IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization OMB No. 15451878
For calendar year 2006, of fiscal year beginning 0.7 /0 _ _ 2008 andending 06/30 20 Q7 _
Departmant of the Treasury p Do not send to the IRS. Keep for your records. 2@0 6
Intemal Revenus Sanice P Ses instructions,

t 1D {20-digit
Return 1D (20-digit mmber) B 031 52006123482761p
Name of exempt organization Employer Identification number

DUCKS UNLIMITED, INC. 13-5643799
Name and tifle of officar
DY L,. GRAVES, CHIEF FINANCTAT, QOFFICER
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount from the return if
any. If you check the box on line 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 5§b, whichever is applicable, blank {do not enter -0-). But, if you
entered -0- on the return, then enter -0- on the applicable line below. Do not complets more than 1 line in Part 1.

1a Form 990 check here p» [X| b Total revenus, if any (Form 990, line 12} _ , . . . .. ....... 1b 144581109,
2a Form 990-EZ check here p b Total revenue, if any (Form 990-EZ, line 9y, . . . . . . . ... 2b
3a Form 1120-POL check here » __| b Total tax (Form 1120-POL,line 22) =, . . ..... 3b
4a Form 990-PF check here » b Tax Based on Investment Income (Form 990-PF, Part VI, line 5} 4b
s8a Form 8868 check here p b Balance Due (Form 8868, lin@3¢) . ... .. ........... §b

[EEXIl Deciaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above crganization and that | have examined a copy of the organization’s
2008 slectronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return eriginator (ERQ) to send the
organization's return to the IRS and to receive from the IRS (a) an acknowledgemeant of receipt or reason for rejection of the
transmigsion, (b) an indication of any refund offset, (c) the reason for any delay in processing the return or refund, and (d) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit} entry to the financial institution account indicated in the tax preparation software for payment of the organization's
federal taxes owed on this return, and the financial institution to debit the entry to this account. To reveke 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 payment. | have selected a personal identification number (PIN) as
my signature for the organization's electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only
| authorize KPMG LLP to enter my PIN as my signature

ERQ firm name do not enter all zeros
on the organization's tax year 2008 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agencﬁies) regulating charities as part of the IRS Fed/State program. | alse authorize the
aforementioned ERQ to enter my PIN on the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my sigl_r::ture on the organization's tax year 2008 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officar's signaiure > Date

Certification and Authentication

ERO's EFIN/PIN. Enter your slx-digit EFIN followed by your five-digit self-sedected PIN. 612 1031 211101010 3
do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2006 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4206, Information for
Authorized IRS e-file Providers for Exempt Organization Filings.

ERO's sighatura = Data

ERQ Must Retain This Form - Sae Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paparwork Reductlon Act Notice, see back of form. Form 8879-E0Q (2006)

JSA
GE1876 1.000

82761P 1693 03/19/2008 15:10:25 V06-8.6 2220383 6



romn 990

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

Department of the Treasury benefit trust or private foundatlon) Open to Pubiic
Intemal Revanue Service P The organization may have to use a copy of this return o satisfy state raporting requirements. Inspection
A For the 200€ calendar year, or tax year beginning 07701 ; 2008, and ending 06/30/2007
B _thoex it sppicubie: C Name of organization D Employer identification number
| e DUCKS UNLIMITED, INC. 13-5643799
|| Name change Number and street {or P.O. box if mail is not delivered {o street address) | Room/suite E Telephone number
|| Il retum CNE WATERFOWIL WAY {9013 758~3825
c - F accounting
|| Final retem City or town, state or country, and ZIP + 4 method: Cash |_X| Accrusl
| e | MEMPHIS, TN 38120 L ot ety 0
I st = Section 501(c){3) organizations and 4947(a}(1} nonexempt charitable H and | are net applicable fo section 627 organizations.
trusts must attach a completed Schedule A (Form 890 or 990-EZ). Ha} Is this a group retum for aiiates? I:’ Yeos E No
G Wabsite: I WIWW . DUCK Ri H{b} |f "Yes," anter number of affilates __ _
4 Organization ype (chack only one) | | 501(c) (3 ) o (nsertno) | [4947@)(1)or | [ 527 |Hee) Are all afflistes included? |__rrves T Ine

K Checkhere M | II!' the organization I8 not a 508{(a)(3) supporting organization and its gross
receipts are normally not more than $25,080. A retum is not required, but if the organization chocses
to file a retum, be sure to file a complete retum. 1  Group Examption Number

{If "Ne," attach a list. Sea Instructions.

Hid} 13 ihis a separaie retumn fiied by an
organization tovered by a group rulir_bgzl | Yes | : |No

M Check P |x |iftheorganizationisnotrequired

|. Gross receipts: Add linea 6b, 8b, 9b, and 10b to line 12 > 144,615,352, 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, giftg, grants, and similar amounts received:
a Contributions todonoradvisedfunds _ _ _ ., .. ..........1a
b Direct public support (not Includedonlinea), . . ... ...... ib 717,332,068,
€ Indirect public support {nat includedonline1ay . . . . . ...... 1¢
d Government contributions (grants) (hotincludedonline 1a) | | | | | 1d 58,181,711, |
@ Total (add lines 1a thwough 1d) (cash § 135,129,915, noncash § 383,864, ) 135,513,779,
2 Program service revenue including government fees and contracts (from PartVil, line93) ., . . . . . ..
3 Membership dues and assessments , _ . . ..., .. e et e 3
4 Interest on savings and temporarycash investments | . | . . . . . 0 i s . e e e s e e e e 4 217,585,
5 Dividends and Interest from securities | _ _ . . . .. s e e et m w e &
6 Grossrems . . . v vy e v e m e n e .........[58
b Less:rental @Xpenses . . . . . . . h b v e e |§9
¢ Netrental income or {loss). Subtract ineBbfromlineBa, . . ., . . . . . . . . . . .. .. v, -1
S | 7 Other Investment income (describe 1|7
2 | 8a Gross amount from sales of assets other {A} Securities {B) Other
o than inventory . |, . . . . c v v o v v v . 8a 14,080,
b Less: cost or other basis and sales expenses | 8b 24,243,
¢ Gain or {loss) (attach scheduls) . , . . . . . 8c -10,163. [+
d Net galn or {loss). Combineline8c,columns (A) and{B) . . + v v v s 4 ¢ 4 e s = rm v mn e s -10,163.
9  Special events and actlvities (attach schedulg). If any amount is from gaming, check here D
a Gross revenua (nof Including $ of
contrlbutions reportedonlinetb}. . . . . ... ... N || ]
b Less: direct expenses other than fundraisingexpenses , _ ., ., . . . 9D T
¢ Nat income or (loss) from special events. Subtractline b fromline8a « + + v v s v v v 0 = v v 2 =+ . |9
10a Gross sales of inventory, less returns and allowances | | | | . . . [0a
b Less:costofgoodssold | _ _ _ . _ ... ....... PP ] ]
¢ Gross profit or (loss) from sales of inventory {attach schedule). Subtract line 10b from line 10a . oe
11 Otherrevenue Tom Part VL HNE 103) . . L . o it e e v e ot v n s e m e e ne e 11 8,869,898,
12 Total revenue. Add lines 1e, 2, 3,4, 5, 6¢,7,8d,9¢c. t0c,end 19 ., . . . . .02 0o o o v o .. . 12 144,591,109,
13  Program services (fromlinedd, column (BY) |, . . . . . . . . . . v i i sttt e e e 13 111,691,214,
§ 14 Management and general (fromlinadd, column{C)) ., . . . . . . . .. v v v v v v v - | [ 4,191, 986,
i 15 Fundraising (fromiine 44, column (D)) . . . . . . L . . . e e e e e e e e e e e 15 23,721,192,
X |18 Payments to affiliates (attach schedule) , , . . . . R | | - NONE
17 Total expenses. Addlines 16and44, column (A} . . . . . . . . v 20w v o v w v w v as . 17 139,604,382,
5 18 Excess or (deficit) for the year. Subtractline 17 fromline 12 | . . ., . . . .. . ... . ... o v v o= 18 4,986,717,
% |19 Net assets or fund balances at beginning of year {fromline 73, column (&)} . . . . . .. .. ... ... 18 54,183,993,
'.:, 20 Other changes In net assets or fund balances (attach explanation) | . |, | . STMT .1 . . STMT 2. |20 -10,168,697,.
Z |21 Net assets or fund balances at end of year. Combine lines 18,19, and20. . . . . . . . . o s l21 49,002,013,

For Privacy Act and Paperwork Reduction Act Notlce, see the separate Instructions.

