COMMITTEE ON NATURAL RESOURCES
Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

For Witnesses Representing Organizations:

1. Name: Scott Sutherland

2. Name of Organization(s) You are Representing at the Hearing: Ducks Unlimited, Inc.

3. Business Address: 1301 Pennsylvania Ave, NW
Suite 402
Washington, DC 20004

4. Business Email Address: [Information redacted for privacy]

5. Business Phone Number: [Information redacted for privacy]



Name/Organization __ Scott Sutherland, Ducks Unlimited, Inc.
Title/Date of Hearing  October 25, 2011

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.
See attached biography

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.
See attached biography

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.
See attached biography

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

E-Duck Stamp: None

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

None

f. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.
None



Name/Organization  Scott Sutherland, Ducks Unlimited, Inc.
Title/Date of Hearing_ October 25, 2011

In addition, for witnesses representing organizations:

g. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.
See attached biography

h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

E-Duck Stamp: None

i. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

None

J. A list of any countries from which the organization(s) you represent at the hearing have received foreign
donations and the total amount of donations received from each country, for the current year and the previous
four years, by each organization.

None

k. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

See Attached



Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning 07/01 , 2009, and ending 06/30,20 10
B_checkitapplicabie: | Please | C Name of organization DUCKS UNLIMITED, INC. D Employer identification number
’;ﬁ:’:zzs lljassellzsr Doing Business As 13-5643799
Name change | Printor Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
niareun | e | ONE WATERFOWL WAY (901) 758-3825
| rerminaion NP2 City or town, state or country, and ZIP + 4
I Instruc-
Amended tions. | MEMPHIS, TN 38120 G Gross receipts $ 153,979,780.
: Qggg%aéion F Name and address of principal officer: RANDY I.. GRAVES H(a) L\Sﬁm; 2group return for Yes No
ONE WATERFOWL WAY, MEMPHIS, TN 38120 H(b) Areall a%filiates included? Yes - No

| Tax-exempt status:

|X |501(c)( 3 ) « (insertno.) |

| 4947(a)(1) or |

| 527

If "No," attach a list. (see instructions)

J  Website: p» WWW.DUCKS.ORG

H(c) Group exemption number P

K Type of organization: | X | Corporation | | Trust| | Association | | Other P L Yearof formation: 1 937| M State of legal domicile: DC
Part | Summary
1 Briefly describe the organization's mission or most significant activites: __ __ __ __ __ ____ __ __ __ __ __ __ __ __ _ __
o DUCKS UNLIMITED, INC. CONSERVES, RESTORES, AND MANAGES WETLANDS AND
= ASSOCTATED HABITATS FOR NORTH AMERICA'S WATERFOWL. THESE HABITATS ALSO
€|  BENEFIT OTHER WILDLIFE AND PEOPLE. """~ "~ 77
% 2 Check this box p |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . .. .. ... ... 3 61
.g 4 Number of independent voting members of the governing body (Part Vi, linetb) 4 59
S| 5 Total number of employees (Part V. line 2a) | L 5 643
g 6 Total number of volunteers (estimate if necessary) . . . . . L L. 6 52,000
7a Total gross unrelated business revenue from Part VIIl, line 12, coumn (<) 7a 2,003,570.
b Net unrelated business taxable income from Form 990-T,line34 . . . . . & v ¢ v v v v v s s s s s = » 7b
Prior Year Current Year
o| 8 Contribution and grants (Part VIIl, line 1h) 128,755, 385. 147,618,152.
=] . . COPY FOR
§ 9 Program service revenue (Part VIIl, line2g) .~ . . .. ... ... PUBLIC INSPECTION 0. 0.
& 10 Investmentincome (Part VIII, column (A), lines 3,4, and 7d) = = | -136,06606. 236,884.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . . . . 7,456,948. 6,052,031.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) , . . ... .. 136,076,267. 153,907,0067.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 10,381,418. 8,318,275.
14  Benefits paid to or for members (Part IX, column (A), lined4) 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) = . . . | 43,735,438. 43,657,295.
2 | 16 a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . .. . .. . ... 842,104. 454,229.
qé— b Total fundraising expenses, Part IX, column (D), line 25) p» 25,701,751.
“117  other expenses (Part IX, column (A), lines 11a-11d, 11f-24) 83,707,891. 84,954, 653.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 138,666,851. 137,384,452.
19 Revenue less expenses. Subtractline 18 fromline 12 . . . . . . . . . v i v v u e e e e .. -2,590,584. 16,522,615.
5 § Beginning of Year End of Year
‘g% 20 Total assets (Part X, line16) 74,548,571. 87,771,099.
25(21 Total liabilties (Part X, line26) 36,085,459. 38,659,556.
gé 22 Net assets or fund balances. Subtract ine 21 fromlin€ 20 . + v v v v v 4 v o v v m e e e e . 38,463,112. 49,111,543.
Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
} Type or print name and title
aa | TS ), T oAy e
Preparer's Sl_gn‘ature smployed P> |:| 00789334
Use only | Ifsaitemployody " }KPMG LLP EIN >  13-5565207
address, and ZIP +4 ¥ 5 yorTH FRONT STREET, SUITE 900 MEMPHIS, TN 38103 Phone no. P> 901-523-3131
May the IRS discuss this return with the preparer shown above? (See instructions) ., . . . . . . & & v & v & v & v & o o o o v o » |X_| Yes |_| No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
9E10é]55 i\.ooo
82761P 1693 4/5/2011 4:58:41 PM VvV 09-9.3 2220383 PAGE 2



Form 990 (2009) 13-5643799 Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

DUCKS UNLIMITED, INC. CONSERVES, RESTORES, AND MANAGES WETLANDS AND

ASSOCIATED HABITATS FOR NORTH AMERICA'S WATERFOWL. THESE HABITATS

ALSO BENEFIT OTHER WILDLIFE AND PEOPLE.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0 990-EZ2 . . . . .. .\ttt et e e e e [ves [X]no

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES ? e [ Jves No

If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ 91,387,252, including grants of $ s,318,275. ) (Revenue $ )
DUCKS UNLIMITED, INC. SUPPORTS THE LIFE CYCLE OF WATERFOWL IN
NORTH AMERICA BY DEVELOPING, PRESERVING, RESTORING AND MAINTAINING
WATERFOWL HABITAT. DIRECT ALLOCATIONS ARE MADE TO AFFILIATED
ORGANIZATIONS - DUCKS UNLIMITED CANADA ($7,808,401) AND DUCKS
UNLIMITED MEXICO ($509,874).

4b (Code: ) (Expenses$ 12,703,165, including grants of $ ) (Revenue $ )
EDUCATING THE PUBLIC ABOUT WETLANDS AND WATERFOWL MANAGEMENT IS A
CRITICAL COMPONENT OF SUSTAINING THE LIFE CYCLE NEEDS OF MIGRATORY
WATERFOWL. ACTIVITIES INCLUDE WETLANDS DEMONSTRATIONS,
EDUCATIONAL LITERATURE, INTERPRETIVE CENTER, YOUTH PROGRAMS, AND
OUTDOOR CONSERVATION EXHIBITS.

4c (Code: ) (Expenses $ 2,804,787. including grants of $ ) (Revenue $ )
DUCKS UNLIMITED, INC. PROVIDES MEMBER SERVICES TO APPROXIMATELY
692,000 TOTAL MEMBERS THROUGH EDUCATIONAL MEMBERSHIP MATERIALS,
DUCKS UNLIMITED, INC. MAGAZINE, CONSERVATION BROCHURES, AND
EDUCATIONAL COMPONENTS FUNDRAISING EVENTS.

4d Other program services. (Describe in Schedule O.)
(Expenses $ 793,838. Including grants of $ ) (Revenue $ )
4e Total program service expenses » 107,689,042.

Form 990 (2009)

JSA
9E1020 2.000
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Form 990 (2009) 13-5643799 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . & . . o o i e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . ... .. oo o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Partl. . . . . . . . v o v v i i it it i i i s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C,Part Il . . . . o o i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax?If "Yes,"complete Schedule C,Partlll . . . . . .. ... ... .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part | . . . v o v o v i i e s e s e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, PartiIl. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . o v o v i i i i e s e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . ¢ o v i i e s e s e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If* Yes,"complete Schedule D, Part V., ., . . . . . i i i i it it e e e e e e e e e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVILIX, or Xasapplicable . . v v v v i v i s e s e s e s e e e e e e e e e e e e e 11 X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI.
e Did the organization report an amount for investments—other-securitiesin Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VII.
e Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIII.
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 4872 If "Yes,"complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"
complete Schedule D, Parts XI, Xll, and Xlll. . . . v o v 0 v i i i e s e s e e e s e s e e e e e e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XIl, and Xlllisoptional. + = + « v & v & v o v o v v v v 0 v a e |12A X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete ScheduleE. . . . . . .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . ... ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?If "Yes,"complete Schedule F,Part! . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?If "Yes,"complete Schedule F,Partll. . . .. .. ... .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If "Yes,"complete Schedule F,Partill . . . ... ... .. .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G,Part| . . ... ... ... ......... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . . . o v i i it it it et e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G,Part Il . . . . & o v o v i i it e s e s e e e e e e e e e e e s 19 X
20 Did the organization operate one or more hospitals? If "Yes,”" complete ScheduleH . . ... ............ 20 X
Form 990 (2009)
JSA
9E1021 2.000
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Form 990 (2009) 13-5643799 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,"complete Schedule |, PartslandIl. . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Partsland lll. . . . .. ......... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . . . . it i it i it e e e e e e e 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines

24b through 24d and complete Schedule K. If “NO,”g0 t0 qUESHON 25 ., . . . v v v v vt e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempt bONAS? . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . ... .. 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year?If "Yes,"complete ScheduleL,Part!l . ... ... ... ... ...... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes,"complete Schedule L, Part I . . . . . . . o i i i it i s e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year?If "Yes,"complete Schedule L, Part Il , | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part 1l . . . . . . . i i it it e e e e e e e e e e e e e e 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . v o v it e e e et e e e e e e e e e e e e e e e e e e e e 28b X

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

o T T Y 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . @ i i i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete

Schedule N, Part 1l . . . . . o it e i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R,Part!. . . . .. ... ... ... ...... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II,

HLIV,and V,line L . . . o . o e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R, Part V, line 2 . . . . . . L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,"complete Schedule R,PartV,line 2 . . . . . . . . . . 0 i i i i it it et e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

o o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . i v i v i i vt v u v u e u 38 X

Form 990 (2009)

JSA
9E1030 2.000
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Form 990 (2009) 13-5643799 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
la Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S.Information Returns. Enter -0-if not applicable , . . . . .. ... ... ... ......... la 518
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ... .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNEIS? , . . . . . . . . . . it ittt et e lc | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 643
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this TEIUM? L L L Lt it i e e e e e e e e e e e e e e e e 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO _ , . . ... ... ... 3b X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE) 2 L L L sttt e e e e e e e e e e e e e e e e e e 4a X

b If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . . . . . . . ot ittt ettt et e e e 5¢C
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? _ . . . . . . . . .. ... . . .. . ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | . . L L L L e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided t0 the PayOr? | | . . . . . . i i i i i i it e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ...... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrM 82827 . . v v @ v i i ittt e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . ... ... ..... | 7d |

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit CONract? . . . . . . . e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?, , . . . . . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

=T 1071 =T 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during theyear?, . . . . . . . ... .. ... .. .... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 . . . . . . . . . . . . . . et 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . ... .. ... .... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . .. .. ... .... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... .l10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 0 i e 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . . . . . . ... ... ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |[12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ., . . .. | 12b |

Form 990 (2009)
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Form 990 (2009) 13-5643799 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body ~ « « « « = v v v v o v v v v o e w la 61
b Enter the number of voting members that are independent . . . . . .. . ... .00 1b 59
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . i h L d e e e s e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . ... .. 5 X
6 Does the organization have members or stockholders? . . . . . . . o v v i i i i i i e s e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . v v i i i e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... .| 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . o« o o v i i i e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . .. ... ... . oo 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O , . . ... ...... 9a X
Section B. Policies(This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . .. .. ... ... .o 10a | X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . .. .. ... .. 10b | X
11  Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
0] €041 1 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If"No,"gotoline13 . ... ... ... .. .. .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMlICIS? - & v o o i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisSiS dONE .+ & v o v o it e e st e e e e e e e e e e e e e e 12c | X
13 Does the organization have a written whistleblower policy? . . . . . . . o o o o i i s e e e e 13 | X
14  Does the organization have a written document retention and destruction policy? . . . . . . . . . o o v v v v .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .. . .. v v v 15a | X
b Other officers or key employees of the organization . . . . . . . . o i i v i i it s e e e e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the YEar? . . . . . . v o i i it e e e e e e e e e e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . .. .. ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ~ »_ATTACHMENT 3

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

901-758-3825

JSA Form 990 (2009)
9E1042 5.000
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Form 990 (2009)

13-5643799

Page 7

UVl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of "key employee."

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or

organization and any related organizations.

Box 7 of Form 1099-MISC) of more than $100,000

from the

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
|:| Check this box if the organization did not compensate any current officer, director, or trustee.
GV B © (®)] (B) Q]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 HEIEIBHE g J compensation compensation amount of
week % < g3 S s3 % from from 'rela'ted other '
ac |57 |13|15%2]| = the organizations compensation
g % 3 :% @ § organization (W-2/1099-MISC) from the
| = 8| 3 (W-2/1099-MISC) organization
3| & 2 and related
® %_ organizations
_BRUCE LEWIS ]
CHAIRMAN OF THE BOARD 5.00| X X 0. 0 0.
_JAMES HULBERT |
AT-LARGE MBR BOARD OF DIRECTOR 5.00| X 0. 0 0.
JoaN R POPE ]
PRESIDENT 10.00| X X 0. 0 0.
_STEPHEN C REYNOLDS |
SECRETARY 5.00| X X 0. 0 0.
_JOHN W NEWMAN __ ]
FIRST VICE PRESIDENT 10.00| X X 0. 0 0.
JOHN W CHILDS |
PRESIDENT WETLANDS AMRCA TRUST 5.00| X 0. 0 0.
RANDY L GRAVES ]
INTERIM CEO 40.00| X X 232,099. 0 14,010
_PAUL BONDERSON ______________ |
SR. VP,CONVERSATION PROGRAMS 5.00| X 0. 0 0.
BRUCE POSBY ]
SR. VP, REGION 2 5.00| X 0. 0 0.
_STEVE MARASOVICH JR |
SR. VP, REGION 4 5.00| X 0. 0 0.
_LON KNOBDLER __________________ |
AT-LARGE MBR BOARD OF DIRECTOR 5.00| X 0. 0 0.
_bouG BurCH ]
SR. VP, REGION 5 5.00| X 0. 0.
_GEORGE DUNKLIN JR _____________ |
AT-LARGE MBR BOARD OF DIRECTOR 5.00| X 0. 0.
A KEL LONG IIT ]
SR. VP, DEVELOPMENT 5.00| X 0. 0.
_ROGERS HOYT JR __________________|
SR. VP, EVENT\VOLUNTEER MNGMT 5.00| X 0. 0.
_DOUG SCHOENROCK _ |
SR. VP, CORPORATE RELATIONS 5.00| X 0. 0.
ISA Form 990 (2009)
9E1041 3.000
82761P 1693 4/5/2011 4:58:41 PM V 09-9.3 2220383 PAGE 8



Form 990 (2009)

13-5643799

Page 8

EURVIIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegcontinued)

GV B © (©) (B) Q]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 2121213 gé J compensation compensation amount of
week s |2 |9 |S|az |3 from from related other
8|5 (%3 2é |2 the organizations compensation
g % 3 :% @ % organization (W-2/1099-MISC) from the
G| = 8| 3 (W-2/1099-MISC) organization
3|5 2 and related
® %_ organizations
ALAN HOPP ]
REGIONAL VP, REGION 1 5.00 | X 0. 0.
KYLE SWANSON __ ]
REGIONAL VP, REGION 1 5.00 | X 0. 0.
WILLIAM C ANSELL __ |
REGIONAL VP, REGION 4 5.00 | X 0. 0.
REX SCHULTZ2 ]
REGIONAL VP, REGION 5 5.00 | X 0. 0.
fJ BLIZONDO ]
REGIONAL VP, REGION 4 5.00 | X 0. 0.
CHRIS TRACY ]
SENIOR VP, REGION 3 5.00 | X 0. 0.
JOHN CUSHMAN __ |
REGIONAL VP, REGION 6 5.00 | X 0. 0.
PETER T MACGAFFIN ]
SENIOR VP, REGION 6 5.00 | X 0. 0.
LLOYb GOODE ]
REGIONAL VP, REGION 7 5.00 | X 0. 0.
RON BARTELS ______ ]
SR V.P, MEMBERSHIP 5.00 | X 0. 0.
MIKE BENGE _ ]
AT-LARGE MBR BOARD OF DIRECTOR 5.00 | X 0. 0.
STEVE COOK _ ]
AT-LARGE MBR BOARD OF DIRECTOR 5.00 | X 0. 0.
BRUCE B DEADMAN __ |
SR V.P,YOUTH & EDUCATION 5.00 | X 0. 0.
1b Total . CONTINUED AT .SCHERULE.J=2, . ... .............. »| 2,444,022. 125,250.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization  » 54
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . ... ... .. ... ... .... 3 X
4 For any individual listed on line 1la, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
INdividual . . o o s s e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,"complete Schedule J for suchperson , . ... ............ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A (B)

Name and business address Description of services

©

Compensation

ATTACHMENT 4

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p 102

JSA

9E1050 2.000

82761P 1693 4/5/2011 4:58:41 PM V 09-9.3 2220383
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Form 990 (2009)

Page 9

Statement of Revenue 13-5643799
(G (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

Lol la Federated campaigns . . . . . . . . la 18,652.
g% b Membershipdues . ... .. ... 1b 20,644,187,
5,:," % c Fundraisingevents . . . . .. ... 1c
'a,c_‘a d Related organizations . . . . . . .. 1d
g E e Government grants (contributions) . . [ 1€ 70,633,645,
'% g f  All other contributions, gifts, grants,
-"g % and similar amounts not included above . [_1f 56,321,668.
é g g Noncash contributions included in lines 1a-1f:  $ 529,781.
h Total. Addlines1a-1f « « & v v & & v & &« o & & & & & « & » 147,618,152.
% Business Code
g 2a
o b
8
.GE_J c
1) d
g e
2 f All other program service revenue . . . . .
a g Total. Addlines2a-2f . . .« i i i i i i e > 0.
3 Investment income (including dividends, interest, and
other similaramounts) . « « . « « & . o o0 a o0 e L L > 132,481. 132,481.
Income from investment of tax-exempt bond proceeds . . . > 0.
RoOyalties = = « + = * + =+t o+ o st auaaa s > 4,045,846. 4,045,846.
(i) Real (i) Personal
6a GrossRents. . . . . . ..
b Less: rental expenses . . .
c Rental income or (loss)
d Netrentalincome or (I0SS) « + « v & v & v & v & v & 4 & u . » 0.
(i) Securities (i) Other
7a  Gross amount from sales of
assets other than inventory 177,116.
b Less: cost or other basis
and sales expenses . . . . 72,713.
c Gainor(loss) « - « . . .. 104,403.
d Netgainor(loSS) « « « « « & v« & v ¢« ¢ & x & & ua s > 104,403. 104,403.
% 8a Gross income from  fundraising
g events (not including $
5 of contributions reported on line 1c).
0: SeePartIV,linel8 . . .« .« v v v o v a
g b Less:directexpenses . . . . . . 0. . b
5 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0.
9a Gross income from gaming activities.
SeePartIV,line19 , ., .. ...... a
b Less:directexpenses . . . . . . 0. . b
c Netincome or (loss) from gaming activities . . . . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , ., , ... ... a
b Less:costofgoodssold . . . . . .. .. b
c Netincome or (loss) from sales of inventory . . . . . . . .. > 0.
Miscellaneous Revenue Business Code
11a ADVERTISING REVENUE 511120 2,003,570. 2,003,570.
b BOOK PROGRAM 451211 2,615. 2,615.
c
d Allotherrevenue . . . . . . v o v v v .
e Total. Add lines 11a-11d « « = = = « = = = =+ + & 4w u s | 2 2,006,185
12 Total Revenue. See instructions = = = = = « = « & & & & « | 2 153,907,067. 2,003,570. 4,285,345,
Form 990 (2009)
JSA
9E1051 1.000
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Form 990 (2009)
b Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

13-5643799

Page 10

Do not include amounts reported on lines 6b, Total éﬁ%enses Prograg?)service Manage(g)ent and Funcglrjezising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part 1V, line 21 0.
2 Grants and other assistance to individuals in
the U.S.SeePartlV,line22 .. ........ 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePartlIV,lines15and 16 , _ . . .. .. 8,318,275. 8,318,275.
Benefits paid to or formembers , , . . ... .. 0.
Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 2,895,7009. 677,214. 1,639,692. 578,803.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0.
Other salariesandwages . . . . + « « = « « . . 30,375,339. 22,068,545. 254,8604. 8,051,930.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 3,315,635. 2,312,217. 161,579. 841,8309.
9 Other employee benefits . . . . . . . . .. .. 4,184,089. 2,875,489. 237,533. 1,071,0067.
10 PayrolltaXeS « « v« v« v vk vk w e e e 2,886,523. 1,971,626. 187,903. 726,994.
11 Fees for services (non-employees):

a Management . ... ............. 17,525. 17,525.

D Legal v v v v e e e 182,805. 6,438. 176,367.

C ACCOUNtiNg v & v & 4 & 4 & v s h e e e 208,290. 208,290.

d Lobbying « v v s v v e e e e e e e s 0.

e Professional fundraising services. See Part 1V, line 17 454, 229. 454, 229.

f Investment management fees , . . ... ... 0.

O OthEr v v v e e e e e e e e e e e e 1,725,386. 1,079,289. 157,049. 489,048.
12 Advertising and promotion . . . . . . .0 .. 575,726. 113,815. 1,918. 459,993.
13 Officeexpenses . . . v v & v v v s v v s = ou 3,172,521. 2,004,872. 270,006. 897,643.
14 Informationtechnology . . .. . ... ... .. 1,399,4¢68. 852,437. 85,112. 461,919.
15 RoyalieS, . . . v v v v i i 0.

16 OCCUPANCY = = = = = = = « « « = = = = = = = « 2,110,364. 1,408,623. 208,478. 493,263.
17 Travel & . o e e e e e e e e e 3,338,912. 1,314,925. 93,156. 1,930,831.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 655, 736. 625,041. 22,497. 8,198.
20 INEEESL . o v v v v e e e e 120,982. 120,982.
21 Paymentsto affiliates . .. .. .. .. .... 0.
22 Depreciation, depletion, and amortization 1,295,905. 1,131,306. 33,051. 131,548.
23 INSUMANCe . . . .\ v e e e 710,090. 474,105. 93,854. 142,131.
24 Other expenses. Itemize expenses not

covered above. (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below.)

a POSTAGE AND_SHIPPING 4,738,639. 1,744,5109. 34,749. 2,959,371.

p PRINTING AND PUBLICATION 2,405,610. 1,398,190. 6,579. 1,000,841.

cHABITAT DEVELOPMENT 57,312,116. 57,312,116.

dMATERIALS EXPENSE 4,614,372. 4,614,372.

e MATILING LIST RENTAL 370,206. 370,206.

f All other expenses _ _ _ _ _ _ __ _ __ ______

25 Total functional expenses. Add lines 1 through 24f 137,384,452. 107,689,042. 3,993,659. 25,701,751.
26 Joint Costs. Check here p |X_, If following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation _, , , . . ... ... .. 15,500,000. 6,200,000. 9,300,000.
oE1055 1 000 Form 990 (2009)
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Form 990 (2009) 13-5643799 Page 11
Balance Sheet
(™) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . . 330,047.| 1 429,943.
2 Savings and temporary cash investments | . . . . . ... .. ... .. .. 6,828,459.| 2 14,625,324.
3 Pledges and grants receivable, net . . . . . . . .. ... . 41,229,577.| 3 43,140,501.
4 Accountsreceivable, net L L, 5,635,683.| 4 6,180,289.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L, . . . . . e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
" Partllof Schedule L, . . . . ... 6
% 7 Notes and loans receivable, net . . . . . . . .. ... .. 7
2 8 Inventories forsale oruse | . . . . . . . . L L, 5,617,810.| 8 3,802,579.
9 Prepaid expenses and deferred charges . . . . ... ... .. .. ... .. 1,622,371.| 9 1,153,901.
10a Land, buildings, and equipment: cost or [10a 30,324,875.
other basis. Complete Part VI of Schedule D
b Less:accumulated depreciation . , . . ... ... 10b 20,999,005. 10,026,918.|10c 9,325,870.
11  Investments - publicly traded SECUNtIES . + . v v v v v v b v e e e e e e . 1,921,844.|11 7,471,030.
12  Investments - other securities. See Part IV, line 11 . . . ... ... ... ... 12
13  Investments - program-related. See Part IV, line11 ., ... .......... 13
14 Intangible@assets . . . . . . . i it i i e e e e e e e e e e e e e e e 14
15 Otherassets. See Part IV, i€ 11 . . . . v v v vt it e e e e e e e e 1,335,862.]|15 1,641,662.
16  Total assets. Add lines 1 through 15 (mustequal line34) . . ... ... .. 74,548,571.|16 87,771,099.
17  Accounts payable and accrued eXpenses | . . . . . . .t . e e e e e 9,463,293.| 17 13,579,929.
18  Grantspayable . . . . . . .. i i 18
19  Deferredrevenue | | . . . .. ... e e e e e e e e e 19
20 Tax-exemptbond liabilites . . . . .. ... .. .. Lo L 20
@|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
4 persons. Complete Partll of Schedule L , , . .. ... .... ... ... 22
23  Secured mortgages and notes payable to unrelated third parties , . . .. .. 172,000.| 23 0.
24 Unsecured notes and loans payable to unrelated third parties , . . ... ... 24
25  Other liabilities. Complete Part X of ScheduleD , ., . . ... ......... 26,450,166.| 25 25,079,627.
26  Total liabilities. Add lines 17 through 25 | . . . . 0 0 e e e e e e e e 36,085,459.| 26 38,659,556.
Organizations that follow SFAS 117, check here  p m and
o complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted Net assets | . . . . . . . . e e -23,523,745.| 27 -20,373,740.
g 28 Temporarily restricted net assets |, . . . . . . . .t e e e e e e, 59,664,973.| 28 63,783,212.
=29 Permanently restricted netassets | . . . . . . . .. e e e e e 2,321,884.| 29 5,702,071.
é Organizations Fhat do not follow SFAS 117, check here P |:|
5 and complete lines 30 through 34.
0|30 Capital stock or trust principal, or currentfunds . . ... ......... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . . . ... 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfund balances . . . . . . . . . .\ mr 38,463,112.| 33 49,111,543.
34 Total liabilities and net assets/fund balances | ., . . . . ... . . . ... ... 74,548,571.| 34 87,771,099.

