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- 990-PF

Department of the Treasury
Intemal Revenue Service

Return of Private Foundation

or Section 4947(a)(1) Trust Treated as Private Foundation
» Do not enter Social Security numbers on this form as it may be made public.

P Information about Form 990-PF and Its separate instructions is at www.irs.gov/form990pf.

e 2

| OMB No 1545-0052

2013

Open to Public Inspection

For calendar year 2013 or tax year beginning 05/01, 2013, and ending 04/30,2014
Name of foundation A Employer identification number
MAX MCGRAW WILDLIFE FOUNDATION 36-2519612
Number and street (or P O box number if mail is not delivered to street address) Room/suite B Telephone number (see instructions)
(847) 741-8000
14N322 RT 25, P.O. BOX 9
City or town, state or province, country, and ZIP or foreign postal code
G P v »[]
DUNDEE, IL 60118
G Check all that apply. Initial return Initial return of a former public charity | p 4 roreign organizations, check here . P I___l
|| Final return Amended return 2 Foreign organizations meeting the
X | Address change Name change Comton K hereand atzeh ]
H Check type of organization: | X | Section 501(c)(3) exempt private foundation E
. If private foundation status was terminated
Section 4947(a)(1) nonexempt chantable trust Other taxable private foundation under section S07(bX1)(A), check here . P> I:]
I Fair market value of all assets at |J Accounting method. Cash XI Accrual F If the foundation 1s in @ 60-month termination
end of year (from Part Il, col. (c), line Other (specdy) ___ _ _ __ _ _ _ _ _ __________ under section 507(b}1YB), check here . P D
16) > $ 24,012,551. (Part I, column (d) must be on cash basis.)
Analysis of Revenue and Expenses (The (d) Disbursements
fotal of amounts in columns (b}, (c), and (d) (a;xl:t:\r/‘zr;:ep:?d {b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in book income income purposes
column (a) (see instructions) ) S (cash basis only)
1 Contributions, gifts, grants, etc , recerved (attach schedule) . 3,964,821.
if the foundation 1s not required to
2 Check p- attachSch B .. ... . ...
3 Interest on savings and temporary cash investments
. 4 Dividends and interest from secunities | , | 131,986. 131,986. 131,986.
% S5a Grossrents . . . .. ... ... e e .. 14,650. 14,650. 14,650.
o~ b Net rental income or (loss) 14,650
<# o 6a Net gain or (loss) from sale of assets not on line 10 714,879.
ey 2| b Gross sales pnce for all 7,540, 725.
o assets on line 6a !
L(J__I) e 7 Capital gain net income (from Part IV, line 2) . 711,879.
[ 8 Netshort-termcapitalgan . . ... . ... 711,879.
O 9 Income modifications = « = « « s 2 0 s e ..
: 10 a Gross sales less retums
w! and allowances + - » - »
% b Less Cost of goods sold ,
< ¢ Gross profit or (loss) (attach schedule) | |
Q 11 Other income (attach schedule) ATCH, 1. . 1,713,515. 1,713,519.
U3 |12 Total. Add hines 1 through 11 + . . . . . . . 6,539,855. 858,515. 2,572,034.
13 Compensation of officers, directors, trustees, etc 1,030,333. 724,494. 305,839.
® 14 Other employee salariesandwages . . . . . 1.580,647. 1,111,455. 469,192.
2 15 Pension plans, employee benefits , |, , . . . 180,721. 127,077. 53,645.
§J16a Legal fees (attach schedule) ATCH 2 | 7,334. 5,157. 2,177.
w| b Accounting fees (attach schedule)ATCH 3 | 32,686. 22,984. 9.702.
_g ¢ OherproR%lE?%schedLe).*f . 148,610. 86,294. 43,818. 18,497.
E[17 inferest. , ., . N P
E 18 T ttachschedule)(seemswmns)l\%l‘l.5. . 289,338. 203,452. 85, 885.
‘E|19 D mh@ﬁ&talh&cmmm andgﬁtletlon_ 624,131. 378,827.
2 20 O NCY « v v v s e e v e ‘£ e e
Bl21  Trbvel, ¢ E;ﬁ s . .
S22 P nung%a SL e
£]23  Other expenses (attach schedule) ATCH .6. . 2,350,839, 1,175,713. 1,175,488.
g 24 Total operating and administrative expenses.
on. Add nes 13 through 23 . . . .. ... .. 6,244,639. 86,294. 3,792,9717. 2,120,425.
25 Contributions, gifts,grantspad . . . ... . 165,539. 96.446.
26 Total expenses and Add lines 24 and 25 6,410,178. 86,294. 3,792,977. 2,216,871.
27 Subtract line 26 from line 12
a of over exp and L. 129,677.
b Net investment income (If negative, enter -0-) 772,221.
c¢_Adjusted net income (if negative, enter -0-). .
JsA For Paperwork Reduction Act Notice, see instructions. *ATCH 4 Form 990-PF (2013)
10 1 000
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Form 990-PF (2013)

