Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2018 calendar year, or tax year beginning 07701, 2018, and ending 06730, 20 19
C Name of organization D Employer identification number
B oneck itappicate DUCKS UNLIMITED, INC GROUP RETURN
[ ] e Doing Business As 91-2009004
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| et | 1 WATERFOWL WAY (901) 758-3325
] Terminated City or town, state or province, country, and ZIP or foreign postal code
] Amended MEMPHIS, TN 38120 G Gross receipts $ 112,451,186.
Application | F Name and address of principal officer: EARL H. GROCHAU H(a) Is this agroup return for [ X'| Yes
LI pending subordinates?
1 WATERFOWL WAY, MEMPHIS, TN 38120 H(b) Are all subordinates incuced? | X | ! Yes B
| Tax-exempt status: X | 501(c)(3) | () ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p WWW .DUCKS .ORG H(c) Group exemption number P> 9352

K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1937| M State of legal domicile: DC
Summary
1 Briefly describe the organization's mission or most significant activities: _D_U_C_K_S__U_N_L_I_'\A_IIEP_’_IL\IE:_'_99N§EB\_/I§§’__BE§-I_-Q|3E§1__
g|  AND MANAGES WETLANDS AND ASSOCIATED HABITATS FOR NORTH AMERICA'S
§|  WATERFOWL. THESE HABITATS ALSO BENEFIT OTHER WILDLIFE AND PEOPLE.
E 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . . . v v o e o i i . 3 65.
3 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . .. . ... . ... 4 64.
;.% 5 Total number of individuals employed in calendar year 2018 (Part V, line2a), . . . . . . . . . v v o v v v o .. 5 0.
'% 6 Total number of volunteers (estimate if necessary) . . . . . . . . . e e e e e e 6 59,000.
<| 7a Total unrelated business revenue from Part VIII, column (C)line12 e e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . . @ i v 4 i i v vt et aa s 7b 0.
Prior Year Current Year
o| 8 Contributionsandgrants (PartVIll,lineth) . . . . . .. ... ... 26,989,326. 27,354,060.
g 9 Program service revenue (Part VIll, line2g) . . . . . .. ... ... COPY FOR 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), . . . . PUBLIC INSPECTION 0. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e), . . . . . ... . .. 18,426,751. 20,452,705.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 45,416,077. 47,806,765.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . . . . .. ... 45,351,077. 47,739,265.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . . . . . ... .. 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10), . . . . . . 0. 0.
% 16a Professional fundraising fees (Part IX, column (A), line 11€) . . . . . . . . . . . v v o . .. 65,000. 67,500.
g b Total fundraising expenses (Part IX, column (D), line25) p ¢ 6 _7_,_5_0_0_- ______
117  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24€) . . . . . . . . . . . . . . .. 0. 0.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . ... ... 45,416,077 . 47,806,765.
19 Revenue less expenses. Subtractline18fromline12. . . . . . . . . . . v v v v v v v o 0. 0.
5 § Beginning of Current Year End of Year
85120 Total assets (Part X, N6 16) . . . . . . o\ o s e e 0. 0.
23121 Total liabilities (Part X, N€ 26) . . . . . . . ... i 0. 0.
gé Net assets or fund balances. Subtract line 21 fromline20. . . . . . . . . . v o v o v o .. 0. 0.

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here EARL GROCHAU CFO/CAQ
} Type or print name and title

Print/Type preparer's name Preparer's signature ) Date Check if PTIN

Paid WHITNEY E BLAIR Yty E Blavo |02/05/2020 | carampiowes | PO1226647
reparer

Firm's name > KPMG LLP U Firm's EIN P 13-5565207
Use Only

Firm's address P> 300 NORTH GREENE STREET, SUITE 400 GREENSBORO, NC 27401 Phone no. 336-275-3394
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . . ... X Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
JSA
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DUCKS UNLIMITED, INC GROUP RETURN 91-2009004

Form 990 (2018) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart il . . . . . . . .. . .. ... ... ...... EI

1

Briefly describe the organization's mission:

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

2 Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 990 0F 990-EZ2 . . . . . . ot [ Jves [XIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

LS To7 = e |:| Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 47,739,265. including grants of $ 47,739,265. ) (Revenue $ )
DIRECT CONTRIBUTION AND GRANTS TO DUCKS UNLIMITED, INC. (FEIN
13-5643799) TO CONSERVE, RESTORE, AND MANAGE WETLANDS AND
ASSOCIATED HABITATS FOR NORTH AMERICA®™S WATERFOWL.

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 47,739,265.

JSA
8E1020 1.000

Form 990 (2018)
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DUCKS UNLIMITED, INC GROUP RETURN 91-2009004

Form 990 (2018) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Partl . . . . . . . . . ¢ i i i i i v it it et e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . .. . o v v v v v e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlll . | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part . . . . . . . . . i @ it it it e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll, . . .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . o o i it e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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, PartIV . . . . . . . . . . . ... i 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . .. .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . o i i i i i st s e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . ... ... ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl, . . ... ... ... ..... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX., . . . . . . . v i i v i v it e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X . . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. & v v v v v v vt e e e e e e n h e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 12b| 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 United States?, . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . ... ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . .. ... ... .... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . .. ........ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . i i i i i i it it e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . 0 i i i i i e et s e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . ... ........ 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . ... ..... 21 X
JSA
8E1021 1.000 Form 990 (2018)
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DUCKS UNLIMITED, INC GROUP RETURN 91-2009004
Form 990 (2018) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule |, Partsland lll . . . . . . . .. .. it 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . i i i i i i et e e e e e e e e e e e e e e e 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 lines 24b

through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . . @ i i i it it i it e e e e 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-exempt boNds? . . . . . . L L L L e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partl. . . . ... ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part I, . . . . v v v i v i s i e e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part . . . . . . . . v i i v i i i e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L,Partlll . . ... .......... 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUle L, Part IV . o o v v v e e e e e e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,PartlvV., . . ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | | 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 I, . . . . . o v i i i s s i s e s e e e et e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Partl, . . . . . ... ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orIV,and Part V, line L. . . . . . . i i 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 , . . . . . . . . . i i i it i it i 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, PartVI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . ... ......... C e e e |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . . . ... ... 1a 0.
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WinNers? . . . . . v v v v v i v v v e e e e e e e e e e e e e e e 1c
JSA Form 990 (2018)
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DUCKS UNLIMITED, INC GROUP RETURN 91-2009004
Form 990 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 0.
b 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 (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in ScheduleO . . ... .. 3b
4a Atanytime during the calendar year, did the organization have aninterest in, or asignature or other authority over,
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country: p
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . .« . v o v i v v i i i i e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . ... ... ... ...... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . .« . i i i e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . v v v v v i it et e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . .. ... .. .. .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . ... .. ... ...... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . . . . .. .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . . . v oo oL o nn e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . .« & v o v v it it e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . ... .. ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . .. ... ... ... ... 13b
¢ Enterthe amount ofreserves on hand . . . . . v v v v v it i ettt e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? , . . . . . . . . . . . . o i i e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)

