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e 990-PF

Dep:-tinent of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

| OMB No 1545-0052

2014

Open to Public Inspection

For calendar year 2014 or tax year beginning

January 01

,» 2014, and ending

December 19 ,2014

Name of foundation
CNA Foundation

A Employer identification number

36-4029026

Number and street (or P O box number if mail i1s not delivered to street address)

333 8. Wabash Avenue;

Corporate

Tax; FL 24S/F

Room/suite

Telephone number (see instructions)

312-822-5194

City or town, state or province, country, and ZIP or foreign postal code

Chicago,

IL 60604

G Check all that apply:

Initial return
Final return
Address change

x|

Initial return of a former public charity
Amended return
Name change

D

H Check type of organization. ‘_X_' Section 501(c)(3) exempt private foundation
Section 4947(a)(1) nonexempt charitable trust

Other taxable private foundation

I Far market value of all assets at
end of year (from Part ll, col. (c), line

J Accounting method. Cash |A| Accrual
Other (specify)

If exemption apphication 1s
pending, check here

»[ ]

1. Foreign organizations, check here. .

2, Foreign organizations meeting the
85% test, check here and attach
computation

¥ private foundation status was terminated
under section 507(b)(1)(A), check here . »

If the foundation Is in a 60-month termination

under section 507(b)(1)(B), check here , P D

16) > $ 0. 00 |(Partl, column (d) must be on cash basis )
Analysis of Revenue and Expenses (The (d) Disbursements
fotal gf amounts in columns (b), (c‘)), and (d) (aggiﬁesr;zepzr:d (b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in books income income purposes
column (a) (see instructions) ) (cash basis only)
1 Contributions, gifts, grants, etc , recewed (attach schedule)
If the foundation 1s not required to
2 Check b attachSch B . ... ... ..
3 Interest on savings and temporary cash investments. 185.00 185.00
4 Dividends and interest from securities . . . .
5a Grossrents . . . . ... .. e e e e
b Net rental Income or (loss)
g 6a Net gain or (loss) from sale of assets not on line 10
c b Gross sales price for all
[ assets on line 6a
37 Capital gain net income (from Part IV, line 2) . 83.00
o 8 Net short-term capitalgain. ., . ... .. ..
9 Income modificatons . . + . . v . .0 s w
;) [10a Gross sales less returns
T and allowances « « « .
i b Less Costofgoods sold |,
. c Gross profit or (loss) (attach schedule) , . . .
Lo M Other iIncome (attach schedule) | | , . 3,372.00
) {12  Total. Add lines 1 through 11 . . . . . . . . 3,557.00 268.00
‘r]w 13 Compensation of officers, directors, trustees, etc ,
L_eg 14 Other employee salaries andwages . . . . .
N.?S 15 Pension plans, employee benefits ., . . . . .
;,._&'1Ga Legal fees (attach schedule) , , . . .
\;": b Accounting fees (attach schedule) , ., , . . .
:,;g ¢ Other professional fees (attach schedule). . .
©
|17 rﬂTETe N
o
‘g 18 Taxes{' ac(;geliy Q mst{gcuons). .
E 19 reciation (attach schedule) anA depletion.
© o1.. ...
g 35_ oprp 1 82015 {0
(21 rayel, conferences, and meetings-. . . . . .
azz Prin g o) IiE kf su A I
2la3 E;her s_é.l.ﬁlia hs ule) 4. . ...
'ﬁ 24 taloperating and administrative expenses.
'a;a_ Add ines 13 through23. . . « . . « . . . .
Oi25 Contributions, gifts, grantspaid . . . . . . . 59,914.00
26  Total expenses and disbursements Add lines 24 and 25 59 7 914.00
27 Subtract line 26 from hne 12
a Excess of revenue over expenses and disbursements . . (56,357.00)
b Net investment income (if negative, enter -0-) 268.00
¢ Adjusted net income (If negative, enter -0-). .

JsA For Paperwork Reduction Act Notice, see instructions.
4E1410 1 000

Form 990-PF (2014)
73

W\



Form 990-PF (2014) Page 2

Attached schedules and amounts in the Beginning of year End of year
description column should be for end-of-year
m Balance Sheets amsour’;)tsI only (See instructions ) ’ (a) Book Value (b} Book Value (c) Fair Market Value
Cash-non-interest-bearng , . . . . . . . v v v v v v vun. 0.00 0.00 0.00

Savings and temporary cash investments
Accounts receivable P

6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , , . .
7  Other notes and loans receivable (attach schedule) »
Less allowance for doubtful accounts » _ _ _ __ _
8 Inventories for sale or use

10a Investments -U S and state government obligations (attach schedule), ,
b Investments - corporate stock (attach schedule) , ., ., ., . . ..

c Investments - corporate bonds (attach schedule), _ . . . . . . 6,352.00 0.00 0.00
11 Investments - land, buildings, >
and equpment basis  ~ ¥ __ _ _ _ _ __ ]

