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990-PF Return of Private Foundation OMB No 1545-0052
Form - or Section 4947(a){1) Nonexempt Charitable Trust
Department of the Treasury Treated as a Private Foundation 2@0 9
Intenal Revenue Service Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements
For calendar year 2009, or tax year beginning 05/01 , 2009, and ending 04/30,2010
G Check all that apply Initial return LJhmmmmeabmamMmmmw LJFmamMm
Amended return D Address change Name change
Name of foundation A Employer identification number
— Use the IRS -
53 label. MAX MCGRAW WILDLIFE FOUNDATION 36-2519612
- Oth:rwitse, Number and street (or P O box number if mail 1s not delivered to street address) Room/suite | B Tetephone number (see page 10 ot the mstructions)
) rin '
= Se:rst::cei'ﬁc P.O. BOX 9, ROUTE 25 (847) 741-8000
i( Instructions. | C'ty or town, state, and ZIP code c Wexempton applicatonss > H
[37] ) D 1 Foreign organizations, check here >
w : DUNDEE 7 IL 60118 2 Foreign organizations meeting the
%3 H_Check type of organization | X | Section 501(c)(3) exempt private foundation oo e andatach (]
g% Section 4947(a)(1) nonexempt chantable trust Other taxable private foundation E  If prvate foundation status was terminated
EI & I Fair market value of all assets atend |J Accounting method l_] Cash |_X| Accrual under section 507(b)(1)(A), check here . P> |:|
o of year (from Part Il, col (c), ine Other (specfy) ___ ___________________ F  Ifthe foundation 1s in a 60-month termination
& 16) » $ 25,247,398. (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check here _ P>
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts n columns (b), (c), and (d) (a) Revenue and (b) Net nvestment (c) Adjusted net for charitable
may not necessanly equal the amounts in et Income Income purposes
column (a) (see page 11 of the instructions) ) (cash basis only)
1 Contributions, gifts, grants, etc , received (attach schedule) 3 [ 37 5 4 2 3 4.]. s 3 - -
2 Creck b |_| i foudston = notequredo - ‘
3 Interest on savings and temporary cash investments
4 Dwidends and interest from securities 295,761. 295,761. 295,761.
S5a Grossrents . . .. ... ... ... 23,713. 23,713. 23,713. E
b Net rental income or (loss) 23,713 - ' - - - ] -
— g Gg get gamn Ior (loss) 1;rom"sale of assets not on line 10 -10,469.| - -
S 2| °Smmepeira 8,609,174 * :
on é 7 Capital gain net income (from Part 1V, line 2) -
- 8 Netshort-termcapitalgan . .. ... ... .
- 9 Income modifications = ey - - - - - .
=< 10 a aGr:oss sales Iess- C:"w\ .
- Less R%@&NIE ’—f\Q‘ -
QO Gr or (loss) (attach s %ﬂe) 5
L 11 | Olher income (attagh ule \ ..... 1,260,957. 303,398. 1,260,957.| ATCH 1
% 1z ‘;?a._A\QQ,\:ke tihougn 11V . . . . . 4,945,196. 622,872. 1,580,431,
£ 13 \Corhpensation o i T,tmst s, etc 367,700. 0. 229,077. 138,623.
Q 14 %sg _____ 1,250,786. 0 779,240. 471,546.
797‘3737 ens cffiployee benefits B ~ 153,721. 0. 95,768. 57,953.
g 16a Legal fees (attach schedule) ATCH 2 . . 12,712. 0. 7,920. 4,792.
%| b Accounting fees (attach schedule) ATCH 3 34,941. 0 21,768. 13,173.
I:J, ¢ Other professional fees (attach schedule) *.. 164,004. 113,980 31,165. 18,859.
% 17 Interest. . . . .. ... ... . ... ...
‘3 18  Taxes (attach schedule) (see page 14o|‘lhe|nstrucuon53k* 228,114. 0. 142,115. 851 999.
El19 Depreciation (attach schedule) and depletion ., 323,342. 0. 152,617.
El20 ocoupancy .. ...
g 21 Travel, conferences, and meetings . . . . . .
5 22 Pnntingandpublicatons ., ., ... ...
2[23  Other expenses (attach schedute) ATCH, 6, 2,242,606. 0. 866,246. 1,376,360.
E 24 Total operating and administrative expenses.
4 Add lines 13through 23 . . . . . .. ... 4,777,926. 113,980. 2,325,916. 2,167,305.
© 25 Contnbutions, gifts, grantspaid . . . . . . . 164,177. 147,038.
_ 126  Total expenses and disbursements Add lines 24 and 25 4,942,103. 113,980. 2,325,916. 2,314,343.
27  Subtract line 26 from line 12
a Excess of revenue over expenses and disbursements | 3 ’ 093,
b Net investment income (if negative, enter -0-) 508,892.
¢ _Adjusted netincome (if negative, enter -0-). . -0-
95141’7)0; Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. * ATCH 4 usa ** ATCH 5 Form 990-PF (2009)
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Form 990-PF (2009) 36-2519612 Page 2
Balance Sheets Qggc?;?oicg;ﬂﬂiss?\%gIgn;g‘;g:'selr?dtliyear Beginning of year End of year
amounts only (See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-non-nterest-beanng , . . . . . . . . v v o v uu.. 159,244. 212,783. 212,783.
2 Savings and temporary cash investments . . ., .. ... .. 2,593,563. 4,725,887. 4,725,887.
3  Accountsrecewvable » 90,387. .
Less allowance for doubtful accounts » _ 156,151. 90,387. 90, 387.
4 Pledgesrecevable »__ 1,717,588. . - . .
Less allowance for doubtful accounts » 1,719,921. 1,717,588. 1,717,588.
5 Grantsrecewable . . . . .. ................ 62,948. 65,774. 65,774.
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the instructions)
7  Other notes and loans receivable (attach schedule) » . o
Less allowance for doubtful accounts »
w| 8 Inventoriesforsaleoruse . .. ... ... ... ....
E 9 Prepad expenses and deferred charges . . . . . . .. . ... 52,533. 70,573. 70,573.
2 10 a investments - US and state government obligations (attach schedule) * * 754,822. 612,551. 612,551.
b Investments - corporate stock (attach schedule) ATCH, 8. . 5,310,790. 5,703,0091. 5,703,091.
¢ Investments - corporate bonds (attach schedule) ATCH .9 . 1,146,018. 914,733. 914,733.
N e b S > 16,717,084, :
(Lftficﬁ?c‘ﬁ.'é‘é‘ﬁ?éfd depreciation p 7,534,711, 8,270,327. 9,182,373. 9,182,373.
12 Investments - mortgageloans | ., . . . . . . . . .. o ...
13 Investments - other (attach schedule) (ATCH 10 | 2,441,667. 1,932,011. 1,932,011.
14 Land, bulldings, and >
equipment basis Y __________________ -
Less accumulated depreciation .
(attach schedute) T o
15 Otherassets (descrbe » ATCH 11 ) 43,700. 19,647. 19,647.
16 Total assets (to be completed by ali filers - see the
nstructions Also, seepage 1,iteml) . . . . . ... 22,711,684, 25,247,398. 25,247,398.
17 Accounts payable and accrued expenses | . . . . . . . . .. 404,911. 787,784. :
18 Grantspayable . . . .. ... ... ............ 38,938. 36, 850.
8119 Deferredrevenue . . . .. .. ............... 787,633. 748,821.
‘_E 20  Loans from officers, directors, trustees, and other disqualffied persons
g 21 Mortgages and other notes payable (attach schedule) _ _ _ | .,
=22 Other labilities (descnbe » __ _ ________________ )
23  Total habilities (add lines 17 through22) . . ... ... ... 1,231,482, 1,573,455.
Foundations that follow SFAS 117, check here Pm
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestnicted . . . . . ... .. .0 s e e 18,501,937. 20,652,771.
|25 Temporanlyrestncted , . . ... .............. 2,043,165. 2,086,072. -
3|26 Permanentiyrestncted , . . .. ... ... ... ... ... 935,100. 935,100.
T Foundations that do not follow SFAS 117,
| _ _ check here and complete lines 27 through 31. __ [ e e
o127 Captal stock, trust principal, or currentfunds | | | ., |, .
% 28  Paid-in or capital surplus, or land, bidg , and equipmentfund | | | | |
g 29 Retained eamings, accumulated income, endowment, or other funds
f, 30 Total net assets or fund balances (see page 17 of the
z MSUCONS) . . L . it e 21,480,202. 23,673,943,
31 Total liabilities and net assets/fund balances (see page 17
ofthe INStructionS) . . v v v v @ v v v v e i e e e e e 22,711, 084. 25,247,398.