MAX MCGRAW WILDLIFE FOUNDATION

36-2519612

Page 2

Attached schedules and amounts in the Beginning of year End of year
Balance Sheets doscnplon o o ooy o o v (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-nondnterest-bearing . . . . . . . .. .. v e v 105,207. 45,686. 45,686.
2 Savings and temporary cash investments _ . ., . .. ... .. 2,360,767. 2,130,231. 2,130,231.
Accounts receivable »_ 215,348.
Less allowance for doubtful accounts ™ _ _ _ __ __ _ ____ _ 150,660. 215,348. 215,348.
4 Pledges receivable »_ 1,638,917.
Less allowance for doubtful accounts » _ _ _ _ __ ____ ___ 1,529,188. 1,638,917. 1,638,917.
5 Grantsrecevable . . .. ... ... ... 56,806. 268,819. 268,819.
6 Recevables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , , ., .
7 Other notes and loans recewvable (attach schedule) » _ |
Less allowance for doubtful accounts ™ _ _ _ _ _ _ _ _ ____
% 8 Inventoriesforsaleoruse | . . . . ... ... ... ..
@ 9 Prepad expenses and deferredcharges . . . . ... ..... 101,807. 114, 343. 114,343.
<[40 a Investments -U S and state government obligations (attach schedule) 601,958. 581,884. 581,884.
Investments - corporate stock (attach schedule) ATCH 8 4,488,091. 3,842,611. 3,842,611,
¢ Investments - corporate bonds (attach schedule)ATCH 9 374,876. 530, 793. 530,793.
B e L S 20,396,009 |
(L;fgc,?g‘,:;“d“l}fgf"depm‘a"°" » 9,356,040. 11,272,377. 11,039, 969. 11,039,969.
12 Investments -mortgageloans . . . . . . . .0 0000w .
13 Investments - other (attach schedule) . _ _ | | ATCH 10 | 2,969,722. 3,587,463. 3,587,463.
14 Land, builldings, and [
eqmpmentbaas ___________________
Less accumulated depreciation ),
(attach schedule) & e
15 Other assets (descrbe »_ ATCH 11 __ ) 13,363. 16,487. 16,487.
16 Total assets (to be completed by all filers - see the
instructions Also,seepagei,teml) ., . . . ... ...... 24,024,822, 24,012,551. 24,012,551.
17  Accounts payable and accruedexpenses | . . . . . ... .. 540,127. 548,427.
18 Grantspayable | ., ... ........... ... 69,093.
$|19 Deferredrevenue , , . . ., ... ... ... ... 1,090,665. 1,114,400.
:.E 20 Loans from officers, directors, trustees, and other disqualified persons
8[21  Mortgages and other notes payable (attach schedule) , . . . . 607,740. 315,4589.
=!|22  Other labilities (descrbe » _ o ___ )
23 Total liabilities (add hines 17 through22) . . . . . . . . . . . 2,238,532. 2,047,379.
Foundations that follow SFAS 117, check here . bl_x_l
» and complete lines 24 through 26 and lines 30 and 31.
§24 Unrestricted . . . . . . . . « « ¢« i i i e st e e e e e e 20,030,898. 19,875,762.
T‘: 25 Temporanlyrestricted | _ | . . . . ... ... ... .., 1,755,392. 2,089,410.
% 26 Permanentlyrestricted - « + « < . 000 ol e e l_-_l
2 Foundations that do not follow SFAS 117, >
- check here and complete lines 27 through 31.
3 27 Capital stock, trust principal, or currentfunds | | |, . ., ..
:,5; 28  Paid-in or capttal surplus, or land, bldg , and equipmentfund | | | | |,
2 29 Retained earnings, accumulated income, endowment, or other funds , .
g 30 Total net assets or fund balances (see instructions), _ . . . . 21,786,290. 21,965,172.
31 Total liabilites and net assets/fund balances (see
INSHTUCHIONS) o v @ v v @ @ o v v o s s s & s o o o o o o o o = 24,024,822. 24,012,551.

m Analysis of Changes in Net Assets or Fund Balances
Total net assets or fund balances at beginning of year - Part Il, column (a), line 30

end-of-year figure reported on prior year's return)

Enter amount from Part |, ine 27a

o wbswN
>
a
a
=
o
(7]
-
N
)
3
a
w

Total net assets or fund balances at end of year (line 4 minus line §) - Part ll, column (b), ine 30 . . . .

(must agree with

21,786,290.

129,677.

49,205.

21,965,172.

R (W [N |-

21,965,172.

JSA
3E1420 1 000
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Form 990-PF (2013)
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Form 990-PF (2013)

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, ;Em,"e'; éﬁﬁ?ﬁﬁ: ((d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) E'_Fsgﬁhafnﬁ (mo , day, yr) | (mo.day, yr)

1a SEE PART IV SCHEDULE
b
c
d
e
(e) Gross sales price iy De(%rre;:; fg\:?:bf;)lowed (g,),ﬁ: s;:;;z;:e;fb::ll: (e()thS: I(?)oéfrt%iszg)
a
b
c
d
(-]

Complete only for assets

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

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

()) Adjusted basis
as of 12/31/69

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

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

o a0 |Tie

2 Capital gain net income or (net capital loss)

Part |, line 8

If gain, also enter in Part |, line 7

}

If (loss), enter -0- in Part |, line 7 2 711,879.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6) .
If gain, also enter in Part |, line 8, column (c) (see instructions). If (loss), enter -0- in}
.......................................... 3 0

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,

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

leave this part blank.

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

E]YesDNo

1 Enter the appropriate 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 qualrfying distnbutions

(c)

Net value of nonchantable-use assets

(d)
Distribution ratio
(col (b) divded by col (c))

2012

2011

2010

2009

2008

2 Total of ine 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 If less than 5 years

4 Enter the net value of noncharitable-use assets for 2013 from Part X, line 5

8 Enter qualifying distributions from Part Xll, line 4
If ine 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the

Part VI instructions.

JSA
3E1430 1 000

391740 L073 12/11/2014 11:12:26 AM V 13-7.5F

859983.001

Form 990-PF (2013)
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Form 990-PF (2013) MAX MCGRAW WILDLIFE FOUNDATION 36-2519612 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see

1a

b

DN b WN

a o o e

7
8
9

10
11

instructions)

Exempt operating foundations descnbed in section 4940(d)(2), check here » and enter "N/A"online1 , | |
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/aA

here P I:] and enter 1% of Part |, ine 27b

Part |, line 12, col. (b)
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) _ | .

