADEMY REVENUE 713910 2,938,744, 2,938,744,
2o b PARKING AND MEMBERSHIP FEES 812930 600,377, 600,377,
#2| ¢ YouTH LINks 713910 302, 286. 302,286,
gg d PARK PROGRAMS AND EVENTS 713990 175,831, 175,831,
g7 e |
e f All other program service revenue ... 13,522, 13,522,
_ | o TotalAddlines2a2f ... > 4,030,760, :
3 Investment income (including dividends, interest, and ‘
other similar amounts) ...............cco.coeeemrerereereceeeseeraeenes > 5,491,198, 5,491,198,
4  Income from investment of tax-exempt bond proceeds P>
5 ROYaltiesS ..........cocoooemieeiiziiieiiei e »
(i) Real (ii) Personal
6a Grossrents ... 6a| 279,384, F
b Less: rental expenses . |6b 33,288,
¢ Rentalincome or (loss) |6¢ 246,096, ] gy
d Net rental income or 10S8)  ..........cooiviiiiicinizimineece: » 246,096, 246,096,
7 a Gross amount from sales of () Securities (ii) Other ' ) R
assets other than inventory |7a| 50,115,187, 1,700, 5
b Less: cost or other basis
g and sales expenses 7b| 16,605,178, 0.
B| o canorfess ... 2 EENEO R TR R Eoe
c d Net gain o (I0SS) ........cooeverueeveerersrinrresasesins i > 33,511,709, 33,511,708,
& | aa Gross income from fundraising events (not P e i
3 including $ of
contributions reported on line 1c). See
PartIV,line18 ... 8a
b Less: directexpenses ... 8b
¢ Net income or (loss) from fundraising events_............... |
9 a Gross income from gaming activities. See
PartIV,ine 19 ... 9a ‘
b Less:directexpenses ... Sb
¢ Net income or (loss) from gaming activities ................. »
10 a Gross sales of inventory, less retums z] e
and allowances ... 10a] 4,720,326,
b Less: cost of goods sold op| 1,542,959, o I S
¢_Net income or (loss) from sales of inventory _._.......... » 3,177,367, 1,798,286, 1,379,081,
0 Business Code " o : ET LR
go|11a
55 ©
s d Al Other revenue ..._...........ommsens
e Total. Addlines 11a-11d .......cccoseinreiiceiiiiiiiinns » - l B S m
12 Totalrevenue. Seeinstructions ...........ocriiriccoicnicss > 62,966,062, 4,030,760.f 1,798,286.] 40,628,084,
932009 01-20-20 g \ Form 980 (2019)
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CANTIGNY FOUNDATION

36-3689172 page 10

tatement 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 or Note to any ine in this Part IX ..........ioioiiii e ccecscresssmessstesesiesesesessensmess L]
Do not Include amounts reported on lines 6b, Total e(;genses Progragn service Mana égx)ent and F isi
7b, 8b, 9b, and 10b of Part Vill. expenses genergl expenses g;pgi:g;g
1 Grants and other assistance to domestic organizations B : T
and domestic governments. See Part IV, line 21 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. .. . . 0. \
3 Grants and other assistance to foreign ‘
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .. 0. ‘
4 Benefits paid toorformembers ... ... 0.
§ Compensation of current officers, directors, ;
trustees, and key employees ... .. .. 1,236,620. 590,688. 645,932,
6 Compensation not included above to disqualified ‘
persons (as defined under section 4958(f)(1)) and ‘
persons described in section 4958(c)(3)(B) ... .. ‘
7 Other salaries and Wages ....................cco... 5,535,765.] 5,069,738. 466,027.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 740,301, 677,979. 62,322,
9 Otheremployee benefits ... 1,401,053.] 1,283,106. 117,947.
10 Payrolltaxes _................ooomormsiiriimmimoon 489,468, 448,262, 41,206.
11 Fees for services (nonemployees):
a Management . ... ..o 4,745,508, 4,745,508.
B LAl e 45,368, 45,368,
€ ACCOUNHNG .......oooooooooeeeeeseeseseeeese e 45,506. 45,506,
d LOBDYING .......ooooooooooeeeeeeeee e neneenannes 0. f
e Professional fundraising services. See Part IV, line 17 0. | =
f Investment managementfess . ... 88,200, | 88,200.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list ling 119 expenses on Sch 0.) 334,841. 282,832, 52,0009.
12  Advertising and promotion ... 360,826. | 360,826.
13 Officeexpenses. ... 126,856. 116,176. 10,680.
14  Information technology 208,571. 191,012. 17,559,
15 ROYAMIES .__....ooooooceeeeeeeeoceocecesresssssssssrs 0. ‘
16 OCCUPANGY .....oooooeeeeereve e sesrsssseneee 2,323,279, 2,127,694, 195,585,
ST {0 S 112,427, 88,751, 23,676.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ... 0. |
19 Conferences, conventions, and meetings . ..... 19,866. I 9,361. 10,505,
20 INMOESt ... 1,153,438. 1,153,438,
21 Paymentstoaffiliates ... 0. \
22 Depreciation, depletion, and amortization ... 5,033,492.] 4,609,748, 423,744. 0.
23 INSUMANGCE .....ooooooooeeevcevsvsssssesneesenensesesees 419,102, 383,820. 35,282.
24  Other expenses. Itemize expenses not covered EREEE P g SRR TR PR
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A) . . : .
amount, list line 24e expenses on Schedule 0.) Lo S i SN
a EXHIBITS AND PROGRAMS 690,104. 690,104.
b
c |
d ‘
e Al other expenses 28,846. 26,411, 2,435,
25 Total functional expenses. Add lings 1through24e | 25,139, 437. 21,341,190.] 3,798,247. 0.
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 [; if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019 CANTIGNY FOUNDATION 36-3689172 page 11
Part alance Sheet
Check if Schedule O contains a response or note to any line in this Part X ...l ... oot iesieisesssscosssesssesazsasscassseaanas |
(A) (B)
Beginning of year End of year
1 Cash - NOMANLEIEStDEANNG ............ooorrvevceveeeeossieeneseeeeesssssssss e sessessssseon 20,073.] 1 20,073,
2 Savings and temporary cash inVeStMeNtS _____..................o.oo.ooermrrrerrreeerrresies 28,434,600.[ 2 | 49,835,493,
3 Pledges and grants receivable, Net ... 0. 3 0.
4 Accounts receivable, Met .. ... . ... ... 602,407.] 4 497,321.
5 Loans and other receivables from any current or former officer, director, i L R N
trustee, key employee, creator or founder, substantial contributor, or 35% L ; .
controlled entity or family member of any of these persons ... ... .. 0. 5
6 Loans and other receivables from other disqualified persons (as defined ‘ KR N R
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ...... 0.] & 0.
3] 7 Notes and loans receivable, net | ............———— 0. 7 0.
B | 8 INventories forSale OrUSe . ..............c..ccoooererererereeesreeseeessesessessesneresiesreeeee 220,492.] 8 253,267,
2 | 9 Propaid expenses and deferred charges ... .. 423,407, 9 461,092,
10a Land, buildings, and equipment: cost or other ‘ AR B = i R ik
basis. Complete Part Vl of Schedule D ... 10a| 122,516,830, . - | | =
b Less: accumulated depreciation ... ... 10b 64,562,496, 53,776,877.] 10¢c 57, 954, 34.
11 Investments - publicly traded SECUMtIES .._.............c...o.ooooeevrrvrvrrererrrrrrrierernee 3,375,697.] 11 4,249,228.
12 Investments - other securities. See Part IV, line 11 | . ... . ... 275,006,575.] 12| 307,072,958,
13 Investments - program-related. See Part IV, line 11 0.] 13 0.
14 INRANGIDIO ASSES . _.....oioooooooooeee oo eeeeee e eeeseseseesereeee s et 0.] 14 0.
15 Otherassets. S8e Part IV, iN€ 11 ... ......cc..cccoromeressroerereseessesoscersrreens 6,808,898.| 15 6,324,938,
___| 16 Total assets. Add lines 1 through 15 (must equal line33) ... 368,669,026.] 16 [ 426,668,704,
17 Accounts payable and accrued eXpenses ___..........................oceewrmseies L. 8,379,758.] w7 7,619,440,
18 GrantS PAYADIE __._......ooooocooooeeoeeesee oo s 0.] 18 0.
19 DEfEITEA IEVENUE ___..........oeoeveesreeeemaseesssesssssssessssss s sssssese et nnsnsnc 0.l 19 0.
20  Tax-exempt bond HAbIIES ..............ooorivveveurieiermeesseeessssssesssssreeseesssenees 30,815,653.] 20 37,352,482,
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 0. 21 0.
H 22 Loans and other payables to any current or former officer, director, 1 CoEE S
2 trustee, key employee, creator or founder, substantial contributor, or 35% | e 2 »
s controlled entity or family member of any of these persons ... 0. 22 0.
=) |23 Secured mortgages and notes payable to unrelated third parties .................. 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties .................... 0.] 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
OF SCHEAUIE D ..o seeere e sssees oo 517,453.] 25 446,961,
26 Total liabilities. Add lines 17 through 26 __....oocovviiiccccs s .| 39,712,864.| 26| 45,418,883,
" Organizations that follow FASB ASC 958, check here > X! ‘ R RS RE R o
8 and complete lines 27, 28, 32, and 33. e e R B N
8§ |27 Netassots without donor restrictions ______.__._.........cccccccoeeemerrrrrsresressessssssenes 328,117,162, 27| 380,410,821,
@ |28  Netassets with dONOF r@SHrICHIONS ...............c.cccccevevererreessnesssseee s 839,000.) 28 839,000.
g Organizations that do not follow FASB ASC 958, check here P> ) S R AT M
u and complete lines 29 through 33 1 .
% 29 Capital stock or trust principal, or CUTENtUNGS .___...............ccoooerrsmresenis 29
© 130 Paid-in or capital surplus, or land, building, or equipmentfund . ._............... 30
% 31 Retained eamings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassets or fund balaNCeS ......__.....cccccoccicccerrrmeeeeerrereresssesesssssisiis 328,956,162.| a2 | 381,249,821.
___ |33 Total liabilities and net assets/fund balances 368,669,026.] a3 | 426,668,704.
| Form 990 (2019)
|
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Form 990 (2019) CANTIGNY FOUNDATION ‘ 36-3689172 page12
Reconclllatlon of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl ..o [
1 Total revenue (must equal Part VIll, column (A), 1€ 12) __................ccccooomvummmmmeeersmsossssrsermeseereeeee s 1 62,966,062,
2 Total expenses (must equal Part IX, COUMN (), M€ 25) ... ..\ \\oooooocoeeooeooeoseveveeeesmsssssmmssssssssssssssess 2 25,139,437.
3 Revenue less expenses. SUbtract i@ 2 from lNE T __...............oooovvvmmveecreeernrreseeeseeseeessmeeneeessssssssseesnes 3 37,826,625,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, columr}m 7N 4 328,956,162,
5 Netunrealized gains (I0SSes) On INVEStMENtS _________.........cccoorrmrrrrrvvvvrreemarsssrreere Lo eeereeene e ssessenenee 5 14,467,034.
6 Donated Services and USe OF TACHIHIES ._..............ccoo..coooveeoeeeeeseroeesesussesssseeessssesssssnssssessssesesssessesssssnsnces 6
7 INVESEMENt @XPONSES oo e eeeseeeeeseseeeseeeeseee et es et 7
8  Prior period adiUSIMENTS ... e eeenereee e eeeeeesseeessssessssseeeeeseeee 8
9 Other changes in net assets or fund balances {explain on Schedule O) ................ ‘ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMMN (B) oot s 10| 381,249,821.
[Part X1 Financial Statements and Reporting ‘
Check if Schedule O contains a response or note to any line in this Part Xil ‘ ................................................................................ D

Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:] Other - :
If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O.

‘ RS e
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes,* check a box below to indicate whether the financial statements for the yea‘r were compiled or reviewed on a
separate basis, consolidated basis, or both:
l___| Separate basis D Consolidated basis l:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent ACCOUNEANE? e ereereesereeeeneeeareenee
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: ‘
L—_l Separate basis Consolidated basis l'__J Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes res}:onsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2¢| X

if the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrcular A1337 __________........oooeseerrenerresesssessmmmerssseessssssssessssssss T 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the required audit
or audits, explain why on Schedule 0 and describe any steps taken to undergo such QUARS . 3b

Form 990 (2019)

932012 01-20-20

12
11401112 710857 CANTIGNY 2019.05000 CANTIGNY FOUNDATION CANTIGN1



SCHEDULE A

OMB No. 1545-0047

Complete if the organization is a section 501(c){3) organizatlon or a section

(Form 990 or 990-E2) Public Charity Status and Publlc Support Wg_

4947(a){1) nonexempt charitable trust,

Department of the Treasury P> Attach to Form 990 or Form 980-EZ. - OpsntoPublic
Intornal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection .
Name of the organization Employer identification number
CANTIGNY FOUNDATION | 36-3689172
al eason for Public ari tatus (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

(4] L WN

q 0000 0

10

1 [
]

12

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 (Form 980 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section i?O(b)(ﬂ(A)(iii).

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){iii). Enter the hospital’s name,

city, and state: [

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 described in section 170{b)}{ 1){A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)}{vi). (Complete Part Il.)

A community trust described in section 170{b){1){A)}{vi). (Complete Part il.) ‘
An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university: |
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 lll.)
An organization 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 508{a)(2). See section 509{a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a 1 Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [:l Type ll. A supporting organization supervised or controlled in connection W|th its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c L___| Type lil functionally integrated, A supporting organization operated in copnedion with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d I:I Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type ll, Type lil

functionally integrated, or Type IIl non-functionally integrated supporting o ganization.

£ Enter the number of SUPPOMed OFGANIZAtIONS . oo oeeeeeeeeeeeeeosssmesssssssssssssssssamss st L 0 |

g _Provide the following information about the supported organization(s).

(i) Name of supported ~ (i) EIN {iii) Type of organization in‘" S 03'%2’13! on ;}5 o0 {v) Amount of monetary {vi) Amount of other
arganization {described on lines 1-10 Yes No — support (see instructions) | support (see instructions)

above i ctions)

Jotal

LHA For
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Schedule A (Form 990 or 990-E7) 2019 CANTIGNY FOUNDATION \ 36-3689172 page2
[Part ] Support 50505 ule 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 §, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support |

Calendar year (or fiscal year beginning in) > {a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contributions, and |
membership fees received. (Do not !
include any "unusual grants.”) ‘
2 Tax revenues levied for the organ- ‘
ization’s benefit and either paid to
orexpended on its behalf | 0.

3 The value of services or facilities
fumished by a govermental unit to
the organization without charge ‘
4 Total. Add lines 1 through 3 0. 0. 0. 0. 0.

oo
.

5 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 shown on line 11,
column (f)

6 _Public support. Subtract lino 5 from line 4. |
Section B. Total Support

Calendar year (or fiscal year beginning in)>| __ (a) 2015 {b) 2016 _{c) 2017 {d) 2018 (e} 2019 (f) Total
7 Amountsfromlined ... .. 0. 0. 0. 0. 0. 0.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |, ‘ 0.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on . ‘ 0.
10 Other income. Do not include gain i
or loss from the sale of capital
assets (Explain in Part V1) ‘ 0.

11 Total support. Add lines 7 through 10 e s
12 Gross receipts from related activities, etc. (see INStructions) ......_._..........ccover. R — 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or fi fifth tax year as a section 501(c)(3)

organization, check this boxX and StOP here ... . | 2 [:]
Section C. Computation of FuEIic Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14 %
15 Public support percentage from 2018 Schedule A, PartIl, IN€ 14 | ..........oclorrmeerccrereeresssesssssessessiccrs 15 .00 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organization _._................c.eeeermeeiieeeessesessesssesessessessesens >
b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... »L]

17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ...........c.cccccceivmerennne » l:]
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .......... | ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... |_d |:]

Schedule A (Form 990 or 980-EZ) 2019
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Schedule A (Form 980 or 990-E2) 2019 CANTIGNY FOUNDATION 36-3689172 Page3
[Part upport Schedule for Organizations Described in Section m)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part IL. If the organization fails to
ualify under the tests listed below, please complete Part |l |
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017 {d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and !

membership fees received. (Do not

include any "unusual grants.”) 12159001.15681747. 293617118 .] 388,387./16508932.[74099785.

2 Gross receipts from admissions, ‘
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization's tax-exempt purpose 6428448.] 6644816. 6395345. 6425927. 6469740.32364276.
3 Gross receipts from activities that \

are not an unrelated trade or bus-

iness under section 513 ‘ 0.

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf 0.

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

6 Total. Add lines 1 through 5 [8587449.[22326563.]35757063.] 6814314.]22978672.]106464061

7a Amounts included on lines 1, 2, and

3 received from disqualified persons 0.
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on tine 13 fortheyear _ 0.
cAddlines7aand7b ... 0. 0. 0. 0. 0. 0.
8 _Public support. syilineJcliom line 6) N R N R e 10 061
Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2015 {b) 2016 (c) 2017 {d) 2018 {e) 2019 Total
9 Amounts from line 6 18587449.122326563.[35757063.] 6814314.[22978672.]L 64061

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources . | 4630376.| 4857720. 5502‘1496. 5286820, 5770582.[26047994.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975 i 0.

