2008 Income Tax Returns

DUCKS UNLIMITED INC. GROUP RETURN




Instructions for filing
Ducks Unlimited Inc. Group Return
Form 990 - Exempt Organization
for the period ended June 30, 2009
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Signature...
The original return should be signed (using full name and title)
and dated by an authorized officer of the organization.

Filing...
The signed return should be filed on or before February 15, 2010
with...

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

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.

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



rom 990

Oepanment of Ihe Treasury
inlemal Rovenus Servce

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4847{a)(1) of the Internal Revenus Code (except black lung
benefit trust or private foundation}

M The organization may have to use a copy of this retum Lo salisfy state reporting requiremants.

A For the 2008 calendar year, or tax ysar beginning

07/071 2008, and ending

06/30 2009

OMB Na, 15450047

B chect 1 Pieame |G Name of organization DUCKS UNLIMITED INC. GROUP RETURN D Employer identification number
Mrms |iaeio Doing Busineas As 91-2009004
Name shange | PREOT]  Number and street {or P.O. bex if mail is not delfversd 10 street address) Room/suite | E Telephone number
wirmsn | Sow | ONE_WATERFOWL WAY (901) 758-3825
Torminstin | Sowclé["City o town, stals or country, and ZIP + 4
L MEMERIS, TN 28220 .. S Some ol __ 36,345,754,
Applicatian F Name and address of principal officer e H{a) I3 1his a group ratum for Yeos Na
pandirg \. i)
R Hib) m.ummmmm@ Yeos No
| Taxesmptsims: | % |501c)(3 )} (reetne) | | aserainer | |sar If *No.” atach kst (see inammuctions)
J  Webslte: b Ri Hic) Group nurmbar e 89352
K Type of organization: |x iCnrpomﬁoni [ Trustf [ Association | | Other B L Year of formation: | ™ State of lega domicite:
m Summary
1 Briefly describe the organization's mission or mast significant activities: _ _ _ _ _ _ _ _ o —m——
a KETLANDS AND WATERFOWL CONSERVATION _____ —— ———
E ________________________________________ —
é 2 Check this box )E if the organization discontinued ils operations or disposed of mare than 25% of is assets.
| 3 Number of voting members of the governing body (Part V|, ine 1a) e e e e e e 3 60
g 4 Mumber of indepandent voting members of the gwerningbody(PartVl Ilne1b} o e e e K 50
ES‘!'otalnumbarufamploseas(PartVimza)_”“_.__“_.________ __________ - NONE
3 &  Total number of volunteers (estimeate if necessary) | R, o 18 58,800
7a Total gross unralated businass revenue from Part VHI 1|ne 12, column (C] e e e e Ta
b Net unreiated business taxable income from Form B90-TIINE 34 4 « « v« v 4 v v v o s v s o v oo v o :7]:
' : Prior Year Current Year
8 8 Contrbution and grants (Part Vil line th) L, 19,741,105. 13,747,031,
§ 9 Program service revenue (Part VIl line 2gy ., ., .. .. et e HONE
2 10 Investment income (Part VH), colurnn (A), Ines 3,4, and 7d) . | e e NONE
11 Other revenua (Part VI, calumn (A), knes 5, 6d, 8c, 9c, 10¢, and 11e), I NONE
12 Totel revenue - add lines § through 11 {must equal Part VIII, column (A), hne 12) . 19,741,105, 13,747,031,
13 Grants and similar amounis paid (Part IX, column (A}, nes -3} _ e e 19,741,105, 13,747,031,
14 Benefits patd to or Tor members (Part IX, column {A), fine 4) b ate S e et e e e al NQNE
! 15 Salaries, other compansation, employee benefits (Part 1X, oulurrm U\.) lines 5—10] ________ __NONE _NONE
16 a Professlonal fundraising fees (Part IX, column (A}, ine 1€} -7~ e NCNE
S- b Tatal fundraising expenses, Part IX, column (D), line 25y
Y17 Other expensas (Part IX, column (A), lines 11a-11a, 197248 e NQNE
18 Total expenses. Add lines 13-17 {must squal Part IX, coumn (A), 3ine 25} _ . . . . ... .. 19,741,105, 13,747,031,
19 Revenue less expenses. Sublractine 18 from ine 12, , . . . . s s ez v mes as
sg Baglnning of Year End of Year
85120 Totlassetspanx.inete) L e NONE
3321 Total liabilities (Part X, ne 26) . ¥ NOQNE
38 22 Net assets or fund balances, Subtractina 21 from i@ 20, o . . o . v v v v oo s s NONE
m Signature Blog
Under penall whn that examined this retumn, including acocompanying schedules and stalemems, and to tha but of my kncmlme
and belief, " Declaration of preperer {other than ofﬁw) is basad on ak information of which prep tas any
Sign ’ ’ | 2-25=/D
Here o Dste
Bado. L. 57@11/&5 OFe
Type or print oéime and Itle . )
Preparer's !}65;7 ,///r Date - Ch?ul 2:ﬁmfshuﬂﬁmnwwu
00 4 V7 /LA s v P
Use Only | 1t saromped) BN __ »  13-5565207
ncdress, snd ZIP +4 ¥ 50 HORTR gm BYREET, SUITE 900 MEMPHIS, TH 39103 Phoneno. B = 901-523-~313]
May the IRS discuss this return with the preparer shown above? (Sesinstructions) , . , , .. . ... ... . ... .. ... .- 1% \io_s_L | No

