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o

Exempt Organlzatlon Business Income Tax Return
(and proxy tax under section 6033(e))
07/01 , 2017, and ending 06/30

For calendar year 2017 or other tax year beginning , 20 1

P OMB No 1545-0687

P Go to www.irs.gov/Form990T for instructions and the latest information.

P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

o

2017

Open

to Publlc Inspection for
501(c)(3) Organizations Onl

A Check box if Name of organization ( ] Check box if name changed and see instructions ) D Employer identification number
address changed \‘ (Employees' trust, see instructions )
B Exempt under sectio LUCKS UNLIMITED, INC.
- 501( C ) 3@ '2 Print | Number, street, and room or sute no Ifa P O box, see instructions 13-5643799
408(e) 220(e) or E Unrelated business activity codes
Type (See instructions )

408A 530(a) ONE WATERFOWIL. WAY p
528(a) City or town, state or province, country, and ZIP or foreign postal code

C Book value of all assets MEMPHIS, TN 38120 511120

at end of year

21

F Group exemption number (See instructions ) p

2,334,459.

G Check organization type P | X I 501(c) corporation I

[ 501(c) trust

|_| 401(a) trust

I Other trust

H Describe the organization's primary unrelated business actvity p MAGAZINE ADVERTISING

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidhary controlled group?

If "Yes," enter the name and identifying number of the parent corporation b

Pl_lYeslilNo

O3 The books are in care of » EARL H. GROCHAU

Telephone number » 901-758-3825

SEERA Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
w= 1a Gross receipts or sales v
< b Less retums and allowances ¢ Balance | 1¢ /
g 2  Cost of goods sold (Schedule A,lne7), ., .. ...... 2 I
<[ 3 Gross profit Subtracthne2 fromlnetc ., . ., .. ... .. 3 v
{2 4a Capital gain net income (attach Schedule D) | | | | | . ., 4a
W b Net gain (loss) (Form 4797, Part |1, line 17) (attach Form 4797), , | 4b
% ¢ Capital loss deductionfortrusts , , ., ... ........ 4c
< 5 Income (loss) from partnerships and S corporations (attach statement)| § 439. ATCH 1 439.
LU)) 6 Rentincome(ScheduleC) ., . . . . . v ¢ v v v o o oo 6
7 Unrelated debt-financed income (ScheduleE) ., , .. ... 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c){7). (8). or (17) organization (Schedule G} 9 ‘
10 Exploited exempt activity ncome (Schedulel) , . . . . .. 10
11 Advertising income (Schedule J), . . . v v v b v a ... 11 2,500,501. 1,707,057, 793,444.
12  Other iIncome (See instructions; attach schedule) ., . . . . . 12 6,264. ATCH 2 o 6,264.
13 Total. Combine ines 3through12. . . . . . . ... ... 13 2,507,204. 1,707,057, 800,147.
m Deductions Not Taken Elsewhere (See Instructions for limitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K), . . . . . . ¢ i v v v vttt v v e o oo e s e 14
15 Salanes andwages |, . . . . . . . . it e e e e e e e e e e e e e e s e e e e e s 15
16 Reparsandmaintenance . . . . . . . . . . . i ittt e e s e e e e e e e e e 16
L =T Tu I - L 17
18  Interest (attach schedule) . . . . . e e e e e e e e e e s m e e e e e 18
19  TaxesandliCenses .’ | [T T . ¢ s s s e e e e e e s e e e 19
20 Charitable contributions (St e mstrtB(EnQEl'Mﬁ@rules) TTACHMENT, 3. ... .......... 20 11.
21 Depreciation (attach Form 456 ) T 8 ,,,,,,,,, 21 —
22  Less depreciation claimed ¢fi"Sche del regreiurn L, L L., . 22a 22b
23 Depleton, . . ... ... s c}u%\ 825 ?U'I’S ol 23 ‘
24  Contributions to deferred compensation plans™ === g ......................... 24
25 Employee benefit programs|. . . /. G DEN, UT ......................... 25
26 Excess exemptexpenses (Schedulel), . . . . . . . . . . ... it e e e e 26
27  Excess readership costs (Schedule J), , . . . . i i it i it e e e e e e e 27 793,444.
28  Other deductions (attachschedule) . . . . . ... ............. ATTACHMENT. 4. . ... 28 1,920.
29  Total deductions. Add lines 14 through 28, . . . . . . . v v v v v o e e e e e e e e s e e e s 29 795,375.
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from hine 13 | 30 4,772.
31 Net operating loss deduction (hmited to the amountonline30) , , ., . . . . . . . . ¢ i it i i i i v v oo 31 .
‘32 Unrelated business taxable income before specific deduction Subtract line 31 fromlne30 , _ . . .. ... .. 32 4,772.1
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceplions) , . . . . . . .. . ... ... 33 1,000}
34 Unrelated business taxable income. Subtract line 33 from line 32 If line 33 s greater than line ? "
enterthe smaller of zero or @32 . o . o o o v o ot o i o e e e e e s e e e e e e e e s s s 2 34/ 3,772.