Analysis of Changes in Net Assets or Fund Balances

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

end-of-year figure reported on prioryear'sreturn) 1 21,480,202.
2 Enter amount from Part I‘ Ilne 27a ...................................... 2 3 L 093 °
3 Other increases not included in line 2 (itemize) p»_ ATTACHMENT 12 3 2,190,648.
4 AddIInES1’2' and3 ------------------------------------ e 4 23’673’943.
5 Decreases notincluded in ine 2 (temize) »__ 5
6 _Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), ine30 . . ...l & 23,673,943.

** ATCH 7 Form 990-PF (2009)
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Form 990-PF (2009) 36-2519612 Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g, real estate, .-S'ZZS% é%afé% ((d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) PParchase | (mo, day, yr) | (MO day, yr)
1a SEE PART IV SCHEDULE B
b
c
d
e
@ Gros st prce (0 Deprecaton toved e st Kttt
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gain minus
e seor2otes L e > onasvernea
a
b
c
d
e
- If gain, also enter in Part [, line 7
2 Capital gain net income or (net capital loss) . .. .. If (loss), enter -0- In Part |, tine 7 } 2 -10,469.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gan, also enter in Part |, ine 8, column (c) (see pages 13 and 17 of the instructions) }
If (loss),enter-0-m Partl, bne 8. . . . . . . . .. .. 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 liable for the section 4942 tax on the distributable amount of any year in the base penod? L E] Yes No
if "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

1 Enter the approprnate amount in each column for each year, see page 18 of the instructions before making any entries

(a) (d)
(b) (c)
Calendar yBeaaf'fo?eu'l"fe.-Z}ef;;nnmg in) Adjusted qualifying distributions Net value of nonchantable-use assets (col ?bl)s ms:g;%nbr?tézl ©)
2008
2007
_ 2006 S e B
) 2005
2004
2 Totalofine 1, column(d) . . L 2
3 Average distribution ratio for the 5-year base penod - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if lessthanS5years . . . . ... .. 3
4 Enter the net value of nonchartable-use assets for 2009 from Part X, ines 4
5 Multplyline4bylined L. 5
6 Enter 1% of netinvestment income (1% of Parti, ine27b) . ... ... .. 6
7 Add Ilnes 5 and 6 ------------------------------------------ 7
8 Enter qualfying distnbutions from Part XIl, ine 4 .. 8

If ine 8 1s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate See the
Part Vl instructions on page 18

fa%\mwoo Form 990-PF (2009)
391740 L0O73 12/29/2010 1:17:53 PM V 09-8.6 859983.001 PAGE 3




Form 990-PF (2009) 36-2519612 Page 4
Part VI Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here > and enter "N/A"ontine1 |
Date of ruling or detenmﬂalw.(n]lglérl 9_8_7 __________ (attach copy of ruling letter if necessary - see instructions) N
b Domestic foundations that meet the section 4940(e) requrements in Part V, check 1 N/A
here » ] andenter 1% ofParttne27b | L
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% .-
of Partl, ine 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 ADAINESTANA2 L L L L e e e e e 3 Q.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0.
5 Tax based on investment income. Subtractline 4 fromline 3 Ifzeroorless,enter-0- _ _ . . . ... ..... 5 0.
6 Credits/Payments .
a 2009 estimated tax payments and 2008 overpayment credited to 2009 | | _ , | 6a ‘
b Exempt foreign organizations-tax withheld at source . ., . . . . ... ... 6b 0. - :
¢ Tax paid with application for extension of tme to file (Form 8868) . . . . . | 6c 0.
d Backup withholding erroneously withheld . . . . . .. ... ...... 6d . - B
7 Total credits and payments AddlinesBathrough6d . . . . . . . & o v v i ittt ittt e e e e 7 0.
8 Enter any penalty for underpayment of estimated tax Check here |:| if Form 2220 1s attached . . . . . .. 8
9 Tax due. Ifthe total of ines 5 and 8 1s more than line 7, enter amountowed , , ., . .. ... ... .... > 9 0.
10 Overpayment. If ine 7 1s more than the total of ines 5 and 8, enterthe amount overpaid . _ . , ., . ., . .. > 10
11 Enter the amount of ine 10to be Credited to 2010 estimated tax P> Refunded p| 11
Statements Regarding Activities
1a Dunng the tax year, did the foundation aftempt to influence any national, state, or local legislaton or did it Yes | No
participate or intervene In any poliical campaign? | | L L L L L L L L e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
ofthenstructions for definiion)? L L e e e e e e e e e e 1b X
If the answer 1s “Yes"to 1a or 1b, attach a detalled descnption of the activites and copies of any matenals
published or distnbuted by the foundation in connection with the activities . ;
¢ Didthe foundation file Form 1120-POL forthisyear? | | . . . . . . . . . . 1c X
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year .
(1) On the foundation P> $ 0.  (2) onfoundation managers P $ 0. .
e Enter the rembursement (f any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $ 0. ,
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? |, . . . . .. .. ... 2 X
If "Yes," attach a detailed description of the activities .
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, art|c|es of . 5
incorporation, or bylaws, or other similar instruments? /f "Yes, " aftach a conformed copy ofthechanges , . . . . . . . .. ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? . . . . . . . . v v v v v v v .. 4a X
b If"Yes," hasitfiled ataxreturnon Form 990-T forthisyear? . . . . . . . . . . e 4b X
5 Was there a hquidation, termination, dissolution, or substantial contraction dunngthe year? ., . . . .. . ... ... .... 5 X