JSA
GE1610 2.000

82761F 1693 03/19/2008 15:10:25 V06-8.6 2220383

Form 980 (2006}
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Form 8888 (Rev. 4-2007) Page 2

» Ii you are filing for an Additional (not automatic) 3-Month Extension, complete only Part If and check thisbox,_ | | | | . . |l§_|
Note. Only complete Part Il if you have already besn granted an automatic 3-month extension on a previcusly filed Form 8868,

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

m Additional (not automatic) 3-Month Extension of Time. You must file original and one copy.

Type or Name of Exempt Organization Employer identification number
print DUCKS UNLIMITED, INC. 13-5643799
File by the Mumber, streei, and ropm or suite no. If a P.O. box, see instnctions. For IRS use only
extended . | _ONE_WATERFOWL WAY .
ﬂit%g thg City, town or post office, state, and ZIP code. For a foreign address, see instructions. |}
m. Ses
instructions, MEMPHIS, TN 38120

Check type of return to be filed (File a separate.application for each retum}:

Form 990 Form 990-PF Form 1041-A Form 8069
[ 1 Form 800-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 890-EZ Form 990-T {trust other than above) Form 5227

STCP! Do not complete Part !l if you were not already granted an automatic 3-month extension on a previously filed Form 3868.
e The books areinthecareof » RANDY T,. GRAVES

Telephone No. - _801 758.3825 FAXNo. »
* |f the organization does not have an office or place of business in the United States, check thisbox, , ., . . ... ........ WP L__|
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN% . i this is

for the whole group, check this box . If it is for part of ihe group, check this box and atiach a list with the
names and EINs of all members the exiension is for.

4 | request an additional 3-month extension of time until 05/15 2008 .

§ For calendar year . or other tax year beginning 07/01 2006 and ending 06/30 2007 .
6 [If this tax year is for less than 12 months, check reason: l__j Initial return |_] Final return |_| Change in accounting pericd
7

State in detail why you need the extensicn _ INFORMATION NECESSARY TO PREPARE A COMPLETE AND
ACCURATE RETUERN IS NOT YET AVAILABLE,

8a I this application is for Form 980-BL, 980-PF, 990-T, 4720, or 8069, enier the tentative tax isss any
nonrefundable credits. See instructions. 8al$

b If this application is for Form @80-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made, Include any prior year overpayment allowed as a credit and any amount paid
previously with Form B868. 8b|$

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

Signature and Verification

examined this form, including accompanying schedules and statements, and to the best of my knowledge and beliaf,
izpll'\c prepare this form.

Signature W O_‘/& ) Titia C’ﬁ4— Date ;)//V/d J
Notice to Applicant. (To Be Completed by the IRS) T
B We have oved this application. Please attach this form to the organization's retuer.

We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization's return (including any prior extensions), This grace period is considered to be a valid extension of time for elections
[:l otherwise required to be made cn a timely retumn. Please atfach this form to the organization's return.

We have not approved this application. After considering the reasons siated in item 7, we cannot grant your request for an extension of time
to file. We are not granting a 10-day grace period.

Under penaltles of perjury, | declare that { h:
it is true, comect, and complete, and that | am aut

4

B We cannet consider this application because it was filed after the extended due date of the return for which an extension was reguested.
Other

By:

Director Date

Altarnate Mailing Address. Enter the address if you want the copy of this application for an additional 3-month extension
returned to an address different than the one entered above,
Name

KPMG LLP
Type or Number and street {Include suite, room, or apt. no.) or a P.O. box numbar

print
50 NORTHE FRONT STREET, SUITE 300
City or town, provinca or state, and country (including postal or ZIP cade}

MEMPHIS, TN 383103

Form B868 (Rev. 4-2007)
JSA
BFBQSS 4.000

82761P 1693 02/14/2008 15:47:49 V06-8.4 2220383 1



Farm 880 (2006)

13-5643799

Page 2

Statement of
Functional Expanses

All organizations must complete column (A). Columns {B), (C), and (D} are required for section 501(c){3} and (4)
organizations and section 4%47{(a){1] nonexempt charitable trusts but optional for others. (See the instructions)

Do not include amounts mﬂdr{iﬂm (A} Total {8} E;or&;? {c) Madnag::\mernt {D} Fundraising
22a Grants paid from donor achised funds (attech achedula)
(casl'gs _ no_mashi }
Dheck harg- odesforsianamnes. p || [22a
22b Other grants and allocations (attach schedube)
{cash § 8,848,254, $_ 2,295,397,y
Hihis amount includes foreigh grants, p] x| [220]  11,147,651.] 11,147,651,
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
Part V-A (atiach schedule) . . . . . Jz‘sa 587,889, 587,889,
b Compensation of former officers,
directors, key employees, efc. listed in
Part V-B {attach schedule} _ _ . . . .. [25b 84,.797. 84,797
€ Compensation and other distibutions, not includ-
ed above, to disqualifed persong {as defined
under section 4958(f(1)) and persons described
in section 4958(c)(3XB) (attach schedubs) , . , [2B¢
268 Salares and wages of employses not
included on lines 258, b, andc | |, |26 33,010,560, 22,711,208. 1,682,810, 8,449,387,
27 Pension plan  contributions  not
included on lines 25a, b, andec | | [27 4,308,150, 2,897,962, 289,373. 1,103,437,
28 Employee benefits not included on
lines 25a~27 . . .. ... ... 28 5,252,137, 3,556,461, 56,239, 1,586,480,
29 Payrollitexes ., . .. ........ 29 2,557,225, 1,750,722, 149,657, 643,716,
30 Professional fundraising fees | | |, 30
31 Accountingfees _ . . . . ..... 21 205,526. 205,526,
32 legalfees | .. . ........... 32 196,217, 3,606, 71,218, 8,450,
33 Supplies ., .. .......... .. 33 868,460, 494,234, 60,465, 374,130,
34 Telephone , ., . ........... 34 1,142,950, 681,099, 24,581, 276,420,
35 Postageandshipping . . .. ..... 35 5,508,636. 1,907,171, 39,610, 3,547,267,
36 QOcCoupancy. . . . . . . . . e 36 1,024,861, 1,082,184, 220,302, 644,943,
37 Equipment rental and maintenance | | | 37 1,025,123, 584,315, 42,710, 281,888,
38 Printing and publications _ _ . . . .. 38 2,298,283, 1,930,602, 74,536, 278,052,
39 Travel, | .. ... ... .. ... ... 39 3,918,487, 1,833,048, 202,510, 1,870,969,
40 Conferences, conventions, and meetings . |40 33,288, 36,828, 7,246,
41 Interest, , ..., ............ 41 47,495, 47,495,
42 Dapreclation, depletion, etc. (attach schedule) | 42 1,969,200. 1,485,452, 46,186, 188, 988.
43 Other expanses not covered above (itemize):
aSTMT 4__ __ _ o ___ 43a 64,417,446, 59,578,570. 306,082. 4,461,119,
b 43b
C 43¢
L 43d
®_ e
f o 43f
9 e —————— 43|

44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B}-(D), carry these totals to lines 44

=18 . L e e e e e e

139,604,392,

111,621,214,

4,191,986,

23,721,192,

Joint Costs. Check B | | if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If "Yes,” enter (i} the aggregate amount of these jointcosts $ 18,192, 000, (i) the amount allocated to Program services §
NONE: and {w) the amount allocated to Fundraising $

{if} the amount allocated to Management and general $

> I_T{_‘Yes DNO

7.277,000,

10,915,000,

JSA
BE1020 2.000

82761lF 1693 03/19/2008 15:10:25 V06-8.6

2220383

Form 990 (z006)



Form 980 (2006) 13-5643708

Page 3

gl Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspsction and, for some psople, serves as the primalg or sole source of information about a
[=]

particular organization. How the public perceives an organization in such cases may be

termined by the information presented

on its retum. Therefore, please make sure the retwn is complete and accurate and fully describes, in Part Ill, the organization's

programs and accomplishments.

All organlzations must describe thelr exempt purpesa achlevements in a clear and concise manner. State the number
of clients served, publications lssued, etc. Discuss achievements that are not measurable. {Saction 501(cK3} and (4}
organizations and 4947 (a}{1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Exponses
{Requlrad for 501(c)(3) and
(4) orgs., and 4347{a)(1)
trusts; but optional for
others.)

a DUCKS_UNLIMITED SUPPORTS _THE_LEIFE_CYCLE OF WATERFOWL TN

93,188,437,

14,441,385,

3,237,112,

{Grants and allocations $ } If this amount includes foreign grants, check hera |:|

824,280,

e Other program services (attach schedule)
(Grants and allocations $ } If this amount includes forelgn grants, check here |_|

f Total of Program Service Expensaes (should equal line 44, column (B), Program services} , . . . . e P

111,691,214.

JSA
GE1021 2.000

B2761P 1693 03/19/2008 15:10:25 V06-8.6 2220383

Form 990 (2006)



Form $90 (2006) 13-5643799 Page 4
CERAI'A  Balance Sheets (See the instructions.)

