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- 990-PF

D'ebanment of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation
Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

2011

- For calendar year 201 1 or tax year beginning 05/01, 2011, and ending 04/30,2012
[ Name of foundation A Employer identification number
MAX MCGRAW WILDLIFE FOUNDATION 36-2519612
Number and street (or P O box number if mail i1s not delivered to street address) Room/suite | B Telephone number (see instructions)
(847) 741-8000
P.O. BOX 9, ROUTE 25
City or town, state, and ZIP code
- C I licat
! gxemplon spplestonss 4
DUNDEE, IL 60118
G Check all that apply: Initial return Initial return of a former public charty | p 4 roregn oganzations. check here . P l:l
Final return Amended return 2 Foreign organizations meeting the
Address change Name change o ek e and atach L » D
H_Check type of organization: | | Section 501(c)(3) exempt private f9undat|on E I private foundaton status was termmated
‘ Section 4947(a)(1) nonexempt chantable trust Other taxable private foundation under section 507(bX1)A), check here . P>
| I Fair market value of all assets atend |J Accounting method:l l Cash l XI Accrual F  If the foundation 1s 1 a 60-month termination
| of year (from Part ll, col (c), line Other (specify) _ __ _______ _ _ _ _________ under section 507(bX1XB). check here . B> D
‘ 16) » $ 23,716,123. (Part I, column (d) must be on cash basis )
‘ Analysis of Revenue and Expenses (The DR (d) Disbursements
! total of amounts n columns (b), (c), and (d) (a) Revenue and {b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in Naatlbendad income ncome purposes
column (a) (see instructions) ) 00KS (cash basis only)
1 Contributions, gifts, grants, etc , receved (attach schedule) . 3 +209,345.
if the foundation i1s not required to
2 Check b attachSchB.....q....
3 Interest on savings and temporary cash investments
4 Dividends and interest from secunties _ , | . 206,924. 206,924. 206,924.
SBa Grossrents . . . ... .0 e ... 12,000. 12,000. 12,000.
b Net rental income or (loss) 12,000
@ | 6a Net gan or (loss) from sale of assets not on line 10 241,249.
2 b Gross sales pnce for all 6,840, 055.
[ assets on ine 6a
E 7 Capital gain net income (from Part 1V, line 2) , 241,249.
8 Netshort-termcapttalgan . .. . ... .. 241,249.
9 Income modifications = « ¢+« o w00 o
10 a Gross sales less retums
and allowances » + + -+ -
b Less Cost of goods sold -
¢ Gross profit or (loss) (attach schedule) | , | |
11 Other income (attach schedule) , . _ . ., . . 1,404,379. 244,295. 1,404,379.| ATCH 1
12 Total. Add ines 1 through 11 . . . . . . . . 5,073,897. 704,468. 1,864,552,
13 Compew_mmﬁmr_‘. . 548,100. 359,695. 188,405.
= 1,265,170. 830,278. 434,892.
wl14 Otheremplo*’g%%a 13; . s s
§15 Pension pla o 120,430. ’ . 41,397.
@(16a Legal fegs (attach schedule) ATCH, %3 L. 206,482. 135,505. 70,976.
X1 b Acco nm,gfe@(caﬁa@gh%{g,@?g ol 32,354, 21,233. 11,121.
2 ¢ Other dr'éflesssonalfees(attach schedu 3 154,183. 84,979. 45,416. 23,789.
o9 ®[17 Intere
s wl1s Taxes (attach 207,020. 135,859. 71,162.
o E 19 Depreciation (attach schedule) and depletion . 578,543. 335,276.
b TI20 OccupanCy . . . v v v i v e v e e e e e .
> <
-g 21 Travel, conferences, and meetings _ . , . . .
g © (22 Pnntingand publicatons . . .. ......
= E’ 23 Other expenses (attach schedule) ATCH6 . 2,378,716. 1,239,356, 1,139,359.
(O ©T|24 Total operating and administrative expenses.
u.‘ 2 Add lines 13 through23 , . . ... .. .. 5,490,998. 84,979. 3,181,651. 1,981,101.
% © 25 Contnbutions, gifts, grantspad . . . . . .. 176,886. 176,886.
< _126 _ Total expenses and disbursements Add lines 24 and 25 5,667,884. 84,979. 3,181,651, 2,157,987.
(& 27 Subtract ine 26 from line 12
77 a Excess of over exp and disb L. -593,987.
b Net investment income (if negative, enter -0-) 619,489.
c_Adjusted netincome (if negative, enter -0-). .
1514!:3)11' g:]%perwork Reduction Act Notice, see instructions. *ATCH 4 usa ** ATCH 5 Form 990-PF (2011)
391740 L073 9/19/2012 ' 9:21:49 AM vV 11-5.2 859983.001 PAGE 3
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Form 990-PF (2011) MAX MCGRAW WILDLIFE FOUNDATION 36-2519612 Page 2
Attached schedules and amounts in the f
Balance Sheets descnption column should be for end-of-year Beginning of year End of year

amounts only (See instructions )

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash-non-interest-bearng . . . . . . . . . o v v v v 25,432. 3,563. 3,563.
2 Savings and temporary cash investments , , . . . ... ... 2,104,298. 2,425,190. 2,425,190.
3  Accountsrecewvable » 104,592.
Less allowance for doubtful accounts » _ 136,391. 104,592. 104,592.
4 Pledges recevable »_ 1,720,723.
Less allowance for doubtful accounts » _ _ _ _ _ _ _ ___ ___ 1,862,510. 1,720,723. 1,720,723.
5 Grantsrecewvable , . .. ... ......00... e 229,967. 239,778. 239,778.
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 ™ _ _ _ _ _ _ _ ___ ___
w| 8 Inventoriesforsaleoruse | ., .. ...........
‘°,,,'> 9 Prepaid expenses and deferredcharges . . . . ... ..... 152,013. 104,693. 104,693.
2 10 a Investments - U S and state government obligations (attach schedule)_*_* 993,778. 685,425. 685,425.
b Investments - corporate stock (attach schedule) ATCH, 8, . 4,334,892. 4.,266,273. 4,266,273.
¢ Investments - corporate bonds (attach schedule)ATCH, 9. . 2,231, 991. 728,164. 728,164.
S R ment b 09s  »_ 19,216,974 . ~
hﬁiﬁﬁ%gﬂ%ﬁdwmmwm'b _________ 8,246,799. 11,219,610. 10,970,175. 10,970,175.
12 Investments -mortgageloans . . « . . . - s 0 0 e - e s
13 Investments - other (attach schedule) , , . . . ATCH 10 . 2,250,333. 2,450,437. 2,450,437,
14 Land, buildings, and >
equipment bass 00000 ¥
Less accumulated depreciation p,.
(attach schedule) = e — —
15 Other assets (descnbe »__ ATCH 11 17,712. 17,110. 17,110.
16 Total assets (to be completed by all filers - see the
instructions. Also, seepagel,iteml) , . . . ... ... ... 25,558, 927. 23,716,123. 23,716,123,
17  Accounts payable and accruedexpenses , ., . ... ... 603,418. 466,344. )
18 Grantspayable .. . _...... .. ..., 16,041. 5,624.
9|19 Deferredrevenue . . . . ... .. ....iiueeannn. 545,160. 975, 800.
g 20 Loans from officers, directors, trustees, and other disqualified persons
‘8|21 Mortgages and other notes payable (attach schedule) , . . . . 1,458,375. 200, 000.
=l[22  Other liabilities (describe » ___ __ __ __ __________ )
23 Total liabilites (add lines 17 through22) . . . . . . . . . . . 2,622,994. 1,647,768.
Foundations that follow SFAS 117, check here Plﬁ
and complete lines 24 through 26 and lines 30 and 31.
‘é’ 24 Unrestnicted . . . . . . . 0 i i a i e e e s e e 20,500,501. 20,176,978.
E 25 Temporarilyrestncted | . . . . . . . . . . . e e e e ... 2,435,432, 1,891,377.
8 26 Permanentlyrestncted , | . . . . . . . . . .. i u e .
2 Foundations that do not follow SFAS 117,
e check here and complete lines 27 through 31. » D
Sl27  Capnal stock, trust principal, or currentfunds |, , ., ., ...
% 28  Paid-in or capital surplus, or land, bldg , and equipment fund | | | | |
3 29 Retained earnings, accumulated income, endowment, or other funds . .,
:t_, 30 Total net assets or fund balances (see instructions), , . . . . 22,935,933. 22,068,355,
2 31 Total habilities and net assets/ffund balances (see
INSIPUCHIONS) & @ v v v vt v a e v o e e s s e s e m e s e e s 25,558,927. 23,716,123.
XX 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's return) L L L L L s e e e e e e e e 1 22,935, 933.
2 Enter amOUnt from Part I' hne 27a ...................................... 2 _593 L 987 '
3 Other increases not included in ine 2 (temeze)p_ _  ___ ___________ 3
4 Add llneS1'2' and3 ............................................. 4 22’341’946
5 Decreases notincluded inline 2 (temize)p ~~ ATTACHMENT 12 ______ 5 273,591.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column(b), ine 30 . . . . . 6 22,068,355.
**ATCH 7 Form 990-PF (2011)
JSA

1E1420 1 000
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MAX MCGRAW WILDLIFE FOUNDATION 36-2519612
Form 990-PF (2011) 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, - 922:::; é‘(::)qlauaréij (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) pRurchase | (mo, day, yr.) (mo, day, yr )
1a SEE PART IV SCHEDULE
b -
c
d
e
(€) Gross sales price ® De(%rreglﬁt\:\?anbla;)lowed (gp)us: Z‘XZL'SZ?LP ::;: (e()"&ff I(r;)onru(rlx?f:zg)
a
b
c
d -
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 {1) Gains (Col (h) gain minus
07 MY ssor 20t G et PR e Ry
a
b
c
d
e
. If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) { if ?Ioss), enter -0- in Part 1, ine 7 } 2 241,249.
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 |, ne 8 . . . . . . L. L. e e e e e e e e e s e a e s s e s e e s e e 3 241,249.