Less accumulated depreciation p»
(attach schedule) =~ " ——

Assets
(-]
T
X
[0]

el
£
o
(]
pasd

©
[
3
w
(¢
w
jo
3
Q.
o
D
o}
(o]
3
[0
o
[e]
=
g

w
[0l
w

12 Investments - mortgageloans . . . . . . .. ... ..
13 Investments - other (attach schedule) = . . . . . . ...
14 Land, buildings, and [

equipment basis ¥ _ e e ]
Less accumulated depreciation S
(attach schedule) ¥

15  Other assets (describe P Schedule Attached ) 50,579.00 0.00 0.00

16 Total assets (to be completed by all filers - see the

Instructions Also, seepage 1, item1) . . . . . .. ... ... 56,931.00 0.00 0.00
17  Accounts payable and accruedexpenses |, _ | ., . ... ...
18 Grantspayable . . . . .. ... ...
819 Deferedrevenue . . ... .................
g 20 Loans from officers, directors, trustees, and other disqualified persons
§ 21 Mortgages and other notes payable (attach schedule) , , , . .
=!l22  Other liabilites (describe » ____ )
23 Total liabilities (add lines 17 through22) . . . . . v v v . . . 0.00 0.00
Foundations that follow SFAS 117, check here >|_|
® and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . . . . i i it e e 56,931.00 0.00
(25  Temporanlyrestricted , . . . ... ... ... ...
; 26 Permanentlyrestricted . . -« « ¢« o o oo oo l:]
3 Foundations that do not follow SFAS 117, . . . P
5 check here and complete lines 27 through 31.
»|27  Capital stock, trust principal, or current funds | | , ., . . ..
§ 28  Paid-in or capital surplus, or land, bidg , and equipment fund | | , .
2 29  Retained earnings, accumulated income, endowment, or other funds ., .
g 30 Total net assets or fund balances (see instructions), . . . . . 56,931.00 0.00

31 Total liabilites and net assets/fund balances (see

INSErUCHONS) & & v v v v h ek ke e e e e e e e e e e 56,931.00 0.00
m Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 (must agree with

end-of-year figure reported on prior year'sreturn). L 1 56,931.00
2 Enter amount from Partl,Ine27a_ ... ... ... ... .. ... 2 (56,357.00)
3 Other increases not included in line 2 (temizey®»__ 3
4 Add IlneS1'2' and3 ............................................. 4 574'00
5 Decreases not included in line 2 (temize)» ~ NET UNREALIZED 10OSS______________ 5 574.00
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b),line30 . . . . | 6 0.00

Form 990-PF (2014)

JSA
4E1420 1 000
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Form 990;PF (2014) Page 3
EIi\'  Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g, real estate, g‘gg:,':’gg ég)qa?te% (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) B'_%’éﬁng)ﬁ (mo , day, yr) (mo , day, yr)
1a
b Schedule Attached
c
d
e
(e) Grass sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a 83.00
b
[
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Co! (h) gain minus
Oruv ez | 0o I ol e
2 83.00
b
G
d
e
2 Capital gain net income or (net capital loss) If gain, also enter in Part |, line 7 }
If (loss), enter -0-in Part |, line 7 2 83.00
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part I, ine 8, column (c) (see instructions) If (loss), enter -0- In }
Part |, INe 8 . . . . . i i e e e e e e e e e e e e e e e e e e 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank.

Was the foundation hable for the section 4342 tax on the distributable amount of any year in the base period? D Yes No
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

(@) (o) (©) @
Ca,endar%::ﬁg?;fge!?gzmmg in) Adjusted qualifying distrbutions Net value of noncharttable-use assets (col [()tlgs)tgf\)/::jtécc’jnb?:igl (c)
2013 2,461,397.00 1,382,140.00 1.7809
2012 2,263,458.00 1,834,613.00 1.2338
2011 2,525,451.00 1,678,603.00 1.5045
2010 1,979,987.00 1,843,434.00 1.0741
2009 2,675,315.00 2,027,751.00 1.3194
2 Totaloflinet,column(d). . ... ... ... ... ...ttt 2 6.9127
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been m existence iflessthanSyears . . . . .. ... .. 3 1.3825
4 Enter the net value of nonchartable-use assets for 2014 from Part X, ne5. . ... ... .. 4 39,328.33
5 MUtiply INE€ 4 DY INE 3 . o o i e et e e e e e e e e e e e e e e 5 54,371.42
6 Enter 1% of net investment income (1% of Part L, ine27b) . . . . . . . . . . v v v v v v v 6 2.68
7 AdINES 5ANA B . & v v v v et et e e e e e e e e e 7 54,374.10
8 Enter qualifying distributions from Part XIL,Ine 4 . . . . . v v v vttt i e e e e 8 59,914.00

If ine 8 Is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the
Part V! instructions

Form 990-PF (2014)

JSA
4E1430 1 000



Form 990-PF (2014)
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a,

b

DM h LN

a o oo

10
11

1a

4a

8a

10

Page 4

Exempt operating foundations described in section 4940(d){2), check here > and enter "N/A™ on line 1

Date of ruling or determination letter _ _ _ _ _ _ __ _ ______ (attach copy of letter If necessary - see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

here P and enter 1% of Partl,line27b . . . . ... ... ... .. e e e e e e e e e,
All other domestic foundations enter 2% of hne 27b Exempt foreign organizations enter 4% of
Part |, line 12, col (b)

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) . . .

