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SCANRED JAN 07 201

% - 1‘! L4
iy ggo -PF Return of Private Foundation | —OMS No 1545-0052
\”" or Section 4947(a)(1) Nonexempt Charitable Trust 2012
Treated as a Private Foundation
ﬂfﬁ;ﬁf";:ﬁﬁg%lﬁﬁ”” Note. The foundation may be able to use a copy of this retum to satisfy state reporting requirements Open to Public Inspection
For calendar year 2012 or tax year beginning 05/01 , 2012, and ending 04/30,2013

Name of foundation A Employer identification number

MAX MCGRAW WILDLIFE FOUNDATION 36-2519612

Number and street (or P O box number If mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)

(847) 741-8000

P.0. BOX 9, ROUTE 25

City or town, state, and ZIP code

C If exemption application 1s » l:]
pending, checkhere » » = « » & o
DUNDEE, IL 60118
G Check allthatapply | | Imtial return || Inttial return of a former public charity | p 4 roreign organizations, check here . P> I:]
Final return | Amended return 2 Foreign organizations meeting the
Address change Name change oS and atach (]
H Check type of organization | Section 501(c)(3) exempt private foundation
E If private foundation status was terminated
Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation under section 507(b)(1)(A), check here . P> D

I Fair market value of all assets atend [J Accounting method Cash | X| Accrual F If the foundation 1s in a 60-monith termnaton
of year (from Part Il, col (c), line l:l Other (specfy) _ _____ __ ______________ under section 507(b)(1)(B), check here , P» D

16) » $ 24,024,822. (Part |, column (d) must be on cash basis )

E1s8ll Analysis of Revenue and Expenses (The {d) Disbursements

- total of amounts in columns (b), (c), and (d) (ae)XRZ\[I'leSr:;e Z?d (b) Net investment (c) Adjusted net for charitable

may not necessarily equal the amounts in pb K p Income Income purposes
column (a) (see instructions) ) 00KS (cash basis only)
1 Contributions, gifts, grants, etc , recerved (attach schedule) , 2 4 933 4 414.
f the foundatio t d t
2 oneoe p- || fihe oundmion s notrequredt
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities , , . . 206, 382. 206,382. 206,382.
5a GrOSSTENS . . . » v v o o oeoe e e 13,495. 13,495. 13,495.
b Net rental income or (loss) 13,495.

g 6a Net gain or (loss) from sale of assets not on line 10 300, 682.

2| b Gross sales pnce for all 6,154,143.

QO assets on line 6a

3l 7 Capital gain net income (from Part IV, line 2) , 300, 682.

@ 300, 682

8 Net short-termcapitalgan . . .. .. ... ! z
9 Income modifications » « » ¢+ - s . - .
10 a Gross sales less returns
and allowances = = - - -
b Less Cost of goods sold .
¢ Gross profit or (loss) (attach schedule) _ _ _ |

11 Other income (attach schedule) ATCH, ], . 1,642,418. 246,547. 1,642,418.

12 Total. Add lines 1 through 11 . . . . . . . . 5,096,391. 767,106. 2,162,977.

13 Compensation of officers, directors, trustees, etc .. 596, 000. 386' 878. 209' 122,
w|14 Other employee salaries andwages . . . . . 1,422,113. 923,128. 498,985.
§ 15 Pension plans, employee benefits , , . . ., . 158,993. 103,206. 55,787.
3163 Legal ees.(attach‘sehedﬂl -Teﬁ-"—.z L. 107,923. 70, 055. 37,868.
@ oA °°“"“RE%¥ eATCH. 3 . 33,381. 21,668. 11,713.
_g P Oiher |é)_9: . 158,477. 96,443. 40,268. 21,767.
;f 17 Intere~ ....... 3 . c e e
g 18 Ta!(%( ﬂacDghadul )(s |nstruct|ons H.5 334,195. 216,934. 117,261.
‘El19 Depre latlon(anaﬁbscbedMe)T %pletlon 606,113. 341,135.

o

«}20 Occupan I\ U ......

2l21 Trave_lbmgwm ______

; 22 Printing and publications ., . . .. .. ...

-§23 Other expenses (attach schedule)ATCH .6 . 2,201,562, 1,064,928. 1,136,632.

g 24 Total operating and administrative expenses.

8- Add lines 13 through23 . . . . . . . ... 5,618,757. 96,443. 3,168, 200. 2,089,135.
25 Contributions, gifts, grantspad . . . . . .. 161,976. 161,976.
26  Total exp and Add hnes 24 and 25 5,780,733. 96,443. 3,168,200. 2,251,111.
27 Subtract line 26 from line 12

a Excessofr over exp and disb . -684,342.
b Net investment income (if negative, enter -0-) 670, 663.
¢ Adjusted net income (If negative, enter -0-). .
JsA For Paperwork Reduction Act Notice, see instructions. *ATCH 4 Form 990-PF (2012)
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Form 990-PF (2012)