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 period? L—__l 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
(a) (d)
(b) ()
Calendar%g;igigxog;ﬁ;mmg ) Adjusted qualifying distributions Net value of noncharitable-use assets (col l()ll)s)t(r;lt\:nlg;nb?gz’ ()
2010
2009
2008
2007
2006
2 Totalofline 1,column(d) . . . . .. ... ... ... ... 2
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 in existence flessthanSyears |, ., . ... ..... 3
4 Enter the net value of noncharitable-use assets for 2011 from Part X, line 5 . 4
5 Multiplyinedbyline3 e 5
6 Enter 1% of net nvestment income (1% of Partl, ine 27b) . .. .. ........ 6
7 Add “nes 5 and 6 ------------------------------------------ 7
8 Enter qualfying distributions from Part X\, lme 4 ... ... 8

If line 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.

JSA N
1E1430 1 000 Form 990-PF (2011)

391740 LO73 9/19/2012 9:21:49 AM V 11-5.2 859983.001 PAGE 5




Form 990-PF (2011) MAX MCGRAW WILDLIFE FOUNDATION 36-2519612 Page 4
CIQYll Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(¢e), or 4948 - see instructions)

1a Exempt operating foundations descnbed in secton 4940(d)(2), check here > L}ﬂ and enter "N/A" on line 1
Date of ruling or determination letter }}Z];E_;(_];9_8_7_ _____ (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements 1n Part V, check 1 N/A
here [ andenter 1% ofPartine27o. L L
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, line 12, col (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) . ., 2
3 AdAINES 1aNd 2, | | . . L. e e e e e 3 0
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , | 4 0
5 Tax based on investment income. Subtract hne 4 fromline 3 If zeroorless,enter-0- , . ., , ... ...... 5 0
6 Credits/Payments
a 2011 estimated tax payments and 2010 overpayment credited to 2011, _ , [ _6a
b Exempt foreign organizations - taxwithheld atsource , . . . . . . ... ... 6b
¢ Tax paid with application for extension of time to file (Form 8868)_ _ _ . . . . 6¢c
d Backup withholding erroneouslywithheld | |, , . . . ... ......... 6d
7 Total credits and payments Addlines6athrough6d . . . . . . ¢ & o ¢« ¢ v v v 0 e ot o v vt v m 0 a o 7 0
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached ., ., , . ... 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed , | _ . . ., . ... e e »| 9 0
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amountoverpad _ . . . . .. > 10
Enter the amount of hne 10 to be Credited to 2012 estimated tax b Refunded | 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate Yes | No
or intervene 1 any pohtical CamPaIGN? | . . . L . L . .. . e e e e e e e e e e e e e 1a X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19 of the
instructions for definiion)? . . . .. ... L. ... e e e e e e e e e e e e e e e 1b X
If the answer 1s "Yes™ to 1a or 1b, attach a detailed description of the activities 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? | | . . . . . vt v i e s v e et e e e e e e e e e e 1¢ X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation P $ (2) On foundation managers P §

e Enter the reimbursement (if any) pad by the foundation during the year for political expenditure tax imposed

on foundation managers P $

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 goverming instrument, articles of

incorporation, or bylaws, or other similar instruments? If "Yes,” attach a conformed copy of thechanges , . . . . . ... ... 3 X
4a Dud the foundation have unrelated business gross income of $1,000 or more duringtheyear?, . . . ... ... . ... ... 4a X
b If "Yes,” has itfiled ataxreturn on Form 990-T forthis year? . . . . . . . . o v o v v v s e e e e e e e e e e e 4b | X
5 Was there a iquidation, termination, dissolution, or substantial contraction duringtheyear? . ., . . . ... .. ....... 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? | | © . . . . L .t v i v i o v e s o o s v v o s e n s e 6 X
7 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 7 X
8a Enter the states to which the foundation reports or with which 1t is registered (see instructions) P

b If the answer 1s "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,"attachexplanation . . . . . . . .. . . v v ... 8b X
9 Is the foundation claming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942())(5) for calendar year 2011 or the taxable year beginning 1n 2011 (see instructions for Part XIV)? If "Yes,” complete
Part Xiv 9 X

10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule lhsting their names
and addresses 10 X

Form 990-PF (2011)

JSA

1E1440 1 000
391740 LO73 9/19/2012 9:21:49 AM vV 11-5.2 859983.001 . PAGE 6
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Form 990-PF (2011) MAX MCGRAW WILDLIFE FOUNDATION 36-2519612 Page 5

EURIT.Y Statements Regarding Activities (continued)

11 At any tme 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 instructions) ., . . . . . . . .. . . . ... vueenanwn 11 X
12 Did the foundation make a disinbution to a donor adwised fund over which the foundation or a disquahfied
person had advisory privileges? If "Yes," attach statement (see msfruchons) _________________________ 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcation? | _ | | | 13 X
Website address »____ _ WWW.MCGRAWWILDLIFE.ORG o _______
14 The books are in care of B CHARLES S. POTTER Telephoneno » _ 847-741-8000
Locatedat »P.O. BOX 9, RT. 25, DUNDEE, IL ___ _________________ zZP+4 » 60118
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -Checkhere . . . . . . . . .« o v o v o v v bU
and enter the amount of tax-exempt interest received or accrued duringtheyear, . . . . . . . .. . . v e v . . » I 15 I
16 At any time during calendar year 2011, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in a foreign couf\lry’? ,,,,,,,,,,,,,,,,,,,,,,,,,,, 16 X
See the instructions for exceptions and filing requirements for Form TD F 90-221 If "Yes," enter the name of
the foreign country B>
tatements 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 disqualfied person? _ , ., ., . .. |:| Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified PEISON? | | . L L i i i i i e e e e e e e e e e e e e e e s | ves No
(3) Furnish goods, services, or faciliies 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)? . . . . . L . . . . .t e e e e e e e e e e e |:| 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 terminatingwithin90days), . ., ... .......... [I Yes No
b If any answer i1s "Yes" to 1a(1)-(6), did any of the acts fal to qualify under the exceptions descnbed in Regulations
section 53 4941(d)-3 or In a current notice regarding disaster assistance (see INStrUCtioNS)? & & v v v v v v e e e e e e e e s 1b X
Organizations relying on a current notice regarding disaster assistance checkhere. . . ... ... .0 ¢.. » D
¢ Did the foundation engage i a prior year in any of the acts described in 1a, other than excepted acts, that . a
were not corrected before the first day of the tax year beginning In 201172 _ . L . . . . @ i i i v i i i e e e e e 1c X
2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundaton was a private i
operating foundation defined in section 4942(j)(3) or 4942(j)(5))
a At the end of tax year 2011, did the foundation have any undistributed income (Iines 6d and
6e, Part Xill) for tax year(s) beginning before 20117, | | . . . . . . . . . . . . i it e e [:] Yes D No
| If "Yes,"isttheyears » _ e __ o e __
| 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 valuation of assets) to the year's undistnibuted income? (if applying section 4942(a)(2) to
ail years listed, answer "No” and attach statement-see instructions ) | . . . . . . . . . . . .0ttt 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
» _ L ___ e e e e e
3a Did the foundatlc;n hold more than a 2% direct or indirect interest in any business enterpnise
atanytimedunngtheyear? . . . . . . . ... ... e D Yes No
b If "Yes,” did 1t have excess busmness holdings in 2011 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
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 excess business holdings 1N 20771 ) | . . . . . v i v i i et o ot s et e e e e e e e e 3b
4a Did the foundation invest during the year any amount in @ manner that would jeopardize its charitable 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 beginning in 20117 . 4b X

JSA

1E1450 1000
391740 L073 9/19/2012 9:21:49 AM  V 11-5.2 859983.001

Form 990-PF (2011)
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Form 990-PF (2011)

MAX MCGRAW WILDLIFE FOUNIiATION

36-2519612

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a 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))?

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

directly or indirectly, any voter registration drive?

(3) Provide a grant to an individual for travel, study, or other similar purposes?

(4) Provide a grant to an organizaton other than "a charitable, etc, organization described In

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions)

(5) Provide for any purpose other than religious, charitable, scientrfic, literary, or educational

purposes, or for the prevention of cruelty to children or amimals?