Addlines 1 and 2, | . . L . . . i i e e e e e e e e e e .

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0- )

n b |wiN

Tax based on investment income. Subtract line 4 fromline3 If zeroorless,enter-0- . . . ... ... .. ..

Credits/Payments
2014 estimated tax payments and 2013 overpayment credited to 2014, . . . | _6a 0.00
Exempt foretgn organizations - tax withheld at source , , . . . . ....| Bb
Tax paid with application for extension of time to file (Form 8868) . . | B¢
Backup withholding erroneously withheld . ., . . . . . 6d

Total credits and payments Add lines6athrough6d . . . . . . « & . & i i i i v i i i b b et e e e 7

Enter any penalty for underpayment of estimated tax Check here l:l if Form 2220 1s attached . . . . . .. 8

Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed , ., . ., ... .. e e e e . 9

Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid

»
. gl
Enter the amount of line 10 to be Credited to 2015 estimated tax P Refunded p| 11

Statements Regarding Activities

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it
participate or intervene in any political campaIgn®. . . . . . . . . L . L L e s e e et e e e e e e e e e e e
Did it spend more than $100 during the vyear (either directly or indirectly) for political purposes (see
Instructions for the definition)? . . . . . & . . i i e e e e e e e e e e e e e e e e e e e e
If the answer 1s "Yes" to 1a or 1b, attach a detaled description of the activites and copies of any materials
published or distributed by the foundation in connection with the activities

Did the foundation file Form 1120-POL for this Year? | . . . . . . @ i i ot e e e e e e e e e e e e e e e e
Enter the amount (if any) of tax on political expenditures (section 4355) imposed durning the year

(1) On the foundaton P $ (2) On foundation managers >3
Enter the reimbursement (f any) pad by the foundation during the year for political expenditure tax imposed on
foundation managers P $
Has the foundation engaged tn any activities that have not previously been reportedtothe IRS?. . , . . ... ... .. ...
If "Yes," attach a detailed description of the activities

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes
Did the foundation have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . ... .. .. e
If "Yes," has it filed a tax return on Form 990-T for this year? , , , . . P

Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear?, , . . . . . ... ... ... ..
If "Yes," attach the statement required by General Instruction T

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either

® By language in the governing instrument, or

e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? . . . . .. ... e e e e e e e e e e e
Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part ll, col (c), and Part XV
Enter the states to which the foundation reports or with which it s registered (see instructions) »

If the answer I1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G?If "No," attach explanation . . . . . . v . o o o o o o o ..
Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(;)(5) for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? If "Yes”
complete PartXiV, ., . . ... ... .... e e e e e e e e e e e e e e e

Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their
Names and @dareSSES . v v v v 4 4 4 4 4w s s e e e e w e e w e a4 4w e e e a e se e e e a e e w a e e e s

Yes | No
1a X

1b X

1c X

4a
4b

’/A

8b X

9 X

10 X

JSA

4E1440 1 000

Form 990-PF (2014)



Form 990-PF (2014)
XY Statements Regarding Activities (continued)

Page

5

JSA

4E1450 1 000

11‘At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)7? if "Yes," attach schedule (see INStrUCHONS ), . . . . . v v v v v v e e e e e e e e e e e n 11 X
12 Did the foundation make a distnbutton to a donor advised fund over which the foundation or a disqualified
person had adwisory privileges? If "Yes," attach statement (seeinstructions) . . . . . . . . . . . . . v v i 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? | 13 X
Website address »_ www.CNA.com _ __ _______ . .~~~ o
14 The books areincareof »_Sonia Dziubek Telephoneno p__312-822-3681
Locatedat »333 S. Wabash Avenue, Chicago, IL __________________ ZP+4 »____60604-4153_
15 Section 4947(a)(1) nonexempt chartable trusts fiing Form 990-PF in lieu of Form 1041 - Check here . . = + « v v v v o . & »
and enter the amount of tax-exempt interest received or accrued duringtheyear, , . . . . . . . . . v v v v v . . > I 15 |
16 At any time during calendar year 2014, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, secunties, or other financial accountin aforeign country?, . . . . . . . . . . s s e e e e e e e e e e e e e 16 X
See the instructions for exceptions and filing requirements for FinCEN Form 114, (formerly TD F 90-221) |If
"Yes," enter the name of the foreign country p
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , _ . . . .. .. l:] Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualifled person? . . . . . . .. L i e e e e e e e e e ves |X|No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?, , . . . ... . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , , . . . . . . Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqualified Person)? , . . . . . . . . . i i e e e e e e e e e e I:l Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" If the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminatingwithin 80days ), . . . . .. . . . . . « . . .. D Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fal to quahfy under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . .« . . oL o o . 1b
Organizations relying on a current notice regarding disaster assistance checkhere, , . ., . .. ... ... .. > D
c Did the foundation engage in a prior year In any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20142 . . . . . . . . . . i i it e e e e e e e 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5))
a At the end of tax year 2014, did the foundation have any undistributed income (lines 6d and
6e, Part Xlll) for tax year(s) beginning before 20147, | . . . . . .. . . . e e e e e e e e e e l:l Yes No
If "Yes," listtheyears » _ e e e _
b Are there any years lsted in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to N/A
all years listed, answer "No" and attach statement -see Instructions ) . . . . . . . v vt v i s e e e e e e e e e e e 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
» _ e __ e __ e _
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
BLany tme QUING the Year? . . . . . o o o\ e e e [Jves [X]no
b If "Yes," did it have excess business holdings in 2014 as a result of (1) any purchase by the foundation or
disqualified persons after May 268, 1969, (2) the lapse of the b5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the N/A
foundation had excess business holdiNgS 1N 20714 ) @ @ v v v v v i e e e e e e e s e et e s e e e e e 3b
4a Did the foundation invest dunng the year any amount it a manner that would jeopardize its chantable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2014? | 4b X
Form 990-PF (2014)