T J

MAX MCGRAW WILDLIFE FOUNDATION

36-2519612

Page 2

Attached schedules and amounts in the
Balance Sheets description column should be for end-of-year
amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash-non-interest-bearng . . . . . . o o v v o n e 3,563. 105,207. 105, 207.
2 Savings and temporary cash investments , . . . ... .. .. 2,425,190. 2,360,767. 2,360,767,
3 Accounts recevable »_ _ _____ 150, 660.
Less allowance for doubtful accounts » __ 104,592. 150, 660. 150, 660.
4 Pledgesrecevable »__ 1,529,188.
Less allowance for doubtfu!accounts ®» __ 1,720,723. 1,529,188. 1,529,188.
5 Grantsrecenvable . .. .. ... ..., 239,778. 56,806. 56,806.
6 Recewvables 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 » _ _ _ __________
.3 8 Inventoriesforsaleoruse | . . . . ... ... .......
¥l 9 Prepad expenses and deferredcharges , . . . .. ...... 104,693. 101,807. 101,807.
<[ 10 a Investments-U S and state government obligations (attach schedule), *,* 685,425. 601, 958. 601,958.
investments - corporate stock (attach schedute) ATCH 8 4,266,273. 4,488,0091. 4,488,091-
Investments - corporate bonds (attach schedule) ATCH S 728,164. 374,876. 374,876.
N T equpment Base 9% W 20,042,130,
{-a%?:chaggggmfg?ddeprecmllon »  _8,769,753. 10,970,175. 11,272,377. 11,272,377.
12 Investments - mortgageloans . . . .. .. ... ... ...
13 Investments - other (attach schedule) _ _ | ATCH 10 | 2,450,437. 2,969,722. 2,969,722.
14 Lland, bulldings, and >
equpment basis " ____ ______________
Less accumulated depreciation »
(attach schedule) @ % . _ _ _ __ _______
15  Other assets (describe » ATCH 11 ) 17,110. 13,363. 13,363.
16 Total assets (to be completed by ali filers - see the
instructions Also, seepagei,iteml) . . . . ... ...... 23,716,123, 24,024,822. 24,024,822.
17  Accounts payable and accruedexpenses _ . . . . . . . . .. 466, 344. 540,127.
18 Grantspayable | ., ... ................. 0, 624.
|19 Deferredrevenue . ., ., . . . .. ... ... .. 0., 975,800. 1,090, 665.
g 20 Loans from officers, directors, trustees, and other disqualified persons
8|21 Mortgages and other notes payable (attach schedule) . _ . . . 200, 000. 607,740.
=122 Other liabilities (descrbe » __ __ _ __ __________ __ )
23  Total liabilities (add lines 17 through22) . . . . .. ... .. 1,647,768. 2,238,532.
Foundations that follow SFAS 117, check here DIL'
» and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . . . . 0 it i e e e e e e e e 20,176,978. 20,030,898.
|25 Temporariyrestricted L . . . .. ... ... .. ... ... 1,891,377. 1,755,392.
: 26 Permanentlyrestricted , | . . .. . .. .. ... 00 e e
E Foundations that do not follow SFAS 117,
5 check here and complete lines 27 through 31. » D
w|27  Caprtal stock, trust principal, or currentfunds | _ ., _ . . . ..
§ 28 Paid-in or capital surplus, or land, bldg , and equipment fund |, _ | , .
2 29  Retained earnings, accumulated income, endowment, or other funds , .
g 30 Total net assets or fund balances (see instructions), , , . . . 22,068, 355. 21,786,290.
31 Total liabilities and net assets/fund balances (see
INSETUCHONS) + & v v v v v i et e v e e n v e neome e 23,7106,123. 24,024,822.

Analysis of Changes in Net Assets or Fund Balances

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

end-of-year figure reported on prioryearsreturn) . .. L, 1 22,068, 355.
2 Enter amount from Part l' Ime 273 ...................................... 2 _684 ! 342 *
3 Otherincreases not included in line 2 (temize) »_ ATCH 12 3 402,277,
4 Addlnest,2,and3 L 4 21,786,290,
§ Decreases notincluded in ne 2 (temize)®»___ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), Ine30 . . . . . 6 21,786,290.

**ATCH 7 Form 990-PF (2012)
JSA
2E1420 1 000
391740 LO73 9/23/2013 5:37:11 PM V 12-6.8F 859983.001 PAGE 4




Form 990-PF (2012)

' »

MAX MCGRAW WILDLIFE FOUNDATION

36-2519612
Page 3

Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g, real estate,
2-story brick warehouse, or common stock, 200 shs MLC Co )

{b} How
acquired

P -Purchase
D - Donation (mo ' day' yr )

(c) Date d) Date sold
acquired ém)o . day, yr)

1a SEE PART IV SCHEDULE
b
C
d
e
(e) Gross sales price o De(%rre;;gwanbf;)lowed (g;))Iﬁ: s;x?);s;le;fb ke <e‘)"$|f: l(r;)or;fr:%iszg)
a
b
C
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(i) F MV as of 12/31/69

{j) Adjusted basis
as of 12/31/69

(k) Excess of col (1)
over col (), if any

(1) Gains (Col (h) gain minus
col (k), but not less than -0-) or
Losses (from col (h))

o o [0 oo

2 Capital gain net iIncome or (net capital loss)

If gain, also enter in Part |, ine 7
If (loss), enter -0- in Part |, ine 7

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter 1n Part |, line 8, column (c) (see Instructions) If (loss), enter -0- In

Part |, line 8

}
}

300, 682.

3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

D Yes |___| No

1 _Enter the appropnate amount in each column for each year

see the instructions before making any entries

(a)
Base penod years
Calendar year (or tax year beginning in)

(b)

Adjusted qualifying distnbutions

(c)

Net value of nonchantable-use assets

(d)
Distribution ratio
{col (b) dimded by col (c))

2011

2010

2009

2008

2007

2 Total of line 1, column (d)

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 ff less than 5 years

4 Enter the net value of noncharitable-use assets for 2012 from Part X, ine 5

5 Multiply line 4 by line 3

8 Enter qualifying distributions from Part XII, line 4

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

Part VI instructions

JSA
2E1430 1 000

391740 LO73 9/23/2013

5:37:11 PM V 12-6.8F

859983.001

Form 990-PF (2012)

PAGE 5



Form 990-PF (2012) MAX MCGRAW WILDLIFE FOUNDATION 36-2519612

1a

b

O 0 b N

7
8
9

10
11

! .