No

Yes No
Yes No
Yes No
Yes No

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

Regulations section 53 4945 or n a current notice regarding disaster assistance (see instructions)?
Organizations relying on a current notice regarding disaster assistance check here

¢ If the answer Is "Yes" to question 5a(4), does the foundation clam exemption from the tax

because it maintained expenditure responsibibty for the grant?

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?

If "Yes" to 6b, file Form 8870

Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?

b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?

.............. 5b

|:|Yes D No

DYes No

DYes No

Page 6
. Leb X
. .| 7b

and Contractors

information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

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

(a) Name and address

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

c) Compensation
(ﬁf)not pgld, enter

) and deferred compensation

548,100.

{d) Contributions to
employee benefit plans

(e) Expense account,
other allowances

75,648.

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

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred

{(e) Expense account,
other allowances

compensation
ATTACHMENT 14 7777 314,372. 59,659, 0
Total number of other employees paid over $50,000 . . . . . . . . & o 4 e e u e e e e e a s e e e >| 1
Form 990-PF (2011)
JSA
1E1460 1 000
391740 L0073 9/19/2012 9:21:49 AM VvV 11-5.2 859983.001 PAGE 8




MAX MCGRAW WILDLIFE FOUNDATION 36-2519612

Form 990-PF (2011)

Page 7

CETRAYIN 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 . . . . . . . o o v v o o o o o o v o o o s >

KRN  Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities dunng the tax year Include relevant statistical information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc

Expenses

1 THE CENTER FOR CONSERVATION EDUCATION

793,579.

700,539.

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

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

Amount

JSA

1E1465 1 000
391740 LO073 9/19/2012 9:21:49 AM V 11-5.2 859983.001

Form 990-PF (2011)

PAGE 9



MAX MCGRAW WILDLIFE FOUNDATION 36-2519612
Form 990-PF (2011) Page 8

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

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

purposes
a Average monthly farr market value of securtties . L 1a 9,008,203.
b Average of monthly cashbalances, . . . .. .. ... ... ... .. ... .. ..., 1b 1,669,700.
¢ Fair market value of all other assets (see instructons) L. 1c
d Total(add lines 12,0, andC) | | | . . . ... ... ... 1d 10,677,903,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanaton) =~ ... .. 1e |
2 Acquisition indebtedness applicable to line1assets _ L, 2
3 SUbtraCt Iine 2 from llne 1d ......................................... 3 10 : 677 ! 903 :
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSHUCHONS), . e 4 160,169.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 ) 10,517,734.
6 Minimum investment return. Enter 5% of line§ _ . . . . ... e 6 525,887.

mDistributable Amount (see instructions) (Section 4942(;)(3) and (J)(5) private operating
foundations and certain foreign organizations check here b and do not complete this part.)
1 Minimum investmentreturnfrom Part X, me 6. . . . . . ... . ... ... e 1
2a Taxoninvestment income for 2011 from Part VI, lne 5 . 2a
b Income tax for 2011. (This does not include the tax from Part VL) | 2b
¢ Addlines 2aand2b L A
Distributable amount before adjustments. Subtract line 2¢ from line 1
Recoveries of amounts treated as qualifying distributions
Add Iines 3 and 4 ..............................................
Deduction from distributable amount (see instructions) ...
Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part Xlil,

JINE T + ¢ & 4 o v & w s e s & m 4 o o s a o s o s o s s s s a s s e m a e e s e ae s e 7
IR AN Qualifying Distributions (see instructions)

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

w

o ||

N U bhw

a Expenses, contributions, gifts, etc - total from Part |, column(d), ine26 . . . . ... ... .. 1a 2,157,987,
b Program-related investments - total from Partix-8 ...~~~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIDOSES | e e e e 2
3 Amounts set aside for specific chantable projects that satisfy the:
a Sutability test (prior IRS approval required) L, 3a
b Cash distribution test (attach the required schedule) .. ..., 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, Iine 8, and Part Xiil, line4 . 4 2,157,987.
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (see NStructions) . . . . . . . . . . . . e e e e e 5 0
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 2,157,987.

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 (2011)

JSA
1E1470 1 000
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MAX MCGRAW WILDLIFE FOUNDATION 36-2519612
Form 990-PF (2011) Page 9
Z1s @] Undistributed Income (see instructions)
(a) (d) (c) (d)
1 Distributable amount for 2011 from Part XI, Corpus Years prior to 2010 2010 2011
ne? e
2 Undistnbuted income, if any, as of the end of 2011
a Enter amount for 2010only | _ . ., . ... ..
b Total for proryears 20 _09 20 08 2007
3 Excess distributions carryover, if any, to 2011
a From2006 , _ . ...
b From 2007 _ ., ..
¢ From2008 ., ..
d From2009 , , . . ..
e From 2010 , , ., ...
f Total of ines 3athroughe , , . . ... .. ..
4 Qualfying distnibutions for 2011 from Part Xll,
ine4 » $
a Apphed to 2010, but not more than line 2a |
b Applied to undistributed income of prior years
(Election required - see instructions), ., ., , . . .
¢ Treated as distributions out of corpus (Election
required - seenstructions) _ . . . ... .. ..
d Apphed to 2011 distributable amount | , | | .
e Remaining amount distributed out of corpus
5 BExcess distnbutions carryover applied to 2011
(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 ine 5
b Prior years' undistributed income. Subtract '
line 4b fromline2b _ . . ... .. ....
¢ 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 previouslyassessed. . . . ... ... ..
d Subtract lne 6¢ from hne 6b Taxable
amount - seemstructions | , . ... ... ..
e Undistributed income for 2010 Subtract hne
4a from line 2a Taxable amount - see
INSITUCHIONS & v . & & v v @ 4 e v v n s e e
f Undistributed income for 2011 Subtract lines
4d and 5 from line 1 This amount must be
distrbutedin2012 , , , ... ........
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see instructions)
8 Excess distnbutions carryover from 2006 not
applied on line 5 or line 7 (see instructions) _ | |
9 Excess distributions carryover to 2012.
Subtract lines 7 and 8 from line6a , , . ., . . 0
10 Analysis of ine 9
a Excess from 2007 | | .
b Excess from 2008 _
¢ Excess from 2009 , | .
d Excess from 2010 , . .
e Excess from2011 ., | .
Form 990-PF (2011)
JSA
1E1480 1 000
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Form 990-PF (2011) MAX MCGRAW WILDLIFE FOUNDATION 36-2519612 Page 10

1a

2a

Private Operating Foundations (see instructions and Part VII-A, question 9)

If the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling 1s effective for 2011, enter thedate of theruhng .~ . . . . .. .. »| 11/18/1987

Check box to indicate whether the foundation Is a private operating foundation described in section | X I 4942())(3) or 4942())(5)
Enter the lesser of the ad- Tax year Prior 3 years {e) Total

justed net income from Part (a) 2011 (b) 2010 {c) 2009 (d) 2008

| or the minimum investment

retum from Part X for each

yearhsted . . 525,887. 571,538. 658, 062. 1,161,629. 2,917,116.
85% of lne2a . . . . . 447,004. 485,807. 559,353. 987,385. 2,479,549.

Qualifying distnbutions from Part
XII, fine 4 for each year hsted 2,157,987. 3,299,468. 2,314,343. 1,948,0095. 9,719,893.

Amounts included in line 2¢ not
used directly for active conduct
of exemptactivities . . . . .

Qualifying  distributions made
dwectly for actve conduct of
exempt actimties Subtract line

2d from line 2¢ 2,073,008. 3,218,285. 2,314,343. 1,948,095. 9,553,731.

Complete 3a, b, or ¢ for the
alternative test reled upon

“Assets” altemative test - enter

(1) Value of allsssets . . . 23,716,123. 25,558,927. 25,247,398, 22,711,684. 97,234,132,

(2) Value of assets qualifying
under section
49420)3)(BX). & . . -

"Endowment™ alternative test-

enter 2/3 of minimum invest-

ment return shown i Part X, ' ~

line 6 for each year isted 350,591. 381, 025. 438, 708. 774,419. 1,944,743.

"Support® altemative test - enter

(1) Total support other than
gross investment income
(interest, dmdends, rents,
payments on secunties
loans (section 512(a)5)),
or royalties)

{2) Support from general
public and 5 or more
exempt organizations as
provided 1n section 4942
OEXBYwW) .« . . ...

{3) Largest amount of sup-
port from an exempt
organezation

84,979. 81,183. 166,162.