JSA
9E1053 1.000

82761P 1693 4/5/2011
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Form 990 (2009)
Part XI Financial Statements and Reporting

1

2a

3a

Page 12

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? . . . .. ... ..
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

|:| Separate basis Consolidated basis |:| Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . . i i e e e e e e e e e e e e e e e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
2a X
2b | X
2c | X
3a | X
3b | X

JSA

9E1054 2.000
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SCHEDULE A

| OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2 @ 0 9
4947(a)(1) nonexempt charitable trust. .
ﬂfgﬁgﬁ“ﬁg@é’;ﬂesﬁ?fg i P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Opf:sg)esttijg:: ¢
Name of the organization Employer identification number
DUCKS UNLIMITED, INC. 13-5643799

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

(1 O RO 0O O

A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part1l.)

A federal, state, or local government or governmental unit described in  section 170(b)(1)(A)(V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Partl.)

A community trust described in  section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Partlll.)

An organization organized and operated exclusively to test for public safety. See  section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type Il c |:| Type |l - Functionally integrated d |:| Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ill supporting
organization, check this box |
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (jii) below, the governing body of the supported organization? . . . .. ... ... .... 11g(i)
(i) Afamily member of a person described in (i) above? L., 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . ... ... ... ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? uU.s.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
9E1210 2.000
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Schedule A (Form 990 or 990-EZ) 2009 13-5643799 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 152,379,976. 132,744,301.] 143,390,065. 133,882,662. 147,618,152. 710,015,156.
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . . . v v v oo
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4  Total. Add lines 1 through3 . . . . . . . 152,379,976. 132,744,301.] 143,390,065. 133,882,662. 147,618,152. 710,015,156.
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f), . . . . .. 27,150,449.
6  Public support. Subtract line 5 from line 4. 682,864,707.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromline4 . ... ... ... 152,379,976. 132,744,301.[ 143,390,065. 133,882,662. 147,618,152. 710,015,156.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . L i v vt e v e e e e e e e 6,097,054. 5,647,661. 6,024,456. 4,640,964. 4,178,327. 26,588,462.
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon « .« . . o000 L
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) . ATCH. 1. .. .. 8,083. 10,203. —7,118. 18,976, 2,615. 32,759.
11 Total support. Add lines 7 through 10 736,636,377.
12 Gross receipts from related activities, etc. (SE€ INSIIUCHONS) '« = + v 4 & & ¢ & 4 & &+ 4 & & s s 0 & 8 s x 0 o s 12
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . .. ... .. 14 92.70 %
15  Public support percentage from 2008 Schedule A, Partll, line14 . . . . .. ... ... ... .... 15 90.65 %
16a 331/3 % support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . ... ... ... ...« . . ... | 2
b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . ., . ... ... ........ | 2
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGANIZALION L L 4 4 vt i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported Organization | . . . . v v i v i i h e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS L L L 4 it it i et i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [ ]
Schedule A (Form 990 or 990-EZ) 2009
JSA
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Schedule A (Form 990 or 990-EZ) 2009 13-5643799 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”) . . . . . . . ...
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose = |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itS behalf ----------------
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , ., . . . .
6 Total. Add lines 1 through5 |, _ . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . . . . . . v o v o0 o
c Addlines7aand7b . .« . v v . v ...
8 Public support (Subtract line 7c from
iNEG.) v v v v v v e e e e e w e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromlne6 . ... .......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES. & v v v & v v s & & o s = & « »
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , , _ ., . .
c Addlines10aand10b , , . .. .. ..
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried ON = « = = & & & & 4w ow o ow o= ow
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . ... ......
13  Total support. (Add lines 9, 10c, 11,
and12) ...
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . . & v v i i i i i i u i b a a w x s e w w e e e s e a e e aa e e a e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . . . .. . .. 15 %
16  Public support percentage from 2008 Schedule A, Partlll,line15 . . . . . o v v v i i i v d i s e e e s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . . . . . . .. .. 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %

19a 33 1/3 % support tests - 2009.

b 33 1/3 % support tests - 2008.

20

If the organization did not check the box on line 14, and line 15 is more

than 331/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P> |:|

If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P> ’:’

Private foundation. If the organization did not check a box on line 14, 19a, or 19b,

check this box and see instructions P>

JSA

9E1221 1.000
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13-5643799

Schedule A (Form 990 or 990-EZ) 2009 Page 4

EUWIWA Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Partll, line 17a or 17b; or Partlll, line 12. Provide any other additional information. See instructions

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007

2008 2009 TOTAL
ALL OTHER 8,083. 10,203. -7,118. 18,976. 2,615. 32,759.
TOTALS 8,083 10,20 -7,118 18,976 2,615 32,759
ISA Schedule A (Form 990 or 990-EZ) 2009

9E1225 2.000
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Schedule B
(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

Schedule of Contributors

p Attach to Form 990, 990-EZ, or 990-PF.

OMB No. 1545-0047

2009

Name of the organization
DUCKS UNLIMITED, INC.

Employer identification number

13-5643799

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ

Form 990-PF

[]
[]
[]
[]

]

501(c)( 3 ) (enter number) organization

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

527 political organization

501(c)(3) exempt private foundation

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

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33
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 (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and

1/3 % support test of the regulations under

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during

the year, aggregate contributions of more than $1,000 for use
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and IIl.

exclusively for religious, charitable, scientific, literary, or

|:| 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
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the  General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

during the year

>3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 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 Privacy Act and Paperwork Reduction Act Notice, see the Instructions

for Form 990, 990-EZ, or 990-PF.

JSA

9E1251 2.000
82761P 1693 4/5/2011
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part |

Name of organization

DUCKS UNLIMITED, INC.

Employer identification number

13-5643799
Contributors (see instructions)
(€Y (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payroll
6,346,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(€Y (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person
Payroll
13,998,770. Noncash
(Complete Part Il if there is
a noncash contribution.)
(€Y (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il if there is
a noncash contribution.)
(€Y (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il if there is
a noncash contribution.)
(€Y (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il if there is
a noncash contribution.)
(€Y (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash

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

JSA
9E1253 1.000

82761P 1693 4/5/2011 4:58:41 PM

vV 09-9.3
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SCHEDULE C Political Campaign and Lobbying Activities | ome No. 1545-0047

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below.

Open to Public
Department of the Treasury » Attach to Form 990 or Form 990-EZ. » See separate instructions Inspection

Internal Revenue Service

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.

Name of organization Employer identification number
DUCKS UNLIMITED, INC. 13-5643799
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures . . . . L L L. e e e e e e > $
3 Volunteerhours | L . L e e e e e

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ., ., .. > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 A
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . .. ... ...... El Yes El No
4a Was a cormection Made? | |, . . L . . e e e e e e e e e e e e e e Yes No

b If"Yes," describe in Part IV.
=E1gdle® Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

CHVILES |, L L o sttt e e e e e e e e e e e e > s
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , . . . ... L. >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
0T >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ i i i i i e e e e e e a e |:| Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of
political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC).If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009

JSA
9E1264 2.000
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Schedule C (Form 990 or 990-EZ) 2009 13-5643799 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A Check» | | if the filing organization belongs to an affiliated group.
B Check p if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated

(The term "expenditures" means amounts paid or incurred.)

organization's totals

group totals

la Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) .

c Total lobbying expenditures (add lineslaand1b) . . . ... ... ... .........
d Other exempt purpose expenditures . . . . . . . . ...t
e Total exempt purpose expenditures (add lines1lcand1d) . ... .............
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f) . . . . . .. ... ...
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-

j If these is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

section 4911 tax for this year? . . . . . . i i i i i i e e e e e e e e e e e e e ae e eeaeaaeeeea

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2006 (b) 2007
beginning in)

(c) 2008

(d) 2009

(e) Total

2 a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

C Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

JSA
9E1265 1.000
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Schedule C (Form 990 or 990-EZ) 2009 13-5643799 Page 3

IRl Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

G (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

VOIunteerS’) ---------------------------------------------- X

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements? X

>

19,057.
136,563.
20,210.
337,102.

A B et

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?_ X
Other activities? If "Yes," describe in Part IV X

Total. Add lines 1c through 1i | .. ... ....... ... ... 512,932.
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . X
If "Yes," enter the amount of any tax incurred under section 4912 . . . . . .. ... .....

If "Yes," enter the amount of any tax incurred by organization managers under section 4912
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EUHIIDAN Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carryover lobbying and political expenditures from the prior year? , . . . ... ... 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts from members . . . L L L L L L 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

@ CUITENTYBAI, | | .ttt et e e e e e et e e e e e e 2a
Carryover from lastyear L 2b

c TOtaI -------------------------------------------------------- 20
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . .| 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? = L e 4

5  Taxable amount of lobbying and political expenditures (seeinstructions) ., . . . . . . . . v v v v v v v v u 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i.
Also, complete this part for any additional information.

ISA Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009 13-5643799 Page 4
Part IV Supplemental Information (continued)

ISA Schedule C (Form 990 or 990-EZ) 2009
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| OMB No. 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11, or 12. i
Department of the Treasury . . Open to PUbIIC
Internal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
DUCKS UNLIMITED, INC. 13-5643799
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total numberatend ofyear . ... .......
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) . ... ..
4 Aggregate value atend ofyear . ... .....
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . .. ... ... |:| Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? |, . . L L L L L L L L e e e e e |:| Yes |:| No

Part Il Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Year
a Total number of conservation easements . . . . . . . . i . i i it e e e e e e e 2a
b Total acreage restricted by conservation easements . . . . . . . .. ... 0. e .. 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . .. ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »
4 Number of states where property subject to conservation easement is located  »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . @ ¢ ¢ & i i i i i i i v v v u. |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i)) and 170(N)(A)(B)()? . « & v v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

la If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for r)ubllc exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenuesincluded in Form 990, Part VIII, line 1l . .« v v o v v v v it i e e e e e e e >3
(ii) Assetsincluded in FOrm 990, Part X . v & v v v v i i it e e e e e e e e e e e e e e e > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenuesincluded in Form 990, Part VIII, line 1 . &« & & v v o i it it et s e e e s e e e e e >3 305,800.
b Assetsincluded in FOrm 990, Part X . & & v v v ittt e e e e e e e e e e e e e e e e e e e e e e e e e s > $ 1,331,877.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 13-5643799 Page 2
Part 11l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d - Loan or exchange programs
b Scholarly research e Other UTILIZED IN EVENT SYSTEM
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
5 During the year, did the organization solici t or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .. Yes |:| No

EWIWA Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on FOrm 990, Part X2 . . . . . i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
b If "Yes," explain the arrangement in Part XI V and complete the following table:

Amount
c Beginningbalance . . . .. .. ... i e e e s e s 1c
d Additionsduringtheyear . ... ... i i i i it e e e 1d
e Distributions duringtheyear . . . . . . . @i i i i it it s e e 1le
f Endingbalance . . . . . . . 0 i e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, line 21? , . . . . . . . . . v v i v i v e u |_| Yes |_| No

b If "Yes," explain the arrangement in Part XI V.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance . .. . 13,115,934, 15,069,715,
Contributions . . . .. ... ... 4,078,077. 2,002,415,
¢ Net investment earnings, gains,
andlosses. . . .. ... ... .. 1,472,781, 3,872,839,
d Grants or scholarships . ... ..
e Other expenditures for facilities
andprograms . . . .. ... ... 92,301. 83,357.
f Administrative expenses . . . . .
g Endofyearbalance. .. ... .. 18,574,491, 13,115,934,

2 Provide the estimated percentage of the y ear end balance held as:
a Board designated or quasi-endowment p 72.0000 %
Permanent endowment p» 31.0000 %
C Termendowment p -3.0000 %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . . v v v o v v i h e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related Organizations . . . . .t @ i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)| x

b If "Yes" to 3a(ii), are the related organizati ons listed as required on Schedule R? . . . . . . . ... v v oo .. 3b | X

4 Describe in Part XIV the intended uses of t he organization's endowment funds.
Part VI Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1a Land . « « v v v v v e e e 1,405,264. 1,405,264.
b Buildings - .+« o 0oL 12,088,475. 6,213,150 5,875,325.
c Leasehold improvements . . . . . . . . .. 3601,124. 298,828 62,296.
d Equipment . . . ..o .o oo 16,470,012, 14,487,027 1,982,985.

e Other .« . v v v v v v i v i s e s e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . » 9,325,870.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 13-5643799 Page 3
*ETs@VIIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial derivatives . . . . . ... ... ... .....
Closely-held equity interests , . . . ... ........
other
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

EN Ve Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) iNne 15.) ., . . & & v & & & & = = = = = = = # = s = s 2 = s = s 2 = = » » = | 2

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount

Federal income taxes

CHARITABLE REMAINDER TRUST 169,575.

CHARITABLE GIFT ANNUITY RESERVE 429,111.

COMPENSATION AND RELATED ACCRUALS 5,142,170.

PENSION AND DEFERRED COMPENSATION 15,661,816.

ACCRUED POSTRETIREMENT BENEFITS 3,676,955.

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) | 2 25,079,627.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48.

JSA
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Schedule D (Form 990) 2009 13-5643799 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIII, column (A), line 12) . . . . . . . . 1 153,907,067.
Total expenses (Form 990, Part IX, column (A), line 25) 137,384,452.
Excess or (deficit) for the year. Subtract line 2 from line 1 16,522,615.
Net unrealized gains (losses) on investments 105,162.
Donated services and use of facilities
INVeSIMeNt EXPENSES | | | | L . . . .. it e e e e e
Prior period adjUSIMENtS | . . . .. ...
Other (Describe i PArt XIV.) | . .. o e e
Total adjustments (net). Add lines 4 through 8 | . . . . . . . . . . 105,162.
10  Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . ... ... 10 16,627,777.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . _ . . . .. .. ... .... 1 154,012,229.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a 105,162.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e 105,162.

3 Subtractline 2e fromline 1 . . . . . . v v v i i it e e e e e e e e e e e e e 3 153,907,067.
4 Amounts included on Form 990, Part VIII, line 12, but not on line  1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . .. ... ... ... .. 5 153,907,067.
EUPMIN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 137,384,452.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e

3 Subtractline 2e fromline 1 . . . . . . i v v i i it e e e e e e e e e e e e e 3 137,384,452.
4 Amounts included on Form 990, Part IX, line 25, but not on line  1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.) . . . . . . . . . . . ... 5 137,384,452,
EEUOAA Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete
this part to provide any additional information.
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FEURAYA Supplemental Information (continued)

ORGANIZATION'S COLLECTIONS

PART III, 4

COLLECTIONS OF ART AND OTHER SIMILAR ASSETS ARE HELD ON DISPLAY AT DUCKS

UNLIMITED, INC. OFFICES FOR THE EDUCATION OF MEMBERS, VOLUNTEERS, AND THE

GENERAL PUBLIC OF THE CRITICAL NEED FOR WETLANDS AND ASSOCIATED UPLANDS

HABITAT RESTORATION.

INTENDED USE OF ORGANIZATION'S ENDOWMENT FUNDS

PART V, 4

THE CURRENT FUND BALANCES SUPPORT PROGRAM WORK IN MONITORING EASEMENTS,

LAND ACQUISITIONS, WETLANDS RESTORATION AND RESEARCH.

DUCKS UNLIMITED, INC. WILL WORK WITH PROSPECTIVE DONORS ON THE TERMS AND

CONDITIONS OF OTHER ENDOWMENT FUNDS, INCLUDING NAMED FUNDS, PROVIDED THEY

SUPPORT APPROPRIATE CONSERVATION, PUBLIC POLICY, OR RESEARCH ACTIVITIES.

Schedule D (Form 990) 2009
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

p Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b line 15, or line 16.

P Attach to Form 990.

P> See separate instructions.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization

DUCKS UNLIMITED,

INC.

Employer identification number
13-5643799

"Yes" to Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award

the grants or assistance?

[ o

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the

United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees or region (by type) (i.e., a program service, expenditures in
region agents in fundraising, program services, describe specific type of region
region grants to recipients located in service(s) in region
the region)
NORTH AMERICA 0 0 | GRANTMAKING CONSERVATION 7,808,401.
NORTH AMERICA 0 0 | GRANTMAKING CONSERVATION 509,874.
Totals . . . ... ...... 0 0 8,318,275,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009
JSA
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Schedule F (Form 990) 2009 13-5643799 Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 = . » [ ]
Use Schedule F-1 (Form 990) if additional space is needed.

b) IRS cod T (i) Method of
se(ct)ion arfg E?N (d) Purpose of (€) Amount of (f) Manner of (9) Amount of (h) Description vt

a) Name of organization - ¢ c) Region rant cash grant ~ cash non-cash of non-cash
1 @ 9 (if applicable) (©) Reg 9 9 disbursement assistance assistance (book, FMV,
appraisal,
other)
NORTH AMERICA CONSERVATION 1,280,641. |INVENTORY INVOICE COST
NORTH AMERICA CONSERVATION 6,527,760. WIRE
NORTH AMERICA CONSERVATION 509,698. |WIRE

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entitiesS . . . . . . . L . L L L e e e e e e e e e e e e e e e e e e » 2
Schedule F (Form 990) 2009
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Schedule F (Form 990) 2009

Ul Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.
Use Schedule F-1 (Form 990) if additional space is needed.

13-5643799

Page 3

e) Manner of Amount of Description (h) Method of

(a) Type of grant or assistance (b) Region © Ngn_]ber of (d) Amount of ©) cash (f)non-cash (gc))f n0n-cgsh valuation
recipients cash grant disbursement assistance assistance (book, FMV,

appraisal,

other)
Schedule F (Form 990) 2009
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Schedule F (Form 990) 2009 13-5643799
IV Supplemental Information

Page 4

Complete this part to provide the information required in Part |, line 2, and any additional information.

PROCEDURES FOR MONITORING GRANT FUNDS OUTSIDE THE UNITED STATES

DUCKS UNLIMITED CANADA (DUC) AND DUCKS UNLIMITED MEXICO (DUMAC) ARE

AFFILIATE ORGANIZATIONS OF DUCKS UNLIMITED, INC. (DUI). AS SUCH, THERE

BOARD MEMBERS OF DUI. MONITORING IS ACCOMPLISHED THROUGH PARTICIPATION IN

BOARD MEETINGS AND DETAILED REPORTING OF FINANCIAL RESULTS, WHICH

JSA
9E1277 1.000
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| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. )
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P»See separate instructions. Inspection
Name of the organization Employer identification number
DUCKS UNLIMITED, INC. 13-5643799
Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g - Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name of individual (i) Activity (iii) Did fundraiser have (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col. (i)
Yes No
CONSULTING
EDGE DIRECT,LLC DIRECT MAIL X 3,826,500. 367,836. 3,458, 664.
BENZ, WHALEY, FLESSNER CONSULTING X 37,538. -37,538.
DONATION
DONOR CARE SOLICITATIO X 47,100. 48,855. -1,755.
L1001 2= T e » 3,873,600. 454,229. 3,419,371.

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

AL,AK,AZ,AR,CA,CO,CT,DC, FL,GA,HT, IL,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009

13-5643799

Page 2

Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Gross receipts

2 Less: Charitable
contributions

3 Gross income (line 1

minus line 2)

Revenue
=]

(a) Event #1

(b) Event #2

(c) Other Events

(d) Total events
(add col. (a) through

(event type)

(event type)

(total number)

col. (c))

4 Cash prizes

Food and beverages

Direct Expenses
~

8 Entertainment

10 Direct expense summary. Add lines 4 through 9 in column (d)
11 Netincome summary. Combine line 3, column (d), and line 10

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

Qo (a) Bingo _(b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col. (a) through col. (c))
2
O]
4
1 Grossrevenue . . . . . . .. ....
©| 2 Cashprizes . .. . ........
2]
5
< | 3 Noncash prizes . ..........
i
§ 4 Rentffacility costs ... ..
£
5 Other directexpenses , . ... ...
|| Yes % | |Yes % || |Yes %
6 Volunteerlabor . . ... ... No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . ... . ... ... ...... » |( )
8 Net gaming income summary. Combine line 1, columnd,andline7 . .. ... ............. »
Yes | No
9 Enter the state(s) in which the organization operates gaming activites:
a Is the organization licensed to operate gaming activities in each of these states? . . . . ... .. ... ... .. 9a
b If "No," explain:
10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," explain:
11  Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e s 12
oE1285 1 000 Schedule G (Form 990 or 990-EZ) 2009
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Page 3

13
a
b
14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization'sfacility . . . . . . v v v v i v i s e s e e e e e e e e e e 13a %

Yes | No

AnoutsidefacCility . . . . v v v i v i s e e e e e e e e e e e e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books
and records:

If "Yes," enter the amount of gaming revenue received by the organizaton » and the
amount of gaming revenue retained by the third party  #
If "Yes," enter name and address of the third party:

Description of services provided p»

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to

Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p» $

15a

17a

JSA
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

p Complete if the organization answered "Yes" to Form 990,

OMB No. 1545-0047

2009

Department of the Treasury Part IV, line 23.
Internal Revenue Service P Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identification number
DUCKS UNLIMITED, INC. 13-5643799
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
- First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
- Discretionary spending account - Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
BXPIAIN L L L L e e e e e e e e e e e e e 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . . . . 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | . . . . . . . . .. . da X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . . . . .. ... ... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? . _ . . . . . . .. .. . .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization?, | . . . . . . . . e e e e e 5a | X
b Anyrelated organization? . . . . L. L L L e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part IIl.
6  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization?, | . . . . . . . . e e e e e 6a | X
b Anyrelated organization? . . . . L. L L L e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part Il . . . . . . . .. .. . .. .. 7 X
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
N PArt Il L o s e e e e e e e e e e e e e e e e 8 X
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . v v i it i e e e e e e e e e e e e e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
JSA
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Schedule J (Form 990) 2009

13-5643799

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated EmployeesUse Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) reported in prior
compensation compensation reportable compensation Form 990 or
compensation Form 990-EZ
Wp____232,099. o 94 - 7,06l.  6,949.] 246,109.1 3
RANDY L GRAVES (ii) 0. 0. 0. 0. 0. 0. 0.
Wp___ 2250525 o 94 - 7,079 6,949.] 239,553.1 3
WILLIAM A. WENTZ (ii) 0. 0. 0. 0. 0. 0. 0.
op____ 176 197.4 O 04 6,814.| _ 6,949.] 189,960.1 3
DANIEL P THIEL (ii) 0. 0. 0. 0. 0. 0. 0.
op____ 170,670 O 04 6,814.| _ 6,949.] 184,433.| 3
JAMES C WEST (ii) 0. 0. 0. 0. 0. 0. 0.
op____148,106. 0.l ____ 14,629.] ¢ 6,687. _ 6,949. 176,371 3
KENNETH M BABCOCK (ii) 0. 0. 0. 0. 0. 0. 0.
Wp____155°08.] O 04 6,751  6,949. 169,208.1 3
JAMES C BOYD (ii) 0. 0. 0. 0. 0. 0. 0.
op____1d46,715.0 O 04 6,690.| 6,949. 160,354.1 3
RUDOLPH A ROSEN (ii) 0. 0. 0.
Wp____ 153,670 O 04 6,74l.| _ 6,949. 167,360.1 3
ROBERT D MIMS (ii) 0. 0. 0. 0. 0. 0. 0.
op____143,163.] O 04 6,687.  _ 6,949. 156,799.1 3
WAYNE A DIERKS (ii) 0. 0. 0.
(O o 0.l ____ 186,100.f o 0 ____ 186,100.1 3
JAMES L YOUNG (ii) 0. 0. 0. 0. 0. 0. 0.
(O o 0.l ____ 106,332 o 0 ____ 106,332.] 106,332.
MATTHEW B CONNOLLY (ii) 0. 0. 0. 0. 0. 0. 0.
(O o 0.l ____ 22,0627 o o 22,627.1 22,627
DALE WHITESELL (ii) 0. 0. 0. 0. 0. 0. 0.
op____ 181,906, 0.l ____ 380,775.) ] 1,385.] 0 ____ 064,0606. 3
DONALD A YOUNG (ii) 0. 0. 0. 0. 0. 0. 0.
©w.__________ - -
(ii)
©w.__________ - -
(ii)
©w.__________ - -
(i)
Schedule J (Form 990) 2009
JSA
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Schedule J (Form 990) 2009 13-5643799 Page 3
=Egd||M Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part
for any additional information

TAX INDEMNIFICATION

_DUCKS UNLIMITED, INC. FORMER EXECUTIVE VICE-PRESIDENT HAS RECEIVED TAX
A DUCKS UNLIMITED, INC. DIRECTOR OF CONSERVATION WAS ASKED TO RELOCATE
DUCKS UNLIMITED, INC. HOME OFFICE.
ON MEETING BUDGETED GOALS FOR REVENUE, INCOME, MEMBERSHIP AND ACRES

Schedule J (Form 990) 2009

JSA

9E1292 1.000
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Schedule J (Form 990) 2009 13-5643799 Page 3
=ETadlI@ Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part
for any additional information.

RECEIPIENTS OF SEVERENCE PAY

THE FOLLOWING FORMER EMPLOYEES RECEIVED A SEVERANCE PAYMENT: DONALD A.

_YOUNG - 5115,448, JAMES L. YOUNG - $186,100

RETIREMENT PLAN PARTICIPANT PAYMENT: DONALD A. YOUNG - $265,327, MATTHEW

B. CONNOLLY - $106,100, DALE WHITESELL - $22,627.

Schedule J (Form 990) 2009

JSA
9E1292 1.000
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

p See the Instructions for Form 990.

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the Organization

DUCKS UNLIMITED, INC.