Page 4

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

Exempt operating foundations descnbed in section 4940(d)(2), check here | 4 and enter "N/A"onlne1 , , ,
Date of ruling or determination letter 11/18/1987 (attach copy of letter If necessary - see instructions)

Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

N/A

here b D and enter 1% of Part |, ine 27b

All other domestic foundations enter 2% of ine 27b Exempt foreign organizations enter 4% of
Part I, ine 12, col (b)

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

Add Iines 1 and 2

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

o

L3 0 £ [ O | X)

Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0-

Credits/Payments
2012 estimated tax payments and 2011 overpayment credited to 2012 _ _ | | 6a
Exempt foreign organizations - tax withheld at source , 6b

Tax paid with application for extension of time to file (Form 8868) 6¢

Backup withholding erroneously withheld 6d

Total credits and payments Add iines Bathrough6d . . . . . . ¢ & ¢t & v v ¢t 4 ot o o o vt o 0 o s o a o 7

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

Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed , , . . . . .. .. ...... 9

| 4
Overpayment. If ine 7 i1s more than the total of ines 5 and 8, enter the amount overpaid _ , , . . . . ... > 10
Enter the amount of ine 10 to be Credited to 2013 estimated tax P> Refunded Pp| 11

GELAYIT.E Statements Regarding Activities

1a

10

During the tax year, did the foundation attempt to influence any national, state, or loca! legisiation or did it participate
or intervene In any political campaign? | | | . . L L L L L L L e i e et e e e e m e e e e e e
Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see Instructions for the
definition)?
If the answer 1s "Yes" to 1a or 1b, attach a detailed descniption of the activities and copies of any matenals published or
distributed by the foundation in connection with the activities

Did the foundation file Form 1120-POL for this year?
Enter the amount (If any) of tax on political expenditures (section 4355) imposed during the year
(1) On the foundation P $ (2) On foundation managers P $
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers » $
Has the foundation engaged in any activities that have not previously been reported to the iIRS?
If "Yes, " attach a detailed description of the activities

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

If "Yes," attach the statement required by General Instruction T

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

® By language in the governing instrument, or

e By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain 1n the governing INStrument? | . . L . . L . L . L vt e e e e e e e e e e e e e e e
Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part I, col (c), and Part XV
Enter the states to which the foundation reports or with which it is registered (see instructions) P

If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 980-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No,” attach explanation . . . . . . . . . v v v v v o « « e e e e

Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942(1)(5) for calendar year 2012 or the taxable year beginning in 2012 (see instructions for Part XIV)? If "Yes," complete
Part X1V ,

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

Yes | No

1a

1b

1c

4a

4b

8b

10

X

JSA

2E 1440 1 000

391740 LO73 9/23/2013 5:37:11 PM V 12-6.8F 859983.001

Form 990-PF (2012)
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Form 990-PF (2012) MAX MCGRAW WILDLIFE FOUNDATION 36-2519612 Page 5
Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see instructions , , , . . . e e m e e e e e e e e 11 X
12 Did the foundation make a distribution to a donor advised fund over wh|ch the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (see instructions) , , ., . . e e e e e m e et e e e e eee 12 X
13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption application? , , . 13 X
Website address P_____ WWW.MCGRAWWILDLIFE.ORG ___
14 The books are in careof B CHARLES S. POTTER Telephoneno P __ 847-741-8000
Locatedat »P.O. BOX 3, RT. 25, DUNDEE, IL zip+4 p 60118
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF n heu of Form 1041 -Checkhere . . « v v v ¢ v v v ¢ e s e v v s . >U
and enter the amount of tax-exempt interest received or accrued duringtheyear, . . . . . . . . . v v o o v o .. » | 15 I
16 At any time during calendar year 2012, 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 country?, , | . . e e e e e e e e e e e e e .. 116 X
See the Instructions for exceptions and filing requirements for Form TD F 90-221 If "Yes," enter the name of
the foreign country p
Statements Regarding Activities for Which Form 4720 May Be Required
File'Form 4720 if any item-is checked in the "Yes" column, unless an exception applies. Yes | No
1a Duning the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , . . . . . . . |:| Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? , e e e e e e e e e e e e e | ves No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person?, e e . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , ., . . . .. . Yes - No
(6) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)?, _ , . . e e e e e 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 terminatingwithin 90days), . . . .. ... .. . D Yes - No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts faill to qualify under the exceptlons descrlbed in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see Iinstructions)? . . . . . . . . S e e s e ame s 1b X
Organizations relying on a current notice regarding disaster assistance checkhere, . . . .. ... .. . D
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginming in 20122 _ _ |, . . . . . . . 0 i i i e e e e e e 1c X
2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5))
a At the end of tax year 2012, did the foundation have any undistributed income (lnes 6d and
6e, Part XIIl) for tax year(s) beginning before 20122 _ ., . . . . . . . . i i e e e e e e e e e e D Yes D No
If "Yes," isttheyears » e ___ o o
b Are there any years listed in 2a for which the foundation I1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (if applying section 4942(a)(2) to
all years histed, answer "No" and attach statement -see instructions ) _, , . . .. .. e e e e e e e e e e e e e e 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
» _ o __ e e _ e __
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany tme duringtheyear? , | _ . . . .. ,.......... e e e e e e . D Yes - No
b If "Yes," did it have excess business holdings In 2012 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 fwrst phase holding period? (Use Schedule C, Form 4720, to determine iIf the
foundation had excess business holdings in2012) . . . ... .. e e e e e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount 1n a 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 20127 . 4b X