4) Gross mvestment income ,
m 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 » D 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 of the person to whom applications should be addressed.
ATTACHMENT 15
b The form in which applications should be submitted and information and materials they should include:
ATTACHMENT 16
¢ Any submission deadlines.
ATTACHMENT 17
d Any restrictons or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:
ATTACHMENT 18
124400 1 000 Form 990-PF (2011)

391740 L073 9/19/2012 9:21:49 AM V 11-5.2 859983.001 PAGE 12




MAX MCGRAW WILDLIFE FOUNDATION 36-2519612
Form 990-PF (2011) . Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

B If recipient 1s an indmdual, Foundation
Reciplent show amyreterenp | "Gl of Purpose o grant o Amourt

Name and address (home or business) or Substantial contnbutor recipient

a Paid during the year
ATTACHMENT 19
Total . . i v i s v i e i e e e e a e e e e e w e e s w e e m x s a s e s ms s e & e s e = e e s » 3a 176,886.
b Approved for future payment
ATTACHMENT 20
100 - I R T T R S A ST » 3b

Form 990-PF (2011)

JsA
1E1491 1000
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MAX MCGRAW WILDLIFE FOUNDATION 36-2519612

Form 990-PF (2011) Page 12
E1a@A40:Y Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
@) (b) ) (d function income
1 Program service revenue Business code Amount Exclusion code Amount (See nstructions )
a
b
c
d
e
f

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securites | | | | 14 206,924.
Net rental income or (loss) from real estate

n b WN

b Not debt-financed property 16 12,000.

Net rental income or (loss) from personal property

Other investment income

Gain or (loss) from sales of assets other than inventory 18 241,249.

Net income or (loss) from special events |, ., .

Gross profit or (loss) from sales of inventory. . 03 538,361.
Other revenue a
b SKEET REVENUE 713990 159,165.

¢ KENNEL REVENUE 713990 7,954.
d ROOM AND MEALS 721310 454,604.
e ROYALTIES (G.M.) 15 244,295.
12 Subtotal Add columns (b), (d), and (e) . . . . 621,723. 1,242,829,
13 Total. Add line 12, columns (b}, (d). and (@), . . . . v v vt i it i e e e 13 1,864,552,
(See worksheet in line 13 instructions to venfy calculations )
~F1s®4'/N:] Relationship of Activities to the Accomplishment of Exempt Purposes

- o W o ~N»

Y

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 NOT APPLICABLE.
JSA Form 990-PF (2011)

1E1492 1 000
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1£1493 2 000

Form 990-PF (2011) MAX MCGRAW WILDLIFE FOUNDATION ) 36-2519612 Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 D the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 5§27, relating to political

organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash
(2) Other assets
b Other transactions.
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations
¢ Sharing of facihties, equipment, mailing hists, other assets, or paid employees

Yes | No

1a(1) X
1a(2) X
1b{1) X
1b(2) X
1b(3) X
1b(4) X
1b(5) X
1b(6) X
1c X

d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the farr market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fairr market
value 1n 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 nonchantable exempt organization (d) Description of transfers, transactions, and shanng arrangements

N/A

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)) or in section 527?
b If "Yes," compiete the following schedule.

D Yes No

(a) Name of organzation (b) Type of organization {c) Description of relationship
Under penalties of penury, | lare that | ha xamined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t s true,
. correct, and complete Decla) n of prepa than taxpayer) is based on all information of which preparer has any knowledge
Sign £ M RS
ay the i discuss this return
Here } I /0//(//2. » pJ-“M with the preparer _shown below
Signature of officer or trustee Date Title (see instructions)? Yes [:] No
R Print/Type preparer's name Preparer's signatur Date Check ¢ | PTIN
Paid (fklwm-bu ) ec |
o e JOHN WOODHULL | ST '} ‘ 9/26/12  |self-employed| P01305268
eparer I sname B CROWE HORWATH LLP Firm's EIN B> 35-0921680

Use Only [Firm's address p» 70 WEST MADISON ST., STE 700

CHICAGO, 1L 60602-4903 |Phoneno 312-899-7000

JSA

391740 L073 9/19/2012 9:21:49 AM V 11-5.2 859983.001

Form 990-PF (2011)
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Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 990-EZ,

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 1
Department of the Treasury

intemal Revenue Semvice

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 D 501(c)( ) (enter number) organization
. l:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organlzatlo\n
Form 990-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

I:l 501(c)(3) taxable private foundation

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

General Rule

For an organization filing 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(0)(3) organization filng Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi} 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, line 1h, or (1) Form 990-EZ, line 1
Complete Parts | and 1.

D 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, total contributions of more than $1,000 for use exclusively for religious, chantable, scientific, literary,
or educational purposes, or the prevention of crueity to children or amimals. Complete Parts |, ll, and Il

I:‘ For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contnibutor,
during the year, contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did
not total to more than $1,000. If this box is 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, charitable, 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 line H of its Form 990-EZ or on
| Part |, ine 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

JSA

1E1251 1000
391740 L0073 9/19/2012 9:21:49 AM V 11-5.2 859983.001 PAGE 17




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organizaton MAX MCGRAW WILDLIFE FOUNDATION

Employer identification number

36-2519612
m Contributors (see Instructions). Use duplicate copies of Part | if additional space Is needed.
(2) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
-3 CHITTENDEN, W.A. ____ _____ . Person
Payroll
5_OAK BROOK CLUB DRIVE N201 | $_________12,125. | Noncash
(Complete Part |l if there is
ObK BROOK, IL__€0323 ______ a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__2_| E:M. BARKWIN __ . Person
Payroll
0433 _W. U.S. HIGHWAY 20 _ | $_________10,476. | Noncash
(Complete Part Il if there 1s
LA FORTE, IN 46330 - a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__3_| BRUNING FOUNDATION _______________________ Person
Payroll
787 BERSHIRE LANE | $_________43,000. | Noncash
(Complete Part Il if there is
DES_PLAINES, IL_ 60016 ______ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__4_| BUCHANAN FAMILY FOUNDATION __ Person
Payroll
222 WISCONSIN AVENVE _____________________|$_________10,000. | Noncash
(Complete Part li if there 1s
LARE FOREST, IL 60045 _______ . a noncash contribution )
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _5_| COOK_COUNTY ANIMAL CONTROL _______________ Person
Payroll
10220 S. 76TH AVENUE __________________|$________221,980. | Noncash
(Complete Part Il f there I1s
BRIDGEVIEW, IL_ 60455 __ __ . a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__6_| DALLAS SAFARI CLUB________________________ Person
Payroll
6390 LYNDON B. JOHNSON FREEWAY __ | $_________10,000. | Noncash
(Complete Part Il ff there 1s
DALLAS, TX 15280 _ - a noncash contribution )
1SA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1253 1 000

391740 L073 9/19/2012

9:21:49 AM

vV 11-5.2

859983.001
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization MAX MCGRAW WILDLIFE FOUNDATION

Employer identification number

36-2519612

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
- .7 _| COOK_COUNTY FOREST PRESERVE DISTRICT - V __ Person
Payroll
536 N HARLEM AVE ________  _ __________ e _____83,963. | Noncash
(Complete Part Il if there is
RIVER FOREST, IL_ 60305 ___ . a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__8_| MCGRAW FOUNDATION _ ____ ___________________ Person
Payroll
653 LANDWEHR ROAD ________ _ ______________ e ____218,250. Noncash
(Complete Part Il ff there 1s
NORTHBROOK, IL__60062 ____________________ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_._9_| EMERSON NETWORK POWER ____ __ ______________ Person
Payroll
4350 WEAVER PARKWAY ______ _ ____________ e _____38,500. Noncash
_ (Complete Part Il f there ts
EJ_AB_RFE\TY;EEEL_IE__§Q§5_5__3_9_3_0_ _______________ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_10_| FIELD, MARSHALL __________________________ Person
Payroll
225 WEST WACKER DRIVE _____ _______________ Ce—____70,319. | Noncash
(Complete Part ll if there is
CHICAGO, IL__60€06 _____ o __ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | BRIAN P. SIMMONS __ ______ ______________ Person
Payroll
P. 0. BOX 17074 o ____ ——______10,000. Noncash
(Complete Part I if there 1s
DENVER, CO__80217 _ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12_| WILDLIFE MANAGEMENT INST. _________ _ _____ Person
Payroll
2130 SHEFFIELD DRIVE _____________________ o _______.70.994. | Noncash
(Complete Part Il if there I1s
FORT COLLINS, CO__80526 _______ . a noncash contribution )
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1253 1 000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2

Name of organization MAX MCGRAW WILDLIFE FOUNDATION Employer identification number
36-2519612

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 13 _| OHIO STATE UNIVERSITY RESEARCH FDIN ______ Person
Payroll
OFFICE OF RESEARCH - 4TH FLOOR ___________ $ ________._15:375. | Noncash
COLUMBUS, OH 43210 (Complete Part Il f there Is

__________________________________________ a noncash contribution )

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 14 _| ALVERIN M. CORNELL FOUNDATION ____________ Person
Payroll
1827 WALDEN OFFICE SQUARE, SUITE 104 _ ___ $_________28,500. | Noncash
SCHAUMBURG, IL 60173 (Complete Part Il if there is
e e L s a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 15_| SAFARI CLUB_INTERNATIONAL _ ______________ Person
Payroll
1629 COLONIAL PARKWAY $ __________§'__999'_ Noncash
INVERNESS, TII, 60067 (Complete Part Il if there 1s
e e et ettt el a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 16 | DUNCAN ALEXANDER _____ _____ ______________ Person
Payroll
P. 0. BOX 366 _ _ o __ $ o ____5:700. Noncash
(Complete Part |l if there is
GENEVA, IL 60134 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 17 _| ARNOLD M. ANDERSON ___ ____ _____ _________ Person
Payroll
6N 360 HUB ROAD _ . __ $________.12.500. | Noncash
(Complete Part Il if there 1s
| WAYNE, IL__60184 a noncash contribution.)
|
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_8_| PHILLIP E. BATTIN ________ Person
Payroll
3N952 RALPH WALDO EMERSON LANE _ _________ $__________5:%%0. | Noncash
ST CHARLES. IL 60175 (Complete Part Il if there 1s
TS L e a noncash contribution )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1253 1 000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization MAX MCGRAW WILDLIFE FOUNDATION