If "Yes, " attach the statement required by General Instruction T
6 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
7 D the foundation have at least $5,000 in assets at any time dunng the year?  If “Yes, " complete Part Il, col (c), and PartXv . .| 17 X
8a Enter the states to which the foundaton reports or with which 1t i1s registered (see page 19 of the

b If the answer I1s "Yes" to lne 7, has the foundaton furmished a copy of Form 990-PF to the Attorney General

(or designate) of each state as required by General Instruction G?1f "No,” aftach explanation , . . . . . . . . . v v v v v v v . 8b X
9 Is the foundation claming status as a private operating foundaton within the meaning of section 4942()(3) or

4942())(5) for calendar year 2009 or the taxable year begimning n 2009 (see mstructions for Part XIV on page

27)7 If "Yes,"complete PartXIV . . . . . . . .. e e e 9 | X

10 Did any persons become substantial contnbutors duning the tax year? If “Yes," aftach a schedule hsting their
names and addresses 10 X

Form 990-PF (2009)
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Form 990-PF (2009) 36-2519612 Page 5
Statements Regarding Activities (continued)
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)? If "Yes," attach schedule (see page 20 ofthe instructions) . . . . . . . v ¢ v v e v v v v ot 11 X
12 D the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE17,2008? & o v v v v e e e e e e e e e e e e e e et e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13 X
Website address »_____WWW.MCGRAWWILDLIFE.ORG
14 The books are incare of B CHARLES S. POTTER Telephoneno P _ ____ §‘l7___7_4_l.__8_0_0_0 _______
Locatedat BFP-O. BOX 9, RT. _2_5_'_ _DUNDEE, IL z2p+4» 60118
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF inlieu of Form 1041 -Checkhere - « « « « = ¢« v v o v 0 v o 0 0 s >_l:’_
and enter the amount of tax-exempt interest recewved or accrued duringtheyear . . . . . . ... ... ... ... > I 15 |
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, uniess an exception applies. Yes | No :
1a Dunng the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? _, ., . . . ...
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . . . . L i . e e e e e s e e e e e e e e e e e e e e e
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . ...
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . .. ...
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefitoruse of adisqualifiedperson)? . . . . . . . . . . . . ...t e e e D 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 90days) . . . . . . . « v v v o o o o l:‘ Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations . -
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? -« -+« =+« v o 1b X
Organizations relying on a current notice regarding disaster assistance checkhere ., , . .. ... ... .. > I:’
¢ Dud the foundation engage n 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 in20097 . . . . . . . . . . . Lt Lt ot e e e e e e e, 1c X
2 Taxes on fallure to distnbute iIncome (section 4942) (does not apply for years the foundation was a prnivate
operating foundation defined in sechon 4942()(3) or 4942())(5))
a Atthe end of tax year 2009, did the foundation have any undistributed income (lines 6d and
6e, Part XIH) for tax year(s) beginning before 20097 -« + + v < v vt 4 e v v e h e e e e e e e D Yes No
If"Yes," hsttheyears p» _ __ __ __ __ _ e e __ e ___ o ___
b Are there any years listed in 2a for which the foundation 1s  not applying the provisions of section 4942(a)(2)
(relating to incorrect valuaton of assets) to the year's undistributed income? (If applying section 4942(a)(2)
to all years listed, answer "No" and attach statement - see page 20 ofthe Instructions ) . . . .« . v v vt it 4 et e e e 2b X
¢ 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 Dud the foundation hold more than a 2% direct or indirect interest 1n any business
enterprise at any tme dUNNG the YEA? . . . . . . .\ .\t e e e [ ] ves No
b If "Yes,” did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or
" disqualified persons afier May 26, 1969, (2) the-lapse of the 5-year period-(or-longer period-approved_by the _ . _ _ N
Commussioner 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
foundation had excessbusinessholdings 2009 ) . . . . v v v v v i e e e e e e e e e e e e e e, 3b
4a [Dud the foundation invest during the year any amount in a manner that would jeopardize its chartable purposes? . ., . . . .. . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginningin 2009? . . . ., . . 4bh X

Form 990-PF (2009)
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Form 990-PF (2009) 36-2519612 Page 6
CUAYIB:]  Statements Regarding Activities for Which Form 4720 May Be Required (continued)

S5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?> . . . . . . l___| Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive? L. B 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 descnbed in
sectton 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) , , . . . . . D Yes No
(5) Provide for any purpose other than religious, charitable, scientific, Iiterary, or educational .
purposes, or for the prevention of cruelty to children oramimals? | | . . . . . . .. ... .... D Yes 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 page 22 of the instructions)? . . . . . . . 5b
Organizations relying on a current notice regarding disaster assistance check here >

c If the answer Is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthe grant? . . . .. . . L . . . . . .. ..
If "Yes," attach the statement required by Regulations section 53 4945-5(d) i
6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums

onapersonalbenefit CoNtract? . . . . . . . . L . . L. s e e e e e e e e e e e e D Yes No . .
b Did the foundation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract> . . . . .. ... 6b X
If "Yes” to 6b, file Form 8870 |
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? .. E’ Yes No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . ... ... ... 7b

ELQYIN Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

b) Title, and average ¢) Compensation {d) Contrbutions to ense a t
(a) Name and address { )hours per week 9 6f not pald enter employee benefit plans (egﬁg auowaﬁﬁ‘;‘;" '
devoted to position and deferred compensation
ATTACHMENT 13 367,700. 54,656. 0.

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).
If none, enter "NONE."