JSA
8E1040 1.000

82765P 1985 V 18-7.6F 2248861



Form 990 (2018) DUCKS UNLIMITED, INC GROUP RETURN 91-2009004 Page 6
EliAll Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI | . . . . . . .. .. ... .o u..
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 65
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 64
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . . . L L L n e s 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 governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . o v o v it i i i s e e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . o i L L e e e s e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . .« . o v i o i i i o L e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2. . . . i v i i i i i e s s e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... .. ... .. ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .. ... ... ... 00000 10a | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
Y= Lo TRt o 11112 37 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSWas dONE & « « v v v v v b v v e e e e e e e e e e e e e e e e e 12¢ | X
13 Did the organization have a written whistleblower policy?. . . . . . . . . v o v o v it i e e e 13 | X
14 Did 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 . . . . . . .. .. ... . o000 15a | X
b Other officers or key employees of the organization . . . « v v v v v v v vt e e e e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . « « v v v vt v v i e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . ... ... it 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed PWA’

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another's website Upon request |:| Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the or%anization‘s books and records p»
EARL H. GROCHAU’1” WATERFGWL WAY MEMPHIS, TN 38120 901-758-3825
Form 990 (2018)
JSA
8E1042 1.000
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Form 990 (2018) DUCKS UNLIMITED, INC GROUP RETURN 91-2009004 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto anylineinthisPart VIl . . . . . ... ... ... .. 0 000 |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)
(A) (B) Position (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for os|s| ol xlex| the organizations compensation
related |2 S| 2| 3 f‘: el % organization (W-2/1099-MISC) from the
organizations| 32 | S| S| 3|2 & | 8| (W-2/1099-MISC) organization
below dotted| 8 i—’ % 3 & 3 and related
line) g g § -?D organizations
(1)PAUL R. BONDERSON, JR. 1.00
CHAIRMAN OF THE BOARD 10.00| X X 0. 0. 0.
(2)ROGERS HOYT, JR. 1.00
PRESIDENT 15.00| X X 0. 0. 0.
(3)ADAM PUTNAM 1.00
CHIEF EXECUTIVE OFFICER 45.00| X X 0. 0. 0.
(4)DOUG SCHOENROCK 1.00
FIRST VICE PRESIDENT 15.00| X X 0. 0. 0.
(5)CHUCK SMITH 1.00
SECRETARY 5.00( X X 0. 0. 0.
(G)WENDELL W. WEAKLEY 1.00
TREASURER 10.00| X X 0. 0. 0.
(7)STEVE MARITZ 1.00
PRESIDENT, WAT, INC. 15.00| X 0. 0. 0.
(8)MARK F. LOW 1.00
SENIOR VP, REGION 1 5.00( X 0. 0. 0.
(9)CLAY ROGERS 1.00
SENIOR VP, REGION 2 5.00( X 0. 0. 0.
(10)DAV|D FLINK 1.00
SENIOR VP, REGION 3 5.00( X 0. 0. 0.
(11)STEVE COOK 1.00
SENIOR VP, REGION 4 5.00( X 0. 0. 0.
(12)J|M TALBERT 1.00
SENIOR VP, REGION 5 5.00( X 0. 0. 0.
(13)SCOTT C. CRAWFORD 1.00
SENIOR VP, REGION 6 5.00( X 0. 0. 0.
(14)JUL|AN T. OTTLEY 1.00
SENIOR VP, REGION 7 5.00( X 0. 0. 0.
JSA Form 990 (2018)
8E1041 1.000

82765P 1985 V 18-7.6F 2248861



A A A A A AN "N AN "' N

DUCKS UNLIMITED,

INC GROUP RETURN

91-2009004

Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 1 219183 |2| organization | (W-2/1099-MISC) from the
organizations é' g E E g :é—,g g (W-2/1 099-M|SC) organization
below dotted | & & | & 3 (a3 = and related
line) g g § % mé organizations
15) ROBERT J. GOKEY 1.00
~ SENIOR VP, REGION 8 | 5.00] X 0. 0. 0.
16) CHRISTINE THOMAS 1.00
~ SENIOR VP, CONSERVATION PROGRA| 5.00| X 0. 0. 0.
17) RONAL ROBERSON 1.00
- SENIOR VP, YOUTH & EDUCATION | 5.00| X 0. 0. 0.
18) DOUGLAS D. FREY 1.00
~ SENIOR VP, DEVELOPMENT =~~~ | 5.00| X 0. 0. 0.
19) CONNIE PARKER 1.00
~ SENIOR VP, BUSINESS PLANNING | 5.00| X 0. 0. 0.
20) SHAWN DE CENTO 1.00
~ SENIOR VP, EVENT AND VOLUNTEER| 5.00| X 0. 0. 0.
21) ROBERT S. HESTER 1.00
- SENIOR VP, CORPORATE RELATIONS| 5.00| X 0. 0. 0.
22) JOE MAZON 1.00
~ SENIOR VP, MARKETING/COMMUNICA| 5.00| X 0. 0. 0.
23) KATHY CHRISTIAN 1.00
~ SENIOR VP, MEMBERSHIP | 5.00] X 0. 0. 0.
24) AL MONTNA 1.00
~ " SENIOR VP, PUBLIC POLICY | 5.00| X 0. 0. 0.
25) GARY SALMON 1.00
~ SENIOR VP, TECHNOLOGY | 5.00| X 0. 0. 0.
1b Sub-total | e > 0. 0. 0.
c Total from continuation sheets to Part VII, SectionA _, ., . . ... ...... | 2 0 3,255,266. 425,420.
dTotal (add lines 1b and 1C) « « « v v v v v v v v i i e e e > 0. 3,255,266. 425,420.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ..., 3 X
4 For any individual listed on line 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
INAIVIAUAT .+ 0 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 4 | X0
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (©)
Name and business address Description of services Compensation
NA
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0.
A 055 1.000 Form 990 (2018)
82765P 1985 V 18-7.6F 2248861
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DUCKS UNLIMITED, INC GROUP RETURN

91-2009004

Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed |23 | 2| 318|538 |8| organization | (W-2/1099-MISC) from the
organizations ég_ E E g gg g (W-2/1099-M|SC) organization
below dotted g, g_) g- 5|3 5 = and rlelat.ed
line) = 5 % % g organizations
°le g
g
26) PAUL BOEHNE 1.00
~ REGIONAL VP, REGION 1~ | 5.00] X 0. 0. 0.
27) TOM ENOS 1.00
~ REGIONAL VP, REGION 1~ | 5.00] X 0. 0. 0.
28) JEFF HEIDELBAUER 1.00
~ REGIONAL VP, REGION 2~ | 5.00] X 0. 0. 0.
29) STEVE CHRISTIAN 1.00
~ REGIONAL VP, REGION 2~ | 5.00] X 0. 0. 0.
30) RUTH HOEFS 1.00
~ REGIONAL VP, REGION 3 [ 5.00| X 0. 0. 0.
31) NELS SWENSON 1.00
~ REGIONAL VP, REGION 3~ | 5.00] X 0. 0. 0.
32) KEN CARROLL 1.00
~ REGIONAL VP, REGION 4 | 5.00] X 0. 0. 0.
33) JAY OWEN 1.00
~ REGIONAL VP, REGION 4 | 5.00] X 0. 0. 0.
34) BILL SARAFIN 1.00
~ REGIONAL VP, REGION 5 | "5.00] X 0. 0. 0.
35) GALEN L. JOHNSON 1.00
~ REGIONAL VP, REGION 5 | 5.00| X 0. 0. 0.
36) WILLIAM J. EBERT 1.00
~ REGIONAL VP, REGION 6 | 5.00| X 0. 0. 0.
1b Sub-total | e >
c Total from continuation sheets to Part VII, SectionA _ . . . ... ...... | 2
d Total (add lines1band1c) . . . . . . & v v v v v v v b et v e e s n e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ..., 3 X
4 For any individual listed on line 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
INAIVIAUAT .+ 0 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 4 | X0
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »
A 055 1.000 Form 990 (2018)
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DUCKS UNLIMITED, INC GROUP RETURN