Employer identification number
36-2519612

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_As_ DEE BEAUBIEN __ o ______ Person
Payroll
4 ACORN LANE o _____ m—ee___9:006. Noncash
{(Complete Part Il if there 1s
BARRINGTON, IL_ 60010 ___ - a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 20 _| STUART BILTON ___ __ o _____ Person
Payroll
72 BRINKER ROAD __ ________________________ e _____312,500. Noncash
BARRINGTON. IL 60010 (Complete Part Il if there I1s
T L e e a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 21 MICHAEL F. BISCHOF _______ ________________ Person
Payroll
4 HUBBELL COURT __ __ ______________________ eee—___12,500. Noncash
BARRINGTON HILLS, IL 60010 (Complete Part I f there 1s
S T T R L e e e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 22 | RICHARD K. BLACK ________ _ _ _______________ Person
Payroll
2760 _WEST WINDSOR AVENUE _________________ e ____18.500. | Noncash
_ {Complete Part Il ff there I1s
CHICAGO, IL 60625-3822 - a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_23_| BRIAN J. BORKOWICZ _______________________ Person
Payroll
39W774 TERNEY LANE e ____16,000. | Noncash
GENEVA, IL 60134-4452 (Complete Part Il if there 1s
e e S e T a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 24 | JOHN F. BRUCKNER _ ________________________ Person
Payroll
6262 N. KIRKWOOD AVENUE _ _____________ ____ e _____18,000. | Noncash
CHICAGO, IL 60646-5026 (Complete Part il if there 1s
e L a noncash contribution.)
JsA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1253 1 000

391740 L073 9/19/2012

9:21:49 AM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Nameofo‘rgamzatlon MAX MCGRAW WILDLIFE FOUNDATION

Employer identification number

36-2519612

Contributors (see instructions). Use duplicate copies of Part | if additional space i1s needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_25_| RONALD D. BULLOCK _ ___ ____________________ Person
Payroll
3805 ILLINOIS AVENVE _ ____________________|$_________26,850. | Noncash
) (Complete Part Il if there Is
ST _CHARLES, IL_ _6017¢ _ _____ . a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
! . 26_| PERRY BUMP __ _ e Person
Payroll
1 CENTURY CTR 1750 E. GOLF ROAD _ | $__________53:500. | Noncash
(Complete Part Il if there 1s
SCHAUMBURG, IL_ 60173 ______ a noncash contribution )
(a) (b) (c) (d)
| No. Name, address, and ZIP + 4 Total contributions Type of contribution
_27_| MICHAEL CARLINO ____ _____________________ Person
Payroll -
302 E. SOMONAUK STREET ___ ________________ e __5.000. Noncash
(Compiete Part Il if there is
YORKVILLE, IL__60360_ ________ _ _________ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
\
_ 28 | JAMES CERKLESKI _ _________________________ Person
Payroll
26 LAKE ADALYN DRIVE _____________________[$__________8:500. | Noncash
(Complete Part Il if there is
_S_OP_':.[‘_I._I__B@BEISQIQNL_EE__S_QJL];Q. _______________ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_22_| RICHARD L. CHAMBERS ______________________ Person
Payroll
246 ORK KNOLL ROAD _______________________ e __T1,400. Noncash
BARRINGTON. IL 60010 (Complete Part Il if there is
S S L L e a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_30_| CHARLES M. CHIANG ___  ___ ____ __________ Person
Payroll
836_S. ARLINGTON HEIGHTS RD. SUITE 126 ___ | $_________16,500. | Noncash
(Complete Part Il if there I1s
LE_LE_9_RQYE_YII:'I_ZL§C_.'EL_]_:E__6_O_O_O_7_ ______________ a noncash contribution )
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1253 1 000 .
391740 LO73 9/19/2012 vV 11-5.2 859983.001 PAGE 22
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization MAX MCGRAW WILDLIFE FOUNDATION

Employer identification number

36-2519612
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {(d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_31_| BRUCE K. CROWTHER ________________________ Person
Payroll
800 W. CENTRAL R . _____ $__________7.800. | Noncash
{(Complete Part Il f there is
_A_RPEL\TE;_TQEI_EEEQHIL_;E__6_qq_q5_ _______________ a noncash contnbunon_)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_32_| STEPHEN V. D'AMORE __ ____________________ Person
Payroll
35_WEST WACKER _ o _ $_______.16,000. | Noncash _
(Complete Part Il f there is
CHICAGO, IL__e€060Y ___ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_33_| CHARLES W. DENNY = ____ Person
Payroll
425 WEST COUNTY LINE ROAD ________________ $_________17.000. | Noncash
(Complete Part Il if there 1s
BARRINGTON, IL__60010_ ____ . a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 34_| MARK J. DETREMPE _____________ __ ¢+ _______ Person
Payroll
748 FOREST DRIVE _____  ____ _ __________ $_________12,500. | Noncash
(Complete Part {f if there 1s
BARRINGTON, IL__60010-4133 __ ____________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_35_| THOMPSON A. DYKE _________ ___ ________ Person
Payroll
25 THE LANDMARK _ __ __ _ . $_________10,500. | Noncash
(Complete Part Il f there 1s
NORTHFIELD, IL_ 60093 ________ . a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_36_| SCOTT ELROD o ___ Person
Payroll
25 WEST SHORE ROAD _ __ __________________ $__________6.800. Noncash
{Complete Part ll f there 1s
BELVEDERE, CA_ 94920 _____________________ a noncash contribution.)
JSA Schedule B (Form 980, 990-EZ, or 990-PF) (2011)
1E1253 1000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2

Name of organizaton MAX MCGRAW WILDLIFE FOUNDATION Employer identification number
36-2519612

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

() (b) ) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 37 _| JAMES FITZGERALD ____________ _ __________ Person
Payroll
227 OTIS ROAD o ___ $ __.________§'_9(_)9'_ Noncash

(Complete Part Ii if there 1s
—————————————————————————————————————————— a noncash contribution )

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 38 _| GRAUNKE FAMILY FOUNDATION ________________ Person
Payroll
676 N. MICHIGAN AVENUE #3900 _____________ $ __________3:900. | Noncash

(Complete Part Il f there is
—————————————————————————————————————————— a noncash contribution.)

(a) (b) () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_35_| TERRENCE M. GRAUNKE ______________________ Person
Payroll
676 N. MICHIGAN AVENUE ___________________ $ __________7.300. Noncash

{(Complete Part Il if there is
—————————————————————————————————————————— - a noncash contribution )

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ A0 | JOHN P. HANLON _________  _  ____________ Person
Payroll
606 WINDSOR CIRCLE _______________________ $__________.3:590. | Noncash

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 41 _| CHRISTIAN HANSEN _ _______________________. Person
Payroll
3979 _BLUEJAY LANE $ _________22,500. | Noncash

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

(a) (b) () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 42 | RICK HARDY o __ Person
Payroll
P. 0. BOX 9017 o ____ $_ _________6,300. | Noncash

(Complete Part Il if there 1s
NAPLES, FL__3410) _______ a noncash contribution )

JsA Schedule B {(Form 990, 990-EZ, or 990-PF) (2011)

1E1253 1 000 B
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2

Name of organization MAX MCGRAW WILDLIFE FOUNDATION Employer identification number
36-2519612

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) ) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ A3 _| MICHAEL C. HILLSTROM _____________________ Person
Payroll
3N786 FERSON CREEK ROAD _ $ __________3:999. | Noncash

(Compiete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 44 _| HOFFER FOUNDATION ________________________ ' Person
Payroll
500 N, COLLINS STREET _ ___________________ $__________5:000. Noncash

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

(a) (b) (¢ (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_A5_| JOuN F. HOPKINSON _ ______ ____ __ ___________ Person
Payroll
510 SHADY LANE __ . _ $ __________2:830. | Noncash

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 46 _| MARK S. HOPLAMAZIAN _________ _____________ Person
) Payroll
1900 N. HOWE STREET ______________________ $_________17.000. | Noncash
(Complete Part Il f there 1s
CHICAGO, IL__eOeld ______ . a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ A47_| KENNETH HOVING ____ _____ __________________ Person
Payroll
3N551 POWIS ROAD ______ ___________________ $_________12,450. | Noncash
(Complete Part Il if there 1s
CHICAGO, IL__ 60183 _ . a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 48_| STACEY JAMES HUELS _______________________ Person
Payroll
576 _TURNER AVENUE ____ ___________________ $ _________18,100. Noncash
(Complete Part Il f there I1s
GLEN BLLYN, IL_ 60137 __ o _ a noncash contribution.)
JSA Schedule B (Form 980, 996-EZ, or 996-PF) (2011)