(b) Tile, and average (d) Contnibutions to Ex ‘
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation pﬁ;’r‘g"ayn%e dt:;g?rgt " (eZnh eg%“zi:ﬁgg‘;n g
devoted to position compensation
ATTACHMENT 14 313,166. 73,850. 0.
Total number of other employees paid over $50,000 . . . . . . . . .t it i s e e e e e e e e e e e | 1

Form 990-PF (2009)
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Form 990-PF (2009) . 36-2519612 Page7

QYU Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (confinued)

3 Five highest-paid independent contractors for professional services (see page 23 of the 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 i i v v v v v v i e >| 0

UM Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities during the tax year Include relevant statistical information such as the number Expenses
of organizations and other beneficiaries served, conferences convened, research papers produced, etc - p

1 THE CENTER FOR CONSERVATION EDUCATION

913,693.
2_THE CENTER FOR WILDLIFE FISHERIES RESEARCH AND MANAGEMENT _____________
_{SEE_ATTACHED FOOTNOTE) ______
624,814.
s .
4__
281 Summary of Program-Related Investments (see page 23 of the instructions)
Descnbe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1 _NONE e
Y .,
All other program-related invesiments See page 24 of the instructions
3 _NONE
Total. Add lines 1 through 3 . . . o 0 . 0 i o s i e e e e e e e e e e h e e e e e e e e e e e e e e >
Form 990-PF (2009)
JSA
9E1465 1 000

391740 L073 12/29/2010 1:17:53 PM V 09-8.6 - 859983.001 PAGE 7



Form 990-PF (2009) 36-2519612 Page 8

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions )

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc,

purposes N
a Average monthly far market value of securtes 1a 10,058,269.
b Average of monthly cashbalances . .. ... .. .. ... . 1b 3,303,391.
¢ Fair market value of all other assets (see page 24 of the instructions) . . . . . .. . ... ... .. ic 0.
d Total (add nes 1a,b,and C) | | . . . ... 1d 13,361,660,
e Reduction claimed for blockage or other factors reported on lines 1a and ;
1c (attach detailed explanaton) . L1¢ﬂ ;
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3  Subtract line 2 from line 1d 3 13,361,660.
4 Cash deemed held for chantable activities Enter 1 12 % of line 3 ('fo-réréa'te'r ér;lc;uht: see ba.gé 25
ofthenstructions) e 4 200,425,
5  Net value of noncharitable-use assets. Subtract iine 4 from line 3 Enter here and on PartV,line4 | 5 13,161,235.
6 Minimum investmentreturn. Enter5%oflne5 | _ . . . ... ... 6 658,062.

1@ Distributable Amount (see page 25 of the instructions) (Section 4942()(3) and ())(5) private operating
foundations and certain foreign organizations check here p and do not complete this part )

1 MinmuminvestmentreturnfromPart X, ine 6 . . . . . . . . . ... e e e e e e e 1
2a Tax on investment income for 2009 from Part VI, lne5 = = 2a
b Income tax for 2009 (This does not include the tax from PartVl) = | 2b
c Add Ilnes za and 2b --------------------------------------------- 2c
3  Distributable amount before adjustments Subtract ine 2¢c frombnet . . ... . ... ... .. 3
4  Recoveries of amounts treated as qualfying distrbutions L, 4
5 Add Ilnes 3 and 4 ---------------------------------------------- 5
6  Deduction from distnibutable amount (see page 25 of the instructions) . ... .. 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XlII,
[ 1= T T 7
Qualifying Distributions(see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charnitable, etc , purposes B
a Expenses, contributions, gifts, etc - total from Part I, column (d). lIne26 ... ... . 1a 2,314,343.
b Program-related investments - total from Partix-8 =~~~ ... .~~~ 1b ) 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc ,
PSS L e e e e 2 0.
3 Amounts set aside for specific charitable projects that satisfy the -
a  Sutability test (prior IRS approval required) ... 3a 0.
b Cash distrbution test (attach the required schedule) . . . . . ... ... 3b 0.
4 Qualifying distnibutions. Add hines 1a through 3b Enter here and on Part V, line 8, and Part Xl ine4 | _ | 4 2,314,343.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see page 26 of the instructions) . . . . . . .. ... ... ... .. .. 5 N/A
6 Adjusted qualifying distributions. Subtract-lne § from ine4- — - . - — — _ _ __ -t-6 |- —_— _ 2,314,343, _

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

Form 990-PF (2009)

JSA

9E1470 1000 :
391740 L073 12/29/2010 1:17:53 PM vV 09-8.6 859983.001 PAGE 8




Form 990-PF (2009) 36-2519612 Page 9
EP Il Undistributed Income (see page 26 of the instructions)
(a) (b} (c) (d)
| 1 Distnbutable amount for 2009 from Part XI, Corpus Years prior to 2008 2008 2009
| L
2 Undistributed income, f any, as of the end of 2009
a Enter amountfor2008only , . .. ... ...
b Total for prior years 20 .20 20
3 Excess distnbutions carryover, if any, to 2009
a From2004 , , . ...
b From2005 . . .
¢ From2006 , ., ..
d From 2007 ., .. J .
e From2008 ., . -
f Total of ines 3athroughe , ., ., .. ... ...
4 Qualifying distributions for 2009 from Part XII,
ined P $ 0.
a Applied to 2008, but not more than line 2a
b Applied to undlstnbuteq income of prior years (Election
required - see page 26 of the instructions) | . . . . .
¢ Treated as distrnbutions out of corpus (Election
required - see page 26 of the instructions) | _ . .
d Applied to 2009 distributable amount ~ , , , , .
e Remaining amount distnbuted out of corpus
§ Excess distributions carryover applied to 2009
(If an amount appears in column (d), the same
amount must be shown in column (a)} )
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4c, and 4e Subtract line 5 )
b Prnor years' undistnbuted income  Subtract
Inedbfromline2b ... .. ..
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
been previously assessed. . . . .. .. .. ..
d Subtract lne 6c from Ine 6b Taxable
amount - see page 27 of the instructons | | |
e Undistributed income for 2008 Subtract line
4a from line 2a Taxable amount - see page
27 ofthenstructons . . . . ... ... ...
f Undistnbuted income for 2009 Subtract lines
4d and 5 from line 1 This amount must be
distnbuted n 2010 . . ... .. ... ..
— T~~~ ~7-— Amounts- treated -as distnbutions out-of-corpus e T ——
to satisfy requirements imposed by section
170(b){(1)(F) or 4942(g)(3) (see page 27 of the
Instructions) . . . . . ... e s i e e
8 Excess distnbutions carryover from 2004 not
applied on Iine 5 or line 7 (see page 27 of the
instructions) . . ... ... L 0.
9 Excess distributions carryover to 2010.
Subtract ines 7 and 8 fromlne6a _ _ ., ., .
10 Analysis of ine 9
a Excess from 2005 | , .
b Excess from 2006 |, | .
¢ Excess from 2007 , _ .
d Excess from2008 _ . .
e Excess from 2009 ., , .
Form 990-PF (2009)
JSA
9E1480 1 000
391740 L0O73 12/29/2010 1:17:53 PM vV 09-8.6 859983.001 PAGE 9




Form 990-PF (2009)
P UM Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)

1a

2a

36-2519612

Page 10

If the foundation has received a ruling or determination

foundation, and the ruling 1s effective for 2009, enter the date of the ruling
Check box to indicate whether the foundation 1s a pnvate operating foundation described in section

Enter the lesser of the ad-
Justed net income from Part
| or the minimum investment
retumn from Part X for each
year listed

Qualifying distnbutions from Part
XIl, ine 4 for each year listed

Amounts included in kne 2¢ not
used directly for active conduct
of exempt actvites . . . . .