For Paperwork Reduction Act Notice, see instructions.
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Form 990-T (2017) DUCKS UNLIMITED, INC. 13-5643799 Page 2
Tax Computation
35 Organizations Taxable as Corporations. See Instructions for tax computation. Controlled group
' members (sections 1561 and 1563) check here B |:| See instructions and
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)
s | @l | s
b Enter organization's share of (1) Additional 5% tax (not more than $11,750), , ., . . . . $
(2) Additional 3% tax (not more than $100,000) . . . . . . . . . & v c v v o o o o o« $ — :
€ Incometaxonthe amountonhne 34, . . v v v v v v vt v v e et v e e ATCH.5........ »135¢ 678 .
36 Trusts Taxable at Trust Rates. See nstructions for tax computation Income tax on|_
the amount on hine 34 from ,:l Tax rate schedule or [:] Schedule D (Form 1041), . . . . . . . .. .. »| 36
37 Proxytax. SEE INSITUCHONS o o v v v v v v v e v o e e v e m et e e e e e e e e »| 37
38  AUErNAtIVE MINIMUM BAX + v v v v o o e e e e e e e e e e e e e e e e e s e e et e e e e st eeeenan 38
39 Tax on Non-Compliant Facility Income. Seenstructions . . . . . . . . .. . . @ i i i ittt e tennean. 3“9
40 Total. Add lines 37, 38 and 39 to line 35c 0r 36, whichever applies . . « . v v v o v v v v v v v v e e n e S L( LI 0 678.
Tax and Payments '
41a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116), . . . . 41a
b Other credits (SEE INSIIUCIONS). . « & v 4 @ v v v e e e e e e e e e e e e a e 41b
¢ General business credit Attach Form 3800 (seenstructions) . , . ... ... ... 41¢
d Credit for prior year minimum tax (attach Form88010r8827), . . . .. ... ... 41d —f—
e Total credits. Add ines 41athrough 41d . . . . . . . . .t o 0 0 i i i it s e et ettt e e e e 41e
42 Subtractine 41efromiiNE 40, . . . .t i v v v v e e et v o e e e e et m e e e 42 678.
43  Other taxes Check rffrom/[:] Form 4255 D Form 8611 [:l Form 8697 D Form 8866 I:] Other (attach schedule)., 43
44 Totaltax. AddINeS 42and43. . . . . v vt v v v et e et s T e e e e e e e e e e '544 678.
45a Payments A 2016 overpayment creditedto2017 . . . . . . . . . . ¢ o v v 0 o s 45a ¢
b 2017 estimated tax payments . . . v« v v v @ v o b . e e b e e e e s e s 45b
C Taxdeposted With FOrM 8868. « v « v v v v ¢ o o v o o s s s o v o o n s v o v 45¢
" d Foreign organizations Tax paid or withheld at source (see instructions) . . . « . . . 45d
e Backup withholding (See INStructions) . + « v o v v v v o 4 o v s w a o s v u x v« 45e
f Credit for small employer health insurance premiums (Attach Form 8941) , . . . . . 45f
g Other credits and payments Form 2439
Form 4136 Other Total > |45 o
46 _Total payments. Add lines 45athrough 450 . . . . . . . . v v v v v v v v v o o e e o n s ae e s emnn e e 46
47 Estimated tax penalty (see instructions) Check if Form 2220 s attached, , . . ... ...... ... .. » 47
48 Tax due. if ine 46 s less than the total of lines 44 and 47, enteramountowed , . ., . . . . . . v v v o « . __'; 18 678.
49 Overpayment If line 46 1s larger than the total of lines 44 and 47, enter amountoverpaid . . . ... .... .. | 49
50  Enter the amount of ine 49 you want _ Credited to 2018 estimated tax P> Refunded P | 50