For Prhvacy Act and Peperwork Reduction Act Notice, see the separate instructions.

JoA
BE10%0 2.000
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Form 990 (2008)
ETadl||[l Statement of Program Service Accomplishments (see instructions)

91-2009004 Page 2

1 Briefly describe the organization's mission:

SEE STATEMENT 1

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 [ Ives 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
SOV IO L e e e e [ Ives 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 $ 13,747,031, including grants of § 13,747,031, ) (Revenue $ )
DIRECT CONTRIBUTION TO DUCKS UNLIMITED, INC.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p $ 13,747, 031. (Mustequal Part IX, Line 25, column (B).)

JSA

Form 990 (2008)
8E1020 1.000

1693 12/09/2009 04:31:23 V08-8.1 2248861 4



Form 990 (2008) 91-2009004 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 e 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 | . . . 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 | . 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, Part!l . 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, Xll, and XIll | 12 X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E_ 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.?2 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!l 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, Part!l . = . 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 lll = = | 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
22021 1.000 Form 990 (2008)

1693 12/09/2009 04:31:23 V08-8.1 2248861 5



Form 990 (2008) 91-2009004 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,
T 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 it i i s e e it 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, Part1V . . . . . .. 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 e e 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 vu.'nu. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il
HLIV, and V, line 1 . o 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 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 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 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 it ittt 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
/. 37 X

Form 990 (2008)

JSA
8E1030 1.000

1693 12/09/2009 04:31:23 V08-8.1 2248861 6



Form 990 (2008) 91-2009004
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 . . . . . . . . . . o o v o v v o i oo 1a NONE

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 d i i 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 NONE

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

2b

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 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 e e e e

3a X

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

3b

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
=TT T 1 2

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 i v i e e s e e e 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 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 ot it d h e ek e e e s e ke a e e w s a e e x s s e

7c X

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

7e 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 ot it 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 s

7h

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? . . . . . . . .. ... ... . ...

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966?. . . . . . . . . . . ..o 0oL

9a

9b

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

Initiation fees and capital contributions included on Part VI, line 12 . . . v v v v v v v v vt 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties . . . 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . « v v v v v o v v e 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 fromthem.) « « « « v v v v v it et e e 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

1693 12/09/2009 04:31:23 V08-8.1 2248861
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Form 990 (2008) 91-2009004 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 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 ittt 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 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 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 affiiates? = . . . . . .. ... . ... ... .... 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 Form990 === . 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
¢ 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? . . . . . . . . .. .. . ... u.un. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled » o,
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: pbRANDY L. GRAVES ONE_WATERFOWL WAY MEMPHIS, TN 38120 _________________________
901-758-3825
JSA Form 990 (2008)

8E1042 1.000

1693 12/09/2009 04:31:23 V08-8.1 2248861 8



Form 990 (2008) 91-2009004 Page 7
WAl 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. 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.