Form 990-PF (2014) Page 6

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
S5a_. Dunng the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?, . . . . . I:I Yes No

(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registrationdrive?, . . . .. ... ... ..... e e Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . « . « . . . . Yes No
(4) Provide a grant to an organization other than a charitable, etc, organization described in

section 4945(d)(4)(A)? (SEEINSITUCHONS). & 4 v v v v v v e e e e e e e e e e e e e e e Yes No

(5)

Provide for any purpose other than religious, chantable, scientific, hiterary, or educational
purposes, or for the prevention of cruelty to children or animals?

I:IYes No

b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fall to qualify under the exceptions described in

Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? . . . . . . . .. ... 5b N/A
Organizations relying on a current notice regarding disaster assistancecheckhere . . . . . . . v v v v v v v v . N |:|
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . . . . .. ... .. . Yes l:] No
If “Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? , , . . .. ... ... e e e e e e “e Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? , . . . ... ... 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, . D Yes No N/A
b _If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?. . . . . . . . .. 7b
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).
(b) Title, and average (c) Compensation (d) Contributions to
() Narme and adrss ahspeieet, | (nolpaid | ereovsteoas | CUnerslownces
Sarah Pang __________________________ President 0
333 S. Wabash Avenue Executive 0.00 0.00 0.00
Chicago, IL 60604 8 Hrs/Week
See_Attached for Listing of ________ 1 Hr/Week/
Other Officers and Directors Per Person 0.00 0.00 0.00

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions). If none, enter

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

(b) Title, and average
hours per week
devoted to position

(¢) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

N/A

JSA
4E1460 1 000

Form 990-PF (2014)



Form 990.PF (2014) Page 7
1A'l Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
) and Contractors (continued)
3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over $50,000 for professional serviCes . . . . v v v v v v v v v v v e v e >

m Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activittes durning the tax year Include relevant statistical information such as the number of

organizations and other beneficianes served, conferences convened, research papers produced, etc Expenses
e ,,,———————————————————————————
2___ 1 NONE
T
4 _ __ _.—

Part IX-B Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount

i
NONE

2

Form 990-PF (2014)

JSA
4E1465 1 000



Form 990-PF (2014) Page 8

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)

1 Far market value of assets not used {or held for use) directly in carrying out chantable, etc.,
purposes:
a Average monthly fair market value of securities , . . . . . . . . . .\ i i 1a 2,037.78
b Average of monthly cashbalances., . . . . . . . . ...t ii ittt e 1b 37,889.46
¢ Fair market value of all other assets (see instructions), . . . . . . . . . . v v o i v 1c
d Total (add lnes 13,b,and C) . . . . . . .o ittt i e e 1d 39,927.24
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanaton) , . . . . . .. .. .. .. .. .... | 1e
2 Acquisition indebtedness applicableto line Tassets | . . . . . ..., 2
3 Subtracthne 2fromline 1d L 3 39,927.24
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
StrUCHONS) L e e 4 598.91
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 S 39,328.33
Minimum investment return. Enter 5% ofline5 . . . . . . . . . .0 i i it e 6 1,966.42
Distributable Amount (see instructions) (Section 4942())(3) and (j)(5) private operating foundations
and certain foreign organizations check here p [j and do not complete this part )
1 Minimum investment return from Part X, Ine 6 . . v v v v v v v v v v e e e e e e e e e e e e e e 1 1,966.42
2a Tax on investment income for 2014 from Part VI, ine5 _, . . .. .. 2a 2.68
b Income tax for 2014 (This does not include the tax from Part VL), , [ 2b
C Addlines2aand 2b | . . . . ... ... e 2¢c 2.68
3 Distributable amount before adjustments. Subtract ine 2c frombne1 . . ... ... ... ... ... 3 1,963.74
4 Recoveries of amounts treated as qualfying distributions | . . . . . . .. .. . 0t i e 4
5 Addlines 3and 4, | L e e e 5 1,963.74
6 Deduction from distributable amount (see instructions), . . . . . ... . ... .. ... 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIlI,
T PP 7 1,963.74