¢ Add lines 102 and 10b 4630376, 4857720.] 5502496.] 5286820.[ 577 2.]126047994.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularly carriedon ... . 0.
12 Other income. Do not include gain i
or loss from the sale of capital 0

Explain in P V711 R ,
o s ErplaninPat\l) o B [P TI64283 - A1259559 L2101 13428749254 132512055

14 First five years. |f the Form 990 is for the organization’s first, second, third, fourth“ or fifth tax year as a section 501(c)(3) organization,

check this box and Stop here ... i L1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (l)) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 15 80.34 o
16 _Public support percentage from 2018 Schedule A Part L line 15 _.iiiiciisicnnes 16 80.18 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column {f)) 17 19.66 o
18 Investment income percentage from 2018 Schedule A, Partll, iNe 17 .........cccovvmrmceinnrerivinnsissssansenens 18 19.82

19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ____........cceenn »
b 33 1/3% support tests - 2018, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » L—_—,
20 Private foundation, If the organization did not check a box on line 14, 192, or 19bl check this box and see instructions _.......................
932023 08-25-19 15 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 CANTIGNY FOUNDATION | 36-3689172 Ppages
| Part IV| Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of!Paxt I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and d and complete Part V.)
Section A. All Supporting Organizations i
\
1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "No," describe in Part VI how the supported organizations are designdted. If designated by .
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or ()7 /f "Yes,* explain in Part V1 how the organization deterrr;u'ned that the supported
organization was described in section 509(a)(1) or (2). : 2
3a Did the organization have a supported organization described in section 501(c)(4), (55, or (6)? If ‘Yes," answer F
{b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and :
satisfied the public support tests under section 509(a)(2)? /f *Yes," describe in Part Vi when and how the
organization made the determination. | 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) C
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (*foreign supported organization®)? /f
*Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. ‘ 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign '
supported organization? /f "Yes, " describe in Part VI how the organization had such‘control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1} or (2)? /f “Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f *Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () th;e names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such actlon; and (iv) how the action
was accomplished (such as by amendment to the organizing document). ‘ 5a
b Type | or Type Il only. Was any added or substituted supported organization part ‘bf a class already .
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organizjation's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of thé charitable class
benefited by one or more of its supported organizations, or {ii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in

Part VI. 6

Yes | No

|
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, ora 35% controlled entity with
regard to a substantial contributor? If *Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make aloanto a disqualified person (as defined in section 4958) not described in line 7? )
If *Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which -
the supporting organization had an interest? if *Yes,* provide detail in Part VI, | ob
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," Amvide detail in Part VI 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section :
4943(f) (regarding certain Type Il supporting organizations, and all Type Hli non-functionally integrated R
supporting organizations)? /f "Yes, " answer 10b below. ‘ 10a
b Did the organization have any excess business holdings in the tax year? (Use Sc%edule C, Form 4720, to
determine whether the organization had excess business holdings.) | 10b

T

932024 08-25-19 6 Schedule A (Form 990 or 990-EZ) 2019
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Scheduls A (Form 990 or 990-E2) 2019 CANTIGNY FOUNDATION i 36-3689172 pages
[PartIV] Supporting Organizations ontinued) ‘

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons‘? I B B
a A person who directly or indirectly controls, either alone or together with persons desf:ribed in (b) and (c) oo
below, the govemning body of a supported organization? | 11a
b A family member of a person described in (a) above? ‘ 11b
¢ A 35% controlled entity of a person described in (a) or (b} above?/f "Yes" to g, b, or c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations B

Yeos | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to e £
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively opierated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than1 the supported L B

|
organization(s) that operated, supervised, or controlled the supporting organization? If *Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organ:'éation(s) that operated, S
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 1
or trustees of each of the organization's supported organization(s)? /f *No,* describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed .
the supported organization(s). ‘ 1
Section D. All Type Il Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the - B
organization's tax year, (i) a written notice describing the type and amount of suppojrt provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the .
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or i) serving on the governing body of a supported organization? /f "'No, * explain in Part VI how i
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported orga‘nizations have a '
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard. \ 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b I:] The organization is the parent of each of its supported organizations. Complete tine 3 below.
c l:l The organization supported a govermental entity. Describe in Part VI how ybu supported a government entity (see instructions).
2  Activities Test. Answer (a) and (b) below. 1 Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of 10
the supported organization(s) to which the organization was responsive? /f “Yes," fhen in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined .
that these activities constituted substantially all of its activities. ‘ 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more i
of the organization’s supported organization(s) would have been engaged in? If *Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these -
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below. )
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, " describe in Part VI the role Elaygd by the organization in this regard. 3b
932025 09-25-19 Schedule A (Form 990 or 980-EZ) 2019
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| Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Orgamzatlons

1 Check here if the organization satisfied the Integral Part Test as a qualifying truﬁ on Nov. 20, 1970 (explain in Part Vl). See instructions, All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income “ (A) Prior Year ® g‘;‘;’ig:ta:{ea'
1__Net short-term capital gain L
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion s
6 Portion of operating expenses paid or incurred for production or \
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) ‘6
7 Other expenses (see instructions) |7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) ' 8
Section B - Minimum Asset Amount (A) Prior Year ® %;rtrizn:‘;:)(ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 11b
¢ Fair market value of other non-exempt-use assets l1¢
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. . 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). -4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). | & -7 2.
7 Check here if the current year is the organization's first as a non-functlonally integrated Type n supportlng organization (see

InSthCthﬂS}

932026 09-25-19
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Schedule A (Form 990 or 990-Ez) 2019 CANTIGNY FOUNDATION ]

Type lll Non-Functionally Integrated 509(a)(3) Supporting O gamzatlons (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
_organizations, in excess of income from activity |

Administrative expenses paid to accomplish exempt purposes of supported organ lzatlons

Amounts paid to acquire exempt-use assets !

Qualified set-aside amounts (prior IRS approval required) |

Other distributions (describe in Part VI). See instructions. ‘

Total annual distributions. Add lines 1 through 6. |

®(N|O | |s |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. ‘

9

Distributable amount for 2019 from Section C, line 6 |

10 __Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

{i) (i)
Distribution Underdistributions
Excess Dis ons Pre-2019

(iti)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

0.

N =

Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part Vl). See instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

~lo a0 |T|®

Total of lines 3a through e

g Applied to underdistributions of prior years

h

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

i

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015 0.

Excess from 2016 0.

Excess from 2017 0.

Excess from 2018 0.

OQ.OU'HD

0.

_e Excess from 2019

932027 08-25-18
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Schedule A (Form 990 or 990-E7) 2019 CANTIGNY FOUNDATION

| Part VI | Supplemental Information. Provide the explanations required by Part II line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c. Part 1V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, hnes 2 and 3; Part IV, Sectlon E, Ilnes 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V
Sectlon D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.) \
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Schedule B Schedule of Contributors OMB No. 15450047

Lﬁfgfg‘o?:% 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Dopertment of the Troasury P Go to www.irs.gov/Form990 for the latest information. 20 1 g
Intemnal Revenue Service
Name of the organization ‘ Employer identification number
CANTIGNY FOUNDATION | 36-3689172
Organization type(check one): ‘
|
Filers of: Section:
|
Form 990 or 990-EZ IE 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a brivate foundation
|:| 527 political organization
Form 990-PF E:l 501(c)(3) exempt private foundation

] 4947(a)(1) nonexempt charitable trust treated as a priv‘ate foundation
i

Check if your organization is covered by the General Rule or a Special Rule. |
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

] so1 (c)(3) taxable private foundation

General Rule

|
X] Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for/determining a contributor's total contributions.

Special Rules

[:] For an organization described in section 501(c)(@) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(2)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E7), Part I, line 13, 163, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,900; or (2) 2% of the amount on (i} Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

\
|__—l For an organization described in section 501(c)(7), (8), or (10} filing Form 890 or'990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, II, and lll.

] Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the ye r for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the yeaq ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, » ¢

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 980-EZ, or 990-PF),
but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 980-PF, Schedule B (Form 980, 980-EZ, or 980-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

|

Page 2

Name of organization

CANTIGNY FOUNDATION

‘ Employer identification number

| 36-3689172

Part | Contributors (see instructions). Use duplicate copies of Part 1 if addi’tionali space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

| {e)
Total contributions

(d)
Type of contribution

1 | ROBERT R.

MCCORMICK FOUNDATION

205 N. MICHIGAN AVENUE, SUITE 4300 $ 16,505,156,

CHICAGO, IL 60601

Person
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
| Total contributions

(d)
Type of contribution

Person D

Payroli
Noncash [_]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroli
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person D
Payroll

Noncash [}

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person D
Payroll ]
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

‘ {c)
Total contributions

(d)
Type of contribution

Person D

Payroli
Noncash [ ]

(Complete Part Il for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 980, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization ‘ Employer identification number
CANTIGNY FOUNDATION | 36-3689172
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if at‘iditional space is needed.
(a)
No. (b) FMV (or(‘;)stimate) (d)
from
o Description of noncash property given (See instructions.) Date received
} $
{a)
No. ) e (d)
FMV (or estimate)
from
. :rt ' Description of noncash property given ‘ (See instructions.) Date received
|
‘ $
(a) '
{c)
No. (b) (d)
FMV (or estimate)
;'::' Description of noncash property given (See instructions.) Date received
|
K
\
(a) |
{c)
No. (b) {d)
FMV (or estimate) i
:::l Description of noncash property given (See instructions.) Date received
$
(a)
(c)
No. (b) (d)
FMV (or estimate)
g::| Description of noncash property given (See instructions.) Date received
K
(a) | (
c)
f:‘ o i o h i FMV {or estimate) Dat :dz:eiv d
. :rl:ll Description of noncash property given (See instructions.) e re e
$

923453 11-06-19

11401112 710857 CANTIGNY
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

CANTIGNY FOUNDATION

PaFE ||| Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8}, or {10) that total more than $1,000 for the year

from any one contributor, Complete columns (a) through {e) and the following line ent

completing Part ll, enter the total of

etc., contrib

Use duplicate copies of Part Il if addltional space is needed.