® |istall 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
hoursper | 25| 5| Q| Zx|2Z| T compensation compensation amount of
2|l |2 |3a| 8
week =z|s|5|a|%z7)|3 from from related other
g2l=|%|3|s2|°® the organizations compensation
g2 3 g|° 8 organization (W-2/1099-MISC) from the
G| = 3 e (W-2/1099-MISC) organization
= = (0]
8|2 2 and related
2 A
o 5 organizations

Form 990 (2008)
JSA

8E1041 1.000
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Form 990 (2008)
IRl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

91-2009004

Page 8

(A) (B) © (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |25 | 5| Q[ &2 X[ T compensation compensation amount of
ala | R|2[3c| 8
week 22| = glo|%3]3 from from related other
gelz/~3 52" the organizations compensation
g i:’, 3 g|° 8 organization (W-2/1099-MISC) from the
G| = 3 3 (W-2/1099-MISC) organization
g5 2 and related
& ;2’» organizations
1b Total . ........... .00ttt ettt »

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization »

NONE

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

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

individual

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 such person

Yes | No
3 X
4 X
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

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

compensation from the organization »

NONE

JSA
8E1050 1.000

1693 12/09/2009 04:31:23 V08-8.1

2248861

Form 990 (2008)
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Form 990 (2008)

Page 9

Statement of Revenue 91-2009004
(A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
.g .3 1a Federated campaigns . . . « « . . . 1a
g 3| b Membershipdues . ........ 1b
gg ¢ Fundraisingevents . . . . .. ... 1c 13,747,031,
'57§ d Related organizations . . . . . . . . 1d
g % e Government grants (contributions) . . | 1€
"g ° f All other contributions, gifts, grants,
':g_. % and similar amounts not included above . [1f
§§ g Noncash contributions included in lines 1a-1f: $
h Total. Addlines1a-1f . . + v v v v v v v v v v v o e w s | 13,747,031.
g Business Code
§ 2a
g b
> c
®| d
§ e
4 f All other program service revenue . . . . .
a g Total. Add ines2a-2f . o . v v v v v v u i i > NONE
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . ¢ . . 000000l > NONE
Income from investment of tax-exempt bond proceeds . . . P> NONE
5 Royalties = = = «+ + « s & ¢t s o o 0 v v v v a i i ue . » NONE
(i) Real (ii) Personal
6a GrossRents . ......
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0sS). « = « v v & 4 v v s w w v a0 a | NONE
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Gainor(loss) - . . . ...
d Netgainor(loss) - « « « & & & @ o @ 0 i 0 i i > NONE
8a Gross income from fundraising
g events (not including $ __13,747,031. STMT 2
§ of contributions reported on line 1c).
& See PartIV,liNe18. « « v v v v v v v .. al 18,396,060
E b Less:directexpenses . . . . . . .. .. b 18,396, 060.
o ¢ Net income or (loss) from fundraising events . STMT. 3. . p NONE
9a Gross income from gaming activities.
See PartIV,line19. , , . ... ..... a 4,202,663.
b Less: directexpenses . « « « « v v v .. b 4,202, 663.
¢ Netincome or (loss) from gaming activities. . STMT. 4. . B NONE
10a Gross sales of inventory, less
returns and allowances , , . ., .. .. a
b Less:costofgoodssold. . . . ... .. b
¢ Net income or (loss) from sales of inventory. . . . . . . .. » NONE
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . .. ... ..
e Total. Add lines 11a-11d . . . . . . . . . .. .. .. S NONE
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c,and 11e = = « « & & & @ @ @i e e e e e e e .. | 2 13,747,031,
JSA Form 990 (2008)
8E1051 1.000
1693 12/09/2009 04:31:23 Vv08-8.1 2248861 11



Form 990 (2008)

F-154)qd Statement of Functional Expenses

91-2009004

Page 10

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, Total g(\genses Prog ra(nl?)service Managé(r;gent and Fun(glr)a)ising
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 IV, line 21 13,747,031. 13,747,031.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 . ... ...... NONE
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See PartlV, lines15and16 _ . . . . . .. NONE
Benefits paid toor formembers , |, . ., .. .. NONE
Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. NONE
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. . . . . . ... ... NONE
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONE
9 Other employee benefits . . . . . . ... ... NONE
10 Payrollitaxes . . « - . v v o oo oo NONE
11 Fees for services (non-employees):
a Management . . ... ............ NONE
b Legal . ... ...ttt NONE
c Accounting + . & v v i h i h e e e e NONE
d Lobbying « « « & & vt i i i e e NONE
e Professional fundraising services. See Part IV, line 17 NONE
f Investment managementfees . .. ... ... NONE
g Other . . . . . . v @ i i i it e e e e e NONE
12 Advertising and promotion . . . . . .. ... NONE
13 Officeexpenses . . . & v v v v v v v v 0 v s NONE
14 Information technology. . . . . . . . . . . .. NONE
15 Royalties, . ... ... ... ... ... NONE
16 OcCCUPANCY v + + & v v v s 4 v v s nw e NONE
17 Travel . . . . o o o e e e e e e e e e e e e e NONE
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . NONE
20 Interest . . . . . . . . i e NONE
21 Paymentstoaffiiates . ... ... ...... NONE
22 Depreciation, depletion, and amortization . . . . NONE
23 nsurance . . . ... ... i e e NONE
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 _
b ___
C
<
e
f Allotherexpenses _ _ __ __ __ _________
25 Total functional expenses. Add lines 1 through 24f 13,747,031. 13,747,031.
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 v & v 4 & 4 4w W e e e e e e e e
JSA