Note: Where required, atfached schedules and amounts within the description (A) (gr)
column shouid be for end-of-year amounts only. Beginning of year End of yaar

46 Cash-non-interest-beaning _ _ . . . . . . . . i it e e et e e e, 469,414, 539,819,
46 Savings and temporary cashinvestments | . . . . .. . ... .. .. .. 9,233,256, 8,456,209,

47a Accounts receivable
b Less: allowance for doubtful accounts _ 3,255,013,

4,802,116.

48a Pledgesreceivable _ . . ... .......... 48a 359,021,758
b Less: allowance for doubtful accounts , _ . . . _ . |48b 9,025,050, 26,683,000./48¢ 29,996,708,
49 Grantsreceivable , , , , ., ... . ... ... ... .. et e 24,722,828.| 49 23,433,622,
50a Receivables from current and former officers, directors, trustees, and
key employees (atachschedule), . . . . . .. . ... .. . @' ueneus 50a
b Receivables from other disqualified persons (as defined under section
4958(){1)) and persons described in section 4958(c)(3)(B) {attach schedule) 5¢b

S§1a Other notes and loans receivable (attach
schedule) , ., ... ...............-.
b Less: allowance for doubtful accounts 51b 51¢

52 Inventoriesforsaleoruse , |, . ., .. ... ... ...t 3,230,358.] 52 5,608,092,
53 Prepaid expensesanddeferredcharges. . . . . . . 0 v 4 s i e e 0w 4,717,868, 53 785,846,
§4a Investments - publicly-traded securities | STMT 6. Cost FMV 2,193,055.|84a 2,519,564,
b Investments - other securities (attach schedule}, . . » Cost FMV
55a Investments - land, buildings, and
equipment. basis . . . ... ... .. ... 55a 201,041
b Less: accumulated depreciation (attach
schadule) _ . L . . . . . e e e 55hb
56 Investments - other {atach schedule) . . ... .. e e e e e e
§7a Land, buildings, and equipment: basis , | _ ., .. 57a 28,860,563,
b Less: accumulated depreciation (attach
schedule) , . . ... ... ... 57b 17,996,391 10,991,882./87¢ 10,864,172,
58 Other assets, including program-related investments
{describe » STMT 7 ) 894,883, 58 1,278,747,
59 Total assets (must equal line 74). Add lines 45through 58 . . . .. ... .. 86,391,557, §9 88, 485, 936,
60 Accounts payable and accrued eXpenses _ |, . . . . . . . . . . it e e s 10,373,649, 60 14,780,517,
61 Grantspayabls . . .. .. .. ... i m e 61
62 Defarredrevenle . . . . . v . v -t v v c v i mm et s e 8,237, 62 NONE
83 Loans from officers, directors, trustees, and key amployees {attach
schedule) | | . . . ... e e s r e e e 63
84a Tax-exempt bond liabilities (attachschedule} . . . . ... ........... 64a
b Mortgages and other notes payable (attach schedule) |, |, ., .. STMT. 8. . 5,276,462 .64b 4,716,785,

65 Other liabilities (describe p- STMT 10) 16,549,216, 65 15,986,621,

Assets

201,043,

Liabilities

66 Total liabilities. Add lines 80through85 . . . . . .. ..o e v v 32,207, 564J 86 39,483,923,
Organizations that follow SFAS 117, check here b Il’ and complete lines e
67 through 69 and lines 73 and 74. :
BT Unrestricted | . . L L L L e e e e e e e e e e e e e e, -5,388,041.,
68 Temporarilyrestricted . .., ... ... .. .o L. 58,838,709,
69 Permanentlyrestricted . . . . . . . . - . ... i e e i e 733,325,
Organizations that do not follow SFAS 117, check here ™ |:| and
complete lines 70 through 74.
70 Capital stock, trust principal, orcurrentfunds | _ _ . . .. ...........
71  Paid-in or capital surplus, or land, building, and equipmentfund _ _ , , ., ..
72 Retained sarnings, endowment, accumulated income, or other funds
73 Total net assets or fund balances (add lines 67 through &9 or lines
70 through 72. (Column {A) must equal line 19 and column {B) must . _
equalline 21) . . . . L. L ... i i 54,183,993.[73 49,002,013,
74  Total liabilities and not agsets/fund balances. Add lines 66 and 73 . . . . . 86,391,557.| 74 B8,485, 936,
Jsa Form 980 (2006)
BE+030 2.000

82761P 1693 03/19/2008 15:10:25 V06-8.6 2220383 10
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Net Assets or Fund Balances




Form 990 (2006}

13-5643799 Page §
EEUNVYR.Y Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.}
a Total revenue, gains, and other support per audited financialstatements. . . . . . ... ... ... ..... |a [144,285,738.
b Amounts included on line a but not on Part |, line 12:
1 Netunrealizedgainsoninvestments . . . . . . . & & v v v v v v v v mnen s b1 274,115,
2 Donated services anduseoffaciites. . . . . .. ... ... ... ... ..... b2
3 Recoveriesofproryeargrants . . . - . . . . .. . L. ..o a
4 Other (8petify) - e ———— -
_____________________________________ b
Addlinesbithrough b4 . .. .. ... .. .. i i i e sttt s s s s s b 274,315,
¢ Subtractlinebfromlinea . ... ... .. it i i e e €1144,011,623,
d  Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on PartLlineéb . . . . . . .. ... ... d1
2 Other (specify). ._SEE STATEMENT 213 _________________________
____________________________________________ __ d2 579, 486.
Addlinesdland d2 . . . . . . . . .. ... . ittt ittt i ie ettt e e e e d 579,486,
g Total revenue (Partl, line 12). Addlinescandd. . . . . . . . . . . 0ot i i i i v v o vt s o0 o1 »la 144,591,109,
SENI\'E:E Reaconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses peraudited financialstatements . . . . . . . . & . o 0 0 h it h i d e N 133,024
b Amounts included on line a but not on Part |, line 17: '
1 Donated services and useoffacilities. . . . . . .. ... ... oo, b1
2 Prior year adjustments reported onPart [, ine20 . . . v v v v e v v i un . b2
3 Lossesreported onPatlline 20 . . . . v vttt i e b3 S
4 Other(specify)———wmmmmrrr i ——_—-— - — - — - — - —-(— -, . — (— (—— — — —— — — — . —, — — —— <
______________________ e _ _ b4
AddliNGs DT EhrOUGN DA « o -« « o v o i e it i e e et i e e e b
€ SUbLACE MO B oM NG @ - & - v v v e e e e e et e e e vttt n s ot ¢1133,024,906.
d Amounts included on Part |, line 17, but not on line a: '
1 Invesiment expenses not included on Palrt2 LiineBb . ...« vonenn d1
2  Other (speci :___S_E_E_ STATEMENT 12 ____ _—
____E_p_f'iyi _____________________________________________ d2 579,486
Addlinesdiandd2, ... ...... e e e e e e e e d 579,486,
¢ Total expenses (Part|, line 17). Addlinescandd.- - - . . . . .« v oo i i v v v v i e [139, 604,392,

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustes,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

B) {2} Compenaation | (o4 1o smpioy ) Exp account
(A} Name and address Mitle snd sverage hours ped  {If not pald, enter banafit plana & defemod | andl other allowances
waek davated to position £-} compensation plane
SEF STATEMENT 13 587,889, 66, 937, NONE

Fom 980 (2006)

JSA
B6E 1040 2.000
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Form 990 {2006) _ _ _ _ 13-56437990
Current Officers, Directors, Trustees, and Key Employees (continued)

76a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MBBLNGS &« v v v v v v e e e ks h e E e e e e e e e s > 60

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employesas listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or 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 |, or highest compensated professional and other
independent contractors listed in Schedule A, Part IFA or [-B, receive compensation from any other }
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for

If "Yes," attach a statement that includes the information described in the instructions,
d Does the organization have a wrilten conflict of interestpolicy? - . . . . . . . . .- - .00 v v o0 v v

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
tha year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the
instructions.)

{C} Compensation | (o) comrbutions ta employos (E) Expense
{A} Name and address (B} Loans and Advances (i¥ not paid, benzfil plana & dafem account and other
enter -0-) compensation plane allowances
SEE STATEMENT 24 NONE 84,737, NONE NONE

Other Information (See the instrictions.)