Employer identification number

13-5643799

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(G (®) © ©) (B) F
Name and title Average hours Position (check all that apply) Reportable Reportable Estimated
per week as|slol=le ] compensation compensation amount of
a2l |R2|32&]8 from from related other
3 g_‘ E| 3| % 2 % the organizations compensation
g’ 5 §' k '3 é E - organization (W-2/1099-MSC) from the
T=e 2 g (W-2/1099-MISC) organization
2| e o }E and related
® g 2 organizations
[0}
o
LJ MAYEUX JRMD
AT-LARGE MBR BOARD OF DIRECTOR 5.00 X 0. 0.
JOB MAZON
AT-LARGE MBR BOARD OF DIRECTOR 5.00 X 0. 0.
KEVIN O'DONOVAN |
AT-LARGE MBR BOARD OF DIRECTOR 5.00 X 0. 0.
JIM PIRE
AT-LARGE MBR BOARD OF DIRECTOR 5.00 X 0. 0.
CLAY ROGERS |
REGIONAL VP, REGION 2 5.00 X 0. 0.
JOHN SAMPSON
AT-LARGE MBR BOARD OF DIRECTOR 5.00 X 0. 0.
BILL SHORT
AT-LARGE MBR BOARD OF DIRECTOR 5.00 X 0. 0.
MIKE WOODWARD
SR V.P,MARKETING/COMMUNICATION 5.00 X 0. 0.
ROBERT S HESTER
TREASURER 5.00 X X 0. 0.
STEVE WHATLEY
AST TREASURER/REG V.P.REGION 7 5.00 X 0. 0.
JEAN HULBERT
SR V.P,REGION 1 5.00 X 0. 0.
MONTY LEWIS ______
SR V.P,REGION 7 5.00 X 0. 0.
rom Bnos
REGIONAL V.P,REGION 2 5.00 X 0. 0.
RON BABROS
REGIONAL V.P,REGION 3 5.00 X 0. 0.
LBE NESS _
REGIONAL V.P,REGION 3 5.00 X 0. 0.
RICHARD C MAGIE
REGIONAL V.P,REGION 6 5.00 X 0. 0.
KATHY M CHRISTIAN
AT-LARGE MBR BOARD OF DIRECTOR 5.00 X 0. 0.
DR. BRIAN PRIDDLE
AT-LARGE MBR BOARD OF DIRECTOR 5.00 X 0. 0.
SCOTT C CRAWFORD
AT-LARGE MBR BOARD OF DIRECTOR 5.00 X 0. 0.
CHRIS E. DORROW _____________ |
AT-LARGE MBR BOARD OF DIRECTOR 5.00 X 0. 0.
DAVID A. HAGGARD |
AT-LARGE MBR BOARD OF DIRECTOR 5.00 X 0. 0.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
JSA
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- . . OMB No. 1545-0047
SCHEDULE J-2 Continuation Sheet for Form 990

(Form 990) 2 @ 0 9

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Open to Public

Department of the Treasury

Internal Revenue Service p See the Instructions for Form 990. ilnspection
Name of the Organization Employer identification number
DUCKS UNLIMITED, INC. 13-5643799
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(G (®) © ©) (B) F
Name and title Average hours Position (check all that apply) Reportable Reportable Estimated
per week as|slol=le ] compensation compensation amount of
é % 2} 3 K _3 & % from from _rela_ted other .
o S| 2| 2|2 2| a the organizations compensation
g’ 5 §' k '3 é E - organization (W-2/1099-MSC) from the
T=e 2 g (W-2/1099-MISC) organization
2| e o }E and related
® g 2 organizations
[0}
o
DOUG T. FEDERIGHL ___________
AT-LARGE MBR BOARD OF DIRECTOR 5.00 X 0. 0. 0.
BOB_SAATHOFF
AT-LARGE MBR BOARD OF DIRECTOR 5.00 X 0. 0. 0.
DENNIS P. HAVEY
AT-LARGE MBR BOARD OF DIRECTOR 5.00 X 0. 0. 0.
JOHN TOMKE _ |
DUCKS UNLIMITED DE MEXICO 5.00 X 0. 0. 0.
BARBARA JOHNSON __ |
AT-LARGE MBR BOARD OF DIRECTOR 5.00 X 0. 0. 0.
JAMES D_. KONKEL
AT-LARGE MBR BOARD OF DIRECTOR 5.00 X 0. 0. 0.
NBEIL DOWNEY
DUCKS UNLIMITED CANADA 5.00 X 0. 0. 0.
JACK H. HOLE |
DUCKS UNLIMITED CANADA 5.00 X 0. 0. 0.
TOM S. WORDEN |
DUCKS UNLIMITED CANADA 5.00 X 0. 0. 0.
GEORGE THOMLINSON |
REGIONAL VP, REGION 5 5.00 X 0. 0. 0.
DALE HALL
CHIEF EXECUTIVE OFFICER 40.00 X X 0. 0. 0.
WILLIAM A. WENTZ
SENIOR GROUP MANAGER 40.00 X 225,525. 0. 14,028.
DANIEL P THIEL
GROUP MANAGER 40.00 X 176,197. 0. 13,763.
JAMES C WEST
GROUP MANAGER 40.00 X 170,670. 0. 13,763.
KENNETH M BABCOCK
SR DIRECTOR FOR CONSERVATION 40.00 X 162,735. 0. 13,636.
JAMES C BOYD
GROUP MANAGER 40.00 X 155,508. 0. 13,700.
RUDOLPH A ROSEN |
DIRECTOR OF CONSERVATION 40.00 X 146,715. 0. 13,6309.
ROBERT D MIMS
CONTROLLER 40.00 X 153,670. 0. 13,690.
WAYNE A DIERKS |
GROUP MANAGER 40.00 X 143,163. 0. 13,636.
DALE WHITESELL
FORMER EXECUTIVE V PRESIDENT X 22,627. 0. 0.
JAMES L YOUNG
FORMER GROUP MANAGER X 186,100. 0. 0.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

p See the Instructions for Form 990.

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

OMB No. 1545-0047

Name of the Organization

DUCKS UNLIMITED, INC.

2009

Open to Public
Inspection
Employer identification number

13-5643799

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(G (®) © ©) (B) F
Name and title Average hours Position (check all that apply) Reportable Reportable Estimated
per week o = = > compensation compensation amount of
= 2|2 2 E A from from related other
3 g_‘ E E g :% g % the organizations compensation
g§5|¢ S8 5" organization (W-2/1099-MSC) from the
T=e 2 g (W-2/1099-MISC) organization
% g ® 3 and related
® g g organizations
3
MATTHEW B CONNOLLY _ _________ |
FORMER EXECUTIVE V PRESIDENT X 106,332. 0. 0.
DONALD A YOUNG _______________ |
FORMER EXECUTIVE V PRESIDENT X 562,681. 0. 1,385.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
JSA
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

p Attach

Transactions With Interested Persons

» Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b.
to Form 990 or Form 990-EZ.

p See separate instructions.

|  OMB No. 1545-0047

2009

Open To Public
Inspection

Name of the organization

DUCKS UNLIMITED, INC.

Employer identification number
13-5643799

Excess Benefit Transacations(section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Description of transaction () Corrected?
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under SeCtON 4958 . . . L L i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . ............. > $
Il Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In default?| (f) Approved | (g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
Total . oo i i e e e e e e e e e e e e e e e e e e e e e e e e e e aeaas >3
EUlIl Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization
WILLIAM WALKER RELATED ORG. BOARD MEMBER 1,778. CONSERVATION
PETER COORS FORMER BOARD MEMBER 1,708. CONSERVATION
TOM ENOS REGIONAL VP OF THE BOARD 56,087. RESTORATION

-1gd\YA Business Transactions Invol

ving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

9E1297 2.000

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
JAMES PIKE BOARD MEMBER 1,485,354. |MERCHANDISE PURCHASE X
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009
Instructions for Form 990 or 990-EZ.
JSA
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

990, Part IV, lines 29 or 30.
» Attach to Form 990.

» Complete if the organizations answered "Yes" on Form

| OMB No. 1545-0047

2009

Open To Public
Inspection

Name of the organization
DUCKS UNLIMITED, INC.

Employer identification number

13-5643799

Types of Property

@ (b) (© (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues
1 Art-Worksofart . ......... X 2 305,800. |APPRAISAL
2 Art-Historical treasures . . .. ..
3 Art-Fractional interests . . . ...
4  Books and publications . . . ...
5 Clothing and household
g000S . . v i e e e e e
6 Cars and other vehicles . . .. ..
7 Boatsandplanes .........
8 Intellectual property . .. ... ..
9  Securities-Publicly traded . . . . . X 14 223,981. |MARKET VALUE
10 Securities-Closely held stock
11  Securities-Partnership, LLC,
ortrustinterests . . ........
12 Securities-Miscellaneous . . . . .
13 Qualified conservation
contribution-Historic
structures . . ... ..o ... .
14  Qualified conservation
contribution-Other . . . ... ..
15 Real estate-Residential . . .. ..
16 Real estate-Commercial . . . . . .
17 Realestate-Other . ... .....
18 Collectibles . ...........
19 Foodinventory . ... .......
20  Drugs and medical supplies . . . .
21 Taxidermy . ............
22 Historical artifacts . . . ... ...
23  Scientific specimens . . . ... ..
24 Archeological artifacts . . . .. ..
25 Other»(_______________ )
26 Other»(_______________ )
27 Other»(_______________ )
28 Other»(_______________ )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . .. ... ... 29 16
Yes No
30 a During the year, did the organization receive by contribution any property reported in Part I, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . @ i it it et e 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
(070 0140010 T3 31 X
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONIULIONS? o . v ot ot it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32a| X
b If "Yes," describe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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Schedule M (Form 990) 2009 13-5643799 Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

THIRD PARTY USE

DUCKS UNLIMITED, INC. UTILIZES THE SERVICES OF A BROKERAGE FIRM TO

JSA Schedule M (Form 990) 2009

9E1299 1.000
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SCHEDULE O . OMB No. 1545-0047
Supplemental Information to Form 990
(Form 990) 2@09
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Department of the Treasury B
Internal Revenue Service » Attach to Form 990. InSpeCtlon
Name of the organization Employer identification number
DUCKS UNLIMITED, INC. 13-5643799

ATTACHMENT 2

OTHER PROGRAM SERVICE

PART III, 4D

DUCKS UNLIMITED, INC. MAINTAINS A PUBLIC POLICY PRESENCE IN WASHINGTON,

DC BECAUSE OF THE CRITICAL IMPORTANCE OF PUBLIC POLICY TO MAINTAINING

WETLANDS AND ECOSYSTEMS THAT SUPPORT MIGRATORY WATERFOWL.

990 COMMITTEE DISTRIBUTION

PART VI, 11

A COPY OF THE 990 IS DISTRIBUTED TO A COMMITTEE MADE UP OF A NUMBER OF

KEY BOARD MEMBERS (THE PERSONNEL POLICY COMMITTEE). ONCE THE COMMITTEE

HAS HAD ENOUGH TIME TO REVIEW THE 990, A COMMITTEE MEETING IS HELD TO

REVIEW AND APPROVE THE 990 FOR FILING. ONCE APPROVED, THE 990 IS

DISTRIBUTED TO THE FULL BOARD.

COMPLIANCE POLICY

PART VI, 12C

EMPLOYEE COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY IS REGULARLY AND

CONSISTENTLY MONITORED VIA AN ANNUAL CONFLICT OF INTEREST SURVEY. ALL

EMPLOYEES ARE REQUIRED TO DISCLOSE POTENTIAL CONFLICTS TO AN INDEPENDENT

PARTY (THE INTERNAL AUDITOR). IF A CONFLICT IS NOTED DURING THIS PROCESS,

IT IS RESOLVED THROUGH DISCUSSIONS WITH UPPER MANAGEMENT, HUMAN

RESOURCES, THE EMPLOYEE, HIS/HER DIRECT SUPERVISOR AND THE INTERNAL

AUDITOR. BOARD MEMBERS AND COMMITTEE MEMBERS ARE REQUIRED TO PRESENT ANY

POSSIBLE CONFLICTS OF INTEREST TO THE BOARD OF GOVERNANCE COMMITTEE WHO

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
DUCKS UNLIMITED, INC. 13-5643799
ATTACHMENT 2 (CONT'D)
THEN MAKES A RULING ON WHETHER THE CONFLICT OF INTEREST REALLY EXISTS. IF

THERE IS A CONFLICT, THE COMMITTEE THEN PRESENTS THE FACTS AND SUGGESTED

RESOLUTION TO THE BOARD OF DIRECTORS FOR A VOTE.

COMPENSATION DETERMINATION

PART VI, 15A AND B

IN 2008 AN INDEPENDENT CONSULTANT SPECIALIZING IN EXECUTIVE COMPENSATION

PLANS SURVEYED SIMILAR NOT-FOR-PROFIT ORGANIZATIONS FOR THEIR

COMPENSATION PLANS FOR TOP EXECUTIVES. THE SURVEY INCLUDED ANALYSIS ON

ALL UPPER MANAGEMENT POSITIONS, INCLUDING CEO, CFO, MANAGER OF

CONSERVATION, MANAGER OF DEVELOPMENT, MANAGER OF FUNDRAISING, IT MANAGER,

HR MANAGER, AND COMMUNICATIONS MANAGER. THE PERSONNEL POLICY COMMITTEE

REVIEWED THE RESULTS AND THE SURVEY IS DOCUMENTED IN THE MINUTES TO THE

MEETING. THE PERSONNEL POLICY COMMITTEE MAKES RECOMMENDATIONS TO THE

BOARD OF DIRECTORS REGARDING SALARY AND BENEFITS.

OFFICER ELECTION PROCESS

PART VI, 6 AND 7A

DUCKS UNLIMITED,INC. IS A MEMBERSHIP ORGANIZATION. THE OFFICERS OF THE

CORPORATION, OTHER THAN THE CHIEF EXECUTIVE OFFICER AND EXECUTIVE

SECRETARY, SHALL BE ELECTED FROM THE MEMBERS OF THE CORPORATION.ONLY THOSE

INDIVIDUALS THAT ARE CURRENT MEMBERS OF THE CORPORATION SHALL BE ELIGIBLE

TO SERVE AS AN OFFICER. THE AFFAIRS OF THE CORPORATION ARE MANAGED BY ITS

BOARD OF DIRECTORS. UPON DISSOLUTION OR WINDING UP OF THE CORPORATION,

ITS ASSETS REMAINING AFTER PAYMENT, OR PROVISION FOR PAYMENT, OF ALL

DEBTS AND LIABILITIES OF THIS CORPORATION SHALL BE DISTRIBUTED TO A

NONPROFIT FUND, FOUNDATION OR CORPORATION WHICH IS ORGANIZED AND OPERATED

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
DUCKS UNLIMITED, INC. 13-5643799
ATTACHMENT 2 (CONT'D)
FOR CHARITABLE PURPOSES AND WHICH HAS ESTABLISHED ITS TAX EXEMPT STATUS

UNDER SECTION 501 (C) (3) OF THE IRS CODE.

PUBLIC AVAILABILITY OF DOCUMENTS AND POLICIES

PART VI, 19

DUCKS UNLIMITED, INC. MAKES ITS' CONSOLIDATED FINANCIAL STATEMENTS,

GOVERNING DOCUMENTS, AND CONFLICT OF INTEREST POLICY AVAILABLE TO THE

PUBLIC ON ITS' WEB SITE (DUCKS.ORG).

FAMILY RELATIONSHIP

PART VI, 2

JAMES HULBERT, AT LARGE MEMBER OF THE BOARD, AND JEAN HULBERT, SENIOR

VICE PRESIDENT REGION ONE, HAVE A FAMILY RELATIONSHIP.

ATTACHMENT 3

FORM 990, PART VI, LINE 17 - STATES

AL,AK,AZ,AR,CA,CO,CT,
DC,FL,GA,HI,IL,KS,KY,LA,ME,MD,MA,MI,
MN, MS, MO, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA,

RI, SC,TN,UT, VA, WA, WV, WI,

ATTACHMENT 4
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

NUTTER CORPORATION HABITAT RESTORATION 3,846,964.
7211-A NE 43RD AVENUE
VANCOUVER, WA 98661

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009

Page 2
Name of the organization Employer identification number
DUCKS UNLIMITED, INC. 13-5643799
ATTACHMENT 4 (CONT'D)

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
MOORE WALLACE COMPANY PRINTING 2,609,808.
P.0.BOX 93514

CHICAGO, IL 60673

DEAN EQUIPMENT, INC HABITAT RESTORATION 1,528,715.
2240 PETERS RD

HARVEY, LA 70058

BOREAL SONGBRID HABITAT RESTORATION 1,506,870.
1601 2ND AVE, SUITE 615

SEATTLE, WA 96101

DUTRA CONTRUCTION CO., INC HABITAT RESTORATION 1,018,216.
1000 POINT SAN PEDRO RD

SAN RAFAEL, CA 94901

TOTAL COMPENSATION 10,510,573.

ISA Schedule O (Form 990) 2009

9E1228 2.000
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. . . | OMB No. 1545-0047
(SF%':'E%%)E R Related Organizations and Unrelated Partnerships 2009
Department of the Treasury P Complete if the organization answered "Yes" to Form 990, Part IV, I!ne 33, 3:4, 35, 36 or 37. Open to Public
Internal Revenue Service p Attach to Form 990. p See separate instructions. Inspection
Name of the organization Employer identification number
DUCKS UNLIMITED, INC. 13-5643799
Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)
@) (b) (© (d) ©)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
Part Il Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it
had one or more related tax-exempt organizations during the tax year.)
@) (b) (© (d) ©)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling
or foreign country) (if section 501(c)(3)) entity
WETLANDS AMBRICA TRUST, INC. ________________ 3623330334
ONE WATERFOWL WAY MEMPHIS, TN 38129 CONSERVATION DC 501 (C) (3) 11A DUT
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2009
JSA
9E1307 2.000
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Schedule R (Form 990) 2009 13-5643799 Page 2
s Identification of Related Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
(@) (b) () (d) @), g (h) @ 0
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total income Share of end-of-year Disproportionate Code V-UBI General or
related organization domicile entity income (related, assets alocations? amount in box 20 of managing
unrelated,
(state or excluded from Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections
512-514) Yes| No Yes| No
vl Identification of Related Organizations Taxable as a Corporation or Trust(Complete if the organization answered "Yes" on Form 990, Part
IV, line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
a (b) (© (d) ©) ® ©) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership

foreign country) or trust)

Schedule R (Form 990) 2009
JSA
9E1308 1.000
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Schedule R (Form 990) 2009 13-5643799 page 3

Transactions With Related Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35, or 36.)

Note. Complete line 1 if any entity is listed in Parts 11, IIl, or IV of this schedule. ves | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-1V?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rentfromacontrolled entity . . . . . & & v 0 v i i i s e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to other organization(S) . « =« & v v i i i L i e e e e e e e e e e e e e e e e e 1b X
c Gift, grant, or capital contribution from other organization(S) . . « & v vt v o i i i e e e e e e e e e e e e e e e e lc | X
d Loans or loan guarantees to or for other organization(S) « « v & v & v vt e i h e e e e e e e e e e e e e e e e e e e e d| X
e Loans orloan guarantees by other organization(S) . « =« & v v i i i i i e e e e e e e e e e e e e e e e e e a e e e e le X
f Sale of assets to other organization(S) .« « =« & v v i v i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e 1f X
g Purchase of assets from other organization(S) « « =« & v v i i i v i it e e e e e e e e e e e e e e e a e 1g X
N EXChANGE OF @SSEES + « v v ¢ v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1ih X
i Lease of facilities, equipment, or other assets to other organization(S) . . = « v v 4t v i v i i i e e e e e e e e e e e e e e e e e a e e 1i X
j Lease of facilities, equipment, or other assets from other organization(S) . . « & v v v v i i i i e e e e e e e e e e e e e e e e 1j X
k Performance of services or membership or fundraising solicitations for other organization(s) . . « & v ¢ v vt v i i i e e e e e e e e e e e e e s 1k | X
I Performance of services or membership or fundraising solicitations by other organization(s) . . = « & v v o v i v i i it e e e e e e e e e e s 1l X
m Sharing of facilities, equipment, mailing lists, or other assets . . . & v v v v i i i i it i e s e e e e e e e e e e e e e e im| X
N Sharing of paid employees . . . . o v v i i e s e e e e e e e e e e e e e e e e e e e a e a e e e in| X
0 Reimbursement paid to other organization for EXPeNSES .« . v o v v v v i e e e e e e e e e e e e e e e e e e e lo X
p Reimbursement paid by other organization for eXpenses . . .« v v v i i i i e e e e e e e e e e e e e e e e 1p X
g Other transfer of cash or property to other organization(S) . « =« & v v i i i i i it i i e s e e e e e e e e e e e e e e e 1q X
r__ Other transfer of cash or property from other organization(S) . + « . v & v & v v o 4 o v 4 v 4 e 4 e e 4 e w e e e e a e s e w s s e s e s a s e s e s s s 1r X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(b) ()
@ . C
Name of other organization T{;S:igtl?; Amount involved
(1) WETLANDS AMERICA TRUST, INC. 1C 325,791.
(2) DUCKS UNLIMITED, INC. GROUP RETURN 1C 29,186,432.
(3) WETLANDS AMERICA TRUST, INC. 1D 5,377,717.
(4)
5
(6)
Schedule R (Form 990) 2009
JSA

9E1309 1.000
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Schedule R (Form 990) 2009 13-5643799 Page 4
Part VI Unrelated Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(b) (©) (d) (e) ® (@ (h)
Name, address, and EIN of entity Primary activity Legal domicile Are all partners Share of Disproportionate Code v-UBI General or
(state or foreign section end-of-year allocations? amount in box 20 managing
country) 501(c)(3) assets of Schedule K-1 partner?
organizations? (Form 1065)
Yes No Yes No Yes | No

JSA
9E1310 1.000

82761P 1693 4/5/2011

4:58:41 PM

vV 09-9.3

2220383

Schedule R (Form 990) 2009
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2008 Income Tax Returns

DUCKS UNLIMITED, INC




Instructions for filing
Ducks Unlimited, Inc
Form 8879-EO - IRS E-file Signature Authorization
for the period ended June 30, 2009

R R A b b b b S b b I b S b b S b g b b b S 4

Signature...
The original IRS e-file Signature Authorization form should be
signed (use full name) and dated by the taxpayer.

Filing...
Return your signed Form 8879-EO to:

KPMG LLP
50 North Front Street, Suite 900
Memphis TN 38103

Payment of tax...
No payment of tax is required.

To document the timely filing of your tax return(s), we suggest that
you obtain and retain proof of mailing. Proof of mailing can be
accomplished by sending the tax return(s) by registered or certified
mail (metered by the U.S. Postal Service) or through the use of an IRS
approved delivery method provided by an IRS designated private
delivery service.

Form 8879-EO serves as a replacement for your signature that would be
affixed to form 990 if you paper filed your return, please

DO NOT separately file form 990 with the Internal Revenue Service.
Doing so will delay the processing of your return.

We must receive your signed form before we can electronically
transmit your return which is due on February 15, 2010. We

would appreciate your returning this form as soon as possible

as this will expedite the processing of your return. The Internal
Revenue Service will notify us when your return is accepted.

Your return is not considered filed until the Internal Revenue
Service confirms their acceptance, which may occur after the due
date of your return.



JBA

IRS e-file Signature Authorization
- 8879-E0 for an Exempt Organization
For caisndar year 2008, or fiscal yearbeginning )7 /(11 __ _ . 2008, and ending 0.6,/ 30 .._ .20 _09 _

OMB Ng. 1545-1878

artma » Do not send 1o the IRS. Keap for your records.

veresl Rowne Sarvcn. > Ses instructions. 2008
Name of exempt organization . . Ty X Employsr Identification number
DUCKS UNLIMITED, INC SR 13-5643799

Nemse and iithe of officer o '

H FF B
iﬂi Type of Return and Return Infformation (Whole Dollars Only)

Check tha box for the retorn for which you are using this Form BB78-EQ and enter the appficable amount frem the return if
any. If you check the box online 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are
filing this form was blank, then leave line 1b, 2b, 3b, 4b, or b, whichever is applicable, blank (do not enter -0-). But, if you
entered -0- on tha return, then enter -0- on the applicable lina below. Do not completa more than 1 line in Part I

1a Form 990 check here b Total ravenus, if any (Form 990, line12) , . . ... ...... b 136076267,
2a Form 990-EZ check here » b Total revenue, if any (Form 990-EZ,lne 9), . ., . .. . ... 2b
3a Form 1120-P0L check here p b Totaltax (Form 1120-POL,lme22) ., . ...... 3
4a Form 990-PF check here p b Tax based on investment income (Form 830-PF, Part Vi, libe 5) | 4b
Sa Form 8868 check hera & b Balance Due (Form8888,line3c) ., ... ............. 5P

YN _Declaration and Signafire Authorization of Officer

Under penalties of perjury, | declare that 1 am an officer of the above organizaticn and that | have examined & copy of the organization’s
2008 electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are irue,
correct, and complete. ) further declare that the amaount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent lo allow my intermediate service provider, transmitter, or electronic return criginator (ERQ) to send the
organization's return to the IRS and to receive from the RS (a} an acknowledgement of receipt or reason for rejection of the
transmission, (b} an indication of any refund offset, {c} the reason for any delay in processing the retumn or refund, and {d) the date
of any refund. if applicable, | auvthorize the U.S, Treasury and ts designated Financial Agent to initiale an electronic funds withdrawal
{direct debit} entry to the financial institulion account indicated in the tax preparation software for payment of the organization’s
faderal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 :business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information
necessary to answer inquiries and resolve issues related to the- paymaerit.) héve selected a personal identification number (PIN) as
my signature for the orgenization's electronic return and, if applh;able; the organization's consent to alectronic funds withdrawal.

Officer's PIN: chack one box only

E | authorize KEMG LLP to enter my PIN M as my signature

EROfirm name Enter five tumbers, but
do not arr all Teros
on the prganization's tax year 2008 electronically filed return. If | have indicated within this return that a copy of the retumn
is being fled with a state agency(ies) regulating charities as part of the RS Fed/State program, | also authorize the
aforementioned ERC to enter my PIN on the return's disclosure consent screen.

D As an officar of the organization, 1 will enter my PIN as my signature on the organization's tax year 2008 electrenically
flied return. If | have jadicated within this return that 8 copy of the return is being filed with a state agency(ies) regulating

charities e part o S Ead/Siate m, | will enter my PN on the raturn's disclosure consent screen,
Officer's signstura > M . Date Z "‘/ 5‘“"‘/0

Gertification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.
do not enber afl Zarcs

| certify that the above numeric entry is my PN, which is my signatwe on the 2008 electronically filed return for the crganization
indicated above. | confirm that | am submitting thig return in sccordance with the requirements of Pub. 4163, Modernized e-Fie
{MeF) infarmation for Authorized e-file Providersdor Busingss Retumns.

ERO's signaturs I - /% Date I %'/d:///é

ERO Must Retain This Form - See Instructions
Do Not Submit This Form Ta the IRS Uniess Requested To Do So
For Paperwork Reduction Act Notice, see back of form.  © '

Form 8879-E0 (2008)

SE1676 1.00G

82761P 1693 02/11/2010 18:02:55 V08-8.3 2220383 4



i

Return of Organizat'ién Exempt From Income Tax

Under sectlon 501{c), 527, or 4947{a)}{1) of tha Internat Revenue Code {(excapt biack lung
benefit trust or private foundation}
Ceparimeni of tha Treapuy

Internal Revenua Senice P The organization may have to uae & copy of this relurn to satisfy state reporting requiremants.