8E1052 1.000

1693 12/09/2009 04:31:23 V08-8.1 2248861

Form 990 (2008)
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Form 990 (2008) 91-2009004 Page 11
Balance Sheet
(A) (B
Beginning of year End of year
1 Cash-non-interest-bearing . . ... ... ... .t 1
2 Savings and temporary cashinvestments . . . . . . ... 0000 e . 2
3 Pledges and grantsreceivable,net . . . . . .. 0 s 0 e s e e e e 3
4 Accountsreceivable,net . . . . c . i h e e e e e e e e e e e e e e 4
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 v v i i o i e e e e e e e e e e e e e 6
o] 7 Notes and loansreceivable,net . ... ... ... ... ., 7
§ 8 Inventoriesforsalesoruse . . .. ... i it it i i e 8
<| 9 Prepaid expenses and deferredcharges . . . . . v v oo oo e e 9
10a Land, buildings, and equipment: cost basis. . . . [10a
b Less: accumulated depreciation. Complete
Part Vlof ScheduleD. . . . . .. ... ... ... 10b 10c
11 Investments - publicly traded securitieS- « « « « « « & v 0 0w e e e e 0w e 11
12 Investments - other securities. See Part IV, line 11 « « « « « v v o o v v v s 12
13 Investments - program-related. See Part IV, line11 -« « « « ¢ v o v 0 v v v 13
14 Intangible @ssets .« « « « & v o v e h e e e e e e e e e e e e e e s 14
15 Other assets. See PartIV,line 11 -« « « « ¢ v v v o v v v v i v v v e e v w e e 15
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . . . ... .. NONE 16 NONE
17 Accounts payable and accrued expenses.: - « « « « & v 4 o v e h e e e e s 17
18 Grantspayable . - « « ¢ v o o i o e e e e e e e e e e e e e e e 18
19 DeferredreVeNUE « « v v v & & & & & & & & & & & & = = = = *» » *» » * + + .+ & &« 19
20 Tax-exempt bond liabilites - « « « « ¢ v v o o oo s 20
g|21 Escrow account liability. Complete Part IV of ScheduleD . - . . . . . . . .. 21
£|22 Payables to current and former officers, directors, trustees, key employees,
'-c'; highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L+ v v o v v v it e et e e 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 . - . . . . . 23
24 Unsecured notes and loanspayable. - .« « « v v v o i h i s e e 24
25 Other liabilities. Complete Part X of ScheduleD . « « « « & v v v v o v o v s 25
26 Total liabilities. Add lines 17 through25. . . . . . . . . ... ... ..... NONE 26 NONE
Organizations that follow SFAS 117, check here » |_, and complete
a lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted NELASSEIS « « « « v v v v v ke e e e e e e e e e e e e e e e s 27
f_.g 28 Temporarily restricted netassets . « . -« . . 0o o o0 o0 el 28
2 29 Permanently restricted netassets. . . -« . . o o 000 o0 el 29
T Organizations that do not follow SFAS 117, check here » |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds . . . . . . . . . ... oL 30
@131 Paid-in or capital surplus, or land, building, or equipment fund . . . . . ... 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnet assets or fund balanCes - « « « = « « « v v v v NONE 33 NONE
34 Total liabilities and net assets/fund balances. . . . . « . . .o ... NONE 34 NONE
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: I:I Cash Accrual I:I Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . = = = = & & & & o . . . 2a X
Were the organization's financial statements audited by an independentaccountant? . . . « « « v & v & v 4 4 d h d e s e e s 2b X
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? . . . . . . .+ & . . . .. 2c
3a As aresult 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? & v & v 4 v 0 v i vt 4 m n s e s n s n s s e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit Or QUAIS? + + « v & v v 4 4 & 4w w e e e e e e e e e e e e e 3b

JSA

8E1053 1.000

1693 01/15/2010 09:20:03 Vv08-8.1 2248861

Form 990 (2008)
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(cho:-ImEs?nglc-zlrEsQo-Ez) Public Charity Status and Public Support

| omB No. 1545-0047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2@0 8
nonexempt charitable trusts.