76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a
detailed statement ofeachChange . . & v o v v vt v s n e s et s s s s e e e s e e ety e

77 Were any changes made in the organizing or governing documents but not reporied tothe IRS? . . . . . . . . ..
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
L LT 1P L 1 | 782

b If"Yes,"hasitfiled ataxreturn on Form 990-TforthisyEar? « « v v v v 2 o v v s 0 v v m e v s m s s s s s s s onnn

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
= 1= (=5 11|

80a |s the organization retated {other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., to any cother exempt or nonexempt
Lo - LT 1 ) o

b If "Yes," enter the name of the organization p _WEILANDS AMERICA TRUST, INC.
___________________________ and check whether itis exempt or |_| nonexemp!
81a Enter direct and indirect political expenditures. (See line 81 instructions.). « + « « « v+ »
h_Did the organization file Form 1120-POL forthisyear? . . . . - . . . . . . o o 0 o v v 2w w o o v v v s s s s s s

Form 990 (2006)
JBA

8E1042 2.000
82761P 1693 03/1%/2008 15:37:29 V06-8.6 2220383 12



90 a List the states with which a copy of this retum is filed p SEE STATEMENT 25

Form 980 {2006) 13-5643799 Page7
Iﬂm”l Other Information (continued) Yes| No
g82a Did the organization receive donated senices or the use of materlals, equipment, or facilites at no charge
or at substantially less than fair rental value? . . L L L L L L e e e e e e e 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 | of a5 an expense in Part |1, (See instructions inPartlll) . . , . . . ...\ v ... |82b| N/&
83 a 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 guo contributions? |, , . . . . . . . . « « v+ ++ ., | 83R]| X
84a Did the organization solicit any contributions or gifts that were not taxdeductible? | | . . . . . . . i v v v vt e e e e e e e 84a X
bIf "Yes” did the organization include with every solicitation an express statement that such contributions or |* “[*7 | -
gifts were not tax dedUCBIE? | | |, L, L. ... e e e e e e e e 84b| N/A
85 501(cj{4), (5). or (6) organizations. a Were substantially all dues nondeductible by members? = . . . . ... ... ..... 35a N/h
b Did the organization make only In-house lobbying expendliures of $2,000 orless? . . . . .. .. P I 11 - N/B
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization P
received a waliver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers . . . . . L L L L. . .. .. 11 N/A
d Section 162(e) lobbying and political expendifures |, , |, ., . . . . . o s s v s s s s 1 re=0+0.. | B5d N/2&
o Aggregate nondeductible amount of section 6033(e)(1){(A) dues notices , , , , ,........ .., | B850 N/A
f Taxable amount of lobbying and political expenditures (line 85dless85¢) _ _ _ . . . .. ... ... 85f N/A . :
g Does the organization elect to pay the section 6033(e) taxon the amount on line 857> . _ ., i e s s s e eeea.|B85g] N/B
h if section 6033(e){1}(A) dues notices were sent, does the organization agree to add the amount on line 85 i
to its reasonable estimate of dues allocable to nendeductible lobbying and palitical expenditures for the followlng taxyear?. . . . .. .| 85h| N/
. 88 801(c}(7} orgs. Enter: a Initiation fees and capital contributions Included online12 . . ., ., ., [B88a N/A :
b Gross receipts, included on line 12, for public use of club faciliies | _ _ | . . . . P I 1] - 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 fromthem.y | . L L L L L L. e e e 87b N/A
88b At any time during the year, did the organization own a 50% or greater mterest In a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections L
301.7701-2 and 301.7701-37 If "Yes," complete Part IX S ... . |sBa X
b At any time during the year, did the organization, directly or indireclly, own a conirolled entity within the
meaning of section 512(b){13)7 If "Yes," complete Part Xl = . . .. e e et e e e e e e e T ] X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: :
section 4911 p NONE ; section 4912 NONE ; section 4955 - NONE
b 501(c)(3) and 501(ck4 orgs. Did the organization engage in any sectlon 4958 excess benefit transaction
during the vear or did it become aware of an excess benefit transaction from a prior year? If “"Yes attach p - °
a statement explaining each transaction _ . . . .. . L. L. ... ... e e e e e e AU 1] - X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under ¢
sections 4912, 4955, and 4958 _ | | | | e e e R NONE
d Enter: Amount of tax on line 89¢, above, reimbursed by the organizaton R NONE
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter | .
transaction? , . . ., L ... ... ... ... e e e e ... .| B0 X
f All orgsnizations. 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 o
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings | © -
at any time during theyear? _ |, , |, e e e e e e e e e e e e | 899 X

b Number of employees employed in the pay period that includes March 12, 2006 (Seeinstructions.) , , ., , ., ... . .

ISObl 553

91a Thebaoksereincareof P RANDY I.. GRAVES Telephoneno. B _901.758.3825
Located at I ONE WATERFOWL, WAY MEMPHIS, TN ZP+4 P __38120
b At any time during the calendar year, did the organization have an interast in or a signature or other authority over Yes| No

a flnanclal account in a foreign country (such as a bank account, securities account, or other financial account)? | |
If "Yes," enter the name of the foreign country b

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

21b X

JSA
BE1041 2.000

B2761P 1693 03/19/2008 15:10:25 V06-8.6 2220383
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Form 990 (2008) 13-5643799 Page 8

Other Information {confinued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? . _ . . . . . |91c X
It "Yes," anter the name of the foreign courtry b
92 Saction 4947(a)(1} nonexempt charitable trusls filing Form 890 in lieu of Form 1041 -Checkhere _ . . . . ... ... ... » D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . m|oz| NONE
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated businass income Excluded by section 512, 513, or 514 (E}
indicated ) o) (©) ©) Relatad of
93 Program service revenue: Business cods Amount Exlusion code Amount mr?r?c onl']nrl‘a fon
a
b
c
d
-]
f Medicare/Medicaid payments , , , . ... .

@ Fees and contracts from govemment agenciss |

94 Membership dues and assessments , . .

9F  Interest on savings and \amporarny cash ts - 14 217,585,

26 Dividends and Interest from securities . . _ _

87 Net rental income or (loss) from real estatel . . |

a debt-financed property . . . . . .. ..

b not debt-financed property . . . . . . .

88 Net rental income or (loas) from personal properly .« .

9% Other Investmentincome . . . . .. ..

100 Gain or (Joss) from ssles of essets other than imentory 18 =-10,163.

101 Net Income or (loss) from special events .

102 Gross profit or {loss) from sales ofinventory | |
103 Other revenue: a

b ADVERTISING 511120 3,265,086 164,543,
¢ ROYALTIES 541800 30,0004 15 5,400,066,
d MEMBER LIST RENTAL 15 2,775,
e MISCELLANEQUS _ _03 7.428.
104 Subtotal (add columns (B), (D}, and (E)) . . [ 3,295,086 % 5,617,701, 164,543,
105 Toftal (add line 104, columns {B), (D}, and (E}} + « « + v+ + + v o o v v c i i e s m e e » 9,077,330,
Note: Line 105 plus line 1e, Part |, should equal the amouni on line 12, Part I, _ _
P Relationship of Activities to the Accom plishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income |s reported in column (E) of Part VIl contributed importantly to the accomplishment
k4 of the 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 ihe instructions.

Name, addraas alt's}ElN of corporation Paroc!nBu}aua of Nature é? ]adjviﬁa Totaltgla'l)mme End-(sf! r
parlmerahig;or disregarded entlty ' ownership Interest _ assslsea
%
%
%
— 26l _
IENEd_information Regarding Transfers Associated with Personal Beneflt Contracts {See the instructions.)
(a) Did the organization, during the year, recsive any funds, dirsclly or indirectly, to pay premiums on a personal benefit contract? | |, . . . . Yos ¥ | No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? H Yos ii‘ No

Note: If *Yas" to (b}, file Form B870 and Form 4720 (see instructions).

Form 990 (2008)

JBA
GE1050 2.000

82761lF 1693 03/19/2008 15:10:25 V06-8.6 2220383 14



Form §90 {2006) _ 13-5643795 Peage 8
Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controfling 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
o ®) () ©)
Name, addreas, of each Employer ldentification Dascription of
controlled entity Number transfor Amount of transfer
o [ ]
b [ ]
c
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) (8) {©) (D)
Names, address, of each Employer identification Description of
controlted enﬁty Number transfer Amount of transfer
al ]
bl ]
L4
Yes | No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royaities, and annuities described in guestion 107 above? NAA

Under penslties of parjury, | declare that | have examined this retumn, including accompanying schedubss and staternents, and to the best of my knowledge
P and betief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
ease l
SIQn } Signature of officer Date
Here
} Type or print name and Gtie
Date Check if P r's SSN or PTIN (Ses Gen. Ingt, X
Paid Preparer's coll. reparer's (See ngt, X}
Preparer's | Snure employed P[] P00524888
Use Only | i sorommorch " _KPMG LLP EN »_ 13-5565207
addrese, and ZIP +4 50 NORTH FRO 500 Phonenc. - 901-523-3131
MEMPHIS, TN 38103 Form 990 (2005)
JBA
BE1051 1.000

82761P 1693 03/19/2008 15:10:25 V06-8.6 2220383 15



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047
N (Except Private Foundation) and Sectlon §01(e}, 501(f), 501(k)}, 501(n),

(Form 880 or 990-EZ) or 4347(a}(t) Nonexempt Charltahtle Trust ) 2@0 6

Department of the Treasury Supplementary Information - (See separate instructions.)