PN Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charntable, etc , purposes

a Expenses, contributions, gifts, etc. - total from Part |, column(d),lne26 , , ., . . ... ... ..... 1a 59,914.00
b Program-related investments - total from Part IX-B . . . .. ..., 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIDOSES | i e i  e e eee e ee ee  t eeeeas 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Suttabilty test (prior IRS approval required) . 3a
b Cash distribution test (attach the required schedule) . . . . . . .. .. .. . .. . 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, ine 4 | 4 59,914.00
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (see Instructions) . . . . . . . . . . . e e 5 2.68
6 Adjusted qualifying distributions. Subtract (ine 5 from ne4 . ... .. ... ... ... 6 59,911.32

Note. The amount on line 6 will be used in Part V, column (b}, in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2014)

JSA
4E1470 1 000



Form 990-PF‘(2014)
Undistributed Income (see instructions)

[~

- o QO o0 T e

Page 9

(a) (b) (c) (d)
Distributable amount for 2014 from Part X, Corpus Years prior to 2013 2013 2014
hne?7 . ... ... e e 1,963.74
Undistributed income, If any, as of the end of 2014
Enter amount for 2013 only e e e
Total for prior years 20 ,20 ,20
Excess distributions carryover, if any, to 2014
From2009 _ , . . .. 2,576,342.00
From2010 . . .. 1,888,858.00
From 2011 . .. 2,443,226.66
From2012 _ . . ... 2,171,890.99
From2013 _ _ . . .. 2,392,322.00
Total of lines 3a throughe , . . . . . ... . 11,472,639.65
Qualifying distributions for 2014 from Part Xil,
lined. » $ 59,914.00
a Applied to 2013, but not more than line2a |, | |
b Applied to undistributed income of prior years
(Election required - see instructions), , , . . . .
Treated as distributions out of corpus (Election
required - see instructions) , , ., . . ... ..
d Applied to 2014 distributable amount 1,963.74

Remaining amount distributed out of corpus _
Excess distnibutions carryover applied to 2014 |
(If an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e Subtract line 5

b Prior years' undistnbuted income Subtract

10

(- - N 2 I « A

line 4b from line 2b

income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previously assessed . . . ... ..

Subtract lne 6c from line 6b Taxable

amount - seeinstructions , , , . . . ... ...

Undistributed income for 2013 Subtract line
4a from line 2a Taxable amount - see
Instructions . . . ... .. 000 e e

Undistributed income for 2014 Subtract lines
4d and 5 from line 1 This amount must be
distributed in 2015
Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)F) or 4942(g)(3) (Election may be
required - see instructions)

Excess distnibutions carryover from 2009 not
applied on line 5 or line 7 (see instructions) | |
Excess distributions carryover to 2015.
Subtract ines 7 and 8 fromlne6a , , , . . . .

Analysis of line 9
Excess from 2010 . . .

54,661.26

11,527,300.91

2,576,342.00

N/A

Excess from 2011 | , .

Excess from 2012 . . .

Excess from 2013 , . .

Excess from 2014 . . .

JSA

4E1480 1 000

Form 990-PF (2014)



Form 990-PF (2014) Page 10
Private Operating Foundations (see instructions and Part VII-A, question 9)
1a If the foundation has received a ruling or determination letter that 1t 1s a private operating

foundation, and the ruling is effective for 2014, enter the date of therulng .~ . . . N < N/A
b Check box to indicate whether the foundation I1s a private operating foundation described in section 4942())(3) or L I 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
Justed net income from Part (a)2014 {b) 2013 (c)2012 (d) 2011

| or the minimum investment
return from Part X for each
year histed

b 85%ofline2a , .. ..

C Qualifying distnbutions from Part
XIl, line 4 for each year listed

d Amounts included 1n line 2¢ not
used directly for active conduct
of exempt activites « . . . .

€ Qualfying distrbutions made
directly for active conduct of
exempt activities Subtract line
2d fromlne2ec , , ., . . .
3 Complete 3a, b, or ¢ for the
alternative test relied upon
a "Assets” alternative test - enter

(1) value of all assets
(2) Value of assets qualifying
under section
49420)3)B)N. » + W
b "Endowment" alternatve test-
enter 2/3 of minimum Invest-
ment return shown In Part X,
tine 6 for each yearlisted, , ,

€ "Support” alternative test - enter
(1) Total support other than
gross investment income
{interest, divdends, rents,
payments on securities
loans (section 512(a)(5)),
orroyalties)s » + o 4 o
(2) Support from general
public and § or more
exempt organizations as
provided 1n section 4342
OB « . oL
(3) Largest amount of sup-
port from an exempt
organizaton, . . . . .