Statements Regarding Certain Activities and Other Information (see instructions)!

51 At any time during the 2017 calendar year, did the organization have an interest in or a signature or other authonty | Yes | No
over a financial account (bank, secunties, or other) in a foreign country? If YES, the organizaton may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts If YES, enter the name of the foreign country
here p X
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?, . . . . X
If YES, see instructions for other forms the organization may have to file
53  Enter the amount of tax-exempt interest received gr accrued during the tax year > $
Under penalties of penury, | lare that | have exardined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
S'gn true, correct, and complete Dg€laratpn of p er hrn taxpayer) 1s based on gl information of which preparer has any knowledge
1 N \
May the IRS discuss this retum
?
Here }EARL GROCHAU (,L\ /\/\| 2[{ '6( }CFO/CAO with the preparer shown below
Signature of officer / } Date Title (see instructions)?| X | ves No

Prnnt/Type preparer's name (W Preparer's signature Date Check l_l f PTIN
Paid SHAWN M. HUTCHINSON Al | 2/15/19 | setempioyes | PO1048557
zrep(a;elr Firm's name p KPMG LLP Firm's EINPL13-5565207
S€ UNlY ' address p 300 NORTH GREENE STREET, STE 400, GREENSBORO, NC 27401 |phoneno 336-275-3394

JSA
7X2741 2 000

4191KD 1985 vV 17-7.10 2220383

Form 990-T (2017)




DUCKS UNLIMITED, INC. 13-5643799
Form 990-T (2017) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1'  Inventory at beginning of year , | 1 6 Inventoryatendofyear , . . . .. V.. L6
2 Purchases , ., ........ 2 7 Cost of goods sold. Subtract line |
3 Costoflabor , ., ....... 3 h 6 from lne 5 Enter here and In |___
4a Additional section 263A costs Partl,lne2, . . . ... ........ 7
(attach schedule) , , . . . . . 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) , |4b property produced or acquired for resale) apply |_._ . __|
§ Total. Add hines 1 through 4b . | 5 to the organization? , | ., . . .. ... e e e e e e

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

M

)

3)

“)

2, Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or If the rent 1s based on profit or income)

/

3(a) Deductions directly connected with the income

in columns 2(a) and 2(b) (attach schedule)

)

2

3)

(4) / .

Total

Total

{c) Total income. Add totals of columns 2(a) and 2(b) Enter

here and on page 1, Part |, ine 6, coumn (A). . . .