Open to Public

D t tof the T

|n‘§§fn'a{“,§gve‘,’me%e[§§fe“'y P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
DUCKS UNLIMITED INC. GROUP RETURN 91-2009004

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

2
3
4

10
11

(11 O &L 0O CETT

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). (Attach Schedule H.)

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 Il.)

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

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 ll c |:| Type Il - Functionally Integrated d |:| Type lll - 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 |, 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 (iii) below, the governing body of the supported organization? . ... 11g(i) X
(i) A family member of a person described in (i) above? = L 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? = . . ... ... ... ... ... 11g(iii) X
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

1693 12/09/2009 04:31:23 V08-8.1 2248861 14



Schedule A (Form 990 or 990-EZ) 2008 91-2009004 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 box on 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 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 19,423,494. 20,266,038. 21,488,151, 19,741,105, 13,747,031. 94,665,819.
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf . . . . . v v v v oo
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. AddlineS 1-3 « v + « & v v« & « » 19,423,494, 20,266,038, 21,488,151, 19,741,105, 13,747,031, 94,665,819,
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) . ... ..
6 Public support. Subtract line 5 from line 4. 94,665,819.
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 Amountsfromline4. « « « v & v v . . . 19,423,494. 20,266,038. 21,488,151, 19,741,105, 13,747,031, 94,665,819.
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUMCES « v« « & =« & = = = = = = = s = s &
9 Net income from unrelated business

activities, whether or not the business is

regularly carriedon « .« « v o 0 0L
10 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartIV.) « v & v o v 0w 0
11 Total support. Add lines 7 through 10 . . 94,665,819,
12 Gross receipts from related activities, etc. (SEe iNStrUCtONS.) « « = v « & &« &+ & 4+ & x s w e e e 12 92,633,701,
13 First five 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  « « & & v & & v v & 4« & & & o & & & = = & & = s & = = & s s s & = s & & s s & s s & & s & » ,_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column () . . . . . . . . . . 14 100.00 %
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f . . . . . . . . . . o oot v v . 15 100.00 %
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 hox

and stop here. The organization qualifies as a publicly supported organization . . . . . . . v o v o v v v v i v i v v s v e s > 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, chec i

box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... ..o >
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 0 = 131722 1o o > |:|

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

supported Organization . « v v vt v h i 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

INSTIUCTIONS & & v v v v v v e v e e e e e v e e e e e e e e e e e e e et e e e e e e e e e e e e e e e > |:|

JSA

Schedule A (Form 990 or 990-EZ) 2008

8E1220 1.000

1693 01/15/2010 09:20:03 Vv08-8.1 2248861 15



Schedule A (Form 990 or 990-EZ) 2008 91-2009004 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 « = = = & »

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 a s = woa s oo

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 w e e e e e e e e e e e e e e ke e e e ke e e ek e » 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 v n a 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

1693 12/09/2009 04:31:23 V08-8.1 2248861 16
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Schedule A (Form 990 or 990-EZ) 2008 91-2009004 Page 4
AN Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part ll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

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

8E1222 1.000
1693 12/09/2009 04:31:23 V08-8.1 2248861 17



| 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. GROUP RETURN 91-2009004

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 (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
LI - 1 >

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.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

JSA
8E1281 1.000
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Schedule G (Form 990 or 990-EZ) 2008

91-2009004

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.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col.
SEATTLE DINNER ALASKA BANQUET 4,328 (a) through col. (c))
(event type) (event type) (total number)
Q1 1 Grossreceipts |, , ... ....... 343,978. 175,9009. 31,623,204. 32,143,001.
O] .
@ | 2 Less: Charitable
contributions , ., . ... . ... 138,319. 60,403. 13,548,3009. 13,747,031.
3 Gross revenue (line 1
minusline2). . . .« oo v v vun 205,659. 115,506. 18,074,895. 18,396,060.
4 Cashprizes | . . . .......
3] .
@ 5 Non-cashprizes . .. ..... 58,439. 32,927. 5,059,531. 5,150,897.
]
o
ai | 6 Rent/facilitycosts . . 147,220. 78,116. 12,651,906. 12,877,242.
3]
]
& | 7 Other direct expenses . . . . . .. 4,463. 363,458. 367,921.
8 Direct expense summary. Add lines 4 through 7 incolumn(d) _ . . . . . ... .. ... ... ..... »|( 18,396,060.)
9 Net income summary. Combine lines3and 8 incolumn(d). . . . . . . v o v i v v i i i i e »