Qualfying distnbubons  made
drrectly for active conduct of
exempt actvites Subtract line
2d from ne2¢c , , , , . .
Complete 3a, b, or ¢ for the
alternative test relied upon

“Assets" alternative test - enter

(1) vaeofallassets . . .
(2) value of assets qualifying

under section

48420)3)BN). . . - .
“Endowment” alternative test-
enter 2/3 of minimum nvest-
ment retum shown in Part X,
line 6 for each year listed

“Support” alternative test - enter

(1) Total support other than
gross investment ncome
(interest, dividends, rents,
payments on secuntes
loans (section 512(a)(5)),
or royalves) .

(2) Support from  general
public and 5 or more
exempt organizatons as
provided In section 4942
0eemw . ... ..

(3) targest amount of sup-
port from an exempt
organization

(4) Gross investment income ,

letter that it 1s a private operating

>

11/18/1987

[ x| 4942()

Hor | | 4a9420)5)

Tax year Pnior 3 years
{e) Total
{a) 2009 {b) 2008 {c) 2007 (d) 2006
0. 0. 0. 0. 0.
0. 0. 0. 0. 0.
2,314,343. 1,948,095, 1,982,237. 1,594,517. 7,839,192,
2,314,343. 1,948,095. 1,982,237. 1,594,517, 7,839,192.

25,247,398.

22,711,684.

25,045,270.

24,032,069.

97,036,421.

438,708.

774,419.

799,186.

761,869.

2,774,182.

0.

0.

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see page 28 of the 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 contnbuted 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

N/A

—ownership of a partnership -or other-entity)-of which the foundation- has a-10% or greater interest _.

2

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check herebD 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 page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number of the person to whom applications should be addressed

ATTACHMENT 15

b The form in which applications should be submitted and information and matenals they should include

ATTACHMENT 16

¢ Any submission deadlines

ATTACHMENT 17

d Any restnctions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other

factors

ATTACHMENT 18

JSA
9E1490 1 000

391740 L0O73 12/29/2010 1:17:53 PM

VvV 09-8.6

859983.001

Form 980-PF (2009)
PAGE 10



Form 990-PF (2009) 36-2519612 Page 11
F1i® 4 Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "show any reiatonshipto. | F-oundation Pu
[t nshi tatus of rpose of grant or A t
Name and address (home or business) any foundaton manager | ol pient contribution moun
a Paid dunng the year
ATTACHMENT 19
L ] I T > 3a 147,038.
b Approved for future payment
ATTACHMENT 20
1L | P I » 3b 36,850.
Form 990-PF (2009)
JSA
9E1491 1000
391740 L0073 12/29/2010 1:17:53 PM VvV 09-8.6 859983.001 PAGE 11



Form 990-PF (2009) 36-2519612 Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 Related (c?r) exempt
(a) {b) (© (d) function income
1 Program service revenue Business code Amount Exclusion code Amount &,?ee ?ng?r%gt%sngf)
a
b
c
d
e [
P |
g Fees and contracts from govemment agencies
2 Membership dues and assessments | |, |
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities 14 295,761.
5 Net rental income or (loss) from real estate
a Debtfinancedproperty . ., . .. ....
b Notdebt-financed property . . . .. . . 16 23,713.
6 Net rental income or (loss) from personal property
7 Other investmentincome _ . . . ... ...
8 Gain or (loss) from sales of assets other than inventory 18 -10,469.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory . . 03 583,423.
11 Other revenue a
b SKEET REVENUE 713990 ©110,147.
¢ KENNEL REVENUE 713990 23,965.
d ROOM AND MEALS 721310 240,024.
e ROYALTIES (G.M.) 15 303,398. ‘
12 Subtotal Add columns (b), (d), and (e) 374,136. 1,195,826. |
13 Total. Add Iine 12, columns (b), (d), AN (E) . . . . . . . v v i e e e e e e e e e e 13 1,569,962,

(See worksheet In line 13 instructions on page 28 to venfy calculations )

F1sPA"B-0 Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each actvity for which income 1s reported in column (e) of Part XVI-A contributed mportantly to ‘
v the accomphshment of the foundation's exempt purposes (other than by providing funds for such purposes) (See
page 29 of the instructions )
N/A
Form 990-PF (2009)
JSA
S8E1492 1000

391740 -L073 12/29/2010 1:17:53 PM V 09-8.6 859983.001

PAGE 12



Form 930-PF (2009)