Form 990-PF (2012)

JSA

2E1450 1 000
391740 LO73 9/23/2013 5:37:11 PM V 12-6.8F 859983.001
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Form 990-PF (2012) MAX MCGRAW WILDLIFE FOUNDATION

36-2519612

Page 6

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

&a 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))? . . . . . . No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

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

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (seenstructions) . , . . . . v v v v v v . . Yes No
{6) Provide for any purpose other than religious, charitable, scientific, literary, or educational

purposes, or for the prevention of cruelty to childrenoranimals?, , , . . .. .. .. ... ... Yes No

b If any answer I1s "Yes" to 5a(1)-(5), did any of the transactions fall to quaiify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)?
Organizations relying on a current notice regarding disaster assistance checkhere ., . . . . . . . & & v v v v v v v u.

¢ If the answer i1s "Yes" to question 5a(4), does the foundation clam exemption from the tax

because it maintained expenditure responsibility for the grant?

If "Yes," attach the statement required by Regulations section 53 4945-5(d)

Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract?,

6a

D Yes No

b Dud the foundation, during the year, pay premwums, directly or indirectly, on a personal benefit contract?
If "Yes" to 6b, file Form 8870

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? , , |:| Yes No

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

5b

6b X

7b

Part Vil 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).

(b) Title, and average (c) Compensation (d) Contributions to

(e) Expense account,

(a) Name and address hours per week (If not paid, employee benefit plans
devoted to position enter -0-) and deferred compensation other allowances
ATCH 13 596, 000. 79, 006. 0

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 allowarces

compensation
ATCH 14 T TTTTTTTTTTTTTTT 343,192. 53,816. 0
Total number of other employees paid over $50,000 . . . . . . v v i v v it e e e e e e e e e e e » 2
Form 990-PF (2012)
JSA
2E1460 1 000
391740 LO73 9/23/2013 5:37:11 PM V 12-6.8F 859983.001 PAGE 8




MAX MCGRAW WILDLIFE FOUNDATION 36-2519612

Form 990-PF (2012)

Page 7

LI 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 professionalservices . . . . . . . . . . .. . .. ... .... >

RN Summary of Direct Charitable Activities

List the foundation's four largest direct chantable 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

771,527.

709, 385.

3TN E:] 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

3 _NONE
Total. Addlines1through 3. . . . .. . .. ..o v v e v u v u e v e e e e e e e e e e e e . >
Form 990-PF (2012)
JSA
2E1465 1 000
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MAX MCGRAW WILDLIFE FOUNDATION 36-2519612
Form 990-PF (2012) Page 8

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

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

purposes’
a Average monthly fair market value of securttes . 1a 8,267,795.
b Average of monthly cashbalances, . . . . . . .. ... ... ... ... .. ... . .. ... 1b 1,566,091.
¢ Fair market value of all other assets (see instructons) ic
d Total (add hnes 1a,b, a0 C) | | | ., . ... ... 1d 9,833,886,
e Reduction claimed for blockage or other factors reported on tines 1a and
1c (attach detailed explanaton) = . . . ... ... ... ... . [ 1e I
2 Acquisttion indebtedness applicable to ne 1assets =~~~ 2
3 SUbtraCt ne 2 fromline 1d L 3 9’ 833’ 886'
4 Cash deemed held for charntable activittes Enter 1 1/2% of line 3 (for greater amount, see
INSUCHIONS) | L e 4 147,508
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here andonPartV,line4 [ 5 9,686,378.
6 -Minimum investment return. Enter 5% of-lne 5 _ _ _ . . .. . . . ... 6 484, 319.

Distributable Amount (see Instructions) (Section 4942(j)(3) and (J)(5) private operating
foundations and certain foreign organizations check here p and do not complete this part )
1  Minmum investmentreturnfrom Part X, line 6. . . . . . . . . . . . . i ittt e e e 1
2a Taxon investment income for 2012 from Part VI, lne 5 . = = . 2a
b Income tax for 2012 (This does not include the tax from Part Vi) | 2b
c Add Ilnes 2a and 2b --------------------------------------------- zc
Distributable amount before adjustments Subtract line 2¢ from line 1
Recoveries of amounts treated as qualifying distributions
Add Ilnes 3 and 4 ----------------------------------------------
Deduction from distributable amount (see instructions) . ... ...
Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIlI,

1T = T T T T T T T T T T T T 7
IR AE Qualifying Distributions (see instructions)

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

w

Dn|s

~NoO O AW

a Expenses, contributions, gifts, etc - totai from Part |, column (d), ine26 . ... .. ... 1a 2,251,111,
b Program-related investments - total from Partix-8 ..~ 1b
2 Amounts paid to acquire assets used (or held for use) directly In carrying out charitabie, etc,
PUIPOSS | L e e 2
3 Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approvalrequired) 3a
b Cash distribution test (attach the required schedule) . _ .. . . . . ... .. . ... . ... ... 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on PartV, line 8, and Part Xlll, ine 4 _ = | 4 2,251,111.
5 Foundations that qualify under section 4840(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see instructions) . . . . . . . . . . . . 5 0
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 2,251,111.