91-2009004

Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 1 219183 |2| organization | (W-2/1099-MISC) from the
organizations é' g E E g :é—, g g (W-2/1 099-M|SC) organization
below dotted | & & | & 3 (a3 = and related
line) g g § % mé organizations
37) JAMES E. VACHRIS, JR. 1.00
~ REGIONAL VP, REGION 6 | 5.00] X 0. 0. 0.
38) JAY TAYLOR 1.00
~ REGIONAL VP REGION 7 | 5.00] X 0. 0. 0.
39) DAN ROSS 1.00
~ REGIONAL VP REGION 7 | 5.00] X 0. 0. 0.
40) RUSTY LEGG 1.00
~ REGIONAL VP REGION 8 | 5.00] X 0. 0. 0.
41) BOB FILBERT 1.00
~ REGIONAL VP REGION 8 | 5.00| X 0. 0. 0.
42) HAROLD CANNON, JR. 1.00
- AT-LARGE MEMBER OF THE BOD | 5.00| X 0. 0. 0.
43) GEORGE H. DUNKLIN, JR. 1.00
- AT-LARGE MEMBER OF THE BOD | 5.00| X 0. 0. 0.
44) JERRY HARRIS 1.00
~ AT-LARGE MEMBER OF THE BOD | 5.00| X 0. 0. 0.
45) DAVE HINMAN 1.00
~ AT-LARGE MEMBER OF THE BOD | 5.00] X 0. 0. 0.
46) LARRY JENSEN 1.00
~ AT-LARGE MEMBER OF THE BOD | 5.00| X 0. 0. 0.
47) TOM JERNIGAN 1.00
~ AT-LARGE MEMBER OF THE BOD | 5.00| X 0. 0. 0.
1b Sub-total | e >
c Total from continuation sheets to Part VII, SectionA _ . . . ... ...... | 2
d Total (add lines1band1c) . . . . . . & v v v v v v v b et v e e s n e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ..., 3 X
4 For any individual listed on line 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
INAIVIAUAT .+ 0 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 4 | X0
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »
A 055 1.000 Form 990 (2018)
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DUCKS UNLIMITED, INC GROUP RETURN

91-2009004

Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 1 219183 |2| organization | (W-2/1099-MISC) from the
organizations é' g E E g :é—, g g (W-2/1 099-M|SC) organization
below dotted | & & | & 3 (a3 = and related
line) g g § % mé organizations
48) TAMMI KIRCHER 1.00
- AT-LARGE MEMBER OF THE BOD | 5.00| X 0. 0. 0.
49) PETER T. MACGAFFIN 1.00
- AT-LARGE MEMBER OF THE BOD | 5.00| X 0. 0. 0.
50) EDWARD MAY 1.00
- AT-LARGE MEMBER OF THE BOD | 5.00| X 0. 0. 0.
51) MIKE MCSHANE 1.00
- AT-LARGE MEMBER OF THE BOD | 5.00| X 0. 0. 0.
52) DAN RAY 1.00
~ AT-LARGE MEMBER OF THE BOD | 5.00| X 0. 0. 0.
53) REX SCHULZ 1.00
- AT-LARGE MEMBER OF THE BOD | 5.00| X 0. 0. 0.
54) SAM SMOLIK 1.00
- AT-LARGE MEMBER OF THE BOD | 5.00| X 0. 0. 0.
55) PEPPER SNYDER 1.00
~ AT-LARGE MEMBER OF THE BOD | 5.00| X 0. 0. 0.
56) BOB SPOERL 1.00
~ AT-LARGE MEMBER OF THE BOD | 5.00] X 0. 0. 0.
57) SCOTT STAMERJOHN 1.00
~ AT-LARGE MEMBER OF THE BOD | 5.00| X 0. 0. 0.
58) JOE STOUGH 1.00
~ AT-LARGE MEMBER OF THE BOD | 5.00| X 0. 0. 0.
1b Sub-total | e >
c Total from continuation sheets to Part VII, SectionA _ . . . ... ...... | 2
d Total (add lines1band1c) . . . . . . & v v v v v v v b et v e e s n e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ..., 3 X
4 For any individual listed on line 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
INAIVIAUAT .+ 0 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 4 | X0
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »
A 055 1.000 Form 990 (2018)
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DUCKS UNLIMITED, INC GROUP RETURN

91-2009004

Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 1 219183 |2| organization | (W-2/1099-MISC) from the
organizations é' g E E g :é—,g g (W-2/1 099-M|SC) organization
below dotted | & & | & 3 (a3 = and related
line) g g § % mé organizations
59) MIKE WOODWARD 1.00
- AT-LARGE MEMBER OF THE BOD | 5.00| X 0. 0. 0.
60) JAN YOUNG 1.00
- AT-LARGE MEMBER OF THE BOD | 5.00| X 0. 0. 0.
61) DAVID BLOM 1.00
~ DUCKS UNLIMITED CANADA | 5.00| X 0. 0. 0.
62) ROGER D"ESCHAMBAULT 1.00
"~ DUCKS UNLIMITED CANADA | 5.00] X 0. 0. 0.
63) KEVIN HARRIS 1.00
~ DUCKS UNLIMITED CANADA | 5.00| X 0. 0. 0.
64) WILLAM C. ANSELL 1.00
~ DUMAC ] 5.00] X 0 0. 0.
65) JOHN TOMKE 1.00
~ DUMAC ] 5.00] X 0 0. 0.
66) H. DALE HALL 1.00
- CHIEF EXECUTIVE OFFICER | 40.00| X X 0. 503,224. 39,416.
67) E. NICHOLS WILEY 1.00
~ CHIEF CONSERVATION OFFICER | 40.00| X 0. 323,313. 28,041.
68) EARL H. GROCHAU 1.00
~ CAO/CFO/ASST. TREASURER ~ | 45.00] X 0. 312,314. 38,980.
69) DANIEL P. THIEL 1.00
~EXECUTIVE SECRETARY/COO WAT | 40.00] X 0. 298,756. 45,467.
1b Sub-total | e >
c Total from continuation sheets to Part VII, SectionA _ . . . ... ...... | 2
d Total (add lines1band1c) . . . . . . & v v v v v v v b et v e e s n e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ..., 3 X
4 For any individual listed on line 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
INAIVIAUAT .+ 0 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 4 | X0
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »
A 055 1.000 Form 990 (2018)

82765P 1985 V 18-7.6F 2248861



DUCKS UNLIMITED,

INC GROUP RETURN

91-2009004

Form 990 (2018) Page 8
IRVl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for offi_cer a_nd a director/trustee) the organizations compensation
elaed |23 | 2| 318|538 |8| organization | (W-2/1099-MISC) from the
organizations ég_ E E g gg g (W-2/1099-M|SC) organization
below dotted | & & | & 3 (a3 = and related
line) g = |3 2 ® g organizations
c — @
g | 2 °| B
|2 2
) 2
g
( 70) AMY A. BATSON 1.00
CHIEF FUNDRAISING OFFICER 40.00 X 0. 289,128. 40,877.
( 71) THOMAS W. FULGHAM 1.00
CHIEF COMMUNICATIONS OFFICER 40.00 X 0. 312,114. 50,582.
( 72) GOVAN S. HORNOR 1.00
CHIEF INFORMATION OFFICER 40.00 X 0. 291,922. 37,166.
( 73) MARGARET EMMA EVERSON 1.00
CHIEF POLICY OFFICER 40.00 X 0. 425,129. 45,811.
( 74) WAYNE A. DIERKS 1.00
DIRECTOR OF HUMAN RESOURCES 40.00 X 0. 265,213. 47,772.
( 75) THOMAS E. MOORMAN 1.00
CHIEF SCIENTIST/INTERIM CCO 40.00 X 0. 234,153. 51,308.
1b Sub-total L. >
c Total from continuation sheets to Part VII, SectionA _ . . . ... ...... | 2
d Total (add lines1band1c) . . . . . . & v v v v v v v b et v e e s n e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v i i v e vt e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIBUAL .+ o v o e e e e e e e e e e e e e e e e e e e e e e 4 | X0
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »
é%l?oss 1000 Form 990 (2018)
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Form 990 (2018) DUCKS UNLIMITED, INC GROUP RETURN 91-2009004 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to anylineinthisPart VIl . . . . .. .. ... ............. |:|
(A) (B) (C) (D)