of $1,000 or lass for the year. (Enter this info. once.) »>s

Employer identification number

36-3689172

. For organizations

{a) No. ;
g:rrtnl {b) Purpose of gift {c) Use of gift ‘ (d) Description of how gift is held
|
!
|
{e) Transfer of gift!
!
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
|
|
|
- (a) No. !
g:m {b) Purpose of gift (c) Use of gift | {d) Description of how gift is held
|
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 ‘ Relationship of transferor to transferee
|
|
\
@) No. ! .
g:rl:‘l (b) Purpose of gift (c) Use of gift ‘ (d) Description of how gift is held
|
\
(e) Transfer of g‘ift
Transferee’s name, address, and ZIP + 4 ! Relationship of transferor to transferee
|
{a) No.
gorrt“| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
|
|
(e) Transfer of r_:;ift
Transferee’s hame, address, and ZIP + 4 | Relationship of transferor to transferee
i
923454 11-06-19 1' Schedule B (Form 980, 880-EZ, or 880-PF) (2019)
24

11401112 710857 CANTIGNY

2019.05000 CANTIGNY FOUNDATION

CANTIGN1



SCHEDULE D Supplemental Financial Statements | ommre
(Form 990) P> Complete if tho organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury P> Attach to Form 990. " “Open to Public
Internal Revenue Service P>Go to www.irs.gov/Form3990 for instructions and the latest information. Inspection’
Name of the organization . Employer identification number

CANTIGNY FOUNDATION _ _ 36-3689172
[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets if the

organization answered “Yes" on Form 990, Part IV, line 6. ‘
(a) Donor adviséd funds (b} Funds and other accounts

1 Totalnumberatendofyear ... ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value atendof year . ...
5§ Did the organization inform all donors and donor advnsors in writing that the assets reld in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, —J Yes ] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that g‘rant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for ény other purpose conferring
IMDEMISSIDIE PrIVALE DENEM?  ..iieiiiiie it i e e s Clves [ INo
| Partll - ‘ Conservation Easements. Complete if the organization answered "Yes" on Form 930, Part IV, line 7. _
1 Purpose(s) of conservation easements held by the organization (check all that app! ).
Preservation of land for public use (for example, recreation or education) Preservation of a 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 ccnservatlon easement on the last

day of the tax year. | ... | Held atthe End of the Tax Year
a Total number of conservation easements ... ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure
listed in the National ReISTEr __.................ccoviririrerereriereetsteie et eeeeee s nes s s st sa s e e enes 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p ‘
4 Number of states where property subject to conservation easement is located P> i
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdS? ...l Cves [Clno
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> \
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)(7)
and SEtIoN 17OMIANBIMN? .......eooceeee s s Clves [Clne

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 organlzatlbn s financial statements that describes the
organization's accounting for conservation easements.

‘ Organizations Maintaining Collections of Art, Historical ’Treasures, or Other Similar Assets.
Complete if the organization answered “Yes® on Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under FASB ASC 958, not to report in lts\ revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, educatlon or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other simiar assets held for public exhibition, educatlan or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenueincluded on Form 990, Part VIIL N 1 . ........oooocuuevecccmrerrnnsrnen Lo eeeseemmmseenesesessenies > s
(ii) Assetsincluded in FOrM 990, Part X ... ... ess s soses s es » 8

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Viil, line1 | K]
b Assets included in Form 990, Part X ... SO TSSO U USSP DT | K
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, ‘ Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 CANTIGNY FOUNDATION | 36-3689172 page2
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the lollownng that make significant use of its -
collection items (check all that apply):

a DT_] Public exhibition d [:] Loan or exch;nge program
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 in Part XIll.
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  [XINo
- Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21. }
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOM 990, PAILX? ... oo sosesesssesessss s ettt Cves Clno
b If “Yes,” explain the arrangement in Part XlIl and complete the following table: 7

‘ Amount
€ BOGIMNING BAIANCE ...\ eeesseseesesssssssssssssssssssssssesssssssssssssss s s 1c 0.
d AJDItioNS dUNNG thE YA ... ...oecereicceceiicteie et see e et bbbt ss s ssas s sas e s b b s arasensntas 1d
o Distributions during the YEar ... .........cccovmmiiriiiie ettt le
£ ENGING DAIANCE .o oo ooooooooooo oo eeemeeeessesssesesseseeeseeses et e et e 1t 0.
2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account liability? ... L_IvYes X1 No

b_If "Yes," explain the arrangement in Part Xll. Check here if the explanation has been provided on Part XUl ...z
I PartV [ Endowment Funds. Complete if the organization answered "Yes® on 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 yearbalance ... ... 839,000, 839,000, 839,000, 839,000, 839,000,
Contributions ____.........ccccooeurrcrcervercnas
Net investment earnings, gains, and losses
Grants or scholarships ... 1

Other expenditures for facilities \
and programs

o o0uv

f Administrative expenses ... ‘

g Endofyearbalance ............................ 839,000, 839,000, 839,000, 839,000, 839,000,
2 Provide the estimated percentage of the current year end balance (line 1g, column $a)) held as:

a Board designated or quasi-endowment P> % ‘

b Permanent endowmentp 100.00 % \

¢ Term endowment P> % ‘

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held’ land administered for the organization

by: : Yes | No
(1) UNPEIated OFGANIZAIONS ...\ .oooo\eooeeeeeeeeeereeessssssssssseeessassseseessss e oo sbss e 3a(i) X
() Related OFGaNIZAtONS ... e s 3aii) X
b If "Yes® on line 3a(i), are the related organizations listed as required on Schedule R? ..., 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
— Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land ... 0. 1,323,205. - - | 1,323,205.
b Buildings 0.l 49,464,336.] 30,330,539.] 19,133,797,
¢ Leasehold improvements ... 0. 0. 0. 0.
d EQUIPMENt ... .ccooeerrrenenreinsieesseesinnannes 0. 18,931,858.114,247,480,] 4,684,378,
P L 0. 52,797,431.] 19,984,477.] 32,812,954.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Ilne 10C) o p | 57,954,334.
Schedule D (Form 990) 2019
\
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Schedule D (Form 990)2019  CANTIGNY FOUNDATION \ 36-3689172 page3
| Part VIIj Investments - Other Securities. j

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category gncluding name of security) {b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives _....._._..........cccowweecemmreren 0. |
(2) Closely held equity interests ............................. 0.l
(3) Other 1
(A INTERNAT;QNAL EQUITY |

g) INDEX FUND 51,238,391.] END-OF-YEAR MARKET VALUE

© DOMESTIC EQUITY FUND 114,138,623.] END-OF-YEAR MARKET VALUE

D) INTERNATIONAL EQUITY FUND| 40,395,459. E‘ND-OF—YEAR MARKET VALUE

HIGH YIELD CREDIT FUND 32,811,859, END-OF-YEAR MARKET VALUE

HEDGE FUND 38,385,699.] END-OF-YEAR MARKET VALUE

(¢ FIXED INCOME 30,102,927.| END-OF-YEAR MARKET VALUE
) ‘

Total. (Col. (b) must equal Form 990, Part X, col. (B) tine 12) | 307,072,958.[ [
H Investments - Program Related. ‘
Complete if the organization answered "Yes" on Form 980, 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
{7)
(8)
(o) ‘
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B> 0. |
]Part—IX

| Other Assets. |
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description | (b) Book value

(1)
2 \
(3) ‘
4) |
(5) ‘
(6)
1)
(8)
(9) |

Total. (Column (b) must equal Form 990, Part X, col. (B) line 18) ..............ooccciiceccneoc: ket biseias st s » 0.
[Part X | Other Liabilities. ‘

Complete if the organization answered *Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability | (b) Book value
(1) Federal income taxes ‘ 0.
@ CAPITAL LEASE OBLIGATIONS : 446 ,961.
@)
4)
(6
6)
@
8)
© ‘
Total. (Column (b) must equal Form 990, Part X, COL (B) iN€ 25) .............covvseesicvonmscssnsenssssssssssnessssssszsssensassnnes > 446,961.

2. Liability for uncertain tax positions. In Part X1, provide the text of the footnote to fhe organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill .
‘ Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 CANTIGNY FOUNDATION i _36-3689172 paged
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ___........L.........cccooorveerrenrrnreesensrnnnns 1| 78,753,047,
Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments ... 2a| 14,467,031,

b Donated services and use of facilities . ...................cccocoooeiiriininnieeeceennne 2b

¢ Recoveries of prior year Qrants | ... .........ccccccoerenirerimmisnnsennsesnssesessesenes 2c

d Other (Describe in Part XL} .................cooeerereereeeeeeeeeeessessseseeeeeeeeessess e | 2d -256,293.]

e Addlines2athrough2d .. ... . . 2 | 14,210,738,

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIl line 12, but not on line 1: ;
a Investment expenses not included on Form 890, Part VI, line 7b ‘ 4a

3 | 64,542,309.

b Other (Describe in Part XIlL.) ab ]| -1,576,247,
C AAINESBANAAD oo eseses e e ac | -1,576,247.

§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12) ..o 5 | 62,966,062,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial SEAtEMENLS ..._...............ccccoooveeeeeemeerereeneneessersessesssessessssssnenes 1] 26,459,391,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities __..............cc.ccoveeeenvreenenneescnineinnnes 2a

b Prior year adjustMents .. .. .....c.cccoooiiivirerrieereeseeretessassr s snessseesesererssesanees '] 20

€ OHNEIIOSSES | ... .oioeseieeeeeieetevee e enesae b s ssessss st s sesesesent bt seasasasssnssssasas 2c

d Other (Describe INPart XIL) ..ot e | L2d 1,576,247.]