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

Form 990-PF (2012)

JSA

2E1470 1 000
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MAX MCGRAW WILDLIFE FOUNDATION 36-2519612
Form 990-PF (2012) Page 9
Undistributed Income (see instructions)
(a) (b) (c) (d)
1 Distributable amount for 2012 from Part X, Corpus Years prior to 2011 2011 2012
ne7 ... ...
2  Undistnbuted income, If any, as of the end of 2012
a Enter amount for 2011only , , , . .. I
b Total for proryears 20 .20 .20
3 Excess distributions carryover, If any, to 2012
a From2007 _ _ . ...
b From 2008 I
¢ From2009 _ ...
d From2010 , _ ., ...
e From2011 , ., ...
f Total of hnes 3athroughe | . . ., . ... ...
4  Qualifying distributions for 2012 from Part Xli,”
lined4 P» $
a Applied to 2011, but not more than line 2a , , ,
b Applied to undistributed income of prior years
(Election required - see instructions), , , . . . .
c _Treated as distributions out of corpus (Election
required - see instructions) , , . ., . ... ..
d Appled to 2012 distributable amount | | | | .
e Remaining amount distributed out of corpus
5 Bxess distributions carryover applied to 2012 |
(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, 4¢, and 4e Subtract line 5
b Prior years' undistributed income Subtract
hne 4b from hne2b | e e e e
c Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
been previously assessed. . . .. ... .. ..
d Subtract lne 6c from Ilne 6b Taxable
amount - seemnstructions | | _ . . .. ... ..
e Undistnibuted income for 2011 Subtract line
4a from line 2a Taxable amount - see
Instructions . . . .. .. .0 h d e e .
f Undistributed income for 2012 Subtract lines
4d and 5 from line 1 This amount must be
distributedin 2013 , , , . ... .. C e e e
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 distributions carryover from 2007 not
applied on line 5 or line 7 (see instructions) _ |
9 Excess distributions carryover to 2013.
Subtract ines 7 and 8 fromline6a _ _ . . . .
10 Analysis of line 9
a Excess from 2008 . . .,
b Excess from 2009 . . .
c Excess from 2010 . . .
d Excess from 2011 , . .
e Excess from 2012 . . .
Form 990-PF (2012)
JSA
2E1480 1 000
391740 L0O73 9/23/2013 5:37:11 PM V 12-6.8F 859983.001 PAGE 11




Form 990-PF (2012) MAX MCGRAW WILDLIFE FOUNDATION 36-2519612 Page 10
LU Private Operating Foundations (see instructions and Part VII-A, question 9)
1a |If the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling is effective for 2012, enter the date of theruing .~~~ . »| 11/18/1987

b Check box to indicate whether the foundation 1s a private operating foundation described in section | X I 4942())(3) or | 4942())(5)
2a Enter the lesser of the ad- Taxyear Prior 3 years (e) Total

justed net income from Part (a) 2012 (b)}2011 (c) 2010 (d) 2009

I or the minimum investment

retum from Part X for each

yearhsted | 484,319. 525,887. 571,538. 658,062. 2,239,806.
b 85%oflne2a . . ... 411,671. 447,004. 485,807. 559, 353. 1,903,835.

Qualifying distrtbutions from Part

XIl, ine 4 for each year listed 2,251, 111. 2, 157,987. 3,299,468. 2,314,343. 10,022, 909.

d  Amounts included 1n line 2¢ not
used directly for active conduct
of exemptactivites , « . .
© AQualfying distributons made
directly for active conduct of
exempt activities Subtract line

2d from line 2¢ 1,480,912. 1,494,118. 1,329,433. 1,538,507. 5,842,970.

770,199. 663,869. 1,970,035. 775,836. 4,179,939.

3 Complete 3a, b, or ¢ for the
alternative test relied upon
a “"Assefs” alternative test - enter

24,024,822. 23,716,123. 25,558,927. 25,247,398. 98,547,270.

(1) valueofaliassets . . .

(2) Value of assets qualifying
under section

4942()(3)BYD. . . . .

b "Endowment" alternative test-

enter 2/3 of minimum invest-

ment retum shown in Part X

Ine 6 for each year listed 322,879. 350,591. 381, 025. 438,708. 1,493,203.

€ "Support” altemative test - enter

(1) Total support other than
gross Investment income
{interest, dmdends, rents,
payments on secuntes
loans (secton 512(a)(5)),
or royaltes) . .,

{2) Support from general
public and 5 or more
exempt orgamizations as
provided In section 4942
OEBYm) . . . . ..

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

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

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

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

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

Check here » D if the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d
a The name, address, and telephone number or e-mail of the person to whom applications should be addressed
ATCH 15
b The form in which applications should be submitted and information and matenals they should include

ATCH 16
¢ Any submission deadlines

ATCH 17

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

ATCH 18

Form 990-PF (2012)
391740 LO073 9/23/2013 5:37:11 PM V 12-6.8F 859983.001 PAGE 12

JSA
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MAX MCGRAW WILDLIFE FOUNDATION 36-2519612
Form 990-PF (2012) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

1t t dndual,
Recipient show :r?y 'fe?a%'?]s'ﬁp”:i Fg&r;d:tgn Purpose of grant or Amount
Name and address (home or busuness) any foundation manager u contribution
or substantial contnbutor recipient
a Paid dunng the year
ATCH 19
L | T S T TP » 3a 161,976.
b Approved for future payment
K] ¥ Y I T T > 3b

Form 990-PF (2012)

JSA
2E1491 1 000

391740 LO73 9/23/2013 5:37:11 PM V 12-6.8F 859983.001 PAGE 13




MAX MCGRAW WILDLIFE FOUNDATION 36-2519612

Form 990-PF (2012) Page 12
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 instructions )
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 securities | _ _ | 14 206,382,
Net rental income or (loss) from real estate

B W N

b Not debt-financed property 16 13,495.

Net rental income or (loss) from personal property .

Other investment income

Gain or (loss) from sales of assets other than inventory 18 300, 682.