1E1253 1 000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organizaion MAX MCGRAW WILDLIFE FOUNDATION

Employer identification number

36-2519612

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 49 _| JEL SERT COMPANY ______ __ ___ ____________ Person
Payroll
?;9;-?92(_25}_____________._________________ e _____5,000. Noncash
_ (Complete Part Il if there 1s
_W_E_S_T__CEI;[E@S;QL_I]':x__§9:|;8_5__0_2_6_1_ ______________ a noncash contnbunon.)
(a) (b} () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 50 _| DANIEL B. JOHNSON ___ ____________________ Person
Payroll
1250 CHESTNUT AVENUVE ___ __________________[$_________12,500. | Noncash
(Complete Part |l if there 1s
WILMETTE, IL 6003 _ o a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_B51_| DAVID S. JOSEPH IT_ _ ______________________ Person
Payroll
_4}_995’_1?_5@1_‘79@_____._______-_______________ e ____%4,500. Noncash
(Complete Part Il f there 1s
..CI"_A_RENPQI_\]_BzrjggL_]_:E__G_O_Eil_%. ________________ a noncash contnbutlon_)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_52_| baviD KELLER _ __ o ______ Person
Payroll
1420 N. LAKE SHORE DRIVE #11A e —___%:000. | Noncash
N (Complete Part Il f there 1s
CHICRGO, IL__60610 _ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_53_| BRIAN M. KELLY ______ __ __ ____________ Person
Payroll
1013 TAMARAC DRIVE _ ____ . . _____25,500. | Noncash
CARPENTERSVILLE, IL 60110 (Complete Part Il f there i1s
ettt a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_54_| TIMOTHY G. KELLY _______ ______________ Person
Payroll
1250 ST. CLAIRE PLACE __ __________________ eee_._12,500. Noncash
(Compiete Part Il ff there is
SCHAUMBURG, IL__60173 ____________________ a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1253 1 000

391740 L073 9/19/2012
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization MAX MCGRAW WILDLIFE FOUNDATION

Employer identification number
36-2519612

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

55 DAVID S. KINNEAR

Person
Payroll
Noncash

(Complete Part Il if there is

CHICAGO, IL_ 60614 _ . a noncash contribution )
| (@) ® (c) (d)
| No. Name, address, and ZIP + 4 Total contributions Type of contribution
\ . 56_| THOMAS S. KLOBUCHER ______________________ Person
‘ Payroll
476 BRIGHTON DRIVE _______________________|$_________18.000. ' Noncash
(Complete Part ll ff there 1s
BLOOMINGDALE, IL__60108 ___________ . a noncash contribution.)
() (b) (c) - (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

57 MICHAEL J. KLONOSKI

|
! 901 S. SPRING AVENUE

| LA GRANGE, IL 60525 .

Person
Payroll
Noncash

(Complete Part |l if there 1s
a noncash contribution.)

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

(¢

Total contributions

(d)

Type of contribution

58 ROBERT L. KRIER

Person
Payroll
Noncash

(Complete Part Il If there 1s

LIBERTYVILLE, IL_ 60048 __________________ a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

59 DANIEL G. KUESIS

Person
Payroll
Noncash

(Complete Part Il ff there 1s

SI. CHARLES, IL_ 60175 _ . a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 60 | LAKE CABLE LLC _________ ©_____ Person
Payroll
529 THOMAS DRIVE __ _____ _________________|$__________8:990. | Noncash
(Complete Part Il if there I1s
BENSENVILLE, IL__60106 ___ . __ a noncash contribution )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1253 1 000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2
Name of organization MAX MCGRAW WILDLIFE FOUNDATION Employer identification number
36-2519612
] cContributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_61_ | EUGENE M. LERNER _________________________ Person
Payroll
1831 MISSION HILLS ROAD __________________ $ __________5:300. | Noncash
(Complete Part Il if there I1s
y-OB:I‘B—BBQQI-(L JIL -§996-% ————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_62_| MARK S. LEVEY o ____ Person
Payroli
574 W. HAWTHORNE PLACE _ __________________ $ __________5:500. | Noncash
(Complete Part Il if there Is
CHICAGO, IL__80657 _ . a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_63_| PAUL LOEBER ___ _________ ________________ Person
Payroll
112 W. COUNTY LINE ROAD __________________ $_________14.500. | Noncash
(Complete Part Il if there is
PB_RB_IE\IQ_TQI_\I_I;IZI:I:@ L _]_:E __6_0_0_1_0_ _______________ a noncash contribution )
(a) . (b - (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 64 | ALLAN L. MACA _ e __ Person
Payroll
36 _WASHINGTON CIRCLE SO. _________________ $__________8:300. | Noncash
(Complete Part Il if there 1s
RINSDALE, IL_ 60521 __ _ . a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_$65_| JON I. MADORSKY ______ __ ______ ____________ Person
Payroll
250 EAST PEARSON, APT. 3102 _ _____________ $__________6.000. | Noncash
CHICAGO, IL 60611 (Complete Part Il if there 1s
S e e e a noncash contribution )
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 66 _| JODY R. MARANO _ _ _ ________________ Person
Payroll
33_FOREST AVENUE _ __ _____ ___ ______________ $ __________5:000. | Noncash
(Complete Part Il if there 1s
ROSELLE, IL_ 60172 _ _ . a noncash contribution )
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1253 1 000

391740 LO073 9/19/2012

9:21:49 AM VvV 11-5.2

859983.001
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization MAX MCGRAW WILDLIFE FOUNDATION

Employer identification number

36-2519612
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution

67 J. KEVIN MCCALL

1433 S. CRESCENT AVENUE

PARK RIDGE, IL 60068

Person
Payroll
Noncash

(Complete Part Il if there I1s
a noncash contribution.)

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

()

Total contributions

(d)

Type of contribution

68 MICHAEL J. MILLER

Person
Payroll
Noncash

(Complete Part Il if there I1s
a noncash contribution.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

69 LUKE J. MOLLOY

Person
Payroll
Noncash

(Complete Part Il if there I1s
a noncash contrnibution )

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

(c)

Total contributions

(d)

Type of contribution

70 MICHAEL H. MOONEY

Person
Payroll
Noncash

(Complete Part il 1f there 1s
a noncash contribution.)

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

(¢

Total contributions

(d)

Type of contribution

71 JOHN NEUMATIER

Person
Payroll
Noncash

(Complete Part Il if there is

ST. CHARLES, IL_ 60175 _ ___ - _____________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_72_| DAVID PEARRE II __________________________ Person
Payroll
101 WAUKEGAN ROAD ____ ___________________|$__________7,590. | Noncash
(Complete Part Il f there 1s
LAKE BLUFF, IL_ 60044 ________________ ____ a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 930-PF) (2011)
1E1253 1 000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization MAX MCGRAW WILDLIFE FOUNDATION

Employer identification number

- 36-2519612
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
_J3_| 9._STANLEY PEPPER ____ _________________ Person
Payroll
465 TOWER ROAD o _____|$_________13,100. | Noncash
(Complete Part Il f there I1s
BARRINGTON, IL_ 60010 _________ ________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 74 _| PERFORMANCE TRUST CAPITAL PARTNERS _____ Person
Payrofl
500 W. MADISON, SUITE 350 ______ ________ mee—e___5,000. Noncash
(Complete Part Il f there 1s
CHICAGO, IL__ 60661 __ - a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 75_| CRAIG PETERSEN - _________________ Person
Payroll
2600 GREENLEAF AVENUE _ ___________________ e __12,500. | Noncash
(Complete Part I If there I1s
.EI"E(__GBQYE_Y;I;'E%QEL_]_:L___QO_QQZ ____________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_7&_| FRANK PETITO __________ __ .. Person
Payroll
1111 ELMWOOD AVENUE _ e ___12,500. | Noncash
(Complete Part Il if there 1s
WILMETTE, IL__60091 _ _ . a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_77_)| POPE_AND YOUNG CLUB_______ [ Person
Payroll
273 _MILL CREEK ROAD _ ___ ___ ___________|$_________10,000. | Noncash
(Complete Part Il if there is
CHATFIELD, MN_ 53323 . a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 78 _| EDWARD REID __ _________________________ Person
Payroll
33_MACINTOSH AVENUE ______________________ eeo_-__22,300. | Noncash
(Complete Part Il f there 1s
-CEJ_A_R_EFP_Oy_gggggL_EE__QQ.S_]Lﬁ ______________ a noncash contribution }
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1253 1 000

391740 LO73 9/19/2012

9:21:49 AM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization MAX MCGRAW WILDLIFE FOUNDATION