0 ADBNES 2 HH0UGN 20 o oo 20| 1,576,247,

3 SUDLract N 2@ TrOMIENG T . . o ieieieeeieieste st eeeeeeeeeeeseeesasee e sesesssr e esesasss s be b bt sbe b e n s naneb e asasesans

3 | 24,883,144,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ‘ ’

a Investment expenses not included on Form 990, Part Vill, line 7b ... 4a
b Other (DeSCribe N Par XIL) .___._....ccoouvrimmrersesomssssssssnsneremesssss oo L4 256,293.
€ AAINESAAANAAD e eeeessssseasaas s s 4c 256,293.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) il 5 25,139,437,
| Part Yllll Supplemental Information. ‘

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Paq IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART III, LINE lA:

|
"THE FOUNDATIONS' PERMANENT COLLECTIONS WHICH WERE ACQUIRED THROUGH

\
PURCHASES AND CONTRIBUTIONS FROM BENEFACTORS SINCE THE FOUNDATIONS'

i
INCEPTION, ARE NOT RECOGNIZED AS ASSETS ON THE CONSOLIDATED STATEMENTS OF

FINANCIAL POSITION. PURCHASES OF COLLECTION‘ITEMS ARE RECORDED AS

DECREASES IN UNRESTRICTED NET ASSETS IN THE | YEAR IN WHICH THE ITEMS ARE

ACQUIRED. THE FOUNDATIONS' COLLECTIONS ARE MADE UP OF ARTIFACTS OF

HISTORICAL SIGNIFICANCE AND ART OBJECTS THAT ARE HELD FOR EDUCATIONAL,

RESEARCH, AND CURATORIAL PURPOSES. EACH OF THE ITEMS IS CATALOGED,

PRESERVED, AND CARED FOR, AND ACTIVITIES VERIFYING THEIR EXISTENCE AND

ASSESSING THEIR CONDITIONS ARE PERFORMED CONTINUOUSLY. THE COLLECTIONS

ARE SUBJECT TO THE FOUNDATIONS' POLICY ‘I‘HAT ALLOWS PROCEEDS FROM THEIR
932054 10-02-19 ‘ Schedule D {(Form 990) 2019
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Schedule D (Form 890) 2019 CANTIGNY FOUNDATION | 36-3689172 pages
|FaFEX|I| | Supplemental Information (continued) . '

|
SALES OR INSURANCE RECOVERIES TO BE USED TO ACQUIRE OTHER ITEMS FOR

|
COLLECTIONS OR TO BE RECORDED AS INCREASES IN NET ASSETS."
T

PART III, LINE 4: |

THE ROBERT R. MCCORMICK FOUNDATION MUSEUM MAINTAINS COLLECTIONS THAT
I

DEPICT THE LIFE AND TIMES OF ITS BENEFACTOR, [COLONEL ROBERT R. MCCORMICK.

THE COLLECTIONS OF THE FIRST DIVISION MUSEUM INCLUDE PRIMARILY MEMORABILIA

OF THE FIRST INFANTRY DIVISION OF THE UNITED |STATES ARMY. THE LAST WILL

AND TESTAMENT OF COLONEL MCCORMICK PROVIDED THAT HIS FORMER RESIDENCE AND

500 ACRES OF LAND BE HELD IN TRUST IN PERPETUITY AS A MUSEUM AND PUBLIC

PARK. THE DISPLAY OF THESE COLLECTIONS DIRECTLY RELATES TO THE MISSION OF

THE FOUNDATION TO HONOR AND UPHOLD THE PROVIéIONS OF THE COLONEL'S WILL.

PART V, LINE 4: |

THE LAST WILL AND TESTAMENT OF COLONEL ROBER& R. MCCORMICK PROVIDED THAT

500 ACRES OF LAND IN WHEATON, ILLINOIS BE HELD IN TRUST IN PERPETUITY AS A

|

PUBLIC PARK. THE ORIGINAL COST BASIS OF THE LAND HAS BEEN RECORDED AND IS
|

REFLECTED IN THE FINANCIAL STATEMENTS AS AN $839,000 PERMANENTLY

RESTRICTED ASSET.

PART X, LINE 2:

"THE FOUNDATIONS HAVE RECEIVED FAVORABLE DETERMINATION LETTERS FROM THE

INTERNAL REVENUE SERVICE STATING THAT THEY ARE EXEMPT FROM FEDERAL INCOME

TAXES UNDER THE PROVISIONS OF SECTION 501(C)(3) OF THE INTERNAL REVENUE

CODE OF 1986, EXCEPT FOR INCOME TAXES PERTAINING TO UNRELATED BUSINESS

INCOME. THE FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) HAS ISSUED

GUIDANCE THAT REQUIRES THE TAX EFFECTS FROM UNCERTAIN TAX POSITIONS TO BE

RECOGNIZED IN THE FINANCIAL STATEMENTS ONLY IF THE POSITION IS MORE LIKELY
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 CANTIGNY FOUNDATION | 36-3689172 pages
[Part XN Supplemental Information (continued)

THAN NOT TO BE SUSTAINED IF THE POSITION WERE| TO BE CHALLENGED BY A TAXING

AUTHORITY. MANAGEMENT HAS DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN

POSITIONS THAT REQUIRE RECOGNITION IN THE CONEOLIDATED FINANCIAL
|

STATEMENTS. A PROVISION FOR UNRELATED BUSINESS INCOME TAXES IS INCLUDED

IN THE CONSOLIDATED FINANCIAL STATEMENTS." \

PART XI, LINE 2D - OTHER ADJUSTMENTS:

INVESTMENT EXPENSES

PART XI, LINE 4B - OTHER ADJUSTMENTS:

COST OF GOODS SOLD - $1,542,959 AND RENTAL EXPENSES -

$33,288

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD - $1,542,959 AND RENTAL EXPENSES -

$33,288

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT EXPENSES

Schedule D (Form 990) 2019
832055 10-02-19
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Statement of Activities Outside {he United States

OMB No. 1545-0047

SCHEDULE F

(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 9
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revanue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection -

Name of the organization

CANTIGNY FOUNDATION

Employer identification number

36-3689172

| Part| | General Information on Activities Outside the United Statés.Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes

DNo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring tLe use of its grants and other assistance outside the

United States.

3__ Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region (b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) {f) Total
offices géne%?syeaerf& (by type) (such as, fundraising, pro- is a program service, expenditures
in the region | independent |gram services, investments, grants to describe specific type invfgsrt?r?:nts
contractors i i i h A
in the region recipients located in the region) of service(s) in the region in the region
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 [NVESTMENTS 32,811,859,
|
\
3a Subtotal ... 0 ° 32,811,859,
b Total from continuation |
sheetsto Part| . ... 0 0 0.
¢ Totals (add lines 3a ’
and8b) o 0 0 - 32,811,859,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Sc:hedule F (Form 990) 2019
932071 10-12-18
31
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Schedule F (Form 990) 2019 CANTIGNY FOUNDATION 36-3689172 Page 2
Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes" on Form 980, Part IV, line 15, for any

recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (b) IRS code section (d) Purpose of (e)Amount | (A Mannerof |{@)Amountof | () Description (i) Method of
(a) Name of organization . ) (c) Region R noncash of noncash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other) !

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter »
3 Enter total number of other organizations or enteS ... 0
Schedule F (Form 990) 2019
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Schedule F (Form 990) 2019 CANTIGNY FOUNDATION 36-3689172 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part Ill can be duplicated if additional space is needed.
. i (c) Number of | (d) Amount of {e) Manner of {f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance ook, FMV,

appraisal, other)

Schedute F (Form 990) 2019
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Schedule F (Form 990} 201¢  CANTIGNY FOUNDATION | 36-3689172 pages
| Part V] Foreign Forms |

1 Was the organization a U.S. transferor of property to a foreign corporation during 4he tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see INStrUCHONS fOr FOMM 926) ______.............oooooeeerreerossssoceossesssssebessosssesssessessssssssssseeesessssssssreseeeeee Clves XIno
2 Did the organization have an interest in a foreign trust during the tax year? If * YesJ * the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form980) . .. ... . . . . Clves Xino

\

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f *Yes, "

the organization may be required to file Form 5471, Information Return of U.S. Pefsons With Respect to

Certain Foreign Corporations (see Instructions for Form 5471) L___| Yes III No

|

4 Was the organization a direct or indirect shareholder of a passive foreign mvestment company or a

qualified electing fund during the tax year? /f "Yes," the organization may be requ ired to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for FOrm 8621) e e eeomesssesseseseese s s sseneennes Clves XIno
5 Did the organization have an ownership interest in a foreign partnership during tﬁe tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) . ..................cccccermvcrcborniiinin e Clves [XIno
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

*Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; don't file with Form 990) ‘ :l Yes m No

Schedule F (Form 990) 2019
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees |
P> Complete if the organization answered "Yes" on Form 990, Part [V, line 23,
Department of the Treasury P> Attach to Form 990,
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

. Open to Public '

Inspection -

Name of the organization 1 Employer identification number
CANTIGNY FOUNDATION 36-3689172

[PartT | Questions Regarding Compensation \

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.
|.__—.| First-class or charter travel |II Housing allowance or residence for personal use
|:] Travel for companions Payments for bbsiness use of personal residence
Tax indemnification and gross-up payments IXI Health or socia] club dues or initiation fees
] Discretionary spending account [ personat servic“es {such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," compleie Part Ill to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items che‘cked on line 1a?