36-2519612

Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations
1 Did the organizabon directly or indwectly engage in any of the followng with any other organization descnbed Yes | No
m sectuon 501(c) of the Code (other than section 501(c){3) organwzations) or in section 527, relatng to political
a ?’ ns rs?rom the reporting foundation to a nonchantable exempt organization of -
(1) Cash | | . . e e e e e e e e e . . fat) X
(2) OErassels | . . . . i i i ittt e e s et e ee e ame s e e tn e i e 1a(2) X
b Other transactons
(1) Sales of assets to a nonchantable exemptorganizZation | . . . . . . . . i . it it e et e e e e e e e 1b(1) X
(2) Purchases of assets from a nonchantable exemptorganization | |, . . . . . . .t i v vt s et e e e ae e 1b(2) X
(3) Rental of faciites, equipment, orotherassets | | | . . . . . . .. . . . i ittt e e ... |1D(3) X
(4) Reimbursement amangements | | . L . . . . .. it . i e e e e e e e e e e e 1b(4) X
(5) Loans Orloan QUAMIMEES , . . . . . . v o v i i v e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitattons | |, . . . ... . . .. L. L. . e s e 1b{6) X
¢ Shanng of faciliies, equipment, maiing hists, other assets, orpademployees | . . . . . . . .. ... ...t ie. .. 1c X
d If the answer to any of the above 1s "Yes,” complete the following schedule Column (b) should always show the far market
value of the goods, other assets, or services given by the reporing foundaton If the foundation received less than fair market
value In any transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services recewed
(a) Line no {b) Amount invoived {c) Name of noncharitable exempt organzation (d) Description of transfers, transactions, and shanng arrangements
N/A N/A
2a Is the foundation direclly or indwectly gfﬁhated with, or related to, one or more tax-exempt organizattons descnbed n
section 501(c) of the Code (other than section 501(c)(3)) or In SeCoN 5272 _ . . . . . . v v v i v e e e e e e e D Yes m No
b _if"Yes,” complete the following schedule
(@) Name of organization {b) Type of organization (c) Descniption of relationship
Under penalties of perjury, | declare that | have examined- retum, includmng- p. and its, and to the best of my knowledge and
belef, it 1s true, comect, and plete Declaration of ‘ep (other than taxpayer or fi ducaary) 1S based on all information ™ of which preparer has any knowtedge -
— By | 1/8/) 0 } L=t
o Signature of officer or trustee Date Trtls
] -
==: . ‘A Ly r‘:l ; Date Check If »[] Eg?npge’figg‘:‘;m‘;’,?m
5| 22| Preparers ’ \ ¥l A \L/EW&. \ n g .-+ |self-employed page 30 of the msiyctions)
|2 g S | signature e A AANAL Y T A WA BOOBR6521 Y \3(,
& & 2| Firm's name (or yolis if CROWE HORWATHE LLP EN
«> self-employed), addrFss. 70 WEST MADISON STREET, SUITE 700
and ZIP code CHICAGO, IL 60602-4903 | Phoneno 312-899-7000
Form 990-PF (2009)
JSA
8E1483 1 000
391740 L073 12/29/2010 1:17:53 pPM V 09-8.6 859583.001 PAGE 13
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Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 990-EZ,

or 990-PF) ) » Attach to Form 990, 990-EZ, or 990-PF. 2@0 9
Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
MAX MCGRAW WILDLIFE FOUNDATION

36-2519612

Organization type (check one)

Filers of: Section:
Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt chantable trust treated as a private foundation

O0OKDODOO

501(c)(3) taxable private foundation

Check If your organization 1s 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

General Rule

For an organization filng Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor Complete Parts | and Il

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 173 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(v1), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, ine 1h or (1) Form 990-EZ, line 1 Complete Parts | and
]

;E_] _For a section 501(c)(7), (8), or (10) organization filing_Form_ 990 or 990-EZ that received-from any-one contributor; during -— — —
the year, aggregate contributions of more than $1,000 foruse  exclusively for religious, charitable, scientfic, iterary, or
educational purposes, or the prevention of cruelty to children or animals Complete Parts |, Ii, and i1l

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, chantable, etc , purposes, but these contributions did not
aggregate to more than $1,000 If this box I1s checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc, purpose Do not complete any of the parts unless the  General Rule
applies to this organization because it received nonexclusively religious, chantable, etc , contributions of $5,000 or more
during the year >3

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on Iine H of its Form 990-EZ,
or on line 2 of its Form 980-PF, to certify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or
990-PF)

For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions N Schedule B (Form 990, 990-EZ, or $90-PF) (2009)
for Form 990, 990-E2Z, or 990-PF.

JSA

9E1251 2 000 3
391740 LO73 12/29/2010 1:17:53 PM V 09-8.6 859983.001 PAGE 15



Schedule B (Form 990, 990-EZ, or 930-PF) (2009)

Page of of Part |

Name of organization

MAX MCGRAW WILDLIFE FOUNDATION

Employer identification number

36-2519612

m Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

1 DUNCAN ALEXANDER

P.O. BOX 366

$ 176,136.

GENEVA, IL 60134

Person
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contribution )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

2 E.M. BAKWIN

0433 W. U.S. HIGHWAY 20

$ 22,037.

LA PORTE, IN 46350

Person
Payroll
Noncash

(Complete Part Il if there Is
a noncash contribution )

(a) (b}
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

3 E.M. BAKWIN

0433 W. U.S. HIGHWAY 20

$ 17,928.

LA PORTE, IN 46350

Person
Payroll
Noncash

{Complete Part Il if there 1s
a noncash contribution )

g

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

4 MARK H. BEAUBIEN, JR.

4 ACORN LANE

$ 18,750.

BARRINGTON, IL 60010

Person
Payroll
Noncash

(Complete Part Il if there I1s
a noncash contribution )

R (|
Name, address, and ZIP + 4~

— — (a)_ |-
No.

{c)

|~ Aggregate contributions —

(d)

— -—Type of-contribution— — - ___ _

5 BRUNING FOUNDATION

787 BERSHIRE LANE

$ 120, 000.

DES PLAINES, IL 60016

Person
Payroll
Noncash

(Complete Part li if there I1s
a noncash contribution )

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

6 BUCHANAN FAMILY FOUNDATION

222 WISCONSIN AVENUE

$ 10,000.

LAKE FOREST, IL 60045

Person
Payroll
Noncash

(Complete Part Il if there Is
a noncash contribution )

Jsa
9E1253 1 000

391740 L073 12/29/2010 1:17:53 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

V 09-8.6 859983.001
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Schedule B (Form 990, 890-EZ, or 990-PF) (2009)

Page of of Part|

Name of organization

MAX MCGRAW WILDLIFE FOUNDATION

Employer identification number

36-2519612

Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | COOK COUNTY ANIMAL CONTROL Person
Payroll
10220 S. 76TH AVENUE $ 271,301. Noncash
{Complete Part Il if there 1s
BRIDGEVIEW, IL 60455 a noncash contribution )
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggrégate contributions Type of contribution
8 DALLAS SAFARI CLUB Person
Payroll
6390 LYNDON B. JOHNSON FREEWAY $ 10,000. Noncash
(Complete Part Ii if there I1s
DALLAS, TX 75240 a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | JAMES S. DIMATTEO Person
Payroll
303 W MADISON STREET, STE 1300 $ 8,000. Noncash
(Complete Part Il if there 1s
CHICAGO, IL 60606 a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 MARSHALL FIELD Person
Payroll
225 W WACKER DRIVE $ 30,156. Noncash
(Complete Part |l if there 1s
CHICAGO,, IL 60606 a noncash contribution )
S - N (b () (d)
No. Name, address,andZIP+4—— -~ — -——- -—|—Aggregate contributions-— |- __Type of contribution _
11 GRAUNKE FAMILY FOUNDATION Person
Payroli
676 N MICHIGAN AVENUE, STE 3900 $ 7,100. Noncash
(Complete Part Il if there 1s
CHICAGO, IL 60611 a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 MCGRAW FOUNDATION Person
Payroll
653 LANDWEHR ROAD $ 233,500. Noncash
' (Complete Part li if there I1s
NORTHBROOK, IL 60062 a noncash contnbution )
1S Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
9E1253 1 000