Employer identification number
36-2519612

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 79_| TERRENCE R. ROGERS _ ______________________ Person
Payroll
734 S. FOREST DRIVE _____ ________________ ee____12,500. Noncash
(Complete Part Il if there 1s
BARRINGTON, IL__60010 ____________________ a noncash contribution.)
(a) (b) (¢) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
_80_| TIM ROSENZWEIG ___________________________ Person
Payroll
23226 COYOTE TRAIL________ _______________|$_________12,500. | Noncash
(Complete Part |l if there is
E‘_AZ(:E__BEBBIISG?QISL_EE__S_QQI_Q ________________ a noncash contnbution.)
(a) . (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 81 | WILLIAM L. RUNZEL_ ____ Person
Payroll
2340 ERNIE KRUEGER CIRCLE ___ ____ _______ ($__________2:300. | Noncash
(Complete Part Il f there is
WAUKEGAN, IL_ 60087 _ o _ a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_82_| ALI SHAIBANT, MD_____ Person
Payroll
2455 W. GRACE STREET ___ | $_________12,500. | Noncash
(Complete Part Il f there is
CHICAGO, IL _60618-472¢ _____ _____________ a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 83 _| SIMMS FAMILY FOUNDATION ____ Person
Payroll
611 EDGEMONT LANE ______ oo o-__2,000. | Noncash
(Complete Part Il if there is
PARK RIDGE, IL__ 60068 ___________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_84_| JOSEPH J. SLAWEK ___ Person
Payroll
1900 AVERILL ROAD ______ _________________[$_________12,600. | Noncash
(Complete Part Il f there 1s
CGENEVA, IL__60134 ____ a noncash contribution.)
1sA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1253 1 000

391740 LO0O73 9/19/2012

9:21:49 AM
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859983.001
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organizaton MAX MCGRAW WILDLIFE FOUNDATION

Employer identification number

36-2519612

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(e

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
- 85_| DAVID BYRON SMITH _____________ ___________ Person
Payroll
88 HAWLEY WOODS ROAD _____________________|$__________8:300. | nNoncash
(Complete Part Il f there I1s
BARRINGTON, IL__60020_ ______ _____________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_86_| RICHARD STEINEKE _________________________ Person
Payroll
1933_WRIGHT BLVD. _______ __ ___ ____________ e ____8.600. Noncash
(Complete Part Il if there is
SCHAUMBURG, IL_ 60193 ________ a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.87 _| DAVID J. STERNER _______________ = Person
Payroll
1699 _E. WOODFIELD RD., SUITE 102 _________[$_________16,250. | Noncash
(Complete Part Il if there is
SCHAUMBURG, IL_ 60173 ____________________ a noncash contribution )
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_88_| JOHN SZLENK ____ o ______ Person
Payroll
A5N752 PHEASANT FIELD LANE __ __ _________ me____12,500. Noncash
) (Complete Part Il if there is
HAMPSHIRE, IL__60140_____ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 8% _| WARREN TAYLOR __ ______ . Person
Payroll
115 S. BELLE AVENUE ______________________|$___.______14,500. | wNoncash
(Complete Part Il if there 1s
PALATINE, IL__60074 __ ___ . a noncash contribution )
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 90 _| THE JAMES HUNTINGTON FOUNDATION __ ________ Person .
Payroll
11 S. LASALLE STREET _____________________ e eee____%:500. Noncash
{Complete Part i if there 1s
CHICAGO, IL__60603 __ . a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1253 1 000

391740 L0073 9/19/2012

9:21:49 AM

vV 11-5.2

859983.001
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization MAX MCGRAW WILDLIFE FOUNDATION

Employer identification number
36-2519612

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_P1_| JOHN R. THODOS ____________ _______________ Person
Payroll
1437 MERCHANT DRIVE ___ ____ _____________|$__________8:167. | Noncash
{(Complete Part Il if there is
ALGONQUIN, IL 60102 __ __ . a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_P2_| ROBERT TIGHE __________________ ___________ Person
Payrofl
1595 WELD ROAD ___ _____ _____ . ____________|$______.___22,500. | Noncash
ELGIN. IL 60123 (Complete Part Il if there is
e e S e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 93 _| DONALD D. TORISKY _ ____ __ _________________ Person
Payroll
P.O0. BOX 6673 _ _ _ o ____ e ___349530. Noncash
_ (Complete Part Il f there 1s
ELGIN, IL__60121-8673 _ . a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 54 | JEFFREY M. TUISL_ _________________________ Person
Payroll
6N419 CRESCENT LANE ______________________|\$__________8:825. | Noncash
(Complete Part Il if there I1s
ST. CHARLES, IL__60175 ___ . a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_S55_| DEDE WAMBERG _ ____ ________________________ Person
Payroll
J_FOX HUNT ROAD _ ____ __ ___ _ ___ _______ e _____18,000. Noncash
BARRINGTON. IL 60010 (Complete Part Il f there 1s
L T L T T a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_96_| EDWARD J. WEHMER ______ ________ ________ Person
Payroll
454 BUENA ROAD __ ________________________ e ____3:500. Noncash
LAKE FOREST, IL 60045 (Complete Part Il f there is
L L L a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1253 1000

391740 L073 9/19/2012
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organizaton MAX MCGRAW WILDLIFE FOUNDATION

Employer identification number
36-2519612

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

97 LYNN F. WHITE

Person
Payroll
Noncash

(Complete Part Il if there I1s
a noncash contribution )

(a) (b)

No. Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

98 DAVID A. WITZ

Person
Payroll
Noncash

(Complete Part il if there 1s
a noncash contribution.)

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

()

Total contributions

(d)

Type of contribution

99 WM WILDLIFE, LLC

Person
Payroll
Noncash

(Complete Part Il if there is

} NORTHFIELD, IL_ 60033 ______ ______ _______ a noncash contribution.)
| (a) (b) (c) (@ .
No. Name, address, and ZIP + 4 Total contributions Type of contribution

100 MATTHEW YETERIAN

e | I I s Y e ___ Person
Payroli
13 DEEPWOOD ROAD _ ________________________|$_________18,000. | Noncash
(Complete Part Il if there is
_BEB_REF_G—TQE\]_EIEE§’__:EE__G_QQ];O_ _______________ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
101 | ARIE B. ZOLLER _________ Person
Payroll
1200 N. ASHLAND AVENUE ___________________|$_________16,500. | Noncash
(Complete Part Il if there 1s
| CHICRGO, IL_ 80622 _ . a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1253 1 000
391740 L0733 9/19/2012 9:21:49 AM V 11-5.2 859983.001 PAGE 34




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

MAX MCGRAW WILDLIFE FOUNDATION

Employer identification number

36-2519612

E  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.

from
Part |

(b)

Description of noncash property given

)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.

from
Part |

(b)

Description of noncash property given

()
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.

from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

{a) No.

! from
Part |

(b)

Description of noncash property given

()
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.

from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.

from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

JSA
1E1254 1 000

391740 LO73 9/19/2012 9:21:49 AM V 11-5.2

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

859983.001
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4

Name of organization MAX MCGRAW WILDLIFE FOUNDATION Employer identification number

36-2519612

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, efc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part lll if additional space is needed.

(a) No.
|;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
fromI (b) Purpose of gift N (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
fromI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

JSA
1E1255 1 000

Schedule B (Form 990, 990-E2, or 990-PF) (2011)

391740 LO073 9/19/2012 9:21:49 AM VvV 11-5.2 859983.001 PAGE 36
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MAX MCGRAW WILDLIFE FOUNDATION 36-2519612

ATTACHMENT 12

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

DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS 273,591.
TOTAL 273,591

391740 L0O73 9/19/2012 9:21:49 AM V 11-5.2 859983.001

PAGE 48



MAX MCGRAW WILDLIFE FOUNDATION

FORM 990-PF - PART IV

36-2519612

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

Date Date sold
bor]
Kind of Property Description 2 acquired
Gross sale Depreciation Costor FMV Ad) basis Excess of Gain
. price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad| basis (loss)
SALES OF VARIOUS SECURITIES P VAR VAR
PROPERTY TYPE: SECURITIES
6,840, 055. 6,598,806. 241,249.
TOTAL GAIN(LPSS) &t i vt i b e ettt et e e i e et ee et e eae s e taesacaeenseens 241,249.
JSA
1E1730 1 000
391740 L0073 9/19/2012 9:21:49 AM vV 11-5.2 859983.001 PAGE 16
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MAX MCGRAW WILDLIFE FOUNDATION 36-2519612

ATTACHMENT 15

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLTICATIONS

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

DUNDEE, IL 60118

847-741-8000
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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.
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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.
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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.