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

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

o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col. (a) through col. (c))
2
i
1 Grossrevenue . . . . . ... .. 4,202,663. 4,202,663.
9| 2 Cashprizes ... .........
2
£| 3 Non-cashprizes . .......... 4,179,834. 4,179,834.
i
3] .
2| 4 Rent/facility costs | . ...
[a)
5 Other directexpenses. . ... ... 22,829. 22,829.
| | Yes % | |Yes % || X|Yes_ 100.0000%
6 Volunteer labor . .. .. .. No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) _ . . . . . . ... ... ... . ..... » | 4,202,663.)
8 Net gaming income summary. Combine linesland 7incolumn(d) . .. .. ... ... ... ..... »
Yes | No
9 Enter the state(s) in which the organization operates gaming activites: SEE STATEMENT 5
a Is the organization licensed to operate gaming activities in each of these states? _ _ . . . . . ... ... ... ... 9a | X
b If "No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a X
b If "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers?, . . . . . . . . . . . . . . 11 X
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? . . . . .t vt 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 12 X

JSA
8E1282 1.000

1693 01/15/2010 09:20:03 Vv08-8.1

2248861
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Schedule G (Form 990 or 990-EZ) 2008 91-2009004

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 s e e e e e e e 13a 1.0000 %

Yes

No

Anoutside facility . . . . . . . o v i i s e e e e e e e e e e e e e e e e e 13b 99. 0000 %

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

Name W BESTY BOLFING

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 » $ 143, 832.

15a

17a

JSA
8E1283 1.000
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. . . OMB No. 1545-0047
(Slfo"l'anDg;'oE)' Grants and Other Assistance to Organizations, >
Governments, and Individuals in the U.S. 2@08
Department of the Treasury » Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22. Open to P.ublic
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
DUCKS UNLIMITED INC. GROUP RETURN 91-2009004

General Information on Grants and Assistance
1 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? | | . | . . . . ... e e e e e e e e e e e Yes [] No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Use Part IV and Schedule I-1 (Form 990) if additional spaceisneeded . . . . . . . . . .. . .. i ittt e et e s > |:|

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant|(e) Amount of non-cash (ft)> MithO'aVOf valuatioln (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Oth,e?)ppralsa, non-cash assistance or assistance

ONE WATERFOWL WAY 13-5643799  [p01(3) 13,747,031, CONSERVATION

2 Enter total number of section 501(c)(3) and government organizations | . . . . . . . . . . . e e e e e e e e e | 2 1
3 Enter total number of otherorganizations . . . . . . . . . . i i i i i i i e e e e e e e e e e e e e | 2
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2008

8E1288 2.000

21



Schedule | (Form 990) 2008 91-2009004 Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

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

Schedule | (Form 990) 2008

JSA
8E1289 1.000

22



SCHEDULE R
(Form 990)

» 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.

Related Organizations and Unrelated Partnerships

| OMB No. 1545-0047

2008

Open to Public

Inspection

Name of the organization

DUCKS UNLIMITED INC. GROUP RETURN

Employer identification number

91-2009004

Identification of Disregarded Entities

D) ®) © (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
A) ®) © (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

DC 501 (C)3

7 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

91-2009004

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 91-2009004

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 L L L e 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 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 1d X
e Loans or loan guarantees by other organization(S) . . « = v v o 4 ot 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 1e X
f Sale of assets to Other Organization(S) « « « « v v« v v o v v bt 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 v 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 e 119 X
B EXChaNge Of @SSEES « « v v v v vt e 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 1h X
i Lease of facilities, equipment, or other assets to other organization(s) . . . . « « & v o v v i it 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 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 1k | X
I Performance of services or membership or fundraising solicitations by other organization(s). . . . . . .« o ¢ v o i L L e e e e e e 1| X
m Sharing of facilities, equipment, mailing lists, orotherassets. . . . . . . . . o 0 i i i i i e e e e e e e e e e e e e 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 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 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 e e e e s 1p X
q Other transfer of cash or property to other organization(s) . . . .« « v v o v v 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 s 1q X
r __Other transfer of cash or property from other organization(s). + . « v v v & v vt v bt v e e e e e e e e e e e e e e e e e e e e e e a e e e e e e 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)
A ) .
Name of othe(r grganization(s) T[;g:(aac_tlgn Amount involved
(1) DUCKS UNLIMITED, INC. 1B 13,747,031.
(2)
(3)
(4)
(5)
(6)