Form 990

OMB Mo, 1545-D047

A For the 2008 calendar year, or tax year beginning 07/03 » 2008, and ending

06/30 ., 20

B_chuck iapsicas; | Plosmse 1€ Name of arganization DUCKS UNLIMITED, INC D Employsr identification number
Morma e S Doing Business As 13-5643799
Marme change | PINtors  Numbsar and street (or P.O. box if meil is not delivered o street address) Raom/suile | E Talephone number
wesivonen | on ONE_WATERFOWL _WAY {901)758-3825
Tasmasinn m City or town, state or couniry, and ZIP + 4 -
o §Sor | MEMPHIS. TN 38120 G Grossrecelpis § 136,278,089,
Aseaton | F Name and address of principal officer: RANDY 1,. GRAVES Hiw 1a this & group retur for B Yo Mo
NE WA W Y MEMPHIS, TN 38120 Hib} Are all alfiiates ncludad? Yeu No
| Toxoxempisiaim: | % | 504c)(3 )« (insertno) s34t ar | | 527 If "No." aitach & lial. {ses nstructions)
J  Weksite: By DUCKS . ORG . . Hic) Grovp sxsmphion numbee
¥ Type of organization: lx |Corpurationl [Trustl |Assuclalimj Imhw » ]I.onfi'otmuﬁnn: 1937_{" State of togal domicke: D
Summary
1 Briefly describe the arganizatien's misgion or mosi significant activities: __ _ _ _ _ _ _ o i —
% DUCKS_UNLIMITED CONSERVES. RESTORES. AMD MANAGES WETLANDS AND —_ _
5 ASSOCIATED HABITATS FOR NQRTH AMERICA'S WATERFOWL, THESE HABITATS ____ _______________
ALSQ BENEFIT OTHER WILDLIFE AND PEOPLE. -
g 2 Check this box if the organization discontinuad its uperahonsotdlspusaddﬂmﬂwn 25% of fts assets.
w| 3 Number of voting members of the govarning body (Part Vi, line 4a) L I | 60
81 4 Number of indapendent vating members of the gownlnghody{l’aﬁ\fl !lnew} IR I 59
E 5 Total number of employees (Part V, line 2a) e e . e e e ... E 698
<[ 6 Total number of voluntoers {estimate ffnecessary) |, . ... .. .........0........ B 28,800
7a Total gross unrelated business revenue from Part VIN, line 12, colvwm(Cy .. .|7a 2,821,796,
b Net unrelated business taxable income from Form $90-T,ine 34 . . ., . . . 4 v v v 4 0 o = e s 7b
Prior Year Current Year
o| & Contribution and grants {Part VIl Bne sh) L R 142,128, 878.} 128,755,385,
2| 9 Program service revenue (Pert VIl e 2g) . .. T NONE
é 40 Investmant income (Part VIN, colurmn {A), Imesa 4, and?d)_ e e e 68,560, ~136,.066.
t1  Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 8¢, 10c,end 18} . .| 9,002,778, 7,456,248,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A}, ke 123 . . . . . . . 151, 200,216, 136 076,267,
13 Grants and similar amounts paid (Part IX, colurmn (A), lines 1-3} e e e 12,447,624, 10,381,418,
14 Benefits paid to or for members (Part IX, column {A), fine 4) . v e e s NONE
15 Salaries, other compensation, empioyee benefits (Part IX, column (A} Im 5—10) e 45,976,218, 43,735,438,
g 18a Professlonal fundralsing fess (Part X, column (A), line 116) - I 842,104,
% Total fundralsing expenses, Part IX, column (D}, fine 28) p__z_sJ _1_9_84 15 _5_. ________
“147 Other expanses (Part IX, column (A), lines 1111, 111:24f) Vet e e 81,225,403, 83,707,891,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) | . . - 149,649,245.] 138,666,851,
19 Revenue lese expensgs. Subtractline 18fromline 12, . . . . . ... . ... ... P 1,550,971, —2,590,584.
Beginning of Year End of Year
Total aesets (PartX, I8 18) . . . . . ... .............000.......|_ 81,020,578 74,548,571
Total ligbilities (Part X, im0 28) . e e e 35,499,034, 36,085,455,
Net assets or fund balances. Subtractine21fromline 20, . . . v v v oo v o v o s o 45,521,544, 38,463,112,
Signature Block . :', '
Under pen oclare b ave axamined ihis robim.’ inchxding ying schadides and statements, end to the best of my knowladge
end bellef, it . and . Decleration of praparer (other lharl ofﬁwr is based on el information of which preparar has any knowledge.
son | ) f‘ |2/t
Here Date
apy L. CRAvES CFo
Type or primi n-'nnand lny
s | e / /4 57 | o » [
Praparer's 2 LI I/7 2 | emptoyed B ] 281-46-6983
Usa Only Flrmlnm(or&m ~ 1P EIN > 13-55£5907
diras, e 2B + 4 cn 15, TH 18107 Phonamo. B g1 -523-3131

NORTH FROMT STREFT? . SUTYE SON MEMPH
May tha IRS discusa this retum with the preparer shown above? (Seeinstructions), . . . .. .

Yeou { No

For Privacy Act and Papsrwork Reduction Act Notice, ses tha separate Instructions.

JEA
BE1010 2.000

82761P 1693 02/11/2010 18:02:55 V08-8.3 2220383
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Form 990 (2008) 13-5643799 Page 2

m Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
DUCKS UNLIMITED CONSERVES, RESTORES, AMD MANAGES WETLANDS AND

ASSOCIATED HABITATS FOR NORTH AMERICA'S WATERFOWL. THESE HABITATS

ALSO BENEFIT OTHER WILDLIFE AND PEOPLE.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-EZ? . . . . . . ... e [Jves [xINo
If "Yes" describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOV IS ? e e e e e e |:|Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a(Code: ) (Expenses $ 92,085,408, including grants of $ 10,731,418. ) (Revenue $ )
DUCKS UNLIMITED SUPPORTS THE LIFE CYCLE OF WATERFOWL IN NORTH

AMERICA BY DEVELOPING, PRESERVING, RESTORING AND MAINTAINING

WATERFOWL HABITAT. DIRECT ALLOCATIONS ARE MADE TO AFFILIATED

ORGANIZATIONS - DUCKS UNLIMITED CANADA ($10,175,293) AND DUCKS

UNLIMITED MEXICO ($556,125).

4b (Code: ) (Expenses $  13,132,059. including grants of $ ) (Revenue $ )
EDUCATING THE PUBLIC ABOUT WETLANDS AND WATERFOWL
MANAGEMENT IS A CRITICAL COMPONENT OF SUSTAINING THE LIFE
CYCLE NEEDS OF MIGRATORY WATERFOWL. ACTIVITIES INCLUDE
WETLANDS DEMONSTRATIONS, EDUCATIONAL LITERATURE,
INTERPRETIVE CENTER, YOUTH PROGRAMS AND OUTDOOR
CONSERVATION EXHIBITS.

4c (Code: ) (Expenses $ 3,491,482, including grants of $ ) (Revenue $ )
DUCKS UNLIMITED PROVIDES MEMBER SERVICES TO APPROXIMATELY 715,000
MEMBERS THROUGH EDUCATIONAL MEMBERSHIP MATERIALS, DUCKS UNLIMITED
MAGAZINE, CONSERVATION BROCHURES AND EDUCATIONAL COMPONENTS OF

FUNDRAISING EVENTS.

4d Other program services. (Describe in Schedule O.)

(Expenses $ 708,567. including grants of $ ) (Revenue $ )
4e Total program service expenses »$ 109,417, 516 . (Must equal Part IX, Line 25, column (B).)
é??ozo 1000 Form 990 (2008)

82761P 1693 02/11/2010 18:02:55 Vv08-8.3 2220383 6



Form 990 (2008) 13-5643799 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A L 1] x
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . . . ... ... ...... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Partll . | . L 4 | x
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partill . . . ... ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Partl 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll | . 8 | x
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VI, VIIl, IX, or X as applicable ... ... .. 11| x
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and XIll | 12 | X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the us.? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If "Yes," complete Schedule F, Part! . . . .. 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part!ll | 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partill . . . . . . . 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,"” complete Schedule G, Part! = | 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . =~ | 18 X
19  Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, PartIll | 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . ... .. 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il | 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land Ill = | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes," complete
Schedule J . 23 | x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K. If "No," go to question 25 = . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? =~ 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part!| 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part | .. 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Partlll . . . . . 27 X
221021 1.000 Form 990 (2008)
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Form 990 (2008) 13-5643799 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
Part IV e e e e e e e e e e e e e e e e e e e e 28a| X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, Part IV . . . . . . i i i i i i i i e i e e e e e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, PartIV , . . . . .. 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . .« @ . i i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . . . . . . e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . . . . . . . . . . . v v v v v uvau. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
HLIV, and V, line 1 . o o . . e e e e e e e e e e e e e e e e 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, line 2 . . . . . . . @ @ . i i i e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . i i i ittt e et e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
M e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ke e e e e e ke e e e e e e e e e 37 X

Form 990 (2008)

JSA
8E1030 1.000
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Form 990 (2008) 13-5643799
Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

12a

Page 5

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if notapplicable . . . . . . . .« v v ¢ v v v vt i . 1a 512

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... ... 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . & . L i i e s e e e e e e e s e e e e

1c X

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . [ 2a 699

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

2b X

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? v . .t e e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

3a X

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . .. .. ...

3b | x

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
= ToToTo 11 1

4a X

If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. ... ..

5a X

5b X

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . & v v v o o v it e e e e e e e et e e e e e e e e e e e e e e e e

5¢c

Did the organization solicit any contributions that were not tax deductible?. . . . . . . ... ... ... ... ...

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . L e e e e e e e e e e s

6b

Organizations that may receive deductible contributions under section 170(c).

7a X

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ...

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile Form 82827 « -« = « ¢ & v v o i it e h i e e ke e a e e h e a e e h s e a e a e e

7c X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. ... ... ... Ill—
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . v o i i e e e e e e e e e e e e e e e e e e e e

Te X

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

7f X

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FEQUINEA? & v i v ot it et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

7h X

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . .. ... ... 0oL

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966?. . . . . . . . . .. ... . 000

9a

9b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIl, line 12 + + v v v v v v v v v v s 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . v v v v o v v b v v e e e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) « « « « v v v v i it e e e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? - - -

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . [12b

JSA

8E1040 2.000

82761P 1693 02/11/2010 18:02:55 Vv08-8.3 2220383
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Form 990 (2008) 13-5643799 Page 6
Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody . . . . . . . .. ... .. ..... 1a 60
b Enter the number of voting members that are independent .~ 1b 59
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . ... e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?, , . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . . i i i i it e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? |, . . . . . . . . i i i i i e e e e e e e e e e e e e e e 7a| X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , . . . | 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a Thegoverning body? e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . 8b | X
9a Does the organization have local chapters, branches, or affiliates? = . . . . .. ... ... ... .. ... 9a | X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? === = | 9b | X
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 10 X

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O , _ . . . .. ... .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 . . . . . . . ... .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to CoNflicts? | L 12b| x
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisisdone . ... ... ... 12¢| x
13  Does the organization have a written whistleblower policy? . . . . . . . . . . ..., 13 | X
14  Does the organization have a written document retention and destruction policy? .~ . . . . . ... .. ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? . . . . ... .. ... .. . ... 15a| X
b Other officers or key employees of the organization? 15b| X

Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? L 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . . . . . .. . . . unu. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » s sTaATEMENT 1
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website |:| Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: p-RANDY L. GRAVES_ONE_WATERFOWL WAY MEMPHIS, TN 38120 _________________________

901-758-3825
JSA Form 990 (2008)

8E1042 1.000
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Form 990 (2008)
Part VIl

13-5643799 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and
any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

|:| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 ] SIEE g J compensation compensation amount of
week ez |z|5|5 |2 2|3 from from related other
gel= = 3 % e |8 the organizations compensation
g2 3 g|° 8 organization (W-2/1099-MISC) from the
S| = 3 3 (W-2/1099-MISC) organization
gla % and related
8 %’; organizations
SEE SCHEDULE J-2
Form 990 (2008)
JSA
8E1041 1.000
82761P 1693 02/11/2010 18:02:55 Vv08-8.3 2220383 11



Form 990 (2008) 13-5643799 Page 8
IR/l  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25| 5| Q| & g; J compensation compensation amount of
week = % E a3 ‘fb 35 3 from from related other
dgal|lc| @ CRC R . . .
S = i I - the organizations compensation
g2 3 g|° 8 organization (W-2/1099-MISC) from the
sl = 2 E (W-2/1099-MISC) organization
- c )
8 2 2 and related
o z organizations
[}
1b Total . . . ... . . i it e e e e e e e e e e »| 2,451,434. 268,471.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 53
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . .. ... . it 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
e L[ [ 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for suchperson ., . . .. .. .. ..o v ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A)

Name and business address

(B)

Description of services

©
Compensation

SEE STATEMENT 2

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization »

97

JSA
8E1050 1.000

82761P 1693 02/11/2010 18:02:55 Vv08-8.3

2220383

Form 990 (2008)
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Form 990 (2008)

Page 9

Statement of Revenue 13-5643799
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

£ £ 1a Federated campaigns . + « + « « .« . 1a 17,477,
gg b Membershipdues . ... ..... 1b 19,984,081.
a'g ch ¢ Fundraisingevents . . .. ... .. 1c
'ag d Related organizations . . . . . . . . 1d
g E e Government grants (contributions) . . | 1€ 56,749,054.
"g ° f All other contributions, gifts, grants,
'E % and similar amounts not included above . [1f 52,004,773.
S -g g Noncash contributions included in lines 1a-1f: $ 1,141,337,
os h Total. Addlines1a-1f . . . + v v v v v v v v v v e | 2 128,755,385.
E Business Code
é 2a
g b
> c
®| d
g e
2 f All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . . v v v v v vt it > NONE
3 Investment income (including dividends, interest, and
other similar amounts) « « « + v v v v e e e e e | 2 31,804. 31,804.
Income from investment of tax-exempt bond proceeds . . . P> NONE
5 Royalties = + + = s+t s st et et e 0w | 4,616,176. 4,616,176.
(i) Real (ii) Personal
6a GrossRents . ... ...
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0ss). + = « v v & 4 v v v 0 v 4 4 u | NONE
(i) Securities (ii) Other
7a  Gross amount from sales of
assets other than inventory 33,952.
b Less: cost or other basis
and sales expenses . . . . 201,822,
c Ganor(loss) . -« « « . .. -167,870.
d Netgainor(loss) . « « « v v v v v v v v v v v v 0w | 2 -167,870. -167,870.
8a Gross income from fundraising
g events (not including $
§ of contributions reported on line 1c).
@ SeePartIV,ne18. « « v v v v v v u .. a
E b Less:directexpenses . . . . . ... .. b
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . » NONE
9a Gross income from gaming activities.
See PartIV,line19. , , . .. ... ... a
b Less:directexpenses . . . . . ... .. b
¢ Net income or (loss) from gaming activites. . . . . . . . . | NONE
10a Gross sales of inventory, less
returns and allowances , . . ... ... a
b Less:costofgoodssold. . . . ... .. b
c_Net income or (loss) from sales of inventory. . . . . . . .. » NONE
Miscellaneous Revenue Business Code
11a ADVERTISING REVENUE 511120 2,821,796. 2,821,796.
p MISCELLANEQUS 18,976. 18,976.
c
d Allotherrevenue . . . . . ... ... ..
e Total. Addlines 11a-11d .+ + « = v v v 4 v v w v v v v s » 2,840,772,
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c,and11e « « « « & ¢ & 0 @ 000 e e e e e | 2 136,076,267, 2,821,796. 4,499,086.
JSA Form 990 (2008)
8E1051 1.000
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Form 990 (2008)

13-5643799

Page 10

F-1g4)d Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

(A)

(B)

(€)

(D)

7b, 8b, 9b, and 10b of Part VIIL Toral expenses P pensee goners expenses epensos.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 NONE| NONE
2 Grants and other assistance to individuals in
the US. SeePart IV, line22 . ......... NONE
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines15and 16 | 10,381,418. 10,381,418.
4 Benefits paid toor formembers _ , ., ., . .. .. NONE|
Compensation of current officers, directors,
trustees, and key employees , ., . . . ... .. 2,678,593. 648,763. 1,424,580. 605,250.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . . . NONE
Other salariesandwages. . . . .. ... ... 32,851,297. 23,741,198. 972,597. 8,137,502.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 3,752,146. 2,531,476. 242,971. 977,699.
9 Other employee benefits . . . . . . ... ... 1,636,875. 1,239,841. -89, 723. 486,757.
10 Payrolltaxes - « « v v & v v v 4 b ww e e 2,816,527. 1,961,264. 148,019. 707,244.
11 Fees for services (non-employees):
a Management . . . ... ........... 20,049. 20,049.
blegal ... ... ... 93,847. 3,303. 90,544.
c Accounting + + « v i h h h h e e e e e e e e 185,175. 185,175.
d Lobbying « « v & ¢ v i h i i e e NONE]|
e Professional fundraising services. See Part IV, line 17 842,104. 842,104.
f Investment managementfees . .. ... ... NONE]|
g Other . . . v v v i i it e e e 2,032,793. 1,566,011. 68,845. 397,937.
12 Advertising and promotion + + « + + . 4 o . . 707,478. 63,715. col. 643,102.
13 Officeexpenses . . . & v v v o v v v v v v v 5,601,174. 4,408,586. 119,797. 1,072,791.
14 Information technology. . . . . . . . . . . .. 1,498,211. 930,927. 95,940. 471,344.
15 Royalties, . ... ... ... ......... NONE
16 OCCUPANCY « « v v v & v v v v v v v & v v o & 1,986,441. 1,312,289. 189, 358. 484,794.
17 Travel . . . o o e e e s e e e e 3,290,251. 1,319,644. 197,497. 1,773,110.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE;|
19 Conferences, conventions, and meetings . . . . 227,941. 202,916. 15,303. 9,722.
20 Interest . . . . . . . i i i e e e e e 132,676. 132,676.
21 Paymentstoaffiiates . ... ......... NONE]|
22 Depreciation, depletion, and amortization . . . . 1,658,900. 1,401,188. 60,376. 197,336.
23 INSUMANCE | &, & & v v ot e e e e e e e e 445,285. 295,015. 37,279. 112,991.
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a HABITAT DEVELOPMENT_ ________ 56,496,455. 56,496,455.
b POSTAGE _AND_SHIPPING________ 3,585,791. 702,477. 2,883,314.
¢ PRINTING_AND_PUBLISHING_____ 2,473,038. 2,473,038.
d DIRECT_RESPONSE _QTHER_______ 2,246,470. 2,246,470.
e MATLING_LIST RENTAL_________ 376,555. 376,555.
f Allotherexpenses _ _ __ ___ __________ 649,361. 211,030. 159,285. 279,046.

25 Total functional expenses. Add lines 1 through 24f

138,666,851.

109,417,516.

4,051,180.

25,198,155.

26 Joint Costs. Check here p If following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a
combined educational campaign and fundraising

solicitation

16,134,000.

6,453,000.

9,681,000.

JSA
8E1052 1.000
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Form 990 (2008) 13-5643799 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . .« v o v i i it e e 157,360.] 1 330,047.
2 Savings and temporary cashinvestments . . . . . ... ... . 0000 7,088,107. 2 6,828,459.
3 Pledges and grantsreceivable,net . . . . . . .. 0o 41,766,080. 3 41,229,577.
4 Accountsreceivable,net . . .. .. o o e e 5,916,792. 4 5,635, 683.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . . . .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Il
of Schedule L . . . . & v i i s e e e e e e e e e e e e e s 6
@| 7 Notes and loans receivable,net . .. .............. ... 7
§ 8 Inventories forsaleS OruSe « « « v v v v v v b b b e e e e e e e e e e e e 6,907,447. 8 5,617,810.
<| 9 Prepaid expenses and deferredcharges . . . . . .. ... ... STMT- 3 1,260,737. 9 1,622,371,
10a Land, buildings, and equipment: cost basis . . . . [10a 30,772,608
b Less: accumulated depreciation. Complete
Part VI of ScheduleD. . . . . . . .. .. ... .. 10b 20,745,690, 10,891,505./10c 10,026,918.
11 Investments - publicly traded securities- « - « « « « ¢ o 000 L STMT- 4 5,687,743.|11 1,921,844.
12 Investments - other securities. See Part IV, line 11. - « « « v v v o v 0 v v v 12
13 Investments - program-related. See Part IV, line 11 . - « . .« o v v o v v a 13
14 Intangibleassets . « - « = ¢ v vt i h i e e e 14
15 Other assets. See PartIV,line11 . « « « « « v v v v v v v v v v o 0 o 0 0 e 1,344,807./ 15 1,335,862.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . .. .. .. 81,020,578. 16 74,548,571.
17 Accounts payable and accrued expenses.: - « « « « ¢ v 4 o v 0w h e e e 11,581,101. 17 9,463,293.
18 Grantspayable . . - . . . . o o o o e e e e e 18
19 DeferredreVenUE v v v v v v v v v & & & & & & & & & o o o o b b e e 19
20 Tax-exempt bond liabilites . - . -« -« . . . oo o oo oo oo oo 20
al21 Escrow account liability. Complete Part IV of ScheduleD . . . . . . . . ... 21
£|22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- Of SChedUIE L + v & v v v v e v e e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties s TMT- 5. - 352,208. 23 172,000.
24 Unsecured notes and loans payable. - - - « « « o o oo oo L 24
25 Other liabilities. Complete Part X of ScheduleD . - . . . . . . . .. oo L. 23,565,725./ 25 26,450,166.
26 Total liabilities. Add lines 17 through25. . . . . v v v v v v i v v v v o u s 35,499,034./ 26 36,085,459.
Organizations that follow SFAS 117, check here » Q’ and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestrictednetassets . . . .« v vt v v i i i i i e e e -12,542,199.] 27 -23,523,745.
g 28 Temporarily restrictednetassets . . . . . . . . .. o o o000 56,845,475.] 28 59,664,973.
T (29 Permanently restricted netassets. . . . .. ...l 1,218,268.] 29 2,321,884.
c Organizations that do not follow SFAS 117, check here P |:| and
5 complete lines 30 through 34.
.2 30 Capital stock or trust principal, or currentfunds . . . . . . . ... ..o 30
%131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... 31
f, 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
21033 Totalnetassets or fund balances - « « « « « v v v v b v w e 45,521,544. 33 38,463,112.
34 Total liabilities and net assets/fund balances. . . . . .. ... ........ 81,020,578. 34 74,548,571,

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990:

2a
b Were

|:| Cash Accrual

|:| Other

Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . .. .. ..

c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audit, review, or compilation of its financial statements and selection of an independent accountant?

3a

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required auditor audits? + . « v & v @ v v i h h w e e e e e e e e e e e s

Yes | No
2a X
2b X
2c X
3a X
3b X

JSA
8E1053 1.000
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SCHEDULE A

| omB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2@0 8
nonexempt charitable trusts. Open to Public
ﬂ?g;’;{“ﬁgﬁeﬁfjgeslﬁiiw P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

DUCKS UNLIMITED, INC 13-5643799
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state: =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type |l c |:| Type Il - Functionally Integrated d |:| Type Il - Other
e|:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

10
11

(11 O &ELT O CETT

f If the organization received a written determination from the IRS that it is a Type I, Type Il or Type Il supporting
organization, check this DOX_ . . . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . ... 11g(i)
(i) A family member of a person described in (i) above? = L 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . ... ... ... ... .. 11g(iii)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
JSA
8E1210 4.000
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Schedule A (Form 990 or 990-EZ) 2008 13-5643799 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 132,583,469, 132,320,569.[ 135,513,779. 142,128,878. 128,755,385, 671,302,080.

Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf . . . . . .. v v oo

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .

Total. Addlines1-3 « + v v v v v v v vt 132,583,469, 132,320,569. 135,513,779.] 142,128,878.] 128,755,385, 671,302,080.

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column (f) . . .. .. 21,675,903.
Public support. Subtract line 5 from line 4. 649,626,177,

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7
8

Amounts fromline4. . . « v v & « v . . 132,583,469, 132,320,569.[ 135,513,779. 142,128,878. 128,755,385. 671,302,080.
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

SOUFCES « + v = + s o = + & = s = « = » & 99,724. 120,654. 217,595, 78,914. 31,804. 548,691.
9 Net income from unrelated business

activities, whether or not the business is

regularly carriedon . . . . . . . ...
10 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartIV.) « « v v v v v v o . . 10,026,578. 9,432,795, 8,869,898. 9,002,778. 7,456,948, 44,788,997,
11 Total support. Add lines 7 through 10 . . 716,639,768,
12  Gross receipts from related activities, etc. (Seeinstructions.) + « v v v v ¢ 4 v v v b h h e e e e e 12 27,867,523.
13  Firstfive years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)

organization, check thisboxand stop here . . . . . . & & i i i i i i 4 e e e e e e e e e s e s s e s s sasssassassaass > I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . . . . ... .. 14 90.65 %
15 Public support percentage from 2007 Schedule A, Part IV-A,line 26f . . . . . . . . . . o o oo oo oo 15 92.99 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. ... .. ... oo > X

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organizaton . . . ... ... ... ... ....... |
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

is 10% or more, and if the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances” test. The organization qualifies as a publicly supported

o o= <= 1o 4 > |:|

b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances"” test. The organization qualifies as a publicly

suUpported Organization . « « & . & v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e | |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

e o I T » |:|

JSA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 13-5643799 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not include
any "unusual grants.")
2  Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons , , . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5’000 .............
c Addlines7aand7b. . ... ......

8 Public support (Subtract line 7c from

iNEB6.) « v o v v v i e e e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v « = = & « = = s o = = = & »

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = = = & = & s s s = woa s o=

12 Other income. Do not include gain or

loss from the sale of capital assets
(ExplaininPartIV.) _ . . . . ... ...
13 Total support. (Add lines 9, 10c, 11,

and12) L
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP REre . « « v v v v v v w v v e b e w e e e e e e e e e e e e e e e ke e e e ke e e e ke » I:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . . . . .. . .. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, lin€27g . . + v v v v v v v v v v v v v e n n s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, coumn (f)) = = . . . . . .. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests -2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . .. .. »
Schedule A (Form 990 or 990-EZ) 2008

82761P 1693 02/11/2010 18:02:55 Vv08-8.3 2220383 18
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Schedule A (Form 990 or 990-EZ) 2008 13-5643799 Page 4
AN Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part ], line 12. Provide any other additional information. (see instructions)

_PART IT _

_UNLIMITED MAGAZINE, ROYALTIES FROM OUR_LICENSING AGREEMENTS OF S4,616,176 ________________

JSA Schedule A (Form 990 or 990-EZ) 2008

8E1222 1.000
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SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» To be completed by organizations described below.