Addlnes1and2, |, ., |, . . ... ... .. e e e e e e e e e

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

o

a b |wN

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

Credits/Payments
2013 estimated tax payments and 2012 overpayment credited to 2013 | .| Ba

Exempt foreign orgamizations - tax withheld at source 6b

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

Backup withholding erroneously withheld 6d

Total credits and payments Add linesBathrough6d . . . . . . ¢ &« « ¢« ¢ v v 4 e b @t v @ e o o s o o s o 7

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

©w (o

Tax duse. If the total of ines 5 and 8 1s more than line 7, enter amount owed | 2

Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid »| 10

Enter the amount of ine 10 to be Credited to 2014 estimated tax P> Refunded »

EIGMA.Y Statements Regarding Activities

1a

10

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate
orintervene in any political campaign? | |, . . . L L L L L L L. e e e i e e e e e e e e e e s
Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see Instructions for the
defiNON) 2 | L L L e e e e e e e e e e e e e et e e e e e e
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activites 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? | . . . . . . o e e e e e e e e e e s e
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 §

Enter the reimbursement (if any) paid by the foundation during the year for poltical expenditure tax imposed on
foundation managers P $
Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes, " attach a detailed description of the activities

Has the foundation made any changes, not previously reported to the IRS, 1n its governing instrument, articles of incorporation,
or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes

Did the foundation have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a tax return on Form 990-T for this year? | . . . . . . . i v i i i e e e e e e e e e e e e
Was there a liquidation, termination, dissolution, or substantial contraction during the 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 in the governing instrument?
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 1s registered (see instructions) b

If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No,"” attach explanation
Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(j)(5) for calendar year 2013 or the taxable year beginning in 2013 (see instructions for Part XIV)? If "Yes,” complete
Part X1V,

Did any persons become substantial contributors during the tax year? /f "Yes,” attach a schedule listing their names and
QAOrESSES « = o 4 & & b 4 4 e o o o n s e s o & s e & e s a s s s a m a s s 4w = s s & s e & s s x a e s u s o o s a s o

Yes | No
1a X

1c X

4a X
4 | X

10 X

JSA

3E1440 1 000

391740 LO73 12/11/2014 11:12:26 AM V 13-7.5F 859983.001

Form 990-PF (2013)
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Form 990-PF (2013) 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), . . . . . . . . . . 4 i v i v o o s e a e e e 11 X
12 Did the foundation make a distribution to a donor adwised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes,” attach statement (see Instructions) . . . . . . . . . . . .t .t e e e e e e e e e, 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? , , ., . [ 13 X

Website address »___ __ WWW.MCGRAWWILDLIFE.ORG ________________ __ _ _  _  _ _____________
14 The books are in care of » CHARLES S. POTTER = = Telephoneno B_ 847-741-8000
Locatedat »14N322 RT 25, P.O. BOX 9 DUNDEE, IL _________________ ZIP+a »_ 60118
15 Section 4947(a){1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 -Checkhere . . . . . . . . . . . v v v o v v >U

and enter the amount of tax-exempt interest received or accrued duringtheyear, . ., . . . . ... ... .... . > | 15 |
16 At any time during calendar year 2013, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial accountin aforeigncountry?, |, . ., ., ... ... ... e e e e e e e e e e e 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 p
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , . , . . .. .. D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? | . . . . L L L L L s e e e e e e e e e e e e e e e e || ves No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?, _ , . . . . .. - Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? | _ |, . . . .. X | Yes - No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqualified PErSON)? . | . . . . . . . i i i it e e e e e e e e e EI Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" If the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminatingwithin 90days ), . . . . . . . ¢ v v v v ¢ « o « D Yeos No
b if any answer 1s "Yes" to 1a(1)-(6), did any of the acts fall to qualfy under the exceptions described in Regulations
section 53 4941(d)-3 or tn a current notice regarding disaster assistance (see instructions)? . . . . . . . o v e v e e s e 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 beginning in 201372 | L L . . . L . e e e e e e e e e e e 1¢ X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942()(5))
a At the end of tax year 2013, did the foundation have any undistnbuted income (lnes 6d and
6e, Part XIIl) for tax year(s) beginning before 20137, | | . . . . . . . . i i i i e e e e e e eee . I:l Yes I:l No
If "Yes," isttheyears » _ _ e o o
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)2) to
all years hsted, answer "No" and attach statement -see INStructions ) | . . . . . . . . . . . L Lttt 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 23, list the years here
» _ o ___ e e e __ o ___
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringtheyear? , , . . . . . ... .. s e e e s D Yes No
b If "Yes," did it have excess business holdings in 2013 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the tapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdiNgs 1N 2013 ) . . . v o v v v i v e e e e e b it et s e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? _ ., , . . .. . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20137 | 4b X

Form 990-PF (2013)

JSA

3E1450 2 000
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Form 990-PF (2013)

MAX MCGRAW WILDLIFE FOUNDATION

36-2519612

Part VII-B

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 atiempt to influence legislation (section 4945(e))? |, |, ., , .. I:l Yes

[x] no

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

Yes No
Yes No

(4) Provide a grant to an organization other than a charitable, etc, organization descnbed n

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

D Yes No

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

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

. DYes 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 in a current notice regarding disaster assistance (see instructions)?

Organizations relying on a current notice regarding disaster assistance check here | ,

¢ If the answer 1s "Yes" to question 5a(4), does the foundation clam exemption from the tax

because i1t maintained expenditure responsibility 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?

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

.. DYGS No

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

Page 6
5b
6b X
7b

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

and Contractors

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

(a) Name and address

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

{c) Compensation
(If not paid,
enter -0-)

{d) Contributions to
employee benefit plans
and deferred compensation

(e) Expense account,
other aliowances

1,030,333.