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

Gross profit or (loss) from sales of inventory . . 03 593,0098.
Other revenue a SKEET REVENUE 713990 207, 221.

p KENNEL REVENUE 713990 11,175.
¢ ROOM AND MEALS 721310 584, 377.
d ROYALTIES (G.M.) 15 246,547,
\ e
| 12 Subtotal Add columns (b), (d), and (e) . . . . 802, 773. 1,360,204.
13 Total. Add ine 12, columns (b), (d), @NA (€}, , . . o v v v v v vt e v e e e e e e e e 13 2,162,977.

(See worksheet in line 13 instructions to verify calculations )

ETs@AYB=] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1Is 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 )

- 0O Ww o ~NO®

- =

JSA Form 990-PF (2012)

2E1492 1 000
391740 L0773 9/23/2013 5:37:11 PM V 12-6.8F 859983.001 PAGE 14




Form 990-PF (2012) MAX MCGRAW WILDLIFE FOUNDATION 36-2519612 Page 13
Pl Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

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

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

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

b Other transactions
(1) Sales of assets to a noncharitable exempt organization |, . . . . . . . . . . s e e e e e e e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization | . . . . . .. .. . . ¢ i v i v i v ie . 1b(2) X
(3) Rental of facilities, equipment, or other assets | . . . . . . . . . v i i i it e e e e e e e e 1b(3 X
(4) Reimbursement arrangements | | | | . . . . s e e e e e e e e e 1b(4) X
(5) Loans or Ioan qUarantees . . . . . . . .. .. L. i e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solictations |, , . . . .. ... .. . i, 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaid employees , . . .. ... ... ... ... ... 1c X

d If the answer to any of-the above i1s "Yes;" complete the following-schedule—Column (b)-should always show the fair market —-
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value in any transaction or sharing arrangement, show In column (d) the value of the goods, other assets, or services received
(a) Line no {b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and shanng arangements
N/A

2a |s 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 insection527? , ., . . .. .. .. ... D Yes No
b If "Yes," complete the following schedule
(a) Name of organization {b) Type of organization (c) Description of relationship

Under penalties of penury, | dec) that | have eyamined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
Sign correct, and complete Declaraty yrer taxpayer) 1s based on all information of which preparer has any knowledge
Z May the IRS dscuss this retum
Here } A | 17\/ [’)\/ /7 } PI‘C(A/s V‘m with the preparer shown below
7

Signature of officer or trustee Date Title (see instructions)? Yes D No|
Paid Print/Type preparer's name Prepareys Snaidbll, %1 2013.10/00€8:09:06 |[check| [ [PTIN
p \JOHN WOODHULL -05'00' self-employed| P01305268

reparer I sname B CROWE HORWATH LLP Fim's EIN > 35-0921680
Use Only [Firm's address p» 70 WEST MADISON STREET, SUITE 700
CHICAGO, 1IL 60602 Phoneno 312-899-7005
Form 990-PF (2012)

JSA

2E1493 1 000
391740 LO73 9/23/2013 5:37:11 PM V 12-6.8F 859983.001 PAGE 15



Schedule B Schedule of Contributors OMB No 1545-0047

(Form 990, 890-EZ,
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 2

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
MAX MCGRAW WILDLIFE FOUNDATION

36-2519612

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 politicai organization

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

D 501(c)(3) taxable private foundation

Check If your organization 1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more (In money or
property) from any one contributor Complete Parts | and Il

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 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, hne 1h, or (1) Form 990-EZ, line 1
Complete Parts 1 and |l

D For a section 501(c)(7), (8), or (10) organization fiing 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, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animais Complete Parts |, I, and 1l

D For a section 501(c)(7), (8), or (10) organization fiing Form 990 or 990-EZ that received from any one contributor,
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 1s 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 recetved nonexclusively religious, charitable, etc , contributions of $5,000 or
more during the year > $

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, hne 2 of its Form 990, or check the box on Iine 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 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

JSA

2E1251 1 000
391740 LO73 9/23/2013 5:37:11 PM V 12-6.8F 859983.001 PAGE 17



Schedule B (Form 990, 890-EZ, or 990-PF) (2012)

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)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

COOK COUNTY ANIMAL CONTROL

10220 S. 76TH AVE

CHICAGO, IL 60602

104,241.

Person
Payroll
Noncash

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

COOK COUNTY FOREST PRESERVE DISTRICT - V

Person
Payroll
Noncash

{(Complete Part Il f there I1s
a noncash contribution )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

ALEXANDER, DUNCAN

10,000.

Person
Payroll
Noncash

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

BUCHANAN FAMILY FOUNDATION

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

CHITTENDEN, W.A.

Person
Payroll
Noncash

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

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

BRUNING FOUNDATION

25,000.

Person
Payroll
Noncash

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

JSA
2E1253 1 000

391740 L0O73 9/23/2013

5:37:11 PM

V 12-6.8F

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule‘B (Form 990, 990-EZ, or 990-PF) (2012)
Name of organizaton MAX MCGRAW WILDLIFE FOUNDATION