Department of the Treasury p Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

Open to Public
Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(cy)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.
Name of organization Employer identification number

DUCKS UNLIMITED, INC 13-5643799
To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures . . . . . . . i i i it e e e e e e e e e e e e e e e e [
3 Volunteer hours . . . . . . . . i e e e e e e e e e e e e e e e e e e

ZEidR-] To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section4955 ., . . .. > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?. . . . .. ... ... .... El Yes El No
4a Was acorrection made? . . . . . i i i i i i s e e e e e e e e e e e e e e e e e e e Yes No
b If "Yes," describe in Part IV.
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVIIES . L . L . ot e e e e e > $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . . . . . . . . . . . L e e e e e e e e e e e e e e e e »$
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and
ONFOrm 1120-POL, N 17D . . . o v ot e e e e e e e e e e e e e e e e e e >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . i i i i i vt i i v vt |:| Yes |:| No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
JSA
8E1264 1.000

82761P 1693 02/11/2010 18:02:55 VvV08-8.3 2220383 22



Schedule C (Form 990 or 990-EZ) 2008 13-5643799 Page 2
To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.
A Check »| | if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures™ means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures . . . . . ... ... ... ... ...
Total exempt purpose expenditures (add lines1cand1d), . . .. ... .........
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line1f) . . . . . .. ... ... ......
Subtract line 1g from line 1a. Enter -0- if line g is more than line a
i Subtract line 1f from line 1c. Enter -0- if line f is more thanlinec . . . . ... ... ...
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

SECHON 4911 taX FOr thiS YEAr? . . . & v v vt e e e e e e et e e e e e e et e e e e e [ Ives [ ]No

- 0o QO 0 T o

o «Q

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar yt_aar_(or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
beginning in)

2 a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008

JSA
8E1265 2.000
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Schedule C (Form 990 or 990-EZ) 2008 13-5643799 Page 3

Ul To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? X
b Paid staff or ﬁﬁér{aéén';e-nt-(i-nélddé -cén%p-efls-at-io-n in e-xr-)e-ns-e-s -re-p[)rfe-d on lines 1-c-tr-1r(-)dg-h 1|)'? X
¢ Mediaadvertisements? L e X
d Mailings to members, legislators, or the public? X 27,026.
e Publications, or published or broadcast statements? oo X 168,857.
f  Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X 306,278.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? _ X
i Other activities? If "Yes," describe in Parttv............... .~~~ X
j Totallines 1c through i = L. 502,161.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ . . X
b If "Yes," enter the amount of any tax incurred under section4912 . . .. .. ... ..
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?. . . . . X

CIgIITY To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ., . .. ... ... 3

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part IlI-A, questions 1 and 2 are answered "No" OR if Part lll-A,
question 3 is answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members . L L. 1

2  Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear e e 2a
b Carryoverfrom lastyear e 2b
c TOtaI -------------------------------------------------------- 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues _ ., . | 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? L e 4

5  Taxable amount of lobbying and political expenditures (line 2c totalminus3and4) . ... ......... 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5 and Part II-B, line 1i.
Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2008
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ERINM Supplemental Information (continued)
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SCHEDULE D | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements

p Attach to Form 990. To be completed by organizations that Open to Public
ﬂfg’;’;{“ﬁgje?ﬁz‘ggiii“w answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ) Employer identification number

DUCKS UNLIMITED, INC 13-5643799
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . ... ......
Aggregate contributions to (during year)
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear ... ......
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? . . . ... ... ... e e e e [ Jves [ Ino

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

a b ON -

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . o 00 n e d e e 2a
b Total acreage restricted by conservatoneasements . . . . . .. ... ... . 0. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . . ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . ... ... .. ... .. .. it |:| Yes |:| No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and 170(h)(4)(B)(i))? '+ « « v v v v e et e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIl line 1 . . . .« c v v i v o i i e s e e e e e e e > $
(i) Assets included in Form 990, Part X . . . . & v o v i i i i e e e e e e e e e e e e e e > $

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIILINE 1 .+ & v o v v v v i i e e e et e e e e e e e e >3
b Assetsincluded in FOrm 990, Part X v v v v o v v vttt e e e e ke e e e e e e e e e >3 1,026,077.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 13-5643799 Page 2
XX Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
Public exhibition d | | Loan or exchange programs
| Scholarly research e Other YTILIZED IN EVENT SYSTEM
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |:| Yes No

AN Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

- ® Q0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
Beginningbalance . . . . . . . o o e e e e e 1c
Additions duringtheyear . ... ... .. ... it 1d
Distributions duringtheyear. . . . . . . . . o v v i it i i e 1e
Endingbalance . . . . . . v i o e e e e e 1f
Did the organization include an amount on Form 990, Part X, line21? _ . . . . ... ... ... ........ |_| Yes |_| No

If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part 1V, line 10.

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 15,069,715.
b Contributions . . . . ... .. .. 2,002,415.
¢ Investment earnings or losses . . -3,872,839.
d Grants or scholarships . . .. ..
e Other expenditures for facilities .
and programs . . . . . ... ... 83,357,
f Administrative expenses . . . . .
g Endofyearbalance. . . ... .. 13,115,934,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 382 . 3000 %
b Permanent endowment » 17.7000 %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations. . . . & & v . ot i e s e e e e e e e e e e e e e e 3a(i) X
(ii) related organizations . . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . ... ... ... ...... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

CETRAYN  Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

1a Land. . . . . . . o o oo 1,405,264. 1,405,264.
b Buildings ... ... ... . 0000 12,029,285. 5,863,074. 6,166,211.
¢ Leasehold improvements . . ... .... 361,123. 288,541. 72,582.
d Equipment .. ...l 16,976,936.| 14,594,075. 2,382,861.

e Other . ... ... ...
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . .. .. .. » 10,026,918.

Schedule D (Form 990) 2008

JSA
8E1269 1.000

82761P 1693 02/11/2010 18:02:55 VvV08-8.3 2220383 27



Schedule D (Form 990) 2008 13-5643799 Page 3

Part VI Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.)  p»

ETSA'A[ll Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.) P

Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b) should equal Form 990, Part X, col. (B)line 15.) . . . . v v & v & & & & & = = = » = = = = » = = = s » = »# » = &= »
Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Amount

Federal income taxes
CHARITABLE REMAINDER TRUST CLATIRMON 181,545.
CHARITABLE GIFT ANNUITY RESERVE 441,870.
COMPENSATION AND RELATED ACCRUALS 3,836,293.
PENSION AND DEFERRED COMPENSATION

ACCRUALS 18,007,373.
ACCRUED POSTRETIREMENT BENEFITS 3,983,085.
Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.)  p» 26,450,166.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for
uncertain tax positions under FIN 48.

JSA Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 13-5643799 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) . . . . . . . . . . . . 1 136,076,267.
2 Total expenses (Form 990, Part IX, column (A), line 25) . . . . . . . . . . . . . . i 2 138,666,851.
3 Excess or (deficit) for the year. Subtract line 2 fromline 1 _ _ . . . . . . .. .. .. . .. .. .... 3 -2,590,584.
4 Net unrealized gains (losses) oninvestments . _ . . . . . . . . . . . . . ., 4 226,503.
5 Donated services and use of facilities | ., . . . . . . . . . .. . 5
6 Investment expenses . | | . . . L. e e 6
7 Priorperiod adjustments | | L e 7
8  Other (DescribeinPart XIV) ... .. 8
9  Total adjustments (net). Addlines4-8 . . . . . . ... . ... ... ... . . . . .. ... 9 226,503.
10  Excess or (deficit) for the year per financial statements. Combinelines3and9. . . ... ... ... 10 -2,364,081.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . _ . . . . . . .. ... .. .. 1 136,302,770.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains oninvestments _ . . . . . .. .. .. ... .. .... 2a 226,503.
b Donated services and use of facilites _ _ . . . . .. .. ... .. .. ... .. 2b
¢ Recoveries of prioryeargrants, | . ., .. ................. 2¢
d Other (DescribeinPartXIV) | .. ... .................. 2d
e Addlines 2athrough2d | . .. ... ... ... e 2e 226,503.
3 Subtractline2e fromline1 . ... ... ... ... .. ..., e e e e e e e e e 3 136,076,267.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b , , . . . . . 4a
b Other (DescrbeinPartXIV) ... . ................... 4b
¢ Addlinesd4aandd4b L e e e 4c
5  Total revenue. Add lines 3 and 4c. (This should equal Form 990, Partl,line12.) . . . ... ....... 5 136,076,267.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 138,666,851,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciites 2a
b Prioryearadjustments ... ... ... .. 2b
¢ Losses reported on Form 990, Part IX, line25 2¢c
d Other (DescribeinPartXIV) ... ... ...... 2
e Addlines2athrough2d = L 2e
3 Subtractline2e fromline1 | e 3 | 138,666,851.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b 4a
b Other (DescribeinPartXIV) ... ... ... ... 4b
c Add Ilnes 4a and 4b ............................................. 4c
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Partl,line18.) . . ... ....... 5 138,666,851.

(AP UM Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XIII, lines 2d and 4b.

SEE_PAGE_5
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Schedule D (Form 990) 2008 13-5643799 Page 5
CERD. A Supplemental Information (continued)

PART ITT

_AT DUCKS_UNLIMITED OFFICES FOR THE EDUCATION_ OF MEMBERS, VOLUNTEERS, AND _________________

OF OTHER ENDOWMENT FUNDS, INCLUDING NAMED_ FUNDS, PROVIDED THEY SUPPORT

_APPROPRIATE CONSERVATION, PUBLIC POLICY, OR_RESEARCH ACTIVITIES. _________________________

Schedule D (Form 990) 2008
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Attach to Form 990. Complete if the organization answered "Yes" to
Form 990, Part IV, line 14b line 15, or line 16.

| OMB No. 1545-0047

2008

Open to Public

Inspection

Name of the organization

DUCKS UNLIMITED, INC

Employer identification number

13-5643799

General Information on Activities Outside the United States. Complete if the organization answered
"Yes" to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award

the grants or assistance?

|:|No

Yes

2  For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the

United States.

3  Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees or region (by type) (i.e., a program service, expenditures in
region agents in fundraising, program services, describe specific type of region
region grants to recipients located in service(s) in region
the region)
NORTH AMERICA NONE NONE GRANTMAKING WETLANDS/WATERFOWL 10,381,418.
Totals. . . .. ....... NONE NONE 10,381,418.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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Schedule F (Form 990) 2008

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes

Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 . . . . . .

Use Schedule F-1 (Form 990) if additional space is needed.

” to Form 990

> ]

(c) Region

(d) Purpose of

(e) Amount of

(f) Manner of

(9) Amount of

(h) Description

(i) Method of

o (b) IRS code section ~ _cash valuation
1 (a) Name of organization and EIN (if applicable) grant cash grant disbureement asetante emansa | (book, FMV,
appraisal,
other)
NORTH AMERICA INVOICE COST 7,503,373. [WIRE 2,878,045. |INVENTORY INVOICE COS
2 Enter total number of organizations that are recognized as charities by the foreign country or for which the grantee or counsel has
provided a section 501(c)(3) equivalency letter . . . . . o v v o i e e e e e e e e e e e e e e e e e e e >
3 Enter total number of other organizations orentities . . . . . . . . . . . L L e e e e e e s » 2

JSA
8E1275 2.000
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Schedule F (Form 990) 2008
Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.
Use Schedule F-1 (Form 990) if additional space is needed.

Page 3

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal,
other)

JSA
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Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any other additional information.

ALSO STAFF AND BOARD MEMBERS OF DUI._ _MONITORING IS ACCOMPLISHED THROUGH

Schedule F (Form 990) 2008
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| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2008
(Form 990 or 990-E2) Fundraising or Gaming Activities

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, Part IV, lines 17, Open To Public
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. |nspection

Name of the organization Employer identification number

DUCKS UNLIMITED, INC 13-5643799

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e - Solicitation of non-government grants
b Email solicitations f Solicitation of government grants
c Phone solicitations g - Special fundraising events
d In-person solicitations
2a

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? Yes |:| No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of individual (i) Activity (ili) Did fundraiser have | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col. (i)
Yes No

EDGE DIRECT, LLC CONSULTING X 350, 000. 88,826, 261,174.
BARTON COTTON CONSULTING X 3,247,000. 715,547 2,531,453.
BENTZ, WHALEY, FLESSNER CONSULTING X 37,731 -37,731.
Total - .« & i e e e e e e e e e e e e e e e e e e e e e e e e e | 2 3,597,000. 842,104 2,754,896.

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

AL,AK,AZ,AR,CA,CO,CT,DC,FL,GA,HI, IL,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col. (a) through col. (c))
2
Q
[h4
1 Grossrevenue . . . . ... .....
@| 2 Cashprizes ... ........
2
[0
& | 3 Non-cashprizes . ..........
|
© .
Q| 4 Rent/facilitycosts . . .. ...
=
5 Other directexpenses , . . ... ..
|| Yes %| | |Yes % || __|Yes %
6 Volunteer labor . . . .. . .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) _ . . . . . ... .. ... ... ..... » |( )
8 Net gaming income summary. Combine lines 1and 7incolumn(d) . ... ............... »
Yes | No
9 Enter the state(s) in which the organization operates gaming activites:
a Is the organization licensed to operate gaming activities in each of these states? _ _ . . . . . ... ... ... ... 9a
b If "No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? 10a
b If "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers?. . . . . . . . ... ... . ... ... .....[11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e 12
Schedule G (Form 990 or 990-EZ) 2008
JSA
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Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col.
(a) through col. (c))
(event type) (event type) (total number)
s
c .
Q| 1 Grossreceipts , , ... .......
& | 2 Less: Charitable
contributions . _ . . ... ... ...
3 Gross revenue (line 1
minusline2). . . ... ... ...

4 Cashprizes . . . . ......
[72]
3| 5 Non-cashprizes . . . . . .. . . ..
®
Qo
& | 6 Rent/facility costs .
©
g
A | 7 Other direct expenses . . . . . . .

8 Direct expense summary. Add lines 4 through 7 incolumn(d) _ . . . . . ... .. ... ... ..... » (( )

9 Net income summary. Combine lines 3and 8 incolumn(d). . . .. ... ... ............. »

m Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

82761P 1693 02/11/2010 18:02:55 VvV08-8.3 2220383
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Schedule G (Form 990 or 990-EZ) 2008 13-5643799

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization's facility . . . . . . . . v v i i i i i s i e e e e e e e e e e e 13a %

Yes

No

Anoutside facility . . . . . . . o i it s e e e e e e e e e e e e e e e 13b %

Provide the name and address of the person who prepares the organization's gaming/special event books
and records:

If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address:

Description of services provided p

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to

Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

15a

17a

JSA
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SCHEDULE J Compensation Information | om8 No. 15450047

(Form 990) . ) . . 2@0 8
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees .
Department of the Treasury p Attach to Form 990. To be completed by organizations Open to Public
Internal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
DUCKS UNLIMITED, INC 13-5643799
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions - Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Part lllto explain _ ., . . . ... ... ... 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? | . _ . . . 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment? . . . . . . . . . . .. .. 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . ... ... ... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement?_ . . . . . .. .. .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization?, | e e e e e 5a | x
b Anyrelated organization? | L e e 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization?, | L e e 6a | X
b Anyrelated organization? | L e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il _ . . . . . . . . . .. .. ... .. .... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
L0 = S L 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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Schedule J (Form 990) 2008

13-5643799

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Deferred (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name (i) Base (ii) Bonus & incentive (iii) Other compensation benefits ®)X0)-0) reported in prior
compensation compensation reportable Form 990 or
compensation Form 990-EZ

o ____282,377.] ____39036. ___________| ____.19,471.] _____10,995.| ____ 351,879.] ___“ 412,282,
DONALD A YOUNG (ii)

| ____219,057.] ____33,334.| ___________| _____14,469.] _____10,995.| ____ 277,855.] ____: 291,289.
RANDY I GRAVES (ii)

| ____225,525.] ____32,9%96.| ___________| _____14,469.] _____10,995.] ____ 283,985.] ___: 296,977.
WILLIAM A WENTZ (ii)

O] ____166,256.] ____]1 11,924. | ______8,545. _____10,995.| ____ 197,720, ___: 210,256.
DANIEL P THIEL (ii)

O] ____150,643.] _____¢ 8,708.] ___________ | . _11,667. _____10,995.| ____ 182,013, 1 172,928,
JAMES C WEST (ii)

O] ____161,623.] _____¢ 8,969. ___________ | ... 11,073. _____10,995.| ____ 192,660 ____________
KENNETH M.BABCOCK (ii)

O] ____155,628.] ____]1 11,527.0 | .. 12,063. _____10,995.| ____ 190,213.| - 209,909.
JAMES C BOYD (ii)

O] ____154,986.] _____¢ 9,008. ___________ | _____11,235.0 _____10,995.] ____ 186,224. ____________
RUDOLPH A ROSEN (ii)

O] ____150,513.] _____¢ 9,631. ___________ | _____11,828.| ____10,995.] ____ 182,967. ____________
ROBERT D MIMS (ii)

O] ____143,164.] ____]1 10,002. | _____11,518. _____10,995.| ____ 176,278 ____________
WAYNE A DIERKS (ii)

O ____122,169.] ____]1 14,710.1 _____ 16,976 1 ____10,995.] ____ 224,850.] ___¢ 242,847,
JAMES I YOUNG (ii)

o, ___ 106,332, 1 ____________|_____ 106,332, 1 106,332,
MATHEW B CONNOLLY (ii)

o ___ 22,027 |\ ___________ | _____ 22,627. ____: 22,627,

DALE WHITESELL

(i)

@
(i)

@
(i)

@
(i)

JSA
8E1291 1.000
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Schedule J (Form 990) 2008 13-5643799 Page 3
Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part
for any additional information.

TO A NEED FOR HIS EXPERTISE AT DUI HOME OFFICE._ _HEALTH AND SOCIAL CLUB

_DUES_-_THE DUI EXECUTIVE VICE PRESIDENT HAS A HEALTH CLUB ____________________

Schedule J (Form 990) 2008

JSA
8E1292 1.000

40



Schedule J (Form 990) 2008 13-5643799 Page3
E1e4[] Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part
for any additional information.

Schedule J (Form 990) 2008

JSA
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No. 1545-0047

2008

Open to Public

Inspection

Name of the Organization

DUCKS UNLIMITED, INC

Employer Identification number

13-5643799

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) () (D) (E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|olxlex| compensation compensation amount of
a A = 2 gg % from from related other
sa|E|Q % R @ the ) organizations compensation
g8 5] = 2 é’ organization (W-2/1099-MISC) from the
- g o 5 3 (W-2/1099-MISC) organization
o | g 4] 3 and related
2 2 § organizations
’ g
BRUCE_LEWIS_ ___ __ ____________
PRESIDENT 10. X X
JAMES _HULBERT ________________
CHATRMAN OF BOARD OF DIRECTORS 5. X X
DONALD_A_YOUNG________________|
EXECUTIVE VICE PRESIDENT 40. X X X 321,413. 30,466.
JOEN_R_POPE_______
FIRST VICE PRESIDENT 10. X X
STEPHEN_C_REYNOLDS_ ___________|
SECRETARY 5. X X
JOHEN_W_NEWMAN_________________|
TREASURER 5. X X
JOEN_W_CHILDS ________________
PRESIDENT WETLANDS AMRCA TRUST] 5. X X
BILL_D'ALONZO_ _______________|
ASSISTANT TREASURER 5. X X
STANLEY C_HUNER_______________|
ASSISTANT TREASURER 5. X X
RICHARD_S_JOHNSON_____________|
ASSISTANT TREASURER 5. X X
PETER_KINGMAN_ ________________|
ASSISTANT TREASURER 5. X X
BOB_HESTER___ ____________
ASSISTANT TREASURER 5. X X
JAMES R_SOWERS________________
ASSISTANT TREASURER 5. X X
PAUL_BONDERSON________________|
SR. VP, REGION T 5. X X
BRUCE_POSEY _ __ _ ________
SR. VP, REGION 2 5. X X
KEN_DURDAHL___________________|
SR. VP, REGION 3 5. X X
STEVE_MARASOVICH JR___________|
SR. VP, REGION 4 5. X X
LON_KNOEDLER__________________|
SR. VP, REGION 5 5. X X
DOUG_BURCH_______ __________
SR. VP, REGION 6 5. X X
JACK _MOSS_ _ _ _ _ _____
SR. VP, REGION 7 5. X X
JIMMY FLYNN______
SR. VP, REGION 8 5. X X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
8E1294 1.000

82761P 1693 02/11/2010 18:02:55 Vv08-8.3
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| OMB No. 1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990
(Form 990) 2@08
Department of the Treasury | P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a. Open to Public
Internal Revenue Service |nspection
Name of the Organization Employer Identification number
DUCKS UNLIMITED, INC 13-5643799
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) (C) (D) (E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|olxlex| compensation compensation amount of
a A E 2 .gtg_ % from from related other
sa|E|Q g R @ the . organizations compensation
g8 5] = 2 é’ organization (W-2/1099-MISC) from the
- g o 5 3 (W-2/1099-MISC) organization
o =1 o 3 and related
3 g’ § organizations
i 2
MIKE PANOS ____ |
SR. VP, REGION 9 5. X X
GEORGE_DUNKLIN JR____________|
SR. VP, CONSERVATION PROGRAMS 5. X X
A KEL_LONG TIII ______________|
SR. VP, DEVELOPMENT 5. X X
ROGERS_HOYT JR_______________|
SR. VP,EVENT\VOLUNTEER MNGMT 5. X X
DOUG_SCHOENROCK______________ |
SR. VP, CORPORATE RELATIONS 5. X X
JARED BROWN _________________|
SR. VP,MARKETING/COMMUNICATION 5. X X
SANDRA BEITZEL ______________ |
SR. VP, MEMBERSHIP 5. X X
CARLA HOPP___________________|
SR. VP, YOUTH & EDUCATION 5. X X
ALAN HOPP____________________|
REGIONAL VP, REGION T 5. X X
KYLE_SWANSON ________________|
REGIONAL VP, REGION 1 5. X X
BRAD_BILLINGSLY _____________|
REGIONAL VP, REGION 2 5. X X
RICK BERG____________________|
REGIONAL VP, REGION 3 5. X X
WILLIAM C ANSELL ____________|
REGIONAL VP, REGION 4 5. X X
REX SCHULZ |
REGIONAL VP, REGION 5 5. X X
KEITH HELLAND _______________|
REGIONAL VP, REGION 6 5. X X
BJ_ELIZONDO _________________|
REGIONAL VP, REGION 7 5. X X
CHRIS TRACY _________________|
REGIONAL VP, REGION 8 5. X X
JOHN CUSHMAN ________________|
REGIONAL VP, REGION 9 5. X X
PETER_T MACGAFFIN ___________ |
REGIONAL VP, REGION 9 5. X X
LLOYD GOODE_ _________________|
REGIONAL VP, REGION 10 5. X X
RON_BARTELS _________________|
AT-LARGE MBR BOARD OF DIRECTOR 5. X X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
JSA
8E1294 1.000
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| OMB No. 1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990

(Form 990) 2@08
Department of the Treasury | P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to Public
Internal Revenue Service |n5pection
Name of the Organization Employer Identification number

DUCKS UNLIMITED, INC 13-5643799
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) (C) (D) (E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|olxlex| compensation compensation amount of
;g-_ 2 E 2 .gtg_ % from from related other
32|59 g R @ th.e. organizations compensation
g:i S = gé’ organization (W-2/1099-MISC) from the
|2 3 3 (W-2/1099-MISC) organization
o =1 4] 3 and related
3 g’ § organizations
’ g
MIKE BENGE __________________|
AT-LARGE MBR BOARD OF DIRECTOR 5. X X
DAVID BLAKEMORE _____________|
AT-LARGE MBR BOARD OF DIRECTOR 5. X X
STEVE _COOK_____ |
AT-LARGE MBR BOARD OF DIRECTOR 5. X X
PETER H COORS________________|
AT-LARGE MBR BOARD OF DIRECTOR 5. X X
BRUCE_B_DEADMAN _____________|
AT-LARGE MBR BOARD OF DIRECTOR 5. X X
TERRY FUCHS ___ |
AT-LARGE MBR BOARD OF DIRECTOR 5. X X
LYNDON IBELE ________________|
AT-LARGE MBR BOARD OF DIRECTOR 5. X X
LJ MAYEUX JR MD______________/|
AT-LARGE MBR BOARD OF DIRECTOR 5. X X
JOE MAZON____________________|
AT-LARGE MBR BOARD OF DIRECTOR 5. X X
KEVIN O'DONOVAN_______________
AT-LARGE MBR BOARD OF DIRECTOR 5. X X
JIM PIKE_ _____ ]
AT-LARGE MBR BOARD OF DIRECTOR 5. X X
DICK RIGGS_ __________________|
AT-LARGE MBR BOARD OF DIRECTOR 5. X X
RONAL_ROBERSON_______________|
AT-LARGE MBR BOARD OF DIRECTOR 5. X X
CLAY ROGERS _________________|
AT-LARGE MBR BOARD OF DIRECTOR 5. X X
JOHN_SAMPSON__ |
AT-LARGE MBR BOARD OF DIRECTOR 5. X X
BILL SHORT __________________|
AT-LARGE MBR BOARD OF DIRECTOR 5. X X
NORA TAYLOR _________________/|
AT-LARGE MBR BOARD OF DIRECTOR 5. X X
JULIUS WALL _________________|
AT-LARGE MBR BOARD OF DIRECTOR 5. X X
MIKE WOODWARD _______________|
AT-LARGE MBR BOARD OF DIRECTOR 5. X X
JOHN TOMKE___________________|
DUCKS UNLIMITED DE MEXTCO 5. X X
PETER_CARTON_ ________________|
DUCKS UNLIMITED CANADA 5. X X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No. 1545-0047

Name of the Organization

DUCKS UNLIMITED, INC

13-5643799

2008

Open to Public

Inspection
Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) (©) (D) (E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|olxlex| compensation compensation amount of
22|l2a| 2|23 g ] from from related other
s3|E|8|g|28 3 the organizations compensation
g8 5] S|8q - organization (W-2/1099-MISC) from the
Tg|l e ) g (W-2/1099-MISC) organization
c P [
= 4] 3 and related
o @ 2 organizations
o ©
’ g
NEIL_DOWNEY ________ _________
DUCKS UNLIMITED CANADA X X
JACK H HOLE___________________
DUCKS UNLIMITED CANADA X X
RANDY L_GRAVES_ _______________
CFO/EXEC SEC/ASST. TREAS. 40. X1 X 252,391. 25,464.
JIM_FLOOD_________________
ASST SECRETARY 40. X 123,114. 21,188.
WILLIAM A WENTZ_______________|
SENTOR GROUP MANAGER 40. X 258,521. 25,464.
DANIEL P _THIEL _______________|
GROUP MANAGER 40. X 178,180. 19,540.
JAMES_C_WEST_ ______ __________
GROUP MANAGER 40. X 159,351. 22,662.
KENNETH _M.BABCOCK_____________|
SR DIRECTOR FOR CONSERVATION 40. X 170,592. 22,068.
JAMES_C_BOYD_ ________________
GROUP MANAGER 40. X 167,155. 23,058.
RUDOLPH_A _ROSEN_______________|
DIRECTOR OF CONSERVATION 40. X 163,994. 22,230.
ROBERT D _MIMS_________________|
CONTROLLER 40. X 160,144. 22,823.
WAYNE_A _DIERKS_ _______________
GROUP MANAGER 40. X 153,765. 22,513.
JAMES L_YOUNG_________________
GROUP MANAGER X 213,855. 10,995.
MATHEW_B_CONNOLLY ____________|
FORMER EXECUTIVE V PRESTIDENT X 106,332.
DALE_WHITESELL_ _______________|
FORMER EXECUTIVE V PRESTIDENT X 22,627.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
8E1294 1.000

82761P 1693 02/11/2010 18:02:55 Vv08-8.3

2220383

Schedule J-2 (Form 990) 2008

45



(SFE'r"fEng';'fg';o_Ez) Transactions With Interested Persons

p Attach to Form 990 or Form 990-EZ.
» To be completed by organizations that answered

| OMB No. 1545-0047

2008

Department of the Treasury "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Oben To Public
Internal Revenue Service or Form 990-EZ, Part V, lines 38b or 40b. Inspection
Name of the organization Employer identification number
DUCKS UNLIMITED, INC 13-5643799

Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?
Yes | No

1 (a) Name of disqualified person (b) Description of transaction

2  Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under seCtioN 4958 . . . . L L. L i i e e e e e e e e e e e e e e e e e e e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

m Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose | (b) Loan to or from (c) Original (d) Balance due (e) In default?| (f) Approved | (g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
Total . . . . . i e e e e e e e e e e e e e e e e e e | )

Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the (c) Amount of grant or type of assistance
organization

SUBSTANTIAL CONTRIBUTOR SUBSTANTIAL CONTRIBUTOR 590. IN KIND WORK

1\ Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
JAMES PIKE BOARD MEMBER 296,848. MERCHANDISE X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008
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| OMB No. 1545-0047

SCHEDULE M
(Form 990)

Non-Cash Contributions 2008
»To be completed by organizations that answered
Department of the Treasury Yes" on Form 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service pAttach to Form 990. Inspection
Name of the organization Employer identification number

DUCKS UNLIMITED, INC 13-5643799
Types of Property

(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VI, line 1g revenues

Books and publications . . . . ..
Clothing and household

goods . ... .. e
Cars and other vehicles . . . . .. X 1 20,600. MARKET VALUE
Boatsandplanes .. .......
Intellectual property . . . .. ...
Securities-Publicly traded . . . . . X 16 564,482. MARKET VALUE
Securities-Closely held stock . . .
Securities-Partnership, LLC,
ortrustinterests. . .. ......

oA WN
>
+
o8
I
o
o
=
o
>
=8
=
=
o
o
(2]
a
[2]

- O © 0o N O

- -

13 Qualified conservation

contribution (historic

structures) . . ... ... .....
14 Qualified conservation

contribution (other) . . ... ...
15 Real estate-Residential . ... ..
16 Real estate-Commercial . . . . ..
17 Realestate-Other . .. ... ... X 1 505,000. |APPRAISAL
18 Collectibles . ...........
19 Foodinventory. .. ... ... ..
20 Drugs and medical supplies. . . .
21 Taxidermy . ............
22 Historical artifacts . . . .. ....
23 Scientific specimens. . . ... ..
24 Archeological artifacts. . . .. ..