73,187.

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

compensatlon
ATCH 14 Tt 366,791. 55,339. 0
Total number of other employees paid over $50,000 . . . . . . . . . i i e i e 4 e e e e . e .. . . » 3
Form 990-PF (2013)
JSA
3E1460 1 000
391740 LO73 12/11/2014 11:12:26 BM V 13-7.5F 859983.001 PAGE 8




MAX MCGRAW WILDLIFE FOUNDATION 36-2519612

Form 990-PF (2013)

Page 7

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 . . . . . . .. ... ... ... ..... |

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

1,056,198.

827,546.

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

3E1465 1 000
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MAX MCGRAW WILDLIFE FOUNDATION 36-2519612

Form 990-PF (2013) 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 fair market value of securies . ... 1a 8,406,937.
b Average of monthly cashbalances . . .. .. .......... .. 000, 1b 1,693,795.
¢ Fair market value of all other assets (see instructions) . ... ... . ... ..., ... 1c
d Total (add lines 12,,00C) | | | . . ... ... ... 1d 10,100,732,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) = . . ... ... .. .. ] 1e |
2 Acquisition indebtedness applicable to ine 1assets 2
3 SUbtraCt Ilne 2 from "ne 1d ........................................ 3 10’ 100 ! 732 :
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INStUCHONS) e e e 4 151,511,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V,lined | 5 9,949,221.
6 Minimum investment return. Enter 5% ofline 5 | _ . . . .. ... . . . 6 497,461.
Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here » and do not complete this part.)
1 Minmum investmentreturnfromPart X, hne 6. . . . . . .. .. ... .. .. ... e 1
2a Taxon investment income for 2013 from Part VI, lne5 . = 2a
b Income tax for 2013. (This does not include the tax from Part Vi) | 2b
c Add Iines 23 and 2b -------------------------------------------- zc
3 Distributable amount before adjustments. Subtract line 2¢ fromline1, . . . . . . . .. ... ... .. 3
4 Recoveries of amounts treated as qualifying distrbutons . . . . . ... ... ... ... 4
5 Add Iines 3 and 4 ---------------------------------------------- 5
6 Deduction from distributable amount (see instructions). . . . . . . . .. .. ... .. .. ... ... 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIll,
1T P T P 7
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d), ne26 . . .. .. ... .. 1a 2,216,871.
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.,
PUI DO S  Leeeeee eeee 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 andon Part V, line 8, and Part XIll, ine 4, | . 4 2,216,871.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (seeinstructions) . . . . . . . . . . . . . . . 5 0
6  Adjusted qualifying distributions. Subtract line 5 fromlined4 . ... .. ... .. ... 6 2,216,871.

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 (2013)

JSA

3E1470 1 000
391740 L073 12/11/2014 11:12:26 AM V 13-7.5F 859983.001 PAGE 10




36-2519612

MAX MCGRAW WILDLIFE FOUNDATION
Form' 990-PF (2013) Page 9
F1s@ ) Undistributed Income (see instructions)
(a) (b) (c) (d)
1 Distributable amount for 2013 from Part Xl, Corpus Years prior to 2012 2012 2013
L 0
2 Undistnbuted income, if any, as of the end of 2013
a Enter amount for 2012only , , , ., .. . e
b Total for proryears 20_11 20 10 20 09
3 Excess distributions carryover, if any, to 2013:
a From2008 ., ., . ..
b From2009 , ., . ..
¢ From2010 _, . . ..
d From2011 , ., ...
e From2012 . . ...
f Total of nes 3athroughe . . . . ... . ...
4 Qualfying distributions for 2013 from Part Xii,
lned4 p $ 2,216,871.
Applied to 2012, but not more than ne 2a , , .
b Applied to undistributed income of prior years
(Election required - see instructions), , , . . . .
¢ Treated as distributions out of corpus (Election
required - seenstructions) , , . . ... .. ..
d Applied to 2013 distributable amount | | _ | .
e Remaining amount distributed out of corpus 2,216,871.
5 Excess distributions carryover applied to 2013 |
(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:
Corpus Add lines 3f, 4c, and 4e. Subtract line 5 2,216,871,
b Prior years' undistnbuted income Subtract
lne 4b fromne2b . . ... . ...
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . .. .
d Subtract lne 6¢c from Iline 6b Taxable
amount - seemnstructions _ |, . .. ... ...
e Undistributed income for 2012 Subtract line
4a from line 2a Taxable amount - see
INStructions . . . « « v 4 v v it e e e s e
f Undistributed income for 2013 Subtract lines
4d and 5 from lkne 1 This amount must be
distrnbutedin2014 |, , . ., . .., .......
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 2008 not
applied on line 5 or ne 7 (see instructions) | |
9 Excess distributions carryover to 2014.
Subtract ines 7 and 8 fromline6a , , , , . . . 2,216,871.
10 Analysis of ine 9
a Excess from 2009 , . .
b Excess from 2010 , . .
¢ Excess from 2011 , .| .
d Excess from 2012 , . .
e Excess from2013 . . . 2,216,871.
Form 990-PF (2013)
JSA
3E1480 1 000
391740 L0O73 12/11/2014 11:12:26 AM V 13-7.5F 859983.001 PAGE 11




Form 990-PF (2013) MAX MCGRAW WILDLIFE FOUNDATION 36-2519612 Page 10
E1A@ O  Private Operating Foundations (see instructions and Part VII-A, question 9)
1a°If the foundation has received a ruling or determination letter that 1t 1s a private operating

foundation, and the ruling 1s effective for 2013, enter the dateof therulng .~ . . . . . .. »| 11/18/1987
b Check box to indicate whether the foundation 1s a private operating foundation described in section [ X | 4942(3)(3) or | 4942(j)(5)
22 Enter the lesser of the ad- Tax year Prior 3 years (e) Total
justed net income from Part (a) 2013 (b) 2012 (c) 2011 (d) 2010

I or the minimum investment
retumn from Part X for each

yearhsted _ . _ . . . . 497,461. 484,319. 525,887. 571,538. 2,079,205.
b 85%oflne2a . . . .. 422,842, 411,671. 447,004, 485,807. 1,767,324.
€ Qualifying distnbutlons from Part

XIl, hne 4 for each year listed 2,216,871. 2,251,111. 2,157,987. 3,299,468. 9,925,437.

d Amounts included in line 2¢ not

used directly for active conduct
of oxempt aCViDES » . « - - 333,127. 770,199. 663,869. 1,970,035, 3,737,230.