(4) Gross investment income ,
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

N/A
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » EI if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.
a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:
Sarah Pang; 333 S. Wabash Avenue; Chicago, IL 60604; 312-822-6394
b The form in which applications should be submitted and information and matenals they should include:

See Attached
¢ Any submission deadlines:

N/A
d Any restrictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

See Attached

JSA
4E1490 1 000

Form 990-PF (2014)



Form 990-PF (2014)‘ Page 11
GEISPAM  Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

If dividual,
Recipient show Iaer?;' Teiationship 10 Fgg;gg’g}" Purpose of grant or Amount
Name and address (home or business) any foundation manage’ | recipient contribution
a Paid during the year
See Attached 59,914.00
1Kt | T T T > 3a 59,914.00
b Approved for future payment
Total . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » 3b
JSA Form 990-PF (2014)

4E1491 1 000



Form 990-PF (2014)

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

N A~ WN

- 0 0w 0o ~N O

- -

12
13

Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

(a)

Business code

(b)
Amount

(c)

Exclusion code

(d)
Amount

(e)
Related or exempt
function income

(See instructions )

O a o6 oo

f

g Fees and contracts from government agencies
Membership dues and assessments | | | |
Interest on savings and temporary cash investments

Dividends and interest from secunties | , , |

Net rental income or (loss) from real estate

Net rental income or (loss) from personal property
Other investmentincome | , . ., .. ...
Gain or {loss) from sales of assets other than inventory
Net income or (loss) from special events | |
Gross profit or (loss) from sales of inventory. .
Other revenue a

14

185.00

18

83.00

b Excise Tax Refund

3,289.00

[

d

e

Subtotal Add columns (b), (d), and (e} . . . .
Total. Add line 12, columns (b), (d), and (e)

3,289.00

(See worksheet in line 13 instructions to verify calculations )

1A -8 Relationship of Activities to the Accomplishment of Exempt Purposes

3,557.00

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)
N/A
JSA Form 990-PF (2014)

4E1492 1 000



Form 990-PF (2014) Page 13
PNl Information Regarding Transfers To and Transactions and Relationships With Noncharitable
) Exempt Organizations

1 ' Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No

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

a Transfers from the reporting foundation to a noncharitable exempt organization of.
(1) Cash, | e e e 1a(1) X
(2) Otherassets. | . . . .. ... . i e e e e 1a(2) X

b Other transactions.
(1) Sales of assets to a noncharitable exempt organization, . . . . . . . . . . o . 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization, _ , . . . . .. . . . . .. . . '\ ... 1b(2) X
(3) Rental of facilities, equipment, orotherassets , ., . . . . .. . . . . . 0 o, 1b(3) X
(4) Reimbursement arrangements | | . . . . ... L. e e e e e 1b(4) X
(5) Loans or loan guarantees, , . . . . . . . v v it i it e e e e e e e e e e e e e e 1b(5) X
{6) Performance of services or membership or fundraising solicitations , . . . . . . ... . .. . . .. .. .... 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ., . . . . . . v v v v v i v v i .. 1c X
d If the answer to any of the above is "Yes," complete the foliowing schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no {b) Amount involved (c) Name of noncharitable exempt organization (d) Descniption of transfers, transactions, and sharing arrangements

2a |Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) orin section 5277 , , . . . ... .. ... D Yes [:I No
b If "Yes," complete the following schedule
(a) Name of organization (b} Type of organization (c) Description of relationship

Under pgnalties of penury, | declare that | have examined this retum, including accompanying schedules and statements and to the best of my knowledge and belief, 1t 15 true,
corregt! ancrcomplete Dec] of preparer (other than taxpayer) 1s based on all information of which preparer has any knowlegge
Slgn /‘ 2,’ \’L l, } 3 \/ \D [May the RS discuss this return
He I S N with the preparer__shown below
re Signature of officer or trustee Date Title (see nstructions)? Yes No
Paid Print/Type preparer's name Preparer's signature Date Check | PTIN
al self-employed

Preparer [ .o » Frm's EIN_ D>
Use Only | Fim's address B

Phone no

Form 990-PF (2014)

JSA
4E1493 1 000



R SIC RN

IN ACCORDANCE WITH YOUR RECENT REQUEST, I AM ENCLOSING THE ARTICLES OF
DISSOLUTION REGARDING THE ABOVE CORPORATION.

THE REQUIRED FILING FEE HAS BEEN RECEIVED AND PLACED TO THE CREDIT OF
THE CORPORATION. ’

SINCERELY,

JESSE WHITE

SECRETARY OF STATE

DEPARTMENT OF BUSINESS SERVICES
CORPORATION DIVISION

TELEPHONE (217) 782-6961



FORM NFP 112.20 (rev. Dec. 2003)
ARTICLES OF DISSOLUTION

General Not For Prolit Corporation Acl F i L E @

Jesse White, Secretary of State
Department of Busingss Services

501 S. Second St.. Rm, 350 DEC19 2014
Springhield, IL. 62756
217.782-6961 JESSE WRITE

www.cyberdriveillinois.com

SECRETARY OF STATE

Remit payment in the form of a
check or money order payable

to Secrelary of State.