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

‘2 ‘2 1a Federated campaigns . . . . . . . . 1a
g é b Membershipdues. . « « « « v . . . 1b
d":'rf ¢ Fundraisingevents . . . . . . . .. ic 27,354,060.
®=| d Related organizations . « « « . . . . 1d
g‘% e Government grants (contributions) . . | 1e
"g o f All other contributions, gifts, grants,
o< . .
= o and similar amounts not included above . |_1f
% 2 g Noncash contributions included in lines 1a-1f: $
O h Total. Addlines1a-1f . . . . . . . & . v o v o v o o . » 27,354,060.
§ Business Code
: 2a
2
g b
S c
»| d
E| e
2 f All other program service revenue . . . . .
& | g Total.Addlines2a-2f . . . . . . . ... .. > 0.
3 Investment income  (including  dividends, interest,
and other similaramounts). . . . . . . . .00 000w >
4 Income from investment of tax-exempt bond proceeds . >
5 Royalties . « v v v v v e e e e e e e e e e e e e e e e |
(i) Real (ii) Personal
6a Grossrents . . . . . . ..
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (Ioss). + « v & v v v v v v v v u v > 0.
7a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Ganor(loss) - « .« . ..
d Netgainor(IoSs) « « « « « &« ¢ & v+ 4 v & o 0w . > 0.
g 8a Gross income from fundraising
S events (not including $ __27-354,060.
E of contributions reported on line 1c).
5 See PartIV,line18 « .« v v v v v v s a| 37,328,085.
g Less: directexpenses .+ + -+ . 4 0 4. . b 35,296,879
¢ Net income or (loss) from fundraising events . . . . . . > 2,031,206. 2,031,206.
9a Gross income from gaming activities.
SeePartIV,line19 , . . ... ..... a 47,769,041.
Less: directexpenses .+ + -+ . 4 0 4. b 29,347,542
c Net income or (loss) from gaming activities. . . . . . . » 18,421,499. 18,421,499.
10a Gross sales of inventory, less
returns and allowances ., . ... ... . a
b Less: costofgoodssold. . . . . . . .. b 0.
c Net income or (loss) from sales of inventory, , . , .. .. » 0.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . ... .. ...
e Total. Addlines 11a-11d « « v v v v v v v v v w v v u s > 0.
12 Total revenue. See instructions. + v « v v v &« v & &« & » 47,806,765. 20,452,705.
J8A Form 990 (2018)
8E1051 1.000
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Form 990 (2018) DUCKS UNLIMITED, INC GROUP RETURN 91-2009004  page 10

F-1ad) @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or noteto any lineinthisPartIX . ., . .. ... ... ... ..
Do not include amounts reported on lines 6b, 7b, (A) | (C) (D) .
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIL expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 47 ’ 739 L 265. 47 L 739 ’ 265.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . ... ... 0.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 0.

4 Benefits paid to or for members 0.

Compensation of current officers, directors,
trustees, and key employees 0.

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

persons described in section 4958(c)(3)(B) , . . . . . 0.
7 Other salariesandwages | |, . . . . ... ... 0.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . . . . . . .. 0.
10 Payrolltaxes . « + & v & v 0 v i e e e 0.
11 Fees for services (non-employees):
a Management . . . .. ... ........ 0.
blegal .. ....... ... . ... 0.
cAccounting . . .. ... i iee e 0.
dLobbying . . \vtiie e 0.
e Professional fundraising services. See Part IV, line 17, 67 ’ 500. 67 ? 500.
f Investment managementfees , ., ., ... ... 0.
g Other. (ff line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)s + = & « 0 -
12 Advertising and promotion _ , . . . ... ... 0.
13 Officeexpenses . . . . . . v ¢ v o v v v o u .« 0.
14 Information technology. . . . . .. ... ... 0.
15 Royalties., . . ... ... ... ... ..., 0.
16 Occupancy . . . . .. ... vevsvnnn 0.
17 Travel , . . oo s e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . ., . 0.
20 Interest ., . . ... ...... ... 0.
21 Payments to affiliates. . . . ... .. .. ... 0.
22 Depreciation, depletion, and amortization , , , . 0.
23 Insurance 0.

24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

® Q 0 T o

All other expenses
25 Total functional expenses. Add lines 1 through 24e 47,806,765. 47,739,265. 67,500.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) , . . . .. . 0.

JSA Form 990 (2018)
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DUCKS UNLIMITED, INC GROUP RETURN 91-2009004
Form 990 (2018) Page 11
E19. 4 Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPartX ... ................. |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . . . . . .. ... ... 0. 1 0.
2 Savings and temporary cashinvestments , _ . . ... ... .. .. ... .. 0. 2 0.
3 Pledges and grantsreceivable,net , . . . . .. .. .. ... . ... ... 0. 3 0.
4 Accountsreceivable,net . ... L. o oL, 0. 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . . ..\ ...\ u e st 0.l 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
» organizations (see instructions). Complete Part Il of ScheduleL . . . . . . ... 0.l s 0.
§ 7 Notes and loans receivable, net , | . . . . . . . . . . . . 0. 7 0.
2| 8 Inventories for sale Oruse . . . . .. ... ... 0. 8 0.
9 Prepaid expenses and deferredcharges . . . . ... ............. 0. o 0.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation. . . . . . .. .. 10b 0-[10¢ 0.
11 Investments - publicly traded securities . . . . . .. ... .. ... . . ... 0. 11 0.
12 Investments - other securities. See Part IV, line 11, . . . . . . ... .. ... 0./ 12 0.
13 Investments - program-related. See Part IV, line 11 _ . . . . ... ... ... 0./ 13 0.
14 Intangible @ssets . . . . . . .. ... ... 0./ 14 0.
15 Other assets. See Part IV, line 11 _ . . . . . . . . . . i . 0./ 15 0.
16 Total assets. Add lines 1 through 15 (must equalline34) . ... . ... .. 0-| 16 0.
17 Accounts payable and accrued expenses. . . . . . . . . . . i o v .. 0. 17 0.
18 Grantspayable . . ..\ v ittt e e e e 0.l 18 0.
19 Deferred reVenUe . . . . . o oot e e et e et e e e e e 0. 19 0.
20 Tax-exempt bond liabilities . . . . . ... ... ... 0.| 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | . 0. 21 0.
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L , _ _ . . ... ...... 0.] 22 0.
1123 Secured mortgages and notes payable to unrelated third parties |, ., . . . . . 0.| 23 0.
24 Unsecured notes and loans payable to unrelated third parties, , . . . . . . . 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of Schedule D . . . .\ttt st e e 0. 25 0.
26 Total liabilities. Add lines 17 through 25, . . . . . . ..\ oo v vn .. 0. 26 0.
Organizations that follow SFAS 117 (ASC 958), check here » |_, and
3 complete lines 27 through 29, and lines 33 and 34.
£|27  Unrestrioted netassets ... ... ... ... 27
g 28 Temporarily restricted netassets = = = . . . . ... ... ... ... 28
T|29 Permanently restrictednetassets, . . ... ........... ... ..., 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P |:| and
H complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds =~ . . ... ..... 30
#2131  Paid-in or capital surplus, or land, building, or equipmentfund == = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2(33 Total net assets or fund balances . . . . 0. 33 0.
34 Total liabilities and net assets/fund balances. . . . . . . . . . . . . .. ... 0.| 34 0.
Form 990 (2018)
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DUCKS UNLIMITED, INC GROUP RETURN 91-2009004