© Qualfying distrbutions made
directly for active conduct of
exempt activites Subtract line
2dfromliine2c . . . . . . 1,883,744. 1,480,912. 1,494,118. 1,329,433. 6,188,207.
3 Complete 3a, b, or ¢ for the
alternative test relied upon
a “Assets” altemative test - enter

(1) valweof all assets . . 24,012,551. 24,024,822. 23,716,123. 25,558, 927. 97,312,423,

(2) value of assets qualfying
under section
4942013XBXi) « o .+ W

b "Endowment" alternative test-
enter 2/3 of minlmum nvest-

ment retum shown in Part X,

line 6 for each year listed . . . 331,641. 322,879. 350,591. 381,025. 1,386,136.
€ "Support” altemative test - enter

(1) Total support other than
gross investment income
(interest, dmdends, rents,
payments on secunbes
loans (section 512(a)(5)).
orroyaltes), . . . . .

{2) suppot from general
public and 5 or more
exempt organizations as
provided n section 4942
03XBXm) . . . . ..

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

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 or e-mail address of the person to whom applications should be addressed:
ATCH 15
b The form in which applications should be submitted and information and materials they should include:

ATCH 16
¢ Any submission deadlines:

ATCH 17
d Any restrictions or limitatons on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:
ATCH 18
3514%% 000 Form 990-PF (2013)

391740 L0O73 12/11/2014 11:12:26 AM V 13-7.5F 859983.001 PAGE 12




MAX MCGRAW WILDLIFE FOUNDATION 36-2519612
Form 990-PF (2013) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient Heop l:r':;' 'rif&g'nds'rvl'.%u«?:" F(s)tuar:ggtgn Purpose of grant or Amount
any foundation manager contribution
Name and address (home or business) or substantial contnbutor recipient
; a Paid during the year
ATCH 19
|
TOtAl « v v v e e e h e e e e e e e e e e e e e e s e e e m e e e w s s n e e e e e e e e e » 3a 96,446.
b Approved for future payment
ATCH 20
RS T L I » 3b 69, 093.
Form 990-PF (2013)
JSA

3E1491 1 000
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MAX MCGRAW WILDLIFE FOUNDATION 36-2519612

Form 990-PF (2013) 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 iIncome
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
2 Membership dues and assessments | | |
3 Interest on savings and temporary cash investments
4 Dividends and interest from secunties | | | | 14 131,986.
5 Net rental income or (loss) from real estate.
a Debt-financedproperty , . . . . ... ..
b Not debt-financed property , . . . .. .. 16 14,650.
6 Net rental income or (loss) from personal property
7 Other investmentincome _ , _ . ., ... ..
8 Gain or (loss) from sales of assets other than inventory 18 711,879.
9 Net income or (loss) from special events |, | |,
10 Gross profit or (loss) from sales of inventory. . 03 633,671.
11 Other revenue a SKEET REVENUE 03 207,344.
b KENNEL REVENUE 03 5,733.
¢ ROOM AND MEALS 721310 330,721. 03 262,606.
d ROYALTIES (G.M.) 15 276,444.
e
12 Subtotal Add columns (b), (d),and (e) , . . . 330,721. 2,244,313.
13 Total. Add ine 12, columns (b), (d), BNA(E) . + « » . v v v v v v e e e et e e e e e e e e e e 13 2,575,034.

(See worksheet in line 13 instructions to venfy calculations )

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is 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.)
ISA Form 990-PF (2013)

3E1492 1 000
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Form 990-PF (2013) MAX MCGRAW WILDLIFE FOUNDATION 36-2519612 Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

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

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

a Transfers from the reporting foundation to a noncharitable exempt organization of.
) T 1a(1) X
(2) Otherassels |, . . . .. i ittt it ne e sttt et e e e e e e 1a(2) X

b Other transactions:
(1) Sales of assets to a noncharitable exemptorganization , . . . . . . .. ... ... 1b(1) X
(2) Purchases of assets from a noncharitable exemptorganization , _ . . . . ... .. .. vt e nuennnn 1b(2) X
(3) Rental of facilities, equipment, orotherassets | , ., . . . . . . . . . i i i it ittt ot ene e 1b(3) X
(4) Reimbursement @arrangements | . . . . L . .. L. ... ek e e e e e e e 1b(4) X
(5) Loans orloan Quarantees | . . . . . . . it v .. e e e e e e e e e e 1b(5) X
(8) Performance of services or membership or fundraising solicitatons  _ , , ., . . .. ... ............ 1b(6) X

¢ Sharing of faciliies, equipment, mailing lists, other assets, orpademployees , , . . ... ............. 1c X

d If the answer to any of the above is "Yes,” complete the following schedule Column (b) should always show the far market
value of the goods, other assets, or services given by the reporting foundation. If the foundation receiwved 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 nonchantable exempt organization (d) Description of transfers, transactions, and shanng arrangements

N/A

2a Is the foundation directly or indirectly affiliated 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," complete the following schedule.