JSA

Schedule R (Form 990) 2008
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Schedule R (Form 990) 2008

91-2009004

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
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Ducks Unlimited, Inc.
Part VIl

List of Officers, Directors, Trustees, and Key Employees , Highest Compensated Employees, and Independent Contractors 5 3 Q D E F

oS é 3 ;D z Reportable Comp Other

92 5Q9mzzd ¢

28 3 3843 omp Related Orgs ~ Comp

S92 828 3

S = = 0 a =

Avg. =G S
5 o

Name Title Hrsiwk ®

X X
Bruce Lewis President 10 X X 0 0 0
James Hulbert Chairman of the Board 5 X X 0 0 0
Donald Young Executive Vice President 40 X X [x 0 0 0
John R. Pope First Vice President 10 X X 0 0 0
Stephen Reynolds Secretary 5 X X 0 0 0
John Newman Treasurer 5 X X 0 0 0
Bill D'Alonzo Assistant Treasurer 5 X X 0 0 0
Stanley C. Huner Assistant Treasurer 5 X X 0 0 0
Richard S. Johnson Assistant Treasurer 5 X X 0 0 0
Peter Kingman Assistant Treasurer 5 X X 0 0 0
Bob Hester Assistant Treasurer 5 X X 0 0 0
James R. Sowers Assistant Treasurer 5 X X 0 0 0
John W. Childs President, Wetlands America Trust, Inc. 5 X X 0 0 0
Paul Bonderson Senior Vice President, Region 1 5 X X 0 0 0
Bruce Posey Senior Vice President, Region 2 5 X X 0 0 0
Ken Durdahl Senior Vice President, Region 3 5 X X 0 0 0
Steve Marasovich, Jr. Senior Vice President, Region 4 5 X X 0 0 0
Lon Knoedler Senior Vice President, Region 5 5 X X 0 0 0
Doug Burch Senior Vice President, Region 6 5 X X 0 0 0
Jack Moss Senior Vice President, Region 7 5 X X 0 0 0
Jmmy Flynn Senior Vice President, Region 8 5 X X 0 0 0
Mike Panos Senior Vice President, Region 9 5 X X 0 0 0
George Dunklin, Jr. Senior Vice President, Conservation Programs 5 X X 0 0 0
A. Kel Long, Il Senior Vice President, Development 5 X X 0 0 0
Rogers Hoyt, Jr. Senior Vice President, Event and Volunteer Management 5 X X 0 0 0
Doug Schoenrock Senior Vice President, Corporate Relations 5 X X 0 0 0
Jared Brown Senior Vice President, Marketing/ Communications 5 X X 0 0 0
Sandra Beitzel Senior Vice President, Membership 5 X X 0 0 0
CarlaHopp Senior Vice President, Youth & Education 5 X X 0 0 0
Alan Hopp Regional Vice President, Region 1 5 X X 0 0 0
Kyle Swanson Regional Vice President, Region 1 5 X X 0 0 0
Brad Billingsly Regional Vice President, Region 2 5 X X 0 0 0
Rick Berg Regional Vice President, Region 3 5 X X 0 0 0
William C. Ansell Regional Vice President, Region 4 5 X X 0 0 0
Rex Schulz Regional Vice President, Region 5 5 X X 0 0 0
Keith Helland Regional Vice President, Region 6 5 X X 0 0 0
H. J. Elizondo Regional Vice President, Region 7 5 X X 0 0 0
Chris Tracy Regional Vice President, Region 8 5 X X 0 0 0
John Cushman Regional Vice President, Region 9 5 X X 0 0 0
Peter T. MacGaffin Regional Vice President, Region 9 5 X X 0 0 0
Lloyd Goode Regional Vice President, Region 10 5 X X 0 0 0
Ron Bartels At-Large Member of the Board of Directors 5 X X 0 0 0
Mike Benge At-Large Member of the Board of Directors 5 X X 0 0 0
David Blakemore At-Large Member of the Board of Directors 5 X X 0 0 0
Steve Cook At-Large Member of the Board of Directors 5 X X 0 0 0
Peter H. Coors At-Large Member of the Board of Directors 5 X X 0 0 0
Bruce B. Deadman At-Large Member of the Board of Directors 5 X X 0 0 0
Terry Fuchs At-Large Member of the Board of Directors 5 X X 0 0 0
Lyndon Ibele At-Large Member of the Board of Directors 5 X X 0 0 0
L.J. Mayeux, Jr. M.D. At-Large Member of the Board of Directors 5 X X 0 0 0
Joe Mazon At-Large Member of the Board of Directors 5 X X 0 0 0
Kevin O'Donovan At-Large Member of the Board of Directors 5 X X 0 0 0
Jm Pike At-Large Member of the Board of Directors 5 X X 0 0 0
Dick Riggs At-Large Member of the Board of Directors 5 X X 0 0 0
Ronal Roberson At-Large Member of the Board of Directors 5 X X 0 0 0
Clay Rogers At-Large Member of the Board of Directors 5 X X 0 0 0
John Sampson At-Large Member of the Board of Directors 5 X X 0 0 0
Bill Short At-Large Member of the Board of Directors 5 X X 0 0 0
Nora Taylor At-Large Member of the Board of Directors 5 X X 0 0 0
Julius Wall At-Large Member of the Board of Directors 5 X X 0 0 0
Mike Woodward At-Large Member of the Board of Directors 5 X X 0 0 0
John Tomke Ducks Unlimited De Mexico 5 X X 0 0 0
Peter Carton Ducks Unlimited Canada 5 X X 0 0 0
Neil Downey Ducks Unlimited Canada 5 X X 0 0 0
Randy L. Graves Assistant Treasurer 40 X |X 0 0 0
William A. Wentz Senior Group Manager 40 X 0 0 0
Daniel P. Thiel Group Manager 40 X 0 0 0
James C. West Group Manager 40 X 0 0 0
Kenneth M. Babcock Sr. Director for Conservation 40 X 0 0 0
James C. Boyd Group Manager 40 X 0 0 0
Rudolph A. Rosen Director of Conservation 40 X 0 0 0
Robert D. Mims Controller 40 X 0 0 0
Wayne A. Dierks Group Manager 40 X 0 0 0
James L. Young Group Manager 0 X 0 0 0
Matthew B. Connolly Former Executive Vice President 0 X 0 0 0
Dale Whitesell Former Executive Vice President 0 X 0 0 0
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DUCKS UNLIMITED INC. GROUP RETURN 91-2009004