Intemal Revenue Sendce P MUST be completed by the above organizaticns and attached to their Form 930 or 980-EZ _

Name of the organization Employer identlfication number

DUCKS UNLIMITED, INC, 13-5643799

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter "None.")

. {d) Contributions to 8 nse

(a) Name and add"‘re::‘ o;se:'cohogmplw paid more p{g:g;eka;: vzmagepl;g%r:n {c} Compensation e‘.:I,-. ;Lo::: :;::netn I;I:tril:n & amﬁnﬁ;ﬁar
M. _ALAN WENTZ . o SENIOR GROUP MRNAGER
MEMPHIS, TN 40.00 210,855, 26,149, NONE
JAMES YOUNG GRCUP MANRGER-FUND
MEMPHIS, TN 40.00 176,771, 21,660, NONE
DAN THIEL. _ oo GROUF MGR-DEVELOFPMEN
MEMPHIS, TN - 40.00 154,500, 17,530, NONE
JAMES BOYD _ o] GRODP-MGR INFO SRVC,
MEMPHIS, TN 40.00 151,135, 20,801, NONE
JEFFERY NELSON_____ . ] GROUP MGR-PLAINS
BISMARCK, ND 40.00 146,874 _ 20,615, NONE
Total number of other employees paid over $50,000 . . ™ 330 T o et

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 ihere are none, enter "None.")
{a) Neme and address of each independent contractor paid maore than $50,000 {b} Type of senice {c} Compensation

Total number of others receiving ower §50.000 for
professionalservices . . . . . . ... e s e e e > 17

Compensation of the Five Highest Pald 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 sach independent contractor pald more than $50,000 {b) Type of service (e} Compensation

Total pumber of ather contractors receiving over

§50.000 forother sendces L, L, .., . . »> 1142 7 IR L

For Paperwork Reduction Act Notice, see the Instructions for Form 890 and Form 990-EZ. Bchadule A {Form 980 or 990-EZ) 2008
J5A

6E1210 2.000
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Schedule A {Form 990 or 990-EZ) 2006 13-5643799 Page 2

FLgll] Statements About Activities (See page 2 of the instructions.) Yes [ No
1 During the year, has the organization atiempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? I "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities P $ 573,215, (Must equal amounts on line 38,
Pat VA, orline iofPart VI-B.) . |, ., . . . . . . . i it i it e e e e e e e 1 X
Organizations that made an election under section 501{h} by filing Form 5788 must complete Part VI-A. Other
organizations checking "Yes" must complete Pat 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 acls 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 fo any quesfion is "Yes," affach a detailed staternent explaining the
transactions.}
a Sale,exchange, orleasing of property? - - - -« « ¢ o v & 1 0t s v s s st a s r e e e s e s e STMT.28 | 2a X
b Lending of moneyorotherextensionof credit? « o o « « v v v v v s et e it i s e e e e e e s e e e 2b X
¢ Furmlshing of goods, services, orfacilities? + « « v+ + « ¢ & v v v 0 0 d i sl i e e e e ey e 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . « « + + + » » » » +» -STMT.29 | 2d X
e Transferof anypartofitsincomeorassets? . . - . . . . . ¢ o 4 i i i it i e e e e e e e e s e e e 2e p:4
3a Did the organization make grants for scholarships, fellowships, student loans, efc.? {If "Yes," attach an explanation
of how the organization determines that recipients qualify to receive payments.) . . . . . P hh s e e m ey e ia X
b Did the organization have a section 403(b) annuity plan for its employees? . . . . . . . . .. D, 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historlc land areas or historic structures? If "Yes," attach a detalled statement . . . . . . . . . . .. 3c X
d Did the organization provide credit counseling, debt management, credlt repair, or debt negotiation services? . . . . . . . . . id X
4a Did the organization maintain any donor advised funds? If "Yes,” complete lines 4b through 4g. If "No,” complete
lines4fanddg . . . ... ... f e e e e e E E Eh e e e e e 4a X
b Did the organizatlon make any taxable distributions under section 49667 . . . . . . ... .. T, 4b X
¢ Did the organization make a distribution to a donor, donor advisor, orrefated person? . . .« . ¢ v o 0 s v s s e s 4c X
d Enter the total number or donor advised funds owned attheend ofthetaxyear . « v v v v v o v o s n v v v v v v e n o > NONE
¢ Enter the aggregate value of assets held in all donor advised funds owned atthe end of thetaxyear . .+« -« v o v o . > 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
ammounts in such funds or accounts - - - < - - . . . . o r e e n i E e e e - NONE
g Enter the aggregate value of assets held in all funds or accounts included onlina 4f atthe end of thetaxyear. . . . .+« . > NONE
Schedule A (Form 880 or 990-EZ) 2008
JSA
6E1220 2.000
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Sehedule A (Ferm 990 er 980-EZ} 2008 13-5643795 Pege 3

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organlzation is not a private foundatlon because it Is: (Pleasa check only ONE applicable box.)

o

L]

-

|:| A church, convention of churches, or asseciation of churches. Section 170(bY(1)(A)(i).
[ ] Aschool. Section 170(by(1)AN ). (Also complete Part V.)

D A hospital or a cooperative hospital service organizatlon. Sectlon 170{b)(1)(A)(iil).

8 ‘:’ A federal, state, or local government or governmental unit. Section 170(0}{ 1}{A}v).

|:| A medlcal research organlzation operated in conjunction with a hospital. Section 170(b}{1}{A)(ii}). Enter the hosplal's nama, city,

10 |:| An grganization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b}1)(A){iv}.

{Also complete the Support Schedule In Part IV-A.)

11a @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section

170{b){"1}{A)(vi}. {Also complete the Support Schedule in Part IV-A}

11 b|:| A community trust. Section 170{b)(1)}(A}vi}. (Also complete the Support Schedule in Part IV-A)

12 l:l An organization that normally receives: {1) more than 33 1/3% of its support ftom contributions, membership fees, and gross receipts

from activities related to its charitable, etc., functions - subject to certain exceptions, and (2} ne 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
by the organization after June 30, 1975. See section 509(a){2). {Also complete the Support Schedule in Part [V-A)

13 L__l An organizatlon that is not controlled by any disqualified persons {other than foundation managers) and otherwlse meets

the requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

] Tyeet [ ] Typens ] Type Il - Functionally integrated [ __| Type I11 - Other
Providae the following information about the supported organizaticns. (See page 7 of the instructions.)
(@ (b} (c} (d} (e}
Name{s) of supported organization(s) Employer Type of Ig the supported Amount of
identification organization organization ligted in support
numbesr (EIN} (described in lines the supporting
5 through 12 organization's
above orIRC governing documents?
section}
Yeos No
e IR T S A S S L s P

14 | | An organization organized and operated to test for public safety. Section 509(a}{4}. {See page 7 of the instructions.)

JEA
6E1222 2.000

Schedule A (Form 990 or 930-EZ) 2006
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Schedule A (Ferm 980 or 990-E2) 2006 13-564379% Pago 4
=l EVELY 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 converfing from the accrual fo the cash method of accounting.

Calondar year {or fiscal year beginning in} > {a) 2005 {b) 2004 {c) 2003 (d} 2002 (e) Total
15 Gifts, grants, and contributions received. {Do
not include unusual grants. Seeline28) . . . . . | 123704776, | 1228465298.| 124710035.] 124360592, 495621932,

16 Membershipfeesreceived | _ . _ . . ... ...
17 Gross receipls 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, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1976 . . . . . 120,654, 99,724, 152,308, 152,740. 525,426.
19 Net income from unrelated business
activities not included inline18 . . . . ... ..
20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
itshehalf _ , ., ., ......c00 0.
21 The value of senvices or facilitles furnished to
the organlzation by a governmental wunit
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 30

include gain or (toss) from sale of capital assets 9,432,795.|10,026,578,| 9,051,978.] 9,221,710,; 37,733,061,
23 Totalof lines 15through22 . , . . ... ....| 133258225.§ 132972831.} 133914321.| 133735042.| 533880419,
24 Line23minus 817 . . . v v v v v v v wes .| 133258225.| 132972831.| 133914321.| 133735042.| 533880419,
25 Enter1%ofline?3. . . ... ......... .| 1,332,582, 1,329,728.] 1,339,143, 1,337,350.0+ -
26 OQrganizations described on lines 10 or 11: a Enter 2% of amount in column {e), line24 _ _ _ _ . . .. e s x ..l 268 10, 677,608,

b Prepare a list for your records to show the name of and amount contributed by each person (cther than a
governmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the L
amount shown in line 26a. Do not file this list with vour returm. Enter the total of all these excess amounts M| 26b