D Yes No

(a) Name of organization (b) Type of organization (c) Description of relationship

Under penbitesf of benury) | declare that | have exammned this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t I1s true,
correct, and coffipleté\ Declfration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
Sign } ’ May the IRS dscuss this retum
H ) | ‘2‘/‘ Z’I I?& COO with the preparer__shown below
ere Sighature fofﬁortmstee Date Title (see mstructions)? Yesl___INo
Pald Print/Type preparer's name Y dusodbald 2014.12] bl 5:13:50 [check || | PN
al JOHN WOODHULL Q" -06'00' self-employed | P01305268
Preparer [, name P CROWE HORWATH LLP Frm'sEIN_ P35-0921680
Use Only |Fm'saddress p 225 WEST WACKER DRIVE, SUITE 2600
CHICAGO, IL 60606 Phoneno 312-899-7005
Form 990-PF (2013)
JSA

3E1483 1 000
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Schedule B Schedule of Contributors OMB No 15450047

(Form 990,

* or 990-PF)
Department of the Treasury

990-EZ,

> Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 3
Intemal Revenue Service P Information about Schedule B (Form 990, 990-EZ, or 890-PF) and its instructions is at www.irs.gov/form990.

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(cX ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

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

Special Rules

L]

L]

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, line 1h, or (1) Form 990-EZ, line 1
Complete Parts | and II.

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, charitable, scientific, iterary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, li, and Il

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, 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 received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not fite 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 its

Form 990

-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw

JSA

3E1251 1 000
39

ork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.

1740 LO073 12/11/2014 11:12:26 AM V 13-7.5F 859983.001
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2 i
Namie 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
- 1_| COOK COUNTY ANIMAL CONTROL _______________ Person
Payroll
10220 s. 76TH AVE __________ ______________ e —____333,056. Noncash
(Complete Part |l for
CHICAGO, IL_ 60602 ____ _________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution |
|
__2_| COOK COUNTY FOREST PRESERVE DISTRICT - V __ Person
Payroll
536_N HARLEM AVE _________________________|$_________80,000. | Noncash
(Complete Part Il for
RIVER FOREST, IL 60305 ___ _____________ noncash contributions )
(a) (b) (¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__3_| ALEXANDER, DUNCAN __ ________________ ______ Person
Payroll
P. O. BOX 366 o _______ e -_35.000. Noncash
(Complete Part Il for
GENEVA, IL 60134  ____ ___ _ ___________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__4_| BUCHANAN FAMILY FOUNDATION _______________ Person
Payroll
222 WISCONSIN AVENUE _____________________ e _____15,000. Noncash
(Complete Part I for
LAKE FOREST, IL_ 60045 _  _ _ ______________ noncash contributions )
|
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__5_| CHITTENDEN, W.A. ___ o ____ Person
Payroll
5_OAK BROOK CLUB DRIVE ___________________ e _.15,000. | Noncash
(Complete Part Ii for
OAK BROOK, IL_ 60523 _ _ ________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__6_| BRUNING FOUNDATION _______________________ Person
Payroll
787 BERSHIRE LANE = _________ ee___?22,000. Noncash
(Complete Part Il for
DES_ PLAINES, IL_ 60016 ___________________ noncash contributions )
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1 000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
MAX MCGRAW WILDLIFE FOUNDATION

Page 2
Employer identification number
36-2519612

Namie of organization

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

7 KENNEDY, GEORGE D.

o L A L B L e Person
Payroll
J89_HUMBOLDT AVENUE _ _____________________ $_________75:000. | Noncash
(Complete Part Il for
WINNETKA, IL__60093 o __ noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__ 8_| MCGRAW FOUNDATION (G) ____________________ Person
Payroll
653 LANDWEHR RD. _________________________ $________212,100. | Noncash
(Complete Part Il for
NORTHBROOK, IL__60062 ____________________ noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__2_| EFS FOUNDATION ___________ _ . ___ Person
Payroll
1655 LARKIN AVENUE _______________________|$__________6:000. | Noncash
(Complete Part I for
ELGIN, IL 6023 _____ ___ _ _ ___  _______ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 10 _| DALLAS SAFARI CLUB________________________ Person
Payroll
$320 LYNDON B. JOHNSON FWY. SUITE 108 $_________10.000. | Noncash
(Complete Part Il for
DALLAS, TX 75240 _ _ _ _ __ _ _ o __ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_11_| OBERHELMAN, DOUGLAS R. ___________________ Person
Payroll
6000 N. KICKAPOO EDWARDS RD ______________ $__________8:02%. | Noncash

(Complete Part |l for
noncash contributions )