391740 LO73 12/29/2010 1:17:53 PM

V 09-8.6

859983.001

PAGE 17



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part|

Name of organization

MAX MCGRAW WILDLIFE FOUNDATION

Employer identification number

391740 L073 12/29/2010 1:17:53 PM

vV 09-8.6

859983.001

36-2519612
:l4dll Contributors (see instructions)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 JAY NOLLMAN, JR. Person
Payroll
130 NORTH GARLAND CT, 4601 $ 18,750. Noncash
(Complete Part Il if there 1s
CHICAGO, IL 60602 a noncash contribution )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 RICE FOUNDATION Person
Payroll
8600 GROSS POINT ROAD 3 600,000. Noncash
SKOKIE, IL 60077-2151 (Complete Part [l if there 1s
a noncash contribution )
(a) (b) {c) )]
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
15 ROBERT H TORSTENSON E‘AMILY_ FOUNDATION Person
Payroll
2902 MCFARLAND ROAD, STE 400 $ 25,000. Noncash
(Complete Part Il if there 1s
ROCKFORD, IL 61107 a noncash contribution }
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
16 JOSEPH J. SLAWEK Person
Payroll
1900 AVERILL ROAD $ 30,000. Noncash
(Complete Part Hl if there 1S
GENEVA, IL 60134 a noncash contribution )
| P (O (-2 N S (| S
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
17 ALLEN M. TURNER Person
Payroll
71 SOUTH WACKER $ 10, 000. Noncash
CHICAGO, IL 60606 (Complete Part Il if there 1s
a noncash contrbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there 1s
a noncash contribution )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) {2009)
9E1253 1000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page of of Part I
Name of organization MAX MCGRAW WILDLIFE FOUNDATION Employer identification number
36-2519612

:F1g8lll Noncash Property (see instructions)

(a) No. c)
from b ioti ¢ (b) h . FMV (or(estimate) b (d) .
Part | escription of noncash property given (see instructions) ate received
SECURITIES
1
VAR
$ 176,136.
(a) No. c
{b) ( ). (d)
from b iofi f h . FMV (or estimate) .
Part | escription of noncash property given (see instructions) Date received
SECURITIES
2
VAR
$ 22,037.
{a) No. c
(b) @ (@)
from FMV (or estimate)
Part | Description of noncash property given (see instructions) Date received
SECURITIES
10
VAR
$ 30,156.
(a) No. c
from b iofi ’ (b) h . FMV (or(eitimate) (d) .
Part | escription of noncash property given (see instructions) Date received
$
- (@a)No. - — — — _ _—— - ¥ — -
(b) e (@)
from FMV (or estimate)
Part | Description of noncash property given (see instructions) Date received
$
(a) No. c
from™ (b) FMV (or(et);timate) (d)
Part | Description of noncash property given . R Date received
art (see instructions)
$
JsA
921254 1000 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

391740 L073 12/29/2010 1:17:53 PM V 09-8.

859983.001 PAGE 19



MAX MCGRAW WILDLIFE FOUNDATION

36-2519612
FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FORTAX ON INVESTI!IENT INCOME
Dat Date sold
Kind of Property Description EE;‘ acqﬁlr?e g ate so
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basts 12/31/69 12/31/69 ad| basis (loss)
SALE OF INVESTMENTS Pl VAR VAR
PROPERTY TYPE: SECURITIES
8, 609,174. 8,619,643. -10,469.
TOTAL GAIN (LOSS) i ittt i ittt ittt it e ittt ettt ittt et eee et neneeean -10,469.
JSA
9E1730 1000
391740 L0O73 12/29/2010 1:17:53 PM V 09-8.6 859983.001 PAGE 14
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MAX MCGRAW WILDLIFE FOUNDATION 36-2519612

ATTACHMENT 12

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS 2,190, 648.
TOTAL 2,190,648,

ATTACHMENT 12
391740 L0O73 12/29/2010 1:17:53 PM V 09-8.6 859983.001 PAGE 31
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MAX MCGRAW WILDLIFE FOUNDATION 36-2519612

ATTACHMENT 15

FORM_ 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

CHARLES S. POTTER, EXEC DIRECTOR
PO BOX 9, RT 25

DUNDEE, IL 60118

847-741-8000

ATTACHMENT 15
391740 LO73 12/29/2010 1:17:53 PM V 09-8.6 859983.001 PAGE 35



MAX MCGRAW WILDLIFE FOUNDATION 36-2519612

ATTACHMENT 16

990PF, PART XV - FORM AND CONTENTS OF SUBMITTED APPLICATIONS

APPLICATIONS SHOULD BE SENT IN LETTER FORM AND SHOULD INCLUDE A
REASONABLY BRIEF PROJECT DESCRIPTION AND EXPLANATION OF HOW REQUESTED
FUNDS WOULD BE UTILIZED.

ATTACHMENT 16
391740 LO73 12/29/2010 1:17:53 PM V 09-8.6 859983.001 PAGE 36



2

MAX MCGRAW WILDLIFE FOUNDATION 36-2519612

ATTACHMENT 17

990PF, PART XV - SUBMISSION DEADLINES

REQUESTS ARE RECEIVED AND CONSIDERED THROUGHOUT THE YEAR AND PAID OUT
ACCORDING TO GRANT DOCUMENT, TYPICALLY QUARTERLY.

ATTACHMENT 17
391740 1073 12/29/2010 1:17:53 PM V 09-8.6 859983.001 PAGE 37



MAX MCGRAW WILDLIFE FOUNDATION 36-2519612

ATTACHMENT 18

990PF, PART XV - RESTRICTIONS OR LIMITATIONS ON AWARDS

1. GRANTS ARE AWARDED TO INSTITUTIONS THAT SPONSER INDIVIDUALS THAT
FURTHER THE EXEMPT PURPOSE OF THE ORGANIZATION.

2. GRANTS ARE FOR SPECIFIC WILDLIFE RESEARCH PROJECTS.

3. AREA OF INTEREST IS RESTRICTED TO: UPLAND GAME BIRDS, SONG BIRDS,
WATERFOWL, FISHERIES AND ENDANGERED SPECIES.

4. PRIORITY IS GIVEN TO STUDIES IN THE MIDWEST.

ATTACHMENT 18
391740 LO73 12/29/2010 1:17:53 PM V 09-8.6 859983.001 PAGE 38
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MAX MCGRAW WILDLIFE FOUNDATION 36-2519612

FEDERAL FOOTNOTES

FORM S90PF
PART IX-A, SUMMARY OF DIRECT CHARITABLE ACTIVITIES

THE MAX MCGRAW WILDLIFE FOUNDATION (THE FOUNDATION) HAS TWO PRINCIPLE
ACTIVITIES:

1) THE CENTER FOR CONSERVATION EDUCATION - THE CENTER FOR
CONSERVATION EDUCATION FOCUSES ON SCHOOL AGED INDIVIDUALS, UNIVERSITY
STUDENTS AND EDUCATORS. SCHOOLS FROM THROUGHOUT THE CHICAGOLAND
REGION ATTEND THE PROGRAMS OF THE FOUNDATION AT THE FOUNDATION'S
FACILITIES. ROUGHLY 14,000 SCHOOL AGED CHILDREN ANNUALLY PARTICIPATE
IN THE VARIETY OF CONSERVATION EDUCATION PROGRAMS THAT THE FOUNDATION
PUTS FORWARD. THE FOUNDATION ALSOC WORKS WITH THE LEADING UNIVERSITIES
AND AGENCIES FROM ACROSS AMERICA IN PROVIDING EDUCATIONAL TRAINING
AND EXPERIENCES TO UNIVERSITY STUDENTS AS WELL AS UNIVERSITY
PROFESSORS. THE FOUNDATION FACILITATES TRAINING SESSIONS AND
WORKSHOPS THROUGHOUT THE COUNTY. IT ALSO HOSTS PROGRAMS AT ITS
HEADQUARTERS.

2) THE CENTER FOR WILDLIFE FISHERIES RESEARCH AND MANAGEMENT - THE
CENTER FOR WILDLIFE FISHERIES RESEARCH AND MANAGEMENT HAS LONG BEEN
RECOGNIZED FOR ITS LEADERSHIP. AT THE FOUNDATION'S HEADQUARTERS
EXTENSIVE RESEARCH IS UNDERTAKEN IN THE AREAS OF FISHERIES, AVIAN AND
MAMMALIAN SPECIES. SUCH RESEARCH IS OFTEN CARRIED OUT IN PARTNERSHIP
WITH UNIVERSITIES AND AGENCIES. THE RESULTS OF THE FOUNDATION'S
RESEARCH ARE PUBLISHED IN SCIENTIFIC JOURNALS AND UTILIZED ACROSS THE
NATURAL RESOURCES SPECTRUM. NUMEROUS RESEARCHERS, TRAINED BY MCGRAW,
MOVE ON TO UNIVERSITIES, AGENCIES AND OTHER ORGANIZATIONS IN THE
CONSERVATION / NATURAL RESOURCE ARENA.
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rom 8868 Application for Extension of Time To File an
(Rev. Apni 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Intemal Revenue Service

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox =~~~ = S » | X

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

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Par oMY« « v v e e e e e e e e e e e e e e e e e e e e e » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file iIncome tax retums

Electronic Filing (efile}. Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

> File a separate application for each returmn.

Type or Name of Exempt Organization Employer identification number
print MAX MCGRAW WILDLIFE FOUNDATION -36-2519612
File by the Number, street, and room or suite no If a P.O. box, see instructions
gltlx:gd;;zrfor P.O. BOX 9, ROUTE 25
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions.
Instructions DUNDEE, IL 60118
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » CHARLES S. POTTER

TelephoneNo » _847 741-8000 FAX No. p»
e If the organization does not have an office or place of business in the United States, check thisbox , ., . ... . ... .. .. | D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this Is
for the whole group, check this box - > D . If it is for part of the group, check this box. - ™ l_.l and attach a list with the
a rs the e 10n will cover,
1 | request an automatic 3-mo(;1th (6 months for a corporation required to file Form 990-T) extension of time
until 12/15 , 201 . to file the exempt organization return for the organization named above The extension is

for the organization's return for

> - calendar year or L ] o e
_ __ —._p|X] taxyearbegnning— — — — ~—~ —"05/01,72009  and ending 04/30, 2010 .

2  If this tax year s for less than 12 months, check reason. D Initial return D Final return D Change in accounting perod

3a |f this application 1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.

b If this application i1s for Form 990-PF or 980-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3bl$ 0.

¢ Balance Due. Subtract line 3b from hne 3a. Include your payment with this form, or, If required, deposit -
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See D
instructions 3cl|$ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JISA
9FB054 2.000
391740 LO73 9/14/2010 8:17:54 AM V 09-7.3 859983.001 PAGE 1




Form 8868 (Rev 4-2309) ) Page 2
e Ifyou are filing for an Additiona! (Not Automatic) 3-Month Extension, complete only Part{l and check thisbox , , ., ., . . ﬂ_ﬁ
Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

P2 Additional (Not Automatic) 3-Month Extension of Time. Only fi Ie the onglnal (no copies needed).

Type of Name of Exempt Organmization ¥ » Employer identification number

print MAX MCGRAW WILDLIFE FOUNDATION S 3 36-2519612

Fie by the Number, street, and room or suite no ifa P O box, see instructions aﬁ’% For IRS use only

exended . |__P.O. BOX 9, ROUTE 25 o

filing thg City, town or post office, state, and ZIP code For a foreign address, see instructions ;r
y e L

msiucions | DUNDEE, IL 60116 o

Check type of retumn to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041- A Form 6069
Form 990-B L - Form 990-T (sec 401(a) or 408(a) tr ust) Form 4720 Form 8870
Form 990-E2 | ] Form 980-T (trust other than above) || Forms5227

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

e The books are in the care of » CHARLES S. POTTER

Telephone No. » 847 741-8000 FAX No. »
® |f the organization does not have an office or place of business In the United States, checkthisbox . . ... .......... » D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox ., . . » D If it 1s for part of the group, check thisbox . . . » and attach a
list with the names and EINs of all members the extension s for.

4 |request an additional 3-month extension of time untit 03/15/2011

§ For calendar year , or other tax year beginning 05/01/2009 andendng _ 04/30/2010

6 If this tax year is for less than 12 months, check reason ]__] Imhal return L]?lnal return L__[ Change 1n accounting period
7 State in detall why you need the extension = ADDITIONAL TIME IS REQUIRED TO GATHER THE

INFORMATION NECESSARY TO FILE A COMPLETE

AND ACCURATE RETURN.

8a |f this apphcaton 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8

i
o
o]

b If this apphcation Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated o
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid Z{_
previously with Form 8868 lsb| s 0

¢ Balance Due. Subfract line 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required. by using EFTPS(Electronic Federal Tax Payment System) See instructions 8c|$ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behef,

1L 1s true, correct, and complete, and that { am authorized to prepare this form

Signature P> ffxmgnqu%)f me » (A pae > [D~1~ |0

CROWE HORWATH LLP

~70 WEST MADISON STREET, SUITE 700
CHICAGO, IL 60602-4903

JSA

SF8055 3 000
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