391740 L073 9/19/2012 9:21:49 AM V 11-5.2 859983.001 PAGE 55




95 3IY4
6T INAWHOVLILY

*050°¥vT HOWVISIY ¥Od L1¥0ddns
9vE‘ES - X907004 ¥OIvaA¥d 14044S
*002'€ NOIL¥ONdd ¥0d I1¥0ddns
10 A4 NOII¥ONdd H¥03 1¥0ddns
006V HOYVASAY 90d 1d0ddns
*00T | *140ddNS WWdo0¥d

LNNOWY NOILNGIHINOD ¥0 LNWY¥D JO dS0dund

Z19616C-9¢

T00°€866G8

2°G-TT A WY 6F:12:6 2102/61/6 €L0T ObLI6E

SOTES IM ‘NOLONITYNG
TYNATAIANT 133¥1S HILSY Z0LbE
¥/N HOSIWNNG ( SIAANY

T0ZE€F HO ‘SNERNTOD
(1) (¥} 60§ 9 dLS ‘IAY ANVT M P9€
¥/N NOILVANNOd ALISHIAINN ALVLS OIHO

81009 1I ‘S3INIVI4 S$3A
TYNAIAIAGNT ANVT ¥3I1593M 98227
¥/N MNOgG 3DIVd

80009 TI ‘SMOGVYIW ONITTIOW
TYNAIAIANI SAWYL 1S 90T¢
¥/N SYNId JIUYR

pPPOLT Vd 'NMOLSIM3IT
IVNAIAIANT gy AITIVA NOSNOYAA 6L271
¥/N qIavag W JTODIN

12109 1I ‘NIOTE
(1) (V) 605 09 X08€ 0d
¥/N NI97T3 30 9NTD AYV1OH

INIIJIDZAY JO0 SALIVLS NOILVJNNOA

SSTUAQY JINY 3WYN INIIJIDTY

ANy

YoINgIYINOD ‘I¥IINVLSENS Ol dIHSNOILYTIY

AVIk JHL DONLENT TiVg SNUTIMHIGINOT UNV SINVED = AX L¥¥d  JdUbL WiUd

NOILVYANNOA HFJITATIM MUYDIW XVR




¢
Ls 35¥d 100 €86659 Z 6-T1 A W¢ 65°1Z 6 2102/61/6  ELOT ObLT6E
61 INIWHDVLLY
¥
Pr009 I ‘33078 IUVT
TVNATATANI FAY 11390 M OTL
00z’¢ NOILYDNG3 ¥0J 1¥0ddns ¥/N L9VH VISWY
LLVV9 OW ‘O¥NESILVId
T¥NAIATANI AUMayodE M 118
| 00€ ‘¥ HOYVISTY W04 1¥0ddns ¥/N YASNYH I NOSYI
81109 TI ‘MOTTOH Ad3FS
TYNAIATANT ANVT TIOWVORS ZGL
001'¢ ‘NOILYDONGT ¥Od 1d0dans /N 9¥38ATOD YHINVAYS
' . Lb00Y T ‘HOTHNZ FAVI
TYAAIATANI 3NVT Q¥va a0 M 19912
009 '€ HOYYASEY W03 1¥0adns ¥/N MOTO TIVHOIW
10685 AN ‘MUYHSIE
TYNATATANT 133YLS HLY N E9TT
525°T "HOYVESTY W04 1¥0ddNs /N NITI33 ¥SSIT3
€S0£T AN 'NIGANA
TYNATAIANT "M@ ATHIEHIN 91
' 066G HO¥YISTY W03 1¥0ddns ¥/N AL YILHYO YHANEM
INNOWY NOIINHGI¥INOD ¥0 INV¥D 30 350dund INIId1029 J0 SNLYIS NOTIVANNOA SSTYAAY ANV JWVN INA1dI1OEY
any
MOLNEININOD TYIINVLSENS OL dIHSNOILVIEY
=T INUDT 61 INIWHOVIZY

qYAX IHL ONIGNT UIVd SNOTLITHIYINUJ UNV SINVdY - KX 189vd  Jd06L Waud

Z196162-9¢€ NOIIVANNOA FJITATIM MYYOIH XWH




86 d9vd 100 £866G8 ¢ 6-TT A WY 6v-12-6 z102/61/6 €L0T ObLIBE

6T INIWHOVWLLY

62726 ¥D ‘093IIA NVS

TYNAIAIANI AYM VMYN SOVTT

GZ8'b1 HOMYESIY ¥OJ 1H04ddns ¥/N 17300349 DIVED
STTh6 YD ‘ODSIDONWHI NVS

TYNAIATANI 133¥LS YILSITIVOW GZST

oLy 'L HO¥VISEY ¥04 1¥0d4dns ¥/N NININO V¥ X3INIENOD
pST09 TI ‘Y43ISTHOLSIM

TYNAIATIANI JAV NTOJYON 8991

"GLZ 81 ' HO¥VISEY ¥0d Ly¥0dans ¥/N SAMON HWHVS
STS09 TI ‘3A0¥D SYINMOA

AYNAIAIANT JAY YOOLWNIYS ZTLb

‘5L8'1e “HOYYASIY 404 1¥0ddNs /N AIZN3INOW 3NYHS
89009 TI '39QId Muvd

TYNATATANI MITAYIVA S 1221

p10°‘S HOYVYIASTY ¥Od 1d044dNs ¥/N HYWITX Td¥D
L909 TI ‘O9¥IIHD

TYNATAIANT YALSTHONIM S 9996

008°F NOILYDONGd ¥OJ Ld0ddNns ¥/N ANNIY NATIAYH
LNNOWY NOILNEGI¥INOD ¥O LNWYD 30 dS0dund INIIJIDAY JO SALVLS NOILVANNOJ §S39aday aNV 3IWYN INITJIDIY

aNY
WOLAGIYINOD TYIINYLSENS OL dIHSNOILYTHH

AVIA ARL DNIBIG UIVd SNUILNEBIOINOT UNV SINVEY - NBiX L¥¥d ddUbb Wald

TT19615C-9¢ NOIIVANNOd JJAITATIM MTEODH XVH



* 65 A9vd

B ey

6T LNIAWHOVLLY

98B ILT @IV¥d SNOILNEIUINOD TYIOL
“961 . HOYVYASEY Y04 1d0ddns
008°'p NOILVYDONAd dOd 190d4dNs
INNOWY NOILOETYINOD ¥O INW¥O 30 3A504¥Nd
| UL INGOT 61 INARAOVILY

Z19615¢-9¢€

T00 €86658 2 S-1T A

TYAAIATANI
¥/N

TYNAIAIANI
Y/N

LNIIdIO3Y A0 SALVLIS NOILVYINNOJ
aNy
HOLAGIYINOD TVILNVLISENS OL JdIHSNOILVIIY

WY 69:12-6

Z10¢/61/6 €L0T ObLT6E

L4807 W ‘DYNISYIHIIVD
AATHA 4IT0L £1
YAHSYA-ALIHM ¥ XASNAT

Lb909 TI ‘O9YIIHD
T 1dY 'S¥3AY N 9192
YIAYIM FLVIHZIVR

SS3AWAAY JINY IWYN INII4IDIH

AVIA SHLI ONTENd UIV¥d SNOTINMEIELNOT UNY SINVGJ - KX ILi¥d Jd0bh WHUA

NOILVANNOd JIITATIM MWUOIW XWYW




sy

09 d9¥d
0¢ INIWHOVLLY
¢
L
q3IA0¥ddVY SNOILNYGIYINOD TYLOL
HOYVYASTY NVITYWWYWN NYENQ0
LNNOWY NOIINGIYINOD ¥O INWV¥D 30 3S04uNd
—_UZ INIWRJYILIY
|

Z19616¢-9¢

100 €866S8 2°6-1T A WY 60 12 6 Z102/61/6 €L0T ObLT6E

102y HO ‘SNEWNTOD
(1) (W) 608 d 9IS JAV ANVT M b9E
¥/N NOIIVGNNCA ALISYIAINN IIVLS OIHO

INIId103¥ JO SALYLS NOILWAINNOJ 55349aayY INY IWYN INJII4ID3Y

AaNY
MOLNEGIYINOD TYIINYISENS O1 dIHSNOILIVTIY

TNARAYE JOITIIT 904 U3IAUEddV SNOTIIMIHINUD - AXLIVd JIdU0b6 WI0g

NOILYANNOA F3ITATIM MYEOIH XVH




a e

MAX MCGRAW WILDLIFE FOUNDATION 36-2519612

FEDERAL FOOTNOTES

FORM 990PF
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 ALSO 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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Frm 3868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return ' OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ . .. . ... ... > | X

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charties & Nonprofits.

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

Partlonly . .. ... _............ 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 ime
to file income tax returns. Enter filer's identifying number, see instructions

Name of exempt orgamization or other filer, see instructions. Employer identification number (EIN) or
Type or
print MAX MCGRAW WILDLIFE FOUNDATION 36-2519612
z:‘: ?;::ior Number, street, and room or suite no if a P O box, see nstructions Social security number (SSN)
filng your 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
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . ... ... ... [ OI 4 l
Application Return | Application Return
Is For - Code |ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

Telephone No. » 847 741-8000 FAX No. »
e |f the organization does not have an office or place of business in the United States, checkthisbox . _ . . . . . ... ... .. » D
e |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thisis
for the whole group, check thisbox , , , ., . . > D If it 1s for part of the group, check thisbox, , . . .. > ]_| and attach

a hist with the names and EINs of ali members the extension s for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 12/15 , 20 12 |, to file the exempt organization return for the organization named above The extension 1S
for the organization's return for:

» | | calendar year 20 or -

» tax year beginning 05/01 ,2011 |, andending 04/30 ,20 12

2 If the tax year entered in line 1 1s for less than 12 months, check reason. D Initial return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3a($

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit. 3b($

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions. 3¢ci$

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 1-2012)

JSA
1FB054 4 000 ¢

391740 L0O73 9/6/2012 1:31:33 PM V 11-5.1 859983.001 PAGE 1