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution

12 NATIONAL GEOGRAPHIC SOCIETY

e | D S e s R e Person
Payroll
1145 17TH STREET N.W. ____________________ $ __ . ______33,370. Noncash
(Complete Part Il for
!V_A_SEI_IL\T(_EEQI_‘IL_PQ__QC_’Q}G_ _____________________ noncash contributions )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1263 1000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) 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
_13_| MORRIS, JAMES E. _________________________ Person
Payroll
882 NORTH CHURCH ROAD | $_________10.000. | Noncash
(Complete Part Il for
LAKE FOREST, IL 60045 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_14_| RUSSELL, JAMES N. ________________________ Person
Payroll
220 SHADOWOOD LANE | $_________10,000. | Noncash
(Complete Part 1l for
NORTHFIELD, IL 60093 . ___ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_15_| WEGNER, KENNETH E. _______________________ Person
Payroll
P.O. BOX 261 _ o ______ e—ee—____>50,000. Noncash
(Complete Part Il for
WEST CHICAGO, IL 6018 = _ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_16_| BULLOCK, RONALD D. _______________________ Person
Payroll
3805 ILLINOIS AVENVE _____________________ e _____5.:500. | Noncash
(Complete Part 1l for
ST. CHARLES, IL 60174 ________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_17_| HILLSTROM, MICHAEL C. ____________________ Person
Payroll
3N786_FERSON CREEK ROAD __________________|$_________10,000. | Noncash
(Complete Part |l for
ST. CHARLES, IL_ 60174 _____________ ______ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_18_| NOLLMAN JR., JAY, A. _____________________ Person
Payroll
130 NORTH GARLAND CT #4601 _______________|$_________15,000. | Noncash
(Complete Part Il for
_CII_I%E;Q_:_EI_-'__§9§9% ________________________ noncash contributions )
JSA Schedule B (Form 990, 990-EZ, or 980-PF) (2013)
3E1263 1 000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2
Nanie of organization MAX MCGRAW WILDLIFE FOUNDATION Employer identification number
36-2519612
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- 1% | CHILDS, JOBN W. ___ Person
Payroll
165 SAGO PALM RD _ e _15,000. Noncash
(Complete Part Il for
VERO BEACH, FL_ 32963 ____________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_20_| RAUNER, BRUCE V. (P) _ ____________________ Person
Payroll
720 ROSEWOOD AVENUE ______________________|$_________75:000. | Noncash
(Complete Part il for
XJ_I.NE‘IFEK_AL_EI_-'__§992§ _______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 21 | DANIEL F. AND ADA L. RICE FOUNDATION _____ Person
Payroll
8600 GROSS POINT ROAD | $__.______150.,000. | Noncash
(Complete Part |l for
SKOKIE, IL 60077 _ o ______ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 22 _| ROCKY MOUNTAIN ELK FOUNDATION ____________ Person
Payroll
5705 GRANT CREEK _________________________|$________101,572. | Noncash
(Complete Part 1l for
y_I_S_SQEJl-‘f*_' _1‘_4?__§2§9§ _______________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_23_ | BAUER, FRANK L ___ Person
Payroll
PO BOX 503 eee____14,000. Noncash
(Complete Part Il for
WAYNE, IL 60184 ______________________ noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 24 _| BRUCE, DEVON C. __________________________ Person
Payroll
70 WEST MADISON #5500 ____________________ me_____14,000. Noncash
(Complete Part |l for
CHICAGO, 1IL_ _60602 o ___ noncash contributions )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1 000

391740 L073 12/11/2014 11:12:26 AM V 13-7.5F

859983.001
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) 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_| DRURY, JAMES J. __________ _____________ Person
Payroll
875 N. MICHIGAN AVE. #3805 _______________|[$_________13.000. | Noncash
(Complete Part Il for
CHICAGO, IL_ 60611  __ _ _____________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_26_| ECK, ROBERT J. ________________________ Person
Payroll
22830 RIDGEWOOD LANE _ ____________________ eme_____14,000. Noncash
(Complete Part H for
KILDEER, IL 60047 ___________ _________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_27_| FLESCH, WILLIAM P. ____________________ Person
Payroll
401 N. KIRK ROAD _________ _  ________ —e——___14,000. Noncash
(Complete Part Il for
§;E}I§y 5_'__11-'__§9l§§ ______________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 28 _| KHOSHABE, STEVE _______________________ Person
Payroli
‘ 20 VANDERBERGH DRIVE _____________________ e ___.12.000. | Noncash
(Complete Part Il for
SOUTH BARRINGTON, IL 60010 ___________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 29 _| KNIGHT ENGINEERS & ARCHITECTS INC. ____ Person
Payroll
221 N LASALLE _ _________ _ _________________ eeee___15,000. Noncash
(Complete Part Il for
CHICAGO, IL 60601 noncash contributions )
(a) (b) (¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 30 | LAWRENCE, JEFFREY _________ Person
Payroll
1 1315 NOTTINGHAM LANE | $_________14,000. | Noncash
‘ (Complete Part Il for
‘ HOFFMAN ESTATES, IL 60169 noncash contributions )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1 000

391740 L073 12/11/2014 11:12:26 AM V 13-7.5F

859983.001
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) 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) () (d)

No.

Name, address, and ZIP + 4

Total contributions

Type of contribution

31

Person
Payroll
Noncash

(Complete Part Il for
noncash contrbutions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

32

MOORE, JACK

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP +4

(c)

Total contributions

(d)
Type of contribution

33

MOZINA, GARY

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

34

NAGELBERG, HOWARD

Person
Payroll
Noncash

{Complete Part I! for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

35

ODDO, FRANK S.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

36

PAVIA, CHRISTOPHER

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

JSA

3E1253 1 000
391740 L073 12/11/2014 11:12:26 AM V 13-7.5F

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2
Narhe 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
_37_| PLANO MOLDING COMPANY (C) ____________ Person
Payroll
431 E. SOUTH STREET ___ __________________|$_________15,000. | Noncash
(Complete Part Il for
PLANO, IL_ 60545 _____________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 38_| POTTERFIELD, RUSSELL _________________ Person
Payroli
1560 SHERMAN AVE. | $_________14,000. | Noncash
(Complete Part Il for
EVANSTON, IL_ 60201 noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_3%_| RICHTER, TED___ _______________________ Person
Payroll
212 MCKINLEY AVENUE ___ __________________|$_________24,000. | Noncash
(Complete Part |l for
GENEVA, IL 60134 __  __ ____________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_40_| RIGGIO, STEVEN ___________ ____________ Person
Payroll
PO BOX 400 __ ___ __ o ______ mem—____14,000. Noncash
(Complete Part Il for
ALGONQUIN, IL__60102 =~ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_4)Y | ROGERS, GARY J. ______________________ Person
Payroll
2727 E 153RD AVENUE | $_________14,000. | Noncash
(Complete Part il for
HEBRON, IN 46341 ___ __ ______________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_A2_| ROYCE, THOMAS E. _____________________ Person
Payroll
‘ 27W507 WALLACE RD. | $_________14,000. | Noncash
| (Complete Part il for
| WHEATON, IL_ 6018 _______________ ________ noncash contributions )
|
| JSA
|
|