3 |ndicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.

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

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, wuth respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan? .
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts fo‘r each item in Part lll.
Only section 501(c)(3), 501(c}{4), and 501(c}{29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ...
b Any related organization?
If *Yes® on line 5a or b, describe in Part lll. |
6 For persons listed on Form 990, Part VII, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part lli. !
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes," describe in Part lll
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lll
9 If*Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

o

Regulations section 53.4958-8(C)7 ... OOV NN U TP RI TR

..... 9

Yes | No

4a
4b

6a ]
5b

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

832111 10-21-19 16 |
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CANTIGNY FOUNDATION

36-3689172

Page 2

Schedule J (Form 990} 2019
Part I | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (j) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren't listed on Form 990, Part ViI.

Note: The sum of columns (B)()-{ii)) for each listed individual must equal the total amount of Form 890, Part Vli, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable |(E)} Total of columns| (F) Compensation
- - other deferred benefits (B)()-(D) in column (B)
(A} Name and Title con(:z)eana::tion (mm?::t‘i‘:fe& r(ggoorttahl;re compensation re:)nog::raﬁ:fgggd
compensation compensation
(1) DAVID HILLER @l 121,324. 0. 16,062. 13,335. 5,051. 155,772. 0.
PRESIDENT & CHIEF EXECUTIVE OFFICER [gij] 363,973. 0. 48,185. 14,854. 40,005. 467,017. 0.
(2) DONALD COOKE (M 17,038. 0. 1,383. 2,667. 1,173. 22,261. 0.
SVP PHILANTHROPY AND SECRETARY ay] 323,729. 0. 26,271. 22,296. 50,673. 422,969. 0.
(3) LOUIS J., MARSICO, JR. ) 288,057. 0. 26,047. 42,672. 7,792. 364,568. 0.
SVP OPERATIONS AND TREASURER (i) 72,014. 0. 6,512. 1,948. 10,668. 91,142. 0.
(4) DAVID GRANAT i) 37,369. 0. 3,524. 6,401. 2,269. 49 ,563. 0.
VP, CHIEF INVESTMENT OFFICER )| 274,036. 0. 25,847. 16,640. 46,939. 363,462. 0.
(5) SHEAU-MING ROSS @] 110,771. 0. 6,599. 23,389. 8,536. 149,295. 0.
CHIEF FINANCIAL OFFICER @y| 110,771. 0. 6,598. 8,536. 23,388. 149,293. 0.
(6) MATTHEW LAFOND @| 183,109. 0. 9,533. 33,526. 24,635. 250,803. 0.
EXEC. DIR. CANTIGNY PARK (ii) 0. 0. 0. 0. 0. 0. 0.
(7) PHILIP ZEPEDA (i) 64,255. 0. 2,784. 14,260. 8,780. 90,079. 0.
DIRECTOR OF COMMUNICATIONS )] 119,331. 0. 5,170. 16,305. 26,485. 167,291. 0.
—(8) OSCAR REGALADO _ |} 74,353. 0. 3,154. 15,172, 9.,326. 102,005. 0.
DIRECTOR OF HUMAN RESOURCES )] 110,089.] -0.| - 4,671. 13,809.] _ 22,463. 151,032. 0.
(9) NAKITA BURRELL 0} 75,925. 0. 133. 10,380. 7,623. 94,061. 0. —
DIRECTOR OF FINANCE & ADMINISTRATION)| 112,417. 0. 197. 11,286. 15,369. 139, 269. 0.
(10) JEFFERSON REITER, SR. | 135,948. 0. 1,610. 22,132. 24,635. 184,325. 0.
SR, COMMUNICATIONS MANAGER (i) 0. 0. 0. 0. 0. 0. 0.
(11) EDWARD HOLZMAN (i 135,583. 0. 1,286. 22,404. 50,765. 210,038. 0.
DIRECTOR OF FACILITIES (ii) 0. 0. 0. 0. 0. 0. 0.
0}
(i)
(i)
{ii)
0]
(ii)
{i
(ii)
0]
(ii)
Schedule J (Form 990) 2019
932112 10-21-19 37




Schedule J (Form 990) 2019 CANTIGNY FOUNDATION 36-3689172 Page 3
Part Il | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

PART I LINE 1A

IN AN EFFORT TO PROMOTE A HEALTHLY LIFESTYLE, REIMBURSEMENT OF A

PERCENTAGE OF HEALTH CLUB DUES AND INITIATION FEES (WITHIN CERTAIN

LIMITS) IS A TAXABLE BENEFIT AVAILABLE TO ALL BENEFIT ELIGIBLE

EMPLOYEES OF THE FOUNDATION. IN 2019, THE FOUNDATION'S PRESIDENT AND

SENTIOR VICE PRESIDENT OF PHILANTHROPY WERE REIMBURSED FOR SOCIAL CLUB

DUES AS THEY ARE RELATED TO FOUNDATION BUSINESS IN ACCORDANCE WITH

FOUNDATION POLICY. THE REIMBURSEMENTS WERE NOT TREATED AS TAXABLE

COMPENSATION.

AS- PART OF THE 500 ACRE ESTATE'S MAINTENANCE AND SECURITY PLAN, THE

CANTIGNY FOUNDATION PROVIDES HOUSING FOR CERTAIN POSITIONS. BOARD

MANDATED RESIDENCY OF THESE POSITIONS IS AN INTEGRAL PART OF THE

SECURITY PLAN. THE VALUE OF THIS HOUSING FOR 2019 FOR M. LAFOND,

EXECUTIVE DIRECTOR CANTIGNY PARK, WAS $26,400 AND FOR E. HOLZMAN,

DIRECTOR OF FACILITY SERVICES, WAS $27,700.

Schedule J (Form 990) 2019

932113 10-21-19 3 8



SCHEDULE K Supplemental Information on Tax-Exempt Bonds OMB No. 1545-0047
(Form 990) P Complete if the organization answered “Yes® on Form 990, Part IV, line 24a. Provide descriptions, 2019
Department of the Treasury explanations, and any additional information in Part V1. .Open to Public = -
tntemal Revenue Service P> Attach to Form 990. P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CANTIGNY FOUNDATION 36-3689172
Part| Bond Issues
(a) Issuer name (b} Issuer EIN (c) CUSIP # {d} Date issued {e) Issue price (f) Description of purpose l(g) Defeasedl(h) On behalf| (i) Pooled
of issuer | financing
Yes | No | Yes| No | Yes | No
ILLINOIS FINANCE
A AUTHORITY 86-1091967/000000000] 12/27/17 | 58000000. X X X
B
C
)
Partll Proceeds
B o] D
1 Amount of bonds retired ..................
2 __Amount of bonds legally defeased
3 Total proceeds of iSSUE .......ococoeeiieeiiiiiesiiiininees 58:000:000~
4 Gross proceeds in reserve funds
5 Capitalized interest from proceeds
6 Proceeds in refunding escrows
7 Issuance costs from proceeds oo s saseeeeeaseaseas et sen s et s - 519,218, - — |
8 Credit enhancement from ProCEEAS  .........oocooiioiiiiiiziiinresseisiasissessee ez ienicsieee T —
9 Working capital expenditures fromproceeds ....................eeeeeeeiiiieeiin:
10 Capital expenditures from Proceeds ... 37,813,667,
11  Other spent Proceeds  ............eoiceoiecoisiioiiiiiiniiiiiiiiiisziizizeisseeese e
12  Other unspent ProCeeds .............ooeccoeeecieossiiiiiiiniiiiiiiieeneiizzziiisisiieiiizisiieee 19,667,115,
13 Year of substantial completion ............coooicccceiiiiiiiiiiiiie e
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a refunding issue of tax-exempt bonds (or,
if issued prior to 2018, a current refunding iSSUE)? ... X
15 Were the bonds issued as part of a refunding issue of taxable bonds (or, if
issued prior to 2018, an advance refunding issue)? ... X
16 Has the final allocation of proceeds been made? ..o X
17 Does the organization maintain adequate bocks and records to support the
final allocation of Proceeds? ... i X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2019
932121 10-18-18 39



Schedule K (Form 990) 2019

CANTIGNY FOUNDATION

36-3689172

N

Page2

‘Partill Private Business Use

1

Was the organization a partner in a partnership, or a member of an LLC,
which owned property financed by tax-exempt bonds? .............oococeeiieiiieniie

Yes

Yes No

Yes

No

Yes No

2

3a

Are there any lease arrangements that may result in private business use of
DONG-INANCEd PIOPEIIY? .. . iiiiieieeeesee et emeeeee s meeere s reaem s s s e
Are there any management or service contracts that may result in private

business use of bond-financed property? ...z

If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?

Are there any research agreements that may resutt in private business use of
bond-financed Property? ............iicocceeceeeiiiiiiiiiiiiiiie et

If "Yes* to line 3¢, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property? ...............