FORM 990, PART III, LINE 1 - ORGANIZATION' S MISSION

DUCKS UNLIMITED CONSERVES, RESTORES, AND MANAGES WETLANDS AND
ASSOCIATED HABITATS FOR NORTH AMERICA'S WATERFOWL. THESE HABITATS
ALSO BENEFIT OTHER WILDLIFE AND PEOPLE.

STATEMENT 1
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DUCKS UNLIMITED INC. GROUP RETURN 91-2009004

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
FUNDRAISING EVENTS 13,747,031.
TOTAL 13,747,031.

STATEMENT 2

1693 12/09/2009 04:31:23 Vv08-8.1 2248861 28



DUCKS UNLIMITED INC. GROUP RETURN 91-2009004

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT
DESCRIPTION INCOME EXPENSES
FUNDRAISING EVENTS 18, 396, 060. 18,396, 060.
TOTALS 18, 396, 060. 18,396, 060.

1693 12/09/2009 04:31:23 Vv08-8.1 2248861 29 STATEMENT 3



DUCKS UNLIMITED INC. GROUP RETURN

FORM 990, PART VIII - GAMING ACTIVITIES

GAMING ACTIVITIES

TOTALS

1693 12/09/2009 04:31:23 Vv08-8.1

2248861

91-2009004

EXPENSES

30

STATEMENT

4



DUCKS UNLIMITED INC. GROUP RETURN 91-2009004

SCHEDULE G, PART III-STATES IN WHICH ORG. OPERATES GAMING ACTIVITIES

AK,AZ,AR,CA,CO,CT,DE,GA, ID,IL,IN,
1A,KY,LA,ME,MA,MI,MN,MS,MO,MT, NE, NV, NH, NJ, NM, NY, NC, ND, OH,
OK, OR, PA,RI, TN, TX,VT, VA, WA, WV, WI, WY,

STATEMENT 5
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