Form 990 (2018) Page 12
CIiPl Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI. . . . ... ... ... .......
1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . . . i v i v i i e e e e e e e 1 47,806, 765.
2 Total expenses (must equal Part IX, column (A),line25) . . . . ... ... ... ... ..c..... 2 47,806, 765.
3 Revenue less expenses. Subtractline2fromline1. . . . ... . ... ...t 3 0.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . .. 4 0.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . . ... ...t 5 0.
6 Donated services and useoffacilities . . . . . . ... ... ... ... . i e e 6 0.
7 INVESEMENt EXPENSES &« & v v v v vt ik ke e e e e e e e e e 7 0.
8 Prior period adjustments . . . . . . . .. e e e e e e e e e e e e e e e e e, 8 0.
9 Other changes in net assets or fund balances (explainin Schedule O) . . . ... .......... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
R T N () P 10 0.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl ... ................ |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... .. .. ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
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-1337 . . . & o v i i i i e e s e s e s e s s e s s e s s s e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2018)
JSA
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SCHEDULE A Public Charity Status and Public Support [jome No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@1 8

Department of the Treasury

» Attach to Form 990 or Form 990-EZ.

Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
DUCKS UNLIMITED, INC GROUP RETURN 91-2009004

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 | | Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 | | Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-

4 | | Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 I:I 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 I1.)

6 | | Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 X_ 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.)

8 | | Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 | | An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| 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 lIl.)

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

12 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . . . . i i e e e e e e e e e e e e e e e e :

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

JSA
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DUCKS UNLIMITED, INC GROUP RETURN 91-2009004
Schedule A (Form 990 or 990-EZ) 2018 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 | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 26,568,224 26,975,857 26,646,542 26,989,326 27,354,060.| 134,534,009.
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . .. 0.

3 The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . . . . 0.

Total. Add lines 1 through 3. « « + .« . . 26,568,224.|  26,975,857.|  26,646,542.|  26,989,326.|  27,354,060.| 134,534,009.
5 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). . . . . . . 0.
6 Public support. Subtract line 5 from line 4 134,534,009.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7  Amounts from line 4. « « « « v o . . .. 26,568,224 26,975,857. 26,646,542 26,989,326. 27,354,060.| 134,534,009.

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . 4 0 0w e e 0.

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . .. ... 0. 0.

10 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVL) . . . .. ... ... 0.
11  Total support. Add lines 7 through 10 . . 134,534,009.
12  Gross receipts from related activities, etc. (seeinstructions) . . . « « v v v v v i e e e e 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here. . . . . . . . . v @ v v 0 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 » I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)). . . . . . . .. 14 100.00 ¢,
15 Public support percentage from 2017 Schedule A, Partll,line14 . . . . . . . .. .. ... .. ... 15 100.00 ¢,
16a 331/3% support test -2018. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this

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

b 331/3% support test -2017. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ... ... ... ........ > |:|

17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

o o =Y a2 7o o1 > |:|
b 10%-facts-and-circumstances test - 2017. 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSITUCHIONS & . v vttt e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > |:|

Schedule A (Form 990 or 990-EZ) 2018
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DUCKS UNLIMITED, INC GROUP RETURN 91-2009004
Schedule A (Form 990 or 990-EZ) 2018 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (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 Tax revenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf . . . . . . ..

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

6 Total. Add lines 1 through5., . . . . ..

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

c Addlines7aand7b. . . . . . . ...

8 Public support. (Subtract line 7c from
liNEBG.) v v v v v v i e e e e e

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES « + « = = « = = = & = = = s = » &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .

¢ Addlines10aand10b . . . . . . . ..
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
carriedonN. « v v v v d w e e e e e e

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ., ... .......

13 Total support. (Add lines 9, 10c, 11,

and12.) « .« v f a e e e e e e
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 thisboxandstophere. . . . . . . . . . 0 0 i i i i i it i h e e e e e e e e e e e e e e e e e s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column(f)) . . . .. .. ... ... . 15 %
16  Public support percentage from 2017 Schedule A, Partlll, line15. . . . . . . . v o v v v v i i v v 0w w v s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)), . . . . .. ... 17 %
18 Investment income percentage from 2017 Schedule A, Partlll, line 17 , , . . . . . . . . v ¢« v o v o v o v . 18 %

19a 331/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . | 2 |:|
b 331/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 ’:'
8E12J2?A1.000 Schedule A (Form 990 or 990-EZ) 2018
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DUCKS UNLIMITED, INC GROUP RETURN 91-2009004
Schedule A (Form 990 or 990-EZ) 2018 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5S¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2018
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DUCKS UNLIMITED, INC GROUP RETURN 91-2009004
Schedule A (Form 990 or 990-EZ) 2018 Page 5
GETRVA  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yes| No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
JSA Schedule A (Form 990 or 990-EZ) 2018
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DUCKS UNLIMITED, INC GROUP RETURN 91-2009004
Schedule A (Form 990 or 990-EZ) 2018 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

A |h|WIN|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

N | (o~

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 |_, Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

QB WIN =
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DUCKS UNLIMITED,

Schedule A (Form 990 or 990-EZ) 2018
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

INC GROUP RETURN

91-2009004

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2018

a From2013 . ......

b From2014 . ......

c From2015 . ......

d From2016 .......

e From2017 .......

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3]
and 4c.

8 Breakdown of line 7:

a Excessfrom2014. . ..
b Excess from 2015, ., . .
c Excess from 2016. . . .
d Excess from 2017, . . .
e Excess from 2018, ., ..
Schedule A (Form 990 or 990-EZ) 2018
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DUCKS UNLIMITED, INC GROUP RETURN 91-2009004
Schedule A (Form 990 or 990-EZ) 2018 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

JSA Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE D

| OMB No. 1545-0047

Supplemental Financial Statements
(Form 990) p Complete if the organization answered "Yes" on Form 990, 2@1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

DUCKS UNLIMITED, INC GROUP RETURN 91-2009004

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .........
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear, . .. ......
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:| Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . L L L 0 0 e e e e e e e e e e e e e e e |:| Yes |:| No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . ... ... ... ... ..., 2a

b Total acreage restricted by conservatoneasements . . .. ... ... ........... 2b

¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . .. ... ... ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . ... ... ... ... ... ...... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@IBNI? . . . . . ..o ettt e e e e [Jves [no
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?anizati_on elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl line 1. . . v v v o v v i i i i e e e e e e e e e e e e >3
(ii) Assets included in Form 990, Part X. . .« & v v v o i v v v e e e e e e e e e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VIl line 1. . . . . . . . . . . . i i i i i it it e e e e e >3

b Assetsincluded in Form 990, Part X. . . . & . v & i v i i i i i e e e e e ke e e e e e e e e e e e e s | )

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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DUCKS UNLIMITED, INC GROUP RETURN 91-2009004
Schedule D (Form 990) 2018 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . I:l Yes I:l No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

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

Amount

c Beginningbalance . . . . ... ... .. .. .. e e 1c

d Additions duringtheyear, . . . .. ... ... ... .. ... 1d

e Distributions duringtheyear, , , ., . ... ... ... ... ... 1e

f Endingbalance . . . . .. ... ... ... e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIll , . ... ... ..

4" Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
Contributions . . . . .. .. ...

c Net investment earnings, gains,
andlosses. . . . . ... ...
Grants or scholarships . . . . . .

e Other expenditures for facilities
andprograms. . . . . . ... ..
f Administrative expenses . . . . .
g End of yearbalance. . . .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p %
Permanent endowment p %
¢ Temporarily restricted endowment p %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated Organizations . . . v . v v i v i i e e e e e e e e e e e e e e e e 3a(i)
(i) related Organizations . . . . v v v i i i e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . ... .. .. .. 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
1A'/l Land, Bmldlngs and Equipment.

Com plete if the organ|zat|on answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. .. ... ... ... .. ...

b Buildings .. ................

c Leasehold improvements. . ... ... ..

d Equipment. . . . ... ... ... .. ...

e Other . . . . .. .. i iiuu..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . »

Schedule D (Form 990) 2018

JSA
8E1269 1.000

82765P 1985 V 18-7.6F 2248861



DUCKS UNLIMITED, INC GROUP RETURN 91-2009004
Schedule D (Form 990) 2018 Page 3

ARl  Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives , . . .. ... .........
(2) Closely-held equity interests
(3) Other
(A)

(B)
©)
(D)
(E
F
(

(

)
(F)
G)

H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(8)
(6)
(7)
(8)
(9)

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

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), , . . . . . . . . . . v v i v v i vt u v nuw >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(3)
(6
(7
(8
(

)

)

)

9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill

JSA
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DUCKS UNLIMITED, INC GROUP RETURN 91-2009004
Schedule D (Form 990) 2018 Page 4

1Pl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . ... ... ..... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . . .. .. ... .. .. .. 2a

b Donated services and use of facilities « « « « v v v v v v v e i e e e 2b

c Recoveriesof prioryeargrants. . . . . . . . o o s i s e e s 2c

d Other (DescribeinPart XIIL) v v v v v v v v e e e e e e et et e e e 2d

e Addlines2athrough2d . . « « « & v v i i it e e e e e e e 2e
3 Subtractline2e fromline 1. « « o v o v i v i e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . . . . . . . 4a

b Other (DescribeinPart XlIL) « « « v v v v v i et e e e e e e e e 4b

C AddlinES4a anddb . . v v v v it e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . .« & o v v v o v v W 5

1iP Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . o v o0 v v oo 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . .« v o oo 0w e 2a

b Prioryearadjiustments . . . v v v vt i i e e e e e e e e 2b

C OthErIOSSES. « v v v v v v vttt e et s e e e e e e 2c

d Other (DescribeinPart XIIL) v v v v v v v v e e e e e e e e et e e 2d

e Addlines2athrough2d . . . . v v vt i ittt e et e e e e e e 2e
3 Subtractline2e fromline 1 . . v v v i i i it e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . . . . . . . 4a

b Other (Describe inPart XlIL) « « « v v v v v it e e e e e e e e 4b

C AddliNES4a anddb . . v v v it e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). . . . . . o v v v o v v 5

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

SEE PAGE 5

g%ﬁzm 1.000 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 DUCKS UNLIMITED, INC GROUP RETURN 91-2009004 Page 5
eGPl  Supplemental Information (continued)

FIN 48/ASC 740

PART X, LINE 2

DUCKS UNLIMITED, INC. (DUI) AND WETLANDS AMERICA TRUST (WAT) ARE
RECOGNIZED AS ORGANIZATIONS EXEMPT FROM FEDERAL INCOME TAX UNDER 501(A)
AS ENTITIES DESCRIBED IN SECTION 501(C)(3) OF THE U.S. INTERNAL REVENUE
CODE, EXCEPT FOR TAXES ON INCOME FROM ACTIVITIES UNRELATED TO ITS EXEMPT
PURPOSES. THE ORGANIZATION DOES NOT HAVE ANY MATERIAL UNRECOGNIZED TAX
POSITIONS THAT SHOULD BE RECOGNIZED IN THE FINANCIAL STATEMENTS FOR 2019

AND 2018.

Schedule D (Form 990) 2018
JSA
8E1226 1.000

82765P 1985 V 18-7.6F 2248861



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oms No. 1545-0047

N Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@1 8

P> Attach to Form 990 or Form 990-EZ. ;
Department of the Treasury > ) . . . . Open tc? Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest instructions. Inspection
Name of the organization Employer identification number
DUCKS UNLIMITED, INC GROUP RETURN 91-2009004

m Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e - Solicitation of non-government grants
b Internet and email solicitations f - Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (iif) Did fundraiser have (iv) Gross receipts (VzoArTe?:irr]]tegatld)to (vi) Amount paid to
] ; (i) Activity custody or control of Scelp f -d bY) (or retained by)
or entity (fundraiser) - from activity fundraiser listed in e
contributions? col. (i) organization
Yes No
1
ATTACHMENT 1
2
3
4
5
6
7
8
9
10
Total . . . ... ... e e e e > 740,884. 67,500, 672,884.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
AL,AK,AZ,AR,CA,CO,CT,DE,DC,FL,GA,HI,ID,IL,IN,
1A,KS,KY,LA,ME,MD,MA ,MI ,MN,MS,MO,MT ,NE,NV,NH,NJ,NM,NY,NC,ND,OH,
OK,OR,PA,RI,SC,SD, TN, TX,UT,VA,WA,WV,WI ,WY,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

JSA
8E1281 1.000

82765P 1985 V 18-7.6F 2248861



DUCKS UNLIMITED,

Schedule G (Form 990 or 990-EZ) 2018
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

INC GROUP RETURN

91-

2009004
Page 2

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

DENVER EAST COOPER 4,088. | (add col. (a) through
(event type) (event type) (total number) col. (c))
g
§ 1 Grossreceipts . . .. ... .... 446,936. 395,060. 63,840,149. 64,682,145.
Q
o
2 Less: Contributions . . _ . . . .. 19,250. 52,500. 27,282,310. 27,354,060.
3 Gross income (line 1 minus
line2) . ............... 427 ,686. 342,560. 36,557,839. 37,328,085.
4 Cashprizes . . .. .........
5 Noncashprizes, . ... ...... 49,342. 60,200. 12,903,404. 13,012,946.
[%2]
g 6 Rent/facilitycosts . . . ... ... 1,255. 14,030. 8,853,194. 8,868,479.
o
L%l 7 Food and beverages, . . .. ... 134,363. 43,427 . 12,250,364. 12,428,154.
g
= | 8 Entertainment _ ... .. ...
a
9 Otherdirectexpenses_ . . . . .. 38,949. 32,179 916,172 987,300.
10 Direct expense summary. Add lines 4 through 9incolumn(d) . ... ............. > 35,296,879.
11 Net income summary. Subtract line 10 from line 3,column(d) ., . ... ............ > 2,031,206.
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
2 (2) Bingo bitgbipmogresave ango | (€) Other gaming | (£ E0E S o)
()
>
Q
| 1 Grossrevenue . . ......... 47,769,041. 47,769,041.
@| 2 Cashprizes . . . . . .. ..
C
:%) 3 Noncashprizes. . ......... 29,347,542. 29,347,542.
i
8| 4 Rentffacility costs . ..
=
5 Other directexpenses., . .. ...
| Yes % | |Yes %|| X|Yes 100.0000 %
6 Volunteer labor = . .. .. No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . ... ... ... ... . > 29,347,542.
8 Net gaming income summary. Subtract line 7 from line 1, column(d) ., . ... ........ > 18,421,499.
9 Enter the state(s) in which the organization conducts gaming activities: SEE SUPPLEMENTAL PAGE
a s the organization licensed to conduct gaming activities in each of these states? [X]ves | |No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? = . |_, Yes m No
b If "Yes," explain:
Schedule G (Form 990 or 990-EZ) 2018
JSA
8E1282 1.000
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DUCKS UNLIMITED, INC GROUP RETURN 91-2009004