3E1253 1 000

391740 L073 12/11/2014 11:12:26 AM V 13-7.5F 859983.001 PAGE 24




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

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
_ 43 _| SCHNEIDER, FRED __________________________ Person
Payroll
31W138 ARMY TRAIL ROAD [ $_________14,000. | Noncash
(Complete Part |l for
!@XFLE_'__IE__§91§‘E __________________________ noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 44 _| SHACKLETTE, MARK _________________________ Person
Payroll
202 DEWEY RD o _______ ee____14.000. Noncash
(Compilete Part Il for
_IFY;EB-N;EE;E;L_II_J__éQQG_Z ______________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 45 | SHANRHAN, JOE____________ ____________ Person
Payroll
6100 S. MADISON _ _ _ _______________________ mee—___14,000. Noncash
(Complete Part |l for
BURR B_I_DQEL_IL-__§9§2_7_ _____________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 46 _| SHELTON, SCOTT____________ ___ _____________ Person
Payroll
1720 N _WASHINGTON STREET _________________[$_________14,000. | Noncash
(Complete Part |l for
WHEATON, IL 60187 o ____ noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 47 _| SHEPPARD, DAVID __________________________ Person
Payroll
PO BOX 3428 e _____ m—ee___14,000. Noncash
(Complete Part Il for
PE*BB_IE@?QI_‘IL _IL_ _§99];]; _____________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 48 | WEIR, WILLIAM H. _________________________ Person
Payroll
1190 WILLOWGATE LANE _____________________{$_________14.000. | Noncash
(Complete Part Il for
ST._ E:EIE*B_I:@gL _IL_ 6074 o ___ noncash contributions )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1 000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 3

Name of organization MAX MCGRAW WILDLIFE FOUNDATION Employer identification number
36-2519612
IEEX  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
f (b) . (d)
rom D ipti f h rty gi FMV (or estimate) Date received
Part | escription of noncash property given (see instructions) iv
AT STOCK _ _ e
L
M K JS— 8,029, | _11/19/2013 _
(a) No. (c)
f (b) . (d)
rom D ipti f h rty gi FMV (or estimate) Date received
Part | escription of noncash property given (see instructions) iv
_____________________________________________ R [
(a) No. (c)
p (b) : (d)
rom b it ¢ h rty ai FMV (or estimate) Date received
Part | escription of noncash property given (see instructions) ate receive
_____________________________________________ . SRR [
(a) No. (c)
P (b) . (d)
rom D ipti f h rty gi FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
_____________________________________________ S S I
(a) No. (c)
f (b) . (d)
rom D ipti f h rty gi FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
_____________________________________________ . R [
(a) No. (c)
(b) . (d)
from D ipti f h rty gi FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
_____________________________________________ S | .
15A Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1254 1 000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization MAX MCGRAW WILDLIFE FOUNDATION

Employer identification number
36-2519612

mwmy 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.

from
Part |

(b) Purpose of gift

(c) Use of gift

{a) No.
from
Part |

{a) No.
from
Part |

(a) No.
from
Part |

JSA
3E1255 1 000

391740 L073 12/11/2014 11:12:26 AM V

13-7.5F

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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MAX MCGRAW WILDLIFE FOUNDATION 36-2519612

ATTACHMENT 12

FORM S990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS 49,205.
TOTAL 49,205.
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MAX MCGRAW WILDLIFE FOUNDATION 36-2519612

ATTACHMENT 15

FORM S90PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

CHARLES S. POTTER, EXEC DIRECTOR
14N322 RT 25, P.O. BOX 9

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.
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MAX MCGRAW WILDLIFE FOUNDATION 36-2519612
FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

Kind of Property Description pr] Date Date sold
D 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 VARIOUS SECURITIES B VAR VAR
PROPERTY TYPE: SECURITIES
7,540,725. 6,828,846. 711,879.
TOTAL GAIN(LPDSS) .ottt i et e e e i e e e et e et et e i e it eanan 711,879.

S
3E17‘:l'l0A1000
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 1545.1708
Department of the Treasury P Flie a saparate application for each return.

Intemal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ _ ., . ... ... ... .. » | %]

o |[f you are filing for an Addlitional {(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-flle). 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 addtionat (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 I} 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.gowv/efile and click on e-file for Chanties & 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

Par ONly | e e e e e e e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns. Entor 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
::::yagefor Number, street, and room or sute no If a P O box, see instructions Social secunty number (SSN)
fillng your 14N322 Rt 25, P.O. Box 9
::sm&?:s City, town or post office, state, and ZIP code For a foreign address, see instructions
DUNDEE, IL 60118
Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . . .. ... ... [of4]
Application Return | Application Return
Is For Code |]ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 6227 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

Telephone No. p _ 847 741~8000 FAXNo » ___
o If the organization does not have an office or place of business in the United States, checkthisbox _ _ , . . .. .. ... ... » D
e |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox , . _ _ , ., » |:] . If tt1s for part of the group, check thisbox _ . . . | » l__l and attach

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

untl___________12715_,20 14 _, to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

»| | calendar year 20 or

> taxyearbeginning __ 05/01 ,2013 ,andendng_______ _____04/30_,2014

2 If the tax year entered in line 1 is for less than 12 months, check reason: [:l Initial return |____] 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 3al$ 0

b If this application 18 for Form ©80-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 funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for payment

instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2014)

J8A

3F8054 2 000
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