. >

{b) Total deductions.
Enter here and on page 1,
Part I, ine 6, column (B) »

Schedule E - Unrelated Debt-Financed Income (see instructions)

2.6 come from or 3. Deductions directly connected with or allocable to
- Gross in debt-financed property
1. Description of debt-financed property allocablep:g::rl:;-ﬁnanced (a) Straight Ime depreciation (b) Other deductions
(attach schedule) (attach schedule)

(1
(2)
(3)
(4)

4. Amount of average 5. Average adjusted basis

acquisition debt on or of or allocable to ‘i' 3°':md" 7. Gross income reportable 3| A':‘Ogabletdlei;-lc"?ns

allocable to debt-financed debt-financed property b 'IV' e 5 (column 2 x column 6) (colum 3 X °d33 : columns
property (attach schedule) (attach schedule) y column (a) and 3(b))
) %
@ %
(3) %
) %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part |, line 7, column (B)
TOtAls . .. e i e e e e e PN
Total dividends-received deductions includedincolumn8 . . . . . . . . . . .. ... ... PR >
‘ Form 990-T (2017)
<
- "
AY
-

JSA /
7X2742 3 000

4191KD 1985 vV 17-7.10 2220383




Form 990-T (2017)

DUCKS UNLIMITED,

INC.

13-5643799

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

2. Employer
identification number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4, Total of specified
payments made

5. Part of column 4 that 1s
included in the controlling
organization's gross income

6. Deductions directly
connected with iIncome
in column §

)

2

(3)

4

Nonexempt Controlled Organizations

8. Net unrelated income 9. Total of specified 10. Part of column 9 that 1s 11. Deductions directly
7. Taxable Income included in the controlling connected with income in
(loss) (see mnstructions) payments made organization's gross Income column 10
(1)
3]
(3)
4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A) Part |, ine 8, column (B)
Totals , ., ., ......... P >
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3. Deductions 4. Setasides §. Total deductions
1. Description of ncome 2 Amount of income directly connected . and set-asides (col 3
P : (attach schedule) (attach schedule) plus col 4)
M
2
(3
“4)
Enter here and on page 1, Enter here and on page 1,
Part I, ine 9, column (A) Part |, ine 9, column (B)
Totals . . . ......... » - ‘
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (loss)
2. Gross 3.5);22:&5 from unrelated trade 5. Gross income T E:cesez::: mPt
unrelated y or business (column . 6. Expenses Xp
connected with from activity that ttributable t {column 6 minus
1. Description of exploited activity business income production of 2 minus column 3) 'S not unreiated attn Iu a g o column 5. but not
frotr,n trade or unrelated Igoalsgaﬁlr}h?gm%u;e business income column more than
usiness business income ug column 4)
)
2)
3
4
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) Part Il, line 26
Totals . . . ......... » . _
Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
1.N ¢ dical g Gr;uss 3. Direct gam or loss) (col 6. Circulation 6. Readership costs (column &
. Name of periodica advertising advertising costs 2 minus col 3) If ncome costs minus column 5, but
Income a gain, compute not more than
cols 5 through 7 column 4)
4]
2 .
3 .
“ -
Totals (carry to Part I, ine (5)) . . P
Form 990-T (2017)
JSA
7X2743 3 000
4191KD 1985 vV 17-7.10 2220383




Form 990-T (2017) >

DUCKS UNLIMITED,

INC.

13-5643799 Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
2 through 7 on a line-by-line basis )

' N 4. Adverhising 7. Excess readership
2. Gross gain or (loss) (col costs (column 6
1. Name of periodical advertising adv:r.tlgl:ec;osts 2 minus col 3) If . Clzc(:,ulatlon 6. R:’:tershlp minus column 5, but
Income 9 a gain, compute income S not more than
cols 5 through 7 column 4)
(1)DUCKS UNLIMITED MAGAZINE 2,500,501 1,707,057 793,444. 539,725 5,587,516 793,444
(2)
(3)
4 '
Totals fromPartl. . . .. .. »
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
line 11, col (A) line 11, col (B) Part I, line 27
Totals, Part Il (lnes1-5) . . . .»| 2,500,501.| 1,707,057. 3 793,444.