¢ Total support for section 509(aj(1) test: Enterline 24, column{e) . . . . ... ... .. ... . ..., ... . . 26C 533880419,
d Add: Amounts from column {g) for lines: 18 525,426, 190

22 37,733,061, 26b ___ . ....... ....MP26d]| 38,258,487,
e Public support (line 26c minus line 26dtotaly _ _ _ _ . ... ... et et ettt e e e e e e e R 1) 485621932,

f_Public support percentage {ling 26¢ (numerator) divided by line 26c (denominator) . . . . . . o o . - 2 . . . . .. .. »| 28t 92.8339 %
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 hist for your records to show the name of, and total amounts received in each year from, each "disqualified person.”
Do not fite this list with your return, Enter the sum of such amounts for each year:
NOT APPLICABLE
(2005) (2004) (e0% _______ {2002}

b 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 vear, 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 knes § through 11b, as well as individuals.) Do not file this list with your retum. After computing
the differenca beiween the amount received and the larger amount described in {1) or (2), enter the sum of these differences (the excess

amounts} for each year:

{00y ____ ____ (04 ___ _______ o _____ (2003 _ _ _ _ _ _ _ (2002 _ ____ _ _________
¢ Add: Amounts from column (e} for lines: 15 16

17 20 21 e e e | 27¢

¢ Add: Line 27a total, , ., andline2?btotal . . __ . ... .. | 27d
o Public support (line 27c total minus line 27dtotal, + - « « + @ @ o e o i i d e e e e e e ce s P27e
f Total support for section 509(a}(2) test; Enter amount fromline 23, column (8} - . . « .+ « v . & >| 27f | '
g Public support percentage {line 27e (numerator) divided by Iine 27f(denominator)). . . .+ + « v v v+ s e v 0 = =+ . M| 279 %
h_Investment Income percentage {line 18, column () {numerator) divided by ne 27f (denominater)) . . . . . . . . . . - | 27h %

2g Unusual Grants: For an organization described In line 10, 11, or 12 that received any unusual gramts during 2002 through 2005,
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. Bo not file this list with your return. Do not include these granis in line 15.

J5A Schedule A [Form 950 or 990-EZ) 2006
BE1221 3.000
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Schedule A (Form 990 or 990-EZ) 2006 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 a resolution of its governingbody? . . ., ... . e
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in allits

brochures, catalogues, and other written communications with the public dealing with student admissions,

programs, and scholarships? | L e

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

---------------------

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
DBSIST e 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? L L e e e e e e 32¢

d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

33

33a

a Students’ rights or privileges? L i e e
b Admissions policies? e 33b
¢ Employment of faculty or administrative staff? . L L L L L L e e e e e e e e e e e e 33c
d Scholarships or other financial assistance? 3aid
e Educational DOIIGBS? ................................................... 339
f Use Of facl'ltBS? ..................................................... 33'
g Athletic programs? e e | 339
h Other extracurricular activiies? e e e e e e e e o | 33h
If you answered "Yes" to any of the above, please explain, {f you need more space, altach a separate statement.)

34 a Does the organization receive any financial aid or assistance from a governmentalagency? = = _ . . . . . . .. .. | 34a

b Has the organization's right to such aid ever been revoked or suspercled? 34b|

If you answered "Yes" to either 34a or b, please explain using an attached statement.

38 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05

of Rev. Proc. 75-50, 1875-2 C.B. 587, covering racial nondiscrimination? if "No," atiach an explanation . . . . . . 35
18 Schedule A {Form 980 or 390-EZ} 2006
GE1230 2.000

82761P 1693 (03/19/2008 15:10:25 V06-8.6 2220383 20



Schedule A (Form 990 or 990-EZ) 2008 13-5643799 Page 6
ELIRYEY Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5§768) NOT APPLICABLE
Check pa | | If the organization belongs to an affiliated group.  Check » b | | if you checked "a™ and "limited control” provisions apply.
. . . {a) (3]
Limits on Lobbying Expenditures Affiliated group To be completed
totals for all electing
{The term "expenditures" means amounts paid or incumed.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) | | |

37 Total lobbying expenditures to influence a legislative body {direct lobbying) |

38 Total lobbying expenditures (add lines 36 and 37)

39 Other exempt purpose expenditures . . . . . . . . . L L. e e e

40 Total exempt purpose expenditures (add lines 38and39) L

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 amounton line 40 _ . ., .,
Ovar $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 317,000,000 , | $225,000 plus 5% of the axcess over $1,500,000

-----------------------------

42 Grassroots nontaxable amount {(enter 25% ofline 41y . .. ... ....

43 Subtract line 42 from line 36, Enter -0- if line 42 is moré than line 36

44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

Caution: /f there is an amount on gither line 43 or line 44, you must fite 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

Calandar year (or flscal (a) (b} (c) (d) (o)
year beginning in) 2008 2005 2004 2003 Total
Lobbying nontaxable

45 amount . . . . .. ..

Lobbying ceiling amount
46 (150% of line 45(e)) . .

47 Tetal lobbying expenditures

Grasgsroots nontaxable
48 amount . . . . . . .

Grassroots ceiling amount
49 (150%oof line 48(e) . . . |3

Grassroots lobbying
50 expenditures. . . . ..

Lobbylng Activity by Nonelecting Public Charlties

(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.}

During the year, did the organlzation attempt o influence national, state or local legisiation, including any
atternpt to influence public opinion on a legislative matter or referendum, through the use of:
Volunteers

..............................................

Paid staff or management {Inciide compensation in expenses reported on lines ¢ through h) |

Media advertisements

........................................

(rants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government officials, or a legislative body

—_ Qo "o o000
Ly
=
=4
g
Q
=
[
=]
=
-
=

- g
@~

- ot

@

[~

o

-

o

=1

o

&

g

a

3

:

Total Iobbylng expendltures (Add llnes ¢th rough h)

If "Yes" to any of the above, also attach a statement gwmg a detailed description of the lobbying actlvmes

. -
.............................
..........................
.......................

Yes | No Amount
X
X
X
X 11,826,
X 220,014,
X
X 341,275,
573,215,

STMT 31

JBA
BE1240 2.00¢

82761lP 1693 03/19/2008 15:10:25 V06-8.6 2220383
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Schedule A (Form 990 or 880-EZ) 2008 13-5643799 Page 7
Part VI Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
61 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
B Cash L e e it e i e e 51a(i) b4
(i) Otherassets . . . ... ... ... ittt e e e _afii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exemptorganization . . . . . ... .......... bii) X
(i Purchases of assets from a noncharitable exemptorganization . ., . ... ..... ... ....... byii) X
(iii) Rental of facilities, equipment, or other a858ets | | | . . . . . . . i i ittt ettt e e e e e e e biiii) X
(v) Reimbursement arangements | . ., . . . ... .....veuneeate e biiv) X
(V) LGNS OF 10BN UBTBIMEES | | . . .\ .\t \ s\ et s e e e e e e et e e eeeenns b(v) X
{(vi} Performance of services or membership or fundraising solicitations | _ . . . . . .. ... ... i s e bvi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . . . . ... ........... c X
d If the answer to any of the above is "Yes," complete the following schedule. Colurn (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organizafion received less than falr market value in any
transaction or sharing arrangement, show In column (d) the value of the goods, other assets, or services recelved:
{a) (b) {c} (L}
Line no. Amount involved Name of noncharitable exempt crganization Dascription of transfers, transactions, and sharing arrangements
N/A
52a Is the organization directly or indirectly affiliated with, or related to, cne or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(¢)(3)) orinsection 5277 _ , ., . ... .. > D Yes EI No
b If "Yes," complete the following schedule:
(a) (B} (c)
Name of prganization Type of organization Description of relatlonship
N/B
oA Schedule A (Form 9%0 or 990-EZ) 2006
BE 1250 2.000
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DUCKS UNLIMITED, INC. 13-5643799

FORM 950, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT
MAJOR CONSERVATICON GIFTS 35,184, 291.
HABITAT REIMBURSEMENTS 2,463,128,
OTHER REVENUES - EVENTS -326,420.
CHARITABLE GIFT ANNUITY -52,774.
STRATEGIC CONSERVATION INITIATIVE FUND 360, 961.
PENSION PLAN LIABILTY ADJUSTMENT -7,673,334.
RESTRICTED MAJOR CONSERVATION GIFTS 251, 770.
UNREALIZED GAINS ON INVESTMENTS
CARRIED AT MARKET VATLUE 274,115.
TOTAL 30,481,737.