Page 2

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
- - J_{ CORRUGATED SUPPLIES COMPANY ______________ Person
Payroll
5043 W. eITH ST __ _ _ _ o ___ f—ee—___A40,000. Noncash
BEDFORD PARK, IL 60638 (Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__ 8 _| KAMPEN FAMILY FOUNDATION _________________ Person
Payroll
| 168 CREIGHTON RD____ ______________________ eee___10,000. | Noncash
| WEST LAFAYETTE, IN 47906 (Complete Part Il f there is
| T et a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__9_| KENNEDY, GEORGE D. _______________________ Person
Payroll
789 HUMBOLDT AVENUE ____ _ __ _____________|$_________25/000. | Noncash
(Complete Part Il if there 1s
WINNETKA, IL__€0093 __ _ _  ____ a noncash contribution )
|
|
* (a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ A0 | GAT GUNS_(C) _ Person
Payroll
14N915 ILLINOIS 25 _  _  _ ________________ e ____38%:253. Noncash
DUNDEE, IL 60118 (Complete Part Il f there i1s
—————————————————————————————————————————— a noncash contribution )
[
| (a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 11 _| MCGRAW_FOUNDATION (G) ____________________ Person
Payroll
653 LANDWEHR RD. em—_____?212,100. Noncash
NORTHBROOK, IL 60062 (Complete Part Il f there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
|
\
_ 12 | EFS FOUNDATION ___________________________ Person
Payroll
1695 LARKIN AVENUE e _3s250. Noncash
ELGIN, TIL 60123 (Complete Part Il f there is
—————————————————————————————————————————— a noncash contnbution )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1 000

391740 LO73 9/23/2013

5:37:11 PM

859983.001
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

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)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_13_| DALLAS SAFARI CLUB________________________ Person
Payroll
6390 _LYNDON B. JOHNSON FWY. SUITE 108 | $_________15,000. | Noncash
DALLAS., TX 75240 {(Complete Part Il if there 1s
e L a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 14 _| SHIKAR SAFARI CLUB INTL. FOUNDATION ______ Person
Payroll
7834 S. LAKESHORE DRIVE __________________ o _______25,000. | Noncash
TEMPE. AZ 85284 (Complete Part Il if there I1s
T et it a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_15_| ABROMITIS, WILLIAM ____________________ Person
Payroll
}§2£_W§N998Y§B-EN_________________________ e ___14,000. Noncash
WHEATON, TL 60187 (Complete Part Il if there I1s
T T a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 16 _| MILLENNIUM INFORMATION SERVICES, INC. ____ Person
Payroll
450 DEVON _AVENUE SUITE 310 _ _____________ o _______15,000. | Noncash
ITASCA, TIL 60143 (Complete Part Il if there 1s
e et a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 17 _| PERL, SANFORD E. _________________________ Person
Payroll
570 LONGWOOD AVENUE _ eeee___14,000. | Noncash
GLENCOE. IL 60022 {(Complete Part Il if there 1s
e il R a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_18_ THOMPSON, TIM _____ o ____ Person
Payroll
240 EAST LINCOLN _ e _—____14,000. | Noncash
MOUNT PROSPECT, IL 60056 (Complete Part Il £ there is
s S L L - a noncash contribution )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1 000

391740 LO73 9/23/2013 5:37:11 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

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
- 18 _| BETTMAN, WILLIAM J. ______________________ Person
Payroll
521 WEST STRATFORD PLACE __________________ |$_________14,000. | Noncash
(Complete Part Il ff there 1s
CHICAGO, IL_ 60657 _ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_20_| COLEMAN 1AW FIRM Person
Payroll
_7_7_W;_Wégggg_gg;_§QI_T_I'1_4_8_O_O________________ e _15,000. Noncash
(Complete Part Il f there I1s
CHICAGO, IL__€0e01_ ____ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 2} _| DAMIANI, MICHAEL ___________ Person
Payroll
35209??_}99599?_25@@_5_?_.___________________ e ____14,000. Noncash
ST. CHARLES, IL 60175 (Complete Part Il f there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2z_ DAWSON_ 1V, HANLEY ___ Person
Payroll
1314 EVERGREEN COURT _______ _________ ___|$_________14,000. | Noncash
GLENVIEW, IL 60025 (Complete Part Il if there 1s
T e e a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_23_ DOBBECK, JAMES _ _ o __ Person
Payroll
9711 ARTHUR DRIVE eee_____14,000. | Nonecash
ALGONQUIN, IL 60102 (Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_24_ DON _MCCUE_CHEVROLET Person
Payroll
2015 EAST NORTH AVENUE ST. _______________|$_________14,000. | Noncash
ST. CHARLES, IL 60174 (Complete Part Il f there is
—————————————————————————————————————————— a noncash contribution )
ISA Schedule B (Form 990, 990-E2, or 990-PF) (2012)
2E1253 1 000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