Schedule G (Form 990 or 990-EZ) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers? . , . . . . . . . ... ... .. ... .... |_, Yes | X | No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . i i e e e e e e e e e e e e e e |:| Yes m No

13 Indicate the percentage of gaming activity conducted in:

a The organization's faCility . . . . . . . ...ttt e e e e 13a 1.0000 ¢

b Anoutside facility . . . . . .. L e 13b 99.0000 %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

b

records:

Name »  BAILEY PETTY

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

Description of services provided »

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

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

retain the state gaming license?, . . . . . . . . . . . . . i i it i e e e e e e e e e Yes |:| No
Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $ 9,717 ,466.

Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

SCH

G, PART 111, LINE 17B

STATES REQUIRED DISTRIBUTION

VT 9,061 NM 12,826 WV 14,904
RI 16,817 ND 19,266 1A 28,495
KY 45,621 NH 49,437 DE 60,258
WY 67,312 MA 104,813 ID 120,914
OR 126,620 NV 179,631 NE 217,131
Schedule G (Form 990 or 990-EZ) 2018
JSA
8E1503 1.000
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DUCKS UNLIMITED, INC GROUP RETURN 91-2009004

Schedule G (Form 990 or 990-EZ) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers? . , . . . . . . . ... ... .. ... .... |_, Yes |_, No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . i i e e e e e e e e e e e e e e |:| Yes |:| No

13 Indicate the percentage of gaming activity conducted in:

a Theorganization's facility . . . . . . . . .. .. ... .. e 13a %

b Anoutside facility . . . . .. .. e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

b

records:

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

Description of services provided »

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

Mandatory distributions:

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

retain the state gaming license?, . . . . . . . . ... L e e [ Jves [ INo
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

AK 234,876 AR 279,232 VA 319,205
IN 362,394 NC 591,775 LA 622,105
NY 653,513 CA 733,977 Ml 1,066,967
Wi 1,110,389 TX 2,707,730
TOTAL 9,755,270
Schedule G (Form 990 or 990-EZ) 2018
JSA
8E1503 1.000
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DUCKS UNLIMITED, INC GROUP RETURN 91-2009004

Schedule G (Form 990 or 990-EZ) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers? . , . . . . . . . ... ... .. ... .... |_, Yes |_, No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . i i e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . . . . .. .. ... .. e 13a %
b Anoutside facility . . . . .. .. e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVBNUE Y | L L i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the

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

16  Gaming manager information:

Description of services provided »

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . . . . ... e e [ Jves[ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

SCHEDULE G, PART I11-STATES IN WHICH ORG. OPERATES GAMING ACTIVITIES

AK,AZ,AR,CA,CO,CT,DE,GA,ID,IL,IN,
1A,KS,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,

Schedule G (Form 990 or 990-EZ) 2018

JSA
8E1503 1.000

82765P 1985 V 18-7.6F 2248861



19881¢¢c 49°/.-8T A G86T d99.¢28

000} 882138
vsr
(8102) (066 w04) | 8|npaysg '066 W04 10} SUOIIONIISU| B} 93S ‘910N }OY UOI1}INpaY Ylomiaded 104

A " = = = = @ = = = = W ™ W ® ™ W ™ W ™ ®W W ™ W o ®W oW o™ o oE ™ oE o™ oW o oW oE ™ oM o™ o™ o™ o® omow .Q_me—\wc__or_wc_wam__wco:mN_Cmmho.hwzﬂoh.oL@QEJC_mﬂOﬂhwﬂcm Mw

T T Ttrrtortromrorotorosrosrortt ot gIQe} | BUl| 8y} Ul palsl| suoneziueblo juswulanob pue (¢)(0) QS UoI}0as JO Jaquinu [ejo} Jaug g
(z1)
()
(o1)

(6)

(8)

(2)

(9)

(9)

¥)

(€)

(@)

NO 1 LVYAY3ISNOD| "G9z 6EL LY (€)(0)105| 66L£795-€T 0ZT8E NL “SIHdWIN AVM TMO4¥ILVYM T
-ONI “aaLiwinn sxona (1)
aoue)sisse J0 aoue)sIsse yseouou *_mm_mgaamwxﬁm j00q) aoue)sisse ysed juelb (ejgeondde j1) juswuidnob Jo
juelb jo asodind (y) Jo uopduosaq (B) uoieniea jo pouyia iy (1) -uou Jo Junowy (a) yseo Jo junowy (p) uonoas Oyl (9) NI (a) uoneziueblo Jo ssaippe pue sweN (e) |

‘papasu s| 9oeds |euonippe 4 pajeoljdnp 8q ueo || Jed "000°G$ UeY) 810w paAiadal Jey) Juaidioas Aue 1oy ‘|z aull ‘Al Med
‘066 UlOH U0 ,S9A, PRIomsUE uojeziueblo sy i 8}9|dwo) sjuswiuIsAog dysawoe( pue suoeziueio oysawoq o) sduessissy Jayjo pue sjueso  [EEE]
"S8]e]g palun 8y} ul spuny juelb Jo esn sy} Bulloyuow Jo) sainpasold s,uoleziuebio syl A| Ued Ul 8quoseq g
SoA [g] Tttt LEOUBISISSE 1O SIUEIB BUy] PIEME O] PESN BLISILIO UOIISES oL
pue ‘souejsisse Jo sjueib ayj o) AjiqiBije ,seejuelb ay) ‘eoue)sisse 1o sjuelb ay] Jo Junowe ay] 8jelURISQNS 0] SPJodal ulejulew uoneziueblo ay) seoq |
92UB)SISSY pUE SJuUBIc) UO UOIJBWIOjU| |BI3UdS) E
NYNLIY dNO¥D ONI “AILINITINN SMONd

uojjezjueblio ayj jo swepN

oz_H_

¥006002-16

Jaquinu uopesynuapt jakojdwsg

uonoadsu

80IAI9G BNUBARY [BUIB)U|

‘uoljewoul 3saje| ayj} 1o} 066WI04/A0B SII'MMM 0} 05 o y
nseali] a8y} Jo Juswyedaq