25 Other »( MATERIALS ) X 3 51,255. |COST
26 Other»(_______________ )
27 Other»(____ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... ... 29 20

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . . . . . ¢ i i i i it it e e e e e e e 30a X

b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

Lo o] 01041 o TV 1T 3 3 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtIIDULIONS ? . . . . L o o e e e e e e e e e e e e e e e e e e e e e e e e e e 32a| X

b If "Yes," describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part 1.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
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Schedule M (Form 990) 2008 13-5643799 Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2008
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| oms No. 1545-0047

LE .
SCHEDULE O Supplemental Information to Form 990
(Form 990) 2@0 8

P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
DUCKS UNLIMITED, INC 13-5643799

JsA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1.000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

DUCKS UNLIMITED, INC 13-5643799

_4& RULING ON_WHETHER CONFLICT OF INTEREST REALLY EXISTS. IF THERE IS A ____________________
_COMPENSATION PLANS FOR TOP EXECUTIVES. THE RESULTS OF THE SURVEY WERE ____________________

JSA Schedule O (Form 990) 2008
8E1301 1.000
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Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

DUCKS UNLIMITED, INC 13-5643799

_BENEFITS.
JSA Schedule O (Form 990) 2008
8E1301 1.000
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?,Ei)":'fn";’;-('f)" Related Organizations and Unrelated Partnerships

P Attach to Form 990. To be completed by organizations that answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.
Department of the Treasury

Internal Revenue Service P See separate instructions.

| OMB No. 1545-0047

2008

Open to Public

Inspection

Name of the organization

Employer identification number

DUCKS UNLIMITED, INC 13-5643799
 Part || Identification of Disregarded Entities
(A) (B) (C) (D) (E) (F)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
XM  dentification of Related Tax-Exempt Organizations
(A) (B) (C) (D) (E) (F)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling
or foreign country) (if section 501(c)(3)) entity
WETLANDS AMERICA TRUST _____________________. 36-33303%4__
ONE WATERFOWL WAY MEMPHIS, TN 38129 CONSERVATION DC 501 (C)3 11A N/A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
8E1307 1.000
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Schedule R (Form 990) 2008

13-5643799

Page 2

Identification of Related Organizations Taxable as a Partnership

(A) (B) (C) (D) (E) (F) (G) (H) U] ()
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total income Share of end-of-year Disproportionate Code V-UBI General or
related organization domicile entity income (related, assets allocations? amount in box 20 of managing
(state or investment, Schedule K-1 partner?
foreign unrelated) (Form 1065)
country)
Yes| No Yes| No
Identification of Related Organizations Taxable as a Corporation or Trust
(B) (C) (D) (E) (F) G) (H)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership

foreign country)

or trust)

JSA

8E1308 1.000
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Schedule R (Form 990) 2009 13-5643799

Page 3

Transactions With Related Organizations

Note. Complete line 1 if any entity is listed in Parts II, lll, or IV. Yes | No
1 During the tax year did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity . . . . . . . . o o o o i L L e e e e e e e e s 1a X
b Gift, grant, or capital contribution to other organization(s) . . . . . . ¢ o v o L i e e e e e e e e e e e e e e e e e e 1b X
c Gift, grant, or capital contribution from other organization(s) . . . . . . .« o o i L L L e e e e e e e e e e e e e e e 1c X
d Loans or loan guarantees to or for other organization(S) « « « « « « v« « 4 vt 4 vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d | X
e Loans or loan guarantees by other organization(S) . . « = & v o v ot i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 1e X
f Sale of assets to Other Organization(s) « « « « v v« v v o v v b e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1f X
g Purchase of assets from other Organization(S) « « « « v « ¢ v v & v e v v et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 119 X
B EXChange Of @SSEES « « v v ¢ v v o e vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1h X
i Lease of facilities, equipment, or other assets to other organization(s) . . . . « v & vt v v i i i i e e e e e e e e e e e e e e e e e e e s 1i X
j Lease of facilities, equipment, or other assets from other organization(s) . . . . .« v vt v v i i i i e e e e e e e e e e e e e e s 1j X
k Performance of services or membership or fundraising solicitations for other organization(s) . . . . . . . . & v o L L L e e e e e e e 1k | X
I Performance of services or membership or fundraising solicitations by other organization(s). . . . . .« « ¢ o . v 0 i L L L e e e e e e 1| X
m Sharing of facilities, equipment, mailing lists, orotherassets. . . . . . . . . o 0 o i i i L e e e e s e e e e e e e e e s 1m| X
N Sharing of Paid EMPIOYEES « v+ ¢ v vt v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1n| X
o Reimbursement paid to other organization for eXpenses . . . & v v v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e 1o X
p Reimbursement paid by other organization for expenses . . . . . vt v v i i i e e e e e e e e e e e e e e e e e e e e s 1p X
q Other transfer of cash or property to otherorganization(s) . . . .« « v v ot v i i i i s e e e e e e e e e e e e e e e e e e e e e e e 1q X
r Other transfer of cash or property from other organization(s). . . . .« « i i i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 1r X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(B) (C)
A ) 2
Name of othe(r grganization(s) T[;g:(aac_tlgn Amount involved
(1) WETLANDS AMERICA TRUST 1D 545,025.
(2)
(3)
(4)
(5)
(6)

JSA

8E1309 1.000
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Schedule R (Form 990) 2008

13-5643799

Page 4

Part Vi Unrelated Organizations Taxable as a Partnership

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets

or gross revenue) that was not a related organization. See Instructions regarding exclusion for certain investment partnerships.

(A) (B) ©) (D) E) (F) (G) (H)
Name, address, and EIN of entity Primary activity Legal domicile Are all partners| Share of Disproportionate Code V-UBI General or
(state or foreign section end-of-year allocations? amount in box 20 managing
country) 501(c)(3) assets of Schedule K-1 partner?
organizations? (Form 1065)
Yes | No Yes No Yes | No

JSA
8E1310 1.000

55

Schedule R (Form 990) 2008



DUCKS UNLIMITED, INC 13-5643799

FORM 990, PART VI, LINE 17 - STATES

AL, AK,AZ,AR,CA,CO,CT,
DC,FL,GA,HI,IL,KS,KY,LA,ME,MD,MA,MI,
MN, MS, MO, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA,
RI, SC,TN,UT,VA, WA, WV, WI,

STATEMENT 1

82761Pp 1693 02/11/2010 18:02:55 Vv08-8.3 2220383 56



DUCKS UNLIMITED, INC

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND.

1

3-5643799

CONTRACTORS

DUTRA CONSTRUCTION CO, INC.
1000 POINT SAN PEDRO RD
SAN RAFAEL, CA 94901

EAGLE VIEW CONTRACTORS, INC.

1501 STATE HWY 168
MOAPA, NV 89025

MOORE WALLACE CO, INC.
P.O. BOX 93514
CHICAGO, IL 60673

FRY COMMUNICATIONS, INC.
800 WEST CHURCH RD.
MECHANICSBURG, PA 17055

FOUR M CONTRACTING, INC.
420 NIEMANN ST.
WINTERS, CA 95694

HABITAT RESTORATION

HABITAT RESTORATION

PRINTING

PRINTING

HABITAT RESTORATION

TOTAL COMPENSATION

82761P 1693

S

v08-8.3 2220383

2,993,115.

2,567,171.

2,520,391.

1,589,385.

1,496,583.

TATEMENT 2
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DUCKS UNLIMITED, INC 13-5643799

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
SHORT TERM PREPAIDS 1,068,635.
ANNUITY FOR DEFERRED COMP 553, 736.
TOTALS 1,622,371.
STATEMENT

82761Pp 1693 02/11/2010 18:02:55 Vv08-8.3 2220383 58
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DUCKS UNLIMITED, INC 13-5643799

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
CORPORATE NOTES AND BONDS 498,158. FMV
MARKETABLE SECURITIES 1,423,686. FMV
TOTALS 1,921, 844.

STATEMENT 4
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DUCKS UNLIMITED, INC 13-5643799

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: MORTGAGE - BISMARCK OFFICE BUILDING

BEGINNING BALANCE DUE ...ttt ittt ittt et ttteeeeenneeeeenas 352,208.

ENDING BALANCE DUE .. ittt ittt ittt ittt ettt eeeeeeeeeeenas 172,000.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 352,208.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 172,000.

STATEMENT 5
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2007 Income Tax Returns

DUCKS UNLIMITED INC.




form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2007 calendar year, or tax year beginning 07/01 , 2007, and ending 06/30/2008
Bﬁec:;fd?:::cable: E'S?IS:S C Name of organization D Employer identification number
| | change label or [ DUCKS UNLTIMITED TNC. 13-5643799
|| Name change pf;;e"_' Number and street (or P.O. box if mail is not delivered to street address) | Room/suite | E Telephone number
| | Initial retum s -:':;ic ONE WATERFOWL WAY (901 )_ 758-3825
| | Termination Jstmc. City or town, state or country, and ZIP + 4 F oot |_, Cash |_X, Accrual
|| Amended fions | MEMPHIS, TN 38120 [ 1 omer speciy >
|| Appieation e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affiliates? D Yes E’ No
G Website: P WWW. DUCKS. ORG H(b) If "Yes," enter number of affiliates P> _ _
J  Organization type (check only one) >|X | 501(c) (3 ) <« (insertno.) | |4947(a)(1) or | | 527 |H(c) Are all affiliates included? HYes |:|_No
Check here P> if the organization is not a 509(a)(3) supporting organization and its gross I "No," attach a list .See instructions.
H(d) Is this a separate return filed by an
receipts are normally not more than $25,000. A return is not required, but if the organization chooses organization covered by a group ruling?|_| Yes m No
to file a return, be sure to file a complete return. I Group Exemption Number P>
M Check P> I_I if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 > 151,227,615. to attach Sch. B (Form 990, 990-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advisedfunds , , . ., . ... ........ 1a
b Direct public support (not includedonlineta), . ... ....... 1b 77,840, 935.
C Indirect public support (not includedonlineta), . ... ... ... 1c
d Government contributions (grants) (not included on line 1a) , , . . . 1d 64,287,943.
€ Total (add lines 1a through 1d) (cash $ 142,128,878. noncash$ ) [1e 142,128,878.
2 Program service revenue including government fees and contracts (from Part VII, line93) , . . . . .. . 2
3 Membership dues and @ssessments . . . . . . .. i . i e e e e e e 3
4  Interest on savings and temporary cash investments . . STMT. L. . . v o v v v o v v e e e 4 78,914.
5 Dividends and interest from securities . . . . . . . . . e e e e e e e e 5
6a Grossrents | . . ... ... .. 6a
b Less:rentalexpenses . . . . . ... ...t 6b
Cc Net rental income or (loss). Subtractline6bfromlineBa, . ., . . . . . & v & v o v o v e e e e e e 6¢c
§ 7  Other investment income (describe P )| 7
% 8 a Gross amount from sales of assets other (A) Securities (B) Other
o thaninventory . . . . . . . .. . . ' ... 8a 17,045,
b Less: cost or other basis and sales expenses , 8b 27,399.
Cc Gain or (loss) (attach schedule) , ., . . . .. 8c -10, 354.
d Net gain or (loss). Combine line 8c,columns (A)and (B) . + v v v & v v 4 & & v v v 8 s v n oane n 8d -10, 354.
9  Special events and activities (attach schedule). If any amount is from gaming, check here P |:|
a Gross revenue (not including $ of
contributions reportedon line1b), . . . . . . . . v o v v v v .. 9a
b Less: direct expenses other than fundraising expenses , . . . .. . . 9b
¢ Net income or (loss) from special events. Subtract line 9b fromline9a - - « « « =« v v o v v v 00w 9c
10 a Gross sales of inventory, less returns and allowances , ., . ... . . 10a
b Less:costofgoodssold , , ., .. ...........0..... n0b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a |, _ , , . 10¢
11 Otherrevenue (from Part VI, ine 103) . . . . . . v v o e e e e e e e e e e e 11 9,002, 778.
12 Total revenue. Add lines 1e, 2,3, 4,5,6¢,7,8d,9¢,10c,and 11 . .« v v v v o 4 v o v o o v o o s 12 151,200,216.
13  Program services (fromline 44, column (B)) . . . . v v o v v e e e e e e e e e 13 120,072, 345.
g 14 Management and general (from line 44, column (C)) . . . . © v v i v v e e e e e e e e e, 14 4,503,570.
§_ 15 Fundraising (from line 44, column (D)) . . . . o v v v e e e e e e e e e 15 25,073, 330.
g |16 Payments to affiliates (attach schedule) . . . . . . . . . v v v v v e e e e e e e e e 16
17 Total expenses. Add lines 16 and 44, column (A) . . v v v v v v b b vt v e e e e e 17 149,649, 245.
% 18 Excess or (deficit) for the year. Subtract line 17 from line 12 . . . . . . . & o v v v o e e e e e e 18 1,550,971.
# 119 Net assets or fund balances at beginning of year (from line 73, column (A)) . . . . . . . v o v o v« . . 19 49,002,013.
; 20 Other changes in net assets or fund balances (attach explanation) , , . . . STMT 2. . .STMT, 3. (20 -5,031,440.
Z |21 Net assets or fund balances at end of year. Combine lines 18,19,and20. . . . + + ¢ & « « o o o« . 21 45,521, 544.
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)

JSA
7E1010 2.000

82761P 1693 11/17/2008 13:32:35 V07-8.5 2220383 5



Form 990 (2007)

13-5643799

Page 2

Statement of
Functional Expenses

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

D b, 95 100, or 160 Part () Total B oo (©) ona qoneral (D) Fundraising
22a Grants paid from donor advised funds (attach schedule)
(cash $ noncash $ )
l iy amount ncludes forsgn granis, ), T T 1224
22b Other grants and allocations (attach schedule)
(cash $ 9,821,350. noncash$ 2,626,274.)
If this amount includes foreign grants, 22b|  12,447,624. 12,447,624, STMT 4
23 Specific assistance to individuals
(attach schedule), . . . .. ....... 23
24 Benefits paid to or for members
(attach schedule), , , ., .. ...... 24
25a Compensation of current officers,
directors, key employees, etc. listed in
PartV-A L. 25a 792,503. 792,503.
b Compensation of former officers,
directors, key employees, etc. listed in
Partv-B . . . . ... ... ... .. 25b 128, 959. 128, 959.
C Compensation and other distributions, not includ-
ed above, to disqualified persons (as defined
under section 4958(f)(1)) and persons described
in section 4958(C)3)(B) . . .+ . 4 v . u .. 25¢
26 Salaries and wages of employees not
included on lines 25a, b,andc . . |26 32,673,639. 23,006,436. 1,238,970. 8,428,233.
27 Pension plan contributions not
included on lines 25a, b,andc | . |27 3,739,239. 2,564,795. 223,933. 950,511.
28 Employee benefits not included on
lines 25a-27 _ . .. . ... .. .. 28 5,878,470. 4,118, 263. 272,296. 1,487,911.
29 Payrolitaxes | | . . . ... ...... 29 2,763,408. 1,910,403. 160,413. 692,592,
30 Professional fundraising fees | | . 30
31 Accountingfees . _ . . .. ... ... 31 155, 826. 155, 826.
32 Legalfees | . .. ... ........ 32 166, 278. 6,850. 157,867. 1,561.
33 Supplies . ... ............ 33 928, 2009. 488,861. 38, 749. 400, 599.
34 Telephone , , ., . ........... 34 990, 310. 686, 779. 25,197. 278, 334.
35 Postage and shipping , . ....... 35 6,269,469. 2,133,152, 29,516. 4,106,801.
36 Occupancy, . . ... ... ...... 36 1,965, 030. 1,269,528. 210, 203. 485, 299.
37 Equipment rental and maintenance , | |37 1,017,397, 647,0609. 44,724. 325,604.
38 Printing and publications , , , . ... 38 2,134,144, 1,864,895. 42, 366. 226, 883.
39 Travel, , ., ... ............ 39 4,298,930. 2,065,810. 179,941. 2,053,179.
40 Conferences, conventions, and meetings . |40 241, 630. 178,522, 52,146. 10,962.
41 Interest, . . ... ........... 41 279, 346. 279, 346.
42 Depreciation, depletion, etc. (attach schedule) | 42 1,779,455, 1,507,1009. 55, 838. 216, 508.
43 Other expenses not covered above (itemize):
asSTMI_5__ 43a 70,999, 379. 65,176, 249. 414,777. 5,408, 353.
b 43b
[ 43c
d_ 43d
e 43e
£ 43f
9 _ o __ 439
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals to lines
183-15). L . . L e 44 149,649, 245. 120,072, 345. 4,503,570. 25,073, 330.

Joint Costs. Check » |x_| if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? _ _ _ _ | > Yes I:I No
If "Yes," enter (i) the aggregate amount of these jointcosts $ 17, 780, 000. (i) the amount allocated to Program services $ 7,112,000,
(iif) the amount allocated to Management and general $ NONE ; and (iv) the amount allocated to Fundraising $ 10,668, 000.

JSA Form 990 (2007)
7E1020 1.000

82761P 1693 11/17/2008 13:32:35 V07-8.5 2220383 6



Form 990 (2007) 13-5643799 Page 3

Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's
programs and accomplishments.

What is the organization's primary exempt purpose? BPHETLAND AND WATERFOWL CONSERVATION P’°g"xa’:nss§2’i°e
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | (Required f'())r 501(c)(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (“tzuosftgss_-bj{‘g;%ﬁz(laﬂ))(:)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) 7others.)

a DUCKS UNLIMITED SUPPORTS THE LIFE CYCLE_ OF_ WATERFOWL IN

(Grants and allocations $ 12,447, 624. ) |f thisamount includes foreign grants, check here p» - 100,408,622,

b SEE_STATEMENT 6

(Grants and allocations $ ) If this amount includes foreign grants, check here p |:| 15,113,475.

C DUCKS UNLIMITED PROVIDES MEMBER _SERVICES TO APPROXIMATELY

(Grants and allocatlons $ ) If this amount includes foreign grants, check here p |:| 3,739,729.

d DU MAINTAINS A PUBLIC POLICY PRESENCE IN_ WASHINGTON, DC

(Grants and allocatons $ ) ) If this amount includes foreign grants, check here p [ ] 810, 510.
e Other program services (attach schedule)

(Grants and allocations $ ) If this amount includes foreign grants, check here P> |:|
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . .. .. > 120,072, 345.

Form 990 (2007)

JSA

7E1021 1.000
82761P 1693 11/17/2008 13:32:35 V07-8.5 2220383 7



Form 990 (2007) 13-5643799 Page 4
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearing, . . .. ... .................... 539,819.| 45 157, 360.
46 Savings and temporary cashinvestments . _ . . . .. ... .. ... .. ... 8,456,209.| 46 7,088,107.
47a Accountsreceivable | . . . ... .. ... ... 47a 6,513,307.
b Less: allowance for doubtful accounts _ , ., . . . . 47b 596, 515. 4,802,116.|47c 5,916, 792.
48a Pledgesreceivable | , . . . ... .. ... .... 48a 31,433,185.
b Less: allowance for doubtful accounts , ., , . . .. 48b 4,928,640. 29,996,708.]48c 26,504,545.
49 Grantsreceivable | | . . . . . . . . . . . 23,433,622.]149 15,261, 535.
50a Receivables from current and former officers, directors, trustees, and
key employees (attachschedule), . , . . ... ................. 50a
b Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
m 51a Other notes and loans receivable (attach
@ schedule) . . ... ....... ... .. ..... 51a
2 b Less: allowance for doubtful accounts _ _ . . . . 51b 51c
52 Inventories forsaleoruse . . . . . . . . . . . . 5,608,092.|52 6,907,447.
53 Prepaid expenses and deferredcharges . . . . . . .. ... ... STMT. 7 . . 785,846.| 53 1,260, 737.
54a Investments - publicly-traded securitiessTMT .8, . . » Cost H FMV 2,519, 564.|54a 5,687,743.
b Investments - other securities (attach schedule), . . » Cost - FMV 54b
55a Investments - land, buildings, and
equipment: basis . . . . ... ... ... .. ... 55a 201,041.
b Less: accumulated depreciation (attach
schedule) | . . . ... .. . ... 55b 201,041.|55¢c 201,041.
56 Investments - other (attach schedule) . . . . . . . e e e e e e 56
57a Land, buildings, and equipment: basis , , ., . ... 57a 30,003, 340.
b Less: accumulated depreciation (attach
schedule) . . . ... ... ... ..., 57b 19,312,876. 10,864,172.|57c 10,690, 464.
58 Other assets, including program-related investments
(describe » STMT 9 ) 1,278,747.| 58 1,344,807.
59 Total assets (must equal line 74). Add lines 45 through58 . . . . . .. ... 88, 485, 936.]| 59 81,020, 578.
60 Accounts payable and accrued expenses . . . . . . . .. . . . 14,780,517.| 60 11,581,101.
61 Grantspayable . . . ... ... .. ...t e 61
62 Deferredrevenue . . . . . . . . . @ i it e e e e e e 62
@ 63 Loans from officers, directors, trustees, and key employees (attach
E schedule) . . . . L ... e 63
% 64a Tax-exempt bond liabilities (attachschedule) . . . ... ... ......... 64a
3 b Mortgages and other notes payable (attach schedule) | . . . . . STMT. 1Q . 4,716,785.|64b 352, 208.
65 Other liabilities (describe » STMT 11 ) 19,986,621.| 65 23,565, 725.
66 Total liabilities. Add lines 60 through 65 . . . . . . . . . ..o v v v .. 39,483,923.| 66 35,499, 034.
Organizations that follow SFAS 117, check here » |l, and complete lines
67 through 69 and lines 73 and 74.
G167 Unrestricted . .. ... ... -7,800,543.|67 | -12,542,199.
5|68 Temporarily restricted | . . . . ... ... e e e e e e 55,817,461.| 68 56,845,475.
g 69 Permanentlyrestricted . . . . . . . . L0 e e e e e 985,095.| 69 1,218, 268.
T | Organizations that do not follow SFAS 117, check here » |:’ and
2 complete lines 70 through 74.
6|70 Capital stock, trust principal, or currentfunds _ , . . . . ... .. ... .... 70
‘3 71 Paid-in or capital surplus, or land, building, and equipmentfund , . ., . . . .. 71
#172 Retained earnings, endowment, accumulated income, or other funds 72
f 73 Total net assets or fund balances. Add lines 67 through 69 or lines
2 70 through 72. (Column (A) must equal line 19 and column (B) must
equalline 21) | | L e e e e e e 49,002,013.|73 45,521, 544.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 - . - . . 88,485,936.| 74 81,020,578.
JSA Form 990 (2007)
7E1030 1.000

82761P 1693 11/17/2008 13:32:35 V07-8.5

2220383

8



Form 990 (2007) 13-5643799 Page 5
EWVEY Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a Total revenue, gains, and other support per audited financial statements. . . . . . . . .. ... ... ..., a [151,109,267.
Amounts included on line a but not on Part |, line 12:
1 Net unrealized gainsoninvestments . . . . . . . . . v i i h e b1 -90,949.
2 Donated services and use of facilities. . . . . . . . . o oo o oo b2
3 Recoveriesof prioryeargrants . . . . . v o v i i i h s e e e e e s b3
4 Other (specify): - _ _ _ _ _ _____________ o ____
_______________________________________________________ b4
Add lines b1 through b4 . . . . . . L o i e e e e e e e e e e e e e e e b -90,9409.
C Subtractline b from liNe @ . . . v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e c |151,200,216.
d  Amounts included on Part I, line 12, but not on line a:
1 Investment expenses not included on Part I, line6b . . . . . . ... ... .. ... d1
2 Other (specify): - _ _ _ __ _______________ _____________
_______________________________________________________ d2
Addlinesdl and d2. . . . . . . . . . Lt e e e e e e e e e e e e e e e e e e e e e e e d
e Total revenue (Part |, line 12). Addlinescandd. . . . . . . . . . . . i i i it ittt i »le |151,200,216.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements . . . . . . . . . . . . . i et e a 149,649,245,
b Amounts included on line a but not on Part |, line 17:
1 Donated services and USe Of facilii®S . « « « v v v v v v v v v e e b1
2 Prior year adjustments reportedonPartl,line20 . . ... ............. b2
3 LossesreportedonPart],line20. . . . . .« v i i i i h e e e e e e e b3
4 Other (specify)f--—-—— - - o o o o
_______________________________________________________ b4
Add lines b1 through b4 . . . o o v v i i i i e e e e e e e e e e e e e e e b
C  SUbract iNE B frOM INE @ .« « v v v v e e e e e e e e e e e e e e e e e e e e e c |149,649,245.
d  Amounts included on Part I, line 17, but not on line a:
1 Investment expenses not included on Part I, line6b . . . . . ... ... ... ... d1
2 Other (specify)if-——— - o
_______________________________________________________ d2
Addlines d1and d2. . . . ot v it e e e e e e e e d
e Total expenses (Part |, line 17). Addlinescandd- . - « . . .« v o v v v i i i i it e e e »|€ (149,649,245,

GRSy Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) (C) Compensation | (D) Contributions to employee | (E) Expense account
(A) Name and address Title and average hours perl ~ (If not paid, enter benefit plans & deferred and other allowances
week devoted to position - compensation plans

SEE STATEMENT 12 792, 503. 83,996. NONE

Form 990 (2007)

JSA
7E1040 1.000

82761P 1693 11/17/2008 13:32:35 V07-8.5 2220383 9



JSA

Form 990 (2007) 13-5643799
ETRA'~.Y Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings + -« v o i e e e e e e e e e e e e e e e » 60

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part I, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of "related organization.". . . . . . . . . L L e e e e e e e >

If "Yes," attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interest policy? « « « « « « « v v v v v v w4 s

Page 6
Yes | No
75b X
75¢c X
75d| X

GRS =] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the

instructions.)