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
_25_| DRESSANDER, CAMERON S. Person
Payroll
3511 FRANKSTOWNE CT. _____________________ e—e__14,000. Noncash
(Complete Part Il if there 1s
NAPERVILLE, IL_ 60565 ______________ a noncash contribution )
(a) (b) (c) )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 26 | DUFFY, KEVIN ________ _ _  _ ___________ Person
Payroll
29 WOODSTOCK_ _ _ _ o ______ e _____14,000. Noncash
(Complete Part Il if there is
_C_L_AB_EE]_DQN_ BI]‘:E§ r _:EE - _6_(15_1_4_ ________________ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_27_| FITz, NICHOLAS P. ______ __________________ Person
Payroll
30 _NORTH LASALLE ST ______________________ e ______14,000. Noncash
(Complete Part Il if there 1s
CHICRGO, IL__€0e02 _ . a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_28_ | LINN, JASON R. Person
Payroll
566 WOODLAND AVE __ __ _ _ o __ - ___14,000. | Noncash
(Complete Part Il if there 1s
HINSDALE, IL__60%21 ____ a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 29 _| MCTAGGART, MICHAEL _______________________ Person
Payroll
2500 _SOUTH HIGHLAND AVENUE _______________($_________14,000. | Noncash
(Complete Part Il if there 1s
LOMBARD, IL 60148 ______ . a noncash contribution )
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_30_| MoRITz, D. TROY ____ _ . Person
Payroll
585 ELM RD___ e e _--14,000. | Noncash
(Complete Part Il if there i1s
BARRINGTON, IL__60010_ ____________________ a noncash contribution )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1 000
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Schedule~B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2
Na.mo of organization 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
_31_| OBERHELMAN, DOUGLAS R. ___________________ Person
Payroll
6000_N. KICKAPOO EDWARDS RD ______________ [$_________24,000. | Noncash
{(Complete Part Il if there 1s
EDWARDS, IL_ 61528 _ . a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| _32_| PRUBAN, J. TIM _________ ________________ Person
Payroll
6585 N. AVONDALE AVE. ____________________ eeee_____14,000. | Noncash
(Complete Part Il if there 1s
CHICAGO, IL 60631 _______ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_33_| SKOK, WILLIAM H. _________________________ Person
Payroll
38W365 HERITAGE OAKS DRIVE _______________[$_________14,000. | Noncash
(Complete Part Il if there 1s
ST._CHARLES, IL_ 60175 _ . a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_34_| VERO, RYAN T. o Person
Payroll
2905 GLENBRIER DRIVE _____________________ eee_____14,000. Noncash
ST. CHARLES, IL 60174 (Complete Part Il if there 1s
B e it a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_35_| WALTERS, JEFFREY M. ______________________ Person
Payroll
601 E. CENTER AVENVE __________ ___________ e __14,000. Noncash
LAKE BLUFF. IL 60044 (Complete Part Il if there 1s
= T a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
et | Person
Payroll
__________________________________________________________ Noncash
(Complete Part li if there 1s
—————————————————————————————————————————— a noncash contribution )
1SA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

| 2E1253 1 000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization MAX MCGRAW WILDLIFE FOUNDATION

Employer identification number

36-2519612

m Noncash Property (see instructions) Use duplicate copies of Part Il if additional space I1s needed.

(a) No.
from
Part 1

(b)

Description of noncash property given

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

(d)

Date received

(a) No.
from
Partl

(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

(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

(a) No.
from
Part |

(b)

Description of noncash property given

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

(d)

Date received

JSA
2E1254 1 000

391740 L073 9/23/2013

5:37:11 PM V 12-6.8F

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
Name of organization MAX MCGRAW WILDLIFE FOUNDATION

Page 4
Employer identification number
36-2519612
EIsRIl 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, etc.,
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.
;rom (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.
'l;rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{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
ISA Schedule B (Form 990, 990-E2, or 990-PF) (2012)
2E1255 1 000

391740 LO73 9/23/2013

5:37:11 PM V 12-6.8F
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MAX MCGRAW WILDLIFE FOUNDATION

FORM 990-PF - PART IV

36-2519612

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\gENT INCOME

o Date Date sold
Kind of Property Description > acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis _12/31/69 12/31/69, ad) basis (loss)
SALE OF VARIOQUS SECURITIES VAR VAR
6,126,643, 5,840,561. 286,082.
SALE OF PROPERTY P VAR VAR
PROPERTY TYPE: OTHER
27,500. 12,900. 14,600.
TOTAL GAIN (LSS ) ittt it i e e o ttentseaeeeeneeenennnoeneneesenennan 300,682.
JSA
2E1730 1 000
391740 LO73 9/23/2013 5:37:11 PM vV 12-6.8F 859983.001 PAGE 16
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MAX MCGRAW WILDLIFE FOUNDATION 36-2519612

ATTACHMENT 12

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

DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS 402,277.
TOTAL 402,277,
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MAX MCGRAW WILDLIFE FOUNDATION 36-2519612

ATTACHMENT 15

FORM S990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

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

DUNDEE, IL 60118

847-741-8000

391740 LO73 9/23/2013 5:37:11 PM V 12-6.8F 859983.001 PAGE 41




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.
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! ? 4 r
MAX MCGRAW WILDLIFE FOUNDATION 36-2519612

FEDERAL FOQTNOTES

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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‘rom 8868 Application for Extension of Time To File an
(Rev January 2013) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Infernal Revenue Service P> Flle a separate application for each return.
® |f you are fiing for an Automatic 3-Month Extension, complete only Partland check thisbox _ . . ., . ... ......... » %]

e [f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)
Do not complete Part Il 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 li 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
nstructions) For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Chanties & Nonprofits

I Automatic 3-Month Extension of Time. Only submt original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAMIONY | . L e e e e e e e e e >
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print MAX MCGRAW WILDLIFE FOUNDATION 36-2519612
:ﬂz %\;}2?‘0 . Number, street, and room or suite no If a P O box, see instructions Social security number {SSN)
fiing your P.0O. BOX 9, ROUTE 25
return 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 i1s for (file a separate application foreachreturn) . . . . ... ... .. Ll_lo 4
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 890-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 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

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

Telephone No » 847 741-8000 FAX No »
¢ |If the organization does not have an office or place of business in the United States, check thisbox , , . , ... ... ..... | 4 D
e |If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , . | . . > D If it 1s for part of the group, checkthisbox | . . . . . » |__| and attach

a hist with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 12/16 ,20 13 | 1o file the exempt organization return for the organization named above The extension is
for the organization's return for

» | | calendar year 20 or

» [ X | tax year beginning 05/01 ,2012 , and ending 04/30 ,20 13

2  If the tax year entered in line 1 1s for less than 12 months, check reason I:I Imitial return I:l Final return
Change in accounting period

3a |f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3al$ 0
b If this applhication 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|$ 0
¢ 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 3cl$ 0
Caution. If you are going to make an electronic fund withdrawa! with thus 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 1-2013)
JSA
2F8054 2 000
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