STATEMENT 1
82761P 1693 03/19%/2008 15:10:25 V06-8.6 2220383 23



DUCKS UNLIMITED, INC. 13-5643799

FORM 290, PART I - OTHER DECREASES IN FUND BALANCES

DESCRIPTION AMOUNT

PROGRAM RESTRICTIONS 26,478,742,

EXPIRATION CF TIME RESTRICTIONS 14,17%1,692.
TOTAL 40,650,434,

STATEMENT 2

82761P 1693 03/19/2008 15:10:25 V06-8.6 2220383 24
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DUCKS UNLIMITED, INC,. 13-564379%

FCRM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE MISSION OF DUCK'S UNLIMITED IS TO CONSERVE, RESTORE AND MANAGE
WETLANDS AND ASSOCIATED HABITATS FOR NORTH AMERICA'S WATERFOWL.
THESE HABITATS ALSO BENEFIT OTHER WILDLIFE AND PEOPLE. SINCE ITS
FOUNDING IN 1937, DU HAS RAISED OVER $2.6 BILLION, WHICH HAS
CONTRIBUTED TO THE CONSERVATION OF NEARLY 12 MILLION ACRES OF PRIME
WILDLIFE HABITAT IN ALL FIFTY STATES, EACH OF THE CANADIAN PROVINCES
AND IN KEY AREAS OF MEXICO.

STATEMENT

82761P 1693 03/19/2008 15:10:25 V06-8.6 2220383 27
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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 52,795. FMV
US TREASURY OBLIGATIONS 621,102. FMV
MARKETABLE SECURITIES 1,793,796. FMV
CORPCRATE NOTES AND BONDS FMV
MONEY MARKET FUNDS 51,871. FMV

TOTALS 2,519,564.

STATEMENT 6

82761P 1693 03/19/2008 15:10:25 V06-8.6 2220383 28



DUCKS UNLIMITED, INC. 13-5643799

FORM 950, PART IV - OTHER ASSETS

ENDING
DESCRIPTION BOOK VALUE
TANGIBLE GIFTS 1,278,747.
TOTALS 1,278,747,

STATEMENT 7

82761P 1693 03/19/2008 15:10:25 V06-8B.6 2220383 29



DUCKS UNLIMITED, INC. 13-5643789

FORM 5%0, PART IV - MORTGAGES AND OTHER NOTES PAYABLE

LENDER: COUNTY LINE INVESTORS, LLC

ORIGINAL AMOUNT: 3,000,000.
INTEREST RATE: 8.250000
DATE OF NOTE: 03/01/2005
MATURITY DATE: 03/01/2008
REPAYMENT TERMS: PAYARLE IN FULL UPON MATURITY
SECURITY PROVIDED: NONE
PURPOSE OF LOAN: EASEMENT PURCHASE
DESCRIPTION AND FMV CASH ~ $3,000,000
OF CONSIDERATION:
BEGINNING BALANCE DUE «vceeossssnsoocsnrssancacnnssaannassass . 1,891,138.
ENDING BALANCE DUE .. .ceevetosorosonccranncaaannnnasnnnnnns .o 2,000,000.

——— o —————————

LENDER: GAYLORD AND DCROTHY DONNELLY FOUNDATION

ORIGINAL AMOUNT: 1,400,000.
DATE OF NOTE: 05/24/2007
MATURITY DATE: 12/31/2007
REPAYMENT TERMS: PAYABLE IN FULL ON DEMAND AFTER 12/31/2007
SECURITY PROVIDED: NONE
PURPOSE OF LOAN: EASEMENT PURCHASE
DESCRIPTION AND FMV CASH - $1,400,000
OF CONSIDERATION:
BEGINNING BALANCE DUE +veeevenncceenoscconsssacnnnnnnssssans 2,500,000,
ENDING BALANCE DUE ..vceeeoocncrsas et et e st 1,400,000.

LENDER; COASTAL COMMUNITY FOUNDATION

ORIGINAL AMOUNT: 800, 000.
INTEREST RATE: 2.500000
DATE OF NOTE: 05/15/2007
MATURITY DATE: 06/30/2008
REPAYMENT TERMS: PAYABLE IN FULL ON MATURITY DATE
SECURITY PROVIDED: NONE
PURPOSE OF LOAN: EASEMENT PURCHASE
DESCRIPTION AND FMV CASH - $800,000
OF CONSIDERATION:
BEGINNING BALANCE DUE ...vovevvcccenns Cer e s srece e NONE
ENDING BALANCE DUE +v.vrncncncraaecenn et eeeetec e 800, 000.

STATEMENT 8
82761P 1693 03/19/2008 15:10:25 V06~-8.6 2220383 30



DUCKS UNLIMITED, INC. 13-5643799

LENDER: STARTCN BANK

ORIGINAL AMOUNT; 1,350,000.

INTEREST RATE: 8.730000

DATE OF NOTE: 05/15/2000

MATURITY DATE: 05/18/2010

REPAYMENT TERMS: MONTHLY ON 10 YEAR STRAIGHTLINE AMORTIZATION
SECURITY PROVIDED: OFFICE BUILDING - BISMARCK, ND

PURPOSE OF LOAN: ACQUIRE OFFICE BUILDING

DESCRIPTION AND FMV CASH -~ $1,350,000
OF CONSIDERATION:

BEGINNING BALANCE DUE ..,......0iccceceeernnacnonsns ceseenes 667,869.
ENDING BAIANCE DUE ......uveerernnnnacnsna fasecsestenssa e 516,785.

LENDER: GPRO CRAT

BEGINNING BALANCE DUE ....... ceevessa sttt s e et s 217,455.
ENDING BAIANCE DUE ............ Geees sttt e sar e s NONE
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 5,276,462.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 4,716,785.

STATEMENT 9
82761P 1693 03/19/2008 15:10:25 V06-8.6 2220383 31



DUCKS UNLIMITED, INC. 13-5643799

FORM 990, PART IV - OTHER LIABILITIES

ENDING
DESCRIPTION BOCK VALUE
COMPENSATION RELATED ACCRUALS 19,321, 680,
CHARITABLE GIFT ANNUITY 459,036.
CHARITABLE REMAINDER TRUST 205,905.
TOTALS 12,986, 621.

STATEMENT 10
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DUCKS UNLIMITED, INC, 13-5643799

FORM 9%0, PART IV-A - OTHER REVENUE ON RETURN BUT NOT ON BOOKS

DESCRIPTION AMOUNT
ADVERTISING COMMISSIONS 579,486.
TOTAL 579, 486.
STATEMENT

82761P 1693 03/19/2008 15:10:25 V06-8.6 2220383 33
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DUCKS UNLIMITED, INC. 13-5643799

FORM 990, PART IV-B -~ OTHER EXPENSES ON RETURN BUT NOT ON BOOKS

DESCRIPFTION AMOUNT
ADVERTISING COMMISSIONS 579,486,
TOTAL 579,486,
STATEMENT

82761P 1693 03/19/2008 15:10:25 V06-8.6 2220383 34
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DUCKS UNLIMITED, INC. 13-5643799

FORM 990, PART VI, LINE 90A - STATES

AL,AZ,CA,CO,CT,DC,GA,
IL,1IN,IA,KS,LA,ME,MD, MA,MI,MN,MS,NH, NJ,NM,
NY,NC,ND, OH, OK,OR, PA,RI, SC, TN, UT, VA, WA, WV, WL,

STATEMENT 25
82761P 1693 03/19/2008 15:10:25 V06-8.6 2220383 47



DUCKS UNLIMITED, INC.

SCH. A, PART II-A COMPENSATION OF THE 5 HIGHEST PAID FOR PROF.

13-5643799

SERV,

ADECCC EMPLOYMENT SERVICES ENGINEERS/BIOLOGISTS
DEPT. CH 14091
PLATINE, IL 60035

PRICEWATERHOUSE COOPERS ACCOUNTING/AUDIT
P.0O. BOX 75647
CHICAGO, IL 60675

HEWITT ASSOCIATES LLC ACTUARIAT
P.O. BCX 95135
CHICAGO, IL 60694

JONES AND STOKES ASSOCIATES INC ENGINEERING
DEPT 33437

SAN FRANSICO, ChA 94139

CORESOURCE INC INSURANCE MGMT.
100 WASHINGTON AVENUE SOUTH

MINNEAPOLIS, MN 55401

TOTAL COMPENSATION

82761P 1693 v0oe-8.6 22203823

190,780.

128,276.

116,678.

100,020,

630,995,

STATEMENT 26

48



DUCKS UNLIMITED, INC.

13-5643799

SCH. A, PART II-B COMPENSATION OF THE 5 HIGHEST PAID FOR OTHER SERV.

GHILOTTI BROS AND COOPER CRANE JV HABITAT CONSTRUCTION
P.0O. BOX 2540
NOVATO, CA 94948

MOORE WALLACE RESPONSE MKTG SRVCS
3075 HIGHLAND PARKWAY, SUITE 400
DOWNERS GROVE, IL 60515

UNITED PARCEL SERVICES DELIVERY SERVICES
LOCK BOX 577
CAROL STREAMS, IL 60132

APAC-KANSAS INC HABITAT CONSTRUCTION
P.O. BOX 1605

HUTCHINSON, KS 67504

COOPER CRANE AND RIGGING INC HABITAT CONSTRUCTION
P.0O. BOX 2540

NOVATO, CA 94548

TOTAL COMPENSATION

82761P 1693 v06-8.6 2220383

4,284,278.