(C) Compensation (D) Contributions to employee (E) Expense
(A) Name and address (B) Loans and Advances (if not paid, benefit plans & deferred account and other
enter -0-) compensation plans allowances
SEE STATEMENT 23 NONE 128, 959. NONE NONE
32144/l Other Information (See the instructions.) Yes | No
76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a
detailed statementof eachchange . . « « « « v o i it e e e e e e e e e e e e e e 76 X
77 Were any changes made in the organizing or governing documents but not reportedtothe IRS? . . . . . . .. .. 77 X
If "Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
10 T =Y (0272 78a| X
b If "Yes," has it filed atax return on Form 990-Tforthisyear? . . « & v v 4 & & v 4 v & 0 v v a8 s n v m e s n a n e 78b| X
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
TR €= (=101 2L S 79 X
80a |s the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc.,, to any other exempt or nonexempt
OFGANIZAON? « « & o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 80a| X
b If "Yes," enter the name of the organization p _WETLANDS AMERICA_TRUST, INC. ______ ________
__________________________________________ and check whether it isexempt or—[l_nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.). . . . . . . .. |81a] NONE
b Did the organization file Form 1120-POL forthis year? . . = =« @ @ @ @ @ @ @ @ @ e @ e e e e e e e a e a e e e e e 81b X

7E1042 1.000

82761P 1693 11/17/2008 13:32:35 V07-8.5 2220383

Form 990 (2007)
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Form 990 (2007) 13-5643799 Page 7
ETAY Other Information (continued) Yes| No
82a Did the organization receive donated services or the use of materials, equipment, or facilties at no charge

or at substantially less than fair rental value? | | . . L e e e e e e e e e e 82a X
b If "Yes," you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part Il. (See instructionsinPartlll.) , , . . ... ... .... | 82b | N/ A
83a Did the organization comply with the public inspection requirements for returns and exemption applications? _ _ . . . . . ... ... 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? _ , . . . . . . . . ... . ... 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? _ . . . . . . . . . . . . . @ o o o o o oo e . 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | L L L L L L e e e e e e e 84b| N/R
85a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members? L e e 85a| N/RA
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b | N/RA

If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers . . . . . . .. ... . ... .. ... 85¢ N/A
d Section 162(e) lobbying and political expenditures . . . . . . . v v v v v e e e e e e e e 85d N/ A
e Aggregate nondeductible amount of section 6033(e)(1)(A) duesnotices , . . . . . . v & v ¢ « o« « « 85e N/ A
f Taxable amount of lobbying and political expenditures (line 85dless85e) . . . . . . . .. ... .. 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amounton line 85f? . . . . . . . . o v v v i i 85g| N/R
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?, . . . . . . 85h| N/RA
86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions includedonline12 = . . .. .. 86a N/A
b Gross receipts, included on line 12, for public use of club facilites , _ , ., . . . ... . ... . ... 86b N/ A
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders 87a N/ A

b Gross income from other sources. (Do not net amounts due or paid to other

sources against amounts due or received from them.) 87b N/ A

88a At any time during the vyear, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Part IX 88a X

b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Part XI. L, » | 88b X

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 p N/ A : section 4912 p N/ A ; section 4955 p N/ A
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction

during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach

astatement explaining each transaction | L e e e e 89b X
c Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912, 4955,and 4958 | L > N/A
d Enter: Amount of tax on line 89c, above, reimbursed by the organization .~~~ . . . .. ... > N/ A
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

raNSaCiON? L L e e e e e e e e e e e e e e e e e e e e e 89e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? | 89f X

g For  supporting organizations  and  sponsoring organizations maintaining donor  advised  funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings

atanytime during the year? L e e e e e e e e e e e e e 89g X
90 a List the states with which a copy of this return is filed p SEE STATEMENT 24
b Number of employees employed in the pay period that includes March 12, 2007 (See instructions.) . . . . . . . . . v o v o v v v v . 90b | 554
91a The books areincareof P RANDY I.. GRAVES Telephoneno. P 901. 758. 3825
Located at > ONE WATERFOWL WAY MEMPHIS, TN ZIP+4 P 38120
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? , . ., . . .. ... .. 91b X

If "Yes," enter the name of the foreign country p

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Form 990 (2007)

JSA
7E1041 1.000

82761P 1693 11/17/2008 13:32:35 V07-8.5 2220383 11



Form 990 (2007) 13-5643799
Other Information (continued) Yes| No
c At any time during the calendar year, did the organization maintain an office outside of the United States? , . ., . . . . |91c X
If "Yes," enter the name of the foreign country P
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check here _ . . . . . ... .. .. .. » |:|
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . p|92 | N/ A
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. Related or
Busin(e?s) code Ar'rgg)unt Excluggz code Amount exe”.‘p‘ function
93 Program service revenue: income
a
b
c
d
e
f Medicare/Medicaid payments, , . . . . . .
g Fees and contracts from government agencies ,
94 Membership dues and assessments , . .
95 Interest on savings and temporary cash investments = 14 78 7 914.
96 Dividends and interest from securities . .
97 Net rental income or (loss) from real estate:
a debt-financed property . . . . . . . ..
b not debt-financed property . . . . . ..
98 Net rental income or (loss) from personal property +
99 Other investmentincome . . . ... ..
100 Gain or (loss) from sales of assets other than inventory 18 -10, 354.
101 Net income or (loss) from special events .
102 Gross profit or (loss) from sales of inventory ,
103 Otherrevenue: a
b ADVERTISING 511120 2,859,684. 204,670.
¢ ROYALTIES 541800 30, 000. 15 5,915,542,
d MEMBER LIST RENTAL 15 718.
e MISCELLANEOUS 03 -7,836.
104 Subtotal (add columns (B), (D), and (E)) . . 2,889, 684. 5,976,984. 204, 670.
105 Total (add line 104, columns (B), (D), and (E)) « « = & v v & o v v o 0 i e e e v e s s n e e e e e e » 9,071, 338.
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part I.
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment of the
v organization's exempt purposes (other than by providing funds for such purposes).
103 IN HOUSE ADVERTISING FOR THE PURPOSE OF PROMOTING DUCKS

UNLIMITED EXEMPT ACTIVITIES TO MEMBERS.

Information Regarding Taxable Subsidiaries and Disregarded Entities

See the instructions.)

(A) ) (B) (C) (D) E
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-o —E/ear
partnership, or disregarded entity ownership interest assets

%

%

%

%,

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

. Yes X | No
Yes No

JSA
7E1050 1.000

82761P 1693 11/17/2008 13:32:35 V07-8.5 2220383

Form 990 (2007)
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Form 990 (2007) 13-5643799 Page 9

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity. X
(A) ) (© b
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer
a|
b
c| ]
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity. X
(A) ) (© b
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer
a|
b
c| ]
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above? N/|A
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Please |
Slgn } Signature of officer Date
Here
} Type or print name and title
, Date Check if Preparer's SSN or PTIN (See Gen. Inst. X)
Paid Preparers } self-
Preparer's | 2902 employed P> P00789334
Firm’ EIN
Use Only | i odirenmie QYU N KPMG LLP > 13-5565207
address, and ZIP + 4 50 NORTH FRONT STREET, SUITE 900 Phoneno. B 901-523-3131
MEMPHIS, TN 38103 Form 990 (2007)
JSA
7E1051 1.000

82761P 1693 11/17/2008 13:32:35 V07-8.5 2220383 13



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
or 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information - (See separate instructions.)
P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No. 1545-0047

2007

Name of the organization
DUCKS UNLIMITED INC.

Employer identification number

13-5643799

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

. ) (d) Contributions to (e) Expense
e Samaon T | Yo Smstes | @ compenton | apbovd vt | st e
W. ALAN WENTZ_ __ SENIOR GROUP MANAGER
MEMPHIS, TN 40. 00 269,198. 27, 779.
JAMES YOUNG_ GROUP MANAGER-FUND
MEMPHIS, TN 40.00 222,458. 20, 389.
DAN THIEL GROUP MGR-DEVELOPMEN
MEMPHIS, TN 40. 00 191,615. 18,641.
JAMES BOYD GROUP-MGR INFO SRVC.
MEMPHIS, TN 40.00 186, 620. 23,289.
JEFFREY NELSON ] GROUP MGR-PLAINS
BISMARCK, ND 40.00 176,863. 22,420.
Total number of other employees paid over $50,000 . . P> 338

U 15:Y Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

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

(b) Type of service

(c) Compensation

HEWITT ASSOCIATES, LLC _________________________|
CHICAGO, IL ACTUARI AL 130, 062.
JONES_& STOKES_ __________ ]
PHILADELPHIA, PA ENGINEERS/CONSULTANT 197,002.
BLUE_CROSS_BLUE_SHIELD OF TN ___________________/|
CHATANOOGA, TN INSURANCE MANAGEMENT 241,122.
kMG LLP __ ]
DALLAS, TX ACCOUNTING/AUDIT 117, 578.
BASS, BERRY & SIMS, PLC ________________________|
NASHVILLE, TN LEGAL 109, 743.

Total number of others receiving over $50,000 for
professional services

11

=] Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

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

(b) Type of service

(c) Compensation

NOVATO, CA

HABTITAT CONSTRUCTION

3,947, 355.

MOORE_WALLACE

RESPONSE MKTG SRVCS

2,206,167.

DELIVERY SERVICES

1,355,306.

HABTITAT CONSTRUCTION

1,177,465.

WINTERS, CA

HABTITAT CONSTRUCTION

1,138,858.

Total number of other contractors receiving over
$50,000 for other services »

140

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

JSA
7E1210 1.000

82761P 1693 11/17/2008 13:32:35 V07-8.5
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JSA

Schedule A (Form 990 or 990-EZ) 2007 13-5643799 Page 2
YN Statements About Activities (See page 2 of the instructions.) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities P> $ 499, 481. (Must equal amounts on line 38,
Part VI-A orlineiof Part VI-B.) . . . . . v o i i it ot et e e e e e e e e e e e e e e e e e e e e e e 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the
transactions.)
a Sale, exchange, orleasingof property? . v« v & v v v 0 h e e e e e e e e e e e e e e e e e e e e 2a X
b Lending of money or other extensionof credit? . = « & v & & 4 0 h d L i e e e e e e e e e e e e e e e e s 2b X
c Furnishing of goods, services, or facilities? . . = v v v & v v 0 i 0 i e e e s e e e e e e e e e e e e e e e e e s 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . . « « = v v v 4 o v w0 0. 2d X
e Transfer of any partof itsincome orassets? . . v v v & v i i i i h e e e e e e e e e e e e e e e e e e s 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation
of how the organization determines that recipients qualify toreceive payments.) . . . . . . . . . . . o o o0 00 oL 3a X
b Did the organization have a section 403(b) annuity plan for its employees? . . . . . . . .« . o o 0 oo o000l 3b X
c Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes," attach a detailed statement . . . . . . . . . . .. 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . . . . . 3d X
4a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete
linesd4fand4g « v v v v v v v it e e e e e e e e e e e e e e e e e e e e e e e s e e e e 4a X
b Did the organization make any taxable distributions under section 49667 . . . . . . . . . . .. 00 a0 dd e e e 4b X
c Did the organization make a distribution to a donor, donor advisor, or related person? . . .+ &« v & v & v d i d e e e e 4c X
d Enter the total number or donor advised funds owned attheendof thetaxyear . . . . . . . . . . .. oo o000 0oL > NONE
e Enter the aggregate value of assets held in all donor advised funds owned at the end of thetaxyear . . . . . . . . . . .. > NONE
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the rights to provide advice on the distribution or investment of
amoUNts in SUCH fUNGS OF BCCOUNES  + = « = « & « &« &+ & e e e e e e e e e e e e e e e e e e e e e e e e e > NONE
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the taxyear. . . . . . . . > NONE

Schedule A (Form 990 or 990-EZ) 2007

7E1220 1.000

82761P 1693 11/17/2008 13:32:35 V07-8.5 2220383
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Schedule A (Form 990 or 990-EZ) 2007

13-5643799

Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 |:| A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).

6 |:| A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

~

|:| A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).

8 |:| A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

9 |:| A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,

10 []

11a

and state p

(Also complete the Support Schedule in Part IV-A.)

170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

11b |:| A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section

12 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30,
1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 |:| An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

|:| Type | |:| Type ll |:| Type Il - Functionally Integrated

[ ] Type il - Other

Provide the following information about the supported organizations. (See page 8 of the instructions.)

(a) (b)
Name(s) of supported organization(s) Employer
identification
number (EIN)

(c)

Type of
organization
(described in lines
5 through 12
above or IRC
section)

(d)

Is the supported
organization listed in
the supporting
organization's
governing documents?

Yes No

(e)
Amount of
support

14 D An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)

JSA

7E1222 1.000

82761P 1693 11/17/2008 13:32:35 V07-8.5
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Schedule A (Form 990 or 990-EZ) 2007 13-5643799 Page 4
EWAVELY Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total

15

Gifts, grants, and contributions received. (Do
not include unusual grants. Seeline28.) . . . . . 132366029. | 123704776. | 122846529.| 124710035.| 503627369.

16

Membership feesreceived , . . . .. ... ...

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's charitable, etc., purpose . . . . ..

18

Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, income
from similar sources, and unrelated business
taxable income (less section 511 taxes) from
businesses acquired by the organization after
June30,1975. . . . o oo 217,595. 120, 654. 99, 724. 152, 308. 590, 281.

19

Net income from unrelated business activities
notincludedinline18 . . . . . . .« .« o v ..

20

Tax revenues levied for the organization's benefit
and either paid to it or expended on its

21

The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public withoutcharge . . . . . .. .. ... ..

22 Other income. Attach a schedule. Do not STMT 25

include gain or (loss) from sale of capital assets 8,869, 898. 9,432,795, 110,026, 578. 9,051,978.| 37,381, 2409.
23 Total of lines 15through22 . . ... ... ... 141453522. 133258225. 132972831. 133914321. 541598899.
24 Line23minusline17. . . . .. ... ...... 141453522. 133258225. 132972831. 133914321. 541598899.
25 Enter1%ofline23. . .. ... ... ... ... 1,414, 535. 1,332,582. 1,329, 728. 1,339,143.
26 Organizations described on lines 10 or 11: a Enter 2% of amountin column (e), line24 , ., . . . ... ... .... p|26a| 10,831,978.

b Prepare a list for your records to show the name of and amount contributed by each person (other than a

governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts P> 26b

c Total support for section 509(a)(1) test: Enter line 24, column (&) . . . . . . . . . . . | 26¢ 541598899.
d Add: Amounts from column (e) for lines: 18 590,281. 19
22 37,381,249, 26b ... »|26d| 37,971, 530.
e Public support (line 26c minus line26dtotal) , |, . . . . . . ... ... e e e e e e e »26e| 503627369.
f Public support percentage (line 26e (numerator) divided by line 26¢c (denominator)) . . . . . . . . . . . ..« v o . .. »| 26f 92.9890 %
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified

person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person."
Do not file this list with your return. Enter the sum of such amounts for each year:

NOT APPLICABLE
(2006) (2004) (2003)

For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:

(2006) _ (200 = (2004) (2003
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 e e e e e e e e e e » | 27c
d Add: Line 27a total, . . andline27btotal . . _ e e e e e » | 27d
e Public support (line 27c total minus line27dtotal). « + « v & v v 4 & 0 v 4 b e e e e e e e e e e e e e e e e » | 27¢e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) - « - « « « = . . . >| 27f |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . . . . . . . . . ... ... ... » | 27g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . . . . . . . . . . » | 27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

JSA

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 13-5643799 Page 5

Private School Questionnaire (See page 9 of the instructions.) NOT APPLICABLE
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes | No
other governing instrument, or in aresolution of its governing body? ... ... 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? | 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way

that makes the policy known to all parts of the general community it serves? 31

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? == = . 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSIS'? ........................................................... 32b
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? . .. ... ... 32d

33 Does the organization discriminate by race in any way with respect to:

a Students'rights or privileges? e 33a
b AdmiSSiOnS pOIiCieS? ................................................... 33b
¢ Employment of faculty or administrative staff? = . 0 0 oo o 33¢c
d Scholarships or other financial assistance? L L .. 33d
e Educational policies? 33e
f Use Of faCIIItIe87 ...................................................... 33f
g Athletio programs? 33g
h Other extracurricular activities? 33h

34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's right to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation . . .. .. 35
JSA Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007

13-5643799

Page 6

EUR'IFY Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768) NoT APPLICABLE

Check pa | | if the organization belongs to an affiliated group. ~ Check B b | | if you checked "a" and "limited control" provisions apply.
Limits on Lobbying Expenditures Affiliat(:g group To be c(gr)'npleted
totals for all electing
(The term "expenditures" means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) = = | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) | 37
38 Total lobbying expenditures (add lines 36 and 37)_ . . . . . .. ... ... . ... 38
39 Other exempt purpose expenditures | _ . . . . . . . . .. .. 39
40 Total exempt purpose expenditures (add lines 38and39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 . , . . ... ..... 20% of the amountonline40 , , . . . . .. ..
Over $500,000 but not over $1,000,000 _ , , $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 , , $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 , , $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 | ., . . . ... ... $1,000,000 , L. ...,
42 Grassroots nontaxable amount (enter 25% of line41) .. . ... .. 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line36 _ _ . . . 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more thanline38 _ . . .. 44
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal (a) (b) (c) (d) (e)
year beginning in) P 2007 2006 2005 2004 Total
Lobbying nontaxable
45 amount . . . .. . ..
Lobbying ceiling amount
46 (150% of line 45(e)) - .
47 Total lobbying expenditures
Grassroots nontaxable
48 amount . . . . .. ..
Grassroots ceiling amount
49 (150% of line 48(e)) . - .
Grassroots lobbying
50 expenditures. . . . . .

ZT4A"E:3 Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the in

structions.)

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes| No Amount
a VOIunteerS ................................................ X
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) | X
¢ Media advertisements , . L e X
d Mailings to members, legislators, or the public _ . . . . . . . ... .. ... ... .. ... ... . X 14,302,
e Publications, or published or broadcast statements | . . . . . . . . . ... .. ... .. .. .... X 154,097.
f Grants to other organizations for lobbying purposes _ . . . . . . . . .. . . . .. .. .. ... .. X
g Direct contact with legislators, their staffs, government officials, or a legislative body . =~ = = . X 331, 082.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means , | . _ . . X
i Total lobbying expenditures (Add lines c through h.), . . . . . . . .. .. .. . @ . .. ... 499, 481.
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities. STMT 26
Schedule A (Form 990 or 990-EZ) 2007
JSA
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Schedule A (Form 990 or 990-EZ) 2007 13-5643799 Page 7
Part VI Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() Cash . . 51a(i) | N/a
(i) Otherassets . . . . . . . . . a(ii) | n/|a
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization =~ . .. .. . ... .. ... bo(i) N/|A
(ii) Purchases of assets from a noncharitable exempt organization =~ . . . . ... ... ... ... ... boii) N/|A
(i) Rental of facilities, equipment, orotherassets | . . . . . . . . . ..., b(iii) | N/|A
(iv) Reimbursementarrangements . . . . . . L L. b(iv) | N/A
(v) Loans orloan Quarantees . . . . . . . ... b(v) | w/|a
(vi) Performance of services or membership or fundraising solicitations | _ . . . . . .. ... .. ... ... .. b(vi) N/|A
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees _ _ . . . . . . . .. ... ... ... c N/|A

d If the answer to any of the above is "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 organization. If the organization 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) (b) (c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a Is the organization 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 5277 _ . . . .. .. NA P |:| Yes |:| No
b If "Yes," complete the following schedule:

(@) (b) (c)
Name of organization Type of organization Description of relationship
N/A
Schedule A (Form 990 or 990-EZ) 2007
JSA
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. OMB No. 1545-0047
(SFgrt‘nesg(l)j I;OBEZ Schedule of Contributors

or 990-PF) .
Supplementary Information for 2 @ 0 7
Eﬁgﬂ;??g&gﬁg%gﬁ;?w line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

Name of organization Employer identification number

DUCKS UNLIMITED INC.

13-5643799

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)(3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation

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

[]
I:I 527 political organization
[]
[]

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

I:I 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 -

I:I For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. (Complete Parts | and I1.)

Special Rules -

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 331/3 % support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and I1.)

I:I For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts |, Il, and lIl.)

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

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2007)
for Form 990, Form 990-EZ, and Form 990-PF.

JSA

7E1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2007) Page of of Part |
Name of organization DUCKS UNLIMITED INC. Employer identification number

13-5643799

m Contributors (See Specific Instructions.)

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

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 THE PEW CHARITABLE TRUSTS Person
Payroll
2005 MARKET ST., STE. 1700 $ 5,250, 000. Noncash

(Complete Part Il if there is

PHILADELPHIA, PA 19103-7017 a noncash contribution.)

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

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash

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

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

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash

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

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

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash

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

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

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash

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

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

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash

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

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2007)
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DUCKS UNLIMITED INC. 13-5643799

FORM 990, PART I - INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

DESCRIPTION AMOUNT
INTEREST INCOME 78,914.
TOTAL 78,914.

STATEMENT 1

82761P 1693 11/17/2008 13:32:35 V0O7-8.5 2220383 23



DUCKS UNLIMITED INC. 13-5643799

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT
MAJOR CONSERVATION GIFETS 40,701, 400.
HABITAT CONSERVATION GIFTS 2,322,652.
OTHER REVENUES - EVENTS 225,498.
STRATEGIC CONSERVATION INITIATIVE FUND 857, 667.
RESTRICTED MAJOR CONSERVATION GIFTS 233, 173.
TOTAL 44,340, 390.

STATEMENT 2

82761P 1693 11/17/2008 13:32:35 V0O7-8.5 2220383 24



DUCKS UNLIMITED INC. 13-5643799

FORM 990, PART I - OTHER DECREASES IN FUND BALANCES

DESCRIPTION AMOUNT

CHARITABLE GIFT ANNUITY 46, 345.

PENSION PLAN LIABILITY ADJUSTMENT 6,201, 678.

UNREALIZED GAINS/LOSSES ON INVESTMENTS

CARRIED AT MARKET VALUE 90, 949.

NET ASSETS RELEASED FROM RESTRICTIONS

PROGRAM RESTRICTIONS SATISFIED 21,732,806.

EXPTIRATION OF TIME RESTRICTIONS 21,300,052.
TOTAL 49,371, 830.

STATEMENT 3
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DUCKS UNLIMITED INC

FORM 990, PART II - OTHER GRANTS AND ALLOCATIONS PAID DURING THE YEAR

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR
AND
RECIPIENT NAME AND ADDRESS FOUNDATION STATUS OF RECIPIENT

DUCKS UNLIMITED CANADA

DUCKS UNLIMITED MEXICO/LATIN AMERICA

82761P 1693 11/17/2008 13:32:35 WV07-8.5 2220383

13-5643799

PURPOSE OF GRANT OR CONTRIBUTION

26

TOTAL CONTRIBUTIONS PAID

STATEMENT 4

12,065,895.

381,729.



DUCKS UNLIMITED INC. 13-5643799

FORM 990, PART II - OTHER EXPENSES

PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

ADVERTISING 842, 357. 158,481. 3,718. 680, 158.
CONTRACT SERVICES 7,149,465. 2,682,987. 160, 456. 4,306,022.
EQUIPMENT PURCHASES 339,020. 240, 290. 15,914. 82,816.
INSURANCE 65, 519. 13,387. 670. 51, 462.
MISCELLANEOUS 868, 372. 458, 098. 183,118. 227,156.
OTHER PROFESSIONAL FEES 331, 984. 288, 721. 37,194. 6,069.
TAXES AND LICENSES 179,820. 114, 784. 13,707. 51, 329.
HABITAT DEVELOPMENT 61,222,842. 61,219,501. 3,341.
TOTALS 70,999,379 65,176,249 414,777 5,408, 353

82761P 1693 11/17/2008 13:32:35 V07-8.5

2220383

27

STATEMENT 5



DUCKS UNLIMITED INC.

FORM 990, PART III - PROGRAM SERVICE ACCOMPLISHMENTS

EDUCATING THE PUBLIC ABOUT WETLANDS AND WATERFOWL
MANAGEMENT IS A CRITICAL COMPONENT OF SUSTAINING THE LIFE
CYCLE NEEDS OF MIGRATORY WATERFOWL. ACTIVITIES INCLUDE
WETLANDS DEMONSTRATIONS, EDUCATIONAL LITERATURE,
INTERPRETIVE CENTER, YOUTH PROGRAMS AND OUTDOOR
CONSERVATION EXHIBITS.

82761P 1693 11/17/2008 13:32:35 V0O7-8.5 2220383

13-5643799

STATEMENT

28
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DUCKS UNLIMITED INC. 13-5643799

FORM 990, PART IV - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
SHORT TERM PREPAIDS 658, 1409.
ANNUITY FOR DEFERRED COMP 602, 588.
TOTALS 1,260, 737.
STATEMENT

82761P 1693 11/17/2008 13:32:35 V0O7-8.5 2220383 29
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DUCKS UNLIMITED INC. 13-5643799

FORM 990, PART IV - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST

DESCRIPTION BOOK VALUE OR FMV
CERTIFICATES OF DEPOSIT NONE FMV
U. S. TREASURY OBLIGATIONS 491, 115. FMV
MARKETABLE SECURITIES 5,196, 628. FMV
MONEY MARKETS NONE FMV

TOTALS 5,687, 743.
STATEMENT 8
82761P 1693 11/17/2008 13:32:35 V07-8.5 2220383 30



DUCKS UNLIMITED INC. 13-5643799

FORM 990, PART IV - OTHER ASSETS

ENDING
DESCRIPTION BOOK VALUE
TANGIBLE GIFTS ( NET) 1,344,807.
TOTALS 1,344,807.