File #%Lll } - (m i 9\ Filing Fee: $5 Approved: _?-‘__{__C_’__

4,

T

Do not write above this ling ~—————

Submit in duplicate Type or Print clearly in black ink

Corporate Name: CNA Foundation

Post Office Address to which a copy of any process against Ihe corporation that may be served on the Secretary of
State may be mailed: 333 S. Wabash Avenue, Chicago. lllinois 60604

. The Dissolution of the Corporation was duly authorized on: December4, 2014

Month, Day & Year
By a majority of the board of the ditectors, in accordance with Seclion 112.05.

¥’ By wrillen consent, signed by all directors entilled to vote on drissolution, in accordance with Seclion 108.45 of this
Acl.

By wrilten consent, signed by all members entitled to vote on dissolution, in accordance with Seclion 112.10, board
of direclor aclion not being required. (See Note 1 on back.)

By lhe members in accordance with Section 112.15, resolution having been duly adopted and submitted to the mem-
bers. At a meeting of members. not less than the minimum number of voles required by statute and by the Articles
of Incorporation were voted in favor of the dissolution. (See Notes 2 and 3 on back.)

By the members, in accordance with Sections 112.10 and 107,10, a resolution having been duly adopted and sub-
mitled lo the members. A cansent in writing has been signed by members having not less than the minimum number

of voles required by statute and by the Arlicles of Incorporation. Members who have not consenled in writing have
been given notice in accordance with Section 107.10. (See Noles 3 and 4 on back.)

a) The undersigned corporation has caused these Arlicles o be signed by a duly authorized officer* (see nex! page)
who affirms, under penallies of perjury, that the facts stated hereln are true and correct,

All signatures must be in BLACK INK.

Dated - Darpmhbear 4 2014 CNA Foundation

. " ear Exact Name of Corporation
/s "/\

N\ Monitys Day

Sarah Pang, President
Name and Tille (type or print)

(continued on back)

Pnnled by authority of the State of lihnois. July 2007 ~ 2.5M =~ C 159.13



*If there are no olficers and the dissolulion 1s authorized by the board of direclors, a majonty of he direclors must
SIGN BELOW and type or print therr names.

b) The undersigned affirms, under penalties of perjury, that the facts staled herein are true.

Dated __ e e e e e e et
Manth & Day Year
Signature Name and TJnIc (type or ptint)
---------- - .-.—él-g’l;:;:;; e T T ot Name and 'i'ufe (ry‘;.)’c‘b; pr-lr.;Ii o
T signawre” T T T T T T Thame and Ttle (type of pringy
e T T -—.Signalure - _N:ml-:-:-;n(l Titte (lype of print) . oo
NOTES

2.

3.

. Membeis may authorize dissolution by their unanimous written consent. This does not require any action of the board
ol direclors and does not require a membership meeting.

To be effective, the dissolution must receive the aflirmative vote or consent of at least two-thirds of the members ent-
tied lo vote on dissolution, and, if class voling applies, then also at least two-thirds of the votes within each class

1f the Articles ol Incorporation so provide, the two-thirds vote requirement may be superseded by any smaller or large:
vole requiremen, not less than a majorily of ihe members enlitled to vote and not less than a majority within each class
when class voting applies.

When member authorizalion is by less than unamimous wrilten consent, all members must be given nolice ol the pro-
posed dissolulion actions at least five days before the consent is signed. Members who have nol signed the consent
must be given prompt notice thal dissolution was duly autherized.

Prmicd by autharily of the State of llnmos July 2007 ~ 2.5M — C 159.13



36-4029026

List of Schedules Attached
CNA Foundation - Chicago, lllinois
Form 990-PF Final Tax Return
1-01-2014 to 12-19-2014

Letter from Secretary of State

Articles of Dissolution

llinois Secretary of State Detail Report

Part I, Line 11

Part ll, Line 10c

Part II, Line 10 (c) Detail

Part ll, Line 15

Form 990-PF Part IV

Directors, Officers and Contributions Committee
Contribution Program Guidelines

Form 990-PF Part XV Charitable Contributions
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CNA Foundation
Taxpayer Identification Number 36-4029026
2014 Form 990-PF

Part ], Line 11
Other Income

Security Name:
Capital Gain Net Income 83
Excise Tax Refund 3,289

3,372




CNA Foundation
Taxpayer Identification Number 36-4029026
2014 Form 990-PF

Part Il, Line 10 (c)

Security Name:
Government Mortgage-Backed Pass Thru
Corporate Mortgage-Backed Pass Thru

BOY EOY
3,632 0
2,720 0
6,352 0




CNA Foundation
Taxpayer Identification Number 36-4029026

2014 Form 990-PF

Part I, Line 10 (c) Detail

Security Name:
GNMA

Federal Home Loan Mtg Corp

BOY EOY
3,632 0
2,720 0
6,352 0




CNA Foundation
Taxpayer ldentification Number 36-4029026
2014 Form 990-PF

Part I, Line 15
Other Assets

Security Name:
Accrued Investment Income
Miscellaneous Receivable

BOY EOY
40 0
50,539 0
[ 50,579 0
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CNA FOUNDATION

DIRECTORS
Amy C. Adams
Debbie Nutley
Sarah Pang
Tom Pontarelli
John Tatum
OFFICERS
Chairman of the Board Tom Pontarelli
President Sarah Pang
Vice President and Secretary Stathy Darcy
Treasurer Amy Adams
CONTRIBUTIONS COMMITTEE

Jennifer Harding
Glenda Lewis
Tracy Lucitt*
Sarah Pang
Marlene Rotstein
Leigh Sierra*

*Resigned from committee in October 2014

e The Board of Directors sets policy for the Foundation and manages its business,
property and affairs. Directors have voting privileges during Board meetings.