2,717,673.

1,490, 645.

971,140.

885,877.

10,349,613.

STATEMENT 27

49



DUCKS UNLIMITED, INC. 13-5643799

SCHEDULE A, PART III - EXPLANATION FOR LINE 2A

DUCKS UNLIMITED RETATNS THE QPTION TO DO BUSINESS WITH MEMBERS OF ITS
BOARD OF DIRECTCRS. ALL SUCH BUSINESS IS CONDUCTED IN THE ORDINARY COURSE
OF BUSINESS AT ARMS LENGTH AND IS SUBJECT TO COMPETITIVE BIDDING. THE
OTHER MEMBERS OF THE BCARD OF DIRECTORS MUST GIVE THEIR APPROVAL PRIOR TO
THE COMMENCEMENT OF BUSINESS WITH ANOTHER BOARD MEMBER. IN ADDITION, ALL
BOARD MEMBERS, OFFICERS, AND KEY EMPLOYEES MUST REPORT POTENTIAL CONFLICTS
OF INTEREST ON AN ANNUAL BASIS TO THE INTERNAL AUDITCR.

STATEMENT 28

82761P 1693 03/19/2008 15:10:25 VO6-8B.6 2220383 50



DUCKS UNLIMITED, INC. 13-5643799

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

COMPENSATION IS ONLY PAID TO THOSE OFFICERS WHO ARE ALSO FULL TIME STAFF
MEMBERS OF DUCKS UNLIMITED, INC.

STATEMENT 28

82761P 1693 03/19/2008 15:10:25 V06-8.6 2220383 51
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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 LEGISLATICN
AND REGULATION COCNCERNING THESE AREAS. STAFF MEMBERS CONTACTED
LEGISLATORS, GOVERNMENT OFFICIALS, AND OTHERS DIRECTLY AND BY MAIL TO

ACCOMPLISH THIS TASK.

STATEMENT

82761P 1693 03/19/2008 15:10:25 V06-8.6 2220383 53
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OMB Ne. 1545-0184

2006

Attachment

Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b){2))

rom 4797

Deparimeant of the Treasury

Intemal Revenus Service {93} > Attach to your tax retum. > Soe separate instructions. Sequenca No, 27
Mama(s) shown on retum Identlfying number
DUCKS UNLIMITED, INC. 13-5643799

1 Enter the gross proceeds from sales or exchanges reported to you for 2006 on Form(s) 1099-B or 1099-3 (o substitute

statement) that you are including online 2, 10, or 20 (seeinstiucions) . . . . . . . . . i v v v o o o v n o 8 o o v » 1

Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

) {8) Depreciation {f} Cost or other (@) Gain or (toss}
{a} Dascription {b} Date acquired | (¢} Date acid (d]) Groaa allowed or basis, plus Subtract (f) from the
of property {mo., day, yr.) {mo., day, yr.) sales price allowable sinze | improvements and sum of {d) and (e)
acquisiion expanse of sale
2 SEE STATEMENT 1 -10,363.
3 Gain, if any, from Form 4684, lne42 .
4 Section 123t gain from installment sales from Form 6252, line 26 L 4
& Section 1231 gain or (loss) from llke-kind exchanges from Formgg24 = = .. 5
& Gain, if any, from line 32, from other than casualty ortheft . . L e e e e e e e 8
7 Combine lines 2 through 6. Enter the galn or (loss) bere and on the appropriate lineas follows: =~~~ . . .| 7 —-10,163.
Partnerships (axcopt elocting large partnerships) and 8 corporations. Report the gain or (loss) following the :
instructions for Form 1065, Schadule K, line 10, or Form 11208, Schedule K, line 9. Skip lines 8, 8, 11, and 12 balow.
Individuals, pariners, S corporation shareholders, and all others. If line 7 is zero or a loss, ener 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 secticn
1231 losses, or they werae 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. o
8 Nonrecaptured net section 1231 losses from prior years (seeinstructions) . . . . . ... ... ¢ ¢ oo e v ... 8
9 Subtract line & from line 7. If zero or lesg, enter -0-. If line 8 Is zero, enter the gain from line 7 on line 12 below.
If line & 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 caplial gain on the Schedule D filed with your return {(see instructions) . . . . . I A A A ]
ETAIN Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not Included on lines 11 through 16 {inctude property held 1 year of less):
11 Loss, Ifany, fromline? =, . ............. e e 11 §( 10,163.)
12 Gain, If any, from line 7 or amount from fine 8, if applicable _ _ _ _ | o e e e e e e e e e e e 12
13 Gain, Hany frombne31 . ., ., ., ........... e e e e 13
14 Net gain or (loss) from Form 4684, lines 34 and 412 | |, . . . . . ... ot e e e et e e e e e e e 14
16 Ordinary gain from installment sales from Form 6252, line 2501368 | | | | e e e e e e e e e e e e 15
16 Ordinary gain or {loss) from like-kind exchanges from Form 8824 . _ . . . . . . ot e e eee e .. 18
17 Combine lines 1¢ through e ... .. ... .. LT -10,163.
18 For all except individual retums, enter the amount from line 17 on the appropriate line of your retum 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 38, column (b)il), enter that part of the loss here. Enter
the part of the loss from income-producing property on Schedule A (Form 1040), line 27, and the part of the
loss from property used as an employee on Schedule A {Form 1040), line 22. ldentify as from "Form 4797, line  {=—
182" Seeinstructions || o h e s e et 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,
ling1d ., . ., .. e e e e e e e a4 . L 4 e s s v 4 m i v v e s s s v mmsia s s aas 18b

For Paperwork Reduction Act Notlce, see separate instructions.
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Form 4787 (2006) 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 acquired o) Dage sk
A
B
c
D
These columne relate tc the properties on lines 19A through 18D. Property A Property B Property C Property D
20 Gross sales price (Note: See line 1 bafore completing.)| 20
21 Cost or other basls plus expenseofsale, , , , ., . |21
22 Depreclation (or depletion) allowed or allowable , | | 22
23 Ad)usted basis. Subtract line 22 fromilne 21 , , , | 23
24 Total galn. Subtract line 23 from line20. . . . . . 24
25 If section 1245 property:
a Depreclation allowed or allowable fromline22 _ |28a
b Enter the smallerof ine24 0r25a . . ... ... 25hb
gection proparty: IT straight ine depreciaton was
usaed, enter -0- on lina 26g, &xept for a corporalion subject
to section 291,
a Additional depreclatlon after 1975 (see Instructions) |28a
b Applicable percentage multiplied by the smaller of
line 24 or line 26a (see instructions), , . ., .. . |26b
¢ Subtract line 26a from line 24, If residentlal rental property
or line 24 is not mare than line 26a, skip lines 26d and 286e |2B¢
d Additional depreciation after 19568 and before 1976 |26d
o Enterthesmaflerofline26cor26d _ _ ., ... |28¢
f Section 281 amount {corporations only} _ ., . . . |28f
g Add lines 26b, 268e,and 26f . . . . . . « e |28g
27 i sectlon 1252 proparty: Skip this section i you did not
dispose of farmiand or if this form i being comgpleted for &
parinership (cther than an electing largs partnership).
a Soil, water, and land clearingexpenses , _ . ., ., |27a
b Line 27a mulfiplied by applicable parcentage (ssa Insinuctions) ., (27b
¢ Enterthe smallor of line 24 or27b + « + « - - - - |27¢
z8 |f section 1254 property:
8 Intangible drilling and development costs, expenditures for
development of mines and cther natural deposits, and
mining exploration costs (see instructions} . . _ ., . . 28a
b Enter the smallerof line24 or28a8 « « « « « « « . 28b
29 If section 1255 property:
a Applicable percentage of payments excludad 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 galns for ail properties, Add property columns Athrough D, [ine@ 24 _ | . . . . . . . v v o e v s s n o v «+q |30
31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b. Enter here andonline13_ , ., . . ... ... |31
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 36. Enter the portion from
other than casualty orthefton Form4797,. N6 . . . . ¢« « ¢ v v f & 4 o ot 0 vt a s s m s saammewe 32
Recapture Amounts Under Sections 179 and 280F(b){2) When Business Use Drops to 50% or Less
{see instructions)
{a) Sectlon {b) Section
178 280F(b){2)
33 Section 179 expense deduction or depreciation allowable in prioryears _ | . . . . . .. ... 33
34 Recomputed depreciation (seeinstiuctions) | . . . . . . . . . ekt ot e e e e e 34
35 Recapture amount. Subtract line 34 from line 33. See the instructions for wheretorepxt . . . . | 35
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