STATEMENT 9
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DUCKS UNLIMITED INC. 13-5643799

FORM 990, PART IV - MORTGAGES AND OTHER NOTES PAYABLE

LENDER: NONE PAYABLE - LINE OF CREDIT

BEGINNING BALANCE DUE . .. ittt it ittt ittt et ettt eeeeeneees 2,000, 000.
LENDER: NOTE PAYABLE - POPLAR GROVE

BEGINNING BALANCE DUE . .. ittt ittt ittt ittt ettt eeeeenneas 2,200,000.
LENDER: MORTGAGE - BISMARCK OFFICE BUILDING

BEGINNING BALANCE DUE . ..t ittt ittt ittt ittt ettt e eeeeneees 516, 785.
ENDING BALANCE DUE . . ittt it ittt e ittt ettt e et eeeeeeeeeneenes 352, 208.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 4,716, 785.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 352, 208.

STATEMENT 10
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DUCKS UNLIMITED INC. 13-5643799

FORM 990, PART IV - OTHER LIABILITIES

ENDING
DESCRIPTION BOOK VALUE
COMPENSATION RELATED ACCRUALS ( INCLUDING POST RETIREMENT) 22,908, 656.
CHARITABLE GIFT ANNUITY 463, 554.
CHARITABLE REMAINDER TRUST 193, 515.
TOTALS 23,565, 725.

STATEMENT 11

82761P 1693 11/17/2008 13:32:35 V07-8.5 2220383 33



DUCKS UNLIMITED INC.

FORM 990, PART V-A -

13-5643799

CURRENT OFFICERS, DIRECTORS, AND TRUSTEES

NAME AND ADDRESS

JAMES HULBERT
ONE WATERFOWL WAY
MEMPHIS, TN 38120

DON A. YOUNG
ONE WATERFOWL WAY
MEMPHIS, TN 38120

BRUCE LEWIS
ONE WATERFOWL WAY

MEMPHIS, TN 38120
RANDY L. GRAVES

ONE WATERFOWL WAY
MEMPHIS, TN 38120
STEPHEN C. REYNOLDS
ONE WATERFOWL WAY
MEMPHIS, TN 38120

JOHN W. NEWMAN
ONE WATERFOWL WAY
MEMPHIS, TN 38120

JAMES C. WEST

82761P 1693 11/17/2008 13:32:35 V07-8.5

TITLE AND AVERAGE HOURS PER
WEEK DEVOTED TO POSITION

CHAT RMAN/ VOLUNTEER
10.00

EXECUTIVE VICE PRESIDENT
40.00

PRESIDENT/ VOLUNTEER
10.00

CFO/ASSISTANT TREASURER
40.00

SECRETARY/ VOLUNTEER
10.00

TREASURER/ VOLUNTEER
10.00

EXECUTIVE SECRETARY
40.00

2220383

CONTRIBUTIONS EXPENSE ACCT
TO EMPLOYEE AND OTHER
COMPENSATION BENEFIT PLANS ALLOWANCES
NONE NONE NONE
376,965. 35, 317. NONE
NONE NONE NONE
264,904. 26, 385. NONE
NONE NONE NONE
NONE NONE NONE
150, 634. 22,294. NONE

34

STATEMENT 12



DUCKS UNLIMITED INC.

FORM 990, PART V-A -

CURRENT OFFICERS,

13-5643799

DIRECTORS, AND TRUSTEES

NAME AND ADDRESS
ONE WATERFOWL WAY
MEMPHIS, TN 38120

JOHN R. POPE
ONE WATERFOWL WAY
MEMPHIS, TN 38120

BILL D' ALONZO
ONE WATERFOWL WAY
MEMPHIS, TN 38120

STANLEY C HUNER
ONE WATERFOWL WAY
MEMPHIS, TN 38120

RICHARD S JOHNSON
ONE WATERFOWL WAY
MEMPHIS, TN 38120

PETER KINGMAN
ONE WATERFOWL WAY
MEMPHIS, TN 38120

BOB HESTER
ONE WATERFOWL WAY
MEMPHIS, TN 38120

TITLE AND

AVERAGE HOURS PER

WEEK DEVOTED TO POSITION

1ST VICE PRESIDENT/VOLUNTEER

10.00

ASSTISTANT

ASSISTANT

ASSTISTANT

ASSISTANT

ASSISTANT

82761P 1693 11/17/2008 13:32:35 V07-8.5

TREASURER

TREASURER

TREASURER

TREASURER

TREASURER

2220383

COMPENSATION

NONE

NONE

NONE

NONE

NONE

NONE

CONTRIBUTIONS
TO EMPLOYEE
BENEFIT PLANS

35

EXPENSE ACCT

AND OTHER

B
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE

STATEMENT 13



DUCKS UNLIMITED INC.

FORM 990, PART V-A -

CURRENT OFFICERS,

13-5643799

DIRECTORS, AND TRUSTEES

NAME AND ADDRESS

JAMES R SOWERS
ONE WATERFOWL WAY
MEMPHIS, TN 38120

JOHN W CHILDS
ONE WATERFOWL WAY
MEMPHIS, TN 38120

PAUL BONDERSON
ONE WATERFOWL WAY
MEMPHIS, TN 38120

BRUCE POSEY
ONE WATERFOWL WAY
MEMPHIS, TN 38120

KEN DURDAHL
ONE WATERFOWL WAY
MEMPHIS, TN 38120

STEVE MARASOVICH JR

ONE WATERFOWL WAY
MEMPHIS, TN 38120

82761P 1693 11/17/2008 13:32:35 V07-8.5

TITLE AND AVERAGE HOURS PER
WEEK DEVOTED TO POSITION

ASSISTANT TREASURER

PRES,

SR.

SR.

SR.

SR.

WETLANDS AMERICA TRUST

REGION T

REGION 2

REGION 3

REGION 4

2220383

COMPENSATION

NONE

NONE

NONE

NONE

NONE

NONE

CONTRIBUTIONS
TO EMPLOYEE
BENEFIT PLANS

36

EXPENSE ACCT

AND OTHER

ALLOWANCES
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE

STATEMENT 14



DUCKS UNLIMITED INC.

FORM 990, PART V-A -

CURRENT OFFICERS,

13-5643799

DIRECTORS, AND TRUSTEES

NAME AND ADDRESS

LON KNOEDLER
ONE WATERFOWL WAY
MEMPHIS, TN 38120

DOUG BURCH
ONE WATERFOWL WAY
MEMPHIS, TN 38120

JACK MOSS
ONE WATERFOWL WAY
MEMPHIS, TN 38120

JIMMY FLYNN
ONE WATERFOWL WAY
MEMPHIS, TN 38120

MIKE PANOS
ONE WATERFOWL WAY
MEMPHIS, TN 38120

GEORGE DUNKLIN JR
ONE WATERFOWL WAY
MEMPHIS, TN 38120

A KEL LONG TIIT

82761P 1693 11/17/2008 13:32:35 V07-8.5

TITLE AND AVERAGE HOURS PER
WEEK DEVOTED TO POSITION

SR.

SR.

SR.

SR.

SR.

SR.

REGION 5

REGION 6

REGION 7

REGION 8

REGION 9

CONSERVATION PROGRAMS

DEVELOPMENT

2220383

COMPENSATION

NONE

NONE

NONE

NONE

NONE

NONE

CONTRIBUTIONS
TO EMPLOYEE
BENEFIT PLANS

37

EXPENSE ACCT

AND OTHER

ALLOWANCES
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE

STATEMENT 15



DUCKS UNLIMITED INC.

FORM 990, PART V-A -

CURRENT OFFICERS,

13-5643799

DIRECTORS, AND TRUSTEES

NAME AND ADDRESS
ONE WATERFOWL WAY
MEMPHIS, TN 38120

ROGERS HOYT JR
ONE WATERFOWL WAY
MEMPHIS, TN 38120

DOUG SCHOENROCK
ONE WATERFOWL WAY
MEMPHIS, TN 38120

JARED BROWN
ONE WATERFOWL WAY
MEMPHIS, TN 38120

SANDRA BEITZEL
ONE WATERFOWL WAY
MEMPHIS, TN 38120

JOHN R POPE
ONE WATERFOWL WAY
MEMPHIS, TN 38120

CARLA HOPP
ONE WATERFOWL WAY
MEMPHIS, TN 38120

TITLE AND AVERAGE HOURS PER
WEEK DEVOTED TO POSITION

SR.

SR.

SR.

SR.

SR.

SR.

vP,

vP,

vP,

vP,

VP,

VP,

EVENT MGMT/NATNL EVENTS

CORPORATE RELATTIONS

MARKETING/COMMUNI CATION

MEMBERSHIP

GROWTH & INNOVATIONS

YOUTH & EDUCATION

82761P 1693 11/17/2008 13:32:35 V07-8.5 2220383

COMPENSATION

NONE

NONE

NONE

NONE

NONE

NONE

CONTRIBUTIONS
TO EMPLOYEE
BENEFIT PLANS

38

EXPENSE ACCT

AND OTHER

B
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE

STATEMENT 16



DUCKS UNLIMITED INC.

FORM 990, PART V-A -

CURRENT OFFICERS,

DIRECTORS,

13-5643799

AND TRUSTEES

NAME AND ADDRESS

ALAN HOPP
ONE WATERFOWL WAY
MEMPHIS, TN 38120

KYLE SWANSON
ONE WATERFOWL WAY
MEMPHIS, TN 38120

BRAD BILLINGSLY
ONE WATERFOWL WAY
MEMPHIS, TN 38120

RICK BERG
ONE WATERFOWL WAY
MEMPHIS, TN 38120

WILLIAM C ANSELL
ONE WATERFOWL WAY
MEMPHIS, TN 38120

REX SCHULTZ
ONE WATERFOWL WAY
MEMPHIS, TN 38120

TITLE AND AVERAGE HOURS PER
WEEK DEVOTED TO POSITION

REGIONAL

REGIONAL

REGIONAL

REGIONAL

REGIONAL

REGIONAL

82761P 1693 11/17/2008 13:32:35 V07-8.5

VP, REGION

VP, REGION

VP, REGION

VP, REGION

VP, REGION

VP, REGION

2220383

COMPENSATION

NONE

NONE

NONE

NONE

NONE

NONE

CONTRIBUTIONS
TO EMPLOYEE
BENEFIT PLANS

39

EXPENSE ACCT

AND OTHER

ALLOWANCES
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE

STATEMENT 17



DUCKS UNLIMITED INC.

FORM 990, PART V-A -

CURRENT OFFICERS,

DIRECTORS,

13-5643799

AND TRUSTEES

NAME AND ADDRESS

KEITH HELLAND
ONE WATERFOWL WAY
MEMPHIS, TN 38120

HJ ELIZONDO
ONE WATERFOWL WAY
MEMPHIS, TN 38120

CHRIS TRACY
ONE WATERFOWL WAY
MEMPHIS, TN 38120

JOHN CUSHMAN
ONE WATERFOWL WAY
MEMPHIS, TN 38120

PETER T MACGAFFIN
ONE WATERFOWL WAY
MEMPHIS, TN 38120

LLOYD GOODE
ONE WATERFOWL WAY
MEMPHIS, TN 38120

RON BARTELS

TITLE AND AVERAGE HOURS PER
WEEK DEVOTED TO POSITION

REGIONAL

REGIONAL

REGIONAL

REGIONAL

REGIONAL

REGIONAL

AT-LARGE

82761P 1693 11/17/2008 13:32:35 V07-8.5

VP, REGION 6
VP, REGION 7
VP, REGION 8
VP, REGION 9
VP, REGION 9
VP, REGION 10
MBR BOARD OF DIRECTOR
2220383

COMPENSATION

NONE

NONE

NONE

NONE

NONE

NONE

CONTRIBUTIONS
TO EMPLOYEE
BENEFIT PLANS

40

EXPENSE ACCT

AND OTHER

ALLOWANCES
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE

STATEMENT 18



DUCKS UNLIMITED INC.

FORM 990, PART V-A -

CURRENT OFFICERS,

DIRECTORS,

13-5643799

AND TRUSTEES

NAME AND ADDRESS
ONE WATERFOWL WAY
MEMPHIS, TN 38120

MIKE BENGE
ONE WATERFOWL WAY
MEMPHIS, TN 38120

DAVID BLAKEMORE
ONE WATERFOWL WAY
MEMPHIS, TN 38120

STEVE COOK
ONE WATERFOWL WAY
MEMPHIS, TN 38120

PETER H COORS
ONE WATERFOWL WAY
MEMPHIS, TN 38120

BRUCE B DEADMAN
ONE WATERFOWL WAY
MEMPHIS, TN 38120

TERRY FUCHS
ONE WATERFOWL WAY
MEMPHIS, TN 38120

TITLE AND AVERAGE HOURS PER
WEEK DEVOTED TO POSITION

AT-LARGE

AT-LARGE

AT-LARGE

AT-LARGE

AT-LARGE

AT-LARGE

82761P 1693 11/17/2008 13:32:35 V07-8.5

MBR BOARD

MBR BOARD

MBR BOARD

MBR BOARD

MBR BOARD

MBR BOARD

2220383

OF

OF

OF

OF

OF

OF

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

COMPENSATION

NONE

NONE

NONE

NONE

NONE

NONE

CONTRIBUTIONS
TO EMPLOYEE
BENEFIT PLANS

41

EXPENSE ACCT

AND OTHER

B
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE

STATEMENT 19



DUCKS UNLIMITED INC.

FORM 990, PART V-A -

CURRENT OFFICERS,

DIRECTORS,

13-5643799

AND TRUSTEES

NAME AND ADDRESS

LYNDON IBELE
ONE WATERFOWL WAY
MEMPHIS, TN 38120

LJ MAYEUX JR MD
ONE WATERFOWL WAY
MEMPHIS, TN 38120

JOE MAZON
ONE WATERFOWL WAY
MEMPHIS, TN 38120

KEVIN O' DONOVAN
ONE WATERFOWL WAY
MEMPHIS, TN 38120

JIM PIKE
ONE WATERFOWL WAY
MEMPHIS, TN 38120

DICK RIGGS
ONE WATERFOWL WAY
MEMPHIS, TN 38120

TITLE AND AVERAGE HOURS PER
WEEK DEVOTED TO POSITION

AT-LARGE

AT-LARGE

AT-LARGE

AT-LARGE

AT-LARGE

AT-LARGE

82761P 1693 11/17/2008 13:32:35 V07-8.5

MBR BOARD

MBR BOARD

MBR BOARD

MBR BOARD

MBR BOARD

MBR BOARD

2220383

OF

OF

OF

OF

OF

OF

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

COMPENSATION

NONE

NONE

NONE

NONE

NONE

NONE

CONTRIBUTIONS
TO EMPLOYEE
BENEFIT PLANS

42

EXPENSE ACCT

AND OTHER

ALLOWANCES
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE

STATEMENT 20



DUCKS UNLIMITED INC.

FORM 990, PART V-A -

CURRENT OFFICERS,

DIRECTORS,

13-5643799

AND TRUSTEES

NAME AND ADDRESS

RONAL ROBERSON
ONE WATERFOWL WAY
MEMPHIS, TN 38120

CLAY ROGERS
ONE WATERFOWL WAY
MEMPHIS, TN 38120

JOHN SAMPSON
ONE WATERFOWL WAY
MEMPHIS, TN 38120

BILL SHORT
ONE WATERFOWL WAY
MEMPHIS, TN 38120

NORA TAYLOR
ONE WATERFOWL WAY
MEMPHIS, TN 38120

JULIUS WALL
ONE WATERFOWL WAY
MEMPHIS, TN 38120

MIKE WOODWARD

TITLE AND AVERAGE HOURS PER
WEEK DEVOTED TO POSITION

AT-LARGE

AT-LARGE

AT-LARGE

AT-LARGE

AT-LARGE

AT-LARGE

AT-LARGE

82761P 1693 11/17/2008 13:32:35 V07-8.5

MBR BOARD

MBR BOARD

MBR BOARD

MBR BOARD

MBR BOARD

MBR BOARD

2220383

OF

OF

OF

OF

OF

OF

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

COMPENSATION

NONE

NONE

NONE

NONE

NONE

NONE

CONTRIBUTIONS
TO EMPLOYEE
BENEFIT PLANS

43

EXPENSE ACCT

AND OTHER

ALLOWANCES
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE

STATEMENT 21



DUCKS UNLIMITED INC. 13-5643799

FORM 990, PART V-A - CURRENT OFFICERS, DIRECTORS, AND TRUSTEES

TITLE AND AVERAGE HOURS PER
NAME AND ADDRESS WEEK DEVOTED TO POSITION

ONE WATERFOWL WAY
MEMPHIS, TN 38120

GRAND TOTALS

82761P 1693 11/17/2008 13:32:35 V07-8.5 2220383

CONTRIBUTIONS EXPENSE ACCT
TO EMPLOYEE AND OTHER
COMPENSATION BENEFIT PLANS ALLOWANCES
792, 503. 83,9906 NONE
44 STATEMENT 22



DUCKS UNLIMITED INC. 13-5643799

FORM 990, PART V-B - FORMER OFFICERS, DIRECTORS, AND TRUSTEES

CONTRIBUTIONS EXPENSE ACCT

TO EMPLOYEE AND OTHER

NAME AND ADDRESS LOANS AND ADVANCES COMPENSATION BENEFIT PLANS ALLOWANCES

MATTHEW B. CONNOLLY NONE 106, 332. NONE NONE
ONE WATERFOWL WAY
MEMPHIS, TN 38120

DALE WHITESELL NONE 22,627. NONE NONE
ONE WATERFOWL WAY
MEMPHIS, TN 38120

GRAND TOTALS NONE 128, 9509. NONE NONE

82761P 1693 11/17/2008 13:32:35 VO7-8.5 2220383 45 STATEMENT 23



DUCKS UNLIMITED INC. 13-5643799

FORM 990, PART VI, LINE 90A - STATES

AL, AZ, CA, CO, CT, DC, GA,
IL,IN,IA, KS,LA, ME, MD, MA, MI, MN, MS, NH, NJ, NV,
NY, NC, ND, OH, OK, OR, PA, RI, SC, TN, UT, VA, WA, WV, WI,

STATEMENT 24

82761P 1693 11/17/2008 13:32:35 V0O7-8.5 2220383 46



DUCKS UNLIMITED INC.

SCHEDULE A, PART IV-A - OTHER INCOME

ADVERTISING
ROYALTIES
ALL OTHER

TOTALS

82761P 1693 11/17/2008 13:32:3

3,429,629.
5,400, 066.
40, 203.

5 V07-8.5

2005

3,484, 030.
5,976, 400.
-27,635.

2220383

13-5643799

2004

4,030, 218.
5,899, 339.
97,021.

477

2003

3,300, 846.
5,677,290.
73,842.

14,244,723.
22,953,095,
183,431.

STATEMENT 25



DUCKS UNLIMITED INC. 13-5643799

SCHEDULE A, PART VI-B - LOBBYING ACTIVITY EXPLANATION

DURING THE YEAR, DUCKS UNLIMITED MAINTAINED AN OFFICE IN WASHINGTON D. C.
TO MONITOR PUBLIC POLICY CONCERNING WETLANDS AND RELATED ECOSYSTEMS, TO
SUPPORT INCENTIVE BASED WATERFOWL AND OTHER WILDLIFE, AND TO EDUCATE THE
LEGISLATIVE AND EXECUTIVE BRANCHES ON THE IMPACT OF PENDING LEGISLATION
AND REGULATION CONCERNING THESE AREAS. STAFF MEMBERS CONTACTED
LEGISLATORS, GOVERNMENT OFFICIALS, AND OTHERS DIRECTLY AND BY MAIL TO
ACCOMPLISH THIS TASK.

STATEMENT

82761P 1693 11/17/2008 13:32:35 V0O7-8.5 2220383 48
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rom 4797

Department of the Treasury
Internal Revenue Service

Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

(99) » Attach to your tax return. P See separate instructions.

OMB No. 1545-0184

2007

Attachment
Sequence No. 27

Name(s) shown on return

DUCKS UNLIMITED INC.

Identifying number

13-5643799

1

Enter the gross proceeds from sales or exchanges reported to you for 2007 on Form(s) 1099-B or 1099-S (or substitute
statement) that you are including on line 2, 10, or 20 (see instructions)

1

m Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)

(e) Depreciation

(f) Cost or other

(9) Gain or (loss)

(a) Description (b) Date acquired (c) Date sold (d) Gross allowed or basis, plus Subtract (f) from the
of property (mo., day, yr.) (mo., day, yr.) sales price allowable since improvements and sum of (d) and (e)
acquisition expense of sale
2 SEE STATEMENT 1 -10, 354.
3 Gain, if any, from Form 4684, line 39 3
4 Section 1231 gain from installment sales from Form 6252, line26 or37 . . . ... ... ... 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form8824 5
6 Gain, if any, from line 32, from other than casualty or theft .~~~ 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows: 7 -10, 354.
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 11208, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you did not have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain
on the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years (see instructions) . . . . . . . v v v v 4 v & v & v & v = « » 8
9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below.
If line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a
long-term capital gain on the Schedule D filed with your return (seeinstructions) . . . . .« v v @ v v v v w w v v o 9
X Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
11 Loss, ifany, fromline 7 e e e 11 10,354.)
12 Gain, if any, from line 7 or amount from line 8, if applicable | . . . . . . . 0 i 12
13 Gain, ifany, fromline 31 e e e 13
14 Net gain or (loss) from Form 4684, lines 31 and 38a | | . . . . . . . . . v v o e e e e 14
15 Ordinary gain from installment sales from Form 6252, ine 250r 36 | | . . . . . . 0 v v i i i e e e s 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 = . . . . . . v i i s 16
17 Combine lines 10 through 16 | | L L . . e e e e 17 —-10, 354.
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip
lines a and b below. For individual returns, complete lines a and b below:
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter
the part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the
loss from property used as an employee on Schedule A (Form 1040), line 23. Identify as from "Form 4797, line
18a." See Instructions | | | | L L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Form 1040,
L I A I A A A A A A A A 18b

For Paperwork Reduction Act Notice, see separate instructions.

JSA

7X2610 1.000

82761P 1693 11/17/2008 13:32:35 V07-8.5 2220383

Form 4797 (2007)
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Form 4797 (2007) 13-5643799 Page 2

Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255
(see instructions)

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: (b) Date goaired ) Daesod
A
B
Cc
D
These columns relate to the properties on lines 19A through 19D. P> Property A Property B Property C Property D
20 Gross sales price (Note: See line 1 before completing.)| 20
21 Cost or other basis plus expense of sale , ., ., . . . 21
22 Depreciation (or depletion) allowed or allowable , , |22
23 Adjusted basis. Subtract line 22 from line21 _, , . |23
24 Total gain. Subtract line 23 from line20. . . . . . 24
25 If section 1245 property:
a Depreciation allowed or allowable fromline22 , , |25a
b Enter the smallerof line24 or25a , ., ... ... 25b

26 If section 1250 property: If straight line depreciation was
used, enter -0- on line 269, except for a corporation subject
to section 291.

a Additional depreciation after 1975 (see instructions) |26a
b Applicable percentage multiplied by the smaller of
line 24 or line 26a (see instructions)

26b

C Subtract line 26a from line 24. If residential rental property

or line 24 is not more than line 26a, skip lines 26d and 26e |26c¢c
d Additional depreciation after 1969 and before 1976 |26d
e Enter the smaller of line 26¢c or 26d , , , , . .. 26e
f Section 291 amount (corporationsonly) . , . ., . 26f
g Add lines 26b, 26e,and 26f . . . . . . . . . .. 26g

27 If section 1252 property: Skip this section if you did not
dispose of farmland or if this form is being completed for a
partnership (other than an electing large partnership).

a Soil, water, and land clearing expenses , , . . . . 27a
b Line 27a multiplied by applicable percentage (see instructions) _ , [27b
c Enter the smaller of line240r27b . . . . . . . . 27c¢
28 If section 1254 property:
a Intangible drilling and development costs, expenditures for
development of mines and other natural deposits, and
mining exploration costs (see instructions) _ , . . . . . 28a
b Enter the smaller of line24o0r28a - - . . . . . . 28b

29 If section 1255 property:
a Applicable percentage of payments excluded from
income under section 126 (see instructions) ~ ~ |29a

b Enter the smaller of line 24 or 29a (see instructions) |29b
Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.

30 Total gains for all properties. Add property columns Athrough D, line 24 | |, . . . . . . v i v i v e e e e e e e e 30
31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b. Enter hereandonline13, . . . ... ... . 31
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion from

other than casualty or theft on Form 4797,1ine6 . . . . . & & v & & v v bt i e e h e e e s e e e s 32

GEIIV'A Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)

(a) Section (b) Section

179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable in prioryears . . . . . ... ... 33
34 Recomputed depreciation (seeinstructions) . . . . . . . . . . .t e e e e e e e e e e e 34
35 Recapture amount. Subtract line 34 from line 33. See the instructions for wheretoreport . . . . |35

Form 4797 (2007)

JSA
7X2620 1.000

82761P 1693 11/17/2008 13:32:35 V07-8.5 2220383 50



DUCKS UNLIMITED INC. 13-5643799
Supplement to Form 4797 Part | Detall
Date Date Gross Sales Depreciation Allowed Cost or Other Gain or (Loss)

Description Acquired Sold Price or Allowable Basis for entire year
LEASEHOLD IMPROVEM. 01/09/2004| 02/25/2008 500. 1,651. 2,774. -623.
LEASEHOLD IMPROVEM. 02/02/2005| 02/25/2008 500. 8,766. 14,216. -4,950.
LEASEHOLD IMPROVEM. 11/15/2004| 02/25/2008 500. 5,587. 16,037. -9, 950.
COMPUTER 05/30/2006| 09/27/2007 75. 1,003. 2,125, -1,047.
COMPUTER 05/30/2006] 10/26/2007 50. 931. 1,523. -542.
COMPUTER 02/02/2007| 10/26/2007 75. 753. 2,085. -1,257.
COMPUTER 02/02/2007| 11/08/2007 75. 753. 2,085. -1,257.
COMPUTER 03/02/2007| 05/08/2008 500. 738. 1,898. -660.
COMPUTER 03/03/2007| 05/08/2008 75. 4009. 1,052, -568.
COMPUTER 12/17/2007| 01/31/2008 4,195. 4,195.
VEHICLE 09/30/2007| 10/16/2007 10, 500. 22,992. 22,992. 10, 500.
Totals -10,354.
JSA
7XA258 1.000

82761P 1693 11/17/2008 13:32:35 Vv07-8.5 2220383 51 STATEMENT 1
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