¢ The officers manage the day-to-day business of the Foundation, in accordance with
the duties prescribed to them in the by-laws or as prescribed by the Board of
Directors. Officers do not have voting privileges during Board meetings.



. CNA\Foundation
Taxpayer ldentification Number 36-4029026
Form 990-PF / 2014

CNA Foundation Contribution Program Guidelines

The CNA Foundation (the “Foundation”) is the nonprofit private charitable giving entity of CNA insurance
companies (“CNA"). The Foundation recognizes the importance of its dedication to the development of
communities through civic involvement, volunteerism and the funding of vital programs. The Foundation
helps support local community and industry partners where CNA does business in the U.S., Canada and
Europe. As an insurance company, CNA is in the business of managing risks. The CNA Foundation also
helps to limit risks by helping to build healthy, vibrant communities, by funding a variety of programs and
organizations that:

e Support Current and Prospective Employees
¢ Ensure Field Involvement

e Build Industry Relationships

Restrictions

When feasible, the Foundation supports organizations directly rather than through intermediaries. In
addition, the Foundation generally restricts its grants to organizations that are (a) duly qualified as tax-
exempt in accordance with Internal Revenue Code Section 501(c)(3), and (b) public charnties described in
Internal Revenue Code Sections 509(a)(1) or 509(a)(2), each as amended from time to time. Further, the
following types of grant recipients and activities are generally excluded from receiving Foundation
support:

—~ Organizations that are supporting organizations described in Internal Revenue Code Section
509(a)(3), as amended from time to time;

— Organizations that provide 25% or more of therr services outside the United States or its
territories (exceptions may be reviewed by the Foundation board on a case-by-case basis);

- Provision of grants to individuals (except employees of Continental Casualty Company who are
eligible for grants under the Disaster Relief Assistance Program established by the Foundation);

— Polttical causes, candidates for public office, political organizations or legislative, lobbying or
advocacy efforts;

— Professional associations;
— Labor, alumni and fraternal organizations or social clubs;

— Sectarian organizations or denominational religious organizations, except for programs that are
broadly promoted, available to anyone and free from religious orientation;

- Organizations that discriminate by race, color, creed, gender, sexual orientation, national origin or
disability;

— Endowed chairs or professorships;
— General endowments;
- Participation in advertising books, goodwill advertising, raffles and similar endeavors;

— Purchase of tickets for testimonials or similar benefit events from which only a portion of the ticket
prices reaches the beneficiary not-for-profit sponsor;

— Foundations that are grant-making bodies;
- Organizations, programs and projects that pose a potential conflict of interest; and

—~ Attendance at dinners and golf tournaments.

1 2/2/2015



., Grant Application Process

These Guidelines are available on www cna.com, as well as CNA’s intranet. Additional copies are also
available by contacting the individuals identified at the end of these Guidelines. The preferred method of
application is for applicants to review these Guidelines and, if appropriate, to submit a proposal including
the following:

- Verffication that the organization is: (a) duly qualified as tax-exempt in accordance with Internal
Revenue Code Section 501(c)(3), as amended from time to time; and (b) a public charity
described in Internal Revenue Code Sections 509(a)(1) or 509(a)(2), as amended from time to
time;

- A brief description of the organization, its mission and the program or project to be funded,
including a needs statement and objectives (please limit this description to a maximum of one
page; if needed, more information will be requested);

— The amount requested and rationale;

— A description of the benefits to be realized and the population to be served;
— Plans for evaluating and reporting results;

— The organization’s most recent audited financial statements;

~ Acurrent budget;

—~  Alist of other contributors and levels of funding; and

— The names and affiliations of the organization’s trustees or board of directors.

Requests for funding are accepted year-round. However, grants will be made only in accordance with the
Foundation’s budgetary guidelines. Proposals must be clear and brief. The Foundation will contact the
organization if more information is needed.

Generally, only one request for funding per organization will be considered during the calendar year. The
Foundation’s determination of an organization’s eligibility for consideration does not indicate the
availability of resources to fund any grant, nor does it indicate the Foundation’s intention make any award
to the organization if resources are or become available. Further, the award of a grant does not guarantee
the Foundation's future support of any organization.

For more information, qualified organizations may address correspondence to:

Glenda Lewis Marlene Rotstein

CNA Foundation CNA Foundation

333 S. Wabash Ave. 333 S. Wabash Ave.

44™ Floor 44" Floor

Chicago, IL 60604 Chicago, IL 60604
312-822-4601 312-822-7065
glenda.lewis@cna.com marlene.rotstein@cna.com

2 2/2/2015
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