Schedule K - Compensation of Officers, Directors, and Trustees (see |nstruct|ons)

1. Name 2. Title t,:,,::;tzgdozo 4. Compensation attnbutable to
business unrelated business
) %
) %
3 %
“ %
Total. Enter here and onpage 1, Partfl,lnet4. , . . .. ... ................ IS
Form 990-T (2017)
) N '
AY

/

N
JSA
7X2744 2 000

4191KD 1985 N Vv 17-7.10 2220383




DUCKS UNLIMITED, INC.

FORM 990T -

LINE 5

- INCOME

{

\

STARION BANCORPORATION
TPLP TRIUMPH PRODUCTION LP

INCOME

(LOSS)

4191KD 1985

(LOSS) FROM PARTNERSHIPS

FROM PARTNERSHIPS

vV 17-7.10

13-5643799

- ATTACHMENT 1

2220383

530.
-91.

439.

ATTACHMENT 1




DUCKS UNLIMITED, INC. 13-5643799

ATTACHMENT 2

PART I - LINE 12 - OTHER INCOME

UBTI FROM QUALIFIED PARKING FRINGE BENEFITS 6,264.
PART I - LINE 12 - OTHER INCOME 6,264.
¢
N
\

ATTACHMENT 2
4191KD 1985 vV 17-7.10 2220383




[

DUCKS UNLIMITED, INC.
. ATTACHMENT

FORM 990T - PART ITI - LINE 20 - CHARITABLE CONTRIBUTIONS

UNRELATED TRADE OR BUSINESS INCOME
ADD: DOMESTIC PRODUCTION ACTIVITIES DEDUCTION
_LESS: DEDUCTIONS WITHOUT CHARITABLE CONTRIBUTIONS AND DPAD

800,14%.

795,364.

CHARITABLE CONTRIBUTION LIMITATION (10%)
i

CHARITABLE CONTRIBUTION

CHARITABLE CONTRIBUTION DEDUCTION (SMALLER OF THE ABOVE TWO)

* 10%
478.

11.

4191KD 1985 vV 17-7.10 2220383




DUCKS UNLIMITED, INC. 13-5643799

ATTACHMENT 4

FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

TAX PREPARATION FEE ’ 1,920.

PART ITI - LINE 28 - OTHER DEDUCTIONS 1,920.—

. ATTACHMENT 4
4191KD 1985 vV 17-7.10 2220383




L -

DUCKS UNLIMITED, INC. ] 13-5643799
. ATTACHMENT 5

~

-~

FORM 990-T: FISCAL YEAR CORPORATION TAX COMPUTATION APPLYING BLENDED TAX RATE

1 UNRELATED BUSINESS TAXABLE INCOME (PAGEl, PART II, LINE 34). 3,772.
2 TAX ON LINE 1 FIGURED USING THE TAX RATE SCHEDULE OR TAX

COMPUTATION WORKSHEET FOR MEMBERS OF A CONTROLLED GROUP..... 566.
3 TAX ON LINE 1 FIGURED USING THE 21% RATE.......oviieereenn : 792.
4 MULTIPLY LINE 2 BY THE NUMBER OF DAYS 184 ~

IN THE CORPORATION'S TAX YEAR BEFORE 01/01/2018............. 104,144.
5 MULTIPLY LINE 3 BY THE NUMBER OF DAYS 181

IN THE CORPORATION'S TAX YEAR AFTER 12/31/2017.............. 143,352.
6 DIVIDE LINE 4 BY THE TOTAL NUMBER OF DAYS 365

IN THE CORPORATION'S TAX YEAR............c.iiiiinn. ) 285.
7 DIVIDE LINE 5 BY THE TOTAL NUMBER OF DAYS 365

IN THE CORPORATION'S TAX YEAR........o i, e e e 393.

\ /

8 ADD LINES 6 AND 7: THE TOTAL TAX FOR THE FISCAL"YEAR........ 678.

‘o

~a

ATTACHMENT 5
4191KD 1985 vV 17-7.10 2220383 ’