Enter the percentage of financed property used in a private business use by
entities other than a section 501(c)(3) organization or a state or local govemment ...... »

.00

%

(]

Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another
section 501(c)(3) organization, or a state or local govemment

.00

%

Total Of HNES 4 @8NS ..o oeeeeeeiiiieeiieiesiszescazesssessnzsoisisiseeie i inateustabieesiiaceeeeee st

.00

S S

RIR
KR

Does the bond issue meet the private security or paymenttest? ..o

Has there been a sale or disposition of any of the bond-financed property to a non-
govemmental person other than a 501(c)(3) organization since the bonds were issued?

If*Yes" to line 8a, enter the percentage of bond-financed property sold or disposed
OF oo st AL LA e

i — %]

If "Yes" to line 8a, was any remedial action taken pursuant to Regulations sections
1.141-12 and 114527 ...ooioiiiiiieiiiiiieeiiziesiae s e e e

Has the organization established written procedures to ensure that all nonqualified
bonds of the issue are remediated in accordance with the requirements under
Regulations sections 1.141-12 and 1 AA52F

Part IV, Arbitrage

Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and
Penalty in Lieu of Arbitrage Rebate? ...............ocecoeeniiiniineiniimiiiiiis:

Yes

Yes No

Yes

No

Yes No

If "No" to line 1, did the following apply?

Rebate ROt QU YOt? ... . ......oooiiiiiiiiiiianearesiessmssnnsses e iz enretee et

Exception to rebate? ................oooocieeiiiiiiiiiiiiiie e

NOTEDALE AUE? .....ooooeoeeeeeceeeeeiivesssamsnseacesasasssznzsssssosssenssaseesseaasasasioioztzteseestviinnnziinns

o]

If “Yes" to line 2c, provide in Part Vi the date the rebate computation was
PEMOMMEO ... iiiiisieiisiaseesee st ee i s e e

3

|s the bend issue a variable rate issue?

932122 10-18-19

Schedule K (Form 990) 2019



Schedule K (Form 990) 2019

CANTIGNY FOUNDATION

36-3689172

Page 3

PartIV  Arbitrage (continued)

4a

Has the organization or the governmental issuer entered into a quatified
hedge with respect to the bond iSSU€? ...........ocovioriiinieiisscvcenceesine

Yes

Yes

No

Yes

No

Yes No

Name Of PIOVIAEY .........coocoiiiiiiaiacieeeeeiiiiii e iinese e s

Was the hedge superintegrated? ... ..o,

b
c
d
e

Was the hedge terminated? ..o

5a

Were gross proceeds invested in a guaranteed investment contract [(ci[) y

"

Name of Provider .............ccoccoeioieiioieiiiiiiiieieeiizeieeiieiieizenenes

T OFf GBI  ooooiiitiieeeieieeeeeesassseeiesassssassssosstassstessansststsses b b e sentas st e et aeness st cci e

alo|o

Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?

Were any gross proceeds invested beyond an available temporary period? ................

™

Has the organization established written procedures to monitor the requirements of
section 1487

PartV  Procedures To Undertake Corrective Action

Has the organization established written procedures to ensure that viglations of
federal tax requirements are timely identified and corrected through the voluntary
closing agreement program if self-remediation isn't available under applicable
regulations?

Yes

No

Yes

No

Yes

No

Yes No

X

PartVl Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions

932123 10-18-19
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SCHEDULE M

|
|
Noncash Contributions

OMB No. 1545-0047

(Form 990) 20 1 9
> Complete if the organizations answered "Yes" on Fom‘\ 990, Part |V, lines 29 or 30. .
Department of the Treasury > Attach to Form 990. ‘ o 6ben toPub!lcN
Intemal Rovenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection : -
Name of the organization ‘ Employer identification number
CANTIGNY FOUNDATION 36-3689172
|Part]l | Types of Property
(a) {b) | (c) (d)
Check if "lttrl'rg&?; :sf or :rt:‘nca:th contrritbtétion Method of determining
applicable litce‘:rr:s contributed] Form ggo.sPraer’(p ‘\)lllﬁ lir?: 19 noncash contribution amounts
1 Art-Worksofart | ... ‘
2  Art-Historical treasures ... X 62 | 0.
3 Art-Fractionalinterests ... ... ‘
4 Books and publications _,..............ccoocoel..
5 Clothing and household goods ... ... ...
6 Carsandothervehicles ...
7 Boatsandplanes ...
8 Intellectual property .. .............
9 Securities - Publicly traded ...
10 Securities - Closely heldstock ... ..........
11 Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ... ...
14 Qualified conservation contribution - Other_
15 Real estate - Residential
16 Real estate - Commercial |
17 Realestate-Other ... .. ... ‘
18  Collectibles ,..........cccooorceueceerrrnrneninne, |
19 Food IVeNtory ... ....oooooccomiommreiuereenees ‘
20 Drugs and medical supplies .......................
21 Taxidermy ..o
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P (
26 Other P (
27 Other P (
28 Other P ( |
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee AcknoMedgemént ,,,,,,,,,,,, 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it Sk :
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding Period? . _..........cc.ccoivevirinreeceneereensdhcrin s 30a X
b If "Yes," describe the arangement in Part Il ‘ )
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? .. ... 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMMIDULIONS? oo eeeeesees oo eeesssssessesas e eS8 bR b5 32a X
b If "Yes," describe in Part Il. " '
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

LHMA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

932141 09-27-19

11401112 710857 CANTIGNY
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Schedule M (Form 990) 2019 CANTIGNY FOUNDATION 36-3689172 Page 2
[Part Il Supplemental Information. Provide the information required by Parti lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b), the number of contributions, the number of |tems received, or a combination of both. Also complete
this part for any additional information. ‘

SCHEDULE M, LINE 33:

PART I LINE 2B 62 IS THE NUMBER OF CONTRIBUTIONS RECEIVED.

|
PART I LINE 33 A ZERO AMOUNT WAS REPORTED ON FORM 990, PART VIII,

STATEMENT OF REVENUE, LINE 1G, BECAUSE THE MbSEUMS DID NOT CAPITALIZE

THEIR COLLECTIONS, AS ALLOWED UNDER SFAS 116. BECAUSE NO VALUE IS

PLACED ON THESE DONATIONS, PART IV, LINE 29 IS THEREFORE ANSWERED 'NO.'

932142 08-27-19 : Schedule M (Form 990) 2019

43
11401112 710857 CANTIGNY 2019.05000 CANTIGNY FOUNDATION CANTIGN1



- ‘ OMB No. 15
SCHEDULE O Supplemental Information to Form 990 or 990-EZ R4 —
(Form 990 or 990-E2Z) Complete to provide information for responses tg specific questions on 20 1 g
Form 990 or 990-EZ or to provide any additional information, .

Department of the Treasury P> Attach to Form 990 or 930-EZ. Open to Public™
Interna} Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection .- -
Name of the organization Employer identification number

CANTIGNY FOUNDATION \ 36-3689172

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ILLINOIS. HONOR AND UPHOLD THE LAST WILL AND TESTAMENT OF COL. ROBERT

R. MCCORMICK.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

IN PERPETUITY AS A MUSEUM AND PUBLIC PARK.

FORM 990, PART VI, SECTION A, LINE 3:

CANTIGNY FOUNDATION HAS RETAINED KEMPER SPORTS MANAGEMENT, INC., AN
|

UNRELATED PROFESSIONAL SERVICE PROVIDER, TO{OPERATE AND MANAGE THE CANTIGNY
]

GOLF AND FOOD AND BEVERAGE OPERATIONS UNDER{CANTIGNY FOUNDATION 'S
|

SUPERVISION AND CONTROL. ALL OF KEMPER'S SERVICES MUST BE PERFORMED IN A
|

MANNER THAT FURTHERS THE FOUNDATION'S CHARITABLE AND TAX-EXEMPT PURPOSES,

AS DETERMINED IN THE SOLE DISCRETION OF THE{FOUNDATION, AND THAT PRINCIPLE
SHALL AT ALL TIMES OVERRIDE ANY PROFIT MOTIVE OF KEMPER SPORTS MANAGEMENT,
INC. THE AGREEMENT HAS A FIVE-YEAR TERM WI%H OPTIONS FOR EXTENSION AND
CERTAIN EARLY TERMINATION RIGHTS. THE FACIL%TIES REMAIN THE ASSETS OF THE
FOUNDATION, AND THE REVENUES AND MOST EXPEN;ES CONTINUE TO BE THE

FOUNDATION'S; HOWEVER THE EMPLOYEES OF THE GOLF AND FOOD AND BEVERAGE

OPERATIONS ARE KEMPER EMPLOYEES.

FORM 990, PART VI, SECTION B, LINE 11B:

AFTER THE FORM 990 HAS BEEN COMPLETED, THE SENIOR VICE PRESIDENT OF

OPERATIONS REVIEWS THE DOCUMENT. IF THE SENIOR VICE PRESIDENT IS SATISFIED

THAT THE RETURN HAS BEEN ACCURATELY COMPLETED IN ACCORDANCE WITH IRS

INSTRUCTIONS, THE RETURN IS REVIEWED FOR IRS COMPLIANCE BY THE FOUNDATION'S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or QQO-EZ. Schedule O (Form 990 or 980-EZ) (2019)
932211 09-06-19
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Schedule O (Form 990 or 990-E7) (2019) | Page 2
Name of the organization Employer identification number

CANTIGNY FOUNDATION 36-3689172

LEGAL COUNSEL. BEFORE FILING THE RETURN, THé SIGNIFICANT 990 COMPONENTS AND

FORM CHANGES ARE SUMMARIZED FOR THE BOARD OF DIRECTORS. THE SENIOR VICE

PRESIDENT AND FOUNDATION'S LEGAL COUNSEL DISCUSS AND REVIEW THE 990 TAX
\
RETURN WITH, AND A COPY OF THE RETURN IS PROVIDED TO, THE BOARD OF

DIRECTORS DURING THEIR REGULARLY SCHEDULED ﬁEETING.