‘066 wio4 03 yoseyy «
*ZZ 10 LZ dul| ‘Al Med ‘066 WJ104 UO ,,S9A,, palamsue uoljeziuebio ayj y 939jdwon

sa)e)g pajiun ayj} Ul S|enpiAIpU| pue ‘SjuaWUIdA0L)
‘suoljeziueBiQ 0} adue}SISSY J9Y30 pue sjuels)

al|qnd o3 uado

8L0c

(066 wio4)
1 371NA3HOS

L¥00-G¥Sl 'ON 9NO _



19881 ¢¢C 49°/.-8T A G86T d99/.¢8

000} ¥05138
vsr

(8102) (066 wiod) | 3INpayss

“SININHS ITdNODIV
ANV STV09 dNO 40 NOILVIOINNANANOD ANV NOIL1vONd3 HONOHYHL NOISSIN
SLI HLIM d39VONT ATINd SHIGWIN ANV SYIILNNTOA SLI SdIIM "ONI “A3ILINITINN
SMONA 1VHL TIvOILI¥O S1 11 "31VIS A9 S3YNLIANIdX3 NOILVAYISNOD SV T13Im
SY ..03AYISNOD SIYOV.. NI a3SSIHYdX3I ¥V SLINIWHSITdWNOODY ISIHL ~ (940~ SHINA)
3L1S93IM IHL HONOYHL OSTTV ANV Ld0d3d TTVNNNY FHL HONOHYHL SISVE TVNNNY
NV NO SLININHSITdNODIVY NOILVAYISNOD NO S1¥0d3d ~“ONI “@3LINITINN SMONd
S31V1S d3LINN 3FHL NIHLIM SANNd LNVHO ONIHOLINOW d0d S34NA3I00dd
11 3INIT ‘1 1dvd

"uoeW.JoUl

[euonippe Jayio Aue pue (q) uwnjod ‘||| ued ‘Z aul| ‘| ued ul paiinbai uoiewiolul 8y} apircid ‘uoneuLioju] je3uswajddng  IXEEE
L

(4ou10 ‘estesdde ‘ANS 8oue}sISSe yseo-uou juesb yseo sjuaidioal
souB)sSISSE Useo-uou Jo uondiiosaq (3) }00q) uonen|ea Jo poyla () Jo junowy (p) Jo Junowy (9) joJaquwnn (q) aoue)sisse Jo juelb jo adA) (e)

‘papaau s| 8oeds |euoippe i pajedidnp aq ueo ||| Jed
"ZZ dull ‘Al Ued ‘066 W04 Uo ,SaA, paiamsue uoneziuebio ayy JI 819|dwo) "s[enplAIpu] 213sawo 0} 92ue)SISSY 13y} pue sjuels E
g °bed (810¢) (066 Wiod) | BINPaYdS

¥00600¢-16 NYNLIY dNOYD ONI “@3LINITINN SMONA




SCHEDULE J Compensation Information | oM No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@1 8
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury . P Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
DUCKS UNLIMITED, INC GROUP RETURN 91-2009004
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
BXPlAIN L L L e e e e e e e e e e e e e e e e e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L= 7 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-controlpayment?. . . . . . . . . . ... ... .. ... 0. 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan?, . . . ... .. ... ... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . ... .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . . i i i i ittt s e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . . 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 5b X
If "Yes" on line 5a or 5b, describe in Part ll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . . i i i i it e e s e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . L i i e e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . ... ... ... ........... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
a8 T 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 7 . . . . . . . . i i i i i i i e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 8
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . i
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspectlon
Name of the organization Employer identification number

DUCKS UNLIMITED, INC GROUP RETURN 91-2009004

PART VI, LINE 11

990 COMMITTEE DISTRIBUTION

A COPY OF THE 990 IS DISTRIBUTED TO A COMMITTEE MADE UP OF A NUMBER OF
KEY BOARD MEMBERS (THE PERSONNEL POLICY COMMITTEE). ONCE THE COMMITTEE
HAS HAD ENOUGH TIME TO REVIEW THE 990, A COMMITTEE MEETING 1S HELD TO
REVIEW AND APPROVE THE 990 FOR FILING. ONCE APPROVED, THE 990 1S
DISTRIBUTED TO THE FULL BOARD. THE FULL BOARD WILL APPROVE BY A SIMPLE

MAJORITY BEFORE THE 990 IS FILED.

PART VI, LINES 6 AND 7A

OFFICER ELECTION PROCESS

DUCKS UNLIMITED, INC. (DUI) IS A MEMBERSHIP ORGANIZATION. THE OFFICERS OF
DUl, OTHER THAN THE CHIEF EXECUTIVE OFFICER AND EXECUTIVE SECRETARY,
SHALL BE ELECTED FROM THE MEMBERS OF DUI. ONLY THOSE INDIVIDUALS THAT ARE
CURRENT MEMBERS OF DUl SHALL BE ELIGIBLE TO SERVE AS AN OFFICER. THE
AFFAIRS OF DUl ARE MANAGED BY ITS BOARD OF DIRECTORS. UPON DISSOLUTION OR
WINDING UP OF DUI, ITS ASSETS REMAINING AFTER PAYMENT, OR PROVISION FOR
PAYMENT, OF ALL DEBTS AND LIABILITIES OF THIS CORPORATION SHALL BE
DISTRIBUTED TO A NONPROFIT FUND, FOUNDATION OR CORPORATION WHICH 1S
ORGANIZED AND OPERATED FOR CHARITABLE PURPOSES AND WHICH HAS ESTABLISHED

ITS TAX EXEMPT STATUS UNDER SECTION 501(C)(3) OF THE IRS CODE.

PART VI, LINE 12C

COMPLIANCE POLICY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)

JSA
8E1227 1.000
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Schedule O (Form 990 or 990-EZ) 2018 Page 2

Name of the organization Employer identification number

DUCKS UNLIMITED, INC GROUP RETURN 91-2009004

EMPLOYEE COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY IS REGULARLY AND
CONSISTENTLY MONITORED VIA AN ANNUAL CONFLICT OF INTEREST SURVEY. ALL
EMPLOYEES ARE REQUIRED TO DISCLOSE POTENTIAL CONFLICTS TO AN INDEPENDENT
PARTY (THE INTERNAL AUDITOR). IF A CONFLICT IS NOTED DURING THIS PROCESS,
IT 1S RESOLVED THROUGH DISCUSSIONS WITH UPPER MANAGEMENT, HUMAN
RESOURCES, THE EMPLOYEE, HIS/HER DIRECT SUPERVISOR AND THE INTERNAL
AUDITOR. BOARD MEMBERS AND COMMITTEE MEMBERS ARE REQUIRED TO PRESENT
ANNUALLY ANY POSSIBLE CONFLICTS OF INTEREST TO THE BOARD OF GOVERNANCE
COMMITTEE WHO THEN MAKES A RULING ON WHETHER THE CONFLICT OF INTEREST
REALLY EXISTS. IF THERE IS A CONFLICT, THE COMMITTEE THEN PRESENTS THE

FACTS AND SUGGESTED RESOLUTION TO THE BOARD OF DIRECTORS FOR A VOTE.

PART VI, LINE 19

PUBLIC AVAILABILITY OF DOCUMENTS AND POLICIES DUCKS UNLIMITED, INC. MAKES
ITS®™ CONSOLIDATED FINANCIAL STATEMENTS, GOVERNING DOCUMENTS, AND CONFLICT

OF INTEREST POLICY AVAILABLE TO THE PUBLIC ON ITS®" WEB SITE (DUCKS.ORG) .

PART VI, LINE 2

KATHY AND STEVE CHRISTIAN ARE HUSBAND AND WIFE, AND BOTH SERVE ON BOARD

OF DIRECTORS.

JSA Schedule O (Form 990 or 990-EZ) 2018
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DUCKS UNLIMITED, INC GROUP RETURN 91-2009004

Schedule R (Form 990) 2018 Page 5

HEIAMIl  Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2018
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