FORM 990, PART VI, SECTION B, LINE 12C:

i
ANNUALLY, THE FOUNDATION'S CONFLICT OF INTEREST POLICY AND ANNUAL

DISCLOSURE STATEMENTS ARE DISTRIBUTED TO ALL BENEFIT-ELIGIBLE EMPLOYEES AND

BOARD MEMBERS. CONFLICT OF INTEREST DISCLOSURE STATEMENTS MUST BE COMPLETED

|
EACH YEAR BY ALL BENEFIT-ELIGIBLE EMPLOYEES AND DIRECTORS AND RETURNED TO

THE COMPLIANCE OFFICER FOR REVIEW. IF THE COMPLIANCE OFFICER DETERMINES

THAT THERE IS IN FACT A CONFLICT OF INTEREST INVOLVING AN EMPLOYEE, THE

MATTER IS DISCLOSED TO THE BOARD OF DIRECTORS. CONFLICTS IDENTIFIED

INVOLVING A BOARD MEMBER ARE REFERRED TO LEGAL COUNSEL. ADDITIONALLY,

THROUGHOUT THE YEAR, ANY THIRD PARTY INTERAbTIONS THAT MAY GIVE RISE TO THE

APPEARANCE OF A CONFLICT OF INTEREST MUST BE REPORTED TO THE COMPLIANCE

OFFICER WITHIN ONE WEEK OF OCCURRENCE.

FORM 990, PART VI, SECTION B, LINE 15:

THE CEO AND EXECUTIVE TEAM MAKE KEY EMPLOYEE SALARY RECOMMENDATIONS TO THE

BOARD OF DIRECTORS BASED ON PERFORMANCE EVALUATIONS, COST OF LIVING

CHANGES, MARKET COMPARABILITY DATA AND BUDéET CONSTRAINTS. PROFILES ARE

PREPARED FOR EACH VICE PRESIDENT AND KEY EMPLOYEE INCLUDING THEIR CURRENT

SALARY, MARKET COMPARABILITY DATA, AND RECOMMENDED SALARY FOR THE FOLLOWING

YEAR. THE BOARD REVIEWS THE PROFILES AND APPROVES/DISAPPROVES THE

RECOMMENDATIONS. A PROFILE IS ALSO PREPARED FOR THE CEO POSITION, HOWEVER

NO SALARY RECOMMENDATION IS MADE. THE BOARD REVIEWS THE PROFILES, DISCUSSES

932212 09-08-19 \ Schedule O (Form 990 or 980-EZ) (2019}
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Schedule O (Form 990 or 990-EZ) (2019) | Page 2

Name of the organization Employer identification number

CANTIGNY FOUNDATION | 36-3689172

THE INFORMATION BASED ON THE FACTORS NOTED AﬁOVE, AND AGREES ON AN ANNUAL

SALARY FOR EACH MEMBER OF THE EXECUTIVE TEAM‘AND THE CEQO. THE APPROVED

SALARIES ARE COMMUNICATED BY THE BOARD OF DI&ECTORS TO HUMAN RESOURCES IN

\
WRITING AND DOCUMENTED IN THE MEETING MINUTES.

FORM 990, PART VI, SECTION C, LINE 19:

\
THE FOUNDATION'S CONFLICT OF INTEREST POLICY IS AVAILABLE TO ALL EMPLOYEES

ON THE FOUNDATION'S EMPLOYEE WEBSITE. THIS POLICY IS AVAILABLE TO THE
\

PUBLIC UPON REQUEST. THE FOUNDATION'S GOVERNING DOCUMENTS ARE AVAILABLE TO

THE PUBLIC UPON REQUEST. THE FOUNDATION'S FINANCIAL STATEMENTS ARE

AVAILABLE TO THE PUBLIC ON THE FOUNDATION'S WEBSITE OR UPON REQUEST.

; Schedule O (Form 990 or 990-EZ) (2019)
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. . . OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships >
{Form 990) P Complete if the organization answered “Yes" on Form 990, Part IV, line 33, 34, 36b, 36, or 37. 20 1 9
P Attach to Form 990.
Department of the Treasury . . Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CANTIGNY FQUNDATION 36-3689172
Partl " Identification of Disregarded Entities. Complete if the organization answered “Yes" on Form 980, Part IV, line 33.
(a) (b) (c) {d) (e} 0
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Totalincome | End-of-year assets Direct controlling
of disregarded entity (

foreign country)

entity

Partil’ Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

organizations during the tax year.

(a) (b) (c) @« I @ 1 — o0 soctior Ty
Narme, address, and EIN Primary activity Legal domicie (state or | ExemptCode | Publiccharity | Directcontroling | *conporee
of related organization foreign country) section status (if section entity entity?
501(c)(3) Yos | o
ROBERT R, MCCORMICK FOUNDATION - 36-3689171
205 N. MICHIGAN AVE., SUITE 4300
CHICAGO, IL 60601 CRANTMAKING TLLINOIS 501(C)(3) 7 N/A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2019
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Schedule R (Form 980) 2019~ CANTIGNY FOUNDATION 36-3689172  Page2

Partill identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes® on Form 980, Part IV, line 34, because it had one or more related
y . organizations treated as a parinership during the tax year.

(a) (b) {c) (d) (e) L] (a) {h) 0] L 1) )
Name, address, and EIN Primary activity d:;;?;'h Direct controlling | Predominantincome | Share of total Share of Disproporionate | Code V-UBI eneral oiPercentage
of related organization (state or entity Srelated, unrelated, income end-of-year o | amountinbox |managing] ownership
ororon excluded from tax under assets oatons? | 20 of Schedule |P2rined?
country) sections 512-514) Yes | No | K-1 (Form 1065) |yesNo

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 980, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.

e — e - - - e @ @ (e) 0 (0) TR
Name, address, and EIN Primary activity Legal domicite| Direct controlling | Type of entity | Shareof total -1- Shareof  |Percentage| s12px13)
of related organization (state or entity (C corp, S corp, income end-of-year | ownership °°"fr°l,<; I
22'.3’.?,2/, or trust) assets entity
Yes | No
48 Schedule R (Form 990) 2019
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Schedule R (Form 990) 2019 CANTIGNY FOUNDATION : 36-3689172  pages
PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 980, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts II, I, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I-v? _
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled ENtIY ... 1a X
b Gift, grant, or capital Contribution t0 related OGANIZAtION(S)  ................ccoowurmrirussieiemseesess et et ib X
¢ Gift, grant, or capital CONrIDULON frOM reated OGANMIZALON(S) .............co..u.usurrereerssssieessssssseesesess e ses s ic | X |
d Loans or loan guarantees to or for related organization(s) ....................... X
e Loans or loan guarantees by related organization(s) ................ocoiiienineneeec e X
f Dividends from related organization(s) X
g Sale of assets to related OrGANIZAON(S) .................cccucreummrurmmrermmseesse st seesssses s sas s b8 X
h Purchase of assets from related organization(s) X
i Exchange of assets with related organization(s) X
j Lease of facilities, equipment, or other assets to related organization(s) X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related organization(S) ..o w X
m Performance of services or membership or fundraising solicitations by related organization{s) .................cooorrreirerirmcimi e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in| X
o Sharing of paid employees with related OrGaANZAtONIS) ..............cc.coiieirersiere e 10 | X
p Reimbursement paid to related organization(s) for expenses 1 }L
q Reimbursement paid by related organization(s) for expenses 1q9] X
r Other transfer of cash or property to related organization(s) ..ot 1w | X
s Other transfer of cash or property from related organization(s) 1s X
2  If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
{a) o (b) {c) ()
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1)
2)
(3)
(4)
(5
(6}

932163 09-10-19 49 Schedule R (Form 990) 2019



Schedule R (Form 990) 2019 CANTIGNY FOUNDATION 36-3689172  paged
PartVl Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes® on Form 990, Part iV, line 37.

Provide the following information for each entity taxed as a partnership threugh which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b} (e {d) A(‘e)‘l n (9) (h) 0] L 0 &)
Name, address, and EIN Primary activity Legal domicile Pret}aotm(;nant il;(:tog!e atners sec, Share of Share of Dispropor Code V-UBI _[General otPercentage
. - managin .
of entity (state or foreign excsr:deg e er] oty total end-ofyear  |uacrmons? a;?"s'é?‘g%‘u?gﬁﬁo partner? | OWnership
country) sections 512-514) Yesl No income assets Y&‘l No| (Form1065) |yes|no
Schedule R (Form 990) 2019
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|
Schedule R (Form 990) 2019 CANTIGNY FOUNDATION ‘ 36-3689172 pages
Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

932166 08-10-18 Schedule R (Form